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 information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



APPLICATION FOR

Version 7/03

[2. DATE SUBMITTED

FEDERAL ASSISTANCE
03/17/2010

1. TYPE OF SUBMISSION: |
Application

Pre-application

V' Construction . Construction

[:] Non-Construction
5. APPLICANTINFORMAT!ON

Non -Construction |

.3. DATE RECEIVED BY STATE

|4, DATE RECEIVED BY FEDERAL AGENCY

Applicant Identifier

Slale Apphcahon Identifier

'Federal identifier

[6][8]=[0]12][5}/9[0]la ’Js
8. TYPE | OF APPLICAT|ON B

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

" Revision

fx
L.d

Legal Name: Organizational Unit:
Mendocino Community Health Clinic, Inc. e ] Reperiment:
= Pl T

Organizational DUNS: M = Division:

08?387-0196 R E (.J h . ‘ V t: U

Address: 1 9 20][] Name and telephone number of person to be contacted on matters
Street: ‘ involving this applicaﬁon (give area code)

333 Laws Avenue APR Prefix: TFirst Name:

B o o ~|Ms. | Linnea

Cily: N : Middie Name - ]
| Uklah i STATE CLEARING HOUSE i
I County. — ‘Last Name 7
Mendocino Hunlq_r

State: Zip Code Suffix: -
CA 9%482

Country: Email:

USA Ihunter@mchcinc.org

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

707-472-4511

707-468-0174

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

0 Not for Profit Organization
Other (specify)

Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

-7 |[6](6]
TITLE (Name of Program):

12, AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, efc.):
Lake County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Community Facilities Grant Program 2010 -
Lakeside Health Center Lobby Expansion

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
07/01/2010

Ending Date:
06/30/2011

a. Applicant b. Project
1 n

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal S . Yes. 7]
114,950 a. Yes. W1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ] = PROCESS FOR REVIEW ON
94,050
c. State 5 s DATE: 03/17/2010
'd. Local - s " b No ~ PROGRAM IS NOT COVERED BY E. O. 12372
e Other 3 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income 1 e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
2y "y,
8: TOTAL o 209.000 "I Yes If "Yes" attach an explanation. 7i No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a_Authorized Representative

E{eﬁx TFirst Name Middle Name
S, [ Linnea

Last Name uffix

Hunter

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

Chief Execyfi\)e Officer 707.472.4511
. Sign Authorized Repres ahve Date Signed

LANE A 03/17/2010
PreviobsEGition Usable Standard Form 424 (Rev.9-2003)

Authorized for Local Repnroduction

Prescribed by OMB Circular A-102



e e, ™

T NI
Apr 13 10 11:5% USDA RURAL DEVELOPMENT ( 209-823-0248 p.2

APPLICATION FOR , Version 7703
FEDERAL ASSISTANCE 2. DATE SUBMITTED [ } . / (TL — / ©  |Applicant dentifier
1. TYPE OF SUBMISSION: ' 3. DATE RECEIVED BY STATE ' State Application dentifier
ton Pre-application ) :
p B Construction g Const ton 4 pAT’E RECEIVED BY‘ FEDERAL AGENCY |[Federal |Gerilifier

! l Ron-Construction I Non-Construction
5. APPLICANT INFORMATION
Legal Name: Crganizational Unit:

Valley SRRives Dol \j“\\\ by (5 el il \V I 2y
Organizalidnal DUNS: o0 L/_. 9, ._‘)G C/_S._&:‘"MTM

PPT el )
1V Y4/ | Name and telephone number of person to be contacted on matters

Sreetl: S, \,,JM“ vo!v] thi {ication { )
) B is a on (give area code

1> S0 5(:&\}@ ;"S\jé‘? 1 4701 g pp! jF tga 2

i \/Q\{\E,\/ §>€ ﬂ\No_, \ T die Name

Gty O KUAVELAS L e cueamNG HOUFET™R Py S ¢ L
Eallo——""

State: C Ac [ﬁp Code q Suffix:
Country: U pr T Emal  po WJ’& @ <Le 6(0\0%0« . Vle;‘,[‘r‘
& EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give arsa code) Fax Number (give area code)
FE-E00RnEE _ G¥ -CQ0D280 [ 201-0)r 0650 | j0r-992-3067
& TYPE OF APPLICATION: T. TYPE OF APPLICANT: (See back of fonn for Application Types)
" New 1 Continuation I Revision :
i Revision. enter a iate letler(s) in box(es) 6
iSee back of form for description of letiers.) D D Other {specify)
Other (specify) . ) 9 NAME OF FEDERAL AGENCY: U%\O A ue \Q }QOLN
11. DESCRIPTIVE TITLE OF APPLJCAN;”S PR‘é)JECT: -

0. CATALOG OF FEDERAL DOMESTIC ASSIST~NCE NUMBER.
. (0-D& De-ode Q%CLMQ/W'J": Ll A

TITLE (Nameof ngram):u T ‘ . E S(w o %C \v( >/

TZ AREAS AFFECTED BY PROJECT (Cifes, Counbes, States, 61C). ﬁ WA, 2t ka/c’ o

x/&x\\ev Seei OS_CALAEUS | Chy
O PR e T O A
(o~2~010 -2\ 0 03 ; 03

45. ESTIMATED FUNDING: 1B. IS APPLICATION SUBJECT T0, EW BY STATE EXECUTIVE
DER 12372 PROCESS? L.

a Federal . 5 THIS PREAPPLICA] ICFUAPPLICATION WAS MADE
433 i 0 a. Y“% AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Appcant 5 R PROCESS FDR REVIEW ON

c. Stale 3 e DATE:

d_ Local 3 h b No. T3 PROGRAM IS NOT COVERED BY E. . 12372

e Other 5 T 7 OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE

— FOR REVIEW
f. Program Incorne 3 A 17.1S THE APPLICANT DELINQUIENT ON ARY FEDERAL DEBT?
o ‘
g TOTAL L[ 3&2‘_{1}, ' [ Yes f ~Yes® attach an explanation. No

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

ITTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
2. Authocized R sentative : : W .
Prefx First Name Lo tddle Name
=N EaAe L .
Last Name [ . ) uffix
Flecvey >

. Telephone Number (give arma a_:gle)

Tide ~ .
GLNf;(v\f’SV\Jﬁfbbﬂﬂ DQ_a§~ D05 < >80
. Date Signed R R
re, u@awd(jr&c?:ﬁ ate Sig (“1'“‘“[\’{’“‘[0
Edluon Usable 7 Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102

Authorized for Local Reoroduction



84,19,2010 @3:49

PART | -

NO.S9S1

FACE SHEET (

baz

APPLICATION FOR FEDERAL ASSISTANCE

Modiflad Standard Form 424 (Rev.02/07 la confinn 1o the Corpamation’s eGrenle System)

1

1. TYPE QF SUBMISSION;
Anplication [X] Nen-Construction

STATE APPLICATIONIDENTIFIER:

2a. DATE SUBMITTED TO CORPORATICN | 3. DATE RECEIVED BY STATE:

FOR NATIONAL AND COMMUNITY

SERVICE (CNCS):
04/1510 .

2b. APPLICATION \D: 4. DATE RECEIVED BY FEDERAL AGENCY:
10SR115973 04/18/10

|
FEDERAL IDENTIFIER:

5, APPLICATION INFORMATION

|
i

LEGAL NAME: County of Sacramanio Dapatment of Humen Aseislance

DUNS NUMBER: 143696133

ADDRESS (give streel address, tity, state, 2ip code and county):
2433 Marcon| Avenue
Sacramanio CA 95821 - 4807
County: Sacramenio

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

NAME: Mary Parker
TELEPHONE NUMBER: (916) sfsmz
FAX NUMBER; (816) B75-3788

INTERNET E-MAIL ADDRESS: parkerm@saccaunty.nel

6. EMPLOVER IDENTIFICATION NUMBER (EIN):
946000520

8. TYPE OF APPLICATION (Check apprapriaie box).
(x nEw ] NEW/PREVIOUS GRANTEE

. [_) conmnuaTioN  [] AMENOMENT

Il Amendment, amer epprapriate laltar(g) in hox(es):
A. AUGMENYATION 8. BUDGEY REVISION
C.NO COSTEXTENSION D. OTHER (spectfy balow):

7. TYPE QF APPLICANT:
7a. Lacal Gavarnment - Caunly |

7. Locel Govemment, Municipa

i
|

i RECEIVED
} APR 1 9 2010

ARING HOUSE

STATE Cl £

8. NAME OF FEDERAL AGENGV!':
Corporation for Nati?nat and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:B4.002
10b. TITLE: Relred and Ssnior Valuntesr Program

12. AREAS AFFECTED BY PROJECT (Lis( Cities, Caunliag, Stajes, atc):
Sacramento County, Rosavills in Plecer Caundy, Sultar Counly

|
11.a. DESCRIPTIVE TITLE CF APPLICANT S PROJECT:
Sacramenic County RSVR

1.6 CNCS PROGRAM INIIATIVE (IF ANY):

13. PROPOSED PROJECT: START DATE: 07/01/10 END DATE: 0620113

14. CONGRESSIONAL DISTRIGT OF: = Applican| bProgram (G2 03]
: LA

16. ESTIMATED FUNDING: Yaar 8: E]

I
16.18 APPLICATION S§UBIECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PRQCESS? i

F
8 PERERAL P X YESs. THiE PREAPFL!CAT\ANIAPPLICATION WAS MADE AVAILABLE
8T, CUTIVE ORDER 12372 PROCESS FOR
», APPLICANT $ 73.187.00 ;EJEEVO’:TEE\(E : VE ORDER 12372 PROCES
c. STATE $ 000 . oATE: 21APRAC |
4. LOCAL § 72,9700 ] NO. PROGRAM 1§ NOT COVERED BY € 0, 12372
‘ 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEAT?
a. OTHER $  1,000.00 [] vES MYos' altach an oxplanatlon. ¥ wno
{. PROGRAM INCOME $ 000
a. TOTAL § 185.866.00 ’

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS ARPLICATION/PREAPFLICATION 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

18 AWARDED, I
8. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE: ¢. TELEPHONE NUMEER:
Karla Crawdord Program Manager, DHA &r.\olunleer Prog. ! (916) 875-4483

d. SIGNATURE OF AUTHORIZED REPRESENTATIVE;

&. DATE SIGNED:
04/16/1D




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier w

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application |dentifier

rﬂ—’Construction Ij Construction

[:l Non-Construction

[T Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

\
l
\

Federal Identifier

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:
City of San Joaquin Department: ater
Organizational DUNS: _.. | Division:
004940706 =)

Address: =33 [1—=1 J | [Name and telephone number of person to be contacted on matters
Street: ol QF AN Aaiad involving this application (give area code)

21900 Colorado Ave./P.0. Box 758 | =yl Prefix: LFirSt Name: —]

: 92040 Widdie N —E |
City: \ L iddle Name
4 San Joaguin \ APR
County: \ \1SEILast Name
Fresno “g L eafING Hou } Estrada

State: Zip Code TS T Suffix:

CA I P 9366&52,—//‘
Country: Email: 1

USA lupeestrada@cityofsanjoaquin.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
559 693-4311 &
[e)(4]-F ][]0 ][4]1][e] (559) 693-2193
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Vi New I3 continuation  [] Revision ne

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

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(110}~ ](8][o]
TITLE (Name of Program):
Water Well No. 6 & Storage Tank Project

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
New Water Well No. 6 and installation of new Water Storage Tank.

