
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse April 16-31, 
2010. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have infOlmation on federally funded grants. Infoffi1ation can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



APPLICATION FOR Version 7103 

FEDERAL ASSISTANCE 

T.-TYPE OF-SUBMISSI:JN: . 
Application Pre-applicatIOn 

';t: Construction U Construction 

o Non-Constructlg-'1 .._ .. _. r'.r(Q.n-.Ggnj!tr\lg).QIl. _, . __.'.__ ._.. _ _ .._.__ .__.__ __~_. ._ _._ .. .._.__ , .. 
• 5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Mendocino Community Health Clinic. Inc. _ ....... 
Department: 

Organizational DUNS: RI- r ~ .... I. V '-,1 J
08.387-0196 L- V' ,-! ~,i.J 

Division: 

I-;A;:;.:d'"-'d::"r""e"'ss"':'-- +-__-=-=::=-...--...-.-.-n-.;...-_---1r--1 Name and telephone number of person to be contacted on matters 
Street APR 1 9 ZU1U Involving this application (give area code) 
333 Laws Avenue Prefix: I First Name: 

, .._. ......... , .. ~~~-_._- ..-..LLin~-.-------,_--- ..-..-_-.-

STATE CLEARING HOUSE i~~:~;,';,:-------- ---- ----- -- -1,(;ity:----,..---·----.... --..-----­

I Ukiah 
fCounty~-' ._-- -----..- ...~-,-._-._-"-,-------~-
i Mendocino 

.-----~ _._------­ ._-----_. 
State: .l.ZiP Code Suffix: 
CA 95482
1-0------------­ -------_.
Country: Email: 
USA Ihunter@mchcinc.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (givc arca codo) IFax Number (givc ilrua cudc) 

f61rii']-r~][2 :l5J~ 110 Ji4 1l S] 
707-472-4511 707-468-0174 

'B.'tyPE O"F APPLICATION: 
~------,----------_._-

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

¥ '- Continuation rNew I Revision oNot for Profit Organization 
If Hevlsion, enter appropriate letter(s) in box(es) 
(See back of form for description of letters) ,--, Other (specify) 

I 
Other (specify) 9. NAME OF FEDERAL AGENCY: I 

United Stales Department of Agriculture ---_._.__._--"--_._-------,-------_.---_.._-"._---­
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

,­
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

!IH'§HfJ!~][§J 
Community Facilities Grant Program 2010­

TITLE (Name of Program): 
Lakeside Health Center Lobby Expansion 

-:-0-----------· . ._-­
12. AREAS AFFECTED BY PROJECT (Cities, Coul1ties, Slates, etc.): 

Lake County, California 

14. CONGRESSIONAL DISTRICTS OF: 
._----_. 

13. PROPOSED PROJECT 
Start Date: IEnding Date: f' Applicant ~b. Project 
07/01/2010 06/30/2011 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
laRDER 12372 PROCESS? 

a. Federal ~ "" a. Yes. IV! THIS PREAPPLICATION/APPLICATION WAS MADE 
114,950 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant S w PROCESS FOR REVIEW ON 
94.050 

c. State ~ 
.vc DATE 03/17/2010 

d.locaT' ---.--------~-------.-'--~------:oo----..­
b No ri l 

PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other IS 
\.!"v' OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

... FOH REVIEW 
( Program Income ~ 

0:. 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g TOTAL ~ 
, 

Q Yes If 'Yes" allach an explanation. Vi No209,000 
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 
~TTA~ItE_D ASSURANCESJf...THE ASS~ST~~CE IS ~WAR~.Q.. -_. 
a. Authorized Reoresentative 
r{sefix IFirst Name Middle Name 

Linnea 

Last Name lSuffix 
Hunter ---_.._----------,-­ f;. Telephone Number (give arcil code)b. Title ..;.i::j
Chief Exec i. e Officer I ----­ 707.472451 i 

id Slgn~ !::tit.Authorized Rep~r:rt/ve . J/ ". Dale Signed 
./ .11 /l1. .c fi.. ~ - t A / V 03117/2010 

Previobs-H ItilSn Usable \ Standard Form 424 (Rev.9-2003) 
Authorized for Local Heoroductiol1 Prescribed bv OMB Circular A-102 



Apr 13 10 11 :59a USDA RURAL DEVELOPMENT 

APPUCATJON FOR 

p.2 

Pre-applicalion 

(J Constructfon 

FEOERALASSISTANCE 

1.lYPEOFSUBMlSSION: 

l~tioo 
,; ~C(Ht.structiO" 
[] Non--Construcfion 0 Non-Construction 

2.. DAlE SUBMITTED Lf_I cr- ""/0 
3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Applicant Identifier 

State Application klentmer 

FederaJ Identifier 

Version 7(03 

5. J\P?UCANT INFORMAnON 

Legal N\ll: (\)'.f\ -\­ t-:::Q~)rga",,-I":-i:z.a_tio_n_a_1U"""l';":-it+-:---;;:-­ -!

Va. \\eV S:ffU~J6S ~/;J1th..I~\\\y \rJ~S1r\C\ Department: f\t It 
Address: I f n r:: r '\- 'V C V Name and telephone number of l=et'Son to be contacted on matters 
Street: """"'0 '.,.-, " '":' \f .rl­ fJ. 'L.".. .....""'" _n . if 'IOlYing ChIs applIcation (give area code) 

\~ JCQvO\ f1 f~\J\·r 1\ nn 1 ~ ?nUl ?ftix: FiffitName: De e 

C f\ 9ISta1e: Zip Code ~~ Suffix: 
_~ "'-' V' 

G 
7. TYPE or APPUCANT: (see back of'forrn for Applic2ty.Jn Types) 

9. NAME OF FEDERAL AGENCY: US0f1 yZ 0 \fb-Q.. ~, 

11. OESC::RJP11VE TITLE OF APPUCANT'S PROJECT: 

~.W~.::: \'
W~ S~y ilK '\ly 

Olher (spedfy)o 
r Revision 

o 
111.. CATALOG OF FEDERAL DOMESTIC ASSIST"~CENUMBER: 

Tm.E (Name of ProgfClm): ,_ ( o=- 9~ 
, WEl 

8. TYPE OF APPUCA.TION:' 

. ''VNew [f Continuilti~ 
~ Revision, enter a~'letler(s) in box{es) 
See bact of form for description of Ietlers.) 

Othef' (specify) 

:1r AFFEClpD ~y PROJECT (Cities, Counties, ~tes. etc.): 

\/Oi., \\ev S; ?~\(\j(jS: CitLAo lS)t!tS i CIT 

6. EMPLOYER JOENnACAliON NUMBER (ElN): Phone Number (give area co<ltl) Fax Number (giWl 3ra<'! c:ode) 

9lf. .;.. r; Qf.) '3?80 d.-oq .. ?..')~-?-& s-O J-U(t ­ u) f)). ­ '50 C; I 

13. PRQI!)'OSBJ 'PROJECT I 

Start Dale: (0 ~'(3--0 I 0 IEDding Date: \ \ - ?-D ~ 0 
15. ESTIIIATEO FUNDING: 

14. COHGRESSfONAL OlSTRlCTS OF: 

a.Appncant 03 ,i lb. Protect er3 
16. tS APPUCAnON SUBJECTT(}~EWBYSTATE EXECUTIVE 

bROER 12372 PROCESS? I ~ 

c_ Stale 

tlLoca! 

a Federal IS U:::1C1 ; lb /) ..'" ,'1d' THIS PREAPPlICATJGNJAPPLlCATION WAS MADE 
,;::)<!) a. Yes.,...... AVA~LABLE TO THE STATE EXECUTIVE ORDER 12372 

1-:­0-.Appica-----n-t------tjs=---;---------'---:...---".'..rr---'--I PROCESS FOR REVIEW ON 

IS .w DATE: 

~ ,00 b_ No. rn PROGRAM tS NOT COVERED BY E. O. 12372 

$ ,~... n ORPROGRAMHASNOTBEENsaECTEOBYSTATE 
- FORREVIEW 

{ Progtam Income $ .W t7.IS THE APPUCAHT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTA.l.. ~ Lf3'8.2t() .'" 0 Yes tf "Yes- attacb an explanation. X~ 
1B. TO THE BEST OF MY KNOWLEDGE AJ,lD BEUEF, All. DATA IN THIS APPUCATIONJPREAPPUCAllON ARE TRUE AND CORRECT. THE 

POCUUENT HAS SEal DULY AUn-IORlZED BY THE GOVERNING BODY OF THE APPUCANT ANO THE APPUCANr WiLL COMPLY wrrn THE 
A.TTAc:HED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

p. Telephone N~mber (give, <llll<l axle) 
;;Lo,\ - '/Q?­ - ~f.,;Sl::> 

0, 

Standard Form 424 ~Reil.g..2D03) 

~iddJeName 

fSuffix 

Ie. Dale Signed 

3. A.utttocized Revresenta live 

last Name p\ 5>C \~ \!L.. 

~Edition Usable' I 
Prescnbed bv OMS CIrcular 1>.-102AlJt!loli2:ed foe Local Reoroduction 



04/19/2010 09:49	 NO.991 ~02 

PART I . FACE SHEET 
APPLICATION FOR FEDERAL ASSISTANCE 
~odinad StanlJan:l Form 424 (Rev.02/07 10 confirm \0 the Corporation's ~Oranls SvsTem) 

1. lYPE OF S'UBMISSION: , 
A~pOcellon ~ NOll-Co"s1l\1Clio~ 

2e. OAn Su8MlrTEO TO CORPORATlON 
rOR ~1l0NAI.AND COMMUNITY 
sERVIcE (CNCS): 

04/15110 

2b. APPlICA1l0N 10: 

10SR115973 

3. OA're RE:CEIVeO BY STATE: STATE APPI.ICATiON·IDENTlFIER: 

I 

4. DATE RECEIVED BY FEDERAL AGENCY: 

04/15/10 

I 
FEDERAL IOEJNnFIER: 

I 
I 

5. APPLICATION INFO~MA1l0N 

lEGAl- NAME: Coullty 0( Sacr~m81\10 DepaAmllrll ot Humen ASlilBIBnce NAME .AND CONTACT INFORMATION FOR P~OJECT DIRECTOR OR OTMER 
PERSON TO BE CONTACTEO ON MATTERS IIIlVOLVlNG 'l'HlS APPLICATION (give 

DUNS NUMBER: 1436911339 area codee): I 
--:-===-=-::-:-:-----:--~:------:------:- --...., NAME: Mary Parker I 
ADDRESS (give strolll aadrflGG, citY, slale, ~i" Gode end county): 

2433 M3rea" IAve"u!l TeLEPHONE 'NUMaER: (9'6) 8~5-4242 
Sacramen'o CA 95821 - 4B07 FAX NIJMaER: (916) 875-3799 I 

CDunty: Sacramenlo 
INTERNET E-MAIL AODRESs:~eJterm@lIa~eQUNy.nel 

6. gMl'l.oye~ IOEtolTIFICATION NUMBER (EIN): 

946000529 

8. TYPE OF APPI.ICAnOIll (CnllClr appmprlal& boll). 

7. TYPE OF APPLICANT: , 
7'1" I.ocal Govarnmonl - Coun1\" I 

I 
__________- ­ 1 7b, 1.0001 Govammen'. Municipal 

i RECEIVE!5l
W NEW 0 NEW/PREVIOUS GJ~ANTEf 

, 0 CON11NUAilON D AMENOMENT ! I APR 1 9 2010 I 
" Amendment, Emler Bppropriate lellar(s) In ll!lx(es): D D I I 
A. AUGMENTATION 8. BUDGET REVISION	 II STATE CLEARING HOUSE] 

C. NO COSi I:Xl"ENSION D. OTHER (spedfy belDliI): 

9, NAME OF FEDERAL AGENCV: 

Corporation for National and CommUMy Service 
I 
I 

108. CATALOG OF FEOERAL DOMESnC ASSISTANCE NUM8EA:94,002 11.s. DESCRIPTIVE TITLE OF APPLICAflirS PROJECT; 

10b. TITtlE: Retired ilnd SalllOf Volunll!Bf Program Sacramento County RSVP	 ! 
i 

11.b. CNCS PROGRAM INITli\TlVE ~F ANY):12. AREAS AFrECTED flY PROJECT (I.ia( Cities, CounliBB. Sl'ate!l, atc): 

Sacramento CDUnly. f(Ql;4IV,illlJ In Plsl;8r COllnly, SIlUer Counly 

s. FEOERAL $ 112,6119.00 

$ 73,197.00b. A?Pl.tCANT 

c.STATE $ 0.00 

d. ~OCAJ..	 $ 72,197.00 

e.Onre:R $ 1,000,00 

(. PROOAAM INCOME $ 0.00 

Q. TOTAl.	 $ 165,866,00 

lB. TO THE BEST OF MY KNOWl.ECGE AND SELIEF, Al.L DATA IN THIS APPl.ICATlOf\l/PRfAPPLICATlON ARE "ffi1J~ AND COFlRECT, -n-le DOCUMENT HAS BEEN 
!:lUi.Y AUTKOfll:z.eO BV TfiE OOVE~NING 800Y OF THE APPI.ICANT ANO THe APPLICANT WILL COMPLY WITH ~E ATTACHEO ASSIJRAAlCES IF THE ASSlSTANCE 
is AWARDED. ! 
Q, TYPe;c NAME OF AUTriORIZeC RePREseNTATl'.'I::: b. TITLe:: c. TELEPHONE NUMBER: 

Karia CflllMQld l ProgrQIll Manager. OHA Sr,Volun'l9Gr Pray. (916) &75-44133 

ll. DATE SIGNED:a. SIGNATURE OF AU'Tl10RIZEO AEPRESENiA1WE: 
04/1611D 



APPLICATION FOR Version 7/03 

Middle Name 
W. 

Suffix 

c. Telephone Number (give area code) 
(559) 693-4311 

~. Date Signed 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

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

II?"Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

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

City of San Joaquin 
Department: 

Water 
Organizational DUNS: 

--=:::--\ 
Division: 

004940706 
Address: .--:-.:.- n. 'L. \ 1 I Name and telephone number of person to be contacted on matters 
Street: \ RELit:\ '., -' \

involving this application (give area code) 
21900 Colorado Ave.lP.O. Box 758 Prefix: First Name: 

n. 'l"HI Lupe 
City: \ ~t>R 1 i1 {..v Middle Name 

San Joaquin N. 

County: \ \-IOIJ Se~ast Name 
Fresno 

H clI.p.\NG - Estrada 

State: Zip Code 3~ 5"\~----- Suffix: 
CA 9366 

Country: Email: 
USA lupeestrad a@cityofsanjoaquin.com 

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

[]@]-[]@][Q][]@][][] 559693-4311 (559) 693-2193 

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

IIZJ New I1J Continuation lD Revision "c"
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

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

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

[)@]-[]@]@] New Water Well NO.6 and installation of new Water Storage Tank. 

TITLE (Name of pro~ram): 
Water Well NO.6 & torage Tank Project 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

City of San Joaquin 

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

July 2010 July 2012 CA20 CA20 

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

a. Federal $ .uu o THIS PREAPPLICATION/APPLICATION WAS MADE 
1,425,000 a. Yes. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant :Ii 
uu PROCESS FOR REVIEW ON 

475.000 

c. State :l> 
uu DATE: 

d. Local $ b. No . m PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other :Ii •uu 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

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

g. TOTAL ~ 
uu oYes If "Yes" attach an explanation. 10 No1,900,000 

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

Cruz 

Last Name 
Ramos 

b. Title 
City Manager 

d. Signature off~~rizld ~epresentative/f I M ~_ /0_

'-'" _ ~ ~ ~ . r .t..-r I? " r " ""­ 04/15/2010ir£?Previous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Locai Reoroducti Prescribed bv OMB Circular A-102
 



--

From:Sdn Mdnuel To: 181S3233018 04/18/2010 08:07 "185 P.003/00S 

OMS Number: 4040-0004 

EXpiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: 

D Preapplication 

[gJ Application 

D Changed/Corrected Application 

• 3. Date Received: 

104/1512010 I 
Sa. Federal Entity Identifier: 

I 
State Use Only: 

6. Date Received by Slate: I 
8. APPLICANT INFORMATION: 

• 2. Type ot Application: 

[gJ New 

D Continuation 

D Revision 

• If Revision, select appropliate lelter(s}: 

1 

• Other (Specify) 

I I 

I 

4. Applicant Identifier: 

1 I 
• 5b. Federal Award Identifier: 

I 1 

I 17. State Application Identifier: I 

• a. Legal Name: Isan Manuel Band of Mission Indians 

• c. Organizational DUNS:• b. Employerlfaxpayer Identification Number (EINIfIN): 

133-0526268 '1°80264604I 
d. Address: 

• Street1: 126569 Community Center Drive 

Stree12: I 
• City: IHighland 

County: I1 

• State: CA: California 
1 

Province: I I 

I 

1 

QJ::('CI\ n::n 
III n~~"", 

I APR 1 9 2010 

~ ',,",uvL:.:_. 
1-
I
 

I 

=oJ 

• Country: [ USA: UNITED STATES 

• Zip 1Postal Code: 192346 I 
e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: IMr. I • First Name: [l'like I 
Middle Name: I 1 

• Last Name: !Layne I 
SuffIX: I I 
Title: IGrants Administrator I 
Organizational Affiliation: 

I I 
• Telephone Number: 1(909) 864-8933 I Fax Number: I(909) 864-5256 

1 

• Email: Imlayne@Sanmanuel-nsn. gov I 

I 

1 



From:Sdn Mdnuel To: 18183233018 04/18/2010 08:08 "185 P.004/008 

OMB Number: 4040·0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

II: Indian/Native American Tribal Government 

Type of Applicant 2: Seled Applicant Type: 

I 
Type of Applicant 3: seled Applicant Type: 

I 
• Other (specify): 

I 

(Federally Recognized) 

I 

J 

I 

t 

·10. Name of Federal Agency: 

IDepart:ment of Homeland Security - FEMA 

11. Catalog of Federal Domestic Assistance Number: 

197.067 . I 
CFDA Hie: 

IHomeland Security Grant Program 

*12. Funding Opportunity Number: 

!DHS-IO-GPD-067-000-02 

• TiUe: 

Fiscal Year 2010 Tribal Homeland Security Grant Program 

I 

(THSGP) 

I 

I 

13. Competition Identification Number: 

t 

ntle: 

I 

I 

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

I 

I 

• 15. Descriptlve Title of Applicant's Project: 

San Manuel Interoperability Communications Upgrade 

I 

Attach supporting documents as specified in agency instructions. 

