" Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse April 16 - 30,
2012. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. ‘
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

S [
= Application for Federal Assistance SF-424 Version 02

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

hanged/Corl Applicati Revision .
[] Changed/Corrected Application [ Revisi | %\/FD
* 3. Date Received: . 4. Applicant Identifier:
|Completed by Grants.gov upon submission.l I APR 1 6 2012
' 5a. Federal Entity Identifier: * 5b. Federal Award ldentifier: £

: . - unt

| Il STATE CEEARING HOUS

State Use Only:

6. Date Received by State: [:| 7. State Application ldentifier: |

8. APPLICANT INFORMATION:

*a.legalName: | Youth Centers of America

* b. Employer/Taxpayer |dentification Number (EIN/T' IN): * ¢. Organizational DUNS:
77-0448258 | l 961361581

d. Address:

* Streett: | 580 Tulare Street |
Street2: | |

* City: | Parlier
County: | Fresno - I

* State: | California |
Province: | |

* Country: I USA: UNITED STATES

* Zip / Postal Code: | 93648 |

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: I Israel

Middle Name: | |

* Last Name: | Lara Jr.

Suffix: | . |

Title: | President

Organizational Affiliation:

Youth Centers of America

* Telephone Number: 559-646-3837 . Fax Number:

559-646-9627

!

* Emait: ilara@youthcentersofamerica.oxrg
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OMB Number: 4040-0004

(\) m Expiration Date: 01/31/2009

-| Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

' non-profit 501c3 organization

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

e S——

*10. Name of Federal Agency:

| NGMS-Agency . |

11. Catalog of Federal Domestic Assistance Number:
| 10.769

CFDA Title:

Rural Business Enterprise Grants (RBEG)

*12. Funding Opportunity Number:

MBL-SF424FAMILY-ALLFORMS

* Title:

MBL-SF424Family-AllForms

13. Competition Identification Number:

Title:

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

Raisin City, California 93652 Del Rey, California 93616

* 15. Descriptive Title of Applicant's Project:

Technology Innovation Strategies "Technical Assgistance Training Program"

Attach supporting documents as specified in agency instructions.

Add Attachments || Delete Attachments H View Attachments

T
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OMB Number: 4040-0004

(\/’ m Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant ) *b. Program/Project

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

IVu;w Aftachmeant |

|| Add Attachment ”Dete‘ie Attachrent

17. Proposed Project:

* 3. Start Date: *b. End Date:

18. Estimated Funding ($):

* 8. Federal | 90,000.00 l
~*b.-Applicant | 40,000.00 }

*¢. State | |

*d. Local | l

* g, Other | 5,000.00 l

*{. Program Income | l

*g. TOTAL | 135,000.00 | .

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

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

* 20. Is the Applicant Delinquent On Any Federal 6ebt? (If "Yes", provide explanation.)

Ove @

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

[X] **1AGREE
** 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.
- 3}

Authorized Representative:

Prefix: | Mr. : I * First Name: l Israel , |
Middle Name: | ]

* Last Name: l Lara I
Suffix: l l

* Title: I President

* Telephone Number: | 559-646-3837 | Fax Number: | 559-646-9627 I
* Email: | ilara@youthcentersofamerica.org |

* Signature of Authorized Representative: |Completed by Grants.gov upon submission. I * Date Signed: |Completed by Grants.gov upon submission. I

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004

/\\
( J m Expiration Date: 01/31/2009
\

N

‘Appﬁcation for Federal Assistance SF-424 - Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.
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P.83-99
FEB—21-1996¢ 22:51
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—

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

Application for Federal Assistance SF-424 , Verslon 02
"1 Typdof Submlsaim{: * 2, Typs of Application: * If Revislon, salect appropriate lettar(a):-
[7] Preapplication (X] New I ]
Applicalion - [] Continuation * Other (Specify) ‘
" [[] Changed/Carracted Application | [] Revislon » L : '

* 3. Date Recalveq: . 4. Applicant identifier: ' . H t: g,,; t’; 5 \6/ t D
Bm}zmz R ' [ : l .

5a.-Federal Entity-ldantifier: - _ - ) * 5b. Federal Award [dartifier: .
L : : N L STATE () tAmAﬂ:HOUSE
State Uge Only: -

8. Date Recsived by State: I:] 7. State Application Identlfier: [ ‘

8. APPLICANT INFORMATION:

" a.Legal Name: [sparg oF CALIFORNIA, CALIFORNIA ENERGY COMMISSION

* b. Emplayer/Taxpayer Idontification Number (EINTINY: * ¢ Organlzatlonal DUNS:

[s80364562 | ]|o02540768 ]

. —_—
=
1 = Ciy: y lsacramenuo ]

d. Address: _ o
* Streetd: ]1515 Ninth Street, Ms 1
Street2: o

County: : ‘
. — =
* State: [ ChA: California ) _]
—— - T8 -
Pravince: l

= Country: : | USA: UNITED 5%ATES I
*Zip/ Postal Code: [35514-5512 ] | '

o. Organizational Unit:

Department Name: _ ‘ , . Divislon Name:
[cRANTS & LoANS oPricE | | [aoMINTSTRATIVE SERVICRS J

f. Name and contact Information of persan to bs contactad on mattarg Involving this application:

MH_
Titte: IGmnts and Loans Officer

Prefix: - v * Flrst Name: ]Raquel [

Middle Name: ]

*LastName: [xyaviez . _l

Suffix: l f

Organizational Atfiliation:

[Eix?ornia Energy Commission

* Talaphone Number: [215-551_3777 ] | Fax Number: {916-654-407¢

— —— s —— —e— e ———— pa— yrm— — ——

rkravicz@energy.ca. gov







N P.B4/99
FEB-21-1956 22:52

- O ®

OMB Number: 4040-0004
Explration Date: 01/31/2000

Application for Fedaral Asslstance SF-424 . Version 02

9. Type of Applicant 1: Select Applicant Type:
lﬁ: State Govermmenc l

Typa of Applieant 2: Sejact Appllcant Typa:

[ | —

Type of Applicant 3: Select Applicant Type:

[ " . ’ : |

* Other (specify): -

* 10. Name of Federal Agancy:

lGorden Field office ]
81.119 |
CFDA Tltla:

State Enargy Program Special Projects

* 12. Funding Opportunity Number: .
[DE-FOR-0000650 : Il
~ Title: A

|
1. Catalog of Federal Domestic Acslatancs Number:

State Energy Program 2012 Competitive Awarda

13. Compatition ldantification Number:

Title:

14. Arens Affacted by Project (Cltles, Countios, States, otc.):

Froject =ives wiﬂll“includc California Department of Correctiens and Rehabilitaction facilitsies,
California Communicy Colleges campusas, and local government throughout the grate.

* 15. Dascriptive Title of Applicant's Projact;

California Public Facilities Enexgy Finsncing Partnexship (CPFEFP)

Anach supporting documents as speclfled In agency natructons.
- Addaackmanigid] [ ;

e Y

L:Vi6w Afrachmarls.

|







e

FEB-21-1996 22:52

P.85/99

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

Application for Fedaral Assistance SF-424

Version 02

16, Congressional Distrlcts Of:

" a. Applicant CA-005

* b. Program/Project
Attach an addltional list of Pragram/Project Congrassionat Districts if needed.

| B e R Ty

17. Propased Projact;

. Start Date: [20/01/2012 | *b.End Date: [09/30/2014
e —" e el

18. Esllm#ted Funding ($):

*a, Faderal RN 750,000.00
* b, Applieant :; §7,130.00
*f, Program Incorﬁ;lf 0.00
*a.TOTAL ] 9,301,650,00|

* 19, Is Application Subject 10 Review By State Under Executive Order 12372 Process?

g] a. This application was made avallable 1o the State under the Execuliva Order 12372 Process for review on -

(] 6. Pragram is subject to E.0. 12372 but has not been selected by the State for review.
[] e. Program ig not q‘b‘vered by E.O. 12372. .

= 20. Is the Applicant Dalinquent On Any Faderal Dabt? {If "Yas™, provide explanation.)

[JYes [X] No

21. *By signing this application, | certify (1) to the statemaents contalned in the list of cortifications® and (2) that the stataments
herain are true, complata and accurate to the best of my knowledge. | also provide the roquired assurances™ and agiree to
comply with any resulting tarms if | gccept an award. I am aware that any false, fictitious, or fraudulent statemants or elaims may’
subjact me to criminal, clivil, or adminlistrative psnaities, (U.S. Code, Title 218, Section 1001)

= | AGREE

** The list of certifieations and Bsaurances, or an intemnst sile where you may ebtain thls list, Is contalred In the announcement or agency
Autherized Representative:

spadific instructions,

Preflx; - er l ¥ Firat Name: ‘Ma:k I
Middle Name; |_ ) I : ’ ’

* Last Nama: Inut chizon l
Sufflx: l . —l

7 Tt Deputy Director, Finaneial Mgt. Services

* Telephona Number: |915 654 6719 Fax Number; l
M

* Emall: [mhu:chis@energy -ca.gav

=

* Signature of Autharized Reprasantative: [Recual kavie

_I * Date Signed: lwwzmz

— —

Authotized for Local Reproduction

Standard Form 424 (Revised 10/2005)

Prascribed by OMB Circular A-102






APPLICATION FOR - __E__Wl?_ S — Version 7/03
y 2. DATE SUBM D D cant entifier

FEDERALA SSISTANCE April 17, 2012~ Degt of Food and Agriculture -

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

Pre-application March 21, 2012

B Construction '

Application
[j_ Construction

|4 DATE'RECEIVED BY FEDERAL AGENCY | Federal Identifier

ction 12-8506-0934-GR
.| 5. APPLICANT iINFORMATION : ‘ :
Legal Name: ganlzatlonal Unit:
Departmen
State of California Focd and Agriculture

Organizational DUNS:

REGEIVED

Plant Health and Pest Prevention Services

807487665
Address: : Name and teiephone number of person to be contacted on matters
Street; . ! y invoiving this appiication (give area code) ‘
1220 N Street, Room 315 APR 1 { ZDM Prefix: 2= . First Name:
. . ) Jason
City, - T O MiddleName ... .. . _
P — STATE CLEARING HOUSE Widdie
County: Last Name
Sacramento Chan
State. Zip Code - Suffix:
cgu?omia Q5814
untry: Email:
United States jason.chan@cdfa.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN) Phone Number (give area code) Fax Number (give area code)
Ele-p1E)R]E][1p]E] (916) 654-1211 (916) 854-0555
8. TYP_E OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
W New  IT) continuation I Revision A- State 4
If Revision, enter appropriate letter(s) in box(es)
See back of form for description ofletters.) - D D Other (specify)
Other (specify) 9, NAME OF FEDERAL AGENCY:
USDA/APHIS/IPPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): -
Plant and Animal Disease, Pest Control and Animal Care

| 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[D[o-p]f2][s]

Exotic Fruit Fly

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

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

| Start Date:

Ending Date:
December 31, 2012

January 1, 2012

a, Applicant b. Project '
District 40 Exotic Frult Fly

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS?

16. 1S APPLICATION SUBJECTTO REVIEW BY STATE EXECUTIVE

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

¢ PROCESS FOR REVIEWON

'DATE: March 21, 2012

m PROGRAM 1S NOT COVERED BY E. 0. 12372

I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REV

IEW
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a, Federal d
e P 2,097,000
b. Appllcant is A
C. State . .
- 12,873,873 -
d. Local F . b. NO
e. Other Is ke
f. Program Income |$ A
FREren3 o
9. TOTAL P 15,070,873

{7 Yes If“Yes" attach an explanation. 2 No

IATTACHED ASSURANCES iF THE ASSISTANCE iS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative.

Prefix - th Name ' Middle Name
athy B
Last Name Suffix
Alameda .
h, Title ic. Telephone Number (give area code)
Manager, Federal Funds Management Office - 1(916) 403-6525
d. Signature of Authorized Representative le Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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

|HH







04/16/2012 17:50 FAX 5308986804 ~ Research Foundation ' @002

.
: () | o~
: o . ( )
OMB. Number: 4040.0004
Expiration Date: 03/31/2012
Application for Faderal Assistance SF424
- 1. Type of Submission: ~ 2, Type of Application; * |f Revislon, select appropriate letter(a):
Preapplication New ' |
D Application |:| Cantinuation " Other {Specify):

. [[] changed/Corrected Application (] Revlsion | : |

* 3. Date Recaivad: 4, Applicant Identlfier. R E C E EVE D j

[Comp!cred by Graite.gov upan subinigalon, | l

— T APRI 7201

5a. Fegeral Entity ldentifler: . 55, Fadsral Award [dentingr:

[ - N | |

o AN M W aY)

A GEEARING HOUSE

State Use Only:

&, Date Received by Slate: I—:I 7. State Application Identifier: [

8. APPLICANT INFORMATION:

*a.Legal Name! |the cau, Chico Research Foundation
ook — —

ll

* b. Employer/Taxpayar Identification Number (EIN/TIN): « ¢, Organizational DUNS:

6002865LH ' ] |[sr21771620000 |

d. Addreas:

* Streat1: [csv, chico - Building 23 |
“Btreeiz: [californis state Univeesity, Chico _J

“ Chy: |Chico \

~ County/Parish: | ' |

* Sate; f ‘ ca: California , . \
Province: , ., L o I

* Country: } UsA: UNLTED STATES | ;
* Zip/ Postal Code! [95929-0870 | ’ ‘

a. Organizatlanal Unit:

Depariment Name: Division Name:

Eﬂearch,and Sponsored Program - ] I

f. Name and céntact information of person to ba contacted on matters Involving this application:

Prefix: |Ms . l " First Name: \Karen ~_J
Middie Name: [ ' |
~ Last Name: ll-lansen - ] =

Suff: I—— _ l

Title: ‘Grant # Contract Analysh II

Organizational Atfliaton:

IESU Chico Rascéach Foundation |

“ Telephona Number: [530-898-62086 Fax Number: [530-898-668024 |

rr— — ——

* Emalk Ikthansen@csuchico .edu







04/16/2012 17:50 FAX 53089_86804 Research Foundation ‘ 1003

.