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
July 2010 July 2012 A 20 CA 20
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 bl a. Yes, [ THIS PREAPPLICATION/APPLICATION WAS MADE
1,425,000 - 188 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant o e PROCESS FOR REVIEW ON
c. State 3 e DATE:
d. Local 5 e b. No. [T] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 Rl [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
f. Program Income $ i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U
g. rataL i 1,900,000 [J Yes If “Yes” attach an explanation. 3 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

City Manager

Prefix First Name Middle Name
Ms. Cruz w
Last Name Suffix
Ramos
b. Title c. Telephone Number (give area code)

559) 693-4311

d. Signature of Athorized Representative i %
P Vil il il o SN

. Date Signed
04/15/2010

Previous Edition Usable ?
Authorized for Local Reproducti

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



From:San Manuel

To:19163233018

04/18/2010 08:07  #185 P.003/008

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Appilication:
[_] Preapplication New

Application [ ] Continuation

[_] Changed/Corrected Application | [ ] Revision

L

* If Revision, select appropriate letter(s):

* Other (Specify)

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

lans:zow

1

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

|

L

State Use Only:

6. Date Received by State: [

7. State Application |dentifier: L

8. APPLICANT INFORMATION:

" a. Legal Name: lSan Manuel Band of Mission Indians

RECEIV/EN

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

TR e bmmm 4 W Do G

* c. Organizational DUNS:

[33-0526268 | ||os0264604 | APR19 2010
d. Address:
“:Tmmm&—ﬁ@ﬁﬁf*
* Street1: |26569 Community Center Prive - _
Street2: L I
* City: Highland I
County: ‘ 1
* State: L CA: California ___,
Province: |
* Country: L USA: UNITED STATES |

= Zip / Postal Code: I92 346

e. Organizational Unit:

Department Name:

Division Name:

Department of Public Safety

]

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

| |

Prefix: 'Mr. J * First Name: IMike

Middle Name: [ ]

“LastName: [Layne W
Suffix:

Title: [Gtants Administrator

Qrganizational Affiliation;

[

* Telephone Number: '(909) 864-8933

T FaxNumber: [(909) 864-5256

* Email: [uilayne @sanmanuel-nsn.gov




From:San Manuel To: 19163233018

04/18/2010 08:08 #185 P.(004/006

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

I: Indian/Native American Tribal Government (Federally Recognized)

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

I

* Other (specify):

l

* 10. Name of Federal Agency:

-
|Department of Homeland Security - FEMA

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

Homeland Security Grant Program

*12. Funding Opportunity Number:
[DHS-10-GPD-067-000-02 ]

* Tille:

Fiscal Year 2010 Tribal Homeland Security Grant Program (THSGP)

13. Competition identification Number:

L |

Title:

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

* 15. Descriptive Title of Applicant's Project:

San Manuel Interoperability Communications Upgrade

Attach supporting documents as specified in agency instructions.

] [Beee o

e Aasments |




From:San Manuel To:19163233018 04/18/2010 08:08 #185 P. 005/008

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 |41

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

H

17. Proposed Project:
*a. Start Date: |10/01/2010 *b. End Date: (09/30/2011

18. Estimated Funding ($):

*a. Federal [ 188, 657.00]
* b. Applicant [ 0.00]
"¢ State [ 0.00]
*d. Local | 0.00
*e. Other | 0.00
*{. Program Income ' 0 .00]
* 9. TOTAL | 488, 657. 00|

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

a. This application was made available ta the State under the Executive Order 12372 Process for review on 04/16/2010 |.

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

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

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

“| AGREE

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

§ 2 Explanation -

Authorized Representative:

Prefix: 'Mr . J " First Name: lMike J

Middle Name: I j

* Last Name: lLayne |

Suffix; I ]
* Titie: lGrants Administrator
* Telephone Number: E@g) 864-8933 ' Eaxhumber |(909> 864-5256 _]

*Email: iImlayne@sannanuel-nsn.gov ‘

* Signature of Authorized Representative:  [Mike Layne | * Date Signed: Ians/zom |

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



Sent By: SOUTH COAST RCA&D;

APPLICATION FOR

FEDERAL ASSISTANCE

1.TVPE m- SUBMISSION;

Auplhniun Preappiication

n Copmrucﬂon | canstruction

s ﬂ Nu-CQnsﬂ'ucﬁon . Nnn—candmdnn

Fﬁm
'03/24/10

ISE

951 882 5934; Apr-19-10 1:14PM; Page 1/1
ECEIVED
APR 19 2010
Apphicant ideasfes STATE CLEARING HO
DUNS 136575573
3, BATE RECEIVED &Y STATE State Application Mestiiey

4. DATE RECENED PY FEDERAL AGENCY [Fetinral Kiomtifier

—“‘L;,.. u.'m Sou‘ th mu H:zunuatmn

Crganizafionat Unit

Addrey 0
‘ﬁ'?n‘&"oodﬂa Blig B P ivereide.CA 92501

thiv application (give area coe)

Scott A. Murray 951-682-3956

mmm-w:fnmmucmcumnnmnlmdvnu

mﬂ?ﬁl IOENTEGATION (EIN] :

BBl bBPpBTE]

7. TYPE OF APPLICANT: (enttr appwopriate fefter (n bax)

& TYPE BF APPLICATION:
B vow

¥ Revisdan, entar appropdte \msts) in

O

A, lm&on. Awan B. Decreasy Award
D. Dagreate Dumtion  Othor (specy):

D Continuatlon Dﬂwia'tm

c. lncrease Dumtion

N

A. State W Integurdant School Otst.
B Coanty 1. Gutte Controbed tstitution of Higher Learning
C . Munlel 4. Prvaty University
D. Tawnship K. Indian Trbe
B el lﬁ Prot ol {zatio
s u 5 N
G. Spurial Ohwict N Othwr (Gpecity) "Nonprefit

|3 NAWE OF FEDERAL AGENCY:

USDA NRCS

10, GATA;.OO OF PEDERAL DOMESYIC ABSISTAMCE NUMBER:

1. TITLE OF NT'2 PROJECT:

1 Jo |-le fo [1 ]

interfaces and improve watershed

TILE:

12, A’REA& AFFECTED BY PROJECY (Chfes, Countim, Biuten, ein)

Vemura, Los Angeles, San Bemardina, Riverside, Orange. San Diegd

environmemal quality.

Coordinate enhancement of rural/urban

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
t fhh‘ " [Ending nm Ta. Applicant . Project
3/25/2010 | 034111 South Coast RC&D Foundation . Area Plan lmplementatlon
5 J VY. ERO T 7O REVIEW :
15, E§ Tl ING 18. 16 -mn el
& Feddal § 7500.000 . ves. THIS PREAPPLICATIONAPRUICATION WAS MADE
™ AVAM ABLE TO THE STATE EXECUTIVE ORDER
b. Applicant 8 " 12371 PROCESS FOR REVIEW ON:
c. Statq;_;_ § oare  Y~/¥- )
d LOCGI f b. RO zm I8 NOT COVEREO BY E.O. 12372
e. Oth&{fr § OR PROGRAM HAS NDY BEEN SELECTED BY
STATE FOR REVEW
f. Progr?m Income $ BT o
8- Total::‘ ] 7500 Dves (AGBCh axpianation) er

168. 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.

bed try OMB Cire ular A

E Natie ‘of Authorized Reprevamtative b. Th . Talaphons Number

‘Scott A. Murray President 951-682-3956
d.SIﬂath of Authortred Representatim e, Date Signed

; 2-3|1-10
Previous ot lieaie kmwg; ) L/ STANDARD FORM 424 4 (REV. 4.92)




04/19/2010 MON 15:41 FAX o [dloo2

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 letler(s):

[_] Preapplication New r J

Application [] Continuation * Other (Specify)

[_] Changed/Corrected Application | [ ] Revisian | J

* 3. Date Received: 4. Applicant Identifier:

Completed by Granls.gov upon submission. | { ‘

=1
5a. Federal Entity Identifier: * 5b. Federal Award [dentifier: ~ I - |
| il RECEIVED |

State Use Only: A PR 1 9 Z[HU
6. Date Received by State: 7. State Application ldentifier: ‘ |
L33 R ko L T St
TPt

AT Tt
8. APPLICANT INFORMATION: ‘

“a. LegalName: |vuseum Associates dba Los Angeles County Museum of Art |

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

95-2264067 | ||831374892

d. Address:

* Street1: [5905 wilshire Blvd. ‘
Street2: ’ l

* City: 'Los Angeles l
County: |Los Angeles [

* State: o L CA: California
Province: | ' ]

* Country: | _ USA: UNITED STATES |

*Zip / Postal Code: (30036 : |

e. Organizational Unit:

Department Name; Division Name:
[ | {1

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

Prefix: | ] * First Name: 1@1enn ‘

Middle Name: | _ ]

* Last Name: |Thompson j

Suffix: L |

.

Title: Ichief of Visitor & Protective Services

Organizational Affiliation:

IMuseum Associates dba Los Angeles County Museum of Art |

* Telephone Number: |323-857-6568 } Fax Number; |323-932-5800 ) |

* Email: Igthompson@lacma. org I




04/19/2010 MON 15:41 FAX [Z1003

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:

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

Type of Applicant 2: Select Applicant Type:

C | ]

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|Department of Homeland Security - FEMA

11. Catalog of Federal Domestic Assistance Number:

a7.008

CFDA Title:

Urban Areas Security Initiative

*12. Funding Opportunity Number:

| IDHS-10-GPD-008-000-01

| = Title:
1|Fiscal Year 2010 Urban Areas Security Initiative (OASI) Nonprofit Security Grant Program (NSGP)

13. Competition Identification Number: _

Title:

| 14. Areas Affected by Project (Cities, Counties, 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
| |lprogram. '

1 Attach supporting documents as specified in agency instructions.




04/19/2010 MON 15:42 FAX [floo4

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 |us-all

17. Proposed Project:

* a. Start Date: (05/03/2010 *b, End Date: (12/30/2011

18. Estimated Funding ($):

* a. Federal [ 75, 000.00‘

* b, Applicant | 10,000. 00|

*c. State | 0.00I

* d. Local [ 0.00]

* e. Other | 0.00|

*{. Program Inoome| 0.00|
l

* 9. TOTAL 85,000. 00|

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 04/15/2010 |.

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.)
[] Yes No- D =

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

**| AGREE

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

Authorized Representative:

Prefix: I ] * First Name: |Glenn |

Middie Name: | |

= Last Name: |Thompson |

Suffix: | |

* Title: [Chief of Visitor and Protective Services ]

* Telephone Number: [323-857—6568 , Fax Number: |323—932—seoo }

* Email: lgthompson@lacma .org —I

* Signature of Authorized Representalive:  [Completed by Grants.gov upan submission. ] * Date Signea: |Compleled by Grants.gov upon submission. T

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




84/19/2010 16:46 9166513234 WORK_SERVICES_SECTIO PAGE 03
PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE (USS | RECEIVED |
Applicalion \i] Non-ConstmcrloC | - APR.-]_ 9 2010 B 1’

Modified Standard Form 424 (Rev 02/07 t confirm o the Corporahon s eGran'.s Systam) |
23, DATE SUBMITTED TO CORPORAT&ON | 3. DATE RECEIVED BY STATE: ' STATE APPLICATION IDENTIFIER:
|

FOR NATIONAL AND COMMUNITY
SERVICE (CNCS): |

STATE CLEARING HOUS

2b. APPLICATION ID: 4. DATE RECEIVED BY FEDERAL AGENCY: | FEDERAL IDENTIFIER:

108C117163

e e e RS

5 AF'F’LICATION INFORMA’TION

I NAME AND CONTACT INFORMATION FOR PROJECT D|RECTIOR OR OTHER
LEGAL NAME: CA Depariment of |3€VG|°D"“?"'tal 33""555 PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give

DUNS NUMBER: 143841604 ared codes).
. NAME: Elinda Williams

ADDRESS (give street address, city. state, 2ip code and county):
1600 9th Streel TELEPHONE NUMBER: (916) 651-0463

Rm 340 M-S 3-25 ' FAX NUMBER; (916) 651-3234

Sacramento CA 95814 - 6404 e
County; Sacramento INTERNET E-MAIL ADDRESS: elinda.williams@dds.ca.gov

7. TYPE OF APPLICANT:

. EMPLOYER IDENTIFICATION NUMBER (EIN): 7a. State G e
5 a. e Govemmen

D

680282313
7b.

8. TYPE OF APPLICATION {Check appropriate box).

[ new [X| NEW/PREVIOUS GRANTEE

| "] CONTINUATION | °" AMENDMENT
If Amendment, enter appropriate tettar(s) in box(ea): | ]L ‘ '

RIS i

A. AUGMENTATION B. BUDGET REVISION

C. NO COST EXTENSION D. OTHER (specify below): ‘

5. NAME OF FEDERAL AGENCY: “ i
Corporation for National and Communlty Service )

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:94.016 11.a. DESCRIPTIVE TITLE OF APPLICANT S PROJECT
10b. TITLE: Senior Companion Program SCP CA DDS (Multi-Clty)

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

12. AREAS AFFECTED BY PROJECT (List Cilies, Counties, States, sic):

Santa Clara, Sanla Barbara, Venlura, San Luis Obispo, Orange, Rivarside, San
Bernardino, Tulare, Sonoma, San Joaguin, Stanislaus, Tuolumne, Calaveras,
Amador, Napa and Kings Countlas.