ItJ\da'Ai~ni~ -.1 Hpe!eteAilii-c~rr1!lr\is:II~'\lie;ii:~r.~d:\l1ienj~ I 



To: 18183233018 04/18/2010 08:08 B185 P.005/008 

OMB Number: 4040-0004 

ExpiJation Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

" a. Applicant 41 " b. Program/Project
 
1
 I ~I 

Attach an additional list of ProgramlProject Congressional Districts if needed. 

I I IF:Ad(:(A~a¥iii~:,d It6~~M~AitJchmenfJ 1'>~i~Yj·~i.aCbrlje·ili •. ~ 

17. Proposed Project:
 

" a. Start Date: 110 101/2010 I • b. End Date: 109/30/2011 I
 

18. Estimated Fund·ng ($):
 

• a. Federal 488,65 7 .001 

• b. Applicant O. 001 

• c. State O. 001 

"d. Local o. 001 

• e. Other 0.001 

• f. Program Income 0.001 

• g. TOTAL 488,657.001
 

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

[E] a. This application was made available to the State under the Executive Order 12372 Process for review on 04/16/2010
I I· 

Db. 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? (It "Ves", provide explanation.) 

DVes [RJ No I}::,. c~taOa;i&i ~•.j 
21. "By signing this application, I cenify (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, Tille 218, Section 1001) 

[E] '*' 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: IMr. • First Name: IMike
I I 
Middle Name: 

I I 
• Last Name: ILayne I 
Suffix: I I 
"Title: IGrants Administrator I 
• Telephone Number: I(909) 864-8933 I Fax Number: I(909) 864-5256 I 
• Email: Flayne@sanrn.anuel-nsn.gov [ 

• .Signature of Authorized Representative: !Mike Layne I • Date Signed: 104/1512010 I 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 



DO 

N. l~ndll1lt $c/l.ool 0Ist. 
l. ,.,..~~
oJ. P"".. Uniwnlilll 
IC. IlMllan Tribe 
... Il1IIllIidwl 
M. PrDIlt Ol'QlInllilllion..
N. 0lIIH1~ .....:N.:::o~n:tl:PUlr_WL. 

Page 1/1 Sent By' SOUTH COAST RC&Dj 951 682 5934j 

RECr-:I'!ED 
APR 1 9 2010 

APPLiCATION FOR riz.:'iDAii'TIfri"S_iiiII__i'ffi ........ A.'l"1 CLt:-:.A~tif\J~I'u""'''' U)""
.. ~o---_---------,r=:AflpIkC:-::-:-.t-= ===:-::----~-l"'b~S~""l"'l'" .... II H1rT'1 L~C' Er It-.""'"
FEDE~L ASSISTANCE 0312411 0 DUNS 1365755,0,.--.------+---1 
1 •'tYpe ~.. SUIlMI:s.sIOM: 3.13AJe Jl2CEIVED'"STATE S'I:i*~"",-, 

AppI~ Pft8Plll~lan. 

~ eoi;wlle1~ ECCIIIlstrvc:tIDII
 
I{: .N~-e.Q""",11llon . NGII.conldrlKtiDlt
 

5. . INFORMlmON
 
I..efal Hln.v: ~oum VOOSl t1V&U rouT'laatlon
 
Mdren lJIfn CIfIJ. -nlr.... allllQJ c~
 HiIIlIlIIIfIlII ~ ....,ef ...~ ta be c~ on rnItIIllft .""iWilll/


45OO:plenwOodAve, Bldg. D., Riverelde.CA92501
 1II~.~IC8II6ft{fllrv _ ~ 

Scott A. Murray 951-682-3956 

~ 
or l1llIIIer Lflaflllng 

ofIt _ 

A,'..J-.. ~NlD. ~_ DuldDn 

USDANRCS 
10. CATALOG OF "EDI!~ DOlIESnc ASSlSTAMe! "U.-n:~ '1. Tm.1! OfF -'!CANT'S f'ItOoIl!CT: 

Coordinate enhancement of rural/urban 
,. interfaces and improve watershed 

TI1tE: environmental quality. 

\lenlura;:1..Ds Angeles San Bernardino. Rllierslde,Orange. San Dleg 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

jstalt Ddvii . lEnding DlIiIl It. ~.nt ~, ProJct 

J125/2Ch 0 03111/; 1 South Coast RC&D Rmndation Area Plan Implementation 
e1- ~ FlU.:.:N·:;;;[D;;.;.IIN_G;;......~....:1..;;;5~.EFs~T'-'.IM=.:Alc:..lrE=[D=-'..:....: -tti. ~12~n=~ TU Rl!¥llI!!W .n ~""r .. 

a. Fed~1 G ,. II. yes, THtS PIlEAPPl.ICAn:lNlAPflUC4TlON WAS MAD!! 
... 

7500.0C 

• 
AVAIUlJ!Il-e TO THE STATE EXECUTIVE 0ADI!1l 

. 123J:l1 PIlClCaS fOil REVl&W 0":b. App~lc:af'lt 

Gc. Stat" DATE ........- 1:_-It..... _
_'I /.... tJ 
d. Loca:i 5 ~PRIOGRMI18 NOT COWRI!D BY E.O. 12.172 

OCRPAiOGRAM HA5 NOT Bl!I!N 51!L1!CTEJ) BY$e. oth~~ 
STAlli FOIl IIIlVII!W 

,. 
f. Prog~tn Income $ 

g. Totai. 
,. 

• 
18.. TO THE BEST OF MY KNO\M..£DGE AND BEUEF, AlL DATA IN THIS APPLICATIONIPREAPPI.ICATION ARE TRUE AND
 
COR.REtl. iHE OOCUMENT ~S BEEN OUl.V NJTHORI28) e...,. "THE. GOV£R.flUNG BODY O~ THE APPLICANT AND THE
 
APPLtC~NT Will COMPLY WITH THE ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
 

f8.l'/PI NaJ!Io .~ AulIIorlZeiI '''P ::::L <:--....jlll. ~ Q ••"''''IIhOn, Hum IlIItr 
fScott A. Murray __ L ~ '\ '. President 951-682-3956 



04/19/2010 MON 15: 41 FAX ~002 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: 

D Preapplication 

~ Application 

D Changed/Corrected Application 

• 3. Date Received: 

•2. Type of Application: • If Revision, select appropriate letler(s); 

[EJ New 

D Continuation 

1 
• Other (Specify) 

1 

D Revision 1 1 

4. Applicant Identifier; 
IcomPleted by Granls.gov upon sUbmission. 

I1 ! 
Sa. Federal Entity Identifier: 

1 I 
• 5b. Federal Award (dentif! r; OC("t:I\lf=n.....u_._ v _,_ 

I 

I 

... 

APR 1 9 2010

-
, .... V~~, "

i 
Stale Use Only: I 

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

... -=-.18. APPLICANT INFORMATION:
 

·a.LegaIName: IMuseum Associates dba Los Angeles County Museum of Art I
 
• c. Organizational DUNS:• b. EmployerfTaxpayer identification Number (EINfTlN): 

195-2264067 I 1831374892 I 
d. Address: 

• Street1: 5905 Wilshire Blvd. I1 

Street2: I 1 
• City: ]LOS Angeles 1 

County: ILOS Angeles I 
• State: CAl California1 1 

Province: 1 I 
• Country: USA: UNITED STATES 11 

• Zip / Postal Code: 190036 1 
e. Organizational Unit: 

Department Name: Division Name: 

1 1 1 1 
f. Name and contact information of person to be contacted on matters Involving this application: 

Prefix: • First Name: !Glenn1 1 I 
Middle Name: 1 r 
• Last Name: IThompson ! 
Suffix: I I 
11tle: IChief of Visitor {, Protective Services 

Organizational Affiliation:
 

!Museum Associates elba Los Angeles County Museum of Art
 I 

• Telephone Number: 1323-857-6568 1 Fax Number: 1323-932-5800 1 
• Email: Igthompson@lacma. org 1 



04/19/2010 MON 15: 41 FAX 1dJ003 

OMB Number: 4040-0004 

Expiration Date: d1/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type:
 

11M: Nonprofit with SOlC3 IRS Status (Other than Institution of Higher Education)
 I 
Type of Applicanl 2: Select Applicant Type: 

I I 
/

Type of Applicant 3: Select Applicant Type: 

I I 
* Other (specify): 

I I 

* 10. Name of Federal Agency:
 

IDepartment of Homeland Security - FEMA
 I 

11. Catalog of Federal Domestic Assistance Number: 

197. Doe I 
CFDA Title:
 

!urban Areas Security Initiative
 

I 
*12. Funding Opportunity Number:
 

!OHS-lO-GPO-ooe-OOO-Ol
 I 
*TItle:
 

Fiscal Year 2010 Urban Areas Security Initiative (GASI) Nonprofit Security Grant Program (NSGP)
 

13. Competition Identification Number: 

I I 
TIlle: 

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

City of Los Angeles, County of Los Angeles. California
 

* 15. Descriptive Title of Applicant's Project: 

Security enhancement'of facility due to increased involvement in the federally mandated TSA CCSP
 
program.
 

Attach supporting documents as specified in agency instructions. 

I-~-

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



04/19/2010 MON 15:42 FAX ~004 

OMS Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant leA-033 • b. ProgramlProject Ius-allI I 

Attach an additional list of ProgramlProject Congressional Districts if needed. 

I~_~.- - - - _. ~ . ­I 

17. Proposed Project: 

• a. Start Date: [05/03/2010 I • b. End Date: 112/30/2011 I 
18. Estimated Funding ($): 

• a. Federal [ 75, 000.001 

• b. Applicant 10,000.001I 

• c. State O. 00)I 

• d. Local 0.001I 
• e. Other O. 001I 
• f. Program Income I 0.001 

• g. TOTAL 85, 000. 001I 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[g] a. This application was made available to the State under the Executive Order 12372 Process for review on I 04/19/2010 I· 

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

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

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

DYes [g] No l~w~J 
21. 'By signing this application, I certify (1) to the statements contained in the list of certifications'" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply with any reSUlting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

~ "'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: IGlennI II 
Middle Name: 

I I 
• Last Name: IThompson I 
Suffix: 

I I 
• Title: IChief of Visitor and Protective Services I 
• Telephone Number: 1323-857-6568 Fax Number: 1323-932-5800 

I I 

• Email: Igthompson@lacma.org 

* Signature of Authorized Representative: IcomPleted by Grants.gov upon submission. I .Date Signed: Icompteled by Grants.gov upon submission. 
I 

I 

Authorized for Local Reproduction Standard Form 424 (ReVised 10(2005) 

Prescribed by OMS Circular A-102 



04/19/2010 15:46 9155513234 WORK_SERVICES_SECTIO PAGE 03 

UKAt-1
 
PART I .. FACE SHEET
 

APPLICATION FOR FEDERAL ASSI-STANCE I1.TYP~~~~UBMIS510~-·· RECEIVED I 
ModifiM Standard Form 424 (Rev.02J07 to confirm 10 the Corporation'g eGran\$ System) 

29, OATE SUBMITTED TO CORPORATION /3. DATE RECElveo'BY STATE~'-
;oOR NATIONAL AND COMMUNITY I 

; Application ~ Non-COn$\ruCllor

ISTATE APPLICATi'C)N IDENTIF'IEF~' 
1 /. 

. APR-·· 92010 ....­ .. , 

SERVICE (CNCS): ~. .._._ . .__ ._.'_' ._••.•_... ... 1. . .. .._ 8T~.TE CLEARIN~_ HOU8 

2b. APPLICATION \0: /4. DATE RECEIVED BY FEDERAL AGENC'I': ! FEDERAL IDENTIFIER: ~ 
10SC117163 I 
~- --_. ". .__.. -L_. .-_.._ ... .....__ . ...__. . -- ---..-__ - .•--- ..._ 

5. APPLICATION INFORMATION _ .. . .__.. ,, ___'...__ . ...a._.. __._._... .__.. ", H.' • _.~ ~.~ __ ~ 

LEGAL NAME: CA Department of Oevelopment31 Service6 I NAME AND CONTACTINFORMATION FOR PROJeCT DIRECTOR OR OTHER
 
PERSON TO BE CONTACTED ON MAnERS INVOLVING THIS APPLICATION Wile
 I 

DUNS NUMBeR: 1-43841604	 I "rea codes): 

.. .:NAME: Ellnda Williams 
ADDRESS (give street address. city. Sll~te, zip code and county): I I 

1600 9th Streel TEI.,EPHONE NUMBER: (916) 651-0363 

Rm 340 M·S 3·25 . FAX, NUMBER: (916) 651-3234 
Sacramento CA 95614 ·6404 jl
 
County: Secramento	 ....INTe;.RNET.~'.MAILADD.~~SS: ellnda.~I.~~~mS@dds.~~.:~ov .. 

6. EMPLOVER IDENTIFICATION NUMBER (EIN): 1 7. TYPE OF APPLICANT:	 I' 

680;;(62313	 . 7s. Slate Governmen\
 

7b
 

1 .	 ,6. TYPE OF APPLICATION (Cheek appropriate box). 

r-=..l NEW [~-~ N~w/PREVIOUS GRANTEE
 

~] CONTINUATION L' AMENDMENT
 
1---1r-'" /	 I 

If Amendment entar approprlate leltar(6) in bOx(es): l. _ • .i L __I 
I	 IA. AUGMENTATION e. BUDGET ReVISION 

C. NO COST EXTENSION D. OTHER (specify below): 1_._. ..	 ... ._.__ _ __ 
g. NAME OF FEDERAl. AGENCY: 

Corporation for National and Community Service I 
10e. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:94.016 .... 111 .8, DE~~'RIPTIV~TIT~E OF APPI.I~~NT'S PRO~~;T: 

'/10b. TITLE: Senior Companion Program	 . SCP CA DDS (Mvill-Clry) 

/11.b. CNCS PROGRAM INITIATiVE (IF ANY): 12. AREAS AFFECTeD BY PROJECi (list Cilies, Counlies. States, ale): 
r

Sar'lta Clara, Sanla 83rt>era, Venlu~, San Luis ObiSPO. Orange. R.lverside. San
 
Bernardino. Tulare. Sonoma, San Joaquin. Stanislaus. TUolumne, Calaveras,
 
Amador. N;)pa and King6 CountiElS.
 I .-	 I 

13. PROPOSED PROJECT: START DATE: 07/01110 END DATE: 06/30/13 14. CONGRESSIONAL DISTRICT OF: a.Applicanl /£~ o~~ b.P,ogram 1£~~O~J '1 
... ., H" 

15. ESTIMATED FUNDING: Year #: ~ 16. IS APPLICATION SUBJECT TO REVIEW B'I' STATE: EXECUTIVE /. 
ORDER 12372 PROCeSS?
 

a.FEDERAL
 , S 0.00	 ill 
__...	 .../. ~ YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE /.I t 204662 0	 TO THE STATE EXSCUTIVE ORDER 12372 PROCESS FOR 

b. APPLICANT ~ . . 5.0	 REVIEW ON: 

c. STATE I S 2.046.625.00 I DATE: 15-APR-10 I 
'/-. s i'"]'NO. PRbG~AM IS NOTCOVERED BY E.O. 12372 .. ----.-. ·-----ld.	 LOCAL 0.00
 
. /17.15 TI.II: APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
 I 

e. OTHeR 
I. !is 0.00 ...: U YES I, "Yea." atliJch an explanation. I~ NO 

f. PROGRAM INCOME	 0.00 I 
.~, TOTAL --	 I.. $ 2.046..625.00 _ .!.... .. 

16. TO THE BEST OF MY KNOWLEDGE AND BELIEf, ALL DATA IN THIS APPlIC"TIONIPREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN , 
DULY AUTHORIZED BY THE GovERNING BODY OF THE APPLICANT AND THE APPLICANT WilL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 
IS AWARDED. 

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: !-b. TITLfO:'"	 _. I c. TELE'PHONE NUM'BER: ./ 

Denyse cunrlghl I .. _Chief._	 ...L (916)654-2206 ,. 

d:NAT~~~_ = . -_J~; "":;0;",, ~_l<> !~ ._.!
 



04/19/2010 15:46 9165513234 WORk_SERVICES_SECTIO PAGE 02 

U KAt- I	 r RECEIVED
 
PART I - FACE SHEET
 

APR' 1""'9 '2"0'10APPLICAT,"ON FOR FEDERAL ASSISTANCE' .... 111.TYPEOFSUBMISSI·~N:·, J' 

S	 . ApplicatIon I~ Non-ConstNetlon J S
Modified Standard.. ~or!i'l424 (~ev,02/07 to confirm to the CO~Of~lion':; eGra.nt! ystem) I.··. ...... '1 TATE CLEAHING'H '1:' 

STATE APPLICATION IDENTifiER:	 OUf~E I201. DATE SUBMITTED TO CORPORATION 3. DATE RECEIVED BY STAT!::'.w.	 r ­
=OR NATIONAL AND COMMUNITY II 
SERVICE (CNCS)'. II 
2b. APPLICATION 10:	 • OAT~~E~':D B~~~O-:~:~G~'~~;~-""'~~~~"';~~;':TI~'ER~--- -.-.-- II 

.... ~.:~ ..~.~..~~~_. __ "'-" _........ ..L _ _ _ ___ __.. __ ___1.._.__ .__.__ , -_ _ _._ "._.__.. .. ·~I
 
.~:...~PP~~?~~I'?N .I~.~~~~AT.I.~~.. .. _ -- __ _ __..'-'" --'" "'--"'rN'AME'ANP 'CON'r-Acr"'iNFORMATION-F"OR'PROJECT'D"~t[CT6R OR OTHER-- '''1 
LEGAL NAME: CA Department of Developmental Services 

DUNS NUMBER: 143841604 

'ADDRESS (give ~lreet ·~·ddress. city. st;!l te. , zip code and' ~ounty): 
1600 9th Street 
Rm 340 M-$ 3-25 
Sacr<)mento CA 95814 - 6404 
County; Sacramento 

6.	 EMPLOYER IDENTLFICATION NUMBER (EIN)~ 

680262313 

PERSON TO BE CON1'ACTED ON MATTERS INVOLVING THIS APPLICATION (give I 
Brea codes): '. 