N
L

Application for Eederal Assistance SF424

v Other (specify):

* 9, Type of Applicant 1: Select Applicant Type:
M: Nonprofit with 501C3 TRS Stetus (Othex than Institution of Higher Education) _I

Type of Applicant 2! Select Applicant Type: ;
Type of Applicant 3; Selact Applicant Type: '

l ]

* 10, Name of Federal Agency:

‘Envimonmental Protection Agency _J

11. Catalog of Federal Domestic Assistance Number:

[ﬂ.wa

CFDA Title:

Pollvtion Prevention Gzants Program

« 12, Funding Opportunity Number:

EPA-HQ-OPPT~2012-003

* Thte:

rigcal Year 2012 Pollutieon Prevention Grant Program

13, Competition \dentification Number:

NONF. . ]

Tltle:

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

[ - | | . :Add Attschmant 1 welate afiachpént || |- View Aonden: |

* 45, Descriptive Title of Applicant's Project:
Bio-Fiborboard Dovelopment of Particleboard Replacement #or the Consctruction Industey

Anach supporting documents ea spacified In agency instructions.’

whchiments |

tizehi@nts | [

(RO

Aacrimients | [-Celéts

—







04/16/2012 17:50 FAX 5308986804 Research Foundation

P }

. o /.)

g oo4

Application for Federal Assistance SF-424

16. Congressional Districta Of:

* a. Applicant - b. Program/Projact

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

l: s ] | ~Add Attachment, i H!’_\Lu mftérs%znr‘xﬂ] [ Wiew Mactheﬂ

17. Proposed Project:

* 3. Start Date: oa/m./zoml' , *b, End Date; [07/31/203.4

18, Estimated Funding ($): -

- 8. Faderal ' 71,877, oo]
* b. Applicant I o n.oo

¢ State - 5§,896,00
*d, Lecal ’ 0.00
* a. Other . 20,000.00

¥f. Program Income g. 00|

e

* 3. TOTAL [ 156,773, 00|

" 49, Is Application Subject to Review By State Under Executive Order 12372 Process? )

a. This application was made avallable ta tha State under the Executive Ordar 12372 Process for review an | 04/16/2012 |.

D b. Program is subject to E.O. 12372 but has not been selectad by the State for review.
[T] & Pragram is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (1f "Yes," pravide explsnation In attachmant.)
[Jvyes No

if "Yes", provide explanation and attach ) :
| | | st iimohmeit | [ peiete Atactiment | [ viaw acocimant §

21. *By signing this application, | certify (1) to the stataments containad In the list of cartifications™ and {2) that the statements
herein are true, complete and accurate to the best of my knawledge. | also provide the required assurances™ and agre¢ o
comply with any resulting terms if | accept an award. { am aware that any false, flctitious, or fraudulent atatements or claims may
subject me to criminal, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

" | AGREE

“ The list of cartifications snd assurances, or an internet site whaere you may abtaln this list, is contalned in the announcemant of agency
spacific ingtructions.

Authorized Ropvesehtatjve:

Prafic. [ ] *First Neme;  [carol . ]
Middle Name: |

——

~ Last Name: E;qer |

Suffix: o L : l

© Thie: Difactor, Research and Sponsarad Programs ,

e

* Telaphone Number: (530-898-5700 | Fax Number: (530-898-6804

e —————e A —— p—

* Email; Icasager@ csuchico,edu

* $lgnawre of Authorized Representative! [Compiated by Grants.gov upen aubmizzjon, J * Date Signed:  [Completad by Granie.gav upon submlszion,

(







04/17/2012 TUE 10:09 FAX

O

[Z1001/004

7N
N/

OMB Number: 4040-0004
Expiration Dale: 07/31/2006

Application for Federal Assistance SF-424

V.ersiqn 02

“ 1. Type of Submission:

{7 Preapplication [] New
Application . Confinuation -
1) Changed/Correated Application [] Revision

* 2. Type of Application:

* If Revision, selec! appropriate letier(s):

* Otner (Specity) {

1

X

" 3. Date Received: " 4, Applicant tdentifier:

. |[Completed by Grants.gov upon submipsion. | |Rg Tracking#:12-025

5a. Federal Entity ldentifier: *

= §b. Federal Award Identifier:

il

I

State Use Only:

-

8. APPLICANT-INFORMATION:

6. Dafe Received hy Stafe: ]:—w_—“* 7. State Application Identifier: [

¥ a. Legal Name:. [San Diego-County. Air Pollution-Contro District

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

‘e Organizatiq,nal- DUNS:

[33-0488415

[ —

(623879223 . |

d. Address:

“Steett! ' [10124 Od Grove Road
Street2: ._f| ‘ ' SR
*City: - < [San Diego |-
County: |San Diego . i
* Stater ICA
* Province: ‘ { : l
“Countey: . |United States of America ‘ ]

 Zip 1 Postél Code:. [92131

e.-Organizational Unit: -

Depaftment Name:

Division Name:

‘v] [Monitoring

[Air Poliution Control District

f. Name and ccnta.ct information of peréon to be contacted on matters Invatving this application:

Prefix: ]Mr. ' : W

* First Name: |Mahmood - . !

Middle Name: |

|

* Last Name: [Hossain

Suffix: [ - L

Title: - |Chief, Air Pollution Control

L

Organizationat Affitiation:

* Telephone Number: [(858)586-2760

| Fax Number: [(858)586-2601 : :

* Email: |mahmood.hossain@sdcounty.oa.gov .

\

7671

Date A_{ I /, Y \p‘éé’ésb 4'

Post-it® Fax Note

T ooy Clep ROy st

From F’ A i

Co./Dept.

o o Dibls KPP

Phone #

Phone # §E¥ - XKL - 36

Fxt gl 323 - 398

Faxd $C- $86 - b

i







04/17/2012 TUE 10:09 FAX

()

@o02/004.

p——e

C

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

B

9. Type of Applicant 1: Select Appiléant Type:

Type of Applicant 2: Select Applicant Type: '

l

Type of Applicant 3: Seléct Applicani Type:

l

* Other (specify):

I

)

*10. Name of Federal Agency:

|United' States Environmental Protection Agency

.

11. Catalog of Federal Domeétlc Assistance Number:
66-034 ] '
CFDA Title: B

Section 103 PM 2.5 Grant

.* 12, Funding Opportunity Number:

| * Title:

13. Compstition ldentification Number:

Title:

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

County of San Diego

* 18, Descriptive Title of Appiicant's Project: )

particulate monitoring (PM2.5) network

San Diegd County Air Pollution Contrgjl Disfric’( Program to'déve!op and implemenf the fine ‘

AT RRETARE

Atlach supporting documents as specified in agency instructions. -

|HI







04/17/2012 TUE 10:09 FAX ' , _ @003/004

o A

\\ 7/
% . et : OMB Number: 4040-0004
¢ Expiration Data: 07/31/2006
Applicatioﬁ for Federal Assistance SF-424 ’ : , ~ Version 02

16. Con'gressiohal Districts Of:

i 7

Attach an additional lis{ of Program/Project Co'ngressional Districts if needed.

17. Proposed Project; -

* a. Start Date:

" 6. End Date: [b—é::ﬁzota '

18. Estimated Funding ($):

* a, Federal

$301.230.00|

*b. Applicant

"~ d. Local

te. Other _'

“f Program (ncome

l

. |

* ¢. State r |
| ]

] -

| I

l | -

*g. TOTAL $301 230.00

*19.1s Appllcanon Subject to Review 8y State Under Executive Orde( ‘12372 Process?

D] b. Program is sub;ect o E.O. 12372 but has not been selected by {he Sfate for review
[ ¢. Program Is nol covered by £.0. 12372.. . . .

I. [:]Yes -No'

*20.Is the Appllcant Delinquent On Any Federal Deht?” (If "Yes®, provide exp[anatlon }

' comply with any resulting terms [f | accept an award. | am aware that any false, fictitlous, or fraudulent. statements 34 clalms '

21. "By signing this apphcatlon, cer‘llfy (1) to the statements contamed in the list of cettifications*“ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances** and agree to

may subject me to crlmmai. civil, or admlmstrauve penalties. (U S, Code, Title 218, Section 1001)
*“| AGREE ’

= The list of certifications and assurances oran Internet snte where you may obtain Ihls list, is contamed in the announcemenl or agency

specific mslructlons .

1 Authorized Representative:

prefc  [Mr. ] *FirsUName: [Robert P ]

Middie Name: | T 1 o _ s : '

"« Last Name: ) {Kard_ : B B j : ' o . oL J
Suffix. ] . J ) ' ‘ ' )

*Title:  |Air Poliution Cantrol Officer : L - s

* Télephone Number: [(858)586-2600 - ]Fak Number: [(858)586-2601 . » ' ]

“Email:  [robert, kard@sdcounty ca.gov : ‘ C ' 1

" Signature of Authorized Representative: - W M * Date Slgned 07/ [Z=]2 .

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

Prescribed by OMB Circular A-102
o







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

Application for Federal Assistance SF-424

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

[] Changed/Corrected Application | [_] Revision -

RECEIVED

* 3. Date Received: : 4, Applicant |dentifier:
Completed by Grants.gov upon submission. | | _ ) . |

APR17 2012

__|_5a. Federal Entity Identifier: o 5b. Federal Award Identifier:

STATE CLEARING HOUSE

|

| | | [rm-2011-s5-0084-501

State Use Oﬁly:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |Fort Mojave Indian Tribe of California, Arizona and Nevada

County/Parish: : r |

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

95-2380606 ‘ | {|o760591790000

d. Address:

* Street1: |500 Merriman Avenue |
Street2: | ) |

* City: |Needles |

* State: ‘ . o CA: California |
Province: |
* Country: | USA: UNITED STATES B

* Zip / Postal Code: [92363-4136 |

e. Organizational Unit:

Department Name: Division Name:

|Dept. of Emergency Response ' I I

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

Prefix: |Mr ] J * First Name: |James

MM&eName:‘Richard

* Last Name: |Krempas ky

Suffix: | J

Title: |Homeland Security Analyst

Organizational Affiliation:

|FMIT Department of Emergency Response

* Telephone Number: 760-326-9650 . Fax Number: [760-326-9652

* Email: |j ameskrempasky@fortmojave.com







Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

' Type of Applicant 3: Select Applicant Type:

* Other (specify):
[ |

* 10. Name of Federal Agency:

|Department of Homeland Security - FEMA

11. Catalog of Federal Domestic Assistance Number:

97.067
CFDA Title:

Homeland Security Grant Program

* 12. Funding Opportunity Number:
[prs-12-6pD-067-000-01 |

* Title:

Fiscal Year 2012 Tribal Homeland Security Grant Program (THSGP)

13. Competition ldentification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

IJ 1 -Fort Mojave All Hazard/Threat, Whole Community Continuation Project
IJ 2 - Fort Mojave RCOMM CLEAR TOK Continuation Project

Attach supporting documents as specified in agency instructions.







" Application for Federal Assistance SF-424

16. Congressional Districts Of:

+ a. Applicant , b, Program/Project

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

Congressional Districts for the Fort Mojav

17. Proposed Project:

*a. Start Date: [09/30/2012 : *b. End Date: (09/30/2014

~48, Estimated Funding ($):

*a, Federal | 648, 850.00|
* b. Applicant | 0.00|
* c. State | 0.00|
*d. Local | 0.00]
i * e. Other l 0.%]
* f.‘ Program Income | : 0. OO|
*g. TOTAL [ 648, 850. 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’ 04/17/2012 |.

[:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[:j -¢. Program is not covered by E.O. 12372.

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

If "Yes", provide explanation and attach

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 knowiedge. [ also provide the required assurances™ and agree to

* comply with any resulting terms if | accept an award. | am aware that any falss, 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: Mz . . *FirstName: |[Timothy ‘

Middle Name: | |

* Last Name: IWilliams I
Suffix: | J

* Title: @i rman ’ 41

* Telephone Number: ‘7 60-629-4591 | Fax Number: |7 60-629-5767

* Email: lTimothyWilliams@ fortmojave.com -

* Signature of Authorized Representative:  [Completed by Grants.gov upon submission. I * Date Signed: ICompleted by Grants.gov upon submission.
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OMB Numbar, 4040-0004
Explration Date; 03/31/2012

Application for Federal Assistance SF-424

* 1, Typs of Submisaion: * 2. Type of Application: * If Ravislon, selacl appropriale latiar(s):

(] Preapplication - [X] New i l
Application [T] Continuation * Other (peciy):

[] Chengsd/Corracted Application | [T] Revislon | ]

v 3, Dale Recelved: 4, Applicant [gantinarn

{Gomplolud by Granis.gav upan :ubmlnlun.,,,l_w[m e ] A;,l o
He. Poderal Entlty lgentifar: $b, Federal Awerd identifar

State Use Only:

6, Data Received by Slais: [:] 7. Stele Application ldentifier. |

8. APPLICANT INFORMATION:

" a. Lagal Name: Icnlifnrnin Departmant of Fish and Gama

*b, Employsr/Texpayer Identificalion Number {(EIN/TIN).
941697867 |

* ¢, Orgenizalianal DUNS:
8083223380000

d. Addresa:

* Streett: 830 "g" streac

Slrest2:

" Cly: [saczamento |
County/Parish; | |

* glata: { ca: Callifornis

Pravinea: I

* Country: U8a: UNITED STATES

*ZIp/ Postal Coda: (58811-7023 ’ : ]

o, Organ(zational Unit:

Daparmant Name: Divielon Nama;

Fish and Game IMldlLte and Fiagheries

f. Namo and contact Information of person to he contacted on matters involving thia epplicetion:

Prafix: M3 . * FirstNema:  lpatey

Middle Name! l

*Legl Neme!  [gorhes

8uffiz: I

Titla: anior Eniroenml Sclantist

Organizallonal Affilialion:

[CQordLnA:or CDEG Plgherdies Restoration Grant Program

* Talaphana Numben 915-327-3542 I Fax Numbar: 1916~327-8854 .