13, PROPOSED PROJECT; START DATE: 07/01/10  END DA TE: 08/3013
15. ESTIMATED FUNDING: Veor # L. 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. _ o ORDER 12372 PROCESS? )
a. FEDERAL ; -
- ‘ L .| [® YES.THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS F
b. ’*”UCANI . — DRGNE ( RgJIEW ON: =X ° "e or ’
c. STATE . ( § 2,046,625.00 ‘ pATE: 15-APR-10 J
a.LOCAL o $ 000 T"]"NO. PROGRAM IS NOT COVERED BY E.0. 12372 T —
\ | 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

e. OTHER v ~ B § 0.00 ‘ "] YES if"vea atiach an explanation. [¥ w~o \

f. PROGRAM INCOME $§ 000 ' ’

9. TOTAL o $ 2.046,825.00 i 3 o L
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
1S AWARDED. '

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: | b. TITLE: | c. TELEPHONE NUMBER;

Denyse Cunright Chief | (916) 654-2208

e, DATE SIGNED:

|
 Y-s1-2000

d. SIGNATURE OF AUTHORIZED R




B4/19/2818 16: 46 9166513234

URAF I

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE ,

Maglfled Standard Form 424 (Rev.02/07 to confirm (o the Corporation's eéGrants System)

t

2a. DATE SUBMITTED TO CORPORATION
Z0R NATIONAL AND COMMUNITY (
SERVICE (CNCS).

3. DATE RECEIVED BY STATE:

2b. APPLICATION ID:
10SF117056

WORK_SERVICES_SECTIO PAGE 82

RECEIVED
“APRI9 9pip |

| 1. TYPE OF SUBMISSION:

Application X Non-Construction

[STATE GLEARING HOUE

‘ } STATE APPLICATION IDENTIFIER:

\
| 4. DATE RECEIVED BY FEDERAL AGENGY:

| FEDERAL IDENTIFIER:

S N

5. APPLICATION INFORMATION ——

LEGAL NAME; CA Department of Developmental Services

DUNS NUMBER: 143841604

'ADDRESS kéivc straat address, ci&. state, 2ip code and éounty): i
1600 th Street
Rm 340 M-S 3-26
Sacramanto CA 95814 - 8404
Courtly: Sacramento
6. EMPLOYER IDENTIFICATION NUMBER (EIN):
660262213
8. TYPE OF APPLICATION (Check appropriate box).
"I new [X, NEW/PREVIOUS GRANTEE
L | CONTINUATION "] AMENDMENT

[f Amendment, enter appropriate lettar(s) in box(as):

A. AUGMENTATION B. BUDGET REVISION

C.NQ COST EXTENSION D. OTHER (specify below):

103. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:94.011
10b. TITLE: Foater Grandparent Program

12. AREAS AFFECTED BY PROJECT (LIst Cities, Countias, Stales, &1¢):

Amadaor, Montergy, Santa Clara, San Benlto, Santa Cruz, Santa Barbara, Ventura,
San Luis Obispo, Orange, Riverside, San Bemardino, Tulare, Sonoma, San

Joaquin, Stanisleus, Tuolumne, Calaveras, Kem, Bakersfield. and Kings Counties ¢

13. PROPOSED PROJECT: START DATE: END DATE:

15. ESTIMATED FUNDING: Year #: [ i

o. FEDERAL | 5 1,206,020.00
b, APPLICANT I § ‘;;36'376-"0':'1
¢ STATE $ 63637600
d. LOCAL, ‘ 5 000,
8. OTHER ] $ 000
. PROGRAM INCOME | $ o000
9. TOTAL . §2.042,396,00

A

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

NAME: Elinda Williams
TELEPHONE NUMBER: (916) 651-0463

| Fax NUMBER: (916) 651-3234

| INTERNET E-MA(L ADDRESS: elinda.willams@dds.ca.gov

7. TYPE OF APPLICANT:
7a. State Governmant

|

’ é‘ NAME OF FEDERAL AGENCY: 1
Corporation for National and Community Service |

11.a. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
| FGP - DDS (Multi-City)
| 11.b. CNCS PROGRAM INITIATIVE (IF ANYY:

|

14. CONGRESSIONAL DISTRICT OF: a.Applicant [CA00S|  b.Program [CA 605 }

1 16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
OROER 12372 PROCESS?

ﬂ YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
YO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:

DATE: 15-APR-10

] NG PROGRAM [§ NOT TOVERED BY E.0. 12377
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D YES If "Yes," attach an explanation. rﬂ NO |

i |

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT. THE DOCUMENT HAS BEEN (

DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE AP

S AWARDED.
5. TYPED NAME OF AUTHORIZED REFRESENTATIVE: | b, TITLE:
Denyse Curtright Chief

PLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

¢. TELEPMONE NUMBER:
(916) 654-2208
‘%“"“é‘l‘DAYé'EﬂGNEdE"““"" o J
| Y .17-80y0 |




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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
Preapplication

[] Application

[1 Changed/Corrected Application

*2. Type of Application
X New
[J Continuation

[] Revision

* If_Revision, select appropriate letter(s)

*Other (Specify)

RECEIVED

APR 1 9 2010

3. Date Received:

4. Applicant |dentifier:

STATE CLEARING HOVSE

5a. Federal Entity Identifier:

*5b. Federal Award Identifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

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

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

*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:

*QOther (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.




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

Appilication 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. Federal $17,000

*b. Applicant
*c. State
*d. Local

*e. Other
*f. Program Income

*g. 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
[] b. Program is subject to E£.0. 12372 but has not been selected by the State for review.

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

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

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

** | 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 Fax Number: 760-873-6999

* Email: execdir@bishopvisitor.com

*Signature of Authorized Representative: *Date Signed: 4/15/2010
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




64/28/2010 15:85 5309346576

Other (specify)

GLENN COE PAGE 02/062
APPLICATION FOR Varsion 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
[1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application |
7 Consinicion o —— 4. DATE RECEIVED BY FEDERAL AGENCY [Federal |dentifiar
E Non-Copstruction 7l Nen-Construction
5. APPLICANT INFORMATION —
Legal Neme! Organizational Unit:
Glenn County Office of Education Eagﬁ,‘g?:g‘épmmem
Organizatignal DUNS: Divigion:
193-21-0937 e — Business Services
Address: ML =10 Name and telephone number of person to be contacted on matters
?ﬁgl: i Vila A iR involving this application (give area code)
outh Villa Avenue Prefix: Firs{ Name;
APR 2 02010 Mr. Erkk
City: Middle Name
Willows M
: E O . " { Name
[County STATE CLEARING HOUSE| |Rasine™®
State: Zi% Code Suffix:
CA 95988
Country: Email;
USA it ekorling@glenncae.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N); Phone Numnber (give area cods) Fax Number (give area cod#)
4 _E@leﬂ@ 530-934-6575 x2105 §530-934-6576
. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V New TI continustion T Revision B - Counly
If Revision, enter appropriale lefter(s) in box(es)
(See back af form for descriplion of letters,) D D Other (specify)

9, NAME OF FEDERAL AGENCY:
USDA Rural Development

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

({1097 e]’e]
Communlty Facilitieg Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
GCOE Business Office Upgrade

-

12. AREAS AFFECTEQ BY PRQUECT (Cltles, Counties, Slates, elc.):
Willows, CA; Orland, CA; Glann County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS QF:

Start Date: Ending Date: a. Applicant b. Project
July 10, 2010 July 10, 2012 CA 2nd CA 2nd
15. ESTIMATED FUNOING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal S a. Yes. V! THIS PREAPPLICATION/APFLICATION WAS MADE
50.000 : : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant Eiad PROCESS FOR REVIEW ON
¢. State L DATE: April 20, 2010
L X
d. Local 210,462 ° b Na. i PROGRAM IS NOT COVERED BY €. O. 12372
e. Other £ L | | OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income o 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 260,462 T Yes If "ves" attach an explanatlon, Y] No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

2, Authorized Represernistive

meﬁu First Name Mlddle Name

I Artura

Last Name uffix

Barrera

. Tille, . Telephane Number (give aren code)
Suparintendent 530-934-6575

d. Slgnature of Authorized Representative

'e. Date Signed

Previous Edition Usable
Autherized for Lacal Reproduction

Slandard Form 424 (Rev,8-2003)
Prescribed by OMB Cireular A-102



04/21/2010 11:53 afalala]a]ala e a]G) BEEB

o PART | - FACE SHEET

PAGE 061

APPLICATION FOR FEDERAL ASSISTANCE

Modified Standard Form 424 (Rev.02/07 to confirm tothe Corporstion's eGrants System) \

1. TYPE OF SUBMISSION:
Appiication I_T(_' Non-Construgtion

[25. DATE SUBMITTED T CORPORATION | 3. DATE RECEIVED By STATE.
FOR NATIONAL AND COMMUNITY | STATE:
SERVIGE (CNCS): | |

‘ STATE APPLICATION IDENTIFIER:

04/21/10 ;
‘Zb. APPLICATION ID: 4. DATE RECEIVED BY FEDERAL AGENCY; ‘ FEDERAL, IDENTIFIER:
| 10sF11546s ‘ 04/21/10

[ Q83FPCAO0NE

| 5. APPLICATION INFORMATION

‘ LEGAL NAME; Centrai Caunty United Way

| gége AN?OCSSTA%TF INFTORMATION FOR PROJECTIDIRECTOR OR OTHER
SON CONTACTED ON MATTERS INVOLVING THIS APPLIGATION (ai
| DUNS NUMBER: 008028580 | area codes): S APPLICATION Give
ADDRESS (giye slrael address, clly, slate, ¥ip cade and tounly): 1 NAME; Lea Anng Adams |
} :‘ L ?“ E; zlzrgza 5:\;9‘4210 TELEPHONE NUMBER: (951) 929-0423 |
[ County: Riverside FAX NUMBER: (951) 652-0084 |
' INTERNET E-MAIL ADDRESS: services@ccuw.arg
rs, EMPLOYER IDENTIFICATION NUMBER (EIN}: 1. TYFE OF APPLICANT: i —_!
| 956008845 | 75. Non-Prfit Y
’___ | 7b. Community-Based Organization \
8. TYPE OF APPLICATION (Check spprapriate box). '
| I NEw [ NEW/PREVIOUS GRANTEE 1 ’
"X CONTINUATION [ AMENDMENT ‘
If Amendment, enter approgriste lgttar(a) In box(es): L_ j
A, AUGMENTATION B. BUDGET REVISION i
C.NO COST EXTENSION  D. OTHER (specify below): ’
8. NAME OF FEDERAL AGENCY: |
Corporation for National and Commudlty Service

109. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER; 94.011
10b. TITLE: Foster Grandpanent Program

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

Riverside County
Callfomia

11.a. DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:
FGP of Riveraide County
11.b. CNCS PROGRAM INITIATIVE (IF ANYY:

13. PROPOSED PROJECT: START DATE: 07/01/10 END DATE: 08/30/11

14. CONGRESSIONAL OISTRICT OF: a.Applicant [CA 08§

b.Program [CA 045 ‘

15. ESTIMATED FUNDING: Year #: TJ

a FEDERAL . 3 54267.00 [4 YES.THIS PREAPPLICATION/APFLICATION WAS I#ADE AVAILABLE
: §  12.057.00 - TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
b APPLICANT i all REVIEW ON: !
APR.1 i
o STATE 5 000 DATE; FBAPR-10 :
""""" ) b ]
- TS NOT COVERED BV EO 72372
4. LOCAL §  11.427.00 [7"NO. PROGRAM IS NOT COVERE |
17. 1S THE APRPLICANT DELINQUENT ON ANY FEDERALIDEBT?
e, QTHER § 630,00 [" YES if"Yes,” attach an explanation. X No
1. PROGRAM INCOME 5 000 |
g. TOTAL $ 66.314.00 ‘ |

16. S APPLICATION SUBJECT TO REVIEW BY STATE

E&ECUTIVE
ORDER 12372 PROCESS? !