NAME: Elinda Williams I 
TE,LEPHONE NUMBE~: (916) 651-0363 

FAX NUMBER: (916) 651-3234 I 
INTERNET E-MAIL ADDRESS:elin~a.william$@ddB.ca.9().. 

i"TYPE OF'APPLICA"kr: '1 
7B. State Government 

I .. ·17l), 
8. TYPE OF APPLICATION (Check appropriale b('))(). I 

I:~....J NEW L>.< .'; NEW/PREVIOUS GRANTEE 
I 

I;:-1 CONTINUATION I AMENDMENT	 ! 
- 1···· .._·.. 1	 IIf Amendment, enter appropriate letter(s) in box(es): L _ _ '	 ,I 

A.	 AUGMENTATION B. BUDGET REVISION 

C. NO COST E;l'(TENSION D. OTHER (specify below): I 
.......__._--- __ _- --."._-_ ,..-- __ "'-- _--_ _-_ __ __ _ ~
 

9, NAME OF' FEDERAL AGENCY:	 I 
Corporation for National and Community Service I 

10"" CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBEiR:94.011 11.a. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: I 
1Qb. TITLE: FOster GrandParent Program	 FGP - DDS (Multi-City) 1 

I 
/11.b. CNCS PROGRAM INrrlATIVE (IF ANY): '2, AREAS AFFECTED 8Y pROJECT (LI$t Cities, Counties, States, etc): 

Amador. Monterey, Santa Cla~, San Benito, Santa Cruz, Santa Berb;'!lfa. Ventu~, I I 
San Luis ObiSpo, Orange, RIverside, San BemsrdiM, Tulart}, Sonoma, San 
JoaqUin. Slanisletus. Tuolumn~, Calaveras, Kem, B;;\kel'$field. MO King$ Counties ( , I 

13. P~OPOSED PROJECT: START DATE: END DAfE: 

1S. ESTIMATED FUNDING: Year #: 

a. FEDERAL $ 1,206.020.00 

b. APPllCA~!. I $ 836.376.00 

c, STATE $ 836,376.00 

d. LOCA~ 0.00,.. 

e. OTHER $ 0,00 

::::~~M I I $ 2:' 39~;:._NCOMe 

'1'4. CON~R'ESSIONAL D'isTRICT OF':' a.A~PII~~~t ~9§] b.Program ~ .~ I 

16. IS APPLICATION SUBJECT TO REVIEW BY STAT~ EXECUTIVE 
ORDER 12372 PROCESS? I 
i] YI:S. ,HIS PREAPPLICATION/APPLlCATfON WAS MADe AVAILABLE 

TO TH~ s·rATE EXECUTIVE ORDER 12312 PRocesS FOR 
REVIEW ON: 

DATE: 15-APR-10 

l:J"No. PROGRA'M"is Nof"'cOVE'RE-D aV E.G. 12:flZ---·--_.... ....._-..._ ...... 
17.IS THE APPL.ICANT DELINQUENT ON ANY FEDERAL DEBT? 

[] YES If "Yes," attach ~" el(planafion. ~ NO 

2, i. .. .	 .. . . . 
1B. TO TH~ BEST OF MY KNOWLEDGE AND SElIcf', ALL DATA IN THIS APPLICATION/PREAPPLlCATION AR.E TRUE AND CO~R.ECT. THE DOCLlME;NT HAS BEEN 
DULY AUTHORIZED BY THE GOVERNING 80DY OF lHE APPLICANT AND THE APPLICANT WILL COMflLY Wl,H THE ATTACHe,tJ ASSURANCES IF 'rHE ASSISTANCE
IS AWARDeO. 

a. TYPED NAME Of AUTHORIZED REPReSENTATIVE: 
1" 

b. TITLE:: 
I c. TELEPHoNe NUMBER:
 

Denyse Curtright
 Chiefl	 I (916) 654-2208 
. '"	 .. ,,,. , .. 

d. SIGNATURE OF AUTHORIZE	 ·1 ........·.. · ......-.. .
 

I e. OAT~ S::E;_ U I' 

..~ , ....._---"...".", ......_---.... '''----_.._-_..... ,,, ",._-_......-.__...", 



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 

*Other (Specify) 0 Application 0 Continuation I
! 

RECEIVED 
0 Changed/Corrected Application o Revision 

APR 1 ~ ?Om 
3. Date Received: 4. Applicant Identifier: 

STATE CLt:\Lll~IG HOIISE
 

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

State Use Only: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

*a. Legal Name: Bishop Area Chamber of Commerce & Visitors Bureau
 

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

95-2490894 168257996 

d. Address:
 

*Street 1: 690 North Main Street
 

Street 2:
 

*City: Bishop
 

County: Inyo
 

*State: CA
 

Province:
 

*Country: United States
 

*Zip / Postal Code 93514
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

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

Prefix: Mrs. *First Name: Tawni
 

Middle Name: Ann
 

*Last Name: Thomson
 

Suffix:
 

Title: Executive Director
 

Organizational Affiliation: 

*Telephone Number: 760-873-8405 Fax Number: 760-873-6999
 

*Email: execdir@bishopvisitor.com
 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

E. Regional Organization 

Type of Applicant 2: Select Applicant Type: 

N.Nonprofit w/o 501C3 IRS Status(Oth Than High Edu 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

Nonprofit 501 (c)(6) 

*10 Name of Federal Agency: 

USDA 

11. Catalog of Federal Domestic Assistance Number: 

10.769 

CFDA Title: 

*12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

Bishop, California and surrounding communities in Inyo and Mono Counties. 

*15. Descriptive Title of Applicant's Project: 

Retail gap analysis study. 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: CA-025 *b. Program/Project: CA-025 

17. Proposed Project: 

*a. Start Date: July, 2010 *b. End Date: January, 2011 

18. Estimated Funding ($): 

*a. 

*b. 

*c. 

Federal 

Applicant 

State 

$17,000 

*d. Local 

*e. 

*f. 

*g. 

Other 

Program Income 

TOTAL $17,000 

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

~ a. This application was made available to the State under the Executive Order 12372 Process for review on 4/15/2010
 

D 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. O. 12372
 

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

DYes ~ No
 

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

~ ** I AGREE 

** The list of 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: Mrs. *First Name: Tawni 

Middle Name: Ann 

*Last Name: Thomson 

Suffix: 

*Title: Executive Director 

*Telephone Number: 760-873-8405 IFax Number: 760-873-6999 

* Email: execdir@bishopvisitor.com 

*Signature of Authorized Representative: I *Date Signed: 4/15/2010 

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

Prescribed by OMB Circular A-I 02 



04/20/2010 15:05 5309346576 GLENN COE PAGE 02/02 

Version 7103APPLICATION FOR 
FEDERAL ASSISTANCE 2. DAlE SUBMITTED Applicant IdenUfier 

._. 
1. iVPE OF SUliMISSIO,.,: 3. DAlE RECEIVEO BY STATE State AppllC<llion Identifier 
Application Pre-application ,. 
n 1]' Construction 

4. DATE RECEIVED BY FEDERAL:AGENGV Federal Identifier 
".. Construction 

f2I Non.con,ltruction ~ NOn-q,I).r)1#!ruction 
" 

. 
5. APPLICANT INFORMATION 
Legal Name: Or9anizatlonsl Unit 

Glenn County Office of Education 
Department: 
6uainess Department 

o~anlzational DUNS: Divi~ion: 
19 -:Z1-0937 r_ Business Services 

Address: Ht-I.f-1\1I-11 Name and telephone number Df pe~on to be contacted On matters 
Streel: t.I>rzno\1 'Q n.._<l""" involving this application (give area code) 
311 Soulh Villa Avenue 

APR 2 I) ?nm 
Prefix: First Name: 
Mr. Erik 

City!: 
.. 

Middle Name' 
Wi lows M 

.' ,," - _, ."".-1­
LllstName' 

,""" -,"
County: STATE CLEARING HOUSEGlenn Korllng 

Su(ffK: 
,­ ..' 

State; Zl~ Code 
CA 9 986 

Country: Email: 
IUSA ekorling@glenncae.org 

6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give araB cod",) IFax Number (gil/I! BreB cod"') 

[910-@]@][Q]f.l[fJ@]@] 5::10·934-6575 x2105 530-934-6576 

8. iVPE OF APPLICATION: 7. TYPE OF APPLICANT; (See b~ck of form for Application Types) 

V NQW Ir'I Continuation ["I Re\li&ion B - Counly
If Revision. enter appropriate letler(s) in box(as) 
(See back of form for descriplion of lellers,) 

0 0 
Other (specify) 

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

10. CATALOG OF FE;OERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTiVe TITLE OF A~PLlCANT'S PROJECT; 

[]@]-[1~@] GCOE BU!'Iiness Offlce Upgr8de 

TITLE (Name of PrO!;lram):
I Community Facilities Grant 

12. AREAS AFFECTED ElY PROJECT (CitIes, Coutrties. Slates. etc.): 

Willows. CA; Orland. CA; Glenn COIJIlty, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Dale: IEnding Date: 8. Applicant Ib. Project 
July 10,2010 JUly 10.2012 CA 2nd CA2nd 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY stATE eXECUTIVE 
bROER 12372 PROCESS? 

a. Federal IS uu VI THIS PREAPPllCATION/APPllCATION WAS MADE 
50.000 a. Yes. AVAILA8LE TO THE STATE EXECUTIVE oRDE:R 12372 

b. Applicant f$ ,'N PROCESS FOR RI::VIEW ON 

c. State $ uu DATE: April 20. 2010 

d, Locel $ vv 
i 1 

PROGRAM IS NOT COVERED BV E. O. 12372
210.1162 . b, No. 

e. Other :Ii uu 
I I OR PROGRAM HAS NOTBEI:N SELECTED BY STATE 

F=ORREVIEW 
f. Program Income $ .uu 17.IS Tt-lE APPLICANT DELINQUENT ON ANY FEDERAL OEBT? 

g. TOTAL :li :v 
[J Yes If "Ves" attach an explanation, ·llJ No260,462 

18. TO THE BEST O~ MV KNOWLEDGE At-ID BELIEF. ALL DATA IN THIS APPLICATION/PREAPPl.tCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN OULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT Will COMPLY WITH THE 
~TTACHED ASSURANCES IFTHE ASSISTANCE IS AWARDED. 
I a. AuthoriZed Reoresenlative 

efrefill F=irst Name Middle Name 
r. Arturo 

Lasl, Name fSuffil(
Barrera 

ro, TIUe . Telepl10ne Number (give ~rl!B COde) 
Superintenclent 530-934-6575 

d. Signatura or Authorized Repre!;enlatlve ~. Date Signed 

..
PrevIOUS F.dllion Usable Standard Form 4204, (Rav,g-2003) 
Aulhorized for Local Reproduction Pre~cribed b\I OMS Circular A-1 02 
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i 
I 
I 

r	 . _.,_. PART I • FACE SHEET I 

I APPLICATION FOR F'EDER"AL ASSISTANCE ---~FEOFSUBMIS~'ON. I '----~I 
l MOdified Standard Form 424 (Rev.02/07 to confirm to 1M CQrpor~tion's eGrants SYstem) I Application ~ Non-Con:struCIlOo I 

r	 121;1. OATE SUBMITTED TO CORPORAT'ION--3~E RECEIvED BY STAT~.	 I, ,_~~_~_:~'v.. I .... "_11\ 
I FO~ NATIONAL ANI) COMMUNITY I	 ' STATE; APPLICATION IDENTIF~1 

SERVICE (CNCS): II
I 04/21/10 I I I 

12b.APPLICATIONID'	 I---~-"-~-'--'-'" "-I " , "---f---.."..,--,,,,,--J 
.	 4. DATE RECEIVED BY FED~FlAL AGeNCY: FED!:RAlID12NTIF'ER~ !I 

1	 I :1QSF115465	 Od/21/1Q 
I'~-'·-·""--"-·--·'~"-· "-....""........,..,--1_..,, _.... ,	 [ OeSFPCA006 +' II

~AP.PLlCATION INFORMATION ''''- '-..-'-._-....,_..-,..._ ....._-",---.", ..,---,.--,..__..._, ., .,.• _ 

I LEGA~;~~1 count~'~~ay ..-'·---"---·,,--.."-_.."'-I·NAME ANDCONTACT INFORMATION FOR PROJECT' IRECTO~ OTHER ~ 
I DUNS NUMBEiR' 008028560 I PERSON TO BE CONTACifiD ON MATTE:RS INVOLVI G T~IS APPI..JCATION (give 

' area codes): , I 

~'~-- , I I,
I AODRESS (gi~e Weel address, CI~late":"~~de aM county): ""1 NAME; Lee Anne Adams	 ! I 

41B E. Flonda Ave,	 ' . c 
Hem$t CA 92543·4210	 rELEPHONE NUMBER: (i:!51) 929-0423 I 

I
I	 

County: Rl"¢~ide FAX NUMBER: (951) 652-<:1064 : I 

INl'ERNET E-MA~.L ADDREss: 39rv1c(;!$@ccuw.org I	 I 

r6:EMPLOVER IOOOIFICAnON ~UMB'I:R (EIN): ,----~,--,. ,7. TYPE OF APPLICANT: , ..,--..-+-...- ".J 
I 956006845 I ;0. Non-Profit ' I 

I,r----"..--...-~" ..-_...~,__.".-~~ 7b. Comml.loity-B<lsed Org",()i~ation	 I 
1 e. TYPE OF APPLICATION (Ch~ck appropriate b~)(). 

I	 I,=.J NEW I; NEW/PREVIOUS GRANTEE I 

~ CONTINUATION Q AMENDMENT . 

I If Amendment enter appropnate let~~r(.s) 1/\ box(es)' D :-J	 I 

I	 IA.	 AUGMENTATION B. BUOGET REVISION L­

C. NO COST EXT~NSION D. OTHER ($I'6Cify be/ow): 

--"-----~-.,,"'--"' .._--,----- ­

.._~~-""._--." .._-,-_.....,-,--------- ­
12. AREAS AFFECTED By PROJECT (liat Clue2, Counties. States, etc): 

Riverside County
 
Celltol'rtia
 

-, 
9. NAME OF FEDERAL AGENCY: 

~-~ 
.. I' 'I 

Corporation for National and Commu~1ty Service _ 

11.a. DESCRIP~·I~·~ TITL~ OF APP~;CANT'S P~~JECT: i . --­ , 
i 

FGP of Riverside County 

11.b. CNCS PROGRAM INITIATIVE (IF ANY): 

--~~---._--,.,~~,------------------+-------~-~y,.,,'-------------,+--------~ 
13. PROPOSED PROJECT: START DATE~ 07/01/10 END DAte:: 06130/11 14. CONGRESSIONAL DISTRICT OF: a.Applicant CA 0 b.Progiarn ICA 045\ 

-,------ ­
, 5. ESTIMATED FUNDING: Vear #: ~ 16. IS APPLICATION SUBJECT TO REVIEW 6Y STATE ECUTIVE 

1_.._... ...." - ''''',N,,_..,,'' ORDER 12372 PROCESS'} 

C1. FEDERAL $ 54 ~57 00	 J
~--"""....., ' . [] YES, THIS PR~APPLICATION/APPLICATIONWAS4Aoe AVAILABL~ 
~,~.~UCA.NT i $ 12,057,00 TO THE STATE EXECUTIVE ORDER 12372 P CI:.SS I=OR 

=...;....:........-~-,_ •._+-----"...._----,.~ REvIEW ON: I 
c. STATE	 $ 0.00 DATE, 26-APR·'O ;=1 

no> d. LOCAL --'--... r-- ..-..'-~~";:OO-".- .0' ·NO. PROGRAM IS NOT COVERED BY E.l5. 12372 i 

E~~:~:~M INC~~~ .:~~~= ::;~;;. 
'7

' IS :H[AP~~~~~:~:~:~Na: ~~~:'i:~DER~;BT:O _.1	 .. 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPlICATION/PRI:.APPUCATION ARE TRuE AND CORRECT, TH~ qOCUMENT HAS BEEN : 
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURA"JICES IF THE ASSiSTANCE , 

ISAWARDED.~~.._"~_"", ..",.,...~ __.__, ,,...----- ,_ ___..._•._ ",."",-'-----..,•." i _""",,,,,,,.---- ­

a"~:::::~:A~rT::R~~:~~:~;~:A:~~;=r·::~~~.".:===:~===:.~c.::,~:~~.:~~UMB~:... ::=====d 
.-----------_.."_...."."""""",,.,,----_..,._------- _._,_....",,,,,,,,,... ,,.._---_._---,--------'--------- ­

Page 1 

I 
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PAGE 02 

i 
PART 1- FACE SHEET \ 

: APPLICATION FOR FEDERAL-A-S-S-ISTANCE I1. TYPE Of' SUBMISSION; \ ~ 
~Modified Standard.Form 424 (Rev.02/07 .to CO~f.~e COf~~Gra:ls SYSlem_)__._.-L~PPIiCilllon~ Non-Construction I \ 
'la. DATE. SUBMlne:O TO CORPORATION I" DAiE RECEI EO --=-r- IFOR NATIONAL ANO COMMUNITY V BY STATE: ISTATE APPLICATION IDEN1"IFIE;R: I "'---·'--"--11 
SeRVIcE (CNCS): I 1 I il 
Zb. :~:~I~ATlON 10' Il·---~--·---_·-------+--------- · ..JI 

. 4. DAil: RECEIVED By I=EDERAl AGENCY: IFEDERAL IDENTIFIER: II 
~ __10SC115466.. .__... . \ 04/21/10 109SGPCA003 I II 
~s. APPLICATION INFORM~=.=.=~~-==:-_---...-.--..---- ... .__--l.- .__._-; 

ILEGAL NAME: Central Counly United Way I NAMe AND CONTACT INFORMATION FOR PROJECTI IRECTO'R OR OTH~'-1 
.DUNS NUMBeR 0080"8560 \ PERSON TO BE CONTACTED ON MATTERS INVOLV1' G THIS APPLICATION (give 1 

• < afeil ~odes):IIADDRESS {~i"e str';~l1re5S, ciiY.·stale~'"ZiP·~·~OuntY}-;_.--.---...~ NAME: Lee Mne Adam$ ! I 
418 E. Florld~ Aile. I TELl;PHONE NUMBER' (951) 929..Q423 'I I 
Hemet CA 92543·4210 " 
County: Riverside I FAX NUMBER: (951) 652·()064 i II~ ... IIN1"eRNET E·MAIL ADDR!i:SS: $Mfice$@~cuw.O'9 i I 

1 6. EMPLOYER IDENTIFICA1'ION NUMBER (I;;IN): 17. TYPE OF APPLICANT: -1 
956006645 7a. Non-Profit I 

.. ._.__. ._.__17b. Community-Based Orgsni21ltion . 