* Emall: pfoxbaa@afq .cA.gov

opommem— T T T At My e T oI o T s T semer ey T i







2012-Apr-18 11:15 PM DFG 3278854

475

Application for Federal Aaslatance SF-424.

* 9, Type of Applicant 1: Sslaat Applleant Type:

]A! Etate Govarnment

Type of Applicant 2; Select Applleant Type:

Type of Applican| 3: 8aleet Applicant Type:

* Olher (apecify):

* 10. Name of Federal Agency:

|Dapn:=mm: of Commerca

11, Catalog of Fadaral Domaatlc Ass!etanca Numbar;

{11,498
CFDA Tille;

Pacifi¢ Coaat fAalmon Recovery Pacific Salmon Treaty Frogram

* 12, Funding Opponiunity Number:
NOAA=NMES-NWRO=-2012-2003324
* Tila:

Pacific Coasatal Balmon Racovary Fund

13. Competition ldentification Number:
2270282
Tille

14. Areaa Affacted by Project (Cltles, Counties, States, ete.):

| |FrAddANachente:| (hREEEAuGEhman| |TViER-ATaEmanti

* 48, Descriptive Title of Appllcant's Projoct:

CA Department of Flah and Game Fisheries Reatoration Grant Frogram

Attach supporiing documenio ad specified In egency inalructiona.

AR ATacmeniE | |{CDeBAIERRMEnTE)
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@ () | ()

Application for Federal Asslstance SF.424

16. Congreasional Districts Of:

*a. Applicant o b, Program/Proect

Attach an addltional list of Program/Project Congresslonal Dislricls If needed,

TeTaiRATiARATie e

17. Propoged Project:

* g, Slert Dale: [07/0172012 ‘ *b, End Dele: [06/30/2017

18. Estimatad Funding (8):

&, Federel | ao,ooo,ooo.m
* b, Applieant I XY
‘e Swate | 3,900,000,00
*d. Local

* a. Other 0.00

*{. Program [ncome v 0.00
"4 TOTAL 38,800,000.00

* 18, [2 Application Subjact to Review By State Under Exocutlve Order 12372 Proceas?

. This applcation wes made avallable to the State under the Execullve Order 12372 Pracess for review on | 04/18/2012 .
D b, Progrem ls aubject to E.0. 12372 but hae not been aelected by lhe Slala for raview,

] o. Program Is not covared by E,Q, 12372,

* 20. Is the Appllaant Dellnquent On Any Fedaral Dedt? (If “Yes," provide exptanation in attachment.)
[ Yes No

If“yos", provide explanation and attach

I | |BiARdRTEEHENTA| |A0ReATEcmeEn(:

21, "By elgning thia application, | certify {1) to the statements contalned In the lst of aartifloations* and (2) that the statoments
hereln wre true, complete and accurate to the bast of my knawledge, ] aisc provide the raquired acsurances* and agree to
comply with any reeuliting terms If | accept an award. | em aware that any falaa, fletitfous, or frauduisnt statamants or ¢laims may
subject me to criminal, civil, or adminlatrative penelties. (U.S. Code, Titla 218, Seation 1004)

** | AGREE

“* The llsl of cerlfications and ewawrances, or an Inlamat sita whare you may oblaln thlg llet, e containad In the ennouncement or egency
spacific instructions. :

» Authorized Represantative:

Profix; . - Firat Neme: [ozagford |
Middle Name: |

" * Loat Nume: ﬁ:hr : l
8utfix; | |

* Tiile: Iﬁ'uhorieo_ Branch Chiof , l

* Talaphone Number: |g;§-327-594° ; I Fax Numbar: 191 6~327-8854 j

e e

* Emall Iuhh:@dfq.cn.gov l

* 8lgnature of Authorized Representaliva; [Complalnd by Qrant,gov vpan avbmloalen, | * Date Slgned: lcam;:lman by Granks,gov upan aubMIaglon, |

i







APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
March 28, 2012
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

E Construction
I'T Non-Construction

ﬂj Construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:
. Department:
City of South Lake Tahoe P Department of Public Works
Organizational DUNS:; Division:
09-5883476 ot T a o “@’ EN
Address: Rl VI Name and telephone number of person to be contacted on matters
?ér&et:A Imort Road. Silte 100 involving this application (give area code)
Irport Road, Suite 3 - Prefix: First Name:
APR 19 2012 s. Sherry
City: Middie Name
.| South Lake Tahoe. . @ | . ... e OO -
County: ATE CLEARING TTUTOE LastName
El Dorado ST Miller
State: | : Zip Code Suffix:
California 96150
Country: Email:
USA smiller@cityofslt.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
9)[4]=[11[6][1]o]8][e][8] (530) 542-6182 (530) 544-6366
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New Il continuation  I? Revision -
If Revision, enter appropriate letter(s) in box(es) C. Municipal
See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

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

@—@EI
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Lake Tahoe Airport, South Lake Tahoe, El Dorado County, California
Environmental Assessment (EA)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc )
South Lake Tahoe; El Dorado County; Douglas City, Nevada

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
2012 12012 14 14
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal F Rd a.Yes. | THIS PREAPPLICATION/APPLICATION WAS MADE
49,500 . "7~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appiicant Fs 4,263 .°° PROCESS FOR REVIEW ON
c. State 3 < 937 A DATE: March 29, 2012
d. Local 5 e b. No. I PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 A T OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~— FORREVIEW
f. Program Income F o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
uo
g. TOTAL F 55,000 I1Yes If “Yes" attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

ﬁreﬂx First Name Middle Name

S. Sherry

Last Name Suffix

Miller

b. Title k. Telephone Number (give area code)
Airport Manager (530) 542-6048

d. Signature of Authorized Representatlv%ww m

r}. Date Signed

N—lo-172

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)

Prescribed by OMB Circt_,llar A-102

T







APR-19-2012

P.81/61

11:67
~ -
N ') . A ~. ‘/)
APPLICATION FOR - Version 7/03
FEDERAL ASSISTANCE g&/?g./'lz‘ggUBMITTED Applicani {dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-gpplication -
¥ construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifiar
Qen-Construction o Non-Construction
5, APPLICANT INFORMATION
Legal Name: Organizational Unit:
Department;
goumy o; Sut:egUNs —— 1 j D g:J lic Works
rganizationa : fome vision:
5 - RELER R
Address: j . TS Name and telephane number of person to be contacted on matters
Street: AF LUTL Involving this application (give area code)
1130 Civic Center Boulevard Prefix: First Name:
Mr, Neal
Cit Mi Name
Yika City STATE CLEARING HOUSE . P;ctlggg(
County ast Name
Sutter I"'-‘3)’ . -
State: Zi . ix;
R S

Country:
United States

Email:
nhay@co.sutter.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (FIN):

Phone Number (glve area code) Fax Number (give ares ¢odc)

Other (specify)

@_[_‘6]@[@_‘][&_‘]@]@ (530) 822-7450 (830) 822-7457
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Application Types)
7t New I3 continuation {} Revision B. County -
If Revision, enter appropriate letisr(s) in box(es) )
See back of form far description of letters,) D l_] Other (specify)

9. NAME OF FEDERAL AGENCY:
Dapartment of Transpartation, Federal Aviation Admmlstratton

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBEﬁ:

[2)[a-f][eel

TITLE (Name of Pragram):

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Sutter Counly Airport - Runway Lighling Improvements

| 12"AREAS AFFECTED BY PROJECT (Cilies, Counties, Stales, etc.);
County of Sutter

14. CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSUIRANCES IF THE ASSISTANCE 1S AWARDED. .

13. PROPOSED FROJECT
Start Date; Ending Dale: a. Applicant b. Project
November 2012 April 2013 District 2 E)lﬂnct 2 _
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?
. Federal 3 Yes, [/ THIS PREAPELICATION/APPLICATION WAS MADE
618,400 8. 768 Wt AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 R PROCESS FOR REVIEW ON
17.087
¢. State A OATE: 4 ‘, , .l ’ l L
15,460
]
d. Local 5 A b. No. [J PROGRAM IS NOT COVERED BY €, O, 12372
a. Other B 50 [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
EQR REVIEW
f. Frogram Income o 17.1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
y 149
g. TOTAL 650,047 ' [ Yes If “Yes” altach an explanation. 71 No

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP! APPLICATION/PREAPPLICATION ARE 1f TRUE AND CORRECT. THE
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

8. Authorized Representafive
E(ef X First Name Middle Name
) Douglas R.
Last Name Suffix
- | Gault
b, Title . Telephana Number (give area coda)

Diractor of Public Works—

(630) 822-7450

kl, Signature of Authonmpmﬁtaw /%

. Date Signed 4’/[6/1 7.

Previous Edition Usable LJ
tion

Authorized for Local Reorodutti

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

TOTAL P.01

—
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[f1002/004

OMB Number: 4040-00@
Expiralion Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 1.a. Type of Submission:
Application
[]Pian

[] Funding Request

[] other

* Other (specify)

*1.b. Frequency:

Annual
] quarterly

[Jother

* Other (specify)

* 1.d. Version:
initial [ ] Resubmission [ | Revision [ | Updale

* 2. Date Received: STATE USE ONLY:

|Comp|eled by Granls.gov upon submission. ]

5. Date Received by State:

3. Applicant identifier:

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

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

Yes [] No

4b, Federal Award |dentifier:

7. APPLICANT INFORMATION:

*a. Legal Name:

City of Fresno, Department of Transportation/FAX

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

* ¢. Organizational QUNS:

246000338 ] {l160204872 S¥!¥|E CLEAS

d. Address:

* Street1: Slreet2:

2223 G Street

*City: County:

';resno | . : J
* State: Province: '

[ CA: California I I . ' I
* Country: * Zip / Postal Code:

[ USA: UNITED STATES J IE% : |

e. Organizational Unit:

Department Name:

Division Name:

[

i

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

I ]

Title: r

Prefix: * First Name: Middie Name:

r Darlene ] I
* Last Name: Suffix:

Christiansen

Organizalional Affiliation:

* Telephone Number: [s596211469

Fax Number; l

" Email: |darlene .christiansen@fresno.gov

Authorized for Local Reproduction

Standard Form 424 Mandalory (Effective 08/2005)
Prescribed by OMB Circular A-102
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// \ ) , \
L L) , ()
OMB Number: 4040-00(2
Expiration Date: 08/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
“ 8a. TYPE OF APPLICANT:

C: City or Township Government

* Other (specify):
b. Additional Description:

G} *9. Name of Federal Agency: : -

lDOT/Federal Transit Administration

10, Catalog of Federal Domestic Assistance Number:

[20.522 ]

CFDA Title:

Alternatives Analysis

11. Areas Affected by Funding:

The corridor runs through the cities of Fresno and Clovis, California.

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Programli:‘rojecl:

-

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

lAddlCongressicnalDistri cts.t

13. FUNDING PERIOD:

a. Start Date: b. End Date:

10/01/2012 09/30/2014

14. ESTIMATED FUNDING:
* a, Federal (§): , b. Match (8):

| 440, 400. 00| | 92, 900.00

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

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 04/19/2012

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

Authorized for Locat ReprodAucﬁon ’ . Standard Form 424 Mandatory (Effeclive (8/2005)
. Prescribed by OMB Circular A-102
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O () .

OMB Nummber; 4040-00(2
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

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

Yes []  No[X]

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

** | Agree .

** This list of certifications and assurances, or an internet site where yod may obtain this list, is contained in (he announcement or agency specific

; ———————[—instructions.—

Authorized Representative:

Prefix: * - * First Name;

Middle Name:

e

* Last Name:

IHa.mm . . ‘

Suffix: . * Title:

I Director of Transportation l

Organizational Affiliation:

* Telephone Number:

5596211440 ' |

* Fax Number:

5594881065 |

* Email:

lkenneth .hamm@fresno.gov

* Signalure of Aulhorized Representative: -

|Compleled by Grants.gov upon submission. l

* Date Signed:

ICompleled by Grants.gov upon submission. I

Altach supporting documents as specified in agency ins@ruclions.