AL RECT, TH
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CQR
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSUR,

E DOCUMENT HAZ BEEN :
ES IF THE ASSISTANCE

1S AWARDED. j
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE: ¢. TELEPHONE MUMBER:
Bob Duistermars President (951) 929-964*
4 g DATE SIGN@*:
d. SIGNATURE OF AUTHORIZED REPRESENTATIVE: i stiz1a

Fage 1



PAGE 02

pd4/21/20818 11:53 POPORDERBE EEBB |

|

|

B PART | - FACE SHEET |
| APPLICATION FOR FEDERAL ASSISTANCE Er—— f
%_Mod?fled Standard Form 424 (Rev.02/07 to confirm (o the Corporation’s eGranis System) l Appllestion TX] Non-Cenatruction | |
ig:g?éﬂiﬂfﬂ‘:ﬁ%&% ES:E?’RATION 4. DATE RECEIVED BY STATE: | STATE APPLICATION IDENTIFIER: E j\
| SERVICE (CNCS) | I ' [
| oo | | | a

) b T
[zb, APPLICATION I0: | 4. DATE RECEIVED BY FEDERAL AGENCY: | FEDERAL IDENTIFIER: \ [
1 1056115466 L | oarzuto | 083CPCACO3 | I
5. APPLIGATION INFORMATION | 1

[ LEGAL NAME: Central Counly United Wa
" DUNS NUMBER; 008028560

| NAME AND CONTACT INFORMATION FOR PROJECT&!RECTOR OR OTHER

PERSON TQ BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give |

area codes):

{ ADDRESS (give atrget address, cily, stale, 2lp code and countyk:

Hemet CA B2543 - 4210

418 E. Flortda Ave.
] Counly: Riverside

—| NAME: Lee Anne Adams

] TELEPHONE NUMBER: (951) 829-0423

\ FAX NUMBER: (951) 652-0064

\ INTERNET E-MAIL ADDRESS: senvices@ccuw.org

N

- 8. EMPLOYER IDENTIFICATION NUMBER (EIN):
958006645

| 7. TYPE OF APPLICANT:
7a. Non-Profil

7b, Community-Based Organization

8. TYPE OF APPLICATION (Check appropriale box).

X' CONTINUATION " AMENDMENT

l
|
. NEW/PREVIOUS GRANTEE \
|

If Amandment, enter appropriaté lstter(s) in box(es): i _Ir J

A. AUGMENTATION B. BUDGET REVISION

l C.NO COST EXTENSION D. OTMER (specify below):

i

I

9. NAME OF FEDERAL AGENCY!

Corporatlon for National and Community Service

i

103. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:84.016

10b, TITLE: Senior Companion Program

SCP of Riverside County

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

Riverside County, Califarnia

' 11.0. CNCS PROGRAM INITIATIVE (IF ANY):

|

== |

11.3. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: |

|
i
|
i
i
i
|

13, PROPOSED PROJECT: START DATE: 07/01/10

END DATE: 06/30/11 ] 14. CONGRESSIONAL DISTRICT OF: ».Applicant [CA D§§ b.Program

g S I R S

[CAG4S

g. ESTIMATED FUNDING; Year #: [_2’:

.—i ORDER 12372 PROCESS57?

E 16. (S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

| |
| MFROERAL | O i T3 YES.THIS PREAPPLICATIONIAPPLICATION WAS R%«DE AVAILABLE
\ 5 10.016.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
b, APPLIGANT | o REVIEW ON: \l
c. STATE ‘ 5 0,00 DATE: 2B-APR-10 }
T NG PROGRAM TS N T COVERED BY E.0. 12372
d. LOCAL j §  10,486.00 ._I'ND. "NGT COVERED BY E.O. 123 |
‘ 17,18 THE AFPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. OTHER ‘ § 43000 i [ Yes i Yes altachan oxplanation. X w~o
| |
(. PROGRAM INCOME ‘ 5 000 __w \
5. TOTAL B 5 §2.624.00 | ; —
ENT HAS BEE
18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DBOCUM
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE ARPLICANT WiLL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE
|

1S AWAROED.

i 3. TY®ED NAME OF AUTHORIZED REPRESENTATIVE: b, TITLE:
I Bob Dulstermars President

<. TELEPHONE HUMBER:
(951) 929-9691

"

3. SIGNATURE OF AUTHORIZED REPRESENTATIVE:
\

04/21110

Page 1

: ]
& DATE SIGNER:

I



mailto:Mfice$@~cuw.O'9

PAGE _@1

|
|
ll
|

u
n

0d4/21/20818 11:21 alalalalalala]a]a]5) BEEBB ]
!
PART | - FACE SHEET ;
| APPLICATION FOR FEDERAL ASSISTANCE 1 TeEosueMssion: |
| Modifled Slandard Form 424 (Rev.02/07 to confirm to the Gorporalion's eGrants Sysiem) Application [X] Non-Construction
'2@- DATE SUBMITTED TO CORPORATION | 3. DATE REGEIVED BY STATE: | STATE APPLICATION IDENTIFIER:
IFOR NATIONAL AND COMMUNITY ‘ i
SERVICE (CNCS): \
| 04/21/10 ‘ —
‘Zb. APPLICATION (D: F.DATE RECFIVED BY FEDERAL AGENCY: | FEDERAL IDENTIFIER;
| 10SR115452 04/21/10 | 09SRPCA017
L_q._ APPLICATION INFORMATION T T o T
| LEGAL NAME: Central County United Way NAME AND CONTACT INFORMATION FOR PROJECT BIRECTOR OR OTHER

NUMBER: 008028560

DBUNS
ADDRESS (give sireat agdress, ¢lly, state, 2ip code and county):
' 418 E. Florida Ave.
Hemel CA 92543 - 4210
{ County: Riverside

PERSON TO BE GONTACTED ON MATTERS INVOLVIfIG TMIS APPLICATION (give
area codes): i

i
\
\
1
!

|
—— NAME: Denise Gruz

~ TELEPHONE NUMBER: (951) §28-0423
FAX NUMBER: (951) 852-0064
INTERNET E-MAIL ADDRESS: rsvp@ccuw.org

|
|
|
|

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
956006645

C—

5
‘ 7a. Non-Profit

i
"7 TYPE OF APPLICANT,
|

8. TYPE OF APPLICATION (Check appropriate bex).

, ]
l [ new [ ] NEW/PREVIOUS GRANTEE

[x! conTiNuATION [ ] AMENOMENT
It Amendment, enter apprapriale letter(s) in box(es): J

A, AUGMENTATION

r—
[

B. BUDGET REVISION
C. NO COST EXTENSION D. OTHER (apecity below):

|
|

_\ 7b. Community-Based Organizalion R E C E T\Qj r_" D
APR 212010

|
|

STATE CLTARINT HOLIS

%
z
j

|
i
|
i

L

}—, NAME OF FEDERAL AGENGY: \
Corporation for Natlonal and Commu&ity Service
A

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:84.002
10b. TITLE: Ratired and Senior Volunteer Program

11,3. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: T
i
RSVP of Western Rivarside County

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

\ Westemn Riverside County! Includes Ing cilies of Banning, Beaumont, Calimasa,
Canyon Laks, Corona, Hemet, Lake Elsinors, Menifee, Moreno Valley, Murriels,
Perris, Riverside, San Jacinto, Temecula and Wildomar.

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

\'
|
|
|
|

|
|
f
|
|
|
__i
|

,-1\3 PROPOSED PROJECT: START DATE: 07/01/09 END DATE: 06/30/13

14, CONGRESSIONAL DISTRICT OF: a.Applicant [TA o§,§ b.Program A D45

15. ESTIMATED FUNDING: Year #:" 2 | 19,15 APFLICATION SUBJECT TO REVIEW B STATE EXECUTIVE
— = ORDER 12372 PROCESS? ;
i 1
| PFEOERAL T  TBreadn M YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
s 32.478.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
|__b. APPLICANT | stk REVIEW ON: |
2 ! 1

| o STATE ‘ $ 0.00 DATE: 25APR-10 \
’ T NO. PROGRAM /S NOT COVERED BY E.O. 12872 |
| 4 20,662.00 i

o LOCAL 2 - 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBRT?
| 5. OTHER $  1,796.00 T YES if"Yes," attach an explanstion. .@ NO

1. PROGRAM INCOME : § 000 Y

g. TOTAL 1 $ 109,240.00 i o -

"""" OCUMENT HAS BEEN

1€.TO THE BEST OF MY KNOW LEDG‘E AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLIGATION ARE TRUE AND CORRECT, THE
| DULY AUTHORIZED BY THE GOVERNING BODY QF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSUR

CES IF THE ASSISTANCE

' IS AWARDED.
ER TY#‘ED NAME OF AUTHORIZED REPRESENTATIVE; b. TITLE: ¢. TELEPHONE NuMBER:
Bob Duistermars President (951) 928-8691 e ]
= . e. DATESIGN i
d. SIGNATURE OF AUTHQRIZED REPRESENTATIVE: , 8

' 04/21/10

Ro—

Page 1 |
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'OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

“1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
[ Preapplication X New
& Application [ Continuation *Other (Specify)

[] Changed/Corrected Application [] Revision

3. Date Received: 4. Applicant |dentifier:

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

State Use Only:

6. Date Received by State: 7. State Application !dentifier:

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 Narme:
Research

f. Name and contact information of person to be contacted on matters invoiving 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 | 2 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-008 *b. Program/Project:

17. Proposed Project:

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

18. Estimated Funding ($):

*a. Federal $89,524
*b. Applicant

*c. State

*d. Local
*e. Qther
*f. Program Income
*g. TOTAL ] $105,943

© $16,419

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 4.19.10
[J b. Program'is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

X ** | AGREE

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

Authorized Representative: L_(jo\ (/0 LL_/

Prefix: *First Name: Lisa
Middle Name:

*Last Name: Cole

Suffix:

*Title: Associate Director, Grants Administration

*Telephone Number: 415.291.4495 ; Fax Number: 415.291.4401

* Email: cole@ppic.org / /

L S G *Date Signed: 4.19.10

*Signature of Authorized Representative:

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




OB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant |dentifier

——

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE

Application Preapplication

i

|

-

State Applicatio

Ideqﬂ‘i f’\r‘i \[f | ]

Construction

H %ﬁonstrucﬁon
Non-Construction on-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

|

Federal Identlfler;‘ APR 2 1 Zn ,m

5. APPLICANT INFORMATION

o

Legal Name:City of Parlier, CA

Organizational Unit: STATE CLEARING FTOooE

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

1100 E. Parlier Ave.
Parlier, CA 93648 !

Name and telephone number of ”ﬁ'e?‘?n; to be contacted on matters involving

this application (give area code)
Patricia Barboza, Finance Director

559.646.3545

6. EMPLOYER IDENTIFICATION (EVJ:
9 | 4 6 | 0]0

0|3 |9 |0

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

[c]

2. TYPE OF APPLICATION:

Q New

if Revision, enter appropriate letter(s) in

D Continuation D Revision
1 O

C. Increase Duration
L]

B.Decrease Award
Other (specify): *

A. Increase Award
D. Decrease Duration

B

A, State H. Independent School Dist.

B. County i. State Controlled Institution of Higher Learmng
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Orgamzaﬂun

G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUNBER:

1 )0 7

TITLE:

11. DESCRIPTIVE TiTLE OF APPLICANT'S PROJECT:

Green Jobs Renewable Techmnology
Business Development/Lending

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

Technical Assistance Project

City of Parlier, Fresmo County, CA

13. PROPOSED PR&JECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b Project
7/11 6/30/11 20th - Costa 20th - Costa
15. ESTIMIATED FUNDING 16. 1S APPLICATION SUBJECT 1O REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal § 98,000 .00 a.YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ .00 12372 PROCESS FOR REVIEW ON:
c. State $ .00
DATE _April 9, 2010
d. tocal /Lender $ 150,000 .00
b. NO D PROGRAM IS NOT COVERED BY E.O. 12372
OR PROGRAM HAS NOT BEEN SELECTED BY
= Other/D&VElOPel' 2 500,000 -00 D STATE FOR REVIEW
f. Program Income ¥ .00 195775 THE ASPLICANT DELINQUENT ON ANY FEDERAL DEST?
g. Total s 58 00 00 D YES (Attach explanation) .01 NO
9

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 COMPyY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

b, Title

a. Type Name of Authorized Rgbresentative
Lou Martlne

City Manager

c. Telephone Number

559.646.3545

d. Signature of Authg zed =pratha‘
/39 L//ﬁ

2. Dawe Signed

April 9, 2010

Prgvious Editicn U;igl?/
AUTHORIZED FORWCAL REPRONIATINN

STANDARD FGRM 424 (RFV 2.a%

(/Lﬂ”‘"



B4,22,2016 14:20 SACOG » 3233818

NO.371  Deal

Version 7/03

APPLICATION FOR |

2. DATE SUBMITTED Applicant identifier
FEDERAL ASSISTANCE el o et D4 1658
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application — e

g " d .
il Construction T construction |
_Z] Non-Construction ¥ Non-Construction

| 4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION -

Legal Name: Organizational Unit;

. Department:
Sacramanta Area Council of Governments s 6 8 anin
Organizational DUNS; AT &4 & LUTd Division;
555895705 : |
Address: : Name and telephone number of person to be contacted on matters
Street: TE CLEARING HOUSE involving thig application (give area code)
1415 L Street, Suite 300 ,STA —_ — Prefix: First Name:

| Barbara

City: ‘ Middle Name
Sacramento Jane Evans
County: Last Name
Sacra‘?nenro b VaughanBechtald ]
State: | Zip Code [ Suffix:
California 95814 :
Country: ‘ Email:
USA | bvaughanbachtold @sacog.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N): |

