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~ Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse April 1 - 15,
2012. 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. ~ : ' :







\
o™

550 CNG Buses

O

OMB Number: 4040-0002
Expiration Date: 8/31/2008

[ ] Other

* Other (specify) * Other (specify)

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 011
*1.a. Type of Submission: *1.b. Frequency: *1.d. Version:

Application Anrwal Initial [ ] Resubmission [ | Revision [ _]Update

D Plan D Quarterly I;‘;ﬂz::: Received: | STATE USE ONLY:

[ ] Funding Request ] Other

3. Applicant Identifier: 5. Date Received by State:

L

4a. Federal Entity Identifier: 6. State Application Identifier:

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

Yes D No

__ Explanation |

4b. Federal Award ldentifier:

7. APPLICANT INFORMATION:

* a. Legal Name:

ILos Angeles County Metropolitan Transportation Authority

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

* ¢. Organizational DUNS :STATE CLEARING HOUSE
1

‘ USA: UNITED STATES

95-4401975 | | loaa0s5523 |

d. Address:

* Streett: Street2:

One Gateway Plaza

* City: County:

|Los Angeles I ] ’
* State: Province:

I CA: California —I | |
* Country: * Zip / Postal Code:

20012 [

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: * First Name: Middle Name:
| Ashad | ‘ |
* Last Name: Suffix:
Hamideh |PhD j
- | Title: |Transportation Planning Manager f
Organizational Affiliation:

* Telephone Number: |213_922-4299

Fax Number: |

* Email: |hamideha@metro .net

|

Authorized for Local Reproduction

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




. '
550(/ JBuses )
Z - OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY : Version 01.1

* 8a. TYPE OF APPLICANT:

E: Regional Organization

* Other (specify):
| ] |

b. Additional Description:

|Transportation Planning Agency/Transit Operator |

* 9. Name of Federal Agency:

|DOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

20.500
CFDA Title:

Federal Transit_Capital Investment Grants

11. Areas Affected by Funding:

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

E—

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

|Cohgressional Di>stricts .pdf | I wAdd AﬁaChmeﬂf El |belete achn{entﬂ I \/lewAﬁéchmgntma

13. FUNDING PERIOD:

a. Start Date: b. End Date:

llo/01/2012 06/30/2015

14. ESTIMATED FUNDING:

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

| 50,000, 000.00) | 199, 900, 000.00

* 15, IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 03/22/2012
|:] b. Program is subject to E.O. 12372 but has not been selected by State for review.
|:| ¢. Program is not covered by E.O. 12372.

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

it




ESN

Sl S OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

*16. Is The Applicant Delinquent On Any Federal Debt?

Yes | No[X]

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

** | Agree

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

Authorized Representative:

Prefix: * First Name:

| AShad

Middle Name:

* Last Name:

|Hamideh ,
Suffix: * Title:

I : Transportation Planning Manager |

Organizational Affiliation:

* Telephone Number:

|213-922-4299 |

* Fax Number:

|213-922-2476 _ |

* Email:

|hamideha@metro .net

* Signature of Authorized Representative:
|Ashad Hamideh |

* Date Signed:

l03/22/2012 |

i
oy

Attach-supporting-documents-as-specified-in-agency instructions:

| “Add Attachments | | Delete Attachments || | View Attachments |

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

Bus Enhancement — Pedestrian . N
Connector L

OMB Number: 4040-0002
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

*1.a. Type of Submission:
Application

[ ] Plan

[] Funding Request

[] other

* Other (specify)

*1.b. Frequency:

Annual
] Quarterly

[] Other

* Other (specify)

*1.d. Version:

[X] Initial  [_] Resubmission [ ] Revision [_] Update

* 2. Date Received:

STATE USE ONLY:

|03f29f2012

3. Applicant Identifier:

5. Date Received by State:

L]

4a. Federal Entity Identifier:

6. State Application Identifier:

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

Yes [ ] No

4b. Federal Award Identifier:

7. APPLICANT INFORMATION:

* a. Legal Name:

L T il Y el AW el
lLos Angeles County Metropolitan Transportation Authority L1 &D
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS: APR 0 2 2012
|95—4401975 | |044055523 |
d. Address: STATE CLEARING HOUSE
* Street1: Street2:
One Gateway Plaza
* City: County:
|Los Angeles | I
* State: Province:
‘ CA: California I |
* Country: * Zip / Postal Code:
| USA: UNITED STATES |90012 |

e. Organizational Unit:

Department Name:

Division Name:

|

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

Prefix: * First Name: Middle Name:

I Ashad I |
* Last Name: Suffix:

Hamideh lPhD |

Title: lTransportation Planning Manager - |

Organizational Affiliation:

* Telephone Number: {213-922-4299 Fax Number: !

* Email: IBamideha@metro .net

|

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102




/ a‘ Bus Enhancement — Pedestrian
N4 Connector

- OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 8a. TYPE OF APPLICANT:

E: Regional Organization

* Other (specify):

~

b. Additional Description:

|Transportation Planning Agency/Transit Operator

* 9. Name of Federal Agency:

|DOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

20500
CFDA Title:

Federal Transit_Capital Investment Grants

11. Areas Affected by Funding:

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

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

| ' ] [ AddAtechment_] [ Delete Attachmen | [ View Atachment |

13. FUNDING PERIOD:

a. Start Date: ' b. End Date:

loo/zo/2012 | 12/21/2014

14. ESTIMATED FUNDING:

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

| 17,600, 000. 00 | 4,400,000.00

* 15, IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 03/29/2012

I:l b. Program is subject to E.O. 12372 but has not been selected by State for review.
[ ] c. Program is not covered by E.O. 12372.

Authorized for Local Reproduction

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



S ) N OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

*16. Is The Applicant Delinquent On Any Federal Debt?

Yes [ | No

J

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

** | Agree

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

Authorized Representative:

Prefix: * First Name:

, Ashad

Middle Name:

* Last Name:

IHamideh |

Suffix: * Title:

|PhD Transportation Planning Manager }

Organizational Affiliation:

* Telephone Number:

213-922-4299 |

* Fax Number:

[213-922-2476 |

* Email:

|hamideha@metro.net

* Signature of Authorized Representative:
|ashad Hamideh |

* Date Signed:

|03/20/2012 ]

Attach-supporting-documents-as-specified-in-agency-instructions:

[ Add Attachments | | Delete Atiachments || [ View Attachments |

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







®

Rosa Parks Station
Improvements

O

OMB Number: 4040-0002
Expiration Date: 8/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
*1.a. Type of Submission: *1.b. Frequency: *1.d. Version:
Application Annual Initial [ ] Resubmission [ | Revision [ | Update
D Plan D Quarterly * 2. Date Received: STATE USE ONLY:

[] Funding Request

[ ] Other

* Other (specify)

[]other

* Other (specify)

|03129/2012 |

3. Applicant ldentifier: 5. Date Received by State:

[ ]

4a. Federal Entity Identifier: 6. State Application Identifier:

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

Yes [ ] No

" Explanation |

4b. Federal Award Identifier:

7. APPLICANT INFORMATION:

*a. Legal Name:

RECEIVED

IES Angeles County Metropolitan Transportation Authority

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

* ¢. Organizational Dflwéi LA

|95-4401975 | | loa20s5523 iiJ \OUSE

d. Address: AL

* Street1: Street2:

One Gateway Plaza

* City: County:

'Los Angeles l I |
* State: Province: :

| CA: California L —I
* Country: * Zip / Postal Code:

| USA: UNITED STATES

l20012 |

e. Organizational Unit:

Department Name:

Division Name:

I |

f. Name and contact information of person to be contacted oh matters involving this submission:

 Prefix: * First Name: Middle Name:
I Ashad | —|
* Last Name: Suffix:
Hamideh IPhD |
Title: Transportation Planning Manager l
Organizational Affiliation:

* Telephone Number: 1213_922_42 99

Fax Number: | I

*Emall: hamideha@metro.net

Authorized for Local Reproduction

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




Rosa Parks Station Ve

) Improvements
J - OMB Number: 4040-0002

Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:

| ' E: Regional Organization

* Other (specify):
| |

b. Additional Description:

’Transportation Planning Agency/Transit Operator |

* 9, Name of Federal Agency:

lDOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

|20.500
CFDA Title:

Federal Transit_Capital Investment-Grants

11. Areas Affected by Funding:

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

CA-031 CA-037

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

l | |_Add Attachment | | Delete Attachment | | View Attachment 1

13. FUNDING PERIOD:

a. Start Date: b. End Date:

lio/30/2012 | 03/30/2014

14. ESTIMATED FUNDING:
* a. Federal (3): b. Match ($):

| 2,000, 000. 00 | 500, 000.00

* 15. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?
a. This submission was made available to the State under the Executive Order 12372 Process for review on: 03/29/2012
D b. Program is subject to E.O. 12372 but has not been selected by State for review.
[:I c¢. Program is not covered by E.O. 12372.

Standard Form 424 Mandatory (Effective 08/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102



,\?
D

OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

*16. Is The Applicant Delinquent On Any Federal Debt?

Yes [ | No

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

** | Agree

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

Authorized Representative:

Prefix: * First Name:

| Ashad

Middle Name:

* Last Name:

liamideh |

Suffix: * Title:

|PhD Transportation Planning Manager ) |

Organizational Affiliation:

I |

* Telephone Number:

[213-922-4299 |

* Fax Number:

|213-922-2476 |

* Email:

’hamideha@metro .net

* Signature of Authorized Representative:

|Ashad Hamideh |

* Date Signed:

|03/29/2012 l

—Attach supporting documents as specified inagency instructions:

[~ Add Attachments™ || | Delete Attachments | | View Attachments |

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






S

1 Application

N OMB Approval No.

0348-0043

APPLICATION FOR v
FEDERAL ASSISTANCE

2. DATE SUBMITTED
3/22/12 S

Applicant Identifier

1. fi?yPE OF SUBMISSION:
Preapplication

O Construction

O Non-Construction

[ Construction
Non-Construction

3. DATE RECEIVED BY STATE State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY  |Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Program Management

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

One Gateway Plaza
Los Angeles, California 90012-2952

Kathy Banh

(213) 922-7635 APR 6 2 2012

Name and telephone number of the person to be contrﬂ i, ipveokvi i Blicat: on (give
area code) E‘ CJ E v

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-44019 75

7. TYPE OF APPLICANT: (enter appropriate letter ii l&a‘t}\TE@LEARlNG HOUSE

8. TYPE OF APPLICATION:

New [J Continuation [1 Revision — A (Increase of Award)

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

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration  Other (specify)

A State H Independent School Dist.

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

D Township K Indian Tribe

E Interstate L Individual
F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20-507

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

County of Los Angeles, CA

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Growing States — PM Rail, CA-90-Y969

U S—

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
7/1/12 6/30/13 Districts 26, 28, 32-35, 37, 28 Same as Applicant

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 3,734,647.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _3/22/12

b NO [J PROGRAM IS NOT COVERED BY E 012372
0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 933,662.00 e — N
e Other $ .00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O Yes If"Yes" attach an explanation No

g TOTAL $ 4 668 309.00

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

4

a Typed Name of Authorized Representative b Title ¢ Telephone number

GLADYS LOWE Director (213) 922-2459
Regional Program Management

d. Signatur€ of Authorized Representative e. Date Signed

5-2% >0/

Previous Editions Not Usabfe

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102




N



04/02/2012 16:54 4053693067 COSMOS CORPORATION #0168 P.002/005

O O

[P

OMB Number: 4040-0004.

Expiration Date: 04/31/2012

Application fdr Federal Assistance SF-424 ‘ Version 02

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

U Preapplicati;)'ﬁ" | New |

¥ Apphcauon | - | Continuation * Other (Specify)

| Changcd/Correctzd Application | [[] Revision H E C E 5 VE @

*3. Date Received: 4. Application Identifier: -

APR 02 2017 I

Sa. Federal Entity [dentifier: : *5b. Federal Award Identifier:
- ' . STATE CLEARING HOUSE

e,

‘| State Usc-Only: -

6. Datc Received by Stare: |7. Stare Application Identifier:
8. APPLICANT INFORMATION; :

* a, Legal Name: City of Corona

*b. Employer/Taxpayer Identxﬁcatxon Number (Fl'N/T]N) *¢. Organizational DUNS:
95-6000697 088513155

d. Address:

*Streetl: 400 S.Vicentia Avenue
Street 2: K

*City: ~ Corona

County: Riverside

*State: CA..

Province:

Country: United States - *Zip/ Postal Code: . 92882
e Orgamzanonalljmt S

Department Name: ' Division Name:
Departm_ent _o{_f_-w'ater and Power

f. Name and contact information of person to be contacted on matters involving thls apphcatmn.

Prefix: ‘ " First Name: Pat
Nfid le Nanre :

*Lagt Namc Moeder

Suffix: »

Title: Fmance Manager

Orgamzatlonal Aff liation:

City of Corona-'=

| *Telephonc Nurnber 951-250-2415 __ FaxNumber:

*Email: pmoeder@m corona.ca.us

e







04/02/2012 16:54 4059693087 COSMOS CORPORATIGH - #0168 P.003/005

SN O

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

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type: ' '

C. City or Township Government

Type of Applicant 2: Select Applicant Type:
- Select One -
Typc of Applicaﬁt%é Select Applicant Type:
- Select One -
*Other (spec1fy)

*1() Na.me of chcral Agency:

U.S. Department of the Interior, Bureau of Reclamation, Lower Colorado Reg:on
11. Caralog of Federal Domestic Assistance Number:

15.5630 .
CFDA Tide: : L

Water Cdﬁsf*‘é_r:\/ation Field Services Program (WCFSP)

#12. Funding OpportunityNumber: No. R12SF350001

=Titl
et Southern California Area Office
Water Conservatnon Field Serwces Program (WCFSP)

13. Competition Identification Number: -
P ' Not Applicable

Title:

14. Arcas Affected by Prolect (Cirics, Counues States, etc.):
City of Corona '

*15. Descriptive Title of Applicant’s Proj.ect:
City of Corona;’:}_ ‘Centralized Irrigation Controllers for Targeted District Schools

Attach supporting documents as specified in agency instructions.







04/02/2012 16:54 4059683067 COSMOS CORPORATION . #0168 P.004/005

OMS NdeEr 4040-0004 \

Expirgtian Date: 0413 1/2012

~Applxcaﬁon for Federal Ass:stance SF-424 - . T T - .. . Varsion02 .

16, Congressmnak Dlsmcts Of Callformas 44th

*a, Apphca.n *p: Progmm/]’rqecz

Caluforn @sdath . 0L California’s 44th
' Amch an addmoual list.of Program/PmJecr Ct)nngSsxona] Districts 1f needed ‘

7. Proposcd Project; .

*a, StairDare:. October, 2012 . - »p. firid Dare: . OGtober, 2043 .. -
18. Estimafed Fanding (5 . - "

%, Federal .. - $50,000.00°  *a. Local

*b. Applicant ‘ ... . - . 'xa_ Other ,
*c. State L : L .. *£. Program Income
| *d, Local - . 85020200 . *g. TOTAL' ”

. $100,292.00 -

%19, Ts Applidation Sabject to Review By State Under Executive Order 12373 Process?

.[Z} a. This: apphcanon was made avaxlable to the State. underthe Exgeutive Order 12372 Process for review 6n 4/2/1 2
D b. Program is subjeot 1o E;O; 12372 biat has not been seiected by the State for review.
¢. Progfam j& nét covered by E.0. 12372

*20. Is the-Applicant Delinguent-On Any cheml Debt? (If “Yes” prov:de cxplanatxon )
[lves  {dNe

D). *Ry. SIgnmg this application, [ certify (1) to the statemems comamed in the list of cemf cauom** and (2)that tbe state.mem:s .
herem are true, ~compiete and sccurate 10 the best of my knowledge. 1 also. provide the reguired: assurancea.** and agree 10 tomply

me.to eriminal, cml or administrative penalfies. (U S. Coda, Txtie 218 Secuon 1601y -
W) AGRE-E

s The list of cetifi c.aim‘ns and aSSura,nce& or.an interner sue whcre you may obtam thzs list, is contained i in the announcement or

1 agency spécific iristructions.

"with any resulting: terms 7 accept an, award. |.am aware that any. false, fictitious, or fraudulent - Statements or clazms may. subject [

Authorized Reprmtaﬂve

| Prefbx: O *FirstNeme: jonathvan
| Midd.te. Names -

“Last Namé: Daly.,

S.ufﬁ"x:: _

“Tile: Generat Manager

' *Telephone Nimnber: 951—736-2477 ' . Fax Number:. .

*Email: jonathand@CL.corona.caus A\ § RN - R

[ *Signature ofAuthonzed Rmpmentatlve \ \,\SL}__\\“ Date Signed:: %W} .

-







~ \\\
N
—

OMB Number: 4040.0004

Expiration Dato; 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission: -} * 2, Type of Application: *If Revision, select appiopriate letier(s).
[X] Preapplication ] New I : |
[T Application [ continuation * Qlher (Specily)
[”] changediCorrected Application | [} Revision B ‘ |
* 3. Date Recelved: 4.A Applicant identifier:
. . T AT T e
5a. Federal Enilly Identifier: : * 5b, Federat Award identifier; i F V S U

| ‘ ]

State Use Only:

6. Date Recelved by Stqte:l - l 7. State Application Identiior: ! STATE CLEARING HOUSE J

8. APRLICANT INFORMATION:

* . Legal Name: {Cily of Holiille : : }
* b. Employer/Taxpayer Identification Number (EIN/TIN): : * ¢. Organizationat DUNS:
95-6000-721 ' 1020507168
d, Address:
“ Streetd: |121 West Fifth Streel ' ]
Street?; | ‘ o |
* City: |Hollville - ]
County: Imperial County : k]
“* State: California ]
Province: ] - ; ) t
* Country: ] ' USA: UNITED STATES 1
* Zip ! Postal Code: ]92250 I

- e, Organizational Unif:

Deparimont Name: - B " | Division Name:
City of Holtvile [City of Holtville ' i

f, Name and contact information of person to lre contacted on matters involving this épplication:

Profix: Ms. | * Firat Nanio [Jus(ina ' l
Middie Name: : l '

“ Last Name: l Arce ‘
Suffix: | |

Tihie: | City Planner

Organizatfonal Affitiation: o
[The Holt Group, Inc. ']

* Tefephions Number: 1(760) 337.3883 Fax Number: I(?GO) 337-5907 ' : ]

¢ Email: Ijusﬁna@theholtgroup.net

T — --.mw~]







Application for Federal Assistance SF-424

8, Type of Applicant 1; Select Applicant Type:

[City

Type of Applicant 2: Select Applicant Type:

Typo of Applicant 3: Select Applicant Type:

* Other (specify):

|

* 40, Name of Fedleral Agency:

|USDA Rural Development

11. Catalog of ﬁederal Domestic Assistance Number;

{10.760 |
CFDA Title:

Water and Waste Disposal Loan and Grant Program

* 42, Funding Opportunity Number:

l

* Tittes

13. Competition identification Number:

Titles

14, Areas Affacted by Froject (Cities, Counties, States, efc.):

{City-of Holtville-and-immediate-vicinity

* 16, Descriptive Title of Applicant's Project:

Please refer to Project Summary Description Attached.

Altach supporling documenis as specified in agency instructions,







1

Appllcatlon for Federal Assistance SF-424

16 Congrefsiona) Districts Of:

*a. Applicont §1st District A + *b. ProgramiProject l51st Distriot l
Attach an additional list of Program/Projact Congrasstonal Districts if naeded. )

17. Proposed Project:

“a, Stat Date! [3/27/2013 ‘ * b.End Date:

18. Eshmated Funding (8}

“a, Fadoral $6, 230 050 (BECC U‘SD/\)
. b.,Abpﬂdant .340,000
*o. State Ki:in)
* i Local l 0
*o,Other NIA:

- 1. Progranuingome: N/A
: g TOTAL 55 270 050, OO

*49; ls Applicaﬂon subjoct to Review By State Under Executive Order 12372 l’rocess?

_ V] 4. Thisapplmaﬁon was madejavai_lable»._to_ the‘ Sfate under the Executive Order 12322 Process for fé\)lew-o,h, .

Ej b, Program is subject to £.0: 12372 buthas not been gelecied by the State for review.
] c. Programis not covered by E.0. 12372,

* 20. Is the Applicant Delinquent On:Any Federal Debt? (If “Yes; provide explanation.) Applicant Federat Debt Delinquency Explanation

[)Yes [V]Ne

21.-°BY signing this application, 1 cetlify {(1)to the statements contamed in the list of cenihcatlons“' and (2) that the statements
terein are frue, complete and accufate to the best of my Krowledge, | also provide the requlred assurances’™ and agree . fo
copiply with any resulting terms i | acceptan-award, | am-avare that any false; fictitious, or fraudulent statements'or clalms may .
subject me.to_criminal, civil,.or adnﬂnmlralivo penaities, (U.S, Code, Title'248, Section 4001)

7]+ vAGREE

 Tha fist of- cemﬁcauons angd -assurances, or an mlomot sita wheia you: may. obtdin- ‘this. list, s~ contained in the announcamont: or- -agoncy

specific mstrtwﬁons

Authorized R”epresentni{ve:

T lnoxander : : |

~Middlo-Name:-|p; : : . ]

“LastNamo:  [Meyerhoff - » ‘ | ) |
Suffix: [ ] |

* Titlex [City Manager, AICP o : l

‘,Té‘gp})ono. Numbr: [(760)‘.3'56—4574 ~ A T | Fox Number: [(760) 356:1863

* Email: lamoyerholi@tialivillo.ca.gov

Sig"n‘a(um of Aulhorized Ropresentative:,

7| “oate signed: [~ 77 *lb "'// ]







[[] Preapplication

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 Revisfcn, select appropriate letter(s):

[¥] New A I

RECEIVED |

Application [] Continuation » Other (Specify)

[[] Changed/Corrected Application ] Revision ’ ,

| APR 02 2012

* 3. Date Received: 4. Applicant identifier:

| 3/28/12 | |

STATE CLEARING HOUSE

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

| ‘ Il

State Use Only:

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

8. APPLICANT INFORMATION:

*a.legalName: | ity of Arroyo Grande

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

95-6000668 J I 077252575

d. Address:

« Street 1: | 300 East Branch Street |
Street 2 l 4'

| *city: | Arroyo Grande

County: | sen Luis Obispo |

* State: | California ]
Province: [ I

* Country: | USA: UNITED STATES

* Zip/ Postal Code: [ g7 o0 _ ]

e, Organizational Unit:

Department Name: Division Name:

City Manager's Office _ ‘ |

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

Prefix: | NE. - ‘ * First Name: | Steven

Middle Name: l Duane ' |
* Last Name: |Adams ] . |

Suffix: | ' l

Title: |City Manager

Organizational Affiliation:

* Telephone Number: | (805) 473-5400

FaxNumber: | (805) 473-0386 ]

* Email:

sadams@arroyogrande.org







g ) ' . OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 : : Version 02

9. Type of Applicant | - Select Applicant Type:

IMunicibal
Type of Applicant 2- Select Applicant Type: \

| ]
Type of Applicant 3- Select Applicant Type: . - )
| ‘ |

* Other (specify):

l

* 10. Name of Federal Agency:

l NGMS Agency

11. Catalog of Federal Domestic Assistance Number:

| 10-766 |
CFDA Title:

USDA Rural Development Community Facilities Direct Loan and Grant Program

*12. Funding Opportunity Number:
MBL-8F424 FAMILY-ALL FORMS

* Title:
MBL-SF424 FAMILY - ALL FORMS

13. Competition identification Number:

I

Title:

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

City of Arroyo Grande

* 15, Descriptive Title of Applicant's Project:

Arroyo Grande Police Station Construction and Fire Station Bond Refinancing

Attach supporting documents as specified in agency instructions.







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

Application for Federal Assistance SF-424 . : _. . Version 02

16. Congressional Districts Of:

* a. Applicant ' * b, Program/Project

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

. "’?A}A;jdi" ttachm 1t " Delete Attachment H ViewAtiachmentl_

17. Proposed Project:

* a, Start Date: 07-01-2012 . . *b, End Date; | 06-30-2013

18. Estimated Funding ($):

*f. Program Income

*a. Federal | $6,700,000.00]
*b. Applicant | $1,600,000.00]
*c. State | |
*d. Local ‘
* e, Other |

l

|

|
|
|
*g. TOTAL $8,300,000.00! )

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

a. This application was made available to the State under the Executive Order 12372 Process for review cn‘
- D b. Pfogram 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 explanatibn.)