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







OMB Number: 4040-0002
) ) Explration Date: 8/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY : Version 01.1
* 1,a. Type of Submission: *1.b, Frequency: *1.d. Version:
Application Annual Initial [ ] Resubmission [ Revision [_] Update
[] Pian [ Quarterly * 2, Date Recelved: STATE USE ONLY:
D cond . . ) - D o !a:mplated by Grants.gov upon submission. |

unding Reques er: =
3. Applicant Identifier: 5. Date Recelved by State:

[] Other
* Other (specify) * Other (speclfy) I

6. State Application Identifier:

i 4a, Fe_dgfa! Entity dentifier:

Ab. Federal Award Identifier:

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

Yes [ | No

7. APPLICANT INFORMATION: -

* a. Legal Name:

ISan Francisco Municipal Transportation Agency Eﬁmg pE,%VEE

Prescribed by OMB Circular A-102

* b, EmployeriTaxpayer ldentification Number (EIN/TIN): * ¢, Organizational DUNS: APR 1 9 2012
|94—1160593 ' J |o56617435 |
d. Address: :
; TECTEARTNGHOYSE
* Street1: ) Streei2: SiAl
1 South Van Ness Avenue, 8th Flooxr .
* Clty: . County:
ISan Francisco ' | J
* State: : Province: |
. , |
~ CA:; California J I | E
* Country: *Zip / Postal Code: i
| USA: UNITED STATES | |[p4103 B
e. Organizational Unit: ' !
Department Name: Division Name:
IGrants Procurement I |F£nance & Info Technology Div. |
£, Name and ¢ontact information of person to be contacted on matters Involving this submission;
Prefix: * First Name: ' ’ Middle Name: j
er . ‘J Joel . lC . l
* Last Name: Suffix: E
Goldberg i :
|
Title: IManager of Grants Procurement and Management | i
Organizational Affillation: - ‘
* Telephone Number: |215-701_4 499 : Fax Number: r |
* Email: lJoel .Goldberg@sfmta.com : I :
rere s eneAUthOFiZE - foT-LOCAl-Reproduction : ___Standard Form 424 Mandatory (Effective 08/2005) I_
|






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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:
| B: County Government ‘ ‘ J

* Other (specify): .
[ ' i

b. Additional Description:

|Transit and Transportation Agency I

_*9, Name of Federal Agency: —— — I

|DOT/Federa1 Transit Administration

10, Catalog of Federal Domestic Assistance Number:

20,522
CFDA Title:

Alternatives Analysis

11. Areas Affected by Funding:

The City and County of San Francisco

s

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: ) b. Program/Project:

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

-

13. FUNDING PERIOD:

a. Start Date: b. End Date:

08/01/2012 . 07/31/2015

14. ESTIMATED FUNDING:

* a. Federal ($): b. Match ($):
| 710, 000. 00| | 300,000.00

* 45, 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

| R

a. This submission was made available to the State under the Exscutive Order 12372 Process for revfew on: 04/19/2012 I
[:] b. Program Is subject to E.O. 12372 but has not been selected by State for review.

[] c. Program Is not covered by E.O. 12372.

-..Authorized. for.l.ocal.Reproduction . Standard Form 424 Mandatary (Effective 08/2005)

e —



™~



OMB Number: 4040-0002
Explration Dale: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

*16. Is The Applicant Delinquent On Any Federal Debt?
Yes [[] No

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

* | Agree |

** This list of certlt' catlons and assurances oran Internet slte where you may obtain this list, Is contained in the announcement or agency specific
-instructions; -~ R - e

Authorized Representative:

Prefix: * First Name:

lMs . ' Suzanne

Middle Name:

* Last Name:

|Wang , |
Suffix: * Title:

I Principal Grants Analyst l

Organizational Afflliation:

* Telephone Number:

[(415) 701-4541 [

* Fax Number:

[(415) 701-4734 : |

* Email:

Suzanne,Wang@sfmta.com

i
i
f

* Signalure of Authorized Representative;

ICompleted by Grants.gov upon submission. [

* Date Signed:

|Completed by Grants.gov upon submission. I

Attach supporting documents as specified in agency instructions.

Authorized for Local Reproduction Standard Form 424 Mandatory (Effectlve 08/2005)







€

OMB Nurmber:. 4 07;0002
Exp:raﬁon Date::!

| APPLICATION FOR FEDERAL ASSISTANCE SFi424- MANDATORY

Version 01:1

| *ia. Fype of Submissions

' t.w'i'\ppii'ca'tibn-

]:] Plaf

] Fundmg Request

[] Other

*Other (specify)

*1 b. Frequency

[ qusrterly

| Tl other

_ "‘:éfhér*(speﬁlfy)

* {.d. Versions

[X]initial "] Resubmission. [_]Revision. [_] Update

¥ 2. Date'Received:

STATE USE ONLY::

gcc"msx.!e‘.tje'abyzemm'sﬁgovru;‘;“o‘n-“s'ubmm‘smn.‘. l

3. ApplicantIdentifior:

‘5 Daté:Recelved by State!

4a. Féderal Entity 1dentifier:

6. State Application identifier:

gral Award Identifier:

onp

APR I 017

* ¢ Organizational DUNS:;

|9,.4-.r21sv.5907

lg52202837 |

JSTATE CLEARING HOUSE

d. Address:

*Streeﬂ
3331 North Elrst Street

Strest2:.

ez sose

Gourity:

Provifice:

[ *state:

A -california

4 Country‘

' *Zip./Postat Code?

USE DNTTED mATES

®-Qrganizational Unit:

Department Name!

“Division Name:

|.Gz':’an\ts Planiing: & Management

lCongest:Lon ‘Management: Agency |

1. Name and:contack: mformahon of person fo'be: contacted ‘on. maﬁers involvsng this: submlssion

Pref X

Mlddle Name: f_'

.:é‘_Last;Name?

‘Suffix:

Title! lsenior Transportation Planmer

Orgariizational Affiliation:

» *Telephone Number: | (308) 321—5752

FaxNumber: [(408) 965-8765 |

*Emall ‘mlke tasosautanory’

Authonzed for Logal Reprodoction

Stahdard Foinm424 Mandsitory (Effective-08/2005)
Prestribed: by:OWMB- Gircular A-102.







OB Number:4040:002
Eipfrél‘lbn' Datd;-08/31/2008;

| APPLICATION:FOR FEDERAL.ASSISTANCE 4=MANDATORY Vers'°“011

| *8a: TYPE OF APPLICANT:

D; special Distrigt. Government

*Other (specify);
‘b, Additional Description: ‘

oral Agency-

| |poT/Federal Teansit aginistration

[ 10- catalog of Fetteral Doinestic Assistance Numper:

| [20-500
CFDA Title:.

{Federal Transit Capital Investment Grafts

11, Areas-Affected by Funding:

42, CONGRESSIONAL DISTRICTS OF:

PRy

b, ProgramiProject;

Applicant:

Icpﬁ'gre,'ss'ii,‘o‘né"l- Districts cé'i?al

13, FUNDING PERIOD:

-8:-Start Dater
lorrisreoaz |

14, ESTIMATED FUNDING:

*a. Federal (§): ' b. Match (8=

[ ,660,060.00] ‘ [ 400, 000..00

15, 1S'SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

- & THIS submission was made:avaliable1o the Staté Under:the Executive:Order 12372 'Procéss. for réview:on:

["1'b. Programis subjeci to E.O, 12372 'buit has not been selected by State for.review.

[] ‘e Programis rot ‘covered:by E.O: 12372..

Atithorized 1foﬁrf[,-ocai".__Repro"dudﬁbn‘ Standard Form:424 Ma'ﬁd'a'féry (EﬁectnveOB/éOéS)
Preseribed by OMB Cfcula 4-102

[T







OMB Nunibier; 4040-0002
[Explréién Dats:DB/3/2008

Version01.1

: Alnstrucﬂons -

y abtain this.list, |

“agency specific

" Authoized Representative:

Prefix: *Fitst Name:
: 'Ms ; Matrcella
Middle Name:.
1w Last Name:
IRenSJ_
| suffxy _ *Title;

Transportatmn Planmng Managez

. Organizational Affiliation:

*Telephone:Nurbef:

li408) 321-5717

* Fax‘Numbér::

. *Signature of'Authorized Represéntative:

" [Compieted by:Granis.gov upon submission, |

*Dite Signed:

|Completed by Grants gov upon submlssmn I

-Attach supportlng documents .88 specified In-agency Instructions,

Authorized for'Local:Réproduction




N

TN



|

APR-19-2012 15:@3 From:EL DORADD IRRIGATION 153@6228597

s
()
~.

To:191632336818 P.373

Version 7/03

APPLICATION FOR
2. DATE SUBMITTED
FEDERAL ASSISTANCE Sa/16/2012 TER
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Pre-application

Construction
a Nan-Construction -

U construction
D_ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Applicant Identificr

State Application Identifier

Federal Identifier

5. APPLICANT INFORMATION

ngal Name: Organizational Unit;
El Dorada Inigation District pepartment:
Organizational DUNS: Divisiom:
04-894-6420 . Water
ﬁj_dms [, Name and telephono number of person to be contacted on makters
Slreet: involving this appllcation (glve afea code)
2890 Mosquilo Road Prefic. First Name:
Mr. T J Brign
Clly: Middle Name
Placerville :
Counly: Last Name
El Dorgdo Mueller
%lgle: Zip Code Suffix;
95667

Couniry:
United 'States of Americg

STATE CLEARING HOougk]

Email:
bmueller@eid.org

6. EMPLOYER IDENTIFICATION NUMBER (£IN):

Fax Numb&‘(arvé‘men-eme)\[

Phone Numbe('(give area code)

[s][4]-E]P]l=]ie]f]8][0] 530-642:4028 530-642-4320
8. TYPE OF APPLICATION; 7. TYPE OF APPLICANT: (See back of farm for Application Types)
i . New  [IJ Continuation  [J Revision G. Spedial District
If Revision, enter appropriate letter(s) in box(es)
{Sco back of form for deseription of letlers,) U ] Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

USDA Rural Davelopment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Nama of Programy:

[{lo-F1E)]
Waler and Waste Disposal Lagn and Grant F'rogram

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;:

Sly Park Intertie Lining - Rehabililale approximately 3.4 miles of 22-inch
staol pipeline belween the Reservoir 1 water treatment plant and the Sly
Park Hills tank,

12. AREAS AFFECTED BY PROJECT (Citles, Countias, States, efc.):
Pollack Pines, El Dorada Caun(y, CA

13. PROPOSED PROJEGT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Data: a. Applicant b. Project
{Jdun 2012 Oct 2013 " | CA-004 CA-004
15. ESTIMATED FUNDING: 16. 1S APPLICATION SURBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal A Yes. Il THIS PREAPPLICATION/APPLICATION WAS MADE
L. 1,850,000 |2 Ve & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ . PROCESS FOR REVIEW ON
1,850,000 )
¢. Stata = o DATE; L{ / / Ci / N
. m )
d. Local <3 . b. No. 1T PROGRAM IS NOT COVERED BY E. 0. 12372 -
e. Other 3 = n OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: "_FOR REVIEWY
f. Program Income 3 A 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W
g. TOTAL s 3,700,000 Tl Yes If*Yes® attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT MAS BEEN DULY AUTHORIZED BY THE GOVERNING A0DY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

la. Aulhorized Representative

Authoriz¢d fgr Local Reproduction

E{cﬂx First Name Middle Nama
Jim

‘| Last Name

Abercrombie /) A P /‘) S

b, Title { J [ // / lc. Telephone Number (give area code)

ngneral Magager / 530-642-4041

lgnafure ffALLth rasapitive 0. Date Signed
[ Sanatre g {212
Pravious diton Usable Standard Form 424 (Rev.9-2003)

Prescried hy OME Circulgr A-102







APR-19-2012 15:86 From:EL

e

APPLICATION FOR

DORADO IRRIGATION 15386228537

To:19163233018 P.3/3 .

N

Version 7/03

2, DATE SUBMITTED
FEDERAL ASSISTANCE Sirtsizo12 . N
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Appllcation Pre-application

Construction
_E.lliqr_\-Consuuctlon

U Construction
D Nan-Construciion

4. DATE RECEIVED BY FEDERAL AGENCY

Applicant Identifier

State Applicalion |dentifier

‘Ecderal idantlfier

5. APPLICANT INFORMATION |

Legal Name: Organlzational Unit:
El Dorado lmigatian District Eﬁgﬁggﬁ.ﬁ’é
Organizational DUNS: Divigion;
04-894-6420 Water

Address:”

Name and telophone numbear of parson to be contactsd on maiters

unlry: :
United Slates of America

ggggt& 16 Road Invelving this appllcation {glve area cade) e
osqui a - - - ¥

2880 Mosquita Road ’arfﬂx. e g:'isgnName"T 1 Ht:bt!vggl‘
chiltgc::erville Middle Name ’

fCounty: VLasl Name APR :E, 9 2012_‘
El Dorado Muelier e

g R Sufix STATE CLEARING HOY
Cou -

SE

Email;
brrusller@eid.org

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

[e)21-6]0]fa ] e e (o]

Phane Number (give arca code) Fax Number (give area cods)
530-642-4029 530-642-4329

8. TYPE OF APPLICATION:

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

Water and Wasto Disposal Loan and Grant Program

¥ New ") continuation 1 Revislon G. Soecig) Distri
If Revigion, enter appropriale Jetter(s) in bax(es) - Special District
XSee back of form for description of [etters.) D r] Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
USDA Rural Development
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Y Yates Lift Station - replace coroded steal wot wall with a hislory of
Md-plEE | : b .
TITLE (Name of Program): spills. The new wet well will allow for fulure capacity increases and will

- | also incrense operational efficiency and reliability

12, AREAS AFFECTED BY PROJECT (Cities, Countles, Stalas, otc.).
Placenville, El Dorado County, CA '

13, PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Dale: Ending Dale: a. Applicant b. Projecl
Jun 2012 Dec 2012 CA-004 CA-004
15. ESTIMATED FUNDING: 16. 1S AFPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROQCESS?
a. Federal L3 il a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
,,,,, 175,000 - YES. B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant S = PROCESS FOR REVIEW ON
o 176,000 .
¢. State 3 = DATE: L/ //? // l
o
d. Local 3 R b.No. [7] PROGRAM I8 NOT COVERED BY E, O. 12372
e. Other s A ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
" FOR REVIEW :
{. Program Income <7 e 17.18 THE APPUCANT DELINQUENT ON ANY FEDERAL DEBT?
w
g TOTAL B 350,000 {JYes if “Yes” anach an explanation, 7 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARRDED.