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

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) E ;_ D
i

Other (specify) ;
change in funding type from operations to capital |

BlE-PIEIsIMElE] | 916:321-0000 916-321-9551
8. TYPE OF APPLICATION: Ll 7. TYPE OF APPLICANT: (See back of form for Application Types)
" New T continumion 7 Revislon

G. Spacial District
Other (specify)

9, NAME OF FEDERAL AGENCY:
Federal Transit Administration (FTA)

10. CATALOG OF FEDERAL DOMESTIC ASSISTJ‘ANCE NUMBER:
TITLE (Name of Program):

2J[9-EIE
Job Access Reverse Commute

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
FFY 2006 JARC Sac Urbanized Area projects

12. AREAS AFFECTED BY PROJECT (Cilies, Courities. States, etc.):
State of CA, El Dorado, Placer, Sacramento, Suner,gYolo and Yuba counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

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

9-1-2005 9-30-2011 1,2,3,4,&5

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

ORDER 12372 PROCESS?
a. Federal 3 A Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
735,658 8.7€S. M) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 07"’ PROCESS FOR REVIEW ON

c. State 3 i DATE: 4-22-2010

d. Local 3 i - PROGRAM IS NOT COVERED BY E. 0. 12372
Subrecipients 818,299 b.No. [

e. Other 5 v 77 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

_ —_FOR REVIEW

f. Program Income 3 El 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBRT?
. TOTAL ™

8 1,553,957 [ ves If “Yes’ attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BEL|EF, ALL DATA IN THIS APPLICATION/PREAPPL(CATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL GOMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
Davis
Last Name
Ghiorso s
b. Title . Telephone Number (give area code)

916-321-9000  »

Interim Director of Fingfe » 4 4 .
d. Signature of Authorj re :

( s
Previous Edition Usable ~ i
Authorized for Local Rearoduction i

e. Date Sig%/zllo

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE K DIA'I;EQ%%IEMITTED Applicant Identifier

pril 22,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application

@ Construction
¥ Non-Construction

J construction
b/] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: e Organizational Unit:

Self-Help Home Improvement Project \ © F '“ T:- ‘ \ ! F D \ Deparmenl

Organizational DUNS: i Division:

088852603 % &g nnan

Address: APR 4 o LUTU Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

Other (specify)

T
3777 Meadowview Drive #100 i Prefix: First Name-
| e pre CLE ARING. HQUSE Keith
City: \D”’W _______ ~"I'Middle Name
Redding S
County: Last Name
Shasta Griffith
State: | Zip Code Suffix:
Califarnia 96002
Country: Email:
USA kgrif @ shhip.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
9][5]=2][o][e]o][6 [7][8] 530-378-6904 530-378-6910
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
N W New [Tl Continuation I Revision Non-Profit Corporation
If Revision, enter appropriate letter(s) in box(es) :
(See back of form for description of letters.) E ] Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

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

1][0)-k]2]lo]
Mutual Self-Help Housing Technical Assistance

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Application for funding of a rural Mutual Self-Help Housing Technical
Assistance program for 20 housing units over a two year period.

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

Shasta and Tehama Counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
October 1, 2010

Ending Date:
Qctober 1, 2012

a. Applicant b. Project
2nd nd

15. ESTIMATED FUNDING:

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

00

a. Federal $ . a. Yes. |Zi THIS PREAPPLICATION/APPLICATION WAS MADE
500,000 - 185 M= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 e PROCESS FOR REVIEW ON

c. State $ il DATE: April 22, 2010
L[]

d. Local S . b. No. ] PROGRAM IS NOT COVERED BY E. O. 12372

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

~ FOR REVIEW

f. Program Income 5 b 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T0

g.TOTAL $ 500,000 [ Yes If “Yes” attach an explanation. Wl No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Executive Director 7 4 l/

Prefix First Name Middle Name
keith
Last Name Suffix
Griffith
b. Title c. Telephone Number (give area code)

530-378-6904

. Date Signed
April 22,2010

Previous Edition Usable
Authorized for Local Reproduction

ld. Signature of Authorized Repre/s?éa‘f :é W

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

l2. DATE SUBMITTED

tpplicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

o Construction @ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

‘ Federal |dentifier

Non-Construction {] Non-Construction -
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Planada Community Services District Department:
Organizational DUNS: Division:

United States

053011201

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

Merced County, P O Box 905 Prefix: Ms,  FirstName: Martha
City: Middle Name (o ——

y Planada L g (.-‘ s = 1 (
. ! [ 4 3 A

County: Merced Last Name Mayo | e .
State: [Zip Code Suffix: ,’ \ [ P

Ca. ™" 953 [ APR 232010
Country: Email:

pcsd103@aol.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

-]l 4614 ]

Phone Number (give area code)

Fax{ NUnbEE(BkARING HOU|

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

8. TYPE OF APPLICATION:

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

Other (specify)

Revision

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

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Water and Waste Disposal Loan and Grant Program

[1lo]-[7[6]0]

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

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Planada Water System Rehabilitation

and Conservation Project

Planada CSD
13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start D Endina Date: a. Applicant b. Project
9/1 5/2010 9/15/2011 18th 18th

16. ESTINIATED FUNDING:

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

i THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 =
720,800 a. Yes. I/ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 B PROCESS FOR REVIEW ON

Contribution

c. State $ 249 200 DATE: 4_21 -1 0

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

e. Other $ > =i OR PROGRAM HAS NOT BEEN SELECTED BY STATE

0 “~ FORREVIEW
f. Program Income $ R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 , o
g TOTAL 3 1,000,000 {1 Yes If "Yes” attach an explanation. Y] No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix First Name Middle Name
John

Last Name Suffix
Adame

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

d. S|gnature of ’rfénzed epresentatlve e. Date Signed (,['/ 240

AL A

Previous Ed"ﬁon Usable ’
Authorized for Local Reproduction

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



A9/03/2006 22:48 2493591255

LEE FRIEDMAN PAGE ©2/64

OMB Number: 4040-0004
Cxpiration Date: 63/31/2012

Application for Federal Assiatance SF-424

* 1. Type of Submission:
Proapplication

[] Application

[_] ChangediCorrected Application

New
D Continuation
[] Revislon

" 2. Typa of Application:

* If Revision, select appropriane letter(s):

_

* Other (Specify):

* 3. Date Recelved: 4, Applicant (dentlfler;

0412672010

Sg, Federal Entity (dentifier:

8h, Federal Award Identifler;

_

' 2 ,
T

State Use Only:

6. Dats Racaivad by State: :]

7. State Appllcation (dentlfier: [

STATE GLEARING HOUSE |

r—
s T

8. APPLICANT INFORMATION:

" a. Legal Name: |Sureﬁazvest

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

¢, Organizational DUNS:

77-0526132

|1317562980000

d. Addross:

" Street1: |2901 Park Avenue

Streat2: [suira a2

* Chy: ‘Soquel

County/Parish; |

- State: l

ca: California

Province: ‘

~ Country: [

USA: UNITED STATES |

* Zip/ Postal Code: [95073-2831

a. Organizational Unle:

Depanment Name:

Division Name:

{. Nama and contact information of person to be contactad on matters involving this application:

1

Prefix; |Dr . ‘ l

* First Name:

leries |

Middle Name: [

|

" Last Name: [ohma“

Suffix:

Title: ivice Prealdent, Professional Services

Organizational Affillation;

* Telephone Number: |831-477-7797

Fax Number: [§31-477-7790 |

* Emall; |cohmart@sureharves t.com




99/83/2086 22:40 2403591255 LEE FRIEDMAN

PAGE ©3/04

Application for Federal Assistance SF-424

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

R: Small Business

Type of Applicant 2: Select Appllcant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

[

¥ 10. Name of Federal Agency:

‘Natural Resources Conmervation Service

11. Catalog of Federal Domestic Aasiatance Number:

|10.912

CFDA Title:

Ernwiranmmantal Quality Tnnrantivea Bragram

¥ 12. Funding Opportunity Number:
USDA-NRCS-NHQ-10-01 J
* Tive:

Conservation Innovation Grants

13. CompetRion ldentification Number:

Title:

14. Aroas Affected by Project (Cltles, Countles, States, etc.):

| [omuaadscnimainc:] [ de

* 15. Doscriptive Title of Applicant's Project:

Clean Stream Dairies - connecting environmental perfermance with economic and marketplace
incentives

Atach supporting documents a8 spegified in agengy instructions.
e (e R | [y Ao

Rl




09/03/2086 22:40 2403591255 LEE FRIEDMAN

PAGE

04/84

Application for Federal Assistance SF-424

18. Congressional Districts Of:

~a. Applicant CA~-017 b. Pragram/Project

Attach an additional list of Program/Praject Congresgional Districts if needed.
R

i,
Clazn Straam Dairies Congreseional Diat:ic| l'«zifi‘;'

17. Proposed Project:

-, Start Date; : * b, End Date; [07/31/2013

18, Estimated Funding (%):

* a. Faderal \ 450, 000, 00|
* b, Applicant ____.“ 120,000, 00|
*¢. State L 0. 00|
*d. Local T 0.00
* @. Other 260,000.00
*f. Proagram Income m
* 3. TOTAL 500, 000.00]

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

&. This application was made avallable to the State under the Exacutive Order 12372 Procass for review on -
D b. Pragram is subject to E.Q. 12372 but has not been selected by the State for review,

[] e Program is nat covered by E.0. 12372,

* 20. Is the Applicant Delinquent On Any Mederal Debt? (If "Yaa," provide explanation in attachment.)
[]Yes No

If “Yes™, provide explanation and attach

21, "By signing this application, | certify (1) to the statements contalned In the list of certifications* and (2) that the statements
herain are true, complate and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
somply with any resulting terma if | accept an award. | am aware that any false, fictitious, or fraudulent statements ar claims may
cubjeat me to ariminal, aivil, ar adminiatmative penaltica. (U-6. Code, Tite 218, Ecction 1001)

~ | AGREE

** The list of ocrtificationa and eagurances, or an Intemnct altc where you may ebtaln thia liat, 19 eontained in the announoemant or agency
specifie instructions.

Autharized Representative:

_EI

Prafix: Dr. *First Name; |Cliff

Middle Name: | |

* Last Name: lobma:t J

Suffix: ’ I

* Title: Vice Presicdent, Professional Services

* Telephone Number: [g31-477-7797 Fax Number: 831-477-7790

* Emal |cohmazt@sureharvest . com

* Signature of Authorized Representative; [Jeﬂ Diott _| * Date Signed: [wzsmnm




P4/26/20190 14:21 5305386419 BUTTE COUNTY COMM PAGE ©3/03
APPLICATION FOR . ‘ Version 7/03
FEDERAL ASSISTANCE }DBEEEOSUBMITTED Applicant Identifier

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

Application Pre-appliestion

I construction

on-Constructio
5. APPLICANT INFORMATION

ﬂ Construction

E. Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Legal Name:

Organ(zational Unit:

e e Department:
Caunty of Butte RECM F 5\ j F ﬂ Infgrmallon Systems
Organizational DUNS: SRS SR Divislon:
853691 858 Communications
Address; APR 2 6 72010 Name and telephona number of person to be contacted on matters
Street: T involving this application (glve area code)
308 Nelson Ave Prefix: First Nama:

snee gt P A TUAL LI G 330 Weadonette (WeEdY)
Clty: O AL WA TN T e ooris Middle Name
Orovilie == - - Pomaikai
. Las! Name

ggggw' Hannibal
State: Zlp Code Suffix:
CA 85865
Country: Emall:
Y\ whannibal@butiecounty.net

eI~ p]o|E o]

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give area code) Fax Number (give area code)
(530) 538-7101 (530) 538-6419

(8. TYPE OF APPLICATION:

Other (specify)

TITLE (Name of Pro

Berry Craek, Butte County

7 Naw "1 Continuation 1 Revision
If Revision, enter apprapriate letter(s) in box(es)
(See back of form for description of lefiers.) D r..l

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

B. County
Other (specify)

9, NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(tle~7]fsle]

10.766 Community Eac:ll?fes Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Blaomer Radio Sita Devalopment. New radio tower and vault to support
Butte County departments, Law, Fire, Publlc Health and Public Works in
times of emergency and daily response Lo citizen 811 callg,

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

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS QF:

Stant Date: Ending Dale: a. Applicant b. Project )
7/1/2010 6/30/2011 Congressional Districts 2 & 4. ongreasional Districts 2 & 4,
15, ESTIMATED FUNDING: 18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372PROCESS?
a. Federal \S o) a. Yes. I THIS PREAPPLICATION/APPLICATION WAS MADE
144,000 - Y€S. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant '5 460,278 w PROCESS FOR REVIEW ON
¢. State e DATE: 4/26/2010
d. Local LI b. No. (] PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other F fa ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income E i 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
w
9. TOTAL F 613,278 I Tes If "Yes" attach an explanation. 7! 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 Represental]
fixt Flrat N
Eﬁﬁ ' \Jéedgnmeﬁe Mlg(rirlxealhk‘.glme
L.asl Name ffix
Hannibal Puft
b. Title ic. Telephone NUMDET (give area code)