6. TYPE OF APPLICATION (Che~k appropriate oox). \ I 
1\ 0 r'~ I INEW NEW/PREVIOUS GRANTEE 

[Xl CONTINUATION C: AMENDMeNT I '_" \ I 
\ Ir Amendment enter appropriate lelter(s) In box(ea): I·r ] 
\ A. AUGMENTATION B. BUDGET REVISION I..---l .._ I I 

c. NO COS' EXTENSION D. OTHER (sper;;iry below): l . ''' ' I __ -J 
\ I" NAME OFP<OERA"GENC" i Ib.----...--.-.....--. . co~~~atlon for Nati~nal an~comm~jty Service .~ 

iCe. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:94.016 \ 11.a. D..SCRIPTIVE TITLE OF APPliCANT'S PROJECT: \ \. 

1Ob. TITLE: Senior Compllnion Program • SCP of Riverside Covnly i1l12.A~EAS AFFECTED BY PROJECT (List CltltS,C;;-u~;I~-;,·-S-t-at-e6-.-et-c-\:-·---\' 11.1). GNCS PROGRAM INITIATIVE (IF ANY): \ \ 

RIVer$I~~ County, California ~ 

\ 

. 13. ~~OPOSED'PROJEC;' STAR~ DAT~.YIo1i10-·-END OATE:'"06l30i1~-CO-NGRES~~~!-~ D~:TRICT Of': a.AP~iicanl CA 0 I:l.P~:~:' l~A 045\ . I 

15. ESTIMATED FUNDING: Yeer#' C!:: 16.IS APPLICATIONSU8JECT TO REVIEW BY STATE'; ECUTIVE ~ 
___.,. .• •__.__ ,_,-, ORDeR 123n PROC&:SS? ' ~ 
E
3~:~~.--- .--_1__._" $ 71.70800 ,, .__ . [8 YES. THIS PREAPPLlCATION/APPlICATION WAS lOE A.V~ILABLE 

$ 1091600 TO THE STAT~ ExeCUTIVE ORDER 12372 PRQCESS FOR 
b. APP1I9ANT _~ ..•. . . __.. REVIEW 011/: \ ! 

c. STATE $ 0.00 DATE: 28-APR·10 i
I 

. REO BY E.O 1:!372 I
 

.__d_.~QCAL $ •.10.486.00-·' \
'17.IS THE APPLICANT OELINOUENT ON ANY FEDERAL DEBT? 
,

h
 ._ e. OTHE'i .•._..... $ 430.00 j 0 ye:s If "YeS," alt<lC an explanation. I~ NO
 

r!:f3.0GRAM INCOM!;.....---L-.... . $ .O:.??-__.. . i 
18. ~~~~~LBEST-OF 'MY KNOWLJDOE ANO·BE~IE/:~~~:~AIN THIS APPLICATloNIPREAPPLlCATION ARE. TRUE AND CORRECT, THE 1i0CUMENT HAS BEEN 
DULY AUTHORIZED BY THE GOVERNING BOOY 01= THE APPLICANT AND THE APPlIC~NT WII..L. COMPLY WITH THE ATTACI-lED ASSURA~CES IF THE ASSISTANCE 

I~S:;::::.~ AUTHo:~:::;T;VE t ::.~." -----~---r::~:::~~UM.ER _"__
 
---_...-... _.__.......­

e. DATE SIGNE-----_.~ .._... -_. ----_._-­
! d. SIGNATURE OF AUTHORIZED REPRESENTATIVE: 04/21/10 ! 

L_ _._ ..__.._ - ..-.-.-- --.-_..--- --.--- ----..-.---------- ..----t---.-----....:
 
Page 1 
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I 

\ 

________ ,PART ~ . F~~~ SHEET____ \ 
rAPPLICATION FOR FEDERAL ASSISTANCE [ l.TYPEOPSU8MIS51~N: -'-+\-"--'·_---1 

Form1.,MOodAiflTedE s5Iue8ndM~lrT~ '" (R~.''l:~ ",". c.,..,;~. "',,"" S""' ~~ APplj~etion ~~:on$lruc~:~n	 J 
-ill· TED ToCORPORATION 3. DATE RI'CEIVED BY STATE: I STAT., APPLICATIoN IDENTIFIER II
 
FOR NATIONAL AND COMMUNITY '\'
 
SEIMCE (CNCS):
 
\ 

2b,:::~I~ATfONfD: 4. DATE REC~:~ FED~RAL.~GENCY: -1::':1'	

i
\ ----·--i:FEOl':RAL ID!';NTIFIER:' .. 

l_~OS~;52 ' '''_ ._.. I 04/21/10	 09SRPCA017' II 
5. APPLICATION INFORMATION _.---. .--.--..-- -_.._-.•.•--'._.•-- --'.--.. --.--------1----------.- ­
..".__..__.__,, __ . ..__.._.__.•..__•. ..__, ,__.. I , .~ 

LEGAL NAME: Central County United W;jY	 NAME AND CONTACT INFoRMATION FOR PROJECf PIRgCTOR OR OTHER I 
PERSON TO BE CONTACTED ON MATTERS INVOLVflilG THIS APPLICATION (gl~e 

DUNS NUMBI<R: 008028560	 area COdM): j . 

ADDRESS (glv$-~I~e~CiiY:"~tele, 'ii;;;de-and county): ---, NAME:	 i IOeni$e CIUt 

418 E. Florida Ava. I TELEPHONE NUMBER: (951l929-{)423: II Heme\ CA 92543,4210 .1I County: Riverside IPAX NUMBER: (95 ) 652-{)064 +-1 I 
___,~ INTERNET E-MAIL ADDRESS: rsvp@ccvw,o.rg ... 

~.~;~E:R;DEN~wno·~a~R(EIN):	 '. ---- ----11 7. TYPE OF APPliCANT: 

\- 956006645	 7a. Non-Prom ~ I1 

f-- -'.'''-....-._-. - ..---.... "---'-"-_·"1 7b. Communlty·B~~!ld OrganlZ~lif RECEIi\}ED 
I 6. TYPE OF APPLICATION (Check appropriate bOX).	 : I 

C' NEW 0 NEW/PREVIOUS GRANTEl: I ! APR 2 1. \2010 I I 
eLI CONTINUATION [ ..J AMENDMENT I ;, I' 

If Amendment, enter epproprl~le lelter{s) in box(eS): r'"·'- Jr 'l 1 . '., .! . I ISTATE CI ~:f"RI~il~ HOII<:~ 
A. AUGME:NTATION B. 8UDGET REVISION L::..:..__ __•__ _ ~- -. __1 I 
C. NO COST EXTENSION D. OTHER (speclry balow): 

I 

fg,..M~;"LAG"CY, 
: 

I I 
J Corporation fo: N8tlon~~~J.nd Commu~ty Serv!ce '--1 

t,,· m"~'OE"L ~~SS"TA'CE 'UM"",".'" 
1Ob. TITLE: Relired 3nd Senior Volunteer program 

..	 -,,-----,. . 
12. AREAS AFFECnO 8Y PROJECT (L.lst Cilies. Counlies, Slates, etc): 

We~\em Riverside County: Include$ 'n$ citiea of Banning, Besvrnont. Calimesa,II Canyon Lake, CorMa, Hemet, Laka EI~lnore, Menifee, Mareno Valley, Murrlelb,
f1; Perris. Rillel$ida, Sen Jacinto. Temecula and Wildomar. 

11,a. DESCRIPTIVE; TITLE OF APPLICANT'S PROJEc-;1, 
RSVP of WMlern Riverside County! 

- 1 

I 
11.b. CNCS PROGRAM INITIATIVE (IF ANY): 

I 

~It-:-:-::-~~--;---:-:-~-~~.-~:-:-,:~' "'01~ ,~~,~AO=-.~-~-=.-_~ ~;~i~~~~~~i~~::~::::L-'~C-:-·:::::~:U:~::~~~, :CA ~'I
..	 JI 
$ 32,478.00	 TO THE STATE EXECUTIVE ORDER 12372 P~ESS FOR 

. b. APPLICANT I	 REVIEW ON: "·-·-T	 ---­
_~ ~TATE . .~_!..~..._?:.~ .. DATE: 2S,APR-10 . i . 
Ii _A:..!'OCA.L" $ 30,682,00 •.__ O. PROGRAM IS NOT CO 0 BY E.O. 1'2372 I. ..t.. 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL1oE;BT7
 

.8 .• ~__•._. __ • .._ $ 1,796.00 __...--1 [YES if"Yes,'sttaeh;jnexplanslion. [[29 NO
 

I:.!.'R~!;I~.. : ..._....~""_, .. O:~~ i
 
.9. TOTAL... L. ... $ 109,240.00 i . i --."-.'.
 

18. TO THE BEST OF MY KNOWLEDGE AND aeL.IEF, ALL DATA IN THIS APPLICATIONIPRE,APPL,ICATION ARE TRUE AND CORRECT, THE OCUMENT HAS BEEN
 
DULY AUTHORIZED BY THIi GOVERNfNG BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHEiO ASSUR CES IF THE ASSiSTANCE
 

IS AWAROED. 

Pag81 
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OM B Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

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

0 Preapplication ~ New 

*Other (Specify) 
~ Application 0 Continuation 

0 Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

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

State Use Only: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION: 

*a. Legal Name: Public Policy Institute of California 

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

94-320-7299 835131152 

d. Address: 

*Street 1: 500 Washington Street. Suite 600 

Street 2: 

*City: San Francisco 

County: 

*State: CA 

Province: 

*Country: USA 

*Zip / Postal Code 94111 

e. Organizational Unit: 

Department Name: Division Name: 

Research 

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

Prefix: Dr. *First Name: Jed
 

Middle Name:
 

*Last Name: Kolko 

Suffix: 

Title: Associate Director, Research Fellow 

Organizational Affiliation: 

Public Policy Institute of California employee 

*Telephone Number: 415.291.4483 Fax Number: 415.291.4401 

*Email: kolko@ppic.org 



OMB Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 
.. ... ", 

16. Congressional Districts Of: ", . , 

*a, Applicant: CA-008 *b. Program/Project: "j , , " 

. 4.~: -17. Proposed Project: 

*a. Start Date: July 1, 2010 *b. End Date: Jllne 30, 2011 
.. ' 

18. Estimated Funding ($): 

*a, Federal $89,524 

*b, Applicant 

*c. State 

*d. Local 

*e. Other 
$16,419 

..... ""tit ',. .' ~ , i .. i;-" , 'i h, ." . 

*f. Program Income 

*g. TOTAL $105,943 

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

[gI a. This application was made available to the State under the Executive Order 12372 Process for review on 4.19.10 

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

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

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

DYes IZl No 

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

[gI ** I AGREE 

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

Authorized Representative: WJl\ ( fl lo-----' -
Prefix: *First Name: Lisa 

Middle Name: 

*Last Name: Cole, -
Suffix: 

*Tltle: Associate Director, Grants Administration 

*Telephone Number: 415.291.4495 ;' IFax Number: 415.291.4401 

* Email: cole@ppic.org l ,/ 
-. .. ... 

- ,. 

*Signature of Authorized Representative: / "'--/ L---­ I 'Date Sign~d: 4.19.10 

Authorized for Local Reproduction Standard Fon~i 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



OMS Approval No. 0348-0043
APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier 
FEDERAL ASSiSTANCE 

B
,1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State APpl/catiollder-fE CE\V t:.U
 

Application Preapplication
 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier \ Construction ~onstructlon APR 21 2010 
.Non-Constructlon on-Construction 

5. APPLICANT INFORMATION ,~	 ,,,,.... ­
,~-u	 . ­STATE \jU:NOrganizational Unit: legal Name:Cit:y of Parlier, CA 

Address (give city, county, state, and zip codel: Name and telephone number a 15"erson to be contacted on matters involving 
this application (ive area code) 

1100	 E. Parlier Ave. Patricia, arboza, Finance Director 
Parlier, CA 93648 I 559.646.3545 

6. EMPLOYER IDENTIFICATION (ElN): 7. TYPE OF APPLICANT: (entsr apPlpllats letter In box) 

W13 19~·161010 10 I 0 I A.	 State H. Independent School Dist. .. B.	 County I. State Controlled Institution of Higher Learning 
a. TYPE 01' APPLICATION: c.	 Municipal J. Private University 

D. Township K. Indian Tribe I!I New o Continuation o Revision E.	 Interstate L Individual 
F.	 Intennunlclpal M. Profit Organization 
G. Special District N. Other ISpecify)
 

If Revision. enter appropriate letterlsl in
 0	 0 
A.	 Increase Award B. Decrease Award C. Increase Duration .D.	 Decrease Duration Other (specify): • • 

9. NAME Of FEDERAL AGENCV:. 
USDA 

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

Green Jobs Renewable Technology~-~ 
Business Development/Lending
 

, 2. AREAS AFFECTED BY PROJECT (Citiell, Counties, States, etc.)
 

TITLE: 

Technical Assistance Project 

City	 of Parlier, Fresno County, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Data
 b. Project
 

7/11 6/30/11
 
a. ApplicantIEndirig Data 

20th	 - Costa 20th	 - Costa 

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

15. ESTIMATED FUNDING 

$	 98,000 .00 a.YES.	 THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 
12372 PROCESS FOR REVIEW ON:$	 .00 

$	 .00 
DATE	 April 9; 2010 

$	 150,000 .00 
b.NO	 o PROGRAM IS NOT COVERED BY E.O. 12372 

o OR PROGRAM HAS NOT BEEN SELECTED BY 
500,000 

$	 .00 
STATE FOR REVIEW 

$	 .00 17. IS THE APPLICANT DEliNQUENT ON ANV FEDERAL DEBT? 

DYES IAttach explanation) :iii NO
$	 .00 

I748,000 

1'8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPlICATION/PREAPPLlCAnON ARE TRUE AND 
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLlC,A.NT AND THE ~ .

IAPPLICANT WilL COMPyY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. /' 

/a, Type Nama oj ~ut~~resentative lb. Title Ie. Telephone Numbar ~.' A, 
Lou Mart1ne : J City Manager 559.646.3545 LV 

( Signature of Authr:1J.za~cp~tr;/f;idU1,---- I"" Da,e Signed 

I April 9, 2010 I 
I fUdfA 

I	 d_Q'J\Pre',ious Edition U~;~ -	 ST ANDARD FORr,,'! ,a,24 IRi=\I 
AUTHORIZED FOR'~ CAl. R>=PRnn'lrTlnrv 

a. Federal 

b.	 Applicant 

c.	 State 

d.	 Local/Lender 

e. Other/Developer 

f. Program Income 

Total/ g. 



04/22/2010 14:20 SACOG -'7 3233018 NO.371 [;1001 

Version 7103APPLICATION FOR 
FEDERAL ASSISTANCE 

!! 