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 Representalive

Weﬂx ] First Name Middle Nama
T. Jim

Last Nama S

Ahgrcrombie oulfix

777

b, Title J
General Mandg

pL4

c. Telephone Number (give arsa coda)
530-642-4041

. Signature o

. Date Signed “(//‘3{/‘24

nthoﬁfgww
L, 3 L~
Previous Editior] Usable ~
Authorizedfor Yocal Reproduction

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







‘APR-1S-2812 15: Bl From:EL DORADO IPRIGQTIDN 15306228597

ST
L)

- -

APPLICATION FOR

 To:19163233918 P.3/3

Version 7/03

FEDERAL ASSISTANCE %4171%72% ;SZUBMITTED Applicant |dentifier

1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE Stata Application Identifier

Application Pre-application | o ]
7 construction ¥ con struction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal |dentifier

[1 Non-Construction G MNon-Construgtion

5. APPLICANT INFORMATION

Legal Name: Organizatienal Unit:

Et Oprado {migation District E?‘Sﬁggﬁ,%

Orqamza{xonal DUNS: Divislon:

04-B94-8420 Watar

Address: _ Name and tslephone number of person to bo contactad on matters
Street: involving this application (glve area code)
2830 Mosquito Road Prefix: First Namo:
. I Mr. o {Bdan S

City; Middls Name
Placenille _ EreEnN/-r D
Codinty: Last Name TS e i Y b
| El Dorado Mueller .
Slate Zip Code Suffix:
CA 95667 . APR 1 9 2012
Country: Email. .
United Stalas of America bmueller@eid.arg PR .
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phane Number (give area code) ‘Féf‘mebérfeg‘r\ld Uveice) USE

[ l4 _ @B@@ §30-6424029 530-642-4329

8. TYPE OF APPLICATION:

7 New mn Comlnuatlon [J Revision
If Revislon, enter appropriate letier(s) in box(es)
(Se¢e back of form for description of letters.) D |_l

| other (specify)

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

G. Spedial Distriet
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rurgl Development

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

MO-7ER]
Watar and Waste Dispasal Logn and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Motharode Sewer Forcemain Replacement. See attached sheot

12. AREAS AFFECTED BY PROJECT (Cies, Counties, States, €lc. )
Diamond Springs/El Dorado, El Dorado County, CA

3. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS QF:
Stan Data: Ending Date: a. Applicant b. Project
Apr 2011 Nov 2011 CA-004 CA-004
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO HREVIEW BY STATE EXECUTIVE

QRDER 12372 PROGESS?

a. Federsl ] 0 a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
| 600,000 - TR WY AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. licant . PR Ol

App F 600,000 QCESS FOR REVIEW ON
c. Slale 3 * DATE: L///C( //2

W - -
d. Local S . b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other 5 A O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. FOR REVIEW
f. Frogram Income S el 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOT, w . ’

9. TOTAL F 1,200,000 [T es If “Yes" attach an explanation. 2 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

|&. Authorized Representalive

E{eﬁx First Name Middla Name

r. Jim

Last Name

Absrerombie . Suffix

b. Title 3} . Telephone Number (give area coda)
| General Magager / / / 530-642-4041

d Signalure b mhowwi. Ie Dale Signed L{// « {12‘

Frevious n Usable
Authorized fgr Local Renroduction

Standard Fanm 424 (Rev.8-2003)
Prascribed by OMB Circular A-102

T I







APR-19-2012 14:53 From:EL DORADO

TN
i

IRRIGATION 15386228537

To:19163233818 P.33

\ ( )
‘"\V,/ [\ . ,//

APPLICATION FOR ] Versicn 7/03
FEDERAL ASSISTANCE - gd RQ‘IZ’E“:;UBMIWED Applicanl Identifier ,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED RY STATE Stale Application Iden(ifier -
Application Pre-application
LI construction T construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

D) _non-Construction, . |Z Non-Construetion | .. _ ... -

5. APPLICANT INFORMATION .

Legal Name; Qrganizational Unit:

El Dorado Irrigation District Eﬁgf},’é’;‘ﬁ,‘?&

Organizational DUNS: Divislon:

04-894-6420 Waler =~ ..

| Address: - Name and telephone number of person to be contacted on matiors
Street: involving this appllcatlon (glvo area aodo)

2830 Mosquito Road Prefx o |FustNamer_ * _ .

Bran

Cly: Mlddle Name
Plgcerville R F C F ﬂv F
County: Lasl Name
El Dorado usller 453 7

Gate: T “1Zip Coda Suffix; RI§70
R [

Country; . Emall:

United States of America brmueller@eid.org QTAT SE

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area ende) Fax _NMW

E‘@@@[ﬂ@@ 530-642-4029 530-842-4379

8. TYPE OF APPLICATION:

M New [ continuation [ Revision
If Ravislan, anter appropriale letter(s) In bax(es)
(See back of form for description of letters.) D D

Other (spaclfy)

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

G. Spedlal District
Other (specify)

9, NAME OF FEDERAL AGENCY:
USDA Rural Development

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

(1][o)-F]el[o]
Water and Wasta Dispasal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Main Ditgh Piping - Construct approximately 3-mile pipeline to convey
water from Forebay Reservoir o Reservoir 1 Water Troatment. Plant.
This pipeline would replaca the open earthen dilch thal currently

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.).
Pallock Pinas and Camino, El Darado County, CA

canveys waler in Lhis area. See altached sheet

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Gtart Data: Ending Dale: a. Apphcanl b. Projact
Jun 2012 Dac 2013 CA-004 CA-004 ]
15. ESTIMATED FUNDING: 18. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal o3 e a. Yes, [l THIS PREAPPLICATION/APPLICATION WAS MADE
500000 & TES IS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant ] v PROCESS FOR REVIEW ON
¢. Siata Bl DATE: 7 / (9 / /2.
o
d. Local 5 . b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other e O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{- Program Income B Al 17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
g. TOTAL ¥ 500,000 [ Yes 1f "ves® attach an explanatlon. 7 No

MTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND AELIEF, 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 APPLICANT WILL COMPLY WITH THE

a. Authorized Representalive

E‘rreﬁx Flrst Name Middle Name
. Jim

Las{ Name [Surffix

Abercrombie

b, Title c. Telephona Number (give arca code)

General Mafiager 530-642-4041
id. Signaturefof }Aulhonzet{}*%?’tﬂtny e. Date Signed :

. /sl

Previous Egitipin Usabla /e A Standard Form 424 (Rev.9-2003)
Authori fof Local Redroduclion

Preseribed bv OMB Circular A-102







APR/20/2012/FRT 11:21 AM A FAX No. P, 001
- ), ()
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Asslstance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * |f Ravision, sa’lactappropria(a letter(s):
] Preapplication New I I
Application [] Geontinuation © = Other (Speciy)
Changad/Corrected Application Revision 1 I
- poiaten | U REAEIVED
* 3, Date Recelved: T b S

4. Applicant idantifier;

lcumpletad by Granis.gov upan aubmiaaion. I I

#a., Federal Entity Identifiar: * 5b, Federal Award Idanilflen

| _ 4 ||

| STATE CLEARINE i HOUSE |

 So——

State Use Only: -

6. Date Recelved by State: [:| 7. State Application Identifier: |

8. APPLICANT INFORMATION:

” & Legal Nama: lState of California

“h. Employerﬁaxpayer Identification Number (EIN/TIN): “ ¢. Organizational DUNS:
94-1697567 | |laoss22358

d. Address:

¥ Straat1: !1831 9th 8treet

Street2; l

* Clty; l;acramentc |
County: L (

* State: l CA: California J
Province: | l

¥ Country: [ - USA: UNITED STATES |

= 2ip / Posatal Code: |95811 |

a. Organtzational Unil:

Department Nama; Diviglon Name:

Fish and Game | ]Grants Managemeant

f. Name and contact Information of parzon to he contactad on matters involving this application:

Prafix: IM’-' . I *FlrstName!  [Jason

Middle Name: I |

* Last Name: 1m11ims

Suffix: I

Tile: IGz:cmt Administrator

Organizational Affiifatlon:

* Telsphena Number: | (916)327-0062 Fax Numbar:

= Emall: ijillim@dfg. ca.gov

L

111
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TN
0O

FAX No,

P. 002

OMB Numbsr: 4040-D004
Explration Date: 01/31/2000

Application for Faderal Asslstance SF-424

Version 02

B. Type of Applicant 1: Select Applicant Type:

{A : 9tate Government

Type of Applicant 2; Salact Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (speclfy):

* 10, Name of Federal Agency:

|5‘ish and Wildlife 9ervice

1. Catalog of.Federal Domestic Asslstance Number:

[15.611

CFDA Title:

Wildlife Reatoration and Baesic¢ Ruater Education

¥ 12, Funding Opportunity Number:

|F122800019

|

" Tes

REB (CA/nv) wildlife Reartoration Grant Prxogwam for State Fish and Game Agencies

13. Competition Identiflcation N'umber:

Title:

14. Areas Affected by Projsct (Cities, Counties, States, ets.):

Napa, Sonoma, Salano and Yolo Countiss

“ 18. Dascriptive Title of Appllcant’s Project:

Wildlife Habitat Development & Maintenance - Region 3

Attach supperling documents 85 spacified in egency inatructiona.

. Add‘Attachmeits . § | Delete Attachimients ] [ View Anadhments; |

T







s

APR/2072012/FRL 11:22 FAY Mo, , P. 003

, (J ()

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

Appllcation for Federal Assistance SF-424 Version 02

16. Congrassional Districts Of:

* a. Applicant : * b, Program/Project |1, 6, 10

Attach an additional list of Program/Projact Congreasionsl Dialricts if neaded.

| [adeAtiathiont) |:Dslste Atickiont

17. Proposed Project:

-~*-a-Start Date: |07/01/201'2 i : *-b. End Dalte:-{06/30/2013—- -

19. Estimatad Funding (8):

* a, Federal | 1,331,373.00|
* b, Applicant l_ 0.00] '
* G Stale - 443,955.00|
* d. Local 0.00|

~ a. Olhar l 0.00

*f. Program Income ’ 23,367.00
*g. TOTAL I 1,799/204.00|

*19. Is Application Subject to Revlew By State Under Executlve Order 12372 Pracess?

a. This application was made available to the State under the Executive Order 12372 Process for review on 04/19 /20l2 .

D b. Program Is subjact to £.0. 12372 but has not baen selacted by the State for review,
[:] c. Program {a not coversd by E,O. 12372,

° 20.1s the Applicant Dellnguent On Any Fedearal Dabt? {If "Yas", provide explanation.)

E Yes . No A

21. "By signing this spplication, | certify (1) to the atatements contalned In the list of cenlflcations® and (2) that the statemants
herein ara trus; complete and agcurate to the begt of my knowledge. | also provide the raequired assurances™ and agree to
comply with any resulting terms {f | accept an award. | am aware that any false, fletitious, or fraudulent stataments or claims may
subject me to eriminal, civil, or adminlstrative penaltles. (U.S. Code, Title 218, Section 1001)

" | AGREE

™ Tha list of certifications end assurances, or an intemet site whare you may obtaln this {ist, is contalned In the announcoment or agency
specific Instructions, ’

Authorized Representative:

Prafix: !m:s . | * Flrst Name: [Lisa |

Middle Name: | ]

T Last Namo! |Ba,y5 I
Suffix: L ]

* Title:

IStaff Services Manager I l

T T TCU Rt eI TS ArC,
e e e e

* Telephone Number, hgls) 445-3701 | Fax Number: l

¥ Email: Ilbays @dfg.ca.gov —l

* Signature of Autharized Representaliva:  [Compleled by Grants.gav upan zutmisslon. | * Date Signed: [completeu by Grants.gov upan submiaslan. |

Authorized for Local Reproduation . Standard Form 424 (Revised 10/2008)
Prascribad by OMB Circular A-102

e







FAX No,

APR/20/2012/FRI 10:16 AM : P. 004 |

()
NS

@
e

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 Ravision, salact appropriala (stter(s):

[[] Preapplication Naw l

Application [[] Continuation - Other (Specify)

[[] Changad/Cerractad Application | [_] Revision | |

= 3. Date Recelved: 4. Applicant Identifier;

ICompleled by Granis.gov unon submission, I I |
. ‘;mmﬂi 'EEEN

Sa. Federal Entity Identifier: * 5b. Federal Award [dentifian H t:.(a,l t i V L’

' ! 1pn- 2.9 201}

Y RN L
State Use Only: ‘
6. Date Recelved by State: :l 7. Stats Application dentifiar: l STAIE WL [ l

8. APPLICANT INFORMATION:

™ a. Lagal Name: IState of California

* b, Employer/Taxpayer ldenttflcation Num'bar(ElN/TlN):

*'c. Organizational DUNS:

94-1697567

| |[poss22358

d. Address:

* Strast1:

IlBSl 3th ftreet

—

Street;

" Cly: |8acramento

County: I

¥ Stata: l

ch: California ,

Pravinca: I

F

* Country: i

USA: UNITED STATES

* Zip / Postal Code: [95811

a. Organizational Unit:

Departmsnt Nama:

Olvisten Name:

[Fish and Game

I lGIaDtH Management Branech

T

f. Name and contact informatlon of parson to be contacted on matters Involving this application:

Preflx: ' I I ¥ First Nema: » IJaaon . I
Middle Name: I |

* Last Nama: lWilliu.ms |
Suffix: I ‘

Title: |Grant Adminiscrator

Organizational Affiliation:

* Telephone Number: | (916) 327-0067 Fax Number.