[] Yes No Explanation |

21. *By signing this application, | certify (1) to the statements contained in the list of certifications- and (2) that the statements

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

** | AGREE

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

Authorized Representative:

Prefix: |Mr. I | * First Name:; ’ Steven ' I

Middle Name: I Duane . |

*LastName: | agams : ) |
Suffix: [ | ' '

*Title: | city Manager . |

*Telephone Number: | (555) 473-5400 | Fax Number. | (805) 473-0386 |
*Email: . ‘ sadar_ns@arroyogrande. ofg . ' - I

* Signature of Authorized Representativezl. M_}._ ' * Date Signed: | 03- 2 8-2012 ]

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

Prescribed by OMB Circular A-1 02







OMB Number; 4040-0004
Expiration Date; 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission:
[] Preapplication

* 2. Type of Application:

New

- *If Revision, select appropriate lelter(s):

l

Applicatfon [ Continuation * Other (Specify):

[:] Changed/Corrected Application D Revislon | I
* 3, Date Received: 4. Applicant [dentifier:

IComp!'e(ed by Grants.gov upon submission. | ISan Diego Rock Church ) I

6a. Federal Entity Identifier:

§b, Federal Award Identifier:

l

State Use Only:

6. Date Recelved by State: :’

7. State Application [dentifier: l

8. APPLICANT INFORMATION:

* a, Legal Name: lJohn Heine

APR 0 § 7512

A

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

* ¢, Organizational DUNS:

330888725

6249525080000

STATE GLEABNE 4

‘| d. Address:

* Strest1:

2277 Rosecrans St

Street2:

* City: : |Sa.n Diego

County/Parish: San Diego

* State:

CA: California

Province: [

* Gounlry: |

USA: UNITED STATES

* Zip / Postal Code: [92106-000

|

e, Organizattonat Unit:

Department Name:

Dlvision Name:

San Diego Rock Church

|Safety and Security Div

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

Prefix:

I * First Name: IJoh-n

* LastName: [heine

|
Middle Name: i
I
Suffix: l

Title: ISecurity Manager

Organlzational Affillation:

'San Diego Rock Chuxch

* Telephone Number: [619-764-5255

Fax Number: {619-223-3863

* Emall: ]j ohn, heine@therocksandlego.oxg




N



Il

Application for Federal Assistance SF-424

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

M: NHonprofit with 501C3 IRS Status (Other than Institution of Highér BEducation)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|Department of Homeland Security - FEMA

14. Catalog of Federal Domestic Assistance Number:

197,008 |
CFDA Title:

Non~Profit Security Program

*12, Funding Opportunity Number:
[DHS-12-GRD-008-000-01

* Titls:

(NSGP)

Fiscal Year (FY) 2012 Urban Areas Security Initiative (UASI) Nonprofit Security Grant Program -

13. Competition ldentification Numbsr:

Title:

14, Areas Affected by Project {Citles, Counties, States, etc.):

* 16, Descriptive Title of Applicant's Project:

Rock Church 2012 Security Video Suxvelllance and Radio Communications Enhancement Project.
Grant funds will purchase and install Video Surveilllance equipment and portable radio
communications, :

Altach supporting documents as speclfied In agency Instructions.

3

[EAdd Altachmenis ] [FDelete:Allat




N

I



S S N N

Application for Federal Assistance SF-424

16, Congresslonal Distrlcts Of:

17. Proposed Project:

*a. Start Date: (095/30/2012 * b. End Date: [12/31/2012

18, Estimated Funding ($):

* g, Federal 75, 000.. 00|
* b. Applicant i 0.00
| *c. state : 0.00]
*d. Local 0.00|
* &, Other 0.00 '
*f. Program income . 0.00
“g. TOTAL 75,000.00

*18. Is Application Subject to ﬁevtew By State Under Executive Order 12372 Process?

a. This application was made availabls to the State under the Executive Order 12372 Process for review on ‘
|:| b. Program Is subject to E.O. 12372 but has not been selected by the State for review, '

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

* 20, [s the Applicant Dellnduent On Any Federal Debt? (If "Yes," provide expfanation in attachmaent.)
[ yes No

If"Yes", provide explanation and attach

| | |

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

** ] AGREE

b The list of certificalions and assurances, or an Intemet site where you may obtaln this list, is contalned In the announcement or agency
specific instructions.

Author}ze_d Representative:

Prefix: l | * FlrstName: _[John _ I
Middle Name: | |

*LastName: [Heine ‘ I
Suffix: | I

* Title: Isécurity Manager ’ ‘

* Telephone Number: |519_7 64-5255 ‘ | Fax Number: '

* Emall: ’j ohn.heine@therocksandiego,org

* Slgnature of Authorized Representative:  [Completed by Grants.gov upon submlssion. | * Date Signed; |00mplsled by Grants.gov upon submission.







04/03/2012 15 35 FAX 5382426 CITY OROVILLE BULDING [21002/002

Varslon 7/03

Applicant Identifier

APPLICATION FOR S —
FEDERAL ASSISTANCE 2. DATE SUBMITTED
March 29, 2012
1. TYPE OF SUBMISSION: . 3, DATE RECEIVED BY STATE
Application Pre-application

Q Construction

3 conatruction

% DATE REGEIVED BY FEDERAL AGENCY Federal identfier

Stale Appiication iaenufier

& L R
Legel Name; e Orpanizational Unit.
Clly of Orovilla . RE(% 1% /n0e 0 [Depanment
o AR . Fubllc Warke
Ornganizational DUNS: T |Divislon:
053123437 ADD £ 2 2047 ; Alrports
Address: APy . | Nama and teleptiane number of parson to be contacted on matters
?;raagl& sntgoriry Street i [involving this application (give area code)
4 Prafix: | ame:
o kSTATE GLEARING HDUSE\ e e
% | Middie Name
reville :
Cou
S s
Zj Tl .
?‘?ﬂ mia I Dcﬂ% ® fufﬂx.
Country: Emall:
w: USA westoverkr@cltyoforoville.org

G, EMPLOYER IDENTIFIGATIDN NUMBER (EIN):

Phone NUMber (dlve area code) Fax Number (give ares oode)
(530) 538-2488 §30-538-24268

E-ERERER
8 TYPE OF AfFLIGATION

2 Now D comlnuatlon
f Revislon, enter appropriats ietter(s) In box(es)
(See back of form for deacription of (etters.) D D

Other (spec|fy)
10. OATALOG OF FEDERAL DOMESTIC ABSISTANCE NUMBER:

e Z)a-felfe]
TITLE Namse cf ngmm .
Alrpont improvemen Program

12. AREAS AFFECTED BY PROJECT (Cit/as, Countiss, States, sfc.):
Clty of Omvllle. Bilte County, Callfomla .

[J Ravialon

7. TYPE OF APPLICANT (Saa back of farm for Application Types)

C. Munl¢ipsl

Other (epec!fy)

8. NAME OF FEDERAL AGENCY: -

Fadam| Aviston Adminiatrallon --

11. BESCRIPTIVE TITLE OF APPLIGANT'S PRDJEGT.

Qroville Munlcipal Aimort, Oraville, Butta Caunty, Callfomla
Envimnmental Assessment - Dralnage Improvements

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

18. TO THE BEST OF MY KNOWLEDQE AND BELIEF, ALL DATAIN

ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

tart Date: o Ending Date: 8. Applicant b. Project
2012 T 2012 18l
18. ESTIMATED FUNDING: - 1. 1& APPLICATION 8UBJECT TO REVIEW BY STATE EXEGUTIVE
— ORD PROCESS?
a. Fadaral ) v a.Yas THIS PREAPPLICATION/APPLICATION WAS MADE
: . 66,500 s TR AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant .. : 5,038 A PROCESS FOR REVIEW ON.
S )
Y . DATE: March 80, 2012
¢ Stage 1462 S 4
. Local B PROGRAM I8 NOT COVERED BY E. O, 12372
b. No. [ .
a, Other & Al (m} OR PROGRAM HAB NOT BEEN SELECTED BY STATE
: FOR REVIEW :
f. Program Incoma A 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
(¥ 7 Y Ee—r— w :
9. TOTAL . 85,000° DVes if*Ves* atach sn explanaflon, . EI'No

8 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

e A

Middl
Hc.ld & Name

we‘ Nome

Suffic

. Telephoria Number (give sraa cada)
(530) 538-2507

Al ort Mena erv
K. Signature ofAulhorlzed ﬁepmumallva Zé! w

la Dais Signad 4 /_’ / , 2.

Previous Edluon Uuuhln
Authorized far Local Reproduction

/  $tandard Famn 424 (Rav.B-2003)
Prageribed by OMB Clreuler A-102







04/03/2012 15 35 FAX 538

APPLICATION FOR
FEDERAL ASSISTANCE

2428

=

2, DATE SUBMITTED

CiTV OROVILLE BULDING @o01/002

)

Varslon 7/03

March 26, 2012

1. TYPE OF BUBMI38ION:
Application

&2 construction

Pre-application
Conatruction

3. DATE RECEIVED BY STATE

4, DATE RECEIVED BY FEDERAL AGENCY |Fedaral Identifiar

Appllcant |dentifier

State Applicailon [dantifier

8. APPLICANT INFO|
Legal Name:

Organlzational Unit*

6. EMPLOYER IDENTIFICATION NUMBER (EIN);

Cly of Orovie M e— Depeme e Worta
%ggrzﬂggggnal DUNS: / H ta ( F' [ ‘ _/ T Divielon: Alrpors
v .

g:!d;:ea: A YW f INnmlo Ium:l tolaphans number of perscn 1o be contacted on matters

ragt: nvolving this appilcation (give area code)
1735 Montgomary Strat / PR 0 8 20[2 /} prefic I;(lgsttName:

. n

City: Middla Nama
grovllle ETATE CLEARN - /

ou .
Buﬁgty NSE / le;lgvagp ®
cal‘?omla zs%acaosde - Sufx
Counlry: Emall:

¥ USA westovarkrgeltyoforoviie.org

Bhone Numbar (alve aree cade) Frx Number (give area coday

N o
8. TYPE OF APPL!CATJON:

121 Now

Other (spa‘p!fy')“ '

TITLE (Nama of Pragramz
Alrport Improvamant Program

[ continuation

- lif Ravision, anlar appmpr!a(e lalter(s) In box(es)
KSee back ‘o form for description of lettars.) D

) (530) S38-2488 §30-638-2428
7. TYPE OF APPLICANT: (See back of farm far Application Types)
D Reviuion C. Munleipat
M Other (spacify) .

10. CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

EE-FIEE

9, NAME OF FEDERAL AGENCY:
Fadoral Aviation Administratien

111, DESCRIPTIVE TITLE OF APPLICANT'S PROJEGT:

Oroviils Munlclphl ‘Alrpan, Orovilla, Butte County, Callfornia
Install Supplemental Wind (:one Near RIW 2, 20 & 31 Threshoelds
{natall REIL on Runway 20

12, AREAS AFFECTED BY PROJECT (Citiss, Caunﬂes, States, eh)
City of Oravlile, Butie County, Callfomia

43, PROPOSED PROJECT

14. CONGRESEIONAL DISTRICTS OF:

Siarl Date:
2012 .

Ending Date!
2012

a_Applieant b Projed
et : 16t

16. ESTIMATED FUNDING

16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QRDER 12372 PROCESS?

TO THE BEST OF MY KNCWLED

o, Federal . ‘F o a.Yeo. [Z] THIS PREAPPLICATION/APPLICATION WAS MADE
: o 168,500 < TO8. B2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Appiicant 14.208 A PROCESS FOR REVIEW ON

. State 4 162-'elu DATE: March 30, 2012

d. Lacal e b.No. [ PROGRAM |SNOT COVERED 8Y E. O, 12372

&, Othar . |s .°° [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE

T. Program indome o 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEET7

8 TOTAL -0 185000 -DYes rves" attach & éxplanatlon; Ng

EDGE AND BELIEP, 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 APPL!CANT WILL COMPLY WITH THE
ATTACNED ASBURANCE& IF THE ASSISTANCE 13 AWARDED,

ﬁ(ﬁﬁ" Em‘l:‘l’ama Ngfdla Name

Laai Name ISuffix

| Wall . .

5. Ti 2. Telephona Number (give ama coda)
Alrpon Managar (630) 538-2507

d. Signatura ¢f Autharizad Represantaiive

77/

. Dels Signed 4/,/,2’

Fravious Edluori Usable
Authorized for Local Repraduction

""Standard Form 424 (Rev.6-2003)
Praacribad by OMA Cireular A-102







0

o/
OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
Preapplication New ] B
[] Avplication . [T] continuation - * Other (8pecify) )

[ Chang'ed/Corrécted Application [] Revision ] . T
I
’ . - EE T
* 3. Date Received: : 4. Applicant Identifier: . / L E i ‘ / E D

| 1L | n

] Ay 0 0
Sa. Federal Entty Idenifier: _ | * sb. Federal Award'lde/ltiﬁer: o 77
' , | [STA
I L [CTATE oy Espe |

State Use Only: ) . ' , va HOUSE

6. Date Received by State: 7. State Application ldentifier: L -

8. APPLICANT INFORMATION:

* a. Legal Name: IAlliance for Workforce Development, Inc.

*b. Employer/Taxpayer ldentiﬂf:ation Number (EIN/TIN): * ¢. Organizational DUNS:
68-0100999 I | 876235300
d. Address:
“Streett: . [P.0. Box 3750 |
Street 2; | . , |
[ City: | Quincy ] . ‘ 1
County: . | Plumas . ) ' |
* State: { California |
Provir{c/:e: I ) l :
* Country: | - USA: UNITED STATES

» Zip / Postal Code: |95971 ) ' ; I

e. Organizational Unit:

Department Name: ' : Division Name:

[

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

* Email: tholt@ncen.oxrg

Prefix: [Ms. | *FirstName: | qp g | !
!
Middle Name: | 0 | |
* Last Name: | Holt | ‘
s I . I ................ — — |
Tile: | Executive Director
Organizational Affiliation: |
| | |
Telephone Number: | (530) 283-1606 ' Fax Number: I (530) 283-1199 l l
!
i




o~



W _. | -

OMB Number: 4040-0004

“ . Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ) : - Version 02

9, Type of Applicant | - Select Applicant Type:

IM. Nonprofit with 501c3 status (other than education) : I
Type of Applicant 2- Select Applicant Type: ‘ ’

Type of Applicant 3- Select Applicant Type:

| |

* Other (specify): ’

IE 10. Name of Federal Agency:

INGMS Agency

11. Catalog of Federal Domestic Assistance Number:

[10.783
CFDA Title:

Rural Business Enterprise Grant

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

* Title:
MBL-SF424 FAMILY - ALL FORMS

N

13. Competition Identification Number:

10.769
Title:

Rural Business Enterprise Grant
L

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

The project will serve businesses in the remote rural areas of Northern
Califorria, including, Lassen, Modoc, Plumas and Sierra Counties. Communities
within the counties are small with most of the communities ranging from 1,000 to
less than 5,000 in population.

*18. Descriptive Title of Applicant_'sm lsi'oject:

Growing Rural Businesses. Providing very direct, hands-on, business mentoring
services along with technical assistance. The service will add capacity and
expert to help the company with a growth path. ° -

Attach supporting documents as specified in agency instructions.

[ Add Atiachments ][Delete Attachments|| View Attachments




-



) . . ‘ OMB Number 4040-0004 -
N ' ) Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 . ) . Version 02

16, Congressional Districts Of:

*a Applicant . "b ProgramiProject [_____:]

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

j |L_Add Atiachment || Delete Attachment] View Attachment]
17. Proposed Project: . ’ .

* a. Start Date; 1—07‘_01_2012‘ ’ " *b EndDate: {06-30-20123

1 18. Estimated Funding ($):

* a Federal [ 575,ooo.ﬂ'

N . T H )
b Applicant [ $15,006.00! ™~

*¢. State { i

*d. Local l | )

* e. Other 2l $25,000.00]

* f Program Income l ]

sgTOTAL - [ $115,000.00) ' .
*18. Is Application Subject to Review By State Under Executive Order 12372 Process?

r_/—j a. This application was made available to the State under the Executive Order 12372 Process for review on::,

.

I b Program is subject lo E.O. 12372 but has not been selected by the State for review.
[} e Program is not covered by E O 12372.

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

] Yes 7 No Explanation

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

7] **TAGREE

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

A‘uthorized‘Representative:

Prefix: § Ms. ]; * First Name: { Traci . : E : 7
Middie Name: I i ’ )
* Last Name: I Holt ' ’ - B '
Suffix: . . , '
*Tile: | Executive Director _‘_.____] )
“Tefephone Number' | (536) 283-1506 | FaxNumber. [ {530) 283-1199 )
TEmail: | tholté&ncen.org N ! ' ’ ]
ol v ¥ A3 =z
.. A I e 1
s o i o 7 " . i [
Signature of Authorized Representative:| V4 / m/ [ / . i Date Signed | 03-26-2012 j{

T T 7 1 R /] A ‘{

Authorized for Local Reproduction ’ t N ,{ L/ - : Standard Form 424 (Revised 10/2005):

Prescribed by OMB Circular A-1 02
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APPLICATION FOR

Version 7/03

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

Z‘ Construction
£J Non-Construction

W construction
Il Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Or%anizatibnal DUNS:
61716820

Legal Name: Organizational Unit:
Torres-Martinez Desert Cahuilla Indians Department:
Division:

Country:
oRA Y

Address: P el . Name and telephone number of person to be contacted on matters
Street: [ involving this application (give area code)
66725 Martinez Road RELEIVE Prefix: First Name:
AN 0. V. W.Y L) Co[umba

City: AFR ¢ 4 LUlZ Middle Name
Thermal .
County: Last Name
Riverside arare ol EADING HOUSE Quintero
State: | Zip Code | O 1ATEY Suffix:
California 92274

Email:

cquintero@tmdci-nsn.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

1E-BITr ]

Phone Number (give area code) Fax Number (give area code)
(760) 397-0300, ext. 112 (760) 262-1495

8. TYPE OF APPLICATION:

i New 10 continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D |:|

Other (specify)

'] Revision

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

K. Indian Tribe
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

[1]{9-Z ][]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Torres-Martinez Avenue 64 Subdivision Connection to Coachella Valley
Water District Community Water System

Torres-Martinez Indian Tribe, Riverside County, State of California

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
TBD Three Years from Start

a. Applicant b. Project
45 45

15. ESTIMATED FUNDING:

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

a. Federal 5 = a. Yes, |7 THIS PREAPPLICATION/APPLICATION WAS MADE
1,650,000 - 185 %2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 o o PROCESS FOR REVIEW ON

c. State 3 0 R DATE:
[

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

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

0 “ FOR REVIEW

f. Program Income 3 0 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 )

g. TOTAL ? 1,650,000 I2J Yes If “Yes" attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representatlve

Tr|bal Chairwoman

Prefix First Name Middle Name
Mary L.
Last Name Suffix
Resvaloso
b. Titl c. Telephone Number (give area code)

{760) 397-0300, ext. 1205

Wl

Festt

Previous Editjon Ugaple
Authorized for Lo eproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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U.S. Department of Transportation

Federal Transit Administration

Application
Rec[p]entlD . . 1640 I
Recipient Name: GARDENA, CITY OF
Project ID: CA-95-X204-00
Budget Number: 1 - Budget Pending Approval

Project Information:

LACRD 1-110 HOT Lane Op. Asst.

Part 1: Recipient Information

Project Number: | CA-95-X204-00

Recipient ID: 1640

Recipient Name: GARDENA, CITY OF

Address: 13999 South Western Avenue GARDENA, CA 90249 4100
Telephone: (310) 965-8888

Facsimile: (310) 538-1989

Union Information

| Recipient ID; 1640 ‘
Union Name: GARDENA MUNICIPAL EMPLOYEE ASSOCIATION |
Address 1: 100 Oceangate, Suite 1200 ‘,
Address 2:
City: Long Beach, CA 90802 0000

Contact. Name:__...

Fred-Quiel — ———

{ Telephone: (662) 628-5551
| Facsimile: (760) 631-7780
E-mail: fgg@mindspring.com
Websitg: . ‘ }
Recipient ID: | 1640
Union Name: AFSCME, LOCAL 1117
{Address 1: 1618 Gramercy Avenue
|Address 2:

https:/ftateamweb.fta.dot.gov/teamweb/(S (dmoiwg55bjgdevs Sinyoxfq5))/Applications/Vi... 3/30/2012




View Print ( ‘
e
City: Torrance, CA 90501
Contact Name: Jeanie Moorman :
Telephone: (131) 094-4911 '
Facsimile: (310) 328-5541
E-mail: jeaniemoorman@yahoo.com |
Website:
romemD eso0
Union Name: AMALGAMATED TRANSIT UNION (ATU) |
Address 1: 5025 Wisconsin Avenue, N.W.
|Address 2:
City: Washington, DC 20016 4139
Contact Name: Leo Wetzel
Telephone: (202) 537-1645
Facsimile: (202) 244-7824
E-mail: lw@atu.org
Website:
Recipien;c lAD‘: | 1640
Union Name: ATU LOCAL #1277
Address 1: 3200 Wilshire Blvd., Suite #11
Address 2:
City: Los Angeles, CA 90010 1315
Contact Name: Neil Silver
Telephone: (213) 3831277
Facsimile: (213) 487-7350
E-mail: nsilver@atulocal1277.com
Website:
[Recipient ID: 1640
Union Name: INTERNATIONAL BROTHERHOOD OF TEAMSTERS
Address 1: 95 Louisiana Avenue, NW
Address 2:
City: Washington, DC 20001
Contact Name: James Hoffa
Telephone: (202) 624-6800
Facsimile: (202) 624-8110
E-mail: feedback@teamsters.org
Website: .

-

N

Page 2 of 10

hﬁm://ﬁateamweb.fta.dot.gov/teamweb/(S(dmoiwgSSbjgdcvS5jnyoquS))/Applications/Vi... 3/30/2012
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| Recipient ID: 1640
Union Name: TEAMSTERS
Address 1: 3202 East Willow Street
Address 2:
|City: Long Beach, CA 90806

Contact Name:

Office Administrator

Telephone: (662) 595-4518

Facsimile: (562) 427-7298

E-mail: mjaklevick@teamsters911.com
Website:

ﬁecipieﬁ"é ID:A | 1640 :
Union Name: UNITED TRANSPORTATION UNION
Address 1: 15999 Cypress Avenue E
Address 2:

City: lrwindale, CA 91706

Contact Name:

James Williams

Telephone: (162) 696-2998

Facsimile: (213) 962-8079

E-mail: utujaw@earthlink.net

Website:

RecipientD:  |1640

Union Name: GMEO-GARDENA MGMT. EMPLOYEE ORGANIZATION :
Address 1: Howard Hugh Center Drive ﬁ
Address 2: 6701 Center Drive West

City: Los Angeles, CA 90045

Contact Name:

Vicky Barker

Telephone: (310) 337-1222
Facsimile: (310) 337-8494
E-mail: vbarker@earthlink.net !
Website: i
[Recipientid:  |1840 i
Union Name: AFSCME-AMERICAN FEDERATION STATE, COUNTY & MUNICIPAL EMPLOYEE
Address 1: 234 Loma Drive
Address 2:
City: Los Angeles, CA 90026

Contact Name:

Cheryl Parisi

Telephone:

(121) 338-9914

https://ftateamweb.fta.dot.gov/teamweb/(S(dmoiwg55bjgdevSSjnyoxfqS))/Applications/Vi...  3/30/2012

Page 3 of 10
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Facsimile: (213) 484-9629 ;
E-mail: cparisi@afscme.org ;
Website:  |www.afscme.org :
[Recipient ID:  |1640
Union Name: TCU-TRANSPORTATION COMMUNICATIONS UNION
Address 1: 2903 Lynrose Drive
Address 2;
City: Anaheim, CA 92804
Contact Name: Raymond Huffer
Telephone: (714) 828-0703
Facsimile: (714) 828-0571
E-mail: rhuffer@tcunion.org
Website: www.tcunion.org
Recipient ID: 1640
Union Name: | TRANSPORTATION COMMUNICATION INTERNATIONAL UNION |
|Address 1: 3 Research Place
Address 2:
City: Rockville, MD 20850
Contact Name: Chris Tully
Telephone: (301) 948-4910
Facsimile: (301) 948-1368
E-mail: ctully@tcunion.org
Website: www.tcunion.org
|Recipient ID: 1640
Union Name: UTU - UNITED TRANSPORTATION UNION
Address 1: Bus Department '
Address 2: 14600 Detriot Avenue
City: Cleveland, OH 44107 4250
Contact Name: Roy Arnold
Telephone: (216) 228-9400
Facsimile: (216) 228-5755
E-mail: bus@utu.org
Website:
Recipient[D:  |1640 |
Union Name: AFSCME-AMERICAN FEDERATION STATE, COUNTY & MUNICIPAL EMPLOYEE }
Address 1: 1625 L. Street, NW

https://ftateamweb.fta.dot.gov/teamweb/(S(dmoiwg55bjgdev5Sjnyoxfq5))/Applications/Vi... 3/30/2012
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View Print N . .
Address 2:

City: Washington, DC 20036 5687

Contact Name: Kerri Korpi

Telephone: (202) 429-1000

Facsimile: (202) 429-1293

E-mail: kkorpi@afscme.org

Website: www.afscme.org

RecipientD: 1640

Union Name: SEIU-SERVICE EMPLOYEE'S INT. UNION

Address 1: 1313 L. Street, NW

Address 2:

City: Washington, DC 02005 4101

Contact Name: Andrew Stern

Telephone: (202) 898-3200

Facsimile: (202) 898-3491

E-mail: sterna@seiu.org

Website: info.seiu.org

Recipient ID: 1640 T

Union Name: TCU-TRANSPORTATION COMMUNICATIONS UNION
Address 1: 1625 Massachusetts Avenue, NW !
Address 2:

City: Washington, DC 20036

Contact Name:

Carmen Parcelli, ESq (GE&C)

Contact Name:

Robert Scardelletti

Telephone: (301) 948-4910
Facsimile: (301) 948-1369

E-mail: rscardelletli@tcunion.org
Website: www.tcunion.org

Telephone: (301) 938-4910

Facsimile: (202) 624-7420

E-mail: cparcelli@tcunion.org

Website: tcunion.org
[Recipient ID: 1640

Union Name: | TCU-TRANSPORTATION COMMUNICATIONS UNION |~~~ 7~
Address 1: 3 Rearch Place

Address 2:

City: Rockville, MD 20850

https://ftateamweb.fta.dot.gov/teamweb/(S(dmoiwg55bjgdevSSjnyoxfqs))/Applications/Vi... 3/30/2012
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Recipient ID: 1640
Union Name: UTU - UNITED TRANSPORTATION UNION |
Address 1: c/o Carmen Parcelli, Esq (GE&C
Address 2; 1625 Massachusetts Aneuen, NW
City: Washinton, DG 20036 2243
Contact Name: Robert Clayman, Esq.
Telephone: (202) 624-7400
Facsimile: (202) 624-7420
E-mail: cparcelli@geclaw.com
Website:
Part 2: Project information
Project Type: Grant | Gross Project ;
Project Number: CA-95-X204-00 Cost $600.0)
Project Description: LACRD 1-110 HOT Lane Op. Adjustm'e.n e . 0 ‘
Asst. Total Eligible Cost: $600,000
Recipient Type: City Total FTA Amt: $600,000
FTA Project Mgr: gggé’[han Klein (213) 202- Total State Amt: $0
Total Local Amt:; $0
Recipient Contact: Joseph Loh (310) 965-8808 Other Federal ‘ $(’)
New/Amendment: None Specified Amt: |
Amend Reason: Initial Application Special Cond Amt: “$0|
Fed Dom Asst. #: 20507 Special Condition: |None Specified
Sec. of Statute: 5307-3 S.C. Tgt. Date: None Specified
State Appl. ID: 06 1S.C. Eff. Date: None Specified
Start/End Date: Oct. 01, 2011 - Dec. 31, 2013 ||Est. Oblig Date: None Specified
Recvd. By State: ' Pre—Avyard Yes
EO 12372 Rev: YES | Authority?:
Review Date: None Specified ii?h oDri??'.E: No
Planning Grant?: NO | Final Budget?: No
Program Date 3 ‘
(STIP/UPWP/FTA May. 12, 2011
Prm Plan) :
Program Page: 22
Application Type: Electronic
Supp. Agreement?:  |Yes

Debt. Deling. Detall

S.

https://tateamweb.fta.dot.gov/teamweb/(S(dmoiwg55bjgdev5Sinyoxfq5))/Applications/Vi...  3/30/2012
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Urbanized Areas

UZA !
D UZA Name 3

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

60020

Congressional Districts

|State ID | District Code | District Official
6 35 Maxine Waters
6 36 Jane Harman
6 37 Laura Richardson

Project Details

TIP #LA0G147; Amendment #11-06

PROJECT DETAILS

The City of Gardena Municipal Bus Lines (GMBL) hereby submits grant application CA-95-X204 requesting
$600,000 in Congestion Mitigation & Air Quality (CMAQ) funds. Funds will be used for operating assistance for
the Los Angeles County Congestion Reduction Demonstration (LA CRD) project I-110 high occupancy toll (HOT)
lanes. This project is coordinated by the Los Angeles County Metropolitan Transportation Authority (LACMTA).