2, DATE SUBMITTED ~plicant Identifier ,I 
r-:-=-=c="..",.~:-:-:-::c=-=-:-:_......,.. I:--+::4~'2:::2~'2==0::1.:::0=,==~:-;;:;-;-;==:--_,_"' -'~.:..A:.,:R..::e:,:c::.!ip:.:,:ie:.:.n.:..t.:,:ID:.:.#_1:..::6:.::5,::,S ., •• ,;, 
1. TYPE OF SUaMISSION: 3. DATE RECEIVED BY STATE State Application Identifier l 

!f~~ ~~~Ig ~::~~~::~::elion ~ NCoon~~:~::~::1n 4. DATE RECEIVED BY FEDERAL A.~,E:~CY~red~~aii~e~ii~r-·~~·:=~=--· 
IS. APPLICANT INFORMATION __ -.';;';;' 1\ ,r- 1""'\
 

Legal Name:
 Organizational Unit: 
Department 

ru= V t:. t V L. LJ 

Sacramento Area Council of Governments _.- .... R ",nUl 
b::..::.,:--;:----;-;~;::....---------....::....4--+A-.p.n\R-.6Jn~~m--+--tt~~----------~·----
Organizational DUNS; II,M I 1\ lJ '" _IJ I II Division: 
555895705 
Address: , Name and telaphona number of parson to be contactCld on matters
 

I-=s:;.:t::.:re::.e.:::t=------------i-S-T-A-1f-E-=C.,..L-=E,.,-A""R"I"N7"G'nw,rrrrv~"',s::"-,r-e-t--linvolving thi!;l appiiclltion (give area code) •.~•• _
 
1415 L Street, Suite 300 Prefix: t:irst Name:
 

Barbara
 
City:
 Middle Name
 
Sacramento
 Jane Evans
 

Count'l
 Last Name
 
Sacramento
 VaughanBechtold
 

State; Zip Code
 Suffix;
California 95814
 
Country:
 Email:
 
USA
 bvaughanbechtold@sacog.org 

Fax Number (give area code)Phone Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER fE1N)'li 
918·321·9000 916·321·9551[]@J-[Q]IT][§][J[D [§]~ : 

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

r.::: New [";1 ContinuiHlon III R9vlslon G. Special District 
If Revision. enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

~: D 
~~="":"::~=:-:-:"""":'==:_:_-..,,------------1

Other (specify) i 9, NAMe OF FEDERAL AGENCY:
 
change in funding type from operations to capital
 Federal Transit Administration (FTA) 
10. CATALOG OF FEDERAL DOMESTIC ASSISTI\NCE NUMBER: 11. DESCRIPTIVE TITLE O~ APPLICANT'S PROJECT: 

FFY 2006 JARC Sac Urbanized Area projects 

TITLE (Name of Program):
 
Job Access Reverse Commute
 

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

STate of CA, El Dorado. Placer. Sacramento, Sutter'IYolo and Yuba cou'nties
 

13. PROPOSED PROJECT ~ 14. CONGRESSIONAL DISTRICTS OF:
 
Start Dare: lEnding Date; I
 8. Applicant b. Project
 
9-1·2005 9·30·201 1 ~
 1,2,3.4, & 5 

16. IS APPLICAnON SUBJECT TO REVIEW BY STATE EXECUTIVE 
bRDER 12372 PROCESS? 

a. Federal $ 

b. Applicant :Ii 

c. State $ DATE; 4·22·2010 

d, Local :Ii
 
SUbrecipienre
 

e, Other $
 

00f. Program Income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL Dl:BT? ' 

g- TOTAL ~ 1.553,957 IJtJ 0 Yes If 'Yes' <lUach an explanation. fllj No 
r.;-;:~~;:u;:=-n~;;;:-;;:;:::-;:;v~=;-;;-;=;:';"";';";:;:;_;=+.::_~:_:_:~.;.;~:;-;;:-c=~=f_;_;;:-;;=';'7.;'=-;-;:::::-=:-;;;-::=:7-:-:::-::-:=-:-=-":':":=-:===:;-";:-:=--~'18. TO THE BEST OF MY KNOWlEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY lfHE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IFTHE ASSISTANCE IS AWARDED. 
a. Aurhoriz~d Reoresentative
Hp~r~efi~lx~""",,~~IJ.E~~!.S-';=Fi;::rs:7t7N;::a::::m:-:::e---+------~---------r.:M;:-id~d;;-le-;N:7a-m-e-----------'------1 

Davis
 

Last Name I
 Suffix
Ghiorso 

~. Tille l . Telephone Number (give 3rca COde)
Interim Director of Fin~ /1 , /l 916-321,9000 , 

Je. Date Sig~/?-l.,JD 
Previous Edition Usable - ­ ( / • Standard ~orm 424 (Rev.9.2003)
Authorized for Local Reoroduclion Prescribed bv OMB Circular A-102 



APPLICATION FOR Version 7/03 

Middle Name 

Suffix 

FEDERAL ASSISTANCE 12. DATE SUBMITIED Applicant Identifier 
April 22, 2010 

1. TYPE OF SUBMISSION: 13. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

01 Construction LJ C t f 14. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier .... ons ruc Ion 

IiCI Non-Construction ~ Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: ------_.-\ Organizational Unit: 

Self-Help Home Improvement Project r o~rF'\/EO 
Department: 

or~anizational DUNS: \ • 
_. 

Division: 
08 852603 ~" ",
Address: \ APK tJ l) LU IU Name and telephone number of person to be contacted on matters 
Street: 

\ E 
involving this application (give area code) 

3777 Meadowview Drive #100 Prefix: First Name: 
\ ,~ ·".c ('\ I=AR\NG HOUS Keith 

City: \~- -­ Middle Name 
Redding 
County: Last Name 
Shasta Griffith 

Stat~: ZiR Code Suffix: 
ICali ornia 96002 

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

~@]-[]~~[Q]@][]@] 530-378-6904 530-378-6910 

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

It?: New [J] Continuation [J Revision Non-Profit Corporation 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 D 
Other (specify) 

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

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

[D@]-@J@J@J Application for funding of a rural Mutual Self-Help Housing Technical 

TITLE (Name of Program): 
Assistance program for 20 housing units over a two year period. 

Mutual Self-Help Housing Technical Assistance 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Shasta and Tehama Counties 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~~. Project 
October 1, 2010 October 1, 2012 2nd nd 

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

a. Federal $ .uu 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
500,000 a. Yes... AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ .uu PROCESS FOR REVIEW ON 

c. State $ DATE: April 22, 2010 

d. Local $ 
b. No. In PROGRAM IS NOT COVERED BY E. 0.12372 

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

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

g. TOTAL $ uu oYes If "Yes" attach an explanation. ~ No500,000 

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 
~TIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 
Prefix First Name 

keith 

Last Name 
Griffith 

b. Title 
/~ /J c. Telephone Number (give area code) 

Executive Director ~ /1 ~ 530-378-6904 
d.SignatureofAuthorizedRepr~e...,~. ---iZJ~ e. Date Signed 

April 22,2010 
Previous Edition Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102 If 



Version 7103APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

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

0' Construction ~ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

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

Planada Community Services District Department: 

Organizational DUNS: Division: 
053011201 

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

Merced County, POBox 905 Prefix: Ms. First Name: Martha 
City: Planada Middle Name /-­ - . 

~ . -< ;::-. J ( .. ,\ I':~ :.;:' ­
County: Merced Last Name Mayo I 

t. 'Jt-'VL 

State: Zip Code Suffix: , 
APR 232010Ca. 95365 

Country: Email: pcsd103@aol.com !United States 

6. EMPLOYER IDENTIFICATION NUMBER (EIN). 
.• 

Phone Number (give area code) IFa (£u:i~fMrN@ HOU' •. 

~BJ-~[?] [Q][]@][]@] (209) 382-0213 (209) 382-0214 

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

:v New in Continuation r Revision G 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

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

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

OJ [QJ ­ [l] [ill [ill Planada Water System Rehabilitation 
TITLE (Name of Program): 

and Conservation Project Water and Waste Disposal Loan and Grant Program 

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

Planada CSD 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEndina Date: a. Applicant 

18th Ib. Project
9/15/2010 9/15/2011 18th 

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

a. Federal ~ 750,800 
.vv 

a. Yes. f\Zl THIS PREAPPLICATIONIAPPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ uu PROCESS FOR REVIEW ON 
Contribution 

c, State $ 249,200 
vu DATE: 4-21-10 

d. Local $ b. No. nl PROGRAM IS NOT COVERED BY E. 0.12372 

e, Other $ uu 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0' 

FOR REVIEW 
f. Program Income 

1$ 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 1,000,000 
,uu oYes If "Yes" attach an explanation. 'eJ No 

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

Mr. IFirst Name Middle Name 
John 

Last Name Suffix 
Adame 

b. Title c. Telephone Number (give area code) 
Board President .(209) 382-0213 

d. Signatur:~11brize~;!??eSentative e, Date Signed Lf./'2<-7 -It'
':" ~.t1'1 r. r.-.,;; ·M. , 

I
 

PrevIous Edmon Usable Standard Form 424 (Rev,9-2003)
 
Authorized for Local Reoraduction Prescribed bv OMB Circular A-102
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OMS Number: 4040-0004 
c><pifl!ltiOrl Dl!lte: O:lf.)1~012 

Application for Federal Assistance SF....24 

• 1, Type of Submission:
 

~ Prnappllcatlon
 

D Application
 

o ChangeofCorrecled Application 

• 3, Date Received: 

• 2. Type of Application: • If Revi$ion. sel111:! appropriato letter(S): 

1&1 New I ~ 
oContinuation • Other (SlleCify):
 

o Revision I I
 

4. Applicant Idemlner: 
1041:l6J2010 

Sa. Federal Entlty Identifier: 

L 

I I ." .,_.. 

5b. Federal AWllrd Identifier: 

I I 

J 

RECEIVED 
I 

Sta~ Use Only: 

6. Data Received by State: I I I7. State Appllcatlon Identifier: I 

- v &'''11./ 

STATE CLEARING HOUSE I 
8. APPLICANT INFO~MATION: 

• a, Legal Name: IsureHarvest I 
• b. Employerrraxpayar Identification Nl,lmber (EINITIN); 

1''1-0528l.32 I 

• c. Organlzallonal DUNS: 

lili '562990000 I 

d. Addrnts: 

• Straet1: 

Strea12: 

• City: 

Counly/P,lIish; 

• StBte: 

PrOlllnce: 

• Country: 

• Zip I Poatel Code: 

12901 Park Avenue 

ISUif:~ A'-

ISoquel 

I 
I 

I 

1 

19S0i3-~a3J, 

I 
CA: California 

I 
USA; ONITEO ST~~'E:S 

I 

1 

I 
I 

1 

1 

o. Org:lniution:ll UnIt: 

Department Name: 

I 1 

DiVision Name: 

I I 
f. Name and contact Informallon of pelSon to be contacted on matters Involving this t1ppllcatlon: 

Prefix: lor. r 
• Fir'St Nama: ICliff 

Middle Name: I I 
• Last Name; [Ohmart 

Suffix: I 1 

" 

I 

I 

Title: IVice Preaident:, Professional Services I 

Or9tlf\I~atloflEll Affiliation; 

I I 

• Telephone Number: 183 1-417-7797 

• Email: Icohrnart@$ureh..rve~ t. com 

1 

Fax Number: [8I:l.-477-7790 

I 
I 



09/03/2005 22:40 2403591255 LEE FRIEDMAN PAGE 03/04
 

Application for Federal Assistance SF-424 

• 9. Typ~ of Applicant 1: Select Applicant Type: 

[R: small Busint:lss 
I-_......... ", ... ~ ... 

Type of Applicant 2: Select Applicant Type: 

I I 

TyPQ of Applicant 3: Select Applicant Type: 

I : I 

• Other (specify): 

[ I 
.. 10. Name of Federal Agency: 

Natural ~e8ources Conservation Service I 

11. Catalog of Federal Domegtic A,99i9tance N... mber~ 

110.912 I 
CFDATitle: 

F.T1vi rnnmFmt".l Qllrll it-.y Tnm:m1- i VP~ ~rl"lcrT...m 

to 12. FundinQ Opportunity Number; 

!USDA-NRCS-NHQ-IO-Ol I 
"Title: 

Icon.erntion Innovation Grants 

I 
13. Competttion IdentiflCCltion N...-mber: 

I I 
Title; 

I .,,,­ I 
14. Al'Qas Affocted by Project (Cities, Counties, SUltes, etc:.)~ 

I I I:;::~ Ad(i)~~~rt.i&1(:\·1 I:. P.~i~~~·:,:&it.~~h;:~~;;:' I::;:;:i~'~~: ;A{t~:~th~~~:t;::::1 

1t 15. Ooserlptlve Titre of Applicant's Project: 

Clean Stream Dairie3 - connecting environ:ment~l pO:cfo:r.rn,~1")ee with economic and marketpluC0 
ineentivce. 

Attach sU'P'Portlng documents es specified in I,'Igeney inetructianB. 

i:;::l:~M'lfiliktt~~ij\inbfl:'nl I!J~l~~*~~¥~P~ Wll·l.~I~WiiAtta·' hm~r:··(~'\·!iJ•• I " • " I ~A(~~ If .. '!rllt J' ,II" \, d 'L' .,I'! \, , 'f I ,Y "',". q ,. ~ J.~ .. 



09/03/2005 22:40 2403591255 LEE FRIEDMAN PAGE 04/04
 

Application for Federal AssIstance SF-424 

18. CongrestiionQI Districts Of:
 

.. a. Applicant ICA-017 b. programJProjaot [VA-ALL
I I 

Attach an additionalli~t of program/Project Congressional Dlstrlcta If needed. 

. . II !il'i~!1l~~i~~dij""'~~;';::lll I:li~,~;: '''~''''~~~;;rtf:1 r!;:':W~!~ii~,,(t::';~~:~;ilIClQ~n StrQ~ D~~~i~8 cO\"l;moe:~ion~l D~Gtr~o (~:'j ,'~J£. ~.fY)_:", ..h "", 'H.tti'A:""G~ ,".\, "",Iwl· ':~"", ( . I~. ,\,\ 

17. Proposed ProJact:
 

- ~, Stillrt Dati!!: IU~/U1/~Ull I • b. ~na Oate: 101l:.:l1 / 2U1:.:I I
 

18. EstimatQd Funding ($); 
,...--""" 

.. a. Federal 450/000,OO[I 

.. b. Applicant 1$)0/000,001~,_ .. 
.. c. Stat9 0.001I
 
"d, L.ocal
 [ 0.001
 

.. e. Other 260/000. 001
I 

.. f. Program Income I 0,001 

• g. TOTAL 900/000. aalI : 
·19. Is A&)plieation Subject to Review By State Under Executive OrdQr 12372 ProeD~5C?
 

[B1 a. This application was made available to the State under thG E)(acutl~ Order 12372 Process for review on I 0-1/26/20~].
 

o b. Program Is subject to E.O. 12372 but hat> not been Geleeted bv the State for review,
 

D c. F'rogram is not covered by ~.o. 12372.
 

11: 20. I~ the Applicant D&linqll&nt On Any r~der81 Debt? (If "Ye.s," provide e)(plcmCltion in attac.hment.) 

DYes ~NO 

I( "VCG", provide cxplMQtion ond attach 

[ I I:::?i:~~:d;:~W~¢fl.~~Rf.::::i;1 1::\q¢.~~jA.t[~'6A(n~Hr~J I:,:'?:Y:~Wi)i~tia'd8,~H~ffi~Nfl 

21. -By aignil1g this application, 1certify (1) to the statements contained In the list of certlfl<:atloll'- sod (2) that the Gta~rnenu;
 
hornin are true, complatQ and accutale to the beat of my knowledge. I also provide the required aBGuranCeti-- and agreQ to
 
~omply with any rQtiulting terms if I accept iln award. I ilm ~ware that any false. f1c:tltlotls. or fr8l,.1dtllent !dBtemen~ or claimG may
 
cubjt:at me kl ariminol. civil, or odminbtrntivc: pcnQ1tlC::J. (U.S. Code. '"'tle la18, Seotlon 1001)
 

[g] .... 1AGREE
 

- The li:.t of ocr1ifiOQtion~ ood Q3::lUrtlnQC3, or Qn Internet 31te where you mQY obtain thl3 113\. l~ oontolncd in the announoemot'lt or ~gonc:y
 

SpeCifiC instructions. 

Authorized Raprati9l'ltative; 

Prefix: lo~. • FIrst Name: [CU.HI J 
Middle N8me: : I 
• Last Name: IOhmart I 
SUffix: I I 

• Ti'le: IVice Presiden't, Professional Services I 

.....-.. 
~nlephone NumMr: 1831-477-7797 Fax Numbar: [8:31-477-7 790 II 
• Email: IcoM3rthureh&.ruest. com I 
• Signature of Authorized Representative; IJ~OIOlt I ... Date Signed: 104t.l~010 I 

I 



04/25/2010 14:21 5305385419 BUTTE COUNTY COMM PAGE 03/03 

Version 7103
APPLICATION FOR 
FEDERAL ASSISTANCE ;2,. DATE SUBMITTED Applicant Identifier 

4/26/2010 
1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE State Appllcetion Identifier 
Application Pre-appl i~tion 

0'1 ConstructIon ~ ComJt,...ctlon 
4. DATE RECEIVED J3Y FEDEAAL AGENCY Federal Identifier 

r'l Non-Constructlon I 0 Non·Constructlp'n 
5. APPUCANT INFORMATION 
l.egal Name: Oraanlzatlonal UnIt 

County of Butte Ql=r~I\/J=n 
Department:
InfOrmation Systems 

o~ani:zational DUNS: I 
. ._­ Dlv1slon: 

63 691658 Communications 
Addr8Ss; I\PP OJ. ~ 7n1n Name aM talephone number of person to be conteeted on matters 
Street: Involving thlt; application IAlV9 81'88 code) 
308 Nelson Ave Prefix: First Name: 

~ ~ . ,,... I,", 1""­ 530 Weedonelte (Weed~l 

City. vi . 1 C v ...·.... ,,, ~ Middle Name 
Oroville Pomaikai 

Lasl Name 
-­

County: 
Butte Hanl1ibel 

State: ZIp' Code Suffix: 
CA 95965 
Country: E:mall: 
USA whannibal@butteoounty.net 
6. EMPLOYER IDENTlFICATION NUMBER (EIN).' PhOne Number (give ares code) IFax Number (give QreQ COde) 

~m-~~Io 110 115110116 
(530) 538-7101 (530) 538-6419 

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

~ New In ContInuation In RevisIon B. County
If Revision, enter epproprlate letter(s) In oOlC(es) 
(See back of form for description or letters.) 

0 D 
pther (specifY) 

Other (specify) 9. NAME OF FEDERAL. AGENCY; 
USDA 

1Cl. CATALOG OF FEOE:RAL DOMESTIC ASSISTANCE NUMBER; 11. DESCRIPTIVE TlTl.E OF APPLICANT'S PROJECT: 

ITJ@]..[]@]@] Bloomer Redio Slle D~lVelopment. New radIo lower and vault 10 support 
Butte County departments, Law, Fire. Public Health and Public Works in 

TITLE (Name of pro~remN times of emergency and daily response 10 cili%en 911 calls,10.766 Community aeill res Grant Program 
12. AREAS AFFECTEO BV PROJECT (CitIes, Counties, States. etc..); 

Berry Creek, Butte County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Dale: a. Applicent ~. prOject 
7/112010 6/3012011 Congresaional DiSlriCls 2 & 4. ongresaional DiairiCl9 2 & 4, 

15. ESTIMATED FUNDING: 18, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a, Federal ~ ... II21i THIS PREAPPLfCATIONIAPPLICATION WAS MADE 
144.000 a. Ves. 'AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ .~ PROCESS mR REVIEW ON 
469,278 

e. Slale IS .. DATE: 4/26/2010 

d. LOcal $ ,w 
b. No. m PROGRAM IS NOT COV!O.RED ElY E. 0, 12372 

e. Other $ U OR PROGRAM HAS NOT BEEN SELECTED BV STATE 
FOR REVIEW 

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

g, TOTAL ~ 
.. 