*Email: |jwilliama@dfg.ca.gov







APR/20/2012/FRT 10:17 AM FAY No,

P. 005

OMR Number: 4040-0004
Expiration Data: 01/31/2009

~

Application for Federal Assistance SF-424

Vearsion 02

8. Type of Applicant 1: Select Applicant Tyba:

|A: State Government

Type of Applicant 2: Select Applicant Type:

l

Type of Applicant 3: Select Applicant Typo:

*Other (specify):

*10. Nama of Faderal Agancy:

[Fish and wildlife service

11. Catalog of Faderal Domestic Assistance Numbar:

|15.611
CFDA Title;

Wildlife Restoration and Basic Hunter Education

<12, Funding Qppertunity Numbar:
F12A500019

¥ Title:

RE (CA/WV) Wildlife Restoration Granc Program for State Fish and Gane agencies

13. Competition Idanlification Number:

Title:

14, Areas Affected by Project (Citlas, Counties, States, atc.):

Inperial and Riverside Counties

* 15, Descriptiva Titla of Applicant’s Project:

wildlife Habitat Development & Maintenance - Region 6 (W-76-D)

Anach supporing documents as specified In ageney instructions.
|oAdd ataiirients: | [-Beleeinachimeats ] [ Vigw ARacitEpts







APR/20/2012/FR1 7 AM . FAY No, - P. 006

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

Application for Federal Assistanca SF-424 ' Version 02

16. Congrassional Districts Of:

* 8. Applicant m » * b. Pragram/Project |45, 51 .

Altach an additions! list of Program/Project Congresalonal Dlat(lo[s if needed,

17. Proposed Project:

*-g;-Start-Date: ‘*|07‘/0 172012 % . : "b:‘End‘Date:‘I06’/30’/2U15 i

18. Estimatad Funding (8):

* a. Federal | 968,333.00|

* b, Applicant l 0 ,oo|

*c. Slate | 322,778 00|

*d. Local | 0.00]

° a, Other I 0.00|

*1. Program Income | 56,921 00|
|

"g. TOTAL 1,348,032.00'

* 19. |9 Appllcation Subject to Reviaw By Stata Under Exacutive Ordar 12372 Procaess?

. a. This application was made available to the State under tha Executlve Order 12372 Process for raview on - .

[] b. Program Is subject ta E.O. 12372 but has not been selectad by the State for review.
D ¢. Program is not covered by E.O. 12372.

¢ 20. I3 the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[ Yes No

21. *By slgning this appllcatlon, [ certlfy (1) to the statements contained in the list of certifications™ and (2) that the statements
hereln are true, complete and accurate to the hast of my knowledga. [ also provide the required sssuranges™ and agree to
comply with any resulting terms If | accept an award. [ am aware that any falss, fictitious, or fraudulent gtatements or claims may
subject me to criminal, clvil, or administrative panaltiss. (U.S. Cods, Title 218, Section 1001)

™ | AGREE

°* The list of cerifications and agsurances, or an intemet site whare you may abtain this list, is contained in the announcemsnt or agency
spacific inatruclions.

Autharized Reprasantaliva:

Prefix: I i ~ Firet Nama: ILisa l

Middle Nama: | ' |

* Lagt Namae: |Bays |

Suffix: ! . . '

* Title: |s~:aff Servicea Mapager I m___________l

* Talaphana Numben | (916) ¢45~3701 Fax Number: |

* Email: [lbaya@dfg.ca.gov ]
) * Signature of Authorized Repreasentative; IComoleled by Grants.gov upen submissian. | * Data Signed: |Cnmpl=bad by Graniz.gov upon submission, |
Authorized far Local Reproduclion Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102
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O

P. 001

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

Application for Federal Assistance SF-424

Verelon 02

" 1, Type of Submission:
[T] Praapplication

Application
[] Changed/Correctad Application

* 2, Type of Application:
New

[:] Continuation

[] Revislon

* |f Revision, selact appropriaie lefter(a):

;

= Othar (Speclly)

P———)
[N

ECEIVED

_APp o

* 3, Date Recelvad:

4, Applicant 1dentifiar:

Completed by Grants.gov upon aubmiaalon, I I

7017

<b

LAY -

‘Ga. Faderal Entily Identifier:

~ Sb. Federa} Award identiffen

— ,_S_IAIE;CLF.A DINC_;_’ _

OUSE |

.

State Use Only:

8. Date Recelved by State! I::I

7. State Application

ldentiier: I

8, APPLICANT INFORMATION:

* a. Legal Name: Istnts of California

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

* ¢. Organizational DUNS:

94-1697567

la08322358

d. Address:

* Straat1: hes1 sth Screet

Streat2;

l

* City: ’ lSacramento

T State!

CA: California

County: L
1
l

Provinca:

|

* Gountry: l

UBA; UNITED STATES

* Zip / Postal Code: |sse11

I

6. Organizatlonal Unit:

Dapanment Name:

Division Name;

f. Name and contact Informatlon of parson to be contacted on mattors Invelving this application:

Prafix. - * Firat Name: lJason '
Middle Name: l_“ : |

* Last Name: |W1lliams |
Suffix: l |

Title: |

Organizational Afflllalion;

* Telephona Number: | (g916) 227-0062 Fax Number:

*Emall: [fwilliamsedfy.ca.gov

I







APR/20/2012/8R1 11:52 AM RAY No. - P. 002

- O )

7N

QOMB Number: 4040-0004
Expiration Date: 01/31/2000

Application for Fadaral Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

|A: gtate Government ’ I

Type of Applicant 2: Salact Applicant Typa: : ]
Typs of Applicant 3: Select Applicant Type:

| _ ‘ |

* Olher (apecify);

*10. Nama of Federal Agency:

lFiah and Wildlife SBervice

11. Catalag of Faderal Domestic Asgistance Numhar:

llS.Gll —I

CFDA Thile:

Wildlife Restoration and Baeic Hunter Rduocation

* 12, Funding Opportunity Numbar;
F12A800019

* Tille:

RE (CA/NV) Wildlife Restoraticn Grant Progvam for fState Fish and Game Agencies

13. Competition ldentification Number:

Thie:

14. Areas Affactad by Project (Gities, Counties, States, etc.):

* 15, Deseriptive Title of Applicant's Project:

wildlife Habitatv Inventories & Research - Biological Resource Assessment & Land Management
Planning (W-72-R) : .

Attach supporiing documents as specified in agency instructiona,

__Add Attachments | | Delete Attachments | [ View Attachments |







APR/20/2012/FR1 11:52 AM

<
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FAY No, P. 003

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

Version 02

Appilcation for Federal Agsistance SF-424

16, Congressional Districta Of:

Aftach an additional liat of Program/Project Congressional Districts If naeded.

I l Add Attachmenit ] I Delete Altachment | I View Attachrment |

A

17. Proposed Project:

]
*-a-Start Date:—[0770172012 _ *brEnd Date:~[og/307/2013

18. Estimated Funding ($):

* a. Faderal [ 315,121,00'
* b, Applicant ° l__ ‘ 0 .00|
*¢ Stale B 105, 040.00|
“d. Local [ o,ool
¥ a. Other I o,ool
= {. Program lncome, o 0. ool
" 4. TOTAL l ezo,lsl.ool

¥ 18, Is Application Subject to Review By State Under Executive Order 12372 Process?

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

D b. Progran is subjact to E.0. 12372 bul hes not been selected by the State for raview.
D ¢. Pragram is not covered by E.O. 12372,

* 20. Is the Applicant Deflnquent On Any Faderal Debt? (if "Yes", provide axplanation.)
[ves No _Explanation _ 1

21, “By signing this application, | cerilfy (1) 1o the statamants contained in the list of certificatlons™ and (2) that the staternents
herain nre frue,-complete and accurate to the bast 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, flctitious, or fraudulent statamenta or claims may
subject me to criminal, civll, or adminlstrative penalties. (U.S. Code, Title 248, Section 1001)

= | AGREE

* The list of ceftifications and assurances, or an Internet sita whara you may obtzin this list, is contalned In the announcement or agency
speclfic Instructians.

Authorized Réprezontatlve:

Prefix: | Nl * Firat Name: |Lisa |
Middle Name: |

¥ Last Name: E:\;s I
Suffix: [ ' |

¥ Tive: aaMT I

* Telephone Number: I (916) 645-3701 | Fax Number: l

¢ Email: ﬁbuys@dfg \ca ., gov

¥ Signatura of Authorized Repregentative:  {Completed by Grants.gav upon aubmiaalon. I * Date Signed: |Cumplelad by Grants.gov Upen submizsian, |

Authorlzed for Local Reproduction

Standard Form 424 (Revised 10/2008)
Prescribed by OMB Circular A-102
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~

[£1002/005

OMB Numb
Expiration Dat

er: 4040-0004
e: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: | * 2. Type of Application:

« If Revision, select appropriate letier(s):

[ Preapplication New |

Application [J Continuation

- Olh'er (Speclty)

TRECE!

VED

D].Cflanged/Correc(ed Application [:| Revision - . | \ J APR 20 2012
* 3. Date Received; | 4, Applicant ldentifier: ' ) !
| |STATE CLEARING HO

|Complo(od by Granis.gov upon aubmisalon.] le Tracking#:12-048

USE

5a, Federal ENtlly identifier:

= 5b. Federat Award ldentlifler.

T T T

| - |

State Use Only:

6. Date Received by State:

8. APPLICANT INFORMATION:

{ | 7. State Application Identifier: [

* a. Legal Name: lSan Diego County Alr Pollution Control District

* b. Employer/Taxpayer [denlification Number (EIN/TiN):

< ¢. Organizational DUNS:

[33-0488415 |i{623879223

d. Address: . .

" Strestt: [10124 Old Grove Road ]
Streel2: | o J

" City: |San Diego }
County: [San Diego | _

* State: ~ [cA ' J

. Province: 1 ' |

* Country: [United States of America’ 1.

* Zip / Postal Code: 92131

. Organizational Unit:

Deparlme?ﬁ Name: .

Division Name:

[Air Pollution Control District . |

[Monitoring e _ ,J

{. Name and contact infoi'mat.ion of persori to be contacted on matters involving this application:

Prefix: . ]Mr_ B . ]

* First Name: [Mahrnood

Middle Name: [

I

§

™ Last Name: ]Hossain

Suffix: - [ . I

Title: |Chief, Air Pollution Control! .

Organizational Affiliation:

* Telephone Number: l(858)586-2760

FaxNumber: |(856)586-2601

“€mail:  [mahmood,hossain@sdcounty.ca.gov







04/20/2012 FRI 11:48 FAX [Q003/005

~—

| ' OMB Number: 4040-0004
Expiration Date: 07/31/2008

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

9'. Type of Appilcant 4: Select Applicant Type: : .
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

¢ Other (specify):

* 10, Name' of Federal Agency:

|United States Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:
|66-034 |
.CFDA Tile:

Section 103 NO2 Near-Road ambient air monitoring -grant.

* 12. Funding Oppottunity Number:

© Tltle:.

13. Competition.Identification Number:

[

Title:

14. Arcas Affected by'Project (Cities, Cqunties.',States. eté.):

County of San Diego

* 15. Descriptive Title of Applicant's Profect:

San Diego County Air Pollution Control District Program to identify and establish &
near-road Nitrogen Dioxide (NO2) monitoring site in San Diego-Carlsbad-San Marcos.

Altach supporting documents as specified in agency instructions.







04/20/201l2 FRI 11:48 FAX

O O

[#1004/005

_ OMB Number: 4040-0004
Explraﬂori Date: 07/31/2006

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

16. Cohgressional Districts Of:

* a. Applicant ‘C

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

xf” i Allsuhinasad l

17. Proposed Project:

o sartome: [TTTT) 3 | "o gnd Oste: [ ]

-18:-Estimated-Funding-{$):

$200,000.00]

* a. Federal

l
* b. Applicant I
l

* c. State

¢ {. Program Income

} X
*d.Local i . . |
| o
|
I

* e. Other J
l
|

*q. TOTAL $200,000.00

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

D] b.. Program is subject to E.O. 12372 but has not been selected by the State for review.
{7] ¢ Program is not covered by E.O. 12372.

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

[ ves No [ Expianston ]

21.*By signing this application, | certify (1) to the statements contalned in the list of certifications** and (2) that the statements
hefein 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. 1 am aware that any false, fictittous, 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 inte/net site where you may obtain this list, is contained in the announcement or agency
specilic instructions.