Total proposed grant funding:
FY2011 Section 5307 (CMAQ) = $ 600,000
Congestion Reduction Demonstration Program allocation

The City of Gardena Municipal Bus Lines (GMBL) serves residents in the South Bay subregion of Los Angeles
County with service centering on the City of Gardena. GMBL also serves the cities of Hawthorne, Lawndale,
Compton, Torrance, Lomita, Carson, Redondo Beach, the Los Angeles strip area, and downtown Los Angeles.

The service provider that would carry out the projects is the City of Gardena Municipal Bus Lines (GMBL) as the
provider of fixed route services. Paratransit service is contracted by GMBL and provided by First Transit, Inc. The
fixed route service operates seven days per week on four primary fixed routes and fourteen commuter routés.
Operation of daily bus service spans from 5:00 am to 8:00 pm. Service frequencies vary from fifteen minutes
during the weekday peak hours to hourly headways on weekends. On weekdays, most buses operate on
frequencies of 30 minutes or less. Service hours for Gardena paratransit service for seniors and the disabled are
from approximately 8:30 am to 5:00 pm seven days per week.

Torrance Transit, the Carson Circuit, and the City of Los Angeles Department of Transportation Commuter
Express.

The City of Gardena Municipal Bus Lines currently does not have any service funded by Job Access, Reverse
Commute (JARC) grants.

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 FY2011 Transportation Improvement Program approved
by the FTA and FHWA on May 12, 2011.

The required FTA FY2012 Certifications and Assurances have been electronically filed in TEAM on December
06, 2011.

https://ftateamweb.fta.dot.gov/teamweb/(S(dmoiwg55bjgdcvSSinyoxfqS))/Applications/Vi...  3/30/2012

e Other-transit-providers-also-providing service in GMBL service-area are-Los-Angeles-Metro-Bus and-Rail service; —————————
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TN

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

The labor organizations that represent employees of the City of Gardena and other providers in the service area
are listed in TEAM-web under "Recipient".

All DOL checklist items have been addressed within this application.

Earmarks

No information found.

Security
No — We will not expend at least 1% of the 5307 funds in this grant application for security purposes.

3. Other, please describe below.

Part 3: Budget

Project Budget
Quantity FTA Amount Tot. Elig. Cost
SCOPE
300-00 OPERATING ASSISTANCE 0 $600,000.00 $600,000.00
ACTIVITY
30.80.01 OPERATING ASSISTANCE - 0 $600,000.00 $600,000.00
CMAQ - #LA0G147
Estimated Total Eligible Cost: $600,000.00
Federal Share: $600,000.00
Local Share: | $0.00

OTHER (Scopes and Activities not included in Project Budget Totals)

None

No Amendment Fundina Source information is available for the selected project

Alternative Fuel Codes

Extended Budget Descriptions

J l ' 1 | n'

https:/ftateamweb.fta.dot.gov/teamweb/(S(dmoiwg55bjgdev55inyoxfqs))/Applications/Vi... 3/30/2012
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[30.80.01  |OPERATING ASSISTANCE -CMAQ - #L.A0G147 | 0] $600,000.00 $600,000.00

2011 TIP #LA0G147; Amendment #6; approved May 12, 2011.

This a CMAQ transfer funds to Section 5307 of $600,000 for operating assistance for the LA CRD |-110 HOT
Lanes project.

This project is coordinated by LACMTA as part of the LA County CRD program. Other transit agencies
participating in the project include LACMTA, Torrance Transit, Foothill Transit and LADOT.

Changes since the Prior Budget
No information found.

Part 4. Milestones

30.80.01 OPERATING ASSISTANCE -CMAQ - 0 $600,000 $600,000
#LA0G147

, Milestone Description Est. Comp. Date

, 1. | Begin Operating Assistance Oct. 01, 2011

2.|End Operating Assistance : Dec. 31, 2013]

Part 5. Environmental Findings

PRJBUD Project Budget 0 $600,000 $600,000

Finding No. 1 - Class ll(c)

C16 - Program Admin. & Operating Assistance

Program administration, technical assistance activities, and operating assistance to transit authorities to
continue existing service or increase service fo meet routine changes in demand.

Part 6: Fleet Status

Fixed Route
Before Change After |
|I.  {Active Fleet |
A. Peak Requirement 43 0 43|
B. Spares 9 0 9t
C. Total (A+B) 52 0 52|

https://ftateamweb.fta.dot.gov/teamweb/(S(dmoiwg55bjgdev55jnyoxfqs))/Applications/Vi...  3/30/2012
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J J

D. Spare Ratio (B/A) 20.93% 0.00% 20.93% |
IL. Inactive Fleet

A. Other 18| 0 18

B. Pending Disposal 5 0 5

C. Total (A+B) 23 0 23
ll. |Total (I.C and I1.C) 75 0 75
Paratransit

"éﬁé o Change After

L Active Fleet

A. Peak Requirement 7 0 7

B. Spares 1 0 1

C. Total (A+B) 8 0 8

D. Spare Ratio (B/A) 14.29% 0.00% 14.29%
1. Inactive Fleet

A. Other 1 0 1

B. Pending Disposal 1 0 1

C. Total (A+B) 2 0 2
. |Total (1.C and I.C) 10 0 10

Part 7. FTA_ Comments

No information found.

Part 8: Results of Reviews

The reviewer did not find any errors

https://ftateamweb.fta.dot.gov/teamweb/(S(dmoiwgSSbjgdcvSSjnyoqu5))/Applications/Vi... 3/30/2012
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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 (efter(s):
Preapplication New ‘ | |
[ Application {] Continuation * Other (Specity)
[[] Ghanged/Corrected Application ~ |[ ] Revision [ ]
* 3. Date Recelved: ' 4. Applicant Identifier:
5a, Federal Entity Identifier: * 5b, Federal Award [dentifier:
State Use Only:
6, Date Received by Stafe: || 7. State Application Identifier: [ |
8. APPLICANT INFORMATION:
ra.legalNeme: | Napa Berryessa Resort Improvement District |
* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢, Organizational DUNS:
[37-1546892 I|Llo7-840-4401 |
d. Address:.
* Street 1: [1195 Third Street, Suite 201 T —— |
T RECEITED
" ony: [Napa 1 AP
County: ) | Napa Countv l R @ 4 2012
* Stater [ca _
Province: | | STATE CLEARING HOUSE
* Country: I -

USA: UNITED STATES |

+ ZIp / Postal Code: I 94559

e. Organizational Unlt:

Department Name:

Divislon Namae:

lNot Applicable

»|1Not Applicable |

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

Prefix: | |

*flrstName: | Kevin |

Middle Name: |

. LasFNamei IBerryhill

Suffix: | |

Tte: | Engineering Manager - Water Resources

Organizational Affillation:

|County of Napa, Department of Public Works |

* Telephone Number: I (707) 299-1755

| FoxNumber: [ (707)- 299-4498 |

*Emait | kevin.berryhill@countyofnapa.org l







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

Application for Federal Assistance SF-424

Version 02 |

9. Typs of Applicant | - Select Applicant Type:

[Special District

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Typa:

*Other (specify):

I |

*10. Name of Federal Agency:

[NeMsAgency TU.S. Department of Agriculture

11. Catalog of Federal Domestic Assistance Number:

[10.760 |
CFDA Title:

Water and Waste Disposal Loan and Grant Program

*42. Funding Opportunity Number; )
[MBL-SF424 FAMILY-ALL FORMS |

* Title: “

MBL-SF424 FAMILY - ALL FORMS ;

13. Competition Identification Number:

Title:

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

Service area of the Napa Berryessa Resort Improvement
District, Napa County, CA.

* 15, Descriptive Title of Applicant's Project:

‘"Sewer Improvement Projects

Attach supporiing documents as specified In agency Instructions.

= 25 = T

B | Bl e

—nt e s
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OMB Number: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424 - Version 02

16. Congresstonal Districts Of:

* a, Applicant ) * b, ProgranvProject

Attach an additional list of ProgramyProject Congressional Districts if needed. ,
|= ASa AT msi=| | Delete Attachment | View Attachment|

17. Proposed Project:

“a StartDate: [ 08 /01 /12 *b.EndDate: | 08/01/1D

18, Estimated Funding ($):

* a. Federal

$7,459,000

l

“b, Applicant I
* . State [
o

I

*d, Local

* e, Other

*{, Program fncome !

'+ 4. TOTAL 57,459,000

|
|
|
|
|
|
|

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

a. This application was made available to the State under the Executlve Order 12372 Process for review on|:]_
(] b. Program is subject to £,0. 12372 but has not been selected by the State for review.

(] c. Program Is not covered by E.O. 12372,

20, 1s the Applicant Delinquent On Any Federal Debt? (if *Yes", provide explanation.)

] Yes No Explanation

21. *By signing this application, | certify {1) to the statements contained in the list of certifications~ and (2) that the statements

hereln are true, complete and accurate fo the best of my knowladge. | also provide the required assurances **and agree to
comply with any resulting terms if § accept an award. [ am aware that any false, fictitlous, or fraudulent statements or claims
may subject me to criminal, cvil, or adminlstrative penalties. (U.S. Code, Title 218, Sectlon 1001)

**1 AGREE

** The list of certifications and assurancss, ;7: an lhternet site where you may cobiain this list, is conlained in the announcement or agency
specific Instructions. '

Authorized Representative:

Prefix: * First Name: | Phillip l
Middle Name: |

l
|
* Last Name: | Miller |
Suffix: | l '

*me: [Digtrict Engineer |

*TelephoneNumber:-[“(7(07) 259-8620 | FexNumver [ (707) 259-8619 7
*emal: [phillip.miller@countyofnapa.org |

* Slgnature of Autharized Representaﬁve:l ] l * Dalé Slgned: l |

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

Prescribed by OMB Clrcular A-1 02
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No. 0880 P 3

OMB Number: 4040-0004
Explration Dals: 01/31/2008

Application for Federal Asslatance SF-424

T Version 02

* 1, Type of Submlasion; “2. Type of Applicallan:  *(f Rovisian, select appropriale leller(e);
. ) .
‘ . —RECEIVED

(7 Prespplicaion New |
L] Application - . | continuation © +Olher(Specity)

[1 cnangediCorected Application | [] Revision v

i‘,PR 05 2012

*3. Data Bec:elved: 4, Applicant Idant(fler:

TATE CLEARING HOUSE

0]

[ ||

Sa. Federal Entlty (denlifier: " | ¥ &b. Faderal Award ldeatifier:

State Uso Orly:

&, Date Recaived by State: , 7. Slals Applleatlon Idenfifisr: l .

8. APPLICANT [NEORMATION:

"3 LogalName: | oi vy of Mendota

“b, Em}il:bquf'{]“axpaysr Idenlification Number (EIN/TIN): * ¢ Organizationsl DUNS;
[54-6000365 ' - W o3s7es326

d. Address:

- Sreet1:, 643 Quince Street
stz - [ = . -
[ Mendota B
| Fresno - : | - .
lcalifornia - -
[ - ‘ |
\ | . USA: UNITED STATES
‘ !Z{ﬁIP??m Pde: 93640 . _ - : __|
A e. Orgaﬁl'zéﬂbnal Unit: ‘ i
Department Nama: . . Divieion Name: '
'Elice Department : H N/A — ';T‘.‘] o

‘| f. Name anq.gphtact Information of peraoh to ke contacted on matters involving thls applicatlon:’

Prafix: “i;',.'L J ‘ 'lflrstName: IBrvce

Middle Name: [~ - ]

* Last Narma: IAtkins . K j
Suffix .' , ' , s )

Title: IDireétor of, Support Operations _] :

Organizatiorial ‘Afflllation:

"TelephonsNumber: ["ou5)  gssaer _| FaxNumber: [ (550) g55-2061 |

*Emal; | batkingéci .mendota. ca,us

b
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No. 0880 P. 4

OMB Numbor: 4040-0004
Expirallon Dale: 01/31/2009

Appllcéﬁon for Federal Assistance SF-424

Version 02

9. Type of Applicant I - Select Appl(calnt Type:

I Municipality

TVpe of Applleant 2- Sefect Applicant Type:

L— - .

Type of Applicant = Select Applicant Type:
* Other {specify):

[~ |

*10, N'avn.'h:e:rof Faderal Agancy:

[NGM&Agenty united States Department of Agrioulture - Rural Development

14. Catalog of Federal Domeatle Assistanca Number:

[10.766 |
CFDA Til: .

';mrqgnity Facilitieg Grant ' .

12, Fu;{ding Oppartunity Number:
| MBL-5F424 FAMILY-ALL FORMS

S

* Tile: =

MBL-SF424 FAMILY - ALL FORMS

13, Compei!!l@n ldentification Number:

Tills:

14. Arana Affected by Project {Cltlea, Countias, Statea, ete):

a'mal"l gection of Fresno Caunty {mmediately surrounding the City.

The areas affacted by this project include the City of Mendaka, and occagionally a

*15, Destriptive Title of Applicant'a Project:

2012 Police Department Equipment Erocuxement

Attach supbdﬁfqé documents as specifiad In agenéy inatruciana,

At AlsEhierts. |[Detete Atiasment| Vigw Aeeod







Apr. 5. 2112 T1: 14

——— . - o8 5

) 49
. - s _ OMB Numbar: 4040-0004
U . Expiration Date: 01/31/2008
Application for Faderal Assistance SF-424 } } S . Verslon 02

16, Congreaslonal Distrlcta Of:

“a. Applicant ‘ ' ' * b. Progran/Proeet

Attach an addllonsl liat of Program/Praject Congresazlanal Dislricla If needed.
l e ) " " Add Ap?’ahment " Delats Attachmant n View Attachment’

17. Praposad Project: -

‘. Slart Date: [ 07_07-2012 ' "b. End Date; [11-30-2012

18. Extimated Funding (§);

“a, cheral’ _ L . §33,000.00 .
’h.ApPlica'ni . ,_ ] $27,000,00 .
*¢ Slate " | 49.00] .

*d, Local -

$o.oo|

oo v |
“8. Other- , . $0'9ﬂ
I
I

¥ {. Program Income 0. OO—I ‘

SG0,000.EO—[

* 0. TOTAL it

- '18. Is Applfcétlon Subject ta Reviow By State Undar Executiva Ordar 12372 Process?

(7] & rnig applicatlan was mada avallable fo the State under the Exscullve Order 12372 Process for raview on 04-05-2012

D b. Program [z subject to E.Q. 12372 but Kaa not heen aelected by the Slats far raview, ) N
"L"" * M
(] ¢ Program Is not covered by E.0, 12372,

20, ls'th“év: pplicant Delinquent On Any Federal Dsht? (If "Yes", provlde gxplanatlon,)

(] Yes s [ No Explanation | ‘ S

.| may subject ma to criminal, civll, or administrative penaltles, (U.8, Gode, Titla 216, Saction 1 001)

21, "By al'gv'ﬁflﬁg‘ this application, I cartlfy (1) to tha atatements contained in the list of certlflcations- and (2) that the statementa
hereln ara true, camplete and accurate to the best of my knowladge. | 8lsa provide the raqulred assuranges **and agres to
comply with any resulting tarma if | accept an award. I am aware that any falae, fictitions, or fraudulent statements or clalma

“*1 AGREE® : . ' Con
™The liat of }:é&iﬁcatlons and ssaurances, or Bn Internet sile where yau may obtain this llet, Is coatalned In the announcement or agency
specific Inatruclions. : ’

Am’horized Represenistive:

Prefic ' | _l “FirstName: [ oy onal : - - —’

Middle Name: ‘ M, —I

*Las! Name; I Choinacki . —;

Suffix: L [ I
|

* Thte: I—Cié'y Manager .. : ‘

“Telephone Number: ["(c ooy ™ o0 aog1 FezNumbor | (559) 655-406a - |

* Emall: f'kc‘:hojnacki@ci .mendota.ca.us ’ _J

* Stgnature of {ﬁ)ihorized Representalivgl

X * Dale Slaned: [ 04~05-2012 —]

Autharized for Local Reproducilan . . Slandsrd Form 424 (Revised 10/2005)

" 'Proscribad by OMB Clreular A-1 02







" FEDERAL ASSISTANCE

e

APELICATION FOR -

Version 7/03

2, DATE SUEMITTED

Applicant |dantifier .
CA Department of Food and Agricultura

1. TYPE OF SUBMISSION;
Application

] Construction

Pre-application
- |8 conatruction

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

State Application IdentHier
11.0386-FR

Federal Identifier

B Non-Gonetruetion __|[nop-Constryction 12-8506-0484-CA —_
5. APPLICANT INFORMATION
Legal Name;

[ Ordanizational Unlt:

. - Department:
Stats of Callfornig DA frm Fogd and Agriculture
Organizational DUNS: P S T 1) Rivislon: .
809487685 Plant Heslth & Past Preventian Servicas
Address: ADD o r ansn Name and talephane number of peraon o bs contacted on matters
Slrest: AR A4 involving this applicstion (give area code)
1220 N Stroet Prefix: First Name:
‘ Rogor
City: : STATE CLF Middle Name
Sa)c’:ramenio ’MMH O. USE
County; i Last Name
Sacramenip Spencer
State: Zip Code Suffix:
CA B5814
Country: Emall:
USA

roger.spencer@edfs, ca,gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (glva araa code) Fax Number (give aras cade)
918-2800-5252 816-800-5350

ElE-FIEEE] ang

8. TYPE OF APPLICATIO

" JO New ¥l Continuation
|7 Revlslan, enter appropriate letter(s) in box(es)
(See back of form for deseriplion of letters.)

[ Revision

A] O

Other (speclfy)

7. TYPE OF APPLICANT: (Se back of farm for Appiioation Types)
A - State ' h
Other (spacify)

8. NAME OF FEDERAL AGENCY:
USDAJARHIS/PPQ

10, "CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUWBER:
TITLE (Name of Programy:

(- J2)E)
Piant and Animal Dlsesag. Pasal Contral and Anlmal Care

Plerce's Disease Control Program/Glassy-winged Sharpshootar

12. AREAS AFFECTED BY PROJECT (Cries, Caunties, States, etc,):

State of Californla
E————————L

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: ’

13, PROPOSED PROJECT 14. CONGRESEIONAL DISTRICTS OF:

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

10/1/2011 ‘ 9/30/2012 Callfotnia W3S . _
15, ESTIMATED FUNDING: 16. IS AFPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

_ ORDER 12372 PROCESS?
2, Federal o Yes. i THIS PREARPLICATION/APPLICATION WAS WADE
13,000,000 8. Y85 W0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Appilcan! —w PROCESS FOR REVIEW ON

¢ Slate =S F = DATE:. _

_—
d. Local _ F b No. [ PROGRAM 1S NOT _coyERED BY E. 0. 12372
a. Other ]s : w [ ORPROGRAM HASNOT BEEN SELECTED BY STATE
EOR REVIEW —
T Program Income Fs —w 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERTS
[ TOTAL = — '

13,000,000

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF,

ATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED,

2} Na

UliYes if "ves” altach an explanatlen,

ALL DATA IN THIS APF LICATION/PREAPPLICATION ARE TRUE AND CORRECT., THE

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

p, Autherized R i
Prefix : FirsgName ‘F\iddle Name
. Kathy
Last Name
Alameda Pufiix
b. Thie . Tele N i o
Federal Funds Managar c91.'.6?4 3%%%35 UmBor (give area cade)
d. Signature of Authotized Rapresentative . Date Signed

Provious Editian Usable o
Authorlzed for Local Reoroduetion

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







State of Callforma

L

recelved on

Please find attached Form 424, A
| - submltted for SPOC clearance.

Memorandum

To:  Sheila Brown, Grants Coordinator
State Clearmghouse

Governor s Office of Planning and Research

From: Depatjtm'ent of Food and Agriculture

RECEIVED
APR 05 2012

I

STATE CLEARING HOUSE
e

Date: April 6, 2012
Place: Sacramento
Phone:  (916) 900-5024

Myrna Villegas, AGPA
Pierce's Disease Control Program

Subject Form 424 Appllcatlon for Federal Assistance

pplication for Federal Assiétance, required to be

»1--!.IIIll-llIl.-Illll.IlIlIlllllllll"'lllll'l!llIIIIIIIICIIIIIIIIIIIIIIII!llllll

Form 424, Appl;catlon for Federal Assistance, Federal Identifier 12-8506-0484- CA,

from Pierce's Disease Control' Program,

A6 QbO”S’))fO DL -
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| 5302833647

" PRS, 711 E. Main St. Q

D ()

PRS (530)283-3647 08:13:48 a.m. 04-06-2012

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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: . ‘2. T&pé of Application ~ + If Revision, select appropriate letter(s)
X Preapplication X New
00 Application O Continuation "Other (Specify)
0 Char;ged/Corrected Application | [] Revision - - R E C Ei v E D
3. Date Received: 4. Applicant Identifier: A PR 06 2042
5a. Feder‘all Entity Identifier. ) *5b. Federal Award Identiﬁﬂ]‘ISTATE CLEARING HOUS E'
Tip ot . .
State Usa Only:
6. Date Received by State: | 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Plumas Rural Services

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

94-2722880, . 1986795320000
d. Address:
*Street 11" 586 Jackson Street
Street"z;.{
*City: Quincy
County:,“ Plumas :
“State: - California -
Provinée:‘:?r-.
*Country: United States of America
*Zip/ P\c’z:‘sftalm(:ode 95971

e Organizaglona‘l Unit:

Depaﬂmeﬁi;Name: . Division Name:

f. Name and contact information of person to be contacted on maﬂérs Involving this application:

Prefoc *First Name:  Sarah
E Middle Narn:a.

*Last Na’n‘ie‘:m Richards

Suffix:.-.

Title: "+ Program Resource Developer

Organizational Affiliation:

*Telephone Nurber: 850-469-7488 Fax Number: 530-283-3647

*Email! srichards@plumasruralservices.org




»



5302833647 :

i PRS, 711 E. Main St. Q PRS (630)283-3647 08:13:24 a.m. 04-06-2012 -

/ . [ )
\ > s

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

Application for Federal Assistance SF-424 ' ’ Version 02

16. Congresslonal Districts Of: .
*a. Applicant: CA-04 *b. Program/Project: CA-04

17. Proposed Project;
*a. Start Date: 07/07/2012 *b. End Date: 02/22/2013

18. Estimated Funding ($):

*a. Federal 60,000.00 . RF
*b. Applicant 3,365.07 : e C E§VE D
*c, State - : . i APRO;@,Z(HZ
*d. Local
*e. Other

STATE CLE DUs
*f. Program Income 1,800.00 (e) ARING HOUSE
*g. TOTAL " 65,165.07

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

X a. This épplication was made available to the State underthe Executive Order 12372 Process for review on 04/06/2012
Ob. 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.)
O Yes =i K 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. | also provide the required assurances** and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Cade, Title 218, Section 1001)

& ** I AGREE

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

Authorized Representative:

Prefix;. *First Name: Michele
Middle Name:  Lynn ' : '
‘Last Name: . Piller

Suffix:

2/4

*Title: Executive Director

*Telephone Number: 530-283-2735 Fax Number: 530-283-3647

* Email: mplller@plumasmmlservioes.org

‘Signaturéc';f_Authorized Representative: *Date ﬁgned: 4/9/2012

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

N







5302833647

PRS, 711 E. Main St. Q

—\
)7

PRS (530)283-3647

m
- v |

/
\

08:13:39 a.m. 04-06-2012

N

!