DYes If ''Yes· attach an elCplana~on. ~ No613,278 . 

18, TO THE BEST OF MY KNOWLEDGE AND BELIEf. ALL DATA IN THI$ APPL,lCATlON/PREAPPL,lCAiION ARE. TRUE AND CORRECT. THE 
DOCUMENT HAS ElEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY wrrn THE 
IA.TTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresenla ~IIIP. 

§'§lQfi)( IFirsl Name Middle Nama 
W~edonette Pomalkal 

L.aslName Suffix
Hannibal 

b" ritla . T~\aPhOne NumMr (gille al'llll CO(je)
Telecommunlcatlons Manager, C~of Bllde (530 538·7101 

d.9g 
~,.-' ~~//f5ALf' e. Date Signed., 

PrevIous Edition Usable Standard Form 424 (Rl!v.9-2003)
Authorized for L.ocal ReDroduetlon Pre9cribed bll OMS CirCUlar A-102
 



--

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application
 

i~'f Construction 

aNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

[J Non-Construction ----_.-

Planada Community Services District 

Organizational DUNS: 
053011201 

Address: 
Street: 

Merced County, POBox 9~_~ 
City: Planada 

County: Merced 

State: 
Ca. 

Country: 
United States 

Pre-application 

o Construction 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

{- .-.. r- I" L­
n(_V\.._1 

APR -26 2010\ 
Zip Code k 

9536	 ,,", ,c1= , 

jIS1t-.1EC~~ 
6. EMPLOYER IDENTIFICATION NUMBER (EINT 

~~-ITJ~@][][]@]@] 
8. TYPE OF APPLICATION: 

!V New in Continuation ~ •. Revision 
If Revision. enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

OJ [ill - [l] [ill [Q] 
TITLE (Name of Program):
 
Water and Waste Disposal Loan and Grant Program
 

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

Planada CSD
 

13. PROPOSED PROJECT 
Start Date: IEnding Date:
 
November 2011 August 2012
 

15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 
Contribution 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

$ .uu 

8,116,000 

$ uu 

324,515 

:t> .uu 

102,735 

$ -----Ou 

$ O· 
uu 

~ 

$ uu 

8,543.250 

Version 7/03 

Applicant Identifier 

State Application Identifier 

Federal Identifier 

Organizational Unit: 
Department: 

Division: 

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

Last Name Mayo 

Suffix: 

Email: 

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

(209) 382-0213	 (209) 382-0214 

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

G 

Other (specify) 

9.	 NAME OF FEDERAL AGENCY: 
USDA Rural Development 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Upgrade,a nd expand Wastewater Treatment and 

Disposal Facilities thats erve the Community ofP lanada 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 

18th Ib. Project 
18th 

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

THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. [0 

FOR REVIEW 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 4-21-10 

b. No. !f'] 

0 

PROGRAM IS NOT COVERED BY E. O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

iJ Yes If "Yes" attach an explanation. reJ 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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix 

Mr. IFirst Name 
John 

Last Name 
Adame 

b. Title 
Board President 

Middle Name 

Suffix 

c. Telephone Number (give area code) 
'(209) 382-0213 

d. Signature of AU~IRep~1~e
/I- -.;.. , ­

e. Date Signed L/~l.", .-/0 

Authorized for Local Reoroduction 
Previous Edition Usable ( ) 

Prescribed bv OMB Circular A-1 02 
Standard Form 424 Rev.9-2003 



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)
 

[8;J Preapplication
 [8;J New 

*Other (Specify) 0 Application 0 Continuation
 

0 Changed/Corrected Application
 o Revision ~\ 
3. Date Received: 4. Applicant Identifier: \ . R~ ~ 1\)\\i


f\?
\ 'r\\\S~ 
. ~ ~1'\>I<3 ' _5a. Federal Entity Identifier: *5b. Federal Award Identifier: s~~ 

State Use Only: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

*a. Legal Name: Colusa-Glenn-Trinity Community Action Partnership / Glenn County Human Resource Agency
 

*b. EmployerlTaxpayer Identiiication Number (EINfTlN): *c. Organizational DUNS:
 

94-6000691
 797375367 

d. Address:
 

*Street 1: 420 E. Laurel St.
 

Street 2:
 

*City: Willows
 

County: Glenn
 

*State: CA
 

Province:
 

*Country: USA
 

*Zip / Postal Code 95963
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

Business Services Office
 Community Action Division 

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

Prefix: Mr. *First Name: Jeff
 

Middle Name:
 

*Last Name: Lucas
 

Suffix:
 

Title: Consultant
 

Organizational Affiliation:
 

Glenn County Human Resource Agendy
 

*Telephone Number: (707) 998-9203, ext. 104 Fax Number: (707) 998-9209
 

*Email: jefflucas@mchsi.com
 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

B.County Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

US Department of Agriculture I Rural Development 

11. Catalog of Federal Domestic Assistance Num ber: 

CFDA Title: 

*12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

Glenn County, CA 

*15. Descriptive Title of Applicant's Project: 

Local waste material recovery and conversion technical assistance. 



OMB Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: CA-002 *b. Program/Project: CA-002
 

17. Proposed Project:
 

*a. Start Date: 06/01/10 *b. End Date: 05/31/11
 

18. Estimated Funding ($):
 

*a. Federal $25,000 

*b. Applicant 

*c. State 
$26,000 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL $51,000 

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

~ a. This application was made available to the State under the Executive Order 12372 Process for review on 4/20/10
 

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

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

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

DYes ~ No
 

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

~ ** I AGREE 

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

Authorized Representative: 

Pre'fix: Mr. *First Name: Scott
 

Middle Name:
 

*Last Name: Gruendl
 

Suffix:
 

*Title: Director, Glenn County Human Resource Agency
 

*Telephone Number: (530) 934-6510 IFax Number: (530) 934-6521 

* Email: sgruendl@hra.co.glenn.ca.us 

*Signature of Authorized Representative: 

...-.. ..-.,. 

~) I *Date Signed: 04/12/10 
~ 

Authorized for Local Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMB Circular A-I 02 



-- --
- - --

-- -

FROM :DAS BUDGETS FAX NO. :9163415147 Apr. 26 2010 09:51AM P2 

OMD Appl'oval, No O'\4R-0043 

APPLlCATION FOR l"EJ.):ERAL ASSISTANCE Aflplicanl'Identifier 
R9 Tracking /I 10-032 

2. Date Suhmitted 

jVE() 
I 
I 

' 
HOUSE 

--.._-i 

5/3/2010 

Stare Application Idtlnr.ilie,'3. Dale R.~c'd by StateI, Type of Submission: 
Application Preapplication
 

Con~trucrion COl1stnlction
 Federal Identifier 4. n!lL~ Rec'd by Fcdenll 

X Nonconstr\lction Noncon8lnlcr.ion 

Organization".] Unit::
 
Legal Name and Address:
 
5. Applic~,nl, lnlol'mation: 

Division ofWntel' Quality ,
 

(give city, county, state, tlnd 7.il\ code)
 N"n, on" relo,h,,, ,f,,,,,"" ~ ho"" rn~ 
involving this application (giv~ llreo. cod ): 

1001 I Strect, Su<.:rllrnento County 
St~tf:c Water Resources Control noard 

Steve Pagundc.ls
 
Sacramento, CillilOl'l\ia 95814
 (916) 341-5487 APR 26 2010 

6.	 Employer !derltiflcation Number (nTN): (1&··0281986 7, Type of Applicant: (enteT llf.\rlropriatl ~If~) A. 
A, Stare I r. Indepen. ~~bT!ffi,;HUl'JG 
B, County l. State Inl>titul:e or II igher Learning 

H, Type ofApplicahon: 
6. DUN S Number: 808321913 

C. Municipal J. Private I Jniversity
 

X New Revision ._- Continulltion
 n. Township 1<. Indian Tl'ibe
 

IfRcviaion, enter appropriatl: lelt:er(s): __ ..
 I:!, Interstate L. CndividuClI 
F. Intt,Tmunici!)o.l M, Profit. Organi7,lltionA. Increase Aw:mi B, Decrease Award 
G. Spcc.lial District N. Oth~r (srecify)
 

Other (~peci l'y)
 

C. Increase Duration D. DCCTCfl.9¢ numriol\ 

.... 
9. Name of Federal Agt,'T\cy:
 

10, Ct~(:lll<\~l of Federal Domcst.ie A~l;iwlnce Numbl1ir
 U, S. P.nvimnmenral [,roteetion Agency 
66.4(iO 

II, Descriptive Title of AJlplicant'~ Project:Title: Nonpo;nt Source Implememlllion Grants 

Implement and eoordinn.\e activities and projects tmdt-T the 
Clean Water Act, Seclion 3llJ(h) for ftmding nonpoint source 

(cities, counties, states, etc.) 
12. Area Affected by Project 

management pr~icct8.
 

State ofCalifornia
 
J3. Pn)no.~cd Project:
 
Starr Date
 14. C:ongreB~ioMl Di-wict 01:
 

7/l/20 10
 
End Date 

Appliel\nt: Project:
 
3 California - All
 

15, ESTIMATED FUNniNG:
 

6/30/20 I5 

I (i, Is the application 6ubjcel ((I review hy the State 
l::ixecutivc Order (nO) 12372 proces~? 

a, YES; _X_ Thi~ application/preapplieatioll was made<t. Federal	 $1O,42H,771 
avo.ilable to the Statc EO 12372 proce~l; rMb. Applicant	 $0 
review on:c. State	 $6,952,514 

Date: April 26, 2010d. Local	 $0 
b, NO: __ Program is not covered by no # 12372c. Other	 $0 

Program has nol been selected by the
 
slate for review,
 

g, TOTAL $17,3Bl,2B5
 

f. Progmm Income	 $0 -_.,. 

17. I~ the applicllnt delinquent on any Federal debt? 
__ YBS, attach cxplanation 

~~ 

X NO..". ... 

18, TO THE BnST OF MY KNOWLEDGE AND DELlJ:::t', ALL DATA IN Tl-TJS APPLICATIONtPREAPPLTCATION ARE
 
TRUE AND CORRECT, TED DOCUMENT HAS BEEN DTJJ.Y Al)TI-IORIZBD BY THE GOVERNING BOARD OF THE
 
APPI.ICAN'r, AND THE APPLICANT WILL COMPLY WITII THI:! A'ITACHED ASSURANCES IF THE ASSISTANCn
 
IS AWARDED,
 

c. Telephone Number 
Dorothy Rice 

a. Typed Nmne of Aut.horJ7.ed Representativc b, Title: 
(916) 341-5615Executive Directol' 

d, Signo.ture of Authoril.ed Repre~entative tl. I'Me Signed: 

.','	 .'PrevIous Ed,pI)IH Nil! U~able AU 1HORJZED FOR IDeAL K.lif'RODtJcrrON Standard I'llI'm 424 (Rev 7-97) 
Pre~cribc::d by OMR Circular A-I 02 



p.2 Apr 26 10 05:29a GARMAR/EDA 530-823-2169 

OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of SUbmission: • 2. Type or Application: 'If Revision, select appropriate lelter(s): 

[{] Preapplicalion o New 
J 
I I 

o Application 

o ChangediCorrec1ed Application 

o Continuation 

o Revision 

• Other (Specify) 

I bRECEIVED 
" 3. Date Received: 4. Applicanlldenlifier: APR ~ 12010 

( I I I 
STATE CU::AHING Hl.,Jtil::" Sb. Federal Award Identifier: Sa. Federal Entity Identifier: 

II II 
State Use Only: 

6. Dale Received by Stale: I )17, State Appl ication Identifier: I I 
8. APPLICANT INFORMATtON: 

"a, Legal Name: IRiverbank Senior Associates, a California Limited Partnership I 
" b, Ernployerffaxpayer Identification Number (EINfflN): • c. Organizational DUNS: 

I (not yet received) II (not yet received I 
d, Address: 

• Street 1: 1430 East State Street, Suite 100 I 
Street 2: 1 I 

" City: IEagle I 
County: IAda I 

" State: I Idaho I 
Province: I I 

• Country: USA: UNITED STATES I I 
" Zip I Postal Code: 

I B36H I 
e. Organizational Unit: 

Department Name: Division Name: 

[california Limited Partnership II I
 
f. Name and contact information of person to be contacted on matters Involving this appllcallon: 

Prefix: I I • First Name: I Margo I 
Middle Name: 

"Last Name: 

IE. 

ISwedberg 

I 
I 

SuffIX: I I 

Title: IOwner/Consultant I 
Organizational Affiliation:

IGar-Mar Associates I 
• Telephone Number: I (530) 823-9250 I Fax Number: I (530) 823-2169 I 
"Email: I garmar@ncbb.net I 



p.3 Apr 26 10 05:30a GARMAR/EDA 530-823-2169 

OMS Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I • Select Applicant Type: 

la - Profit Organization I 
Type of Applicant 2- Select Applicant Type: 

I I 
Type of Applicant 3- Select Applicant Type: 

I I 
.. Other (specify): 

I I 
*'10. Name of Federal Agency:
 

INGMS Agency USDA - Rural Housing Services I
 
11. Catalog of Federal Domestic Assistance Number: 

110-415 I 
CFDATitle: 

II Rural Rental Housing Loans / Section 515 I 
"12. Funding Opportunity Number:
 

IMBL-SF424 FAMILY-ALL FORMS
 

I
I 

• Title:


MBL-5F.24 FAMILY-All FORMS
 

I 
13. Competition Identification Number: 

I I 
Tille: 

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

Riverbank, Stanislaus County, California 

.. 15. Descriptive Title of Applicant's Project: 

Riverbank Senior Apartments: a 2o-unit senior citizens apartment complex;
 
consisting of 16/1-bdrrn units, 4/2-bdrm units, and community building - to be
 
located at 3101 Orange Avenue in Riverbank, Stanislaus County, California.
 

Attach supporting documents as specified in agency instructions. 

I Add Attachments Iloelete AttachmentsII View Attachmentsl 



p.4 Apr 26 10 05:30a GARMARI"EDA 530-823-2169 

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 lCA-D19 IIID-Ool I 
Attach an additional Iislof Program/Project Congressional Districts if needed. 

I Add Attachment II Delete Attachment II View AttachmentlI 
17. Proposed Project: 

• a. Start Date: 110- 01- 2 a1 a I • b. End Date: 110 - D1- 2011 I 
18. Estimated Funding ($): 

.. a. Federal 
I $1 [ 000,000. 00 IUSDA-RD RRH-515 funding 

• b. Applicant I $113,413.00 IDeferred Developer's Fee 
• c. Slale $1,500, 000. DO I Ci ty of Parlier I HOME Funds! 
.. d. Local I $210,000.00 I Permanent Lender I Conventional Loan 
.. e. Other I $2 [ 450,087.00 I Tax Credit Equity 
,. f. Program Income l I 
• g. TOTAL $5,063,500. 00 ITotal Development CostI 
"19.15 Application SUbject to Review By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for reviewal'll 04 - 26 - 2 0 10 I. 
o b. Program is SUbject (0 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.) 

o Yes o No I Explanation I 
21. -By signing this application, I certify (1) to the statements contained in the list of certlfications- and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances '-and agree to 
comply with any resulting tenns if I accept an award. I am aware that any false. fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative penalties. (U.S. Code. ntle 218, Section 1001) 

o -IAGREE 

•• The list of certifications and assurances, or an intemet site where you may obtain this list, is oontained in the announcement or agency 

spedfic instructions. 

Authorized Representative: 

Prefix: I 
I 

• First Name: I Caleb I 

I 

Middle Name: !J. 1 

• Last Name: I Roope I 
Suffix: I I 
• Title: I Development Consultant I 
·Telephone Number: I (208) 461-0022 IFax Number: I (208) 461-3267 I 
• Email: !calebr@tpchousing,com ) 

~ Signature of Authorized Representative: [ .. .£-.~./ I .Date Signed: 
I 04-24-2010 I 

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

Prescribed by OMB Circular A-1 02 



p.2 Apr 26 10 10:51a GARMAR/EDA 530-823-2169 

OMB Number: 4040-0004 

Expiratio~ Date: 0113112009 

Application for Federal Assistance SF424 Version 02 

• 1. Type of Submission: 

o Preapplication 

o Application 

o Changed/Corrected Application 

• 3. Date Recei~ed: 

• 2. Type of Applicatio~: • If Re~ision. select appropriate le~er(s}: 

o New 

o Continuation 

o Re~ision 

l 
• Olher (Specify] 

I 

I 

I 
4. Applicant Identifier: 

I 
Sa. Federal Entity Identifier: 

I 
Stala Use Only: 

6. Dale Recei~ by State: I 

I I /~ 
• Sb. Federal Award Identifier! . 'Cl,"f~"2fDJ 

III / L1 Dr> 't'0 
I. ~ D 2010 / 

117. Stale Application Identifier: I l.....:..:.."t:; Clt:::A ~ I I 
8. APf>I.ICANT INFORMATION: ~USt/ 
• a. I.egal Name: 'parlier Avila Associates, a California Limited Partnership I 
• b. EmployerlTaxpayer Identification Number (EINITI N): • c. Organizational DUNS: 

I (not yet received) II (not yet received I 

d.Address: 

• Street 1: 

Streel2: 

• City: 

County: 

• State: 

Province: 

• Country: 

• Zip / Postal Code: 

116633 Ventura Blvd. , 

I 
I Encino 

[ Frenso 

ICalifornia 

I 
[ 

I 9H36 

Suite 1014 

, 

I 
USA: UNITED STATES 

I 

I 

I 

I 
I 

I 

e. Organizational Unit: 

Department Name: 

ICalifornia Limited Partnership 

Di~ision Name: 

II I 
f. Name and contact information of per.lon to be contacted on matters Involving this application: 

Prefix: 

Middle Name: 

• Last Name: 

SuffIX: 

[ 

IE. 
[swedberg 

I 

I 

I 

• First Name: IMargo 

I 
I 

I 

Hie: [owner/Consultant I 
Organizational Affiliation: 

[ Gar-Mar Associates 

• Telephone Number: [ (530) 823-9250 IFax Number:. I (530) 823-2169 

I 
I 

• Email: I garmar@ncbb.net I 



Ipr 2610 10:52a GARMAR/EDA 530-823-2169 10. 3 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I - Select Applicant Type: 

IQ - Profit Organization I 
Type of Applicant 2- Select Applicant Type: 

I I 
Type 01 Applicant 3- Select Applicant Type: 

[ I 
• Other (specify): 

I I 
• 10. Name of Federal Agency:
 

!NGMS Agency I
USDA - Rural Housing Services 

11. Catalog of Federal Domestic Assistance Number: 

110 -415 I 
CFDA Title: 

Rural Rental Housing Loans / Sect.ion 515 

-12. Funding Opportunity Number:
 

IM8L-SF424 FAMILY-ALL FORMS
 I 
• Title:

I"Bl.sF", FAMILY· AU. FORMS 

I 
13. Competition Identification Number: 

I I 
Title: 

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

Parlier, Fresno County, California 

I 
·15. Descriptive Tille of Applicant's Project: 

Avila Avenue Apartments: a 33-unit multi-family apartment complex; consisting of
 
8/2-bdrm units, 12j3-bdrm units, B/4-bdrm units, and community building - to be
 
located at 14100 East Parlier Avenue in Parlier, Fresno County, California.
 