Authorized Representative:-

Prefix: IMr. . ' . ] ¢ First Name: [Robert : ‘ : J
Middie Name: I : ) ) l ' ‘ ) '

* Last Name: | Kard N ) J
Suffix; . I J o .

*Tite:  [Air Pollution Control Officer , : . 1 :

. Teléphone Number: |(858)586-2600 - J Fax Number: [(858)586-2601 ' : l

« Email: Lrobert.kard@sdcoudty.ca.gov ' ' ]

* Signature of Authorized Representative: ' MM * Dale Signeg: *° ?/ZJ//K
. % -

Standard Form 424 (Revised 10/2005)

Authorized for Local Reproduction
: %v T : ~ Prescribed by OMB Circular A-102
4







APR/20/2012/FRT 04:20 PM FAY No, P. 002

o O

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

Application for Federal Asslstance SF-424 Version 02
* 1. Type of Submisslon: 2. Typa of Applicatian: * If Ravlalon, aelact appropriate [sttar(s):

[[] Preapplication New | |

Application [] Continuation . * Othier (Specify)

[] Changed/Correctad Application | [ ] Revision | —— |

{ P P g
*3. Dela Recsived: 4. Applicant Identlfler, I LI~ (‘w’t ﬂ V!m D
- kmteomm | I _ , ”
- 1 P P 9 D on,
VLUl
Sa. Feders! Entity ldentinier: ¥ 6b. Fedaral Award Idenlifie

C ][ —— T
o]

&tate Use Only;

8. Date Racsivad by State: l:] 7. Stats Application Identifier: (31298023 i

8. APPLICANT INFORMATION:

* 8. Legal Name: |S|:ate of California

™ b. Employer/Taxpayer Identification Number (EIN/TIN): * & Organizational DUNS!
941637567 | |leosazease

d. Addross:

* Straett: [1931 9th Street |
Streatz: I , |

“Cuy: . |Sacramanto |

" County: | ___|
* State: I ca: califomnia ' i |
Province: I . I

* Country: | USA: UNITED STATES |

* Zip / Fostal Code: [95911 ’ |

e, Organlzational Unit:

Depariment Name: ’ Olvision Name:

Figh and Game | i_f;:rancg Management Branch

f. Name and contact informatlion of person to he contacted aon matters involving this appllcation:

Frafix: . I * First Name: Jason . —]

Middla Name: . | I

* Laat Name: lwilllamg . | I

Suffix: l I

Title: |Grant Adninizrrator

Qrganlizational Affiliation:

* Telephone Number: §(91g) 327-0062 Fax Number;

* Email: ]j willianegdfy.cs.qov ' 4 l







APR/20/2012/3R1 04:20 P | AL Wo, | P. 003

@) | @

OMB Number: 4040-0004
Explration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
9. Tyns of Appllcant 1: Select Applicant Type:
IA: Srtace dovarnment ’ : ’ . ) J

Typse of Applicant 2: Select Applicant Type:

| . |

Type of Applicant 3: Salect Applicant Typa:

¥ Other (specify):

* 0. Nama of Federal Agency:

[Fish and wildlife Service

11. Catalog of Foderal Domostic Asaiatance Number:

lis. 611

CFDA Title:

Wildlifs Restoration and Basic Hunter Education

* 12. Funding Opportunlty Number:
F1ZA500019

“Title:

RE (CA/NV) Wildlife Restoration Grant Pragram for State Fish and Game Agencies

13. Campatition Identification Number:

Tltle:

14, Areas Affected by Projact (Cltlas, Countiag, States, etc.):

Statewide

© 18. Dascriptive Titla of Applicant's Project:

wildlife Habicat Inventories & Research - Comprehensive Wetland Habitat

Attrch aupporting documents as speclified In agency Instructions.
Add Attachmants | |, Delete Auachments § | View Aﬂachmemﬂ

I







APR/Z20/72012/78RT 04:20 PM ' FAL No,

O | O

S

r. U4

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

Application for Federal Azgistance SF-424

" Version 02

18, Cangrassional Districta Of:

* a. Applicant Izj ¥ b. Program/Praject

Atiach an addilions! list of Pragmm/Project Congresslonal Disiricts if needed.

| , Add Attﬁg_hmem—:l l Delate Attachment i| rView Atggghment_]

v a. Start Date: |07/01/2012 ) ¥b. End Date: |06/30/2013
-8 start ale; 107/01/201:

17. Propeszed Projact:

18, Estimated Funding ($):

= 5 Federal R 108,736, 00

" b, Applicant ' ) 0. 00}
*c. Stats [ 36,265. 00|
¥ d. Local l ’ 0. ool
* . Other | L 0, 00|
* f. Program Income r_ 0.00| '
" g, TOTAL l ’ 145,061. oo!

Y19, s Applicaﬁon Subject to Revlew By Stata Under Exacutive Order 12872 Process?

a. This application was made available 1o the State under the Executive Order 12372 Process for raview on ‘-

[ ] b. Program is subject ta E.O. 12372 but hiss not been selected by the Stata for review.
[ ] e Program is not covered by E.0. 12372.

* 20. Is the Applicant Dalinquent On Any Federal Debt? (if "Yes", provide explanation.)
[ves No __ Explanallon

21. *By signing this application, | certlfy () to the stataments contained in the It of certlflcations™ and (2) that the statements
harsin are true, complete and accurate to the best of my knawledge. | also provida the required assurances™ and agree to
zomply witi any resulting terms If  accapt an award. | am aware that any false, fletltious, or fraudutent statements or clalms may
subject me to criminal, clvll, or administrative penalties, (U.S. Code, Title 218, Saction 1001)

= | AGREE

** The liat of cerificetions and assurances, or an Internet sile where yau may obtaln thig llst, Is contained in the announcement or agency.
speclfic instructions.

Authorized Reprezantative:

Prefix; | ‘-I * Firat Name; ILisa “_}

Middie Name: I : I

* Last Name: |Bays : I
Suffix: ' -| ‘

* Thie: [ssmx I

* Telephone Number: i(glg) 445-3701 . __l Fax Numbar: {_

~ Email: Ilbays@dfg .ca.gov

* Signature of Authorized Representative:  [Lisa Bayy ] * Date Signed: {omommz

Authorized for Local Reproduction Standard Form 424 (Reviged 10/2008)
Prescribed by OMB Circular A-102
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04/21/2012 21:36

#009 P.002/005

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

Application for Federal Assistance SF-424

Version 02

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

Preapplication New [ I
] Application [ ] Continuation * Other (Specify)

Changed/Corrected Applicalion Revision - l j e g
L crens prieaten | L .. “EJ’;EWH’B
* 3. Dale Receiveg: 4. Applicant identifier: .
I[Compleled by Granls.gov upon submission, ! [ i ! A R R 243420!2

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

L | |

State Use Only:

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

8. APPLICANT INFORMATION:

" a. Legal Name: lMicromidas} Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizationat DUNS:
26-4002384 1 {[e25700645 ]

d. Address:

* Streett: 330 Riverside parkway

Street2: [suite 10

* City: [West Sacréimento A ]

County: lyo 1o !

* State: [ CA: California

Province: | l

* Country: [ USA: UNITED STATES

* Zip / Postal Cade: |95605 I ‘

e. Organizational Unit:

Department Name: Division Name:

Chemistry } I

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

Prefix: [y, ] *FirstName:  |gonn |
Middle Name: | ) j

* Last Name: IB'ﬁsell _]
Suffix: L . ‘

Title: lchief Executive Officer ]

Organizational Affiliation:

L

* Telephone Number: {530-219-9103 Fax Number: 516—231—9331

"Email: [ibissellemicromidas .com







From: _ 04/21/2012 21:36

#009 P.003/005

D 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:

lR: Small Business

i

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

l

L

* Other (specify):

*10. Name of Federal Agency:

[coLden Field office

11. Catalog of Federal Domestic Assistance Number:

ls1. 087 ]
CFDA Tille:

Renewable Energy Research and Development

* 12. Funding Opportunity Number:
DE-FOR-0000657 A ‘ ]

* Title:

Biomass Research and Develcpment Initiative (BRDI)

13. Competition ldentification Number:

l

Title:

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

West Sacramento, Yolo, CA; Riverbank, Stanislaus, CA; Midland, Midland, MI; East Lansing, Ingham,
MI; bavis, Yolo, CA; Pullman, Whitman, W&; Moscow, Latah, ID; Corona, Riverside, CA; Siouxz Falls,
Minnehaha, SD; Wilson, Wilson, NC

* 15, Desgriptive Title of Applicant's Project:

Pilot Plant Demonstration of Holocellulesic Waste-to~-Paraxylene and Toluene

Aftach supporting documents as specified in agency instructions.







From: _ 04/21/2012 21:36 #009 P.004/005

o

O O

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

Application for Federat Assistance SF-424 : ' ' Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

Altach an additional list of Programleojecl Congressionai Districls if needed.

Additional Congressional Disl

17. Progpfed Projectrzh””

"a. Stant Date: [01/01/2012 l v ' *b. End Date: |12/31/201%

18. Estimated Funding ($):’

* a. Federal’ [ 5,0-30,000.00]
*b. Applicant [ ' 0.0a0|
*c. State [ 0.00]
*d. Local I .00
*&. Other B 5,500, 000.00]
_'f. Programlncome[ ' SO0,000.E]
*g. TOTAL { 15,000, 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 .

D b. Program is subject to E.O. 12372 but has not been selected by the Stale 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, [ certify (1) fo the statements contained in the fist 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 adminlstrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: [Mr. ] * First Name: l:;’ohn ]
Middle Name: l |

*LastName: [pissell ‘ ‘ |

Suffix: [ l

" Title: LChief Executive Officer ’

* Telephone Number: L916_231__9329 ! Fax Number: 1916—231-9331

* Email; ljbissell@micromidas.com o '

* Signature of Authorized Representative: [a)mpleled by Grants.gov upon submission. ] * Date Signed: lCcmpIeled by Granis.gov upon submission, ]

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

Prascribed by OMB Circutar A-102







- —
(0 ()
- — OMB Number: 4040-0002
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
*1.a. Type of Submission: *1.b. Frequency: ' *1.d. Version:
Application Annual Initial || Resubmission [ |Revision [ | Update
I:l Plan D Quarterly * 2. Date Received: STATE USE ONLY:

[] Funding Request

[ ] other

* Other (specify)

[]other

* Other (specify)

|o4/1a;2012 |

5. Date Received by State:

[ ]

3. Applicant Identifier:

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

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

Yes [ ] No

_Explanation

7. APPLICANT INFORMATION:

*a. Legal Name:

1z lzﬁ""'ﬁ‘\'l, X
R |

‘Los Angeles County Metropolitan Transportation Authority \ N .w'\\\QE\ |

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizationai\%k{%:@"}ﬁftxlw
|95-4401975 | |[oa40s5523 —

d. Address:

* Street1: Street2:

One Gateway Plaza

* City: County:

|Los Angeles J r l
* State: Province:

| CA: California | [ ' |
* Country: * Zip / Postal Code:

| USA: UNITED STATES |

0012 |

e. Organizational Unit:

Department Name:

Division Name:

| |

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

Prefix: * First Name: Middle Name:

l Ashad ! | l
* Last Name: Suffix:

Hamideh ' IPhD I

Title: F.L’ransportation Planning Manager l

Organizational Affiliation:

* Telephone Number: |213-922-4299

Fax Number: |

* Email: |hamideha@metr0 .net

Authorized for Local Reproduction

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







@, O

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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

*8a. TYPE OF APPLICANT:

E: Regional Organization

* Other (specify):

b. Additional Description:

ITransportation Planning Agency/Transit Operator

* 8. Name of Federal Agency:

- |DOT/ Federal -Transit—Administration-———- — - e e

10. Catalog of Federal Domestic Assistance Number:

20.522
CFDA Title:

Alternatives Analysis

11. Areas Affected by Funding:

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

CA-031 CA-027

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

| | [ Add Attachment_|| | Deiete Attachment | | View Attachment_ |

13. FUNDING PERIOD:

a. Start Date: b. End Date:

lo7/31/2012 | 10/31/2013

14. ESTIMATED FUNDING:

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

| 2,000, 000.00| ] 500, 000.00

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

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 04/18/2012

|:| b. Program is subject to E.O. 12372 but has not been selected by State for review.
D ¢. Program is not covered by E.O. 12372.

Authorized for Local Reproduction

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

i







EN
b

o

O O
_J OMB Number: 4040-0002

Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

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

Yes [] No

17. By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein
are true, complete and accurate to the best of my knowledge. 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)

* | Agree

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

'

Authorized Representative:

Prefix: * First Name:

L Ashad

Middle Name:

* Last Name:

lHamideh |

Suffix: * Title:

|PhD Eransportation Planning Manager l

Organizational Affiliation:

* Telephone Number:

213-922-4299 , |

* Fax Number:

213-922-2476 |

* Email:

hamideha@metro.net

* Signature of Authorized Representative:
LAshad Hamideh - |

* Date Signed:

[04/18/2012 |

Attach supporting documents as specified in agency instructions.

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

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

mr
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PAGE ~ B3/85

L
OMB Number: 4040-0004
Expiration Date; 03/31/2042
Application for Federal Assistance SF-424
* 1. Type of Submiasion: = 2, Type of Application; » [ Revialon, select appraprlate leaer(s):
[] Preapplication [JNew ‘ ) ]
Applicstion Continugtion * Othar (Specify): :
(] ChangediCorrected Application [ revislon . [ : |
~ 4. Date Recaived: 4. Applicant [dentifier: :
Complered by Cirants.gov Upon sutmizslon. L |
Eq. Federal Entity Identifier: _ ' 5b, Federal Award ldentifier: B
] ' ~ ]| [pm-2002-un-00017 ' ]
Staie Uge Only: .