(530) 538-7101

Telecommuricaﬂons Manager Coun

[e. Date Signed

Previous Edition Usable
Authorized for Local Renroduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier ‘

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier ‘

M Construction ;Z‘ Construction

D Non-Construction

1 Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Planada Community Services District Department:
Organizational DUNS: S ot Division:
Address: B Name and telephone number of person to be contacted on matters
Street: R involving this application (give area code)
M d County. P O Box 905 o~ | [Prefix First Name:
erced County, ox 908 ra E’ =N ! Ms. Martha
2 1 i Sha LR AT E M= A -
City: Planada | AUl ‘1 Middle Name
\ " -
County: Merced ‘: AP ? 6 2“4‘[\ \l Last Name Mayo
1 i SE—
State: 'Zip Code | \ Suffix:
Ca. 95365 AUSEL
Country: United States STATE CLtKP\\m/J Email:
6. EMPLOYER IDENTIFICATION NUMBER (EIN)', Phone Number (give area code) Fax Number (give area code)
209) 382-0213 382-
[o][4]-[1][7 o] |[6]fa][e] |1208) (209) 382-0214
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New iI"l continuation " Revision G

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

[ L

Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Water and Waste Disposal Loan and Grant Program

lo)-[7/l6 [0]

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Upgrade,a nd expand Wastewater Treatment and
Disposal Facilities thats erve the Community ofP lanada

Planada CSD
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 18th b. Project
November 2011 August 2012 18th

16. ESTIMATED FUNDING:

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

a, Federal $ L a Yes 7] THIS PREAPPLICATION/APPLICATION WAS MADE
8,116,000 - Y8 M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant o 3 e Ly PROCESS FOR REVIEW ON
ontribution )
c. State S > DATE: 4-21-10
102,735
d. Local $ £ b No. [I"] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o r OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program Income 3 = 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
413 s t
g TRTaL ke 8,543,250 IYes If"Yes" attach an explanation. Y| No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Board President

Prefix First Name Middle Name
John
Last Name Suffix
Adame
b. Title c. Telephone Number (give area code)

(209) 382-0213

d. Signature of Authori

e. Date Signed /,/,

ZJ — e

Repryﬁntatlve
Previous Edition U\s"éf)le

Authorized for Local Reproduction

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



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

Application for Federal Assistance SF-424 Version 02
1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
Preapplication X New
[ Application J Continuation “Other (Specify) -~
/ﬁﬂ"\: )\
[] Changed/Corrected Application ] Revision P //('w \_\ Y S
Ut

Ll (5 4
3. Date Received: 4. Applicant Identifier: \ M’R 9, 9 m\@ \

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

State Use Only:

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

8. APPLICANT INFORMATION:

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

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *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: 01/31/2009

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:

*QOther (Specify)

*10 Name of Federal Agency:
US Department of Agriculture / Rural Development

11. 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.):
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 $561,000

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 4/20/10
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c¢. Program is not covered by E. 0. 12372

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

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

** | AGREE

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

Authorized Representative:

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

*Last Name: Gruendl

Suffix:

*Title: Director, Glenn County Human Resource Agency

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

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

*Signature of Authorized Representative: if g )4 *Date Signed: 04/12/10

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

Prescribed by OMB Circular A-102



FROM

:DAS BUDGETS FAX NO.

APPLICATION FOR FEDERAL ASSISTANCE

19163415147

Apr. 26 2010 B9S:51AM P2

OMD Approval No. 0348-0043

Annlicant Identifier
R9 Tracking #10-032

2. Date Submitted

1. Type of Submission:
Application

__ Consrrucrion
_X__ Nonconstru¢tion

Preapplication
Construction
Noncongtruerion

3. Duale Rec'd by State Stare Application Iden(ifier

4, Date Rec'd by Federal Federal Identifier

5. Applicun( Tnformation:

Legal Name and Address:

(give city, county, state, und zip code)

State Water Resources Con(ral Board
1001 I Strect, Sucramento County
Sacramento, California 95814

Organizational Unit:
Division of Water Quality g

ame and telep! { person (0 be contacred-gumgrtETs-
N ime gn(.i telephone of pcre?{m ! 5&%&1 POy ,[:r
tnvolving this application (give area ccd?). A S W el AV el

Steve Fagundes f
(916) 341-5487 APR 26 2010

i

}
|
!
;
s

6. Employer Identification Number (TRIN):  68--0281986
6. DUNS Number: 808321913

8. 'l'ype of Application:

X New  _ Revision __ Continuation

If Revigion, enter appropriate letter(s): _ |
A. Increase Award B. Decreasc Awsrd
C. Increase Duration D. Dcereage Duration
Other (specily)

!
Type of Applicunt: (enter a[.xproprizm?j3 letter

7. A

A. Srate 1. Independ&f%ﬁ%@;ﬁ&“e HOUSEJ
B. County I Stato Institute of Iligher Leaming
C. Municipal J. Private University

N. Township K. Indian Tyibe

E. Intcrstute L. [ndividual

F. Intermunicipal M. Profit Organization

G. Special District N. Qther (specify)

10, Catalog of Federal Domestic Agsistance Number
66.460

Title: Nonpoint Sourcc Implementation Grants

9. Name of Fedcral Agency:
U, & Tinvironmental Protection Agency

12, Area Affected by Project:
(cities, counties, states, ctc.)
Srate of California

13. Proposed Project:

11. Descriptive Title of Applicant's Project:

Implement and coordinate activities and projects under the
Clean Water Act, Scotion 319(h) for funding nonpoint source
management projccty.

Starr Date End Date 14, Congressional Disteiet oft
7172010 613012015 Applicant: Project:
3 California - All
L5, ESTIMATED FLINDING: 16. 1s the application subject (o review hy the State
Executive Order (BO) 12372 process?
a. Federal $10,428,771 a. YES: __X__ This application/preupplication wag made
b. Applicant 30 available to the Statc EO (2372 process lor
c. State $6,952,514 revicw on:
d. Local 50 Date: April 26, 2010
¢. Other $0 b. NO: __ DProgram is not covered by IO # 12372
f. Program Income $0 __ . Program has not been selected by the
state [or review.
g. TOTAL $17,381,285 17. 1s the applicant delinquent on any Federal debt?

YES, attach explanation X .NO

1S AWARDED.

18, TO THL RUST OF MY KNOWLEDGTE AND BELIEF, ALL DATA TN THIS APPLICATION/PREAPPTICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THI GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICAN'(' WILL COMPLY WI|TII THE ATTACHED ASSURANCES IF THE ASSISTANCT

e —

e ————
a. 'l'yped Name of Authorized Representative
Doarothy Rice

b, Tile: ¢. Telephone Number

Exccutive Director (916) d41-5615

d. Signature of Authorized Representative

¢. Date Signed:
5/3/2010

Previous Edirians Not Usuble

AUTHORIZED FOR T0OCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMR Cireular A-102




Apr 26 10 05:29a

GARMAR/EDA

530-823-2169 p.2

OMB Number: 4040-0004
Expiration Date: 61/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: “ I Revision, select appropriate letter(s):
Preapplication New I |
Application Contlnuatian + Other (Specify) =i
g Changed/Corrected Application g Revision E j R E C s .\! F D
* 3. Date Received: 4. Applicant identifier: A P R 2 n UIU

| | |

5a. Federal Entity |dentifier:

* 50. Federal Award Identifier: STAT

E CLEARING HOUSE

L

[

]

State Use Only:

6. Date Received by State:

7. State Application (dentifier: [:

8. APPLICANT INFORMATION:

- legalName: | pjyerpank Senior Associates, a California Limited Partnership

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

1(not yet received)

J] {not yet receiveﬂ

d. Address:

- Street 1: 430 East State Street, Suite 100 |
Street 2: | |

* City: '_Eagle
County: I Ada J

” State: Idaho |
Province: | j

* Country: ,j

USA: UNITED STATES

« Zip / Postal Code: l 83616

|

e. Organizational Unit:

Department Name:

Division Name:

Ealifornia Limited Partnership ’ r

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

Prefix: [: j

* First Name: Margo

Middie Name: [E ]

|

« Last Name: | swedberg

o [ |

Tite: | owner/Consultant

|

Organizational Affiliation:

l Gar-Mar Associates

* Telephone Number: [ (530) 823-9250

FaxNumber | (530) 823-2169

* Email: garmar@ncbb.net




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

OMB Number: 4040-0004

Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant | - Select Applicant Type:

lQ - Profit Organization

Type of Applicant 2- Select Applicant Type:

:

Type of Applicant 3- Select Applicant Type:

—

* Other (specify):

L ]

* 10. Name of Federal Agency:

F“GMSAQQ"‘CV USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

[ 10-415 ]
CFDA Title:

Rural Rental Housing Loans / Section 515

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

* Title:

MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Number:

N |

Tille:

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

Riverbank, Stanislaus County, California

* 16, Descriptive Title of Applicant's Project:

Il‘livez:bank Senior Apartments: a 20-unit senior citizens apartment complex;
consisting of 16/1-bdxm units, 4/2-bdrm units, and community building - to be
located at 3101 Orange Avenue in Riverbank, Stanislaus County, California.

Aftach supporting documents as specified in agency instructions.

I Add Attachments ];Delete Attachmenta]l View Attachments




Apr 26 10 05:30a GARMAR/EDA 530-823-2169 P-4

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
* a. Applicant 1D-001 " b. Program/Project | ~p_n19

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

E [ Add Atachment |[Delete Atachment | View Attachment]

17. Proposed Project:

‘a StartDate: (14.91-2010 “b.EndDate: 1 10-01-2011

18. Estimated Funding ($):

* a. Federal '__ sLooo,ooo.OOIUSDA'RD RRH-515 funding
* b. Applicant [ $113,413.00| Deferred Developer's Fee
*c. State [ $1,500,000.00] City of Parlier / HOME Funds
*d. Local [ $210,000.00| Permanent Lender / Conventional Loan
* e. Other [ s2,450,087.00] Tax Credit Equity
* f. Program income L |
|

* 9. TOTAL $5,063,500.00] Total Development Cost

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on| 04 -26-2010 |
(] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

Flve O

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

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

“ | AGREE

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

Authorized Representative:

Prefix: { * First Name: i Caleb N
Middle Name: [ 7 |
* Last Name: [ Roope

Suffix: r —|

* Title: ngzlopment Consultant —|

*Telephone Number: r(208) 461-0022 ] Fax Number: l;(ZOB) 461-3267 /7«7
~ Email: F:al ebr@tpchousing.com ]

* Signature of Authorized Representative: [_7:, g 4 J ~ Date Signed: i 04-24-2010 J

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

Prescribed by OMB Circular A-1 02



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

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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letier(s):
Preapplication New I |
] Application (] Continuation - Other (Specify)
(] changed/Corrected Application [] Revisien [ J
* 3. Date Received: 4. Applicant Identifier:
-

[ | | Iy
5a. Federal Entity Identifier: * 5b. Federal Award Idemiﬁer:/ L C:IE. j !

/ wit 5 4 V4 =g

( | [—Zp,. T0

State Use Only:

Fa)
TN A

6. Date Received by State: 7. State Application Identifier: k,;_’lb CL Exm, ,'l ]

8. APPLICANT INFORMATION: HOUS‘E /
—
* &, Legai Name: |Parlier Avila Associates, a California Limited Partnership ]
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
(not yet received) (not yet received
d. Address:
+ Street 1: [16633 Ventura Blvd., Suite 1014 |
Streel 2: | |
Gl | Encino
County: Frenso |
" State: | california ]
Province: | |
* Country: [ USA: UNITED STATES ]
» Zip / Postal Code: | 91436
e. Organizational Unit:
Department Name; Division Name:
California Limited Partnership i i’

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

Prefix: ‘ " First Name: | Margo r

Middle Name: [ E

« Last Name: (Swedbeg \

Suffix: F ]

Title: (Swner /Consultant

Organizational Affillation:

I Gar-Mar Associates . I

" Telephone Number: | 540y g23-9250 | Faxnumber. [ (530) g23-2169 |

“Email: | garmar@ncbb.net ]




lpr 26 10 10:52a GARMAR/EDA 530-823-2169

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant | - Select Applicant Type:

[Q - Profit Organization

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

[

* Other (specify).