N -

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

Applicatioh for Federal Assistance SF-424

Version 02

*9, Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 [RS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

"*10'Name of Federal Agency: =~ =~
United States Department of Agriculture

11. Catalog of Federal Domestic Assistance Numbaer:
10.769

CFDA Title:
Rural Business Enterprise Grants

*“12 Funding Opportunity Number: .

RDBCP-09-RBEG

*Title: -
Rural Business Enterprise Grants -

13’. Compet_mo'n Identification Number:

Title:

14, Areas Aﬁé'cted by Project (Citles, Counties, States, etc.):

}§Ierra Coun_ty (CA)

3/4

*15. Descriptive Titie of Applicant's Project:

Northern Sierra Business Development




(\



)

OMB Number: 4040-0004
Expiration Date: 03/31/2012

= Applisation for Federal Assista‘ﬁée SF-424

* 1. Type of Submission:
Preapplication

[] Application

_ [] Changed/Corrected Application

* 2. Type of Application:

* If Revision, select appropriate letter(s):

New ]

[[] Continuation

* Other (Specify)

[] Revision |

* 3. Date Received:

4. Applicant Identifier: -

[ 04/06/2012 |

RECEIVED

ADD 0 2048

5a. Federal Entity Identifier:

* 8b. Federal Award Identifier:

Ty U [A AT

State Use Only:

'iATF CLEARING HOUSE

6. Date Received by State:

]

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: |California Invasive Plant Council

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

* ¢. Organizational DUNS:

| lells] [of2]lellell3][3][3] ||[ 14608330300

d. Address:

* Streett: | 1442-A Walnut St., #462 |
Street2: ' |

* City: | Berkeley
County: | | B

* State: |CA |
Province: | |

* Country: ‘ . 1 USA

* Zip / Postal Code: 194709

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: | Mr.

|- * First Name: | Doug

Middle Name: |

* Last Name: | Johnson

Suffix: |

Title: | Executive Director

Organizational Affiliation:

|

* Telephone Number: | (510) 843-3902

Fax Number: ‘ (510) 217-3500

* Email; dwjohnson@cal-ipc.org




N,



OMB Number: 4040-0004

L-Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

| O. Not for Profit Organization

Type of Applicant 2: Select Applicant Type:

Type of Abplicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

| U.S. Department of Agriculture, Natural Resources Conservation Service

11. Catalog of Federal Domestic Assistance Number:

[1]o] [el[t]l]

CFDA Title:

*12. Funding Opportunity Number:

* Title:

Conservation Innovation Grants Fiscal Year (FY) 2012

13. Competition ldentification Number:

Title:

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

California, Nevada and Arizona, with a national component

* 15, Descriptive Title of Applicant's Project:

| Enhancing Conservation Effectiveness through Regional Invasive Species Prioritization

Attach supporting documents as specified in agency instructions.







oy ) OMB Number: 4040-0004
() o

iApplication for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project [ CA, NV, AZ

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

Delpte Altachmem“\ﬁew Attachmant

17. Proposed Project:

* a. Start Date: | 10/01/2012 : . *b. End Date: | 09/30/2014

18. Estimated Funding ($):

* a. Federal | 195,610.00l
* b. Applicant [ 87,514.00 l
* c. State | 60,000.00
*d. Local | l
*&. Other | 50,000.00]
*f. Program Income | |
*g. TOTAL | 393,124.00|

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

[X] a. This application was made available to the State under the Executive Order 12372 Process for review on .

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

|:] ¢. Program is not covered by E.O. 12372,

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

[] Yes No Explanation

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

* | AGREE

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

Authorized Representative:

Prefix: | Mr. ' v | * First Name: | Doug |

Middie Name: I _ |

¥ Lgst Name: | Johnson |

Suffix: |

* Title: l Executive Director - |

* Telephone Number: | (510) 843-3902 ' | Fax Number: {(510) 217-3500 |
* Email: l dwjohnson@cal-ipc.org | :

* Signature of Authorized Representative: ,: }mj% * Date Signed: | April 8, 2012 ) I

Authorized for Local Reproduction . Standard Form 424 (Revised 10/2005)
: Prescribed by OMB Circular A-102
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04/06/2012 1249 FAX 8317634058 WVI-AIRPORT . [d002/002

o | O

APPLICATION FOR ' Version 7/03
FEDERAL ASSISTANCE . 2. DATE SUBMITTED Applicant Identifier
7 — ' March 6, 2012 .
1. TYPE OF SUBMISSION: .| 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application  * : ) . s
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier |~ { | VE D -
L] Non-Construction | CJ Non-Construction

5. APPLICANT INFORMATION

: 9
Legal Name: . [ Organizational Unit: i <
. . . Department:
City of Watsonville : : e Airports _ STATE OLE & mia
Organizational DUNS: - =1) Division: - vERARING RUUSE
7 030414994 i ' )
= Address: _ Name and telephone number of person to be contacted on matters
Street: ‘ B s 20 Involving this application {(give area code)
100 Aviation Way Arx 0 & 201 Prefix: , First Name:
i ) : Mr. Rayvon
‘ City: ' = .|Middle Name
_ngsonvil_le . \ aTATE CLEARING HOUSE
ny: "o Tt S ) ’ Last Name
ggggy Cruz . — Wiﬁiams
State: | ‘ Zip Code ) Suffix:
Califomia 95076
Country: Email: .
USA . rwilliams@ci.watsonville.ca.us ’
6. EMPLOYER IDENTIFICATION NUMBER (EIN): . Phene Number (give area code) Fax Number (give area code)
@@-@@@@E@@ (831) 768-3575 ' (831) 763-4058
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
"¥ New [ Continuation  [J Revision ie k
If Revision, enter apprapriate letter(s) in box(es) C. Municipal
(Ses back of form for description of letters.) D D Other (specify)
LR . )
Other (specify) - . ' 9. NAME OF FEDERAL AGENCY:
‘ Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
‘ @@l [0]@ Watsonville Municipal Airport, Watsonville, Santa Cruz County, CA
: . = Reconstruct TW C (35' x 1,350") and G.A, Apron Phase 1 (5,850 sy)
TITLE (Name of Programgz
Airport Improvement Program

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

4 . [13. PROPOSED PROJECT _ R 14. CONGRESSIONAL DISTRICTS OF:
’ Start Date: _ |Ending Date: a. Applicant : b. Project
2012 : 2012 o 17 17

15. ESTIMATED FUNDING: , ' 16. 1S APPLICATION SUBJECT TO REVIEW BY-STATE EXECUTIVE
ORDER 12372 PROCESS? - .~

a. Federal w Y THIS PREAPPLICATION/APPLICATION WAS MADE

' 873,000 2 Yes- Bl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant A ‘ PROCESS FOR REVIEW ON
i , 97,000 _ .

c. State B ls o A DATE: March 11, 2012

d. Local F » b. No. [[J PROGRAM IS NOT COVERED BY E. O. 12372,

e. Other R [J. OR PROGRAM HAS NOT BEEN SELECTED BY STATE

f. Pragram Income = 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL " $ 970,000 Clyes If“Yes" attach an explanation. i 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
ATTAGHED ASSURANCES IF THE ASSISTANCE iS AWARDED.

a. Authorized Representative

B{eﬁx First Name : Middle Name

r. ey Rayvon

Last Name e ’ [Suffix

Williams | . s

b. Title : ) c. Telephane Number (give area code)

Airport Manager . (831) 768-3575

id. Signatyre of Authorize presentafive : . Date Signed -
7 [ % ow/ Zorz -

Previous Edilon Usable . Standard Form 424 (Rev.9-2003

i Authorized for Local Reproduction ' . _ Prescribed bv OMB Circular A-102
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P. 001/001

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

Modified Standard Form 424 (Rev.02/07 lo confirm to the Carporation’s eGrants System)

1. TYPE OF SUBMISSION:
Application Non-Construction

STATE APPLICATION IDENTIFIER:

2a. DATE SUBMITTED TO CORPORATION | 3. DATE RECEIVED 8Y STATE:

FOR NATIONAL AND COMMUNITY

SERVICE (CNCS):
02/07/12

2. APPLICATION ID: 4. DATE RECEIVED BY FEDERAL AGENCY:
128R137386 02/07112

FEDERAL IDENTIFIER:
12SRPCAQ10

5. APPLICATION INFORMATION

LEGAL NAME: Area { Agency on Aging
DUNS NUMBER: 879944353

ADDRESS (give straet address city, state, zip code and county):
434 7th St
Eureka CA 95501 - 1803 4
County: Humboldt “

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

NAME: Todd Meteaif

TELEPHONE NUMBER: (707) 442-3711 215

FAX NUMBER:

INTERNET E-MAIL ADDRESS: tmetcalf@a1aa.ong

6. EMPLOYER lDENTIEIQATION NUMBER (EIN):
242673039

8. TYPE OF APPLICATION_(Chel:k appropriate box).

[ New ' o [X] NEW/PREVIOUS GRANTEE
[] CONTINUATION” "~ [] AMENDMENT
If Amendment, enter appropriate letter(s) in box(es): E D

A. AUGMENTATION 8. BUDGET REVISION
C. NO COST EXTENSION "'D. OTHER (specify below):

e

7. TYPE OF APPLICANT:
7a. Non-Profit

7b. Area Agency on Aging
Volunteer Management Organization

STATE CLEARING HOUSE

9. NAME OF FEDERAL AGENCY:
Corporation for Natxonal and Commumty Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:94.002
10b. TITLE: Reured and Semor Voluntesr Program

12. AREAS AFFECTED BY PROJECT {List Citles, Cuunlies, States, etc):
Humboldt and:Del Norte Caunties, California

11.a. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Humboldt-Del Norte RSVP
11.b. CNCS PROGRAM INITIATIVE (IF ANY):

13. PROPOSED PROJECT: START DATE: 04/01/12 END DATE: 03/31/15

14. CONGRESSIONAL DISTRICT OF: a.Applicant [CA 001

b.Program

15. ESTIMATED FUNDING: Year # E

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

a. FEDERAL :
§ 8012200 (3 YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE

b APPLIGANT. S 7052000 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
c. STATE ) $ 0.00 D ATE:‘ 15-APR-12 .
d. LOGAL ' $ 6752000 [J NG. PROGRAW S NOT COVERED BY EC. 12372

: = e 17,18 THE APPLICANT DECINGUENT ON ANY FEDERAL DEBT?
e. OTHER - b $ 0.00 D YES if"Yes," attach an explanation. ]E NO
1. PROGRAM INCOME - $ 0.0
g. TOTAL $ 160,642.00

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

IS AWARDED.
a. TYPED NAME OF AUTHOR;!'Z_ED REPRESENTATIVE: b. TITLE: ¢. TELEPHONE NUMBER:
Elaine David ST : Director of Finance (707) 4423763 204
d. SIGNATURE OF AUTHORIZED REPRESENTATIVE: e. DATE SIGNED:
: 02107112

Page 1
Total P.001






P4/06/2012 13:43  510-597-4249 " ORIGEN THERAPEUTICS _ PAGE 02/03

i

Ve 3 g
( )
o ' e OMB Number; 4040-0001
Expiration Date: 06/30/2011
APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | Sts » Application Identifler
SF 424 (R&R) - | AT S phgmtestns ]
1.* TYPE OF SUBMISSION 4.5.Fadaral (dentifier  [gmanT 1105192 ' ]
[]Pre-application [ 7] Application  [5] Changed/Corrected Application | Agency Routing Identifior
2, DATE SUBMITTED Applicant identifier
| ' | |1 |
5. APPLICANT INFORMATION * Organizational DUNS: [0261.¢ 994 |
*Legal Name: |p¢igen Therapsutics | R E {’m
Department: | | Divigion: | [ ""]V LIy t D
“Streatt: (5885 Hollis Street ' | APR 06 2012
Street2: |guite 370 | '
* Clty: lEmeryville | COunty’F’ﬂﬂShil ‘ f bTATE CLF@(‘ [Ty
e CA: California "] Province [ TOUSE] |
* Country: I UsA: UNITSD STATES _ I = 2IP / Postal Code: EZ dE=2405 I

Emall: [prcontag@aal. com

Peraan o be contacted on matters involving this applicetion

Prafix: * First Name: |pamela | Middle Neme: i

“LastName: [contag. , - | Sufix: [ o

* Phone Number:[510. 406 1169 Fax Number:

6. * EMPLOYER IDENTIFICATION (EV) o (TIN): [15-27111.43

7.* TYPE OF APPUCANT‘ . R: Small Business :

Other (Specify): [ I
Small Business Q;g_anlmtlon Type [ |WomenOwned [] Sadially and Ecanamically Disadvantaged
5.~ TYPE OF ARPLICATION: If Revision, mark appropriate box(es).
New - [_] Resubmission [C)A. Increase Award [] B. Decrease Award["]C. Incre se Duration []0. Decrease Duration
[l Renewal [ ] Contnuation  [] Revision (] E. Other (specity):| ’ |
~ Is this application being submilted to other agencies') Yes[ ] No[X] What ather Agencles‘?F_—_—_ i
9.* NAME OF FEDERAL AGENCY: o : 10, CATALOG OF FEDERAL DOWESTIC ASS!S’Y :;“EE“ NUMBER: I
[ atlor\al Inatz.tu‘ce\s of Health. I TITLE:

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Therapeutic Human Polyclonal Antihodies from Chickens

L10/03/202 | | 03/31/2013 || [os |

12. PROPOSED PROJECT: * 13, CONGRESSIONAL DISTRICT OF APPLICANT
* Start Date .~ Ending Date

14, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: iR ~ *First Name: [panela | Middie Name: (r [:

* Last Name: |contag ] - |
Poslﬂonfﬁtle; [ . _]

* Organization Neme: |0rigen Therapeutics .
Depanment | Division: | |

* Street1: [saas Hollis streat l
Streel2:  |guite 370% . |

“Cly:  [emeryvilie | County /Parish: I

‘St | - CA: Californis | Provinea:| » ]
'Couhtry;‘| . USh: ONITED STATES | * 2P/ Postal Sade: [a4: ya-2405 |
* Phone Number:is1q. apg 1149 Fax Nurmber: : | T :

* Email: {prconcag@ani. com ‘ i

Tracking Numhcr:G.RANIu 105803 : Funding Opportunicy Numher:PA-12-084 Recel »d Dare:2012-04.057° 9;58:04-04:00
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‘DRIGEN THERAPEUTICS | PAGE 03/03

VR
| ()
it . W ) N . s
SF 424 (R&R) appLicaTiON For FEDERAL ASSISTANCE -‘ Page 2
15. ESTIMATED PROJECT FUNDING . 16, * 1S APPLICATION SUBJECT TO RE 1EW BY STATE EXECLITIVE
. " | ORDER 12372 PROCESS?

—= | THIS PREAPPLICATION/AL SLICATION WAS MADE

a. Total Faderal Funds Requested |1 50,000,00 I a. YES @ AVAILABLE TO THE STATH EXECUTIVE ORDER 12372
b. Total Non-Federal Funds . [0 .00 ] PROCESS FOR REVIEWC I
|
|

DATE: | 04/06/2012 |
bNO "] PROGRAM IS NOT COVER D BY E.O. 12372; OR

G PROGRAM HAS NOT BEE! SELECTED BY STATE FOR
REVIEW

¢. Total Fedsral & Non-Federal Funds [150,000.00

d. Estimated Pragram Income lﬂ .00

17. By signing this application, | cartify (1) to the statements carmalnad in the list of certifications® and (2) 1 at the atatements haroin are
true, complete and accurate o the beat of my knowledge. | also provide the required assurancaes * and ag: 16 to comply with any resulting
terms if | accapt an award. | am awars that any false, fictitious. or fraudulent staternents ar claima may su! ‘oct me to criminal, civil, or
administrative penalitles. (U.5. Codo, Titla 18, Sectian 1001) '

* | agrea
" The list of certificothans and asayrances, or 4n Intamet alto whara you may abtain this list, is cormaimanl In the announcemeiLor agency secific instrutions,

18. SFLLL or other Explanatory Documentation
| , e : | Add Atachment | Deeter lachrient l View Attachment I

19. Authorized Reprasentative

Prefix; E:] * First Name: [pame1a | Middle Name: 3 ' |
*LastName: [Contag . . | Suffix: I : ~ l o

* Positlon/Tltle: (chief scientific Officer I

* Organization: |ox {gen Therapeutics

* Email: Iprconta g@45).. com |

Department: | Divislon: [ -

“Street!: 5885 Hollis Streer . ]

Streate: suilte- 370 I . . .

*Clty: [Emeryville’ _ | County / Parish: | L ] ‘

“State: | Ca: California | Province: | : |

" Country: I_ USA: UNITED STATES - _ | * 21P 1 Postal Code: @ A-2405 |
* Phone Number: |19 406 1165 Fax Number: [ ]

* Signature of Authorized Reprusentative Date Signed
| i Ben Cartor | 04/05/2012

20, Pra-application | | AddAtachment’ | Delste. Hachmiert |  View Anachment |

Cev e

Teacking Number:GRA?[‘.‘[l‘ulOSROB : Funding Oppariunity Number:FA-12-088 Rezei* d Date:2012-04-05T19:58:04-04:00

3
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APPLICATION FOR N

) Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 3/21/2012 11-0293-FR

@ Construction
Ml Non-Construction

[J construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier
12-8506-1164-CA

5. APPLICANT INFORMATION

Legal Name:

State of California

Organizational Unit.

Department:
Food and Agriculture

Organizational DUNS:

Division: .
Plant Health and Pest Prevention Services

Other (specify)

807487665 :
Address: PE— Name and telephone number of person to be contacted on matters
Street: s J involving this application (give area code)
1220 N Street, Suite 341 RE (J E‘: ! V t U Prefix: First Name:
P Mr. Duane
City: AFR U b ZUIZ Middle Name
Sacramento . -
County: Last Name
Sacramento ATATIE N E/\\R!NG HOLISE Schnabel
State: Zip Code| @M = ~=" Suffix:
CA 95814
Cauntry: Email:
USA dschnabel@cdfa.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
[6][e]-P 1216 ][ ]o]“] 916-403-6655 016-653-2403

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

I} New Wi continuation ] Revision A- State
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

: ‘ [1][9-P](2](s]
TITLE (Name of Programy;
Pest and Animal Disease, Pest Control and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Light Brown Apple Moth

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b..Project
10/01/2011 | 09/30/2012 District 5 District 11
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 a. Yes. [z THIS PREAPPLICATION/APPLICATION WAS MADE
5,400,000 - 188 %2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant B A PROCESS FOR REVIEW ON
¢. State 5 A DATE: 4/6/2012
U0
d. Local B . b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other S R [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW '
f. Program Income — — — [§ — e e W= T IS THE APPLICANT DELINQUENT ON'ANY FEDERAL DEBT?
. . :
g. TOTAL F ‘ 5,400,000 ° Llves If "Yes" attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Title
Federal Funds Manager

Blrefix : First Name Middle Name

S, Kathy

Last Name Suffix

Alameda

b. c. Telephone Number (give area code)

916-403-6525

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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// . .
\ w ‘ : ( /\ OMB Number: 4040-0001

Expiration Date: 06/30/2011

APPLICATION FOR FEDERAL ASSISTANCE " | 3. DATE RECEIVED BY STATE | State Application Identifier

SF 424 (R&R) | | |
1. * TYPE OF SUBMISSION 4. a. Federal Identifier [11106497 |
(] Pre-application E]Applicallion [X]Changed/Corrected Application [ Agency Routing Identifier

2. DATE SUBMITTED Applicant Identifier

l 04/05/2012 | 1] |

5. APPLICANT INFORMATION * Organizational DUNS: [ |

* Legal Name: |Nasolex

Department: | |  Division: | | APR 0 6 2012

* Streett: {1235 puerta del Sol |

Streef2: {1700 | | STATE CLEARING HOUSE

* City: ISan Clemente I Counly/Par'lsh:I J :

“State: | : cA: california | Province:| |

* Country: | USA: UNITED STATES | *zIP / Postal Code: [92673-6309 |

Person {o be contacled on matters involving this application

Prefix: * First Name: ui ke . ‘ ] Middle Name: {

* Last Name: [Jones' . | Suffix: I ) l

* Phone Number:(gg8-721-1117 %102 | Fax Number: [949-492-7666 ]
Email: [ddfincl@gmail,com ]
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN); |270810577 |
7.* TYPE OF APPLICANT:| ) R: Small Business
Other (Specify): [ !
Small Business Organization Type E] Women Owned D Sacially and Economically Disadvantaged
8. * TYPE OF APPLICATION: If Revision, mark appropriate box{es).
New |:| Resubmission = . DA. Increase Award D B. Decrease Award DC. Increase Duration ]:] D. Decrease Duration
[[] Renewal [ ] Continuation [ | Revision [JE. Other (specify):| |
* 1s this application being submitled to other agencies? YesD No What other Agenc_ies? r—————*ﬁ_‘—l
9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER: |
National Institutes of Health | TITLE:

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Nasopharyngeal Airway Devices for Obstructive Sleep Apnea

12. PROPOSED PROJECT: * 13. CONGRESSIONAL DISTRICT OF APPLICANT
- * Start Dale * Ending Date
01/01/2013 | | 07/01/2014 || [ca-044 |

*14, PROJECT DIRECTOR/PRINGIPAL INVESTIGATOR CONTACT INFORMATION

.,.Preﬂx: _D,r.,, e

—— """""Fil‘Si’Name:' 'Rich"a'ra et = e e e e e __'_"—'—{W“Middle'Name:"l

* Last Name: [ogan | suffix: | : |

Position/Title: lPrincipal Investigatox 1

* Organization Name! [yasolex |-

* Email: [rbogan@s leepmed.md : |

Department] | Division: | . ]

* Streell: 1235 puerta del. Sol ' |

Street2: [4700 . |

*City:  |san Clemente | County / Parish: | _ |

V‘Staté: { : CA: California Province: | |

* Country: | USh: UNITED STATES | * ZIP / Postal Code: [s2673-6309 [
* Phone Number:l303-251_3093 } Fax Number: jg§03-376-1876 |







o O
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SF 424 (R&R) ApPLICATION FOR FEDERAL ASSISTANCE | Page 2

15. ESTIMATED PROJECT FUNDING - {16.*IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE

| AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
l PROCESS FOR REVIEW ON:
|

J

a. Total Federal Funds Requested |522, 042.00

b. Tota! Non-Federal Funds o.00

DATE: [ 04/06/2012 |
b.NO ™ PROGRAM IS NOT COVERED BY E.O. 12372; OR

c. Total Federal & Non-Federal Funds lﬁgzl 042.00

d. Estimated Program Income I0.00

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any resulting
terms if | accept an award. 1 am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, or
administrative penalities. {U.S. Code, Title 18, Section 1001)

*1 agrée

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

18, SFLLL or other Explanatory Documentation

18. Authorized Representative

Prefixi[pr. | *FirstNeme:[prea | Middle Name: |

* Position/Title: (pre s ident /CEO |
* Organization: wasolex ' |

Department: | . Division: ]
* Streett: |1235 Puerta del Sol . ) |
Street2; [#700 ‘ ' ~ | .
*City: [san Clemente County / Parish: |
| * State | CA: California l’PrOVince: | I
* Country: | USA: UNITED STATES . | * ZIP / Postal Code: l92673-630§
" * Phone Number: |9a5-496-0026 Fax Number: |945-452-7666 ' |

* Email: !fburbank@co:»: .net : I

* Signature of Authorized Representative ' * Date Signed

I Fred Burbank I { . 04/06/2012

‘20, Pre-application
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/ ' N
| ) o ()
. v : - OMB Number; 4040-0010

N . L Expiration Date: 08/31/2011
Project/Performance Site Location(s) P :

| am submitting an application as an individual, and not on behalf of a company, state,

Project/Performance Site Primary Location D local or tribal government, academia, or other type of organization.

Organization Name: |Na solex

DUNS Number: 9633732330000 |

* Street1: |1235 Puerta del Sol ' |

Street2: I #700 ‘ I

* City: ISan Clemente I County: [
* State: !CA: California j
Province: l : ) l )

*Country: |USA: UNITED STATES |

* ZIP / Postal Code: |92 673-6309 e ! * Project/ Performance Site Congressional District: [CA~044

D- | am submitting an application as an individual, and not on behalf of a company, state,

Project/Performance Site Location 1 . " i
. focal or tribal government, academia, or other type of organization.

Organization Name: ISleepMed of South Carolina

DUNS Number: | |

* Street1: |1333 Taylor Street | !