Attach supporting documents as specified in agency instructions. 

I Add Attachments 11 Delete Attachments II View Attachmentsl 



Apr 26 10 10:52a GARMAR/EDA 530-823-2169 10. 4 

OMS Number. 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

.. a. Applicant " b. Program/Project
,ICA-021 [ CA-021 I 
Attach an additional list of Program/Project Congressional Districts if needed. 

I Add Attachment II Delete Attaehment II View Attachmentl
I 

17. Proposed Project: 

• a. Start Date: 110- 01- 2 010 I "b. End Date: 110- 01 - 2 0 11 I 
18. Estimated Funding ($): 

.. a. Federal [ $1! 000, 000. 00 IUSDA-RD RRH-515 funding 
W b. Applicant $213.396.00 I Deferred Developer'S FeeI 
• c. State I $1,900/000.00 ICity of Parlier / HOME Funds 
• d. Local I $750, 000 . 00 I Permanent Lender / Conventional Loan 
• e. Other I $4,423 I 040.00 I Tax Credit Equity 
.. f. Program Income I I 
.. g. TOTAL I $8.286,436.00 ITotal Development Cost 

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

[2] a. This application was made available to the State under the Executive Order 12372 Process for reviewonl 04 - 26 -2010 I. 
o b. Program is SUbject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is nol covered by E.O. 12372. 

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

o Yes o No [ Explanation I 
21. "By signIng this application, I certify (1) to the statements contained in the list of certifications- and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances "and agree to 
comply with any reSUlting tenns if I accept an award. I am aware that any false, ficUtious. or fraudulent' statements or claims 
may subject me to criminal, civil, or administrative penalties. (U.S. Code. Title 218, Section 1001) 

[2] -I AGREE 

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

specific instructions. 

Authorized Representative: 

Prefix: I I 
.. First Name: I Caleb 

I 
I 

Middle Name: !J. I 
.. Last Name: I Roope I 
Suffix: I ] 

"Title: IDevelopment Consultant I 
'Telephone Number: 

\ (208) 461-0022 I Fax Number: I (208) 461-3267 I 
"Email: !calebr@tpchousing.com I 
.. Signature of Authorized Representative: [?J; 'L . I "Date Signed: I 04-24-2010 I 
Authorized ror Local Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMB Circular A-1 02 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Application 

iO Construction 

ID Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

County of Sonoma 

Or~anizational DUNS: 
16 988681 

IAddress: 
Street:
 
490 Mendocino Ave. Ste. 202
 

City:

Santa Rosa
 
County:
 
Sonoma
 
State:
 
CA
 
Country:

USA
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~0-@]~[QJ0@]@]~ 
8. TYPE OF APPLICATION: 

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

D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[D@]-[]@]~ 
TITLE~Name of Program):
Rural usiness Enterprise 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Sonoma County 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 
9/1/10 8/30/11 

15. ESTIMATED FUNDING: 

a. Federal $ uu 

85,416 
b. Applicant 

c. State 

d. Local 

e. Other 

2. DATE SUBMITTED 
4/22/10 

3. DATE RECEIVED BY STATE 
Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY o Construction 

oNon-Construction 

~~". 

nr-,.....r-I\ 1 .... _ 

nC\.JCIVCU 

Af-R-2-6 O1u 

STATE CLFARI!\I(~ (...j(iI/QC' 

ZiJ) Code I.~ 

95401 
J 

r Revision 

D 

$ .uu 

27,217 

$ .uu 

0 

$ 
uu 

o . 
$ 

uu 

47,000 

$ 
uuf. Program Income O' 

$ .uug. TOTAL 
85,416 

Applicant Identifier 

State Application Identifier 

Federal Identifier 

Organizational Unit: 
Department:
Health Services 
Division: 
Prevention & Planning 
Name and telephone number of person to be contacted on matters 
involving this application (give area code) 
Prefix: First Name: 
Ms. L 
Middle Name 
Lynn 
Last Name 
Walton 

Suffix: 

Email:
 
Iwalton@sonoma-county.org
 
Phone Number (give area code) IFax Number (give area code)
 

707-565-6682 707-565-6619
 

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

B - County 

Other (specify) 

9. NAME OF FEDERAL AGENCY:
 
USDA
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Healthy Food Outlet Program 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant Ib. ~roject 

6 
16. IS APPLICATION SUB.IECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

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

PROCESS FOR REVIEW ON 

DATE: 4/22/10 

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

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

:J Yes If "Yes" attach an explanation. ieJ No 

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

First Name 
Barbara 

Last Name 
Graves 

b. Title 
Prevention & Plann[!llJ,Division Director
 

/d. Signature ~~~esentative
 
.7~Le.- /-eC-;~--t~ 

Previous Ecfilion Usable 
Authorized for Local Reoroduction 0 

Middle Name 

Suffix 

c. Telephone Number (give area code) 
1"07-56<;· 6629 
I'. Di.ite Signed 

4-~' 2/ ·-/0t!~:~~L1(1 
Standard Form 424 (Rev.9-2003) 

Prescribed bv OMS Circular A-102 



-----------

2. DAlE "UAMIl TEDAPPLICATION FOR 
April 21, 20\ 0

FEDERAL ASSISTANCE-----------.-------------_._--_._--_..------- ­

G Spacial Oir.lriet II Ho':ision, onler approprlulo 10110r(5) in box(o~;): D D 
A Incr0,1~o Award 11, Decrease Awurd C. InGl"OcHW Duration 1-------------_.._-_·..·_·_-_·_---_··_-_··..-· ­

9. NAMli OF FEOEIlAL AOIONCY,[) Decroase lJLlr~lhol) Olh", (,pecliy)' 

Federal Aviation Administration 
Western Pacific Region 

----_..__.._­
11. OESCHIPllVf TITLE OF APPLICANTS PHQJECT: 

Rehabilitate Airport Pavement Runway :Jntl .] axiw:JyS '1581< Sq Ycl 10 include 

Enllancetl Centerline Markin9s 
TITI.!' Airpori Improvement Proyrarn Relocate hold short position sign Taxiway "0" 

12, I\HEAS f\FFI~Clt:() nY PROJE.CT ('iI/us, cOfmtil.'s, .s[itle~, 0(1.-,): 

Vontura County 

---·-------·-·--··-..f-····-·---------­ '---"-' .--..-.-------.--.---..-----­1:1. l'IHOPOSr:O PHOJE<.:l: 1:1. CUNOHESS!ONAI. l)l~rrt(lcr$ OF: 
---------,-~------- __ ._---_._~._~_.---------_.- -_._------ ..._------_._--~,._ ..._----------~._~--,.-._ ...-"-,----.__. ..----,....--

SlmtlJato Endiflll DOl" n. Applioant IJ Projact

_s":""'.:J.'"':~:~:o -'"-"".:'- .. ..__. ....__._.._:..1..._ . ..._ __••. 
1ti. ESTII/ili TED I:UNDING: j li, IS SPPLIC/\ TION 5UUJECl' TO HI.:vIEW OY SHllt:: I?XI~CU·IIV{i: OfWEH 1~37i!: f-lIH)CESS'1 

a FedO/al 500,0000u " YES THIS pr\l,API'LlCI\IION/I\['r'LlCA'fION WAS MADE: IIVAll.MlU' TO Till" 
STI\TE EXECUTIW OlmE[~ 12072 I'IWCI'SS r'Or( IU'VIEW ON 

---------1-----

b I\pphcan( 

c Slate 

d Local 

26,316.00 
._-_.__._---_. 

00 

00 

Di\TE 

IJ NO. t8J PROGr,AM IS NOT COVERElJ BY E.O 123l? 

o OH PROGHAM HAS NOT BEEN SELECTED BY STArE FOR REVIEW 

o Othor ,00 
17, IS TIn; APPLICANT DELINQUENT ON ANY FEDEHAL 01;131'1 

~_I_)['_:g_::_~l_ln_GO_"_O __J_-_-_.-~-_-_-~~~_-_-_-_-~~=_~-~-6-'-3-~-6-:-:-1 o Yos If ~Yus,~ allach Dn OXplilfl:Jlion. [gJ No 

HL TO -111~ UL::.n OF MY I(NOVyLEOGE '~NO OElIEF, Al.l. 0/\1'/\ IN THIS APPUCJ\'1l0NJPIH;I\PPLlCA'r!ON ARE THIJE AND CORf{ECT. nnE I)OCUfilEN'f HAS UEEN DU1.Y
 

I\UIHOHIl:!:1) UY TH[; GOVEHNING BODY OF nn: l'IlI'UCIVJT Mm TIm APPLICANT WILL COMPLY Willi TilE J\TU.. CllEI) A8SUHANCr:S 11': TilE ASSISTANCE IS AWMW[:l),
 

~' ..1~;~I'~'I;,~r·AlI.II~~iI.O(1~~~"S.~~;::-<:~_...~_~~=-·------~J~=- .._.. D_·lr_~~r_ or Airp~~.=_-=-_=~J~(J~:;~l~::~~~:;lb;-~~= 

_~::J;Fl'~!;i"~~~ -.--_-_-----.--_.-....._----_--__--_.L_D"i(JA~~:;'O;'f~~~~: .._.__ 

--------_._-_._---_._-----_...-.-_..._-­

----,~-.-.._.~--_._._. __.. _--_._-------------_._---.._.---. 
1. rlp[ OF SUIJMISSION 

11ppllCJltOrl 

[8J COllstructKJIl 

o NIlIl·COIl>lIuclion 

IJhl(IfJplicafiol! 

[J Constfudion 

o NOII-COIISlructioll 

3. OA 1£ REGl',Vm BY "TATE 

4. DATE REce,VEIl BY FEDt:llAI. AGlitJCY 

Statu Appll(',~1I1lldonliflo, 

[:edornl ldontifior 

NPIAS 3-06-0'l79-0:n·20'10 

---_.._--- ­

Profit Orgnnil.l:)lion 

OUler (S~(.,city) 

lndopendoot Scl\oul [)i~t 

Sl.lto Controlled Inslitullon of IiiUiH~( Luarnlllg 

Privatc-) Uoivoft;i!y 

Indian Tribl:l 

IncliwJual 

II 

I. 

J 

K 
I.. 

M. 

N. 

County 

Municipal 

Township 

(rllorslato 

Inlarmuniclpal 

SlalO 

B 

C. 

D. 
I:. 
F 

o I{avlsiono ConlimJa~l:>nt8J New 

B TYPE OF (,I'PLlCi\TION' 

. 

Prl"Ji,)u1 L;(l """':., I u....bh:i SllllltiL:U1J FJI ft~4 t;{[,1 4·~:;) 

Pn,l:iCrl!Jild 0, OMU Chi;Wlill ,\·107 

Authoriz()cj for Locol r{oproduction 



OMS Number: 4040-0004 
EDta e: 04/31/2012xplratlon 

Application for Federal Assistance SF-424	 Version 02 
*1. Type of Submission 

D Preapplication 

[{] Application 

D Changed/Corrected App lication 
*3. Date Received: 

*2. Type of Application *11' Revision, select appropriate letter(s): 

[Z] New 

D Continuation * Other (Specify) 

D Revision 
4. Application Identifier: 

\"" HECE\\fE.D 
Sa. Federal Entity Identifier: *5b. Federal Award Identifier: 

~PR 2 6 2~\~,~"j\ 
State Use Only:	 \ ~,.~1E CU.J\:':::::"';~ 
6. Date Received by State:	 17. State Aflplication Identifier: I- -­
8. APPLICANT INFORMATION: 

* a. Legal Name: California Invasive Plant Council (Cal-I PC) 
* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: 
68-0289333 146083303 

d. Address:
 
*Streetl: 1442-A Walnut St., #462
 

Street 2: 
*City: Berkelev 

County: Alameda 
*State: CA 

Province: 
Country: US *Zip/ Postal Code: 94709 

c. Organizational Unit: 
Department Name: Division Name: 

f. Name and contact information of person to be contacted on matters involvinu this apillication: 
Prefix: Mr. First Name: DouQ 

Nl:ld Ie N a ne: 
*Last Name:	 Johnson 

Suffix: 

Title: Executive Director 

Organizational Affiliation: 

Cal-I PC 

*Telephone Number: (51 Q) 843-3902 FaxNLlmber: (510) 217-3500 
*Email: dwiohnson@cal-ipc.orq 

mailto:dwiohnson@cal-ipc.orq


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

Application for Federal Assistance SF-424 
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 ­

*Other (specify): 

* 10. Name of Federal Agency: 
USDA Forest Service 

1 1. Catalog of Federal Domestic Assistance Number: 

CFDA Title: 

* 12. Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

California 

* 15. Descriptive Title of Applicant's Project: 

Mapping Risk of Spread for Invasive Plants that Threaten Forest Lands 

Attach supporting docllluents as specified in agency instructions. 

Version 02 



OMB Number: 4040-0004 
Explra Ion . t' Date: 04/31/2012 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant *b. Program/Proj ect: 
CA-009 all 

Attach an additional list of Program/Project Congressiona1Districts if needed. 

17. Proposed Project: 

*a. Start Date: 6/1/2010 *b. End Date: 5/31/2012 
18. Estimated Funding ($):
 
*a. Federal $43,000.00 *d. Local
 

*b. Applicant *e. Other
 $43,500.00 
*c. State *f. Program Income
 
*d. Local
 *g. TOTAL 

$86,500.00 

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

[Z] a. This application was made available to the State under the Executive Order 12372 Process for review on 4/26/2010
 
D 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.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes [2] No
 

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

[Z] **1 AGREE 

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

Middle N 311e: 

*Last Name: Johnson 

Suffix:
 
*Title: ..


Executive Director 

*Telephone Number: (510) 843-3902 Fax Number: (510) 217-3500
 
*Email: dwiohnson~cal-ipc.orq
 

*Signature of Authorized Representative: Date Signed: 4/26/2010
 



PAGE 01/01USDA AUBURN04/27/2010 09:38 5308235504 

APPLICATION FOR 
FEDERAL ASSISTANCE 

2. DATE SUBMt'ITED AppJl~Bnt IdellUfler 

4/16/10 
1.TYPE OF SUBMISSION: 3. DATE RECEMO BY STATE Slate Appllcallon Id.ntifier 

Application F'fe8pplleatlon 

_tzl ConstruclJon BConstruction 
.... CATE RECEI\lliD BY FEDERAL AQeNCY FederelldentJfter 

Non.conlllnlct!otl NonoConBtrUctlOn 

5. APPLICANT INFORMATION 
legal Name: Hioh Sierra RQC!f'l1 ,,,,,,:> 'Jr and D Ol'llanl%lltlonsl Unit: 

Address (gillS c1ry, COIJJ7t)', _tfl, end %Ip code): NBII'It anCS telephone number of porson to be conbcted on mattllrfl Involving 

251 Auburn Ravine Rd.• Suite 105 
thl8 applleatlon (give OJ"110 ~od~) 

AUbum, CA 95603 
William J. Bennett 530.823.5687 Ext 5 

6. EMPLOYER IDENTIFICATION (ErN) ; 7. TYPE OF APPLICANT: (en(er opproprltlto lettel' In boJ() 

roD­ 3 11 11 11 12 5 18 I fiD 
A. State ". Independent SChlXll Dllot. 
a. CounlY I. SIBIB Controlled IMlttlllfon Of HlghBr Learning 

II. TYP; OF APPLICATION: c. Munlclp" J. Private UntvBl'll1ty 

DNow ~ntlnu.llon DR4IvlSIDn 
C. Township K. Indlllll Tltbe 
~. lnt9rt1tste L.. Indhrlllulli 
F. ~nnunl~'"al M. Profit Org.,,,Izallon 

,--, ... ..:. - ;'""( clal DIBtrict N. Oth.r l$poclf)') NQo-Prpfrt 
If RevlslOlI. enter epproprflltll lattor(a) In D'r===f\ECE\VE 0 

A.lncrasee Aw.. r4 B. Decrouo Award • IncresBe Curltlon , 
C. Cecrellal Ourlltlon Other (spec:lfy): APR 27 20 

I. NAME OF F!10ERAI. AGieNey: 

~.n\NG ~USE USDA _NRCS.~ \ PI \ I:. UI-'-' _ 

10. CATALOG OF FED€RAL DOMESTIC ASSISTANCE NQMBE~ 11. D~$C~lPTIVE TtT1.E OF APPLICANT'S PROJiCT: 

UIQJ . [ilQJJ] To assist RC&D Council in carrying out 
TITLe.: Area Plan and Annual Plan approved by 

12. AREAS AFFf:CTED BY PROJ£CT (CIUo:. CouMles, Slsls&, 1IIl1.) CA State Conservationist 

EI Dorado, Placer, Nevada, Sierra & Yuba C 
13. P~OPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start DBIB Emling Ollie . II. Apllllea"l b. prgject 

9/30/10 4th 4th 
15. ESTIMATED FUNDING 1G.IS APPLICATION SUBJeCT TO REVIEW BY STATE EJl.£CU11VE 

ORDE~ U372 PROC!1SS? 

a. Federal $ 25,000.00 B. YES. THIS PREAPPLICATlONlAPl'LICATION WAS MADE 
AVAILABLE TO nu~ STATe EXECUTIVE ORDER 

b. Applicant $ 12372 PROC,"SS FOf( REIIICW ON; 

c. State $ '1/2:?//()DATE 

d. Local $ o PROGRAM 15 NOT COVIORED ElY i.e. 12312b. NO 

e. Other $ D OR PROGRAM HAS NOT 8liEN se~ECTED ElY 
STATE FOR REIIIEW 

f. Program Income $ 17. IS iHE APPLlCAfoiT DELlNQUENT ON ANY FEDERAL qE8T? 

g. Total . $ 25,000.00 
o YES (Attach uplanallDnl lllNe 

, 
i 

18. TO THE eEST 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 AlTACHED ASSURANCES IF THe ASSISTANCE IS AWARDED. 
a.WIle Namo Of AuthDrized ROllre,.ntatlV1l lb. Title c. Telephone Numllllr 

Wid iarn/.1.:'"BennEitt /\ .A. President (530) 823":5687 
do SI9n8bJrK ~.~~,~,r; 7~fY), ~ tu:iJnlh/ID 
Prtvt~.~~ltlon Usable ~r STANDARD F..9J~M ~24 ~~v. 4-92)
AUlHORJZED FOR LOCAl, RePRooud Prescribed OMS ClreUlAr A-1 2
 



__

I 

PAGE 02CASA MARAVILLA04/28/2010 19:45 3232539855 

PART I - FACE SHEET 
..._--...._..- ..._- ._~-_ ....- .._ ..-.--' .._....-._-----_._._--,---._--_.-----_..._-_._----~--

! APPLICAnON FOR FEDERAL ASSISTANCE 1. TYPE QI= SUBMtSSIOI'4: 

I JI.IOOIlIfJd Standarll Focm 42A (Rev.02J01 \0 cohflrm 10 the ColflOra!ion'$lJGmnlll SyBtem) AllPllc:IIllon I!I Norl-Const~ 

i2'a.-OATE SUBMITTED TO CORPORA.-nONT3.· DATE RECEIVI:O BV STA-rE-:--. S~ICAT'ON·IDENTIFI€R: 
:FOR NA.TIONAL ANO COMMUNITY . 