* 10. Name of Federal Agency:

[NGMS Agency uspa - Rural Housing Services

11. Catalog of Federa! Domestic Assistance Number:

| 10-415 |

CFDA Title:

Rural Rental Housging Loans / Section 515

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

* Title:

MBL-SF424 FAMILY - ALL FORMS

13. Competition |dentification Number:

L

Title:

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

Parlier, Fresno County, California

* 15. Descriptive Title of Applicant's Project:

Avila Avenue Apartments: a 33-unit multi-family apartment complex; consisting of
8/2-bdrm units, 12/3-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.

| Add Attachments SBeleke Anachmems” View Aﬂachmenﬁ]




Apr 26 10 10:52a GARMAR/EDA 530-823-21869 p.4

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

Application for Federal Assistance SF424 Version 02

16. Congressional Districts Of:

“a Applicant [ ~a_go7 " b. Program/Project |~ _noq
e ——

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

l I Add Attachment ILDeIeme Attachment "L\Iiew Aﬁachmen}J

17. Proposed Project:

a StartDate: | 1g-01-2010 l *b. End Date: [10-01-2011

18. Estimated Funding ($):

* a. Federal [ $1,000,000.00 | USDA-RD RRH-515 funding

* b. Applicant I 5213,396.00| Deferred Developer's Fee
’j $1,900,000.00 ' City of Parlier / HOME Funds

* d. Local [ $750,000.00] Permanent Lender / Conventional Loan
C

*e. Other s4,423,040.00| Tax Credit Equity
*f. Program Income I ]

* c. State

*g. TOTAL [ s8,286,436.00] Total Development Cost

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

[7] a. This application was made available to the State under the Executive Order 12372 Process for review on| 04-26-2010 ]
D b. Program is subject to £.0. 12372 but has not been selected by the State for raview.

[] c. Program is not covered by €.0. 12372.

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

Dve T

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

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

| AGREE

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

Autharized Representative:

Prefix: L | * First Name: |;Ca leb ]

Middle Name: |7 _ |

* Last Name: Roope j

Suffix; | ]

*Title: | pevelopment Cansultant —I

“Telephone Number: [ 55y 461-0022 | FaxNumber: [ (208) 461-3267

. o T ;
Email: | calebr@tpchousing.com 1

* Signature of Authorized Reprasemative:l‘y;@_ﬁ{ . ‘ *Date Signed: | 44_24 2010 ]

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-1 02




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 4129/10

2. DATE SUBMITTED

Applicant Identifier

|

1. TYPE OF SUBMISSION:
| Application

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

ED Construction j Construction
[:] Non-Construction | Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Department:

County of Sonoma Heglth Services

Organizational DUNS: Division; .

168988681 Prevention & Planning

Address: P ssr—is s~ | Name and telephone number of person to be contacted on matters
Street: neEutivycJ involving this application (give area code)
‘ 490 Mendocino Ave. Ste. 202 Brofic RN

[ 2y ra Ms. l‘

City: APR-26 LUl Middle Name

Santa Rosa Lynn

County: . N Last Name

Sonoma STATE CLEARING Hopgg|  |[Walton

State: Zip Code P i Suffix:
‘ CA 95401
[ Country: Email:
1 USA lwalton@sonoma-county.org

[6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

@-@@‘E|@E|@ 707-565-6682 707-565-6619
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New T| continuation | Revision )
If Revision, enter appropriate letter(s) in box(es) B - County
(See back of form for description of letters.) D E Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0l-[7][elis]
TITLE IgNa.me of Program):
Rural Business Enterprise

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

Sonoma County

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Healthy Food Outlet Program

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

[ Start Date:
9/1/10

Ending Date:
8/30/11

a. Applicant b. Project
6 6

15. ESTIMATED FUNDING:

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

a. Federal a0

THIS PREAPPLICATION/APPLICATION WAS MADE

3 : =

85,416 a.Yes. W \UAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 v PROCESS FOR REVIEW ON
27,217

c. State $ 0 B DATE: 4/22/110

d. Local 3 o o b No. ] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other S w 7| OR PROGRAM HAS NOT BEEN SELECTED BY STATE
47,000 — FOR REVIEW

f. Program Income $ g .°° 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

11 -
: TR i 85,416 Z1Yes If “Yes” attach an explanation. V! No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prevention & Planning Division Director

B‘reﬁx First Name Middle Name

S. Barbara

Last Name Suffix

Graves

b. Title . Telephone Number (give area code)

"07-565 6629

d. Signature of %Re esentative

.. Dete Signed
220

2/ - /O

Previous Edition Usable
Authorized for Local Reoroduction {

.l é/i’.ée/zw

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



APPLICATION FOR-
FEDERAL ASSISTANGE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

April 21, 2010

Applicant Idontifiar

OXR 09

-3

’- 1. TYPE OF SUBMISSION
Apphication

[Z] Canstruction

D Non-Ceonstruclion

Proapplication
[:] Construction

D MNon-Construction

4. DATE RECEIVED BY STATE State Applicant idantifior

"4, DATE RECEVED HY FEDERAL AGENCY Fadoral [dontifior

: NPIAS 3-06-0179-033-2010

h.

APPLICANT INFORMATION

Logal Nama: Qrganizational Unit

County of \/A x»wturR Er\ [: 'VE_D ]

Department of Alrports

Namo and {elophone number of (ba person (o be contacted on mattars involving this application
{give area cods)

Todd McNamee
(80D5) 388.4200

Addrass (give cily, county,

T APR 26 2010

Department of Airports
566 Alrport Way
Camarilio, CA 83010

o — 1 STATE CLEARING HOUSE

. ERPLOYER IDENTIFICATION NURBER (EIN): 7. TYRE OF APPLICANT: (onter approjists feltur in hox)

: [ (8]
rg I 5 I - [ 6 % 0 I 0 [ Y ‘ 9 I 4 l 4 ' A Stale It Independont School Dist
B8 Counly . State Conlrelled Institution of ligher Loarning
8 TYPE OF APPLICATION: C. Municipai J - Private Univorsity
0. Township K Indian Tribe
X New [ Continuation 7] Revision E Interstate L. Individua
F. Intermunicipal M. Profit Organization
If Revision, onter appropriato letlar(s) in hox(es): m “t' G.  Special District N. Other (Specify)

A Increase Award 3. Decreasa Award C. Increase Duration

D Decrease Duralion Other (specify) 9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

Weslern Pacific Region

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Rehabilllate Airport Pavement Runway and Taxiways 168K Sq Yd o Include
Enhanced Centertine Markings
Relocate hold short position sign Taxiway "D"

10, CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

E

0 J 1 0 6
L]

TIFLE Alrport Improvernent Program

12, ARREAS AFFECTED BY PROJECT (cillus, counties, stiles, cte.)!

Ventura County

13, RROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

Starl Dale Ending Date a. Applicant b Projoct

19 and 21 21

Saptember 2009 September 2010

15, ESTIMATED FUNDING: 16, 15 SPPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a Fedoml s 500.000 00 a YES THIS PREAPPLICATIONAPPLICATION WAS MADE AVAILABLE TO THIE

: STATE EXECUTIVIE ORDER 12372 PROCESS FOR REVIEW ON:
b Appiicant 5 26,316.00

' DATE
¢ Stale 5 00

b NO PROGRAM IS NOT COVERED BY E.0 12372
d Local 5 00
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

e Other s 00
f. Program Incoma s 00 17. 1% THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s 526,316.00 D Yos If “Yes,” allach an oxplanalion. E] No

16, TO THE BEST OF MY KNOWLEOGE AND BELIEF, ALL DATA IN THIS APPLICATIONFREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AKD THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED,

a. Typed Namae of Aulhorized Raprosentative b Tille c. Tealephono number
Todd McNames Director of Airports (805) 388-4200
o Signatueo 9l Authonzod Represontative A . 0. Date Signod
R AN April 21, 2010
\ - \ '
NARVENVA
[N WSS
P L } e c—— b
Pruvieu i Usabile Slundogd Far 424 8

Prescnbod oy OMB Circutm A 107

Authorized for Local Reproduction



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

Application for Federal Assistance SF-424 Version 02

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

| Preapplication New

V] Application [ ] Continuation * Other (Specity)

[ ] Changed/Corrected Application | [ ] Revision '

*3. Date Received: 4. Application Identifier: — 0

RECEWVED
5a. Federal Entity Identifier: | #5b. Federal Award Identifier:} . \
aPR 262010 |

‘ iy ‘.—VHSE\

State Use Only: W qTATE CL: sl —

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

8. APPLICANT INFORMATION:

* a. Legal Name: California Invasive Plant Council (Cal-IPC)

*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
e. Organizational Unit:
Department Name: Division Name:

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

Prefix: Mr. First Name: Doug
Ntd le N ane:
*Last Name: Johnson
Suffix:

Hitle: £y acutive Director

Organizational Affiliation:

Cal-IPC

*Telephone Number: (510) 843-3902 Fax Number: (510) 217-3500

*Email: dwjohnson@cal-ipc.org



mailto:dwiohnson@cal-ipc.orq

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: 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, Counﬁes, States, etc.):

California

*15. Descriptive Title of Applicant’s Project:

Mapping Risk of Spread for Invasive Plants that Threaten Forest Lands

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:
PP ca-009 T

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

17. Proposed Project:

E\ Start Date: 6/1/2010 *h. End Date: é/31/2012 -
18. Estimated Funding ($): )

*a. Federal $43,000.00 *d. Local

*b. Applicant *e. Other $43,500.00
*¢. State *f. Program Income

*d. Local *g. TOTAL

$86,500.00

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

[/] a. This application was made available to the State under the Executive Order 12372 Process for review on 4/26/2010
"] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

D ¢. Program is not covered by E.O. 12372

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

[ ]Yes /] No

21. *By signing this application, T 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 [ accept an award. [ am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

*k[ 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
Midd le N ane:
*Last Name: Johnson

Suffix:

KT 4+]ae
Litle: Executive Director

*Telephone Number: (510) 843-3902 Fax Number: (510) 217-3500

*Email: dwjohnson@cal-ipc.org

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




@4/27/2010 ©9:38

5308235504

USDA AUBURN

PAGE ©81/01

APPLICATION FOR
FEDERAL ASSISTANCE

Z, DATE SUBMITTED

4/16/10

Applicant Identfar

1.TYPE OF SUBMISSION: 3. DATE RECEWVED BY STATE

State Application ldentifier

Application Preapplication .
Esrsiniiion Hc‘mmmoﬂ (4. DATE RECEIVED BY FEDERAL AGENGY |Federal identifier
Non-Comstructien Non-Construetion
5. APPLICANT INFORMATION
Logal Name: Hj i rce Conservation and D |Omanizational Unit:

Address (glve city, county, state, and zIp code):

251 Auburn Ravine Rd., Suite 105
Aubumn, CA 85603

Namo and telephone number of porson to be contactad on matters Involving
this application (g/ve area cods)

William J. Bennett 530.823.5687 Ext 5

8. EMPLOYER IDENTIFICATION (EIN):

7 |4 3 1 1

8

5

2

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

[N

_ & Soun - Bt Controliad Irathution of Higher Laarni
@ TYPE OF APPLICATION: e . Mamica R iy atet Moher Lawring
D. Township K. Imdlan Tribe
D Now mnﬁnua!ion DRavlslnn E. Intoretate L Individual
] F. Imtermunicipal M. Proftt Qraanization
D » MED? ¢lal District N. Omar (Spocify) __Non-Profit
If Revision, onter appropriata lotter(s) in E CE‘V E
A.Increase Award B. Decroase Award . Increase Duration
D. Decrezae Ouration  Other (specify): APR 2 7 zulm
:ij’MjY: FEDERAL AGENCY:
fOUSE
JS\AtE‘etE“RN,Gﬂ SDA - NRCS
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLIGANT'S PROJECT:
1 1o [-fo o1 To assist RC&D Council in carrying out

TITLE: . Area Plan and Annual Plan approved by

12. AREAS AFFECTED BY PROJECT (Cifos, Counties, Stafes, efe,) CA State Conservationist
El Dorado, Placer, Nevada, Sierra & Yuba C
13. PROPOSED PRO.JECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applleant b. Project
9/30/10 4th 4th
76. 18 APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
1§. ESTIMATED FUNDING T s ;
a. Federal ; 25,000.00 B.YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant § 12372 PROCESS FOR REVIEW ON:
c. State § ‘4 / :
t DATE 4/ 27 /O
d. Local $ D
b. NO PROGRAM 1S NOT COVERED RY E.O, 12372
e. Other $ OR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW

f. Program Income $ 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTT
g- Total 8 25'00000 D YES (Attach explanation) mm

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 (F THE ASSISTANCE IS AWARDED.

a.Typo Name of Authorized Ropresentative b. Thie ¢. Telephone Numbor
Wiliam/-Benns! President (530) 823-5687
d.SIgnaw 0 prosentafive.~ o. Date Signed
A +)ig)12
Previous Edition Usable v [o) 4 4
AUTHORIZED FOR LOCAL, REFRODUL%N §IHA‘;E|I|R¢A§DO|\EE §,ﬂm€"m$§““’ il




04/28/20810 19:46 3232639856

CASA MARAVILLA PAGE 82

PART | - FACE SHEET

e s b et gt Vo Yoo 85 i i

| APPLICATION FOR FEDERAL ASSISTANCE

| Modled Standand Fomm 424 (Rev.02/07 1o confirm o the Carporation's eGranta System)

1. TYPE OF SUBMISSION:
Agplication [X] NomConatruetion

|25, DATE SUBMITTED TO CORPORATION
| FOR NATIONAL AND COMMUNITY

| 3. DATE RECEIVED BY STATE:

STATE APPLICATION IDENTIFIER:

852821938

| SERVICE (CNCS). .