. Street2: |Suite 6-B ) |

‘Cly:  |columbia ‘ | county: |

* State: I _ SC: South Carolina , |

Province: I |

“ Country:

USA: UNITED STATES - ‘ - ]

* Project/ Performance Site Congressional District: [SC-006

*ZIP / Postal Code: |29201—2953

Additional Location{s) [







)

)
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APPLICATION FOR FEDERAL ASSISTANCE

SF 424 (R&R)

(> - OMB Number: 4040-0001
Expiration Date: 06/30/2011

3. DATE REGEIVED BY STATE | State Applicétion Identifier

| !

1.* TYPE OF SUBMISSION

4. a, Federal Identifier [11106512 |

[} Pre-application [_| Application Changed/Corrected Application

b. Agency Routing Identifier

2, DATE SUBMITTED Applicant Identifier

[ o04/05/2012 | 1]

5. APPLICANT INFORMATION

* Organizational DUNS: I963372995 ) : l

* Legal Name: *Sensory Medical, Inc.

Dgpartment: ] J

Division:

* Streell: [1235 puerta del Sol

— RECEIVED

Streef2: |H70 0

| - PR 06 2012

* City: IVSan Clemente . . I

County / Parish:{

* State: | ¢a: california

l Province: | '_

* Country:; |

USA: UNITED STATES

* ZIP { Postal Cod\.:ISLUIJ 60

Person to be contacted on matters involving this application

* First Name: |uike

| Middle Name: | |

*Last Name! |jones

-* Phone Number: |888-721-1117 x102

| Fax Number: [949-492-7666 _ |

Email: Iddfincl@gmail .com

6. * EMPLOYER IDENTIFICATION (E/N) or (TIN): [36-2283411 |

7.* TYPE OF APPLICANT:[

R: Small Business

Other (Specify): |

Il

$mall Business Organization Type

[]Women Owned - [] Socially and Economically Disadvantaged

8.* TYPE OF APPLICATION:

i Revision, mark appropriate box(es).

New [] Resubmission [JA. Increase Award [ ] B. Decrease Award [T]C. Increase Duration [_]D. Decrease Duration
] Renewal [_] Continuation [JRevision [C]&. Other (specify):| . |

* s this application being submitted to other agencies? YesG No What other Agencies? i

8. * NAME OF FEDERAL AGENCY:

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:‘

l . National Institutes of Health J TITLE:

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

A Counter-stimulation Device for Restless Legs Syndrome in Chronic Kidney Disease Patients

12, PROPOSED PROJECT:
* Start Date * Ending Date

01/01/2013 | [ 1273172013 || [ca-04a .|

* 13. CONGRESSIONAL DISTRICT OF APPLICANT

| Prefix: [py . 7 *First Name! [Richard

14, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

i Middle-Name: i {

* Last Name: [pogan

Position/Titfe: [I?.rincipal Investigator

* Organization Name: 'Sensory Medical, Inc.

Depariment| - | Division: | T |

* Street!: [1235 puerta del Sol |

Street2: {3700 |

“ City: |san clemente | Countly / Parish: | ] A

" State: r CA: California ] Province:li _‘

* Country: | USA: UNITED STATES ) * zIP / Postal Code: 92673-6309 ]

* Phone Number:[(g03) 251-3093

J Fax Number: [303-376-1876 ]

» ¥ Email: Eogan@sleepmed.md







N

!

SF 424 (R&R) APpLICATION FOR FEDERAL ASSISTANGE . Page 2

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

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

a. Total Federal Funds Requested [482,761.00 |
| PROCESS FOR.REVIEW ON:

b. Total Non-Federal Funds [0.00

DATE: [ 04/06/2012 |
b.NO  [7] PROGRAM IS NOT COVERED BY E.O. 12372; OR

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW .

¢. Total Federat & Non-Federal Funds [4g2,761.00

d. Estimated Progrém Income l0.00 ]

17. By signing this application, | certify (1) to the statements contained in the list of certifications* and (2} that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any resuiting
terms If t accept an award. | am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, or
administrative penalities. (U.S. Code, Title 18, Section 1001}

* ] agree

* The list of certifications and asstrances, or an Internet site where you may obtain this list, is ined in the 1t or agency specific instructions. ’

18, SFLLL or other Explanatory Documentation

19. Authorized Representative

Prefix: * First Name: [preq , | Middle Name: I ,
“ Last Name: [purbank | Suffix I:—_—]

* Position/Title: |pre s ident /CEO |

* Organization: |sensory Medical, Inc. |

Department: ] Divislon: l
*Street: 1235 puerta del Sol ‘ |
Street2: [#700 ' ‘ ]
* Clty: [san Clemente County / Parish: |
' Sta.le: l CcA: California I Province:{ |
'+ Country: | USA: UNITED STATES | *ziP 1 Postal Code:'[g’ze73;s3og
* Phone Number: {(943) 496-0026 Fax Number: | (949) 492-7666 ~ |
* Email: lﬁi)urbank@bcox.net : |
* Signature of Authori.zed Representative * Date Signed
| Fred Burbank | 04/06/2012 )

20, Pre-application







1

) ~ O

Project/Performance Site Location(s)

OMB Number: 4040-0010
Expiration Date: 08/31/2011

. . . | am submitting an application as an individual, and not on behalf of a company, state,
Project/Performance Site Primary Location local or tribal govemnment, academia, or other type of organization.

Organization Name: |Sensory ‘Medical, Inc.

DUNS Number: (9633729950000 |

“Streett: [1235 Puerta del Sol . |

Street2: | |{§-7 00 A |

* City: |San Clemente ' ' Count)ﬁl

* State: |CA: California . ( |

Province: ( : |

“Country:|[USA: UNITED STATES ' |

*ZIP / Postal Code: 192 673-6309 : . ! * Project/ Performance Site'Congressional District: {CA-044

D ] am submlmng an application as an individual, and not on behalf of a company, state.

Project/Performa ite Location 1
roject/Performance Site Location local or tribal government, académia, or other type of organization.

Organizaticn Name: |S]_eepMed of South Carolina J

DUNS Number: l |

¥ Streetd: ltl.333 Taylor Street ‘ J

Street2: lSuite 6-B : | J
* City: IColumbia ' COUMY¢| |
* State: | ' SC: South Carolina |

Province: | |

* Country: {USA: UNITED STATES L |

* Project/ Performance Site Congressional District: (SC-006

* ZIP / Postal Code: l2 9201-2953

Additional Location(s) |







Apr 09 2012 9:39AM

TULARE COUINTY BOARD OF U PERVISORS

County. :
S el Y of Tulare (559)685-3335 p.2
APPLICATION FOR ' ST _ - . Nerslan 7/03
FEDERAL ASSISTANCE 2. DATE SUBMUTTED ;'()/q / |2~ Applicant Identifier
1 T¥BE GF SUBWISEION: — = {5, BATE RECEIVED BY STATE Siate Fmication dentter | R
Application | Presspplication’ S - T ————
1 csonstruction £ constraction | TE RECEVED BY FEDERAL AGENGY | Federal identifier
1 non-Consinuetion_____ | FiNon-Construgtian. | e R T —
5. APELICANT INFORMATION —
Lagad Name: Girganizational Unit

arfment:
RgRlCULTURAL COMMISSIONER

Orgamzationat DUNS.
457108221

Division:

{Address. L REl = E | 1 . ~Name and teiephond number of persen to be contacted O hatteis |
Shrgel F e SF B 07850 involving this apphication (give arsd code) '
2800W BURREL AVE., SUTEG 012 liz{eﬁx: Firet Hame:
2 LS. BTEVIE [ p—
k APR-0-9- ikl Name
- | STATE GLEARING HOUSE|  [WEWEHT® I
e e T - St e e
CALIFORNIA %%é’é)"de s . e e e ]
Coumty: Email:
USA smeneill@on. tulare.cs.us ]
8. EMPLOYER IDENTIF ICATION HUMBER (EIN): Phione Numbae (ghve area 0ods) Fax Murnber fgive args ie)
B B [0]}5]@ @_\l_" i 550.684-3350 5EE-H85-3335
fs‘”f‘?ﬁ%‘éfi‘ﬁﬁfﬁ.&ﬂ@n = ‘ 3TFVEE OF APPLICANT: (See back of form for Appﬁcmion_ Typesy
! £ New Wi Continuatien i Revision B ' : '
f Revisian, antet approptiate lettas(s) in box(es) )
See back of Yorm Tor description of jetters.} m [_v.,.i Other {specify)
Other (specifyy - 5 WAME OF FEDERAL AGENCY: T
N LSDA, APHIS, PPQ I
“1;.. cammzi SEFEDERAL DOBESTIC ASSIETANCE NUMBER: A1 DESCRIBTIVE TITLE OF APPLICANT'S PROJECT:
| Plae b B T2 semat, o iy | AREAWIDE MANAGEMENY DF GLASSY-ANINGED
Aoy pe Cumtral ¢ Auionel Luvel - EIO-0]EE] | sparpSHOOTER IN TULARE COUNTY
TTTLE (Name of Frogres): :

15 KREAS AFFECTED BY FROJECT (Cities, Counties, States, elo):

COUNTY OF TULARE )
7%, PROBOBED PROJECT T4 FONGRESSIONAL DISTRICTS OF:
Stan Date: Ending Date: a. Spplicamt ] “Tty. Projecl o
132742044 " 17300042 DISTRICT 21 - DEVIM NUNES ETRICT 21 - DEVIN NUNES
15 ESTMBATED FUNDING: : 15, sz Appuw_seg BUBIECT TO REVIEW BY STATE EXECUTIVE
- OROER 12372 PROCESS? e e
& Federal ‘ B T g “R, =2E PREAPPLICATIONIAPPLICATION WAS MADE
b 570,600 2. Yes. Ml aymiLABLE TO THE STATE EXECUTIVE OROER 12372
&, Applicant T 5 hd PROCESS FOR REVIEW DN
) ' B DATE: 4 /Q// 2—
@ Local F o No. [ _PR(::GRAM 1§ NOT COVERED BY E. O, 12572
& Other . : R 1 ORPROGRAM HAS NOT BEEM SELECTED BY STATE
o =" FORREVIEW . _ , 5
{3 Srogram fncathe % = 5B TOE APPLICANT DELINQUENT QN ANY FEDERAL DEBT?
. '. W _____ ———— e N
& TITAL A,',' : 1 ves it "ves® attach an @xplanation. Wi

: 570,000
8. 70 THE BEST OF WY KNOWLEDGE AND.BELIEF, ALL DATAIN THIS
OCUMENT HAS BEER GULY AUTHORIZER BY THE GOVERNING BODY
TTACHED ASSURANCES IF THE ASSISTANCE S AWARDED.

|

EEBL EATIONFREAPPLIGRTION ARE TRUE ND COBRECT. IHE
OF THE APPLICANT AND THE APPEICANT WiLL COMPLY WITH THE

{2, Adthpdzod Represeniative

Drafic st iddie I 3

e S e .
Last Name Sufftz '
ISHIDA P —

b, Title . Telephone Musmibar (give ared chiel

CHAIRMAM OF THESBOARD OF SRFERWSORS 550-636-5000:

9 .

i Signatue oA

&
e EGen Usabie

Aufhorized Tor Local Reoreduction

= g Sigmead e | e
posesimd 5 1) |2

Prageribed by JWB Cuaular A-102

T Eandard Fomm A2A (Rev 9-2009) -




s



04/09/2012 MON'17: 01

'APPLICATION FOR

FAX 559 263 1286 Fresno County EOC

Qoez/002

Verslen 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED
1. TYPE OF BUBMISSION: . . 3, DATE RECEIVED BY 8TATE
Applicafllan Pra-application

Appllcant [dentifiar

State Application Identifler

5 construetion
& Non-c

3 conetruction

4, DATE RECEIVED BY FEDERAL AGENCY

Federel Identifier

[} APPLlCANT INFORMATION

Legal Name: | Organizational Unit:
Dapariment:
Fresno Counly Economlc Opponunlllee Commisslon Communlty Services
anizallonal DUNS: Divislon:

T aaaata 6000

Other (spacify) =

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE éName of. Progmm) e

Rural Business Enletprlae Grants

Addrana! Nama and talaphona numbar of paraon to ha cantacted on mattare
Streat: Invelving this application (give araa code)
1820 Mariposa Mall . o Firsf Name;
S Brlan ﬁm
. =
Bl VST e [ HECEIVED
Count AR Last Name
resng _ Angus APR 9 2012
%lﬂi?o Zip Code Suffix; ML
allfornla 724 -
Country: Emall:
7\ brian.angus@fresnosoc.org STATE CLEARING HOUSE
8. BMPLOYER IDENTIFIGATION NUMBER (EIN): Phone NUMber (give ara code) Fox Number (give aree-cae)—
II—I'"IHIEI Iﬂﬂ@ (559) 263-1010 (559) 263-12686
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sae back of form for Application Types)
@ New = [ continuation [ Revislon \
If Revislon, anlar appropriala latlar(s) In box(as). O Not for Profit Qrganlzallorl
(Sea back of form for description of leters.) - D D Othar (apacify)

"9 NAWE OF FEDERAL AGENCY:
Unlied States Daparimant of Agrlcullura

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Fresno Fregh, a program lo creale 8 faod commons 1o fusl the local
aconomy by provldlng llnkagea among amall farmars, local buyers and
olhar reanurces. . .

12. AREAS AFFECTED BY PROJECT (Cities, Counllas, States, olc.):
Frasno County. CA Blnln, CA; Daf Ray, CA

14. CONGRESSIONAL DISTRICTS OF:

13, PROPOSED PROJEGT

Stad Datas: - Endlng Date: a. Appileant b. Projact
08/01/2012 06/30/2013° - ‘|ca-020 A-019, CA-020
18, ESTIMATED FUNDING: ' 76, 18 APPLICATION GUBJECT T0 REVIEW BY STATE EXECUTIVE
: ORDER 12372 PROCESS?
n, Federal A a.Yes, [fi THIS PREAPPLICATION/APPLICATION WAS MADE
88,900 + Y68 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . o v PROCESS FORREVIEWON ~ -
¢. State 0 w DATE: Apri 9,2012
X W
d. Local iy b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372 '
@, Other o A O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
T Frogram income \ Is 0 w 17. 18 THE APPLICANT DELINQUENT ON ANY.FEDERAL DEBT7
g- TOTAL , 150,004 O ves If “Yes" attach an exptanation. Ne

16. TO THE BEST O 'MY KNOWLEDQGE AND BELIEF LL DATA IN THIS APP

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT., THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
8, Authorized Represenlative

Prefi -~ . ]gft;aE(nNemo Middle Name
Last Name . [Suffix
Angus .

ic. Talaphona Numbsr (giva area cade)

. Pravious Edition Usabla

(666) 263-1010

Authorizad for Local Reproduction

Ie Dace SIgned y__,

.- . -Slandard Form 424 (Rev.8-2003)
C o Pmscrlbed bv OMB Clrcular A-102







APPLICATION FOR

OMB Approval No. 0348-0043

2, DATE SUBMITTED

FEDERAL ASSISTANCE

April 9,

Applicant Identifier
2012

1. TYPE OF SUBMISSION:

Application Preapplication

3..DATE RECEIVED BY STATE

State Application Identifier

[ construction
Non-Gonstruction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal dentifier

§. APPLICANT INFORMATION

Legal Name: i ) .
Rural Community Assistance Corporation

Organizational Unit:

Address (give city, counly, State, and zip code):
3120 Freeboard Drive, Suite 201

West Sacramento, CA 95691

this application {give area code)

Name and telephone number of person to be contacted on matters involving

Julia Helmreich
(9186) 447-9832 ext. 1008

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
[9]4]—[2]5]1]2]2]8]4]

8, TYPE OF APPLICATION:
New

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

[ continuation ] Revision

U

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

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

A, State H. independent School Dist,

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

D. Township K. Indian Tribe

E. Intersiate - L. Individual

F. Intermunicipal
G. Spegcial District

M. Profit Organization

N. Other (Specify) ____Nonprofit

9. NAME OF FEDERAL AGENCY:

U.S. Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]o]—[7]6]9]

TITLE: USDA-RD RBEG

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
RCAC's USDA RBEG Application

RECEIVED

Rural Communities in California APR 09 2012
13, PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project STATE CLEARING HOUSE
“10/1/12 9/30/13 ' CA:01 RCAC requests funds to recapitalize a revolving loan fund
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: ORDER 12372 PROCESS?
a. Federal _ $ 2 ,
99,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ K AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- 0 PROCESS FOR REVIEW ON:
00 .
% Stale $ 0 oare | 04M0/12
d. Local $ 0 ’
. N 0 _b.No._[1 PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other $ K L1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program Income $ Rad
0 - [17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 : ‘
6 TOTAL § 99,000 [l Yes 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, Type Name of Authorized Representative b. Title
Stanley Keasling

Chief Executive Officer

c. Telephone Number

(916) 447-9832

d. Signature of Authorized Representative

o. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

JApplication for Federal Assistance SF-424

Version 02

Preapplication (] New

[] Application [T] Continuation * Other (Specify)

[] Changed/Corrected Application | [] Revision

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

*3, Date Received: 4. Application Identifier:

5a. Federal Entity Identifier: *5b, Federal Award Identifier:
94-3138048

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: Sacramento Financial Conference (dba Golden Capital Network)

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-3138048

e ——
d. Address: ' [ M GE@VED

*Streetl: 345 Huss Drive
Street 2:

*City:  Chico
County:

*State: CA

Province:
Country: USA *Zip/ Postal Code: 95928

STATE CLEARING HOUSE

APR 1 ¢ 2012

e. Organizational Unit:

Department Name: Division Name:
Administration Grants

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

Prefix: Mr. First Name: Jon
Nfidle N amCarl|
*Last Name: Gregory
Suffix:

Title: prosident/CEO

Organizational Affiliation:

| Golden Capital Network

*Telephone Number: 530-518-5733 Fax Number: 530-892-9811

*Email: jon@innovate-northstate.ca







1

O O

s

v

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

FS

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*QOther (specify):

.| ¥10. Name of Federal Agency:

USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

10.769
CFDA Title:

Rural Business Enterprise Grants (RBEG)

*12. Funding Opportunity Number: N/A

*T .
Title: N/A

13. Competition Identification Number:

N/A
Title:
N/A

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

Cities of Live Oak, Corning, Willows, Weed, Red Bluff, in Rural Northern California

~* 15 Descriptive Title-of Applicant’s Project:

Software Development and Technical Assistance for Small Businesses and Emerging Growth Companies

Attach supporting documents as specified in agency instructions.







&

O O

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of

*a. Applicant *b. Program/Project:
PP 02 er rojec 02

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

17. Proposed Project:

*a, Start Date: 07/01/2121 *b, End Date: 3/31/2013
18. Estimated Funding ($):

*a, Federal $99,000.00

*b. Applicant $20,000.00

*c. State

*

- oo $20,000.00

*f. Program Income

*o TOTAL $139.000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on April 4, 2012
[]b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372

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

D1. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

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

Authorized Representative:

Prefix: *First Name: Jon
Midd le N ane: Carl

*Last Name: Gregory

Suffix:

*Title: President/CEO

*Telephone Number: 530-578-5733 Fax Number: 530-892-9811

*Email: jon@innovate-northstate.com

*Signature of Authorized Representative: Date Signed:







OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* '1. Type of Submission: * 2. Type of Applicaiion: * If Revlsion, sefecl appropriate letter(s):
(] Preapplication ' New | ,
Application |:] Continuation * Other (Specify):

[} Changed/Corrected Application [] Revision ]

* 3. Date Received: 4. Applicant Identifier: .
Io4/1012012 | | |

5a, Federal Entity Identifier: Sb. Federal Award dentifier:

l ]l

State Use Only:

6. Date Received by State: [_———, 7. State Application Identifier: I

8. APPLICANT INFORMATION:

" a. Legal Name: |Environmenta1 Health Coalition

* b. Employer/Taxpayer ldentification Number (EIN/TIN): ' * ¢, Organizational DUNS:
95-3798792 '5151‘706280000 I

d. Address:

* Street1: |2727 Hoovexr Ave, Suite 202

StréelZ: I

* City: . [Nat ional City |
County/Parish: ] ’ I

* Stale: I CA: California

Province: - 1 s |

* Country: } USA: UNITED STATES

*Zip/ Postal Code: [91950-6625 |

e, Organizational Unit;

Depariment Name: ‘ Division Name:

|

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

/

| Prefix: s .. | *FirstName:  |piane

Middle Name: L ' |

* Last Name: !'rakvorian

Suffix: |

Title: !Executive Director

Organizational Affiliation:

'Environmental Health Coalition

* Telephone Number: 619-474-0220 ext 112 : Fax Number: |619-474-1210

* Email; |DianeT@environmentalheal'ch .org




NG
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Apptication for Federal Assistance SF-424

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

M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) l

Type of Applicant 2: Selec! Applicant Type:
Typé of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|Environmenca1 Protection Agency

11, Catalog of Federal Domestic Assistance Number:

|66.034

CFDA Title:

Surveys, Studies, Research, Investigations, Demonstrations, and Special Purpose Activities
Relating to the Clean Air Act

* 412, Funding Cpportunity Number:

EPA-OAR-ORIA-12-04

* Tille:

Regional Indoor Environments: Reducing Public Exposure to Indoor Pollutants

13. Competition Identification Number:

Title:

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

Deleie Aifadiment] [Tyl aliadings

* 15, Descriptive Title of Applicant's Project:

Reducing Indoor Pollutants in San Diego Environmental Justice Communities

Altach supporting documents as specified in agency instructions.

LY

Add AECHTIS !




~——
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Application for Federal Assistance SF-424

16. Congressiorial Districts Of: -

* a. Applicant : b, Program/Project

Allach an additional list of Program/Project Congressional Districls if needed.

Congressional Districts of Project.doc ‘ l LR % l QAeAlet_?Aﬂ?(?hmen,‘g | View At@chme_n_tj

17. Proposed Project:

* &, Starl Dale: ~ "b.EndDate:

18. Estimated Funding ($):

*a. Federal B 70,000.00]
* b. Applicant | 120,571, 00|
*¢c. State [ 0 ._00].
" d. Local 0. 00|
* &, Other ) 0. 00}
*{. Program Income | 0. 00}
*g. TOTAL l 190,571.00]

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

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

]:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
D c. Program is not covered by E.0, 12372.

* 20. Is the Applicant Delinquent On Any Federat Debt? (If "Yes,” provide explanation in attachment.)
Clves No

If "Yes", provide explanation and attach

‘ : I I Ao Attachiment a ];‘-D,eietlé:.ﬁ(*.zfi‘hhn':eqi i l :\z‘iewf.;}.ﬂé-:‘Ezﬁféhl,i}.a

. 21. *By signing this application, | certify (1) to the statements contained in-the list of certifications* and {2) that the statements

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

** | AGREE

** The list of certificalions and assurances, of an inlernet sile where you may obtain this lis{, is contained in the announcement or agency
specific insfructions. .

Authorized Representative:

Prefix: — 'IM_ST e i e e e __.,.l,,,.._ e e % Eirst Name:— |Diane ........... ‘i
Middle Name: | |

* Last Name: [Tékvorian |

Suffix: ] |
? Title: |Executive Director ! . I
* Telephone Number; ’519_474-0220 ext 112 —I Fax Number: |619—474,-1210

* Email: |pianeT@environmentalhealth.org

* Signature of Authorized Representative:  |Amelia Simpson ‘ * Date Signed: |04/1012012




R



:_-'g'APPLIC‘ATIONfFOR
 FEDERAL ASSISTANC

- [iVPEOF susmnssmN

-oM'B‘prp‘r‘ov'al No. "0343-0(‘)43 -

: Aéplicént ldéntlf' Y T

REGEIVED

A phcatlon L Preappllcahon

A% DATE RECEIVED BY STATE

Sta‘eApphcatmn ldentlfﬁ‘[\PR 1 ]_ 2012

Constructlon I |:] Construction .
[:I Non-ConstructIon IZ} Nori-Construction |’

N DATE Rscﬁlvsofsx'sepemp AGENCY

Fe‘der‘él"lqéntiﬁ‘er

SIAIE ol I:AnlN(‘ HOIIQF

E APPLICANTINFORMATION

Legal Name?

West Hills Commumty College DIStI’ICt

. Orgamzatlonal Umt

West Hills College Coalmga

Address (give city, county, State, and z:p code);

19900 Cody St. .« = .
. -| Coalinga, Fresno County, Callfornua 93210

©"iName and felephone number of person to be ‘contacted on matters Involvmt
~ {this ap%matlon {give area cade

Cathy Barabe 559-934-2147
cathvbarabe@whccd edu_

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
7 'I'“I0||3I2II3E4|4|I7I

- 7. TYPE OF APPLICANT: (enlerapproprlate letter'in box)

o 8. TYPE OF APPLICATION
’ S New

B 1 R_evisidn, enter appropnate Ietter(s)'In box(es)

'[::]:‘Con‘tir‘lvuat‘i‘dn .

oo

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

. [revision |~

1B interstate

CHL Independent School Dist.

A State:.. :
' B qunty , - 1. State Controlled lfstitiition of Higher Leammg

C: MUn‘icipal: L. PrivatelUniversity :

D Township K.Indian Tribe

L. Individual
- M. Profit Organization
N.OIher (Specify)

" F. Intermunicipal
G SpemaI District -

8. NAME OF FEDERAL AGENCY

US Department of Agrlculture

‘10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

I1I0IW—I7I6I9I

I,Busmess Enter ise’ Grants

~[1z AREAS AFFECTED BY PROJECT (Cilies, Gournties, States etc):

"Coahnga Huron Avenal/ Fresno and ngs C _ntles/ Caiifomla

1‘[ DESCRIPTIVE TITLE OF APPLICANT’S PROJECT’

Ruraf Economlc Development for the Crty of Coahnga

116, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE : .

ORDER 12372 PROCESS”

7: a, YES THIS PREAPPLICATION/APPLICATION WAS MADE

"~ AVAILABLE TO THE-STATE EXECUTIVE ORDER 12372 .
PROCESS FOR REVIEW ON:

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

- bare 0421

" TJORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR'REVIEW

s, PROPOSED PROJECT ;;'ﬁ' 14 CONGRESSIONAL DISTRICTS OF
‘ StanxDaté : E‘ndinng_atef- RED Apphcant S S .
E AL o 20th
|15 ESTIMATED FUNDING: - A
aFederal 18 . S
AR 99,900
b. Applicanit 18- R
T N SN
le. Other $ . .
N 50,000
f. Program Income_ $ . o » ®
-k ITOTA'L _ $  —
1 ' 8 s 149 900

.Yes If"Yes,"_z_l_ttachan explanation. -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 ISAWARDED.;‘,W,
: {a. Type Name of Authorj; ed Representatwe 7
Frank Gornick ", :

ey

- le. TeIephone Number. :

(559) 934-2102

g d: Slgnature of Aufﬁon_

Previous Edmon UsaB‘Lew,/
Authonzed for Local Reproduchon

:”v“e DaeSl ned
e 27793

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

APR 12,2012 9:28AM AC TRANSIT FINANCE NO. 5752 P 2
f N { ’\\ OMB Number: 4040-0002
Lo NS . Explralion Date- 8/31/2008
- APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
*1.a. Type of Submlsslon: * 1.b. Frequency: " 1.d. Verslon: .
Applcation Annual Intial ] Resubmission [ ] Revision [ ] Update
D Plan D Quarterly * 2. Date Racslved: STATE USE ONLY:

[_] Funding Request

[[] other

[] other

* Other (specify) * Other (specify)

1.¢. Consolidated Abplicatlon/Plan/Funding Request?

Yes [[] No[X]

Compleled by Granis.gov upon submission. I

3. Applicant Identifier: 6. Date Recaived by State:

——

4a. Federal Entity [d antlf__l o 6. State Application |dentifier:

~—

4hb. theral Award ldentifler:

|

7. APPLICANT INFORMATION:

*a. Legal Name:‘

Alamada-Contra-Costa Transit District

—FECEVED |

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

|s2-1492636

* ¢. Organizational DUNS\ APR 1 1 20\2

los3z35231 i

d. Address:

* Streett: -
1600 Franklin Street

__

\\OTATEP\EAF\\NG HOUSEY
Street2: - ‘ ‘

= City: Zounty:

|oak1and J ; = I
* State: T Provincs, .

l ca: California . . l . |
* Country:

USA: UNITED STATES

* Zip / Postal Code:

Igszz | - [

6. Organizational Unit:

H

Department Nama: . .-

1 Division Name:

f. Name and contact information of parson to be contacted on matters involving this submission:

Prefix: “ First Name: / Middle Name:
lMs . o Kate I_ l
~ Last Name: Suffix:
Miller i '
—_— —

Title: |Managex, Capital Davelapment/Legie./Grents

Organizational Affiliation:

Alameda-Contra Costa Transit Distzict’

* Talephons NUmber: |510-291-4859

FaxNumber: lc1q.851-7135 |

* Email: Ikxniller@act_ransit .ozg

Authorized for Loca_l Rapraduction

B

Standard Form 424 Mandatory (Effective 08/2005)
Prescrined by OMB Circular A-102







APR.12.2012-°9:28AM  AC TRANSIT FINANCE
L : ; /"'\

/ ‘/—\‘\

NO.5752 P 3

. OMB Number: 4040.0002
Expiration Dals; DB/21/200B

1 APPLiCATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01,1

* 8a. TYPE OF APPLICANT:

D: Special District Government

]

* Other (spacify):

b. Additional Description:

‘Public Transit Provider

9, Name of Federal' Agency:

|D0‘1‘/Federal Transit Administracion

10. Catalog of Fadsral Domestic Assistance Number:

l20.522
CFDA Title;

Alternatives Analyaisz

11. Areas Affected by Funding:

Oakland, CA

|

12, CONGRESSIONAL DISTRICTS OF:

* &, Applicant: . : b. Program/Project:

Aftach an additioné! list of Program/Praject Congressional Districts if needed.

'Atl:achmenn_ = ‘Congresaional D| %QKW}%“%& (BETateAT MIEY 'SEE-HF:*Z;‘J

13. FUNDING PERIOD:

a. Starf Date: S : b. End Date:

12/01/2012 e 06/30/2014

14. ESTIMATED EUNDING:

* a. Federal (8): o . , ' b. Match (3)!

| 1,260,000, 00] ' . [ " 500, 000.00

*15. 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

. a. This submlss(on was made available to the State under the Executive Order 12372 Process for review on:

D b. Program is subject to E.Q. 12372 but has not been selected by State for review.
D ¢. Program js not covered by E.Q, 12372,

Los/12/2012 |

Authorized for Local Reproduction

Standard Farm 424 Mandatery (Effective 08/2005)

'Prescribed by OME Circular A-102




~



A |

APR. 12,2012 9:28AM  AC TRANSIT FINANCE
e’/\\.

;

N

“ J

T

NO.5752 P 4

QME Number; 40400002
Expiration Dale; 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

“16. Is The Applicant Delinguent On Any Federal Debt?

Yes [ | No[X] CERRANEHON )

17. By signing this application, | certify (1) to the statements contalned in the list of certificatians®™* and (2) that the stataments herein
are true, complete and accurate to the best of my knawledge. | also provide the raquired assiirances™ and agrge to comply with any
rosulting terms if | accept an award. [ am aware that any false, fictitious, or fraudulent statements or clalms may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 218, Sactlon 1001) .

* | Agree

** This list of car(ifications and assurancss, or an internat site where you may abtain this list, Is contained in the announiement or agency specific

insfructions,

Authorized Repreiaehtatlva:

Prefix: ) * First Name:!

’E e David

Middle Name:

* Last Name:

|azmijo

Suffix: o » * Title:

I ' ', IGeneral Manager

" Organizational Affiliation;

IAlameda-contré{ Cogta Tranait Digtwice

*Telephone Number:

[510-891-¢875 ., ' |
* Fax Number:

510~891-7187 —l
* Email:

Idarmij oeéactransit.org

* Signature of Authorizéd Representative:

|Eomplet‘ed by Grants.gov upon submlssion, |

* Date Signed: =

ICompleted by Grants.gov upon submission, |

- Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by GMB Circular A-102







2012/04/11 12:51:00

)

' APPLICATION FOR

Powered by XMediusFAX

()

J
L

DR Ansraval Mo, $348-0042

FEDERAL ASSISTANCE

Apn! 11, 2012

-F'F feart Inamiiee

1. TYEE OF SLIBMISSION:

Application ?rv'»p'\hr, S

3. DATE RECEIVED BY 8TATE

“1SHate Application jdentifier

{7} Consyucticn
D Non-Constroction

Constructian
D Mon-Construction

4, DATE RECEIVED BY FED,;E‘RN- AGENCY "{Faderd! Idantifisr

5, APPLICANT INFORMATION

Legs! Mams:

- West Hills Community r‘o‘legm Dmt ot

-+Crganizational Unil:

West Hills College (“oahﬂga

Address (grve oy, county, State, ard zip code)r
9900 Cody St
Coalinga, Fresno County, California 932

r\/

*INaing snd tslephane number of perscn 1o be comdeiod-on matlirs involving
this application {give area cods

Cathy Barabe 558- 304_2147
cathybarabediwheed.edu

6. EMPI;OYER IDENTRFIL.ATION NIMBER (EIN):

[757] —fojsle|sfef4]7]

7. TYPE OF APPLICANT: {enfer appropriaie. lefisr in Lox)

A. Stats

D Contindatior

I_-.ﬂ Meiw

& TYPE BF A;’F” AT inN
it Revision, entar appropeste laller(s) ih box(£s)

A [norease Awar B. Decreass Award €.
D. Recrease Duration  Otheefspecify):

[} mevision

B. oy

. Mueskigal

D. Tewnship

E. intersiatz

F. Intarmuricipal
G. Special Dislrict

|5, NAME OF FEDERAL AGENET:

us Départment of Agriculture

i BESERIBTIVE TITCE OF APRLICANT'S BROJEGT, —

TLE: Rural Business Enfefprise Grants

=1~ .
-1 7 g' 8 iq | ‘Rural Economic Developmentferthe-Liy-ofRirebs

RE@EWED

12, AREAS AFFEGTED BY PROJEGT {Citizs, Lountlies, States. eff‘ i

Firebaugh, Mandots, Kerman/ Fresno County California

APR 11 2012

Page:3/3

149,~.

13, PROPOSED PROJECT (14, CONGRESSIONAL DISTRIGTS OF: T
- STATE CLEARING HOUSE
Start Date Ending Date  ia. Applicant b. Projeet
itz /30/13 20th _ 20th _
15, ESTHAATED FUNDING: ' 5. ISAPFLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
GRDER 12372 PROCESS? i
15, Foderal k) = 1
i 89,906 " & YES. THIS PREAPPLICATIONIAPELICATION WAS MADE.
T Apphrant S - e AVAILABLE TO TRE STATE EXEGUTIVE ORGER 12372
| T T ] PROCESS SOR REVIEW ON:
fc. State g ! ' -
: pare 0411121
1d, Lacal - 3 i o
. © b.Mo. [J PROGRAM IS NOT COVERED BY E. O, 12372
feother e MR i T OR PROGRAM HAS NQT BEEN-SELECTEDBY-STATE
i 50,000 FOR REVIEW
iF. Pragram Income - $ o w i
| ' 7,15 THE APPLICANT DELINQUENT-ON ANY FEDERAL DEBT7
q. TOTAL ) e :

DAYes H Yes,” attach an expianation. @ No

ATTACHED ASSURANCES IF THE ASSISTANGE IS BWARDED.

16.TD THE BEST OF MY KP&OWLEDG‘ AND BELIEF, ALL DATA IN THIS APPLICATION/PREARPLICATION ARE TRUE ANI CORRECT, THE
- DOCUMENT $HAS BEEN DULY AUTHORIZED BY THE GOVERNING BUDY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ta. Type Naime of Authorized Reprasentative # ¥ 1b. Tifla

c. Telephﬂne Mumber

4 Frank Gornick Chansallor (5693 934-21 02
T Signatia af Authizd S 2. ‘)aw X g,nct,,

..v'

Fegeaps Bdilng L

Fealiarad i Luead







v

APR/11/2012/WED 05: 14 PM

FAX Mo, S N1
()

OMB Number: 4040-0004
Explration Date; 01/31/2009

Application for Federal Asslstance SF-424

Version 02

[] Preapplication
Application

* 1. Type of Submlaston:

¥ 2. Type of Application:

* If Ravision, salect appropriate latter(a):

New

Other (Specify)

[] continuatian '

[] Revision L |

* 3. Date Recelved:

l:] Changed/Corracted Applicatlon

4, Applicant Identifier:

anpinwd by Grants.gov upon submission. | l

Sa, Federal Entity ldantiffar:

* Sb. Federal Award [dentifler:

;
| /

I |

State Uge Only:

8. Dale Racaived by State: :I

7. State Application Identifier: | : |

8. APPLICANT INFORMATION:

* &, Legal Name: fscace of California

¥ b. Emplayer/Texpayer identiﬁcﬁtion Number (EIN/TIN):

84-16927567

d. Address:

* .. Organizational DUNS: | :4,@/P ‘l'a / g/ E\7
% J 9n .

* Streatt:
Straat2:
~ City:
Counfy: .
" Sate:
Province:
¥ Country:
= Zip / Postal Code:

Ilaal Ninth Street

gacramento

|

CA; California - l

USA: UNITED STATES |

95011

e, Organlzatlonal Unit:

Depariment Name:

Divigion Name:

Department of Fish and Game

]Gram:a Management Branch

f. Name and contact infarmation of person to be contacted on mattars involving this application;

|- Prafix— -

Middie Name: l . .

S First Name: -

“LestNsme: lyilliamas

Suffix:

Title: |Gram: Administrator

Crganizational Affitiation:

I

* Telephone Nurﬁber‘.

916-327-0062

Fax Number: . |

* Email; l;]willia.ms@dfg .CR.gov







APR/11/2012/WED 05:14 PM

P

N
}
_/

~

FAY No. A P. 002

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

Application for Federal Assistance SF-424

Version 02

8. Type of Applicant 1: Salect Applicant Type:

l?.: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Salacl Applicant Type:

* Olher (specify);

*10. Name of Faderal Agency:

Fish and wildlife Service

11. Catalog of Faderal Demastic Aseistance Number:

15.611

CFDA Title:

Wildlife Restoration and Hasic Huncex Education

* 12, Funding Opporturnilty Number:

F12AS00019

* Tille:

RA (CA/NV) Wildlife Restoration Grant Program for State Fisgh and Game Agencies

i

13, Competition Identification Number:

Title:

14. Areas Affected by Project (Cltlas, Countles, Statas, otc.):

San Diego County

* 16. Descriptiva Title of'Appltcant‘s Preject:

wildlife Habirat Development and Maintenance - Region 5

Atitach Eupporﬁng documents as specified In agency (nstructions.

|__Add Attachments H Delete Attachmenits { | View Altachments |







|

a e

APR/11/2012/WED 05:14 PN PAX Moo P. 003

o (’/ \} (’ ’
' h ‘ \ - ‘//
{ OMB Number: 4040-0004
’ Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

16. Congrasslanal Districts Of:

*a. Applicent *b. Progrem/Project E

Attach an additional st of Prc.)gram/iject Congreasional Districts If needed.
I I Add Allachment__:l rDeleie Attachmant l Lyj“q\_N_.Anachmem I

17. Proposed Project: -

19, Eatimated Funding (§):

= 8. Faderal I 160,131.0 ol
*b. A_pplicant | 0. oej
* c. Siate y 65, 08¢ 00|
* d, Local | 0. 00|
* ¢, Other | 0.00
“E. Program Income | 2,625.00
* 5. TOTAL | 228, 010.00]

*19. Is Application Subjeet to Review By State Under Executive Order 12872 Process?

a. This applicatlon was made avallable to the State under he Executive Order 12372 Pracess for review on .

|:| b, F‘mgrém i sﬁfbject 1o E.O. 12372 but has not been selectad by the State for review,
E] ¢. Program Is not covared by E,0. 12372,

* 20. |s the Applicant Dellnquent On Any Federal Dabt? (If “Yas", provide explanation.)
[]Yes : No |__Explanalion _ A

21. 'By signing this appllcatian, | cortify (1) ta the statements contained in the list of certifications™ and (2) that the statements
herein are trua, complata and accurate to the beat of my knowledge. | also provide tha required asgurances** and agree o
comply with any resulting tarma if I aceapt an award, | am aware that any false, flctitlous, or fraudulent statements or claims. may
subject ma ta criminal, civil, or administrative penalties. (U.S. Code, Tlle 218, Sactlan 1001)

** | AGREE

** The list of cenliications and assurancas, or-an internat site whera you may obtaln this list, 1& contained in the anngunzement or agency
apecific inafructiona.

Authbyized Representative:

| * Last Neme; Baya ) ‘ )

Prefix [Mrs. '. | " Flrst Name: ILisa I

Middle Neme: | |

Sufflx: )

* Thlex |statf services Manager I |
* Telephone Numbar: mls) 445-3701 I Fax Numbear: I

* Emall! Ilhays@dfg.ca .gov - i

* Slanature of Authorized Representative;  [Carnpleted by Grante.gav upon aubmiszion. | * Dat= Signed: [Gomplaled by Granta.gov Upon submissian., |

Authorized for Lacal Reproduction - Standard Form 424 (Revised 10/2006)
Preacribed by OMB Circular A-1DZ







111

04/12/2012 09:47 FAX 5308988804

TN,

kat ( ’/‘

Research Foundation

@oo2

OMB Number; 4040-0004
Expiratian Date: 03/31/2012

Application for Federal Assistance SF-424

I" 1. Type. of Submission: !

l' 2, Type of Application: [ ~ If Revision, select appropriate letter(s):

Preapplication [X] New

D Application [] Continuation
[] Changed/Corrected Application [] Revision

]

* Other (Spacify):

RECENEDR [
—SCEVED T

= 3. Date Received:; 4. Applicant [dentifier:

APR-T%; 7017

|

N

q—%w
1 i
A A ey

* 5b. Federal Awand |dentifigr—

5a. Federal Entity [dentifier:

i

| State Use Only:

8. APPLICANT INFORMATION:

6. Date Received by State: l: 7. State Application identifier:

* a. Legal Name: l‘The C8U, Chico Research Foundation

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

~ ¢, Qrganizational DUNS:

68-0386518 —|{[s12177162 |

d. Address:

" Street1: . | California State University, Chico |
© Street2; |_Bui1di;gm 25 -

County/Parish; . lB’utte

= City: . I.Chico : —__—.:] _

v State: .

"Province:

B * Country: TUSA :
* Zip / Postal Cade; - - |-95929-0,8_70

e. Organlzational Unit:

Department Name: .

Division Name; .

1

’Ee,nter for Economic Development

f. Name and contact information of person to be contagted on mattars invdlving this application:

| Prefix_| Mr. ,ﬁ S

—-"First Name:-

Michael-— -

Middie Name:

*Last Name: | Suplitz

Suffix: ’

Title: | Project Manager

Organizational Affiliation:’

| Center for Economic Development

Fax Number:

* Telephone Number. [530-898-4598

* Email: | msuplita@csuchico.edu .
' . N . . .




e



_—

04/12/2012 09:47 FAX 5308986804 Research Foundation

4003

| /

N ‘ (/’ N

™

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

l. 501(c)(3) Non-Profit Corporation 4 _I
Type of Applicant 2: Select Applicant Type!

Type of Applicant 3: Selact Applicant Type: ) ‘ .

* Other (specify):

* 10. Name of Faderal Agency:
l’ U.S, Departiient of ‘Agricnlture . ' l

11. Catalog of Federal Domestic Asslstance Number;

110769 ]

CFDA Title:

* 12, Funding Opportunity Number:
[N/a '

* Titke: |

Rural Business Entemprise Grant

13. Compastition Identification Number:

Title:

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

‘glusa County and Lake County, CA , ] IAdgEt;Ehrl{antl

e

| Entrepreneurial Training and Market Research Services

" 18. Descriptive Title of Applicant's Project:

Attach supporting documents as specified in agency instrucﬂohs.







1 O

*| Application for Federal Assistance SF-424

a N . 2004
04/12/2012 09:47 FAX 53089868804 Research Foundation _00

— ST

16. Congressional Districts Of:

"a. Appiicant [CA2 [ . b ProgramProject [CAZ2andCa [

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

L

n————

i S T e,

ST A ECH L

- Belete Ardchiment”

17. Proposed Project:

* a. Start Date: | 07/01/2012 *b. End Date: | 06/30/2013 | -

18. Estimated Funding ($):

i

¥ a, Federal
*b. Applicant
- a. Other . ._ -
*f. Program lnqggnq“"
‘grotaL - §111,528.00 :

e
e o

|_" 19, _lsﬂppliqatibrifsubjéct' o Review By State Under Executive Order 12372 Process? |

a. This application was made availabie to the State under the Executive Order 12372 Process for review on 04/11/2012 |.

[ b. Program is subject to E.O. 12372 but has not been selected by the State for review,
[] ¢ Program is not covered by £.0. 12372.

[*20.16 thé Applicant. Delinquent On Any Federal Dabt? (If “Yes," provide explanation in attachment,)] -~ .
Cves " XN

If "Yes", provide explanation and atiach

21. "By signing this application, | certify (1) to the statements contained in the list of certifications®® and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also ‘provide the raquired assurances™ and agree to
camply with any resuiting terms if | accept an award. | am aware that any false, flctltious, or fraudulent statements gr claims may
subject me to criminal, Givil, or administrative penalties. {U.8. Code, Title 218, Section 1001) .

X}~ tAGREE

™ The list of cen|fications and assurances, of an internat slte wherg vou may obtain hig list. is contalned. in the_annauncement ar agency.
Specific instructions. o 5

Authorized Representative:

Preﬁx:l ‘ * First Name: ICarol .

|
|

" L.ast Nama: LSager

Suffix: L N ’

—

m— —e,
——

* Titte: | Director, Research and Sponsored Programs

— T e —— = e e ———————
* Telephane Number: l,'530-898-5700 l Fax Number: _

EEEEEELEEe e — T

* Email; |.casager@csuchico.odu

»

* Signature of Authorizad Representative; : l *Date S‘Igneq:‘ 04/11/2012







( \J , N OMB Number: 4040-0004
RN : v Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 - - Version 02

*1. Type of Submission:
Preapplication

{7 Application

[ Changed/Corrected Application [ Revision

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

O Continuation *Other (Specify)

3. Date Received:

4, Applicant Identifier:

5a. Federal Entity Identifier:

*5b. Federal Award lgentiﬁer:
TATE CLEAHING HOUSE

State Use Only:

i |

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

8. APPLICANT INFORMATION:

*a. Legal Name: Yuba-Sutter Economic Development Corporation

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

68-0342145 120321596
d. Address:
*Street 1: 1227 Bridge Street, Suite C
Street 2:
*City: Yuba City
Couﬁty: Sutter County
*State: CA
Province:
*Country: u.s.
*Zip / Postal Code 95991

e. Organizational Unit:

Department Name:

Division Name:

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

t

“Prefix: *First Name: Dana
Middle Name:

*Last Name: Burroughs

Suffix:

Title: Grant Research & Writing/Statistics

Organizational Affiliation:

*Telephone Number: 530-751-8555 x 105

Fax Number: 530-751-8515

*Email:  dburroughs@ysedc.org







[ f\) ‘ (’\ OMB Number: 4040-0004
N . ‘ NS . Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 o ~ Version 02

*9. Type of Applicant 1:-Sé|ect Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Department of Agricuiture, Rural Development

11. Catalog of Federal Domestic Assistance Number:
10.769

CFDA Title:
Rural Business Enterprise Grant

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

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

*15. Descriptive Title of Applicant’s Project:

Yuba-Sutter Small Business Loan Technical Assistance Program







f\! (/\ OMB Number: 4040-0004

\oJ , ,
~ S » Expiration Date: 01/31/2009

'Appli.catiOn for Federal As.éistan.ce SF-424 o _ ' Version 02

16. Congfessional Districts Of:
*a. Applicant: 2 *b. Program/Project: 2

17. Prbposed Project:

*a. Start Date: July 1, 2012 *b. End Date: June 30, 2013

18. Estimated Funding ($):

*,

a. Federal $99,999
*b. Applicant

*c. State

*d. Local

*e. Other
*f. Program Income $155,049

*g. TOTAL $155,049

$55,050

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 4/9/12
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review. '

(O c. Program is not covered by E. O. 12372 \

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

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

X ** | AGREE

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

Authorized Representative:

Prefix: *First Name: Brynda
Middle Name:

*Last Name: Stranix

Suffix:

*Title: President/Chief Operating Officer

*Telephone Number: 530-751-8555 x 103 Fax Number: 530-751-8515

* Email: bstranix@ysedc.org

*Sig@WﬁzW; *Date Signed: April 9, 2012
L.

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







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

| || |

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

Preapplication New | |

] Application [ Continuation * Other (Specify)

l:] Changed/Corrected Application [:] Revision 1 ]

* 3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: * 5b. Federal Award |dentifier: R F C F !\ / %": 1

State Use Only: AFR ﬂ 2 ZU]Z

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

8. APPLICANT INFORMATION: SO ——

*a.LegalName: [ ity of Barstow

* Zip / Postal Code: | 92311 I

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

95-6000675 —| | 076052877

d. Address: '

* Street 1: | 220 East Mountain View Street |
Street 2: | l

* Cty: | Barstow
County: | San Bernardino |

* State: I california ]
Province: ] |

* Country: | USA: UNITED STATES

e. Organizational Unit:

Department Name: Division Name:

Community Development | | Economic Development

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

Prefix: l Ve | * First Name: | Mark

Middle Name: | W |

« Last Name: ' Muzrphy

Suffix: l |

Title: |Senior Management Assistant

Organizational Affiliation:

[City of Barstow

* Telephone Number: | (760) 255-5108 Fax Number: I (760) 256-4472

* Email: | mmurphy@barstowca.org

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant | - Select Applicant Type:

| Local Government

]

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|NGMS Agency  ygpa

11. Catalog of Federal Domestic Assistance Number:

[ 10.769
CFDA Title:

Consolidated Farm & Rural Development Act

* 12. Funding Opportunity Number:

MBL-SF424 FAMILY-ALL FORMS

* Title:

MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Number:

Title:

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

City of Barstow, Barstow, CA 92311

* 15, Descriptive Title of Applicant's Project:

"Barstow Business--Barstow Opportunities™ (Small business marketing research.)

Attach supporting documents as specified in agency instructions.