:SE::~NCS); f-.---...- ...__._. .._ 952821938 

: 21l. APPlICAflON 10: 14. DATE RECEIVED av FEDERAL AG~NCY: FEDERAL Ill£NTIFIER; 

09SROO7916 I 04120~ 09~018 

~. ,\PPUCATION lIiFOR.MATION--- ....--_... --_. --------.-----..~ ----.-------~._--- .•.... 
I·~~·~~~: '''e-·~r&~~I!I.ln~--- .--"- ~ -_. - _.-~ --- NAME AND CONTACTINFc)RMA110N FOR ~JECTDlft.ECTOR OR OllieR
i PERSON TO BE CONTACTED ON MAnlO~S INVOLVING THIS APPlICATION (gl.... 

I~u~ NUM~~._1.6~13:~....•__..... .•.• .__ . " .._ •._. ::M8~~Se~ 
•AOO~ESS (gIve strwet IIdllres$, city. alate, ~Ip code BIld counlV): 

; 

4IW8 ColO<1ie De La$ Rollllll 
Loa AhQe~li CA 90022-1313 
CountY: LOll Ange4e$ 

TeLEPHONE NUM8ER: (323) 265-9592 18 

FAX "'UMBE'"I ". (323) 263-98Sfl 
INTeRNET E-MAIL AODRESS: 1S¥p.C8BBmart@yatJoo.c:om 

:"6 'e;PLOV~R IDENn;;CATION;~MBER (EIN):·-·--··-· ---- .-_....--.. ·7. tyPE OF APPLICANT: . .----•..---. ­

! 95~2193B 78. /llOrt-Pmllt ­

:·e.~~E OF APPLI~TiON(ch;;;;~'pp~bo;,....---- --..----.-. -- 7b. Communl!y-8Qaed Orgenlzatlon \~ 
l~ NEW l~l 2.010NEWIPREVIOUS GRANTEE
 

CJ CONTINUATION .:J AMENDMENT t\PR 28
 
II Amendment. enter llPCl'OJIrlllle I~&) In ball(/l$): [Jl_J
 
A. AUGMENTATION 8. BUOGETREVISION ~R\NGHOUSE. 

C. NO COST EXTeNSION o. OTHER (6P«IfY btIow): \ 
I---·_·_---·_--,,---~·~----·_--,G. NAME OF FEDERAL AGENCV~ 

I II COflM)f'8tion for National and Community service 
_ ,----_._---~•._---_ ..._--- .._-­

I-···-~_·_··_··_·-·_--_···_·_· . 
11 .•. DESCRIPTIVE TrTLE OF APPLICANT'S PROJECT:, 10•. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:94.002 I

RSVP of Eaall.Ds Angeles110b. TITLE: R9IIRld e'ld Senior Volu~t Program 

I
I 

i12.AAeASAFFECTED BY-PROJECT '(Li;Cii;;~" C;;;ti~: Slates:etc):.'--' ... - 11.b. eNes PROORAM INITIAnIlE (IF ANY): 

, Unincorporated EeSllos Angeles, CaII!DmIa i 
, Monlell6110, California I 

;'13. ~~~~~~o.·PR~~~~.~~~~~.DAtE: 07~~·~-'~......~~~~~E; ~_~12·~~_. _~~~RE~SI~.~.~s~iCTO~:. ~~~p~t ~~~:~~-~~'033JI 
: 15. ESTIMAleoo FUNDING: Year #: QJ 16. IS APPLICATION SUBJECT TO REVIEW BY STATe EXECUTIVE I 

[~F~~:~=i-_-~--::;;;22.~-==~ ;::~:::"::""n""_'K;AT"", WAS """AVAI'-""£ I 
! ~~""NI----=::_J -:~:~:c.~;-_~=___ ::~:,:eurlV£"''''''2m ".,=s FOR 

d. LOCAL S 0.00 i fila. PROGRAP:iS-NOT coiJEFtlo Bve.o. 123n --- ­I
 
;..--..-----.....-.--- ··..-1-·--·--··----···· ..--. -.--.-'17. IS THE API>UCANT DELINQUENT ON A~ FEDeRAl. DEBn 

I: ::::~~c~~=t--==~JO"~-=:~1 0 "'8 .~..-_oo__ 13 NO 

hij{:..J~~fBEST OF MV·i<Nowi:.E~E ANO Bf1iEP~:~c; ",iN THIS APPLic~n6N,PREAP~iON·AAETRue AND CORRECT. TtlE DOCUMeNT HAS aEEN-'­
!DULV AUTHO~IZED BY THE GOVERNING BOOV OF THE APPLICANT AND TliE APPliCANT WILL. COr.f>lY WITtl THE ATTACHED ASSURANCES IF TH~ ASSISTANCE , 

liS AWARDED, 
~ a~TvpED·NA;:£ OFALn-HORI2I:D REPRESENTATIVE: i b. 'TITLE:_.n. ----.-.------ . e. T£LEPHONE NUMBER: 

; Lupe Gloria I ...--­ .._.._.... . .._._ ... _._.__. I Prtljact Spon6OI' 
.1...-. ========= 

yo 

(323) 263-48.S1l12.l.- .... _ 

r-e~.::,TE~B""I(j""NnoeD-:-------.--.............. ...
I d:·SIGNATURE OF"AiJil:!ORIZED REPRESENTArivE:-"'---'-- -.__. 

Page 1 



04/29/2010 13:15 5308235504 USDA AUBURN PAGE 01/01 

APPUCATION FOR Applicant ldentlflor 2. IlATE SUBMITTED f ___FEDERAL ASSISTANCE -
3. CATE RECEIVED ElY STATE1 .TYPE: Of SUBMISSION: State App,rellUan ldonurer rl t:: lr l:: , Vt: lJ 

Appflcalllln Pfooappllcltlon 
j 

~aderaf Identifier4. IlATE RECEIVED BY FEDERAL AGENCY ~ Canalrucllon Bconltructlon APR 2 9 2D1O 
Non·Con$truej,on Non,COllstruclion 

5. APPLICANT INFORMATION ~~ 
~ - vLt:i\HING HOUSForg;nlz~lo"IJ Unit:Lll1JalName: Hiah Sierra ResOlJrf'e\ Co-- ::.nrl D 

Nomo end lalephone numbsr of porsall to bo contacted on miittlnrln1/OM g 
' Ihl!lllpplicatron ((JMI aflll coda' 

Addresa (give c/(y, coun~, slato, .nd zip code): 

251 Auburn Ravine Rd., Suite 105 ,
 
Aubum, CA 95603
 

William J. Bennett 530.823.5687 Ext 5 
G. EMPL.OVI;R loENTIFICATlON (E/N): 7. TYPE! OF APPUCANT: (enter apprDprlote lotklr If! bolt) 

[E[]5 18 1[]±]-13 11 11 11 12 A. Stale H. lndapandent School Dl"t. 
B. County I. Slllla Conlrolled Institution of Higher L.oarnlng 
C • Municipal J. Privata Unlvel'lllly 
0, Township K. l"dlan Trlba III Now o Conllnual!on o Revision 

8. TYPE OF APPLICATION: 

E. IntQrt;tat& L. Individual 
F. Intermunlclpal M. Pront Orgenlzatlon 
C. Spacial District N. Otl1or (Spaclfy) NOD-Profit
 

If Revlalon. IInk/' ;lpprollrilia l_r(!I) In 0 0
 
A. '"croesa Award fl. Oecruaee Award c. Increase Dutllllion 
P. Decrena Duration OtllOf (.specIfY): 

9. NAME OF FEDtrnAI. AGENCY: 

USDA~ NRCS 
11. DESCRIPTIVE nilE OF APPl.ICANT'S PROJeCT: 1Q. CATALOG OF FEDERAL DOMestiC ASSISTANCE NUMBER: 

[i]Q] -[ilQ]JJ Next steps for implementation of small and 
very small harvesting and cut and wrapTIT~E: 

12. AREAS AFFECTEO I:lV PROJECT (G/f/ea, Cauf!lfes, StIttOS, e1c.) facilities in California 

EJ Dorado, Placer, Nevada, Sierra & Yuba C 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Sta~ Oall IEnding Dlla Q.ApplI~nt 

7/1/10 6/30/11 4th 

- 74,025.00

2,000,00

} 30,000.00 

b. Project 

4th 

a.YES. 

b.NO
14,500.00

29,000.00 
: 

149,525.00 o

18.1$ APPLICATION SUBJECT TO ReVIEW BY StATE EXECUTive 
OROI:R 12~72 PROCESS? 

15. eSTIMATED FUNDING 

$ .... _......_. 
" 

a. Federal TMIS PREAPPlICAnoNIAPPLICATION WAS MAOE 
AVAilABLE TO THE STATE: ExeCUTIVE ORDER 
12372 PROCESS FOR REVIEW ON: b. Applicant $ 

$c. State 
DATE ~ f~'lIJO 

$d. Local o PROGRAM rs NOr COVERED BY E.O. 12312 

o OR PROGRAM HAS NOT Bee~ SELECTED BY $e. Other 
STATE FOR REVIEW 

,
$f. Program Income 11. IS TME APPI.lCANT CELINQUENT ON ANY FEDERAL CEBT7 

YES (Attach 8Xlllenatlonl III NO g. Total $ 

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 TH~ ATTACHED ASSURANC~S IF THE ASSISTANCE IS AWARDED, 

••Type Nam9 of Allthotllod Roprasanlallva lb. Tltlo c. TelephonB Numbof 

, (530) 823-5687WiIliam.J..BennetL President 
d. Slgnlllura 0 fMrllLi:rrfJx.UJ~ 

8. Cata SIQ"t<l I.-..'" : " ~2~ lLJI 
Ptavlo~a =d1~ On UnblB ~~ STANDARD FO~M 42.- bREV. 4.92)
AUTI10RlZED ~OR LOCAL REPRO TIOM Preecrlbed by OMB Clrcvlar A-1 2( 



--

P.l 

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

APR-27-2010 01:26P FROM:MID ENGINEER 2097264176 TO: 19163233018 

Application for Federal Assistance SF·424 Version 02 

"1. Type of Submission: "2. Type of Application • If Revision, select appropriate letter(5) 

~ New 

"Other (Specify) 

o Preappllcation 

0 Continuation~ Application 

o Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

. ­
Sa. Federal Entity Identifier: "Sb. Federal Award Identifier: RECE\VED 

Ar'K lJ " LlJ IUState Use Only: 

6. Date Received by State: I7. State Application Identifier: cTL\TI= r.LEAR\NG HOUSE

8. APPLICANT INFORMATION: 

"a. legal Name: Merced Irrigation Districe 

"b. Employer/Taxpayer Identification Number (EINrrJN): "c. Organizational DUNS: 

TIN: 94-6000911 005982442 

d. Address: 

"Street 1: 744 West 20 th Street 

Street 2: 

·City: Merced 

County: Merced 

"State: California 

Province: 

'Country: U.S.A. 

"Zip / Postal Code 95340 

e. Organizational Unit: 

Department Nama: Division Nama: 

Engineering Water Resources 

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

Prefix: Mr. ·First Name: Bryan
 

Middle Name:
 

"last Name: Kelly
 

Suffix:
 

Title: Senior Engineer
 

Organizational Affiliation:
 

Merced Irrigation District
 

"Telephone Number: (209) 722-5761 Fax Number: (209) 726-4176
 

·Email: BKelly@mercedid.org
 



APR-27-2010 01:27P FROM:MID ENGINEER 2097264176 TO: 19163233018 P.2 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 

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

D. Special District Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

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

11. Catalog of Federal Domestic Assistance Number: 

15,507 

CFDA Title: 

Water 2025 

*12 Funding Opportunity Number: 

R10SF80157 

*Title: 

WaterSMART: Water & Energy Efficiency Grants for FY2010 

13. Competition Identification Number: 

N/A 

Tftle: 

N/A 

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

Portions of the eastern one-half of Merced County 

*15. Descriptive Title of Applicant's Project: 

Remote Service Area Water Management Project: Installation of SCADA Sites and Canal Automation at Key Sites 

Version 02 



APR/29/2010/THU 03:41 PM FAX No, P,OOI/OOl 

Version 7/03 APPLICATION FOR 
FEDERAL. ASSISTANCE 2. DATE SUBMmEO 04/28/2010 App"cant Identifier G1098011 

1.1YPE OF SUBMISSION': a. DATE RECEIVED BY STATE State Application Identifier 
Application F>re-appllcation 

o Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGI:NCY Faderel Identifier 

~ Non-Construction I~ Non-Can '0" 
F-50-R-23 

5. APPLICANT INFORMATION 

Legal Nama: State of California 
~VEO\ 

Organi~ation81 UnIt 

Department: Department of Fish and Game 

Organizational DUNS: 
808322358 I ..­ Division: Grants Management Branoh (GMS) 

A nr\H\ 
Addrl;u.l,i: I\P~ Z ~ LUlU Name and telephone number of pel'6on to be contacted on matters 
Stree!; InvolvIng this application (give area code) 

1812 Ninth Street 
~ r' 1\C1ING HOUSE 

Prefix; First Name: Pete 

City: 
Sacramento ~I'\I\-~~--- Middle Name 

County: Sacramento Last Name Marcellana 
Slate: California Zip Code 95811 Suffix: 

Country; USA Email: pmarcellana@dfg.ca.gov 
6. EMPLOVER IDENTI~ICArIOrol NUMBER (EIN); Phone Number (give araB code) IFax Number (give llrea colle) 

~ ~- [l]1!11!11Z]~~1ZI (916) 445-4658 (916) 327-6320 

8. TYPE OF APPI.ICA1"ION: 7. TYPE OF APPI.ICANT: (See back of form for AppllcaUon Types) 

o New o Continuation o Revision A State
If Revision, enler appropriate letter(a) in box(es) 
(See back of form for description of letters.) 

L.~.i 
.,'.• pther (spl;lr;My) 
: i 
L ..,~ 

Other (specify) 9, NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

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

mm-~@]~ Management of Marine Sport Rsh 

'rITLE (Name of Progrem): Sport Fish Restoration Act 

12, AREAS AFFECTJ:;O ElV PROJECT (Cities. Counties, Slates. etc): 

Statewide 
13. PROPOSED PROJECT 1.4. CONGRESSIONAL OISTRICTS OF: 

SlartDate: 07/01/2010 IEnding Date; 06/3012011 30 Applicant 3 Ib. Project 

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

a. Federal $ 3,912,305 
@ THIS PREAPPLICATIONJAPPLlCAilON WAS MADE 

a. Yes. AVAILABLE TO THE STATE E:XE:CUTIVE ORDER 12372 
b. Applioant $ PROCESS FOR REVIEW ON 

cO State $ 
1,304,'02 

DATE: 

d. Local f$ b. No. 0 J=>ROGRAM IS NOT COVERED BY E. O. 12372 

eo Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income f$ 17. IS !HI: APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL f$ 5,216,407 oYes If "Yes" attach an explanation. oNo 

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF, ALL DATA IN THIS APPUCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BElEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPI.ICANT WILL COMPLY WITH THE 
[ATTACHED ASSURANCES IF THE ASSISTANCE IS AWAROED. 

ao Authorized ReDreaentative 
Prefix Mr. IFirst Name Blaine Middle Name 

Last Name NI k SuffixC ens 
b. Title Chief, Grants Management Branch b. Tele~~fne Number (give BrEla code)

(9 6 445-93017 
!t signawr7'7a. ri~~~.en~e ~. Date Signed L//J.t) fAf) to 
PrevIous Eaft1Ci'n Usable { I { Standard Form 424 (Rev.9-2003) 
Authorized for l.ocal Reoroduction F>rescribed bv OMS Circular A-102 