04/20/09 l — ~
2. APPLICATION ID: 4. DATE RECEIVED BY FEDERAL AGENCY:
‘i 09SROB7918 \

04,2000

' FEOERAL IDENTIFIER:
| 0SSRPCAD18

e ————

5. APPLICATION INFORMATION

| LEGAL NAME: Casa Maraviia, Inc.
|

[ DUNS NUMBER: 165131434

: ADDRESS (give streel address, city, state, 2ip code and county):
{4848 Colonia De Las Rosas
' Los Angeles CA 80022 - 1313

i County: Los Angeles

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TQ BE CONTACTED ON MATTERS INVOLVING THIS ARPPLICATION (give
ares cogdes).

NAME: Elia Sermang

TELEPHONE NUMBER: (323) 265-0592 18

FAX NUMBER: (323) 263-9856

INTERNET E-MAIL ADDRESS: r$vp.cashmaraf@yshoo.com

' 8 EMPLOYER IDENTIFICATION NUMBER (EIN)
i\ 052821034

i a TYPE OF APPLIGAT|ON (Chect appmpnate bo:)

1 e

‘.__] NEW [X] NEWPREVIOUS GRANTEE
) CONTINUATION ~ [] AMENDMENT —

' " Amendment. enter appropriate \efter(s) in box(es):
i
! C.NO COST EXTENSION D. OTHER (specily befow):

I

A. AUGMENTATI(ON B. BUDGET REVISION

7. TYPE OF APPLICANT: ' il

7a. Non-Proft
\\ / =
RECEVED

75, Community-Based Organization
APR 2 8 2010

1 HOUSE

| sTate CLEARING
STATE OLE

\
|
[

0. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

; 109, CATALOG OF FEDERAL DOMESTIC ASSIST ANCE NUMBER:84.002
l 10b. TITLE: Retired and Senior Volunteer Program

AFFECTED BY PRDJECT (Llsl Cties, countis States, etc)

Unlnmmoratsd East Los Angeles, Cailforia
| Montedslio, Califomia

1
i

RSVP of East Los Angeles

11.a. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: \
|
11.b. CNCS PROGRAM INITIATIVE (IF ANY): l

|

1, PROPOSED PROJECT: START DATE: 07/01/09

END DATE: 08/30/12

14. CDNGREBSIONAL DISTRICT OF: a,Applicant _EA 032

b.Progrem gmo_az B

i 15 ESTIMATED FUNDING Yaar# 1

1
16.18 APPUCATION 'SUBJECT TO REVIEW BY STATE EXECUTIVE |
ORDER 12872 PROCESS? ‘

! o FEDERA. | [ YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
- ! $  30247.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
\ h. APPLICANT R REVIEW ON: 1
| . STATE _ l s o oaTE. V1L
. LOCAL 3 000 ] NG PROGRAM 1€ NOT COVERED BY €0, 12372
; o 17. 1S THE APPLICANT DELINQIENT ON ANY FEDERAL DEBT?
| e OTHER §30.247.00 [] YES 1-ves. sttach an expianation, X NO
1 PROGRAM INCOME s 000

i g TOTAL i § _93,889.00

"18. TO THE BEST OF MY KNOWIEDGE AND BELIEF, ALL
| DULY AUTHORIZED BY THE GOVERNING BODY OF THE

DATA IN THIS APPUCA'I'ION;‘PREAPF’UCATION ARE TRUE AND CORRECT, THE DOCUMENT MAS BEEN
APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE ¢

N

| 1S AWARDED. - _
" TYPED NAME OF AUTHORIZED REPRESENTATIVE: . b. TILE: ¢. TELEPHONE NUMBER:
i Lupe Glorla | Project Sponaor (323) 263-0858 12
THORIZED REPRESENTATIVE:
| d. SIGNATURE OF AU -~

Page 1



04/23/20810 13:16 5308235504 USDA AUBURN PAGE @1/01

APPLICATION FOR 2. DATE SUBMITTED Applicant Identiflor
FEDERAL ASSISTANCE [r—r———
o e i —— S
1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE tate Appiication idanuier 111, [=[V/=T) I
Appileatien Proapplication i S |
Censirmeiion Emmm“on 4 DATE RECEIVED BY FEDERAL AGENCY [Fadaral Idonilfler | APR 29 20 n l
| Non-Construction Non-Construction |
5. APPLICANT INFORMATION [ |
LegaiName: Hioh Sjerra Resource Conservation and D | Otganizational unit: =~ VLEARING HOUSE|
Addreas (glve clty, county, state, and zip code): Name and talsphone numbsr of parson to ba cantacted on miatters-invelvihg

d
251 Auburn Ravine Rd., Suite 105 | lopptication [gve; aras: code)

Auburn, CA 95603
William J. Bennett 530.823.5687 Ext 5

6. EMPLOYER IDENTIFICATION (E/N): 7. TYPE OF APPLICANT: (enter appropriete (etter in box)
7 14 -3 [1 1 1 2 5 |8 A. State H. indapendant School Dist,

B. County l,  Stala Controllad [nstitution of Migher Loarning

8. TYPE OF APPLICATION: C . Munlclpal J.  Private University
0. Tawnahip K. Indlan Tribe

m Naw D Continuation D Ravislon E. Intarstate L. Individus!

F. Intermunleipal M. Profit Orgsnization
G. Spaclal District N, Other (Spacity) ___Non-Profit

If Ruvision, enter appropriate latter(s) In D D

A.Incroasa Award B. Decruase Award ¢. Increase Duratian
D. Decrasae Ouvation  Othoe (spacify):

6. NAME OF FEDERAL AGENCY:

USDA - NRCS
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 1. DESCRIFTIVE TITLE OF APPLICANT'S PROJEGT:
110 l-19 (0 |1 Next steps for implementation of small and
TITLE: very small harvesting and cut and wrap
12. AREAS AFFECTED &Y PROJECT (G/tles, Cauntles, States, otc.) facilities in California
El Dorado, Placer, Nevada, Sierra & Yuba C
13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Dats Ending Dats a. Applicant b. Project
7/1/10 6/30/11 4th 4th
10, 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
(5. ESTIMATED EURDING ORDER 12372 PROCESS?
a. Federal $ e - - 74,025.00 a.YES, THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. App]ican( $ 2,000.00 12372 PROCESS FOR REVIEW QN:
c. State ‘ /' 30,000.00 re ¢4 /49 )10
1 T

d Local : 14,500.00 b.N0 [_]PROGRAM IS NOT COVERED BY EO. 12372

OR PROGRAM HAS NOT BEEN SELECTED BY
e. Other . 29,000.00 STATE FOR REVIEW
f. Program Income § : : [77.18 THE APPLIGANT GELINGUENT ON ANY FEDERAL DEBTS

9. Total § 1 49'525.00 D YES (Attach explanation) m NO

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

a.Typa Name of Authorizod Ropresentativa b. Title ¢. Talephone Numbet

President (630) 823-5687

o. Date Signed
412410

STANDARD FORM 424 (REv. -52)
Prescribad by OMB Clrcular A-102




APR-27-2010 B1:26P FROM:MID ENGINEER 2897264176 TO: 18163233418 P.1

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

Application for Federal Assistance SF-424 Version 02

*1. Type of Submission: 2. .TYPe of Application  * |f Revision, select appropriate letter(s)
O Preapplication B New

X Application O Continuation *Other (Specify)

[ Changed/Corrected Application | [[] Revision

3. Date Received: 4. Applicant ldentifier:

5a. Federal Entity Identifier: *5b. Federal Award Identifier: (fj {f' ) ‘, | “‘J J ’:_ ‘: ) K
)

State Use Only: \ APR - t

6. Date Received by State: 7. State Application (dentifier: \ aTATE CLEARING HOL )SE‘!

8. APPLICANT INFORMATION: =

*a. Legal Name: Merced Irrigation Districe

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

TIN: 94-6000911 005982442
d. Address:
“Street 1; 744 West 20" Street
Street 2:
*City: Merced
County: Merced
*State: California
Province:
*Country: U.S.A.
*Zip | Postal Code 95340
e. Organizational Unit:
Department Name: Division Name:
Engineering Water Resources

f. Name and contact Informatlon 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 B1:27P FROM:MID ENGINEER 2B97264176 T0O: 19163233018 P.2

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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
D. Special District Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Nafhé of Federal Agéncy:
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

Title:

N/A

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

Portions of the eastern one-half of Merced County

*15. Descrliptive Title of Applicant's Project:

Remote Service Area Water Management Project: Installation of SCADA Sites and Canal Automation at Key Sites




APR/29/2010/THT 03:4! FAY No P, 001/001
APPLICATION FOR Varslon 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 04/28/2010 Applicant Identifier G1098011
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pra-appllcation

O construction
%] Nan-

O construction
¥ Non-Canstrurntion

n,

4. DATE RECEIVED BY FEDERAL AGENCY

Faderg! (dentifier
F-50-R-23

5. APPLICANT INFORMATION

Legal Nama: i . o Organizational Unli;
State of California —— Department:
r Qf: ( f‘ \f E: D " Department of Flsh and Game
Organizational DUNS:  gogappess | © o Divislon: Grants Management Branch (GMB)
Addrass: { AP K %9 10 \ Nama and telephana numbar of person to be contacted on matters
Street; { Involving this application (give area code)
1812 Ninth Street \ NG H OUSE Prefix: First Name: pgye
Sl Aﬂ G
. I ——— i T VT
Clty: —— \,b,,w.: e Middle Name
County: g ramento LastName  \arcellana
Stata! Calitarnia ‘Zip Code gogqq Suffix:
Country: | gA Email pmarcellana @dfg.ca.gov

€. EMPLOYER IDENTIFICATION NUMBER (E/N};

[ol[e]-[:]le]sl I[=][el[7]

Phone Number (give aren code) Fax Numbar (glve area code)
(816) 445-4658 (918) 327-6320

8. TYPE OF APPLICATION:

O New (4 Centinuation
If Ravision, anler appropriate letter(s) in box(es)
(See back of form for description of letters.)

O Revizion

Other (speclfy)

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

A. State
Other (spagify)

9, NAME OF FEDERAL AGENCY: o ]
S. Department of Interior, Fish and Wildlife Service

10. GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][5]-[&][e][s]

TITLE (Nama of Program): g0 5nt Fish Restoration Act

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJEGT:
Management of Marine Sport Fish

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

Statewide
13. PROPOQSED PROJECT 14. CONGRESSIQONAL DISTRICTS OF:
Start Date: 07/01/2010 Ending Date; 08/30/2011 a. Appllcant 3 h. Project

15. ESTIMATED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW BY 8TATE EXECUTIVE
IORDER 12372 PROCESS?

a. Fadearal

THIS PREAPPLICATION/APPLICATION WAS MADE

&
3.912,305 |a. Yes. B 00 4RI E TO THE STATE EXECUTIVE ORDER 12372
B: Appiicant 5 PROCESS FOR REVIEW ON
¢. State 5 1,304,102 DATE:
7. Local § b No. [) PROGRAM IS NOT COVERED BY E. 0. 12872
% Other 3 -] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
¥ Progrm Income 77. 16 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
G 5,216,407 | []Yes If "Yes” attach an explanation. O No

ATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

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

8. Authorized Representative

Prefix Mr i Flrst Name Blaina

Middle Name

Last N
astName Nickens

Suffix

- Tile - Chief, Grants Management Branch

Tele_rhone Numal(s)?’r (give area code)

. Date S:gned L//% /:26 !/O

id. Srgna&ur ﬁ%—w ﬁ%enw

Previous Ed Usable
Authorized for Local Renroducuen

Standard Form 424 (Rev,8-2003)
Prescribad by OMB Circular A-102