-



2

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project |:J

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

L

Delete Attachment “ View Attachment]

17. Proposed Project:

* a, Start Date: 07-01-2012 *b.EndDate: |10-31-2013

18, Estimated Funding ($):

*
a. Federal $50,000.00]

$4,800.00 |

* b. Applicant

* c. State

* e. Other

*{. Program Income

|
l
|
*d. Local [
|
l
*g. TOTAL |

$54,800.00

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

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

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

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

] Yes No Explanation

21. *By signing this application, | certify (1) to the statements contained in the list of certifications- and (2) that the statements

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

**| AGREE

** The list of cerlifications 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 | "FirstName: | cparies |
Middie Name: | o |

* Last Name: mitchell j
Suffix: I f

Title: R?ity Manager » e |

"Telephone Number: | (7¢4) 255-5101 | Fax Number: | (760) 256-4472 |

* Email: | cmitchelle@barstowca.oryg A 1
* Signature of Authorized Representative: ¢ /7, * Date Signed: ¥
VA
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-1 02
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DRAFT

ACE SHEET

APP LICATION FOR FEDERAL ASSISTANCE

Madified Standard Form 424 (Rev.02/07 to confirm to (ke Corporation's eGrants System)

1. TYPE OF SUBMISSION:
Application Non-Construction

2a, DATE SUBMITTED TO CORPORATION 3. DATE RECEIVED BY STATE:
FOR NATIONAL AND COMMUNITY

SERVICE (CNCS):

STATE APPLICATION IDENTIFIER:

2b. APPLICATION ID: 4. DATE RECEIVED BY FEDERAL A

128R135958

GENCY: FEDERAL IDENTIFIER:

5. APPLICATION INFORMATION

LEGAL NAME: Area IV Agency on Aging

DUNS NUMBER: 165491820

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTCOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

NAME: Sara Morrison

ADDRESS (dive stregt address, city, stale, zip code and counly):.
2260 Park Towne Circle '
Suite 100
Sacramento CA 95825 - 0416
Counly: lnyo

NN gt

TELEPHONE NUMBER: (530) 271-0255
FAX NUMBER: (530) 271-0849
INTERNET E-MAIL ADDRESS: rsvp@nccn.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN}:
942897957

7. TYPE QF APPLICANT:
7a. Non-Profit

7b. Area Agency on Aging

"RECEIVED

8. TYPE OF APPLICATION (Check apgropriate box),

] new - NEW/PREVIOUS GRANTEE
—_| CONTINUATION - *[] AMENDMENT
If Amendment, enter sppr_opﬁé(e lelter(s) in box(es): |:| B
A. AUGMENTATION . B. BUDGET REVISION

") COST EXTENSION  D. OTHER (spocify below):

“APR 12 2012

STATE CLEARING HOUSE

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

1.0a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:94.002
10b. TITLE: Retired ang Senior Volunteer Program

11.a. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
RSVP of Nevada Counly

12. AREAS AFFECTEL BY PROJECT {List Cities, Counties, States, etc):
Nevada County, CA

11.b. CNCS PROGRAM INITIATIVE (IF ANY):-.

13, PROPOSED PRQJECT: START DATE: 04/01/12 END DATE: 03/31/13

14, CONGRESSIONAL DISTRICT OF: a.Applicant b.Program [CA 004

15, ESTIMATED FUNDING: Year #: E

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

.FEDE . . !
@ RAL § 6827500 [] YES.THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
' $ 3230500 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
b. APPLICANT _ o o REVIEW ON:
c. STATE . S 0.00 DATE;
4, LOCAL - s —0.00" ~ — =" --—NO.- PROGRAM IS.NOT COVERED BY.E.C..2 2372
2. OTHER S 32,305.00 T " o
.1, PROGRAM INCOME ‘$ 0.00 i 17 IS THE APPLICANT DEL-NQUENT ON ANY FEDERAL DERT?
{ . U YES il" Y=s attach an explanation. B NO
q. TOTAL ) $ -00,580.00 i

18. TO THE BEST OF MY KNOWLED..—:E AND BELIEF, ALL GATA IN THIS AFPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZEL BY THE GOVERNING BCDY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

lS AWARDEC,
@ TYPZC NAME OF AUT‘-{OI‘IZED REPRESENTATIVC b. TITLE:
anha Lea : Wt Executive Director

' . TELEPHONE NUMBER:
L 916-436-1B78

d. SIGNATURE OF AUTHORIZED REPRESENTATIVE:

' “e. DATE SIGNED:
02/02i12

Page 1
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8182489805 COPY NETWORK INC
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PAGE ©2/84

OME Numbar; 4040-0004
Expiration Date: 03/31/2012

Appllcation for Federal Assistance SF-424

* 1. Type of Submisaion:

(] Preappiication

iX] Application

[} Changad/Comected Application

* 2. Typa of Applieation:

[X] New
[7] Continuatlon
[:] Revialon

» (f Ravialan, sclect appropriate letier(e).

* Other (Speclty)

[ .."

* 8. Date Recelved:

4, Applicant ldentifier:

—tit

[ | [ o6s15-1501

Ga. Federal Enfity identifier:

* 5b. Fedaral Award dentlfier.

— 9

|l

STATE CLEA!R!NG HOUSE

State Use Only:

6. Data Recelved by State;

]

7, State Application [dentifier; |

8. APPLICANT INFORMATION:

* 5, Legal Name: |Marina BloEnergy, Inc,

*h. Employer/Taxpayér |dentification Number (EIN/TIN):

* ¢. Organizational DUNS:

[ Bllo] LelelEEA ) ||[o67157020 '

d. Address;

* Stroatt: ’ | 4408 Union Avenue B |
Sweetz: | ~ . - l

« Clty: ] La Canada ) I
County: ] Lor Angaeles - _.__l -

* State; ICA ' |
Provinca: ] |

* Country: |usA o ]

* Zip / Postal Code; [o1011- 3126

©, Organizational Unit:

Department Name:

Division Name:

1.

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

Prefix: I Mre. I

* First Name: l Cindy

.......

Middle Name: |

laetNeme: [Wiex
Sufflx: | ' |

N Ll

" mmmomn il

we [P,

Title: | Presldent

Organizatlonal Afflilation;

I

Fax Number: I._......--w ’

* Talephone Number: | (818) $52-4018

*Emall: | cindy.wicox@charter.net
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PAGE ©3/04

OMB Number: 4040-0004

Application for Federal Asslatance SF-424

5. Type of Applicant 1: Salect Applicant Type:

[ M. Prafit Organization

Type of Applicant 2; Select Applicant Typa:

—

N

Type of Appllcant 3; Select Applicant Type:

* Other (cpecity);

* 10, Name of Federal Agency:

| Department of Energy, Golden Fleld Office

‘44, Catalog of Federal Domastic Asalatance Number:

[ BT

CFDA Tifle:

Renewable Energy Research and Devalopment

. 12. Funding‘ Opportunity Number:
[DE-FOA-0000615
* Title: o

Advancements in Sustainable Algal Production (ASAP)

v

13. Competition Identification Number:

—

Thle:

B e ——— g

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

uuuuuuuu

La Canada, Los Angeles County, CA 91011-3136
Terminal Igland, Los Angeles County, CA 90731-7330

* 16. Deacriptive Title of Applicant's Project:

Sustainable, Affordable Production of Vast Quantities of MacroAlgae Grown in the Open Ocezn

Altach aupporing documents as specified in agency Inatructions.
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OMB Number; 4040-0004

PAGE 04/84

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant  [CA028

=~ b. Program/Project [—c"/\':MG —l

Atach an additional llst of Pragram/Project Congraasional Districts if needed.

B l

17, Praposed Project:

*a. Start Date! | 10/01/2012

“b. End Date: [08/30/2015 |

10. Eatimated Funding (3):

* &, Federal B 893,300.00 |
*b. Applicant " 727,500.00]
*c. State I . ]
* d. Locsl rw l
*e. Other [ 71,327.00]
*f, Program Income I—“ ) ) I
*g. TOTAL ~ _ ~ Lm 1,692,1 27.00|

*19.18 Applic’éi’lor‘{'s.ub]ecl to Review By State Under Exacutive Order 12372 Process?

[%] &. This applicatior was made avallable to the State under the Execulive Order 12372 Process for review on [ommor |
(] b. Program Is subject to E.0. 12372 but has net been selected by the State for review.

[T] ¢. Program s not coverad by £.0, 12372,

* 20, Is the Applicant Dalinquent On Any Federal Dabt? (If "Yes", provide explanation.)
(O Yes fX] No

21, "By signing this applleation, | cortlfy (1) to the statements comtalned In the list of cortifications™ and (2) that 1he statements
hereln are true, complete and accurate to the beat of my knowledge. | al=a provide the required ssaurancea™ and agree to
comply with any reaulting terms If | accopt an award. | am aware that any falae, fictitious, or fraudulent atatements or clalms
may subject me to criminal, ¢ivll, or administrative penaltiea. (U.S. Code, Title 218, Section 1001)

X ** I AGREE

*» The [ist of certificationa and assurances, or an intarnat ite where you may obtain this fist, [5 contained in (ne announcement or agengy
spaclfic Instructions,

Authorized Reprasentative:

Prefi: ' l.':/' - I * Firat Name: |,.9‘""V ’ — I
Middle Name: . [ - - ]

* Last Name: lWIIcox — - . |
Suffix: l i l -

a

" Tite: | Prasidant

by sparm

* Telephone Number: | (818) 952-6018

_ |

| £ax Number: |

* Email: [ eindy.wilcox@charter.net

* Slgnature of Authorized Representative:

N gar — o
T AR ———

Authorized fof Lasal Roproduction

/ _ Standard Form 424 (Reviged 10/2005)
Praseribed by OMB Circular A-102
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8. APPLICANT INFORMATION:

OMB Numbar: 4040.0004
: Expiration Dale: 04/31/2012
Application for Federal Assistance SF-424 ' Version 02
- | *1, Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[ Preapplication . New
7] Application O Continvation : * Other (Specify)
(] Changed/Corrected Application | [[] Revision
*3. Date Received: 4. Application Identifier: F C‘ E E VE D
5a. Federal Butity Identifier: *¥5b. Federal Award Identifier: APR 19 2012
Region 9 Tracking #12-044 _
State Use Only: . : | STATE CLEARING HOUSE
6. Date Received by State: : [7. State Application Identifier:
N |

* a. Legal Name: Bay Area Air Quality Management District

* b. Employer/Taxpayer Identxﬁcatxon Number (EIN/TIN): | *¢. Orgémizational DUNS:
94-1622746 078781416

d, Address:

*Streetl: 939 Ellis Street

_ Street 2:

*City:  San Francisco
County:

*State:©  CA
Province: ,
Country: USA . ' *Zip/ Postal Code: + 94109

¢. Qrganizational Unit:

Department Name: ‘ Division Name: |
Ambient Air Monitoring’ ; Technical Division

/

f, Name and contact information of person to be contacted on matters involving this application;

Prefix: Mr. ‘ First Name: Eric
Nildle Name: D ' o . ’

*Last Name:' Stevenson
Suffix:

Title: piractor of Technical Services

Organizational Affiliation;

*Telephons Number: 415-749-4695 ' Pax Number: 415-743-5082

*Email: estevenson@baaqmd.qov
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OMEB Number: 4040-0004
Explralion Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: D. Special District Government
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type: A
- Select One -
*Qther (specify): .

*10. Name of Federal Agency:
Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number;

66.034
CFDA Title:

' Section 103 NO2 Near Roadway Amblent Air Monitoring Grant

*¥12. Funding Opportunity Number:

“Title: :
e Near Roadway Monitoring Grant - I'-‘ihases land Il

13. Competition Identification Number:

| Title:

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

and parts of Solano and Sonoma

The 9 Bay Area counties - Alameda, Contra Costa, Marin, Napa, San Francisco, San Mateo, Santa Clara

*15. Descriptive Title of Applicant's Project:

Measuremant of the ambient concentration of multiple pollutants within S0 meters of major roadways.

Attach supporting documents as specified in agency instructions.







. 04/12/2012 THU 15:55 FAX 18157495111 ' : 20047005

. OMB Number: 4040-0004
. , -__Explrallon Date: 04/31/2012

A pplication for Federal Assistance SF-424 : Version 02

16. Congressional Districts Of:

*a, Applicant ' ~ *b. Program/Project:

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

See attached.

17. Proposed Project:

*5. Start Date: 04/01/2012 #b, End Date:  Until Completed

18, Estimated Funding (3): : .

*a, Federa) ' $400,000.00 #*d. Local

*b. Applicant o . *e. Other

*¢. State ’ . v *£. Program Income

*d. Local . : *g. TOTAL

$400,000.00

e

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

[j a. This applicaﬁon was made available to the State under the Exeoutive'Order 12372 Process for review on
(¢] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
. [] c. Program is not covered by B.O. 12372

“*20. Is the Applicant Delinquent On Any “Federal Debt? (If “Yes”, p10v1de explanation.)
[] Yes No

D 1. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements

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

+¢] AGREE

** The list of certifications and aseurances, or an intanet site whera yon inay obtain this list, is contained in the announcement or
| agency specific instructions.

Authorized Representative:

Prefix: My, - , : *First Name: )51
Middle Nane:

*Last Name: Co]boum

Sufﬁx: P s L

*T .

i Diractor of Administrative Services -
*Telephone Number: 415-749-5192 A : Fax Number: 416-749-5111
*Email: jcolbourn@baagmd.gov )

*Signature of Authorized Representative]” Date Signed: zf/ /2//2
LL=
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" California FarmLink

8314250302 - 02

) )
/ N . 3
APPLICATION FOR . ‘ _ Version 7/0
FEDERAL ASSISTANCE 421.1?;;1(;1EZSUBMITTED Applicant Identifier :
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

-1 !Constructlon D Construction

ﬂNon Canstruction

4. DATE RECEIVED BY FEDERAL AGENCY

e
Feiea w,en;werHE CEIVED

¥ Non-Construction

5. APPLICANT INFORMATION T T
Legal Name: | Organizational Unit: | UL ] 7017 ,
California FarmLink Department: /

Organizational DUNS:
17-47-1594

Division: [N

STATE ~;
S ULEAR]
——AING Housg |

Un ted Htates

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

Suite 28-201 Mr. Reggie

City: Middle Name

Santa Cruz Vernon

Colinty: Last Name

Santa Cruz i Knox

Stat Zip Caode Suffix:

Cal !farnla 850860

Col Email:

reggie@cafarmiink.org

6. EIMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give area code) * .[:Fax Number (give area code)

If Revusxon enter appropriate letter(s) in box(es) -
(See back of form for description of letters.)

L U

Other (specify)

FE-EEREERID! 831-426-0303 831-425-0302 '
8. WPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
v ¥ New '] Continuation 1" Revision

0. Not for Profit Organization
Other (specify) '

9. NAME OF FEDERAL AGENCY:
USDA Rurai Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE é ame of Program)
U

(1107 ][s[s]
Rural Business Enterprise Grants

i Getting on Solid Ground: A Comprehensive Farm Business Training

111. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Program

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

13. PROPOSED PRQJECT: -

14. CONGRESSIONAL DISTRICTS OF:

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

18/1/2012 7/31/2013 CA-017 : CA-D17; CA-D06; CA-D01

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

ORDER 12372 PROCESS?

a. Federal S el a.Yes. i THIS PREAPPLICATION/APPLICATION WAS MADE
: 48,902 - TES. 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant - ]s A PROCESS FOR REVIEW ON

c. State S o DATE: 4/10/2012

d. Local B o b.No. :7].PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: 25,000 — FOR REVIEW

f. Program Income B e _|17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

o GD
g. TOTAL ' F 74,902° O Yes If “Yes* attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Executive Director

ﬁ‘reﬁx First Name Middle Name

n Reggie Vernon

Last Name Suffix

Knox :

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

831-425-0303

d. S||gnature of Authonzéd Representative

Date Signed

4/10/201

Prevlious Edition Usable vy
Authorized for Local Reproduction

r.ﬁ/jzfn‘e [ /_(L——’

~ Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102
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04/12/2012 THU 18:18 Fax 141574985111 ' _ Zeoz/005

o . ' L~
() | (D
OMB Number: 4040-0004
. - Expiration Dale: 04/31/2012
- |Application for Federal Assistance SF-424 : : Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
(] Preapplication - [ New
‘ Applioation. : Continuation ¥ Other (Specify) i
- RECEIVED
"[[]} Changed/Corrscted Application | [ ] Revision . ;

*3, Date Received: ' . 4. Application Idenuﬁer . APR 19 2012

5a. Federal Entity Fdentiﬁer: _ *5b. Federal 4ward Identifier: STATE CLEARING H OUSE
Region 9 Tracking Number 12-015 e

State Use Only: . , _ »

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

8. APPLICANT INFORMATION:

* a. Legal Name: Bay Area Air Quality Management District

* b. Employer/Taxpayer Identification Number (EIN/TIN) *c. Orgamzatlonal DUNS
94-1622746 | 078781416

d. Address:

*Street]; 939 Ellis Street -
Street 2:
*City:  San Francisco ,
County: '
*State:  CA
Province: .
Country: USA : *Zip/ Postal Code: 94109

e. Organlzational Unit:

Department Name: : Division Name:
Air Monitoring. .. - : Technical Services

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

Prefix: Mr. -~ . A First Name: Eri¢
Niid Je N ane: Dawd

*Last Name: Stevenson '
Suffix: '

Title: pirector of Technical Services

Organizational Affiliation:

*Telephore Number: 415-749-4695 Fax Number: 415-749-5082

*Email: estevenson@baagmd.gov







04/12/2012 THU 18:19 FAX 14157495111 ' @003/005

O O

OMB Numiber: 4040-0004

Expirallon Date: 04/31/2012 °

| Application for Federal Assistance SF-424 . . Vetsion 02

9. Typc of Applicant 1: Selsct Applicant Type: D, Special District Governm em

Type of Applicant 2: Select Applicant Type:

- Selact One -
Type of Applicant 3: Select Applicant Type:
| - - Select One -
*Other (specify):

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

11. Catalog of Federal Domestic Assistance Number:

668.034
CFDA Title;

*12. Funding Oppc}x;tunity Number:

*Title:
e PM2.5 Monitoring Program

.| 13, Competition Identification Number; , : : .

Title:

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

The 9 Bay Area counties - Alameda, Contra’ Costa, Marin, Napa, San Franclsco, San Mateo, Santa Clara
and-pans of Solano and Sonoma .

_*15. Descriptive Title of Applicant’s Project: o o -

Measurement of particulate matter 2. 5 ’ﬁlﬁgrons or less (PM2 5) to determlne progress toward Nation
Ambient Alr. Quallty Standards (NAAQS) achievement.

Attach supporting documents as specified in agency instructions.







i |

ot

04/12/2012 THU 18:20 FAX 14157485111 004/005

OMB Numbar: 4040-0004
Explralion Data: 04/31/2012

Application for Federal Assistance SF-424 - ‘ Version 02
16. Congressional Districts Of: . ’

*a, Applicant ' " *b, Program/Project:

Attach an additional list of Program/Pro ject Congressional Districts if needed.
See Attached
[7. Proposed Project:
*a, Start Date: 04/01/2012 .  *b, Bnd Date: 3/31/2013
18. Estimated Funding (3):
*a, Federal ’ $336,750.00 *d. Local
“b. Applicant I *e, Other
*¢. State =f, Program Income
*d, Local o : *g. TOTAL .

$336,750.00

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

[] a. This apphcatloﬁ wag made available to the State under the Executive Order 12372 Process for review on
(X] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

' | ¢. Program is not covered by E.O. 12372

*20. 1s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes [¥] No

21. *By signing this application, I certify (1) to the statements contained in the list of cer uﬁcatlons"“" and (2) that the statements
hersit are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resujting terma if T 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 certifications and assurances, or an internet site where yon may obtain this list, is contained in the announcement or
agenoy specific instructions.

Authorized Represenfative:

Prefix: Mr. . : *First Name: )4l
Middle Nane:

*Last Name: Colbourn

- Sl‘fﬁx: A s e e ~..‘. e e e R o e i e .._..._...._'.._ g =

o - - .
it Birector of Administrative Services

*Telephone Number: 415-749-5192 'Fax Number: 415-749-5111

*Email: jcolbourn@baagmd.gov |{ .

V) £
*Signature of Authorized Representative; Y [/ Date Signed: - ‘7//2,//,2

[







|

AFFLICAIIUN FUH

VEISIUI 7/U0

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

E Construction
Q Non-Construction

D Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

0980864240000

Legal Name: | Organizational Unit:
California Indian Manpower Consortium, Inc. Department:
Organizational DUNS: Division:

USA W’VG /

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
738 North Market Boulevard E’Areﬂx: Ii‘_irst N‘?me:
s. orenda
City: SN Middle Name
8&ramento / ad E / m T
County: LT ast Name
Sacra?nento / '4/0 /P ] 3 o / anchez
tate: 4 Suffix:
%aﬁ?ornia 9%%35?4 TE A~ UIZ /
Country: Email: o
lorendas@cimeinc.com

Other (specify)

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Bt SE Phone Number (give area code) Fax Number (give area code)
Cl4-El4re]E]e][] 916 920-0285 916 641-6338
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
P New ¥ continuation 7 Revision M: Nonprofit with 501¢3 IRS Status
If Revision, enter appropriate lefter(s) in box(es)
See back of form for description of letters.) Other (specify)
D D k: Indian/Native Amerian Tribally Designated Organization

9. NAME OF FEDERAL AGENCY:
U.s. Depanmenp of Agricuiture

[10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[-FIE]e]

TITLE (Name of Program):

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

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

f Program Income

Start Date: Ending Date: a. Applicant b. Project
July 2012 June 2013 5th Btate of California
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 @ aYes. [ 1HIS PREAPPLICATION/APPLICATION WAS MADE
114,143 - Y8S- & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant I$ 6000 e PROCESS FOR REVIEW ON
c. State F 0 R DATE: April 11, 2012
(4
d. Local 3 o b. No. [F] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 o {J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 “ FOR REVIEW

17 IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT"

[+
9. TOTAL F 120,143°

3 No

£l Yes If“Yes® attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative . . . o

itl
Executive Director

m’ef‘ X irst N Middle Name

S. oren T.

Last Name Suffix

Sanchez

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

916 920-0285

d. Signature of Authorized Representative
P A Mm/nc%@v

r. Date Signed

Y =78 A/

Previous Edition Usable
Authorized for Local Renroduction

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

VEISIon 1/va

FEDERAL ASSISTANCE 2. DATE SUBMITTED TG Applicant Identifier

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

E Construction
B Non-Construction

U Construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

0980864240000

Legal Name: Organizational Unit:
California Indian Manpower Consortium, Inc. ' Department.
Organizational DUNS: Division:

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

[ L]

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
738 North Market Boulevard Prefix: First Name:
H F (‘ / = | V5 Lorenda
City: ! ' [ I_\I_Tddle Name
Sacramento o
County: K st Name
Sacraynento I 4 3 Z 0 ]2 %aamc ez
tate: Zip Code uffix:
%‘altl?ornia 9%834 , STATE CLEARIAA 4o f
Country: VUSE JEmail: .
USA lorendas@cimcinc.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
916 920-0285 916 641-6338
-l R ]B]ElA] -
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
E New [[:él Continuation ﬂ:} Revision M: Nonprofit with 501c3 IRS Status

Cther (specify)
k: Indian/Native Amerian Tribally Designated Organization

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[l s]le]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 2012

Ending Date:
June 2013

a. Applicant b. Project
5th Btate of California

15. ESTIMATED FUNDING:

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

a. Federal |$ ; 2. Yes. |2 1HIS PREAPPLICATION/APPLICATION WAS MADE
141,514 - 168 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant o PROCESS FOR REVIEW ON
16,400
c. State 3 . ™ DATE: April 11,2012
Jo
d. Local 3 o b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 ™ [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 “* FOR REVIEW
f. Program Income w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL 157,914 L Yes If“Yes” attach an explanation. T No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Executive Director

m'eﬂx irst N Middle Name

S. oren T.

Last Name ISuffix

Sanchez

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

916 920-0285

d. Signature of Authorized Representative ﬂ WWM%/

L/=1D-ROSA

Ie. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



N



il |

AFPLICA1IUN FUH

VEISIVIT 71/Uo

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

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

U Construction
] Non-Construction

E Construction
L__uf Non-Construction

5. APPLICANT INFORMATION

0980864240000

Legal Name: Organizational Unit:
California Indian Manpower Consortium, Inc. Department.
Organizational DUNS: Division:

Address: Pom— Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
738 North Market Boulevard H E CE ! VE D Prefic: First Name:
. orenda
City: Middle Name
Satramento / APR 1 3 2012 I T.
County: l i ast Name
Sacramento STATE o1 anchez
Bl B ——NGHOUse| |S
Country: ‘ Email: L
USA lorendas@cimcinc.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

PlE-RJ4]7 |5 ]e]A]

Phone Number (give area code) Fax Number (give area code)
916 920-0285 916 641-6338

8. TYPE OF APPLICATION:

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

[]

Other (specify)

]BI Continuation

E Revision

U

7. TYPE OF APPLICANT: (See back of form for Application Types)
M: Nonprofit with 501¢3 IRS Status

Other (specify)
k: Indian/Native Amerian Tribally Designated Organization

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

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0-F el

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

State of California

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 2012

Ending Date:
June 2013

a. Applicant b. Project
5th State of California

15. ESTIMATED FUNDING:

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

a. Federal 3 = Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
130,000 . a. TeS. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 14300 PROCESS FOR REVIEW ON
c. State Is e DATE: April 11, 2012
d. Local ls o0 b. No. [[] PROGRAMIS NOT COVERED BY E. O. 12372
e. Other 3 w {J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 " FOR REVIEW
f. Program Income 3 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. S S ., .
g. TOTAL P 144,300 mYes If “Yes” attach an explanation. 5. No

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

a. Authorized Representative

Executive Director

mef X First N Middle Name
oren T.
Last Name Suffix
Sanchez
b. Title c. Telephone Number (give area code)

916 920-0285

K. Signature of Authorized Representative % JMW%Y‘I M ,E Date Signed £/ 1)~ 30/R

Previous Edition Usable
Authorized for Lacal Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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, . — OMB Approval No. 0348-0043

APPLICATION FOR ' ) ﬁ/l]:ﬁ’;‘E SUBMITTED \ ) Applicant Identifier
FFDERAL ASSISTANCE | REAEMNERS
1. TYYPE OF SUBMISSION: Mo % b § ¥ B i [13, DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
O Construction [ Consgruction A
Non-Construction O Non- 30nstrucﬁonR 1 3 2012
4. DATE RECEIVED BY FEDERAL AGENCY  [Federal Identifier

5. APPLICANT INFORMATION QT AT AL AUALA LN LA
STV e \J
Legal Name - S M TVUOR Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Regional Program Management
Address (give city, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application (give

area code)
One Gateway Plaza

Los Angeles, California 90012-2952 Nela De Castro
: (213) 922-6166

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (enter appropriate letter in box) N
95-4401975 '

8. TYPE OF APPLICATION: A State H Independent School Dist.
B County I State Controlled Institution of Higher Learning
O wWNew [ Continuation Revision — A (Increase of Award) C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individual
If Revision, enter appropriate letter(s) in box(es): F Intermunicipal M Profit Organization

G Special District N Other (Specify)
A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration  Other (specify) . State Chartered Transit District
9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER
20507 Section 5307 Urbanized Area Formula Program — Capital Assistance,

CA-90-Y717-05

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

County of Los Angeles, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date 2. Applicant b. Project
7/1/09 12/31/13 Districts 25 — 39, 42 and 46 Same as Applicant
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 82,160,206.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE __04/11/12
b NO [0 PROGRAM IS NOT COVERED BY E O 12372

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

b Applicant $ .00
c State $ .00
4 Local - $ - — 20,540,05200 - e e e e e e e e e e o et e s e e e
¢ Other $ .00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes 1f"Yes" attach an explanation No
g TOTAL $ 102,700,25800

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 1S AWARDED

a Typed Name of Authorized Representative b Title ¢ Telephone number
. Transportation Planning .
RICHARD CHRISTIE Manager (213) 922-6022
d. Signature of Authorized Representative e. Date Signed

ﬁ 04/11/12

Prévious Editions Not Usable
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P4/13/2012 1@:‘44 6617652480 CITY OF TAFT

® O

~

OMB Number; 4040-0004
Explration Date : 01/31/2009

PAGE ©81/04

| Application for Federal Assistance SF<424

Version 02
“1. Typs of Submission: “2.Typaof Appliestion: I Revision, salect approprite letar(s):
Preapplication [Z] New [ |
(] Appiication [ confinuation * Qiver (Jmaty)
[0 changediCamectad Appication ([ Revslon | ]

|" 3, Date Rccelvedj’ I |A. Applicant Identifler: | H E C E !V E i}ﬁ_

= Sa, Fed aral Entlty [damiifier: * Sb. Fadaral Award ldentifler: APR 1 3 ZUM
L O R i
. U To L ClEARNING HOUSE
State Uge Only: ’ STATE CL
6. Date Rocelved by Siste: ]| 7 stato Appieation 1dontrer; [ , ]
8. APPLICAN T INFORMATION:
+a, Logal Nama; City of T?_I_f_t _ — _ . - _
" b, Employer/Taxpayer Identificatian Number (EINTINY: ~c. Organizetions 1 DUNS:
ss-60000800 [[[ 120971268 _
d. Addrogs: - : '
“Stet1; (208 E. Xern ]
Sirest 2; 4 - |
® Gity: ,_' ) [ Taft
County: ™ [Kegn ]
°Siate; LCA )
Provecs: [ p |
* Country: | USA: UNITED STATES ) '
«Zp / Postal Cade: | 93268 . '] ’
_| ¢. Qrgan ization a1 Unit;
Department Name: : Divisien Nama: ) )
.Name and contact information of parson to ke contacted on matters Inveolving thls eppllcation: S
Prafix: ,"— * Pirst Na me: l Craig —l
Middio Name; f— . _’
« Last Name: @nes : ]
Surmix; - )
-------------------------- The: | Interim City Manager _
—_— 4 7ald —_—
Organizational Aflllatian:

* Telephona Number: '_lisl) 763~1222 _} Fax Numbar: [_ _l

“Emall r_cjones@cltygftaft .org |
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B4/13/2012 10:d44 6617652488 CITY OF TAFT

) | ()

PAGE ©82/04

OMB Number: 4040-0004
Explration Date: 01/3 1/2009

Application for Federal Agsistance SF-424

Version 02

9. Type of Applicant | - Sa lectApplicant Type:

municibal

Type of Applicant 2+ Selact Applicant Type:

L

Type of Applicant 3- Seleet Applicant Type:

—

" Other (apeeifyx

" 10. Nemea of Federal Agency: )

[NGMS Agency USDA Rural Development

11. Catalog of Foderal Domagtic Assistance Number;

L ]

CFDA Titla;

|

* 12, Funding Opponunity Number:
,MBL-$F424 FAMILY-ALL FORMS - —|

* Title:

MEL-8724 FAMILYALL FORME

13, Compotition (dantificatian Number:

e E— —

Titta;

WWTP Upgrade

| ',

14, Arene Atfocted by Project (Cltles, Counties, States, ate,);

Taft, Ford City, South Taft, Taft Heights, and surrounding areas

.y

L o

* 15. Dascriptive Thie of Applicante Projact:

Waa







KN |

04/13/2012 * 16:44

) | ()

‘ ' ' ' 93/064
6617652460 CITY OF TAFT . PAGE .

OMB Nurnber: 40400004
Expliratiors Date: 0173 1/2009

Application for Federal Assistance SF-424

Version 02

16. Congrese 1onal Districts Of:

* 8, Applicant 22 *b. Pragram/Prajact 73

~ee——

Attach an adaltion al Jist of Program/MProjact Gongressianal Dlatriets I needad,

[ J|.. Adeattaenment. J{Detote Attacnment [ View Attachm ont]

17. Proposad Projac 12

* &. Start Dala: 106—01—1920, *b. End Data;

18. Estimated Funding (8):

"6, Fedaral [ $3,500,000.00)
“b. Applicant | j
*c. State [ J

"4, Local l_ ]
* e, Other I_ —I
“{, Program Income L_ _!

“g. TOTAL [ $3,500,000.00]

15,18 Applicstion Subject 1o Reviow By State Under Executiva Order 12372 Procags ?

(7] a. Thl§'5appllcallon was made evailabla to the State under the Execuiive Order 12372 Precess [ar review on

. Prug}ériis Subject to E.O. 12372 but has not besn selastod by the State for reviaw,
Ce. Pragram Is not caverod by E,0, 12372,

*20.1s the Applicant DallnquentOn Any Federal Dok 17 (f "'Yos", provide explanation.)

v @

21.*By algn Ing this applicatlon, | cortify (1) 16 the stataments contained In the list of contlfications.

herain are triga; tompleta and aceurate to the begt of my knowlgdge, | alse provide the required assurances ~ang BAroG to

com ply with any raau Hin g term g IT Yace ept an award. ! am BwWAR that any falzg, f letitio ua , Orf rau dulentstare mon te or ¢ laim ]
fMay subjact me to eriminal, ¢ivil, oy adminiatrative panaliles. (U.8. Cods, Titia 218, Soction 1001)

0] ~AGREE :

* The list of ¢ ortifications and asaUfances, &
gpecific instructions,

and (2) tha tthe state ments

ran intemet sife where you ma& ohtaln this s, [s contained in the anRnouncement or aganey

Authorizen Reprazentative;

Profic: L— _J * Firat Name: lCraig : )

Middle Naff_re(:‘. [ : ) i

* Last Na.me: Jones ) 7
sufte “- [T | : o

" Thie; Mterim City Manager ' _]

“Telephone Number: 7 763-1222 -~ - T | FaxNumber L~ = . ]
"Emall [ cTonesGcityoftaft org ‘ . ]

* Slgnature of Auihonzoed Reaproaaniative:

;} * Dale Signed: |_03-13-1920 j

Autherized for Loea| Reproductian Standerd Farm 424 (Ravised 10/2005)
S . Prascribed by OMB Gireular A1 02







From:San Manuel -

[I3SY

' To:18183233018

04/13/2012 01:28 %599 P.002/004

OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission:
[] Preapplication

* 2. Type of Application:

New

* If Revision, select appropriate lefter(s):

Application [] continuation * Other (Specify):

[:] Changed/Corrected Application D Revision I I

* 3. Date Received: 4. Applicant Identifier E G E ‘V F D
Completed by Grants.gov upon submission, ] | R et

5a. Federal Entity identifer: 5b. Federal Award Identifier: APR 18 2012

State Use Only:

STATE CIEARINGHOUSE [

6. Date Received by State: :j

7. Slate Application Identifier: [ . , |

. 8. APPLICANT INFORMATION:

*a. Legal Name:-ISan Manuel Band of Mission Indians

—

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

* ¢. Organizational DUNS:

[33-0526268

|

oao2646040000

[

d. Address: - i -

* Streett: “

'26569 Community Center Drive

Street2: [

* City:

{ightana

County/Parish: - I

A,'__l'

* Slate: ) |

CA: California ' |

Province: - - l

USA:

UNITED STATES B . |

* Zip / Postal Code:

[82346-6712

e, Organizational Unit:

Department Name:

Division Name:

Fire Department

_|

—

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

 Middle Name: " |

Prefix: h |Mr

|

* First Name:

[Mike V | | | |

| [ R — : “

* Last Name: ILayne

Suffix: ]

Title: IGrants Administrator

Organizational Afflliation:

lSan Manuel Band of Mission Indians

* Telephone Number: |909-864-8933 ext. 2168

’ ] Fax Number: 1309-863-0719 ‘ ]

* Email: [mlayne@sanmanuel—nsn.gov







i |

From:San Manuel © To:19153233018 04/13/2012 01:27  #599 P.003/004

; O ///_y
al e 7 PP

Application for Federal Assistance SF-424

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

IE Indian/Native American Tribal Government (Federally Recognized) |

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

[ , ]

L | ' 1

* 10, Name of Federal Agency:

[Department of Homeland Security - FEMA

11. Catalog of Federal Domestic Assistance Number:

l97.067
CFDA Title:

|Homeland Security Grant Program

* 12. Funding Opportunity Number:
DHS-12-GPD-067-000-01

- * Title: o
Fiscal Year 2012 Tribal Homeland Security Grant Program (THSGP)

13. Competitidn Identification Number:

—

Title:

14. Areas Affeciqd by Project {Cities, Counties, States, etc.):

] [ Add Atiachient | [ Oelete Atiachment § [ View Afiachrient {

Lo

* 15. Descriptive Title of Applicant’s Project:
Hazardous Materials Response Unit

Attach supporting documents as specified in agency instructions.

[ "Add Atachinents* { | Delets Anachments § I View Avachments i







al

From:3an Manuel To: 18163233018 04/13/2012 01:27 #5399 P.004/004

O 9,

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant b, Program/Project

Attach an additional fist of Program/Project Congressional Districts if needed. L
| [~Add Atachment, { [ Delets Aftachmeat | | View Atiachment -

17. Proposed #roject:

* 3, Start Date: . * b. End Date:

18. Estimated Funding ($):

*a.Federal ‘ §00,000.00 ) o
* b. Applicant ‘ 0.00
*c. State 0. 00
*d.Local 0. 00|
*e. Other . I . 0.00
*f. Program Income r D.OOJ
*g.TOTAL - i ' 600,000.00|

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

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

[[] b. Program Is subject to £.0. 12372 but has not been selected by the State for review. o
[[] <. Prograni is-hot covered by E.O. 12372.

*20. Is’the .Appiigant Delinquent On Any Federal Debt? (If "Yes,” provide explanation in aﬂachmehi.) .
[Jyes 1 No 4

If "Yes", provide explanation and attach

I . - .. ml

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

** ] AGREE

** The list of cerdifications and assurances, or an intemet sile where you may obtain this list, is contained in the announcement or agency
specific instructions. :

Authorized Representative:

1

prebe e | FstName: jike , |
Middle Name: | .. § T

* Last Name: IL'ayxie ' ) l
Suffix: { |

* Title: IGi'axits Administrator : J

* Telephone Number: 1909-364-3933 ext. 2168 J Fax Number: l909_353_0719 ) I

* Email: lmlayne@sanmanuel-nsn.gov ’ LT |

* Signature of Au‘th_briiéd Representative:  |Completed by Grants.gov upon submission. i * Date Signed: |Completed by Grants.gov upon submission. !
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OMB Number: 40400004
Expiration Date: 01/31/2009

PAGE . ©2/84 \
|
|

Application for Federal Assistance SF-424 Version 02
“ 1, Type of Submisalon: “ 2, Typa of Application:  *If Ravision, select approprate |etar(a):

[[] Preappiieatien New _—|

Application [ Continuation + Ot (Speeify)

[[] ¢nanged/Corrected Application [ Revision I J

" 3. Dete Racslved: 4, Applicant Identifler:

Ea. Faderal Entity \dentiflar: " | * 5b. Faderal Award |dantifier: )

State Use Only:

| _ I RE—

8. Data Recsivad by State: 7. State Application |dentifier: |

B, APPLICANT INFORMATION:

*a.legaiName: | pne Regents of the Umivermity of California

* b, EmployarTaxpayer 1dentification Number (EIN/TIN): = ¢. Organizational DUNS:

94-6002123 _I (124726725 — ‘

A

d.Address: ' ' ' QTA 75 A, <0, 2 /

-gwest: * [2180 shactuck Ave, Suite 200 . \«C"’/Ng 4, } /
sz | T SE

cCiy: | . [Berkeley ‘ Y
Coufy:, (ALameda |

- State; I CA |
“Ceunry: T [ _ USAUNITER STATES |

= Zip / Pastal Code: r‘;4704-594° - I

u. Organizational Unit:

Department Name; Division Name;

Bpongored Projecta 0ffice H

1. Name end contact Information of parsan to Ba contacted on mattars Involving this appilcation:

Prafhe: ) r I * First Nama: [Jim

Middie Name: [~ ]

« Leal Name: I Pong

e !

TWe: |Research Administrator

Omganizallenal Affiliation:

Spensored Projectr Office

‘TelephnneNﬁmben I (510) 643-2734 Fax Number: [ (510) 642-8236

“Emsl: | apoawardsaberkeley.edu .
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OMBE Number: 40400004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Varsion 02

1

9. Typu of Applicant | - Selact Applicant Type:

H: Public/State Controlled Institute of Higher Bducarion

-

Typs of Applicant 2« Select Applicant Type:

Type of A'pplicant 3. Snlect Applicant Typa:

I

- Om«(s-pedM:

* 10. Nama of Federal Agency:
I NEGMS Ageney

11, Catalog of Federal Domestic Asalstance Number:

L_1o.%ea
CFDA Title:

“ 12. Funding Opportunity Number:
MBL-SF424 FAMILY-ALL FORMS

* Title:

NEL- G FAMILY - ALL FORVE

13, Compotition |dentification Number:

Title:

Rural Business Enterprise Grant Program

14. Araaz Affected by Project (Chtles, Countlas, States, etc.):

Merced County, CA':

* 15, Dsscrlptlve Tile of Applicant's Project:

‘Cencral Valley Ventures
A Sustamablc University-Community J'm.t:.at:we to Suppert Rural Entrepreneurship

Attach suppnnlng documents a8 specified in agénsy instructions,







Y

04/13/2012 B5: 47

QMB Number: 4040-0004
Expiration Data; 01/31/2009
Application for Federal Asgistance SF-424 ‘ Version 02

oo

16, Cangrossianal Districts Of;

" b, Program/Project [ca 211

Atach an additlonal Hist of Program/Project Congreasianal Distrieta If needed.

|| :Aad Attsetimént. || Dolote ARachmant | View Attachment]

17. Proposed FProjact:

* e, Stan Date; "o EndDate: | 09-30-2014

18, Estimated Funding (8):

* 1, Program income

|

$286,682.00 |

" a. Federsl | 5249,052.00]
* b. Applicant. [ $33,550-00]
* ¢. State [ ]
. d, Local | ]
* . Otner [ $4,080.00]
|
|

* 9 TOTAL

* 19,13 Application Subjest 2o Review By State Under Executivo Orclor 12372 Proceas?

[7] & This appllt:atmn wais made available lo the State under the Exacutive Order 12372 Process for review onl ng -13-201 2
D b. Program is subject 1o E.0. 12372 but hes net been selected by the State for review,

[ c. Brogram Ia not coverad by £.0. 12372,

* 20, I= the Applicant Dalinquont On Any Faderal Dobt? (if "Yas™, pravida explanation.)

[JYes - "‘[7]Ne Explanation

21, *By signing this application, | certify (1) to the Stataments contalned In the list of certifications- and (2) that the statements

herein are true, complete and accurate to tho best of my knowledge. 1 also provide the toquired assurances ~*and anres to

comply with any resulting terme If | accept an award. | am aware that any falze, fictitious, or fraudulent statements or claims
may subject me to criminal, clvil, or adminlatrative penaltles. (U.8. Code, Title 218, Section 1001) :

~ | AGREE
** The fist of certifications and apsurances, or an internat eite whera you may obtain thia liat, is contained in the announcement or agency
ppecific instructions,

Authorized Representative:

Prefix; B “FretNeme: [parrioia “ l
Midelle Name:. [ , J
* Last Nama: I'Ga't:es |

Suffic ‘ I ]

"THe: |assmociate Directox, Sponsored Profects Office

“Telepnane Number: | (510) 642-8109 _lFexNumeer | (510) 642-8236

“Emalt | apcawards@berkeley.edu |

* Signature of Authorized Rapreséntalive:| Fm S X ‘,Ezzz t * Data Signed: I L/ ~/3=a_. l

Authorirad for Lacal Reproduction Standerd Form 424 (Revised 10/2005)

Prescribed by OMB Circular A~1 02

5186428236 SPONSORED PROJECTS PAGE ©4/04
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NO.983 beaz’

OMB Numbar, 4040-0004
Expiration Date: 04/31/2012

| South Coast Alr ‘Quality Management Dlstrlct

Application for Federal Assistance SF-424 Version 02 -
*1, Type of Submission *2. Type of Application *f Revision, select appropriate letter(s):
U Preapplication . - New
Application ] Continuation ' * Other (Specify)
[} Changed/Corrected Application | [] Revision
*3. Date Received: : 4. Application Identifier: !
5a. Federal Entity Identifier: #5b, Federal Award Identifier:
State Use Only: -~ S -
6. Date Received by State: [7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: South Coast Air Quality Management District

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
953099419 025986159

d. Address:

*Streetl: 21865 Copley Dr.
Street 2: '

*City:  Diamond Bar
County:

*State: Lanorma
Province:

_Country: | | . *Zip/Postal Code: 91765
e, Organizational Unit: g e

Department Name: : Division Name:

Project Director e-mail: rbermudez@aqmd.go’v A Science & Technology Advancement

f. Name and contact information of person to he contacted on matters mvolvmg this apphcanon

Prefix: - ' First Name: Mary
NHd le Nang:
*Last Name: Leonard
Suffix;

Title: Financial Analyst

Organizational Affiliation:

*Telephone Number: 909-396-2780 Fax Number: 808-396-2765

*Email: mleonard@aqmd.qov







il
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A ,,// \\-.« ( K
' : OMB Number; 40400004 '
Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: X. Other (specify)

Type of Applicant 2: Select Applicant Type:
- Select One -

Type of Applicant 3: Select Applicant Type:
- Select One -

*QOther (specify):
' Special District

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

11. Catalog of Federal Domestic Assistance Number:
 66.034
CFDA Title:
Surveys, Studies, Investigations, Special Purpose Activities to the CCA

W04

.*12_ Funding oppop;unity Number: Tracking Number 12-027

if"I‘i‘cle:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc. ):
Orange, and the non-desert areas of Los Angeles, Rwersnde and San Bernardino Counties

15, Descriptive Title of Applicant’s Project; =~ ===~
$103 Research Grant: PM 2.5 Monitoring

Attach supporting documents as specified in agency instructions.
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@4,13/2812 15:28 SCAGMD » 919163233818 NO.B8s DBudo

() | D
' o " OMB Number: 4040.0004
. ) Expiration Date: 04/31/2012
~ |Application for Federal Assistance SF-424 Version 02 .
16. Congressional Districts Of: :
*a, Applicant . *b. Program/Project:
pplicant ErEMITTES 0449

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

17. i’roposcd Project:
%a, Start Date: April 1, 2012 *b. End Dare: March 31, 2013

18. Estimated Funding ($):

| *g TOTAL $932.256.00 ,

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

*3, Federal $932,256.00
*b. Applicant

*c, State

*d, Local - ' : .
*e. Other '

*{. Program Income

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

Y |

2. This application was made available to the State under the Executive Order 12372 Process for review on 04/13/2012 .
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review. : te

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

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

#+*] AGREE "'

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

Authorized Representative:

Prefix: _ *First Name: Bgrry
Midd le Nane: R,

*Last Name: Wallerstein

*T . .
Title: £y eeutive Officer

*Telephone Number: 909-396-2100 A Fax Number: 909-396-3340

*Email: bwallerstein@agmd.gov

A I /L— A n
*Sienatre of Authorized Representative% » Juqd QA Dare Signed: I2.> P5.;’/\,0( (L~

DR

APPROVED AS 10/ FORM | - i

(R VESE, GENERAL CONGEL
e U 4l

-~
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NO.@984  @a2

) | )
OMB Number: 4040-0004
Expiration Datg: 04/31/2012
. Apphcatlon for Federal Assistance SF-424 L Version 02
*]1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication - New
7] Application [C] Continvation * Other (Specify)
[ Changed/Corrected Application ] Revision
*3_ Date Received: 4, Application Identifier:
5a, Federal Entity Identifier: _ *Sh, Federal Award ldentifier:
State Use Only: -
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

* 2, Legal Name: South Coast Air Quality Management Disfrict

*b. Employer/Taxpayer Identnﬁcatxon Number (EIN/TIN): | #c. Organizational DUNS:

_d. Address: - I

953090419 025986159 | REarm—

*Streetl: 21865 Copley Dr.
Street2:

*City:  Diamond Bar
County:

*State:  Lanrornia

Province: _ : '
Country: *Zip/ Postal Code: 91765

STATE CLEARING HOUSE

e, Organizational Unit:

Department Name: : : Division Name:

Project Director e-mail: rbermudez@aqmq.gov Science & Technology Advancement

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

Prefix: : First Name: Mary
" Ntidle Nane: .
*Last Name: Leonard

Suffix:

Title: Flnan(“a_I; Ana'yst

| South Coast Air Quality Management District

Organizational Affiliation:

*Telephone Number: 009-396-2780 __ Fax Number: 909-396-2765

*Email: mleonard@aamd.qov
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OMB Nurnber: 4040-0004

Expiration Data: 04/31/2012

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: X. Other (specify)

Type of Applicant 2: Select Applicant Type:
- Select One -

Type of Applicant 3: Select Applicant Type:
R - Select One -

*Qther (specify): :
Special Disfrict

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

11. Catalog of Federal Domestic Assistance Number:

66.034 -
CFDA Title;

Surveys, Studies, Investigations, Special Purpose Activities to the CCA

712. Funding Opportunity NUmber: 1o ying Number 12-046

*Title:

13. Competition [dentification Number:

Tite:

14, Areas Aftected by PmJect (Cities, Counties, States, e1c.):
Orange, and the non-desert areas of Los Angeles, vaersnde and San Bemnardino Counﬂes

$103 Near Road NO2 Monitoring

- ,*15'., Descriptiv6 Title of A.pplicant’s Pl‘ojectl S ...--,_., e L £ L A e o e 1 1 o 2§ i | S i e e

Attach supporting documents as specified in agency instructions.
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B4,13/2012 "“151:3@ SCAGMD » 919163233018 ‘ NO.@84  Bg4

(q ' : (Y
a OMB Number: 4040-0004 .
. Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of: ,
*a, Applicant . - : . b, Program/Project:
PRI 42 . EramTOIE 24.49

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

[ Fedoral " $400,000.00

| Suffix: D. EnV.

17. Proposed Project:

*a Start Date; June 1, 2012 *b. End Date: May 31, 2014
18. Estimated Funding ($):

*b. Applicant
*c. State

-| *d, Local

*e. Other
*{. Program Income
*g TOTAL - $400,000.00
*19. Is Application Subject to Review By State Under Execative Order 12372 Process?

a. This application Was made available to the State under the Executive Order 12372 Process for review on 4'. 31 2:;;7
{7 b. Programris subject to E.Q. 12372 but has not been selected by the State for review. e
[ ¢. Program is not covered by E.O. 12372 :

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

D1, *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 10 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, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

‘[7] **IAGREE

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

Authorized Representative:

Prefix: . *First Name: Barry

Midd le Nane: R.

*Last Name: Wéllefstein .

*Titler
Title: £yecutive Officer

*Telephone Number: 909-396-2100 NE " Fax Number: 909-396-3340
“Email; bwallerstein@®agmd.gov_ N Ao e

A A
*Signature of Authorized Representative({ ) 4~ [ \WW \Zir~ Date Signed: {24 AN 1‘34' X 2D (72

APPROVED A5 TO FORM

URT R WJESE, GENERAL COUNSEL

Dote: ,/ =