8, Date Recelvad by State: :} 7. State Application Identifer: ‘

%
8. APPLICANT INFORMATION: P TV b

1
RPRZS 0| |

=

*a Llagal Neme: {califoxnia Bmergency Management Agency

* 1y, Employer/Taxpayer identification Numbar (EIN/TIN): * ¢, Organizational DUNS: NG HOUS
prvser— . —\ 2774361760000 | STATE CLEARI USE
d. Addross:
" Streett: 1650 Sehriever Avenuc . ]
Street2: . l T __ — — _l
* City: Mother ' _‘
County/Parish: - r |
" Stater | cA: Californis |
“Province: [ ’ i '
* Country: [ . USA: UNITED STATES ' |
- Zip/ Postal Code: |95655-4%03 |

e, Organizational Unit:

Deapartment Name: Division Nama:

1L

f. Name and contact Information of perzon to be contacted on matters Invotving thig application:

Suffx: i

_— e |  *FistNamet  [iris ‘ )

Micdle Name: [— |

" Last Name: ‘Whi cey ‘ ; _I

fit|e: Laranc:h Chief .I

Organizational Affiligtion:

l .|

* Telephane Number: ‘ (916) 845-A251 J Fax Number: : l

* Email; iKris.Whitty@ca.lema.ca.gov . l
= T s R i







1

84/23/2012 16:15 9163248554 0ES

B 0

PAGE B4/85

Application for Federal Assistancé SF-424

* 8, Type of Applicant 1: Select Appllcant Type:

‘A; State Government

Type of Applicant 2: Safect Applicart Type:

L

Type af Appllcant 3: Select Applicant Type:

1L

* Other (specify)

[ ' ]

+ 40, Namne of Federal Agerncy:

nepartment of Homeland Securizy - FEMA

11. Catalop of Federal Domeatic Asslstance Number:

[57.008
CFDA Title:

Non-Profit Securicy Program

v 12, Funding Opportunity Number:
DHS-12-GPD-006-000-01 ‘ ]

" Tltle:

Piecal Yeaxr (FY) 2012 Urban ArTess Saculity Iniclative (UASI) Nonprofiw gecqurity Grent Program
(NSGE)

43. Competition \dentification Number:

Title:

14, Aroaé Affocted by Project (Citiez, Countles, States, ete.):

—

TR | | OO AT |, Vew Atk |

« 15, Descriptive Title of Applicant's Project:

califarnia - FY 2012 Nonprofilh Security Grent Progham

{







“@d/23/2@’1.2 16:15 9163248554 OES

PAGE @5/65

Application for Federal Assistance SF-424

16. Congresslonal Districts OF:

* . Applicant b, Pragram/Project )

Attach an additionsl list of Program/Project Congresalonal Distriets If nesded.

l ' |

- Toalle AaEhrrent. [ ViewAtichtant -§

17, Proposed Project:

Ceenone e . ~n.End:Date: {09/30/2014 |

18, Estiynated Funding (8):

* g, Federal

L
* b. Appllcant i w

* ¢ State [—__ =m . ”_ 0.00
* ¢, Local —  0.00
= &, Other [_ - - — 0,00

*f, Pragram Income 0.00

e

“g. TOTAL G.QBLSSS.O_D-I

| * 19.15 Application Subject to Review By State Under Executive Order 12372 Process?

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

] b. Pregram is subject to E.O. 12379 but has riet baen selected by the Stete for review.
(] c. Program Is not covered by £.0. 12372,

» 20. 1a the Applicant Delinquent On Any Federal Dabt? (If "Yes,” provide explanation in atiachment)

D Yes No
If "Yea", provide explanation and attach

- ‘ | e

21.*By slgning thia application, { certify (1) to the statementa contained in the list of certifications®” and (2) that the statermnents
hereln are true, complete and accurate to the beat of my knowiedge. | alao provida the required assurancoz™ and agree 0
comply with any reeulting terms if 1 accept an award. | am aware thatany false, flctitious, or ¢raudulent statemsnts or clalma may
subject me to criminal, civil, or administrative penaltios, (1.8, Code, Title 218, Section 1001)

““| AGREE

= The liet of certificationa and gasurances, of an intamet site where you may obtaln this llst, is containad In the announcament, af agency
apedcific Inatructiona.

Authorized Representative:

st st i 3555 ey

Prafixi ];:‘ — " Flﬁ‘t Name: @l: - ~ — -_j
Middie Name: ls_— B ‘ ‘

* Last Name: lGhilarducci . |

Sulfix: \—_ l

* Tile: Eecrecary

I e e g ———

- Telsphone Number! | (516) B45-8508 l Fax Number; r

mLicA——

* Emalk: [t?ark .Ghilardueci@calema.ca.gov

~ Signature of Authorized Representative: ‘complmedhy Brants.gov upon submisslon. [ * Date Signed: {Compﬁmad by Grants,gav Upon submisgion,







0‘4/23/2012 14:20 FAX 5382428 CITY OROVILLE BULDING A001/001
(/\-\\
APPLICATION FOR Version 7/03
2. DATE SUBMITTED Appilcant ldantiflar
FEDERAL ASSISTANCE RoHI 20, 2013 PRt
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY 8TATE Slale Applica(lon identiflar
Application Pre-application
1 conztruction B coneteuction 4, DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
Non-Construct] |0 Non-Construction
8. APPLICANT {NFORMATION . ’
Legal Name: Organizational Unit:
Clty of Orovlile Depaﬂme'gab"c Worke
Or%anizatlonal DUNS: Division:
088123437 Almparta
Addross: Name and telephone number of person to be contacted on matiers
?_l,rggl& L Strest Invaiving this application (glve area co e)
onlgomery Slree Prafix: Flrst Name:
e e e Jen™™ | RECERED)
Clty: Middle Name e e Fio B
Croville
County: 2ot Name APR 23 2012
% ‘? ZIp Code Suffix:
allfornia 55085 . '
Country: Emall: ] . STATE CTEARING HUUSE
UsA ) westoverkr@cityoforoville.org g
6. EMPLOYER IDENTIFICATION NUMBER (E/N). Phone Numbar (glve amwa coda) Fax Number (glvs ara cods)
BlE-E)e]plelRE]E]r] (630) 538-2488 530-536-2426
8. TYPE OF APPLICATION: 7. TYPE QF APPLICANT: (See back of form for Application Types)
N 2 New [ continustion [ Ravision C. Munleipal '
If Revision, enter apprapriate letter(s) in box(es) .
(See back of form for description of lefters.) D D Othsr (apacify)
Other (specify) 5. NAME OF FEDERAL AGENCY:

Fedaral Avialion Administration

40. CATALOOG OF FEDERAL DOMESTIC ASSISTANCE. NUMBER:
TITLE (Name of Program).

e~
Alrport lmprovemenz Program

1Z. AREAS AFFECTED BY PROJECT (Cilies, Caunfiss, States, 6(c.):
Clty of Oroviile, Butle County, Callifomla

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: -

Oroville Municlpal Alrport, Orovills, Butta County, Callfarnla
Alrport Layout Plan Update

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Data: Ending Date: a, Applicant ot b. Projact <ot
2012 2012 5 ¢
15, ESTIMATED FUNDING: 16, 1S APELICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
— i . C - -
B. Federal 5 AL o, Yes THIS PREAPPLICATION/APPLICATION WAS MADE
54,000 - . |8 Te8- I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant g 460 PROCESS FOR REVIEW ON
¢ Siate 3 250 ™ DATE: April 25, 2012
d. Cocal T b.No. [[] PROGRAM IS NOT COVERED BY E. 0, 12372
e. Other 5 e [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
..~ FORREVIEW . e '
T Program (ncome W "117.18 THE APPLICANT DELINQUENT ON ANY FEOERAL DEBT?
; _
g TOTAL 60,000 Jyes 1 "Yos" attach an explanatlen. A No

10. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP!
ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

u
E(r(?ﬁx .E@\Er@me '_Iﬁdle Nama
Laal Name
Walls uffx
b, Tille k. Talaphona Number (give eres cods)
Alrport Manager (530) 538.-2507

d. Signature of Autherized Rapresentatlva W

p-Datesianed - 4 )y 4 ) 20(7_

Previous Edition Usabie
Autharizad for Local Resroduclion

7" Slandard Form 424 (Rev.8-2003)
Prescribud by OMB Clroular A-102

i






Apr.24.2012 07:35 AM COTTONWOOD FIRE

O O

530 347 4771 PAGE. 2/

5

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 *I{ Revision, select appropriate letter(s):
IX Preapplication | DA New
[J Application (] Continuation * Other (Specify)
' _[:] Changed/Corrected Application | [ ] Revision

*3. Date Received: 4. Application Identifier:

-5a. Federal Entity Identifier; ——— — — —— — — — *Sb. Federal Award ldentifier:

State Use Only:.

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

8. APPLICANT INFORMATION:

*a LegalName:  CoTTenwicd EIRE o TBOTICHN  SISTRICT

*b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
Ol - 2340202 o 1#123(13

5
d. Address: , ) ng

*Streetl: BRZ2TL Bitvad S wEeETd
Street2:  Fo Buk Gi®

*City: COTTUNWEE D
County: - SHASTA -

*State: CanFoci R STATE CLEARING HOUSE
Province: :
Country; L 5A ' *Zip/ Postal Code:

e, Organizational Unit;

Department Name: Division Name;

CoTTudWwoud  Fea DEAYETHENT

f.Name and contact information of person 1o be contacted on matters invelving this apphcation:

Prefix: First Name: Qoo
NHd le N g me; G RAPHE
*Last Name: CARDINA
Suffix:

Title: CETTONWOOD FE DEVAITMENT A1 nsTRNTOR

Organizational Affiliation: P
CoTTenwony 1ARE  PLTecliory DISTECT

COTTENWETD  BAe  OEAaLr menT

*Telephone Number: 530.3u7 ~ &73°7 - FaxNumber: 530~ 247 &7

*Email: cfpd 23 & she _alebak - nef







|
]

-| *Other (specify): - — - — = - e e e

Apr.24.2012 07:35 AM COTTONWOOD FIRE 530 347 4771 PAGE. 3/ 5

® »

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

Application for Federal Assistance SF-424 ' Version 02

9. Type of Applicant 1: Select Applicant Type: _ Select One - ¢

Type of Applicant 2: Select Applicant Type:

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

- Select One -

*10. Name of Federal Agency: VS DA Ruhl  DEve LofMENT

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, Statas, etc.): '
COTTORNEOD  COMMVNTY | SHasTR  CounTy

*15. Descriptive Title of Applicant's Project; .
JEw FRS DEAWTMIENT  To REANLE EusTinG  DefptTHManT

Buikr Puce ~To 14720,

Attach supporting documents as specified in agency instructions.







Apr.24.2012 07:36 AM COTTONWOCD FIRE 530 347 4771 PAGE. 4/ 5
- P _
@ .

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

Application for Federal Assistance SF-424 | Version 02

16. Congressional Districts Of:

*a. Applicant Chk -0 *b. Program/Project: CA -o0Z

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

17. Propased Project:

| *a. Start Date: 20(3 ... _ __ _ ___ _*b,BEndDate: 7720{%77 e ~ _ _
_18. Estimated Funding (§):
*a. Federal T70002
*b. Applicant '
*c. State
*d. Local
*g. Other
*f, Program Income 250,000
*2. TOTAL lyo20,002 $0.00

*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
(L] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ c. Program is not covered by E.O. 12372

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

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

[ **1 AGREE

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

Authorized Representative:

Prefix: *First Name: A THUE
Midd le Nane: ‘wiLLind

*Last Name: 7 v At

Suffix:
*Title: A CoTToNwTED FiRE FrsTeeTion RDSTeT
*Telephone Number: Cdp-- 3] ~4 757 / } / Fax Nufber: Y36 — 347 “_‘/'.'77’

- *Email: Q\f—bd 25 @) Sbc"\lobﬁq 5T

: p) £,
*Signature of Authorized Representative: / L7 4 ﬂ/’ g Date Signed: j}/..?c; 2
/ D







APPLICATION FOR ()

a" ) Version 7/03

FEDERAL ASSISTANCE - April 24, 2012

2. DATE SUBMITTED

Applicant Identifier
Dept. of Food and Agriculture

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE
March 6, 2012

State Application Identifier

@ Construction
L Non-Construction

I construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
12-8506-1050-CA

5. APPLICANT INFORMATION

Legal Name:

State of California

Organizational Unit:

Department:
Food and Agrlculture

Other (specify)

Organizational DUNS:
807487665 ECENED Plant Health and Pest Prevention Services
Address R e e T W B Name and telephone number of person to be contacted on matters
Stree ‘ involving this application (give area code)
7250 N Strest, Room 316 APR 24 2012 Prefix: First Name:
: Jason
City: _ Middle Name
| Sacramento STATE cLEpRING Honse [ 1K - - SR
County: — i Last Name
Sacramento Chan
State: | Zip Code Suffix:
California 95814
Country: Email:
United States .| jason.chan@cdfa.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
AEEaERERnRE! (916) 654-1211 (916) 654-0555
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Vi New 1 continuation  [1 Revision A - State
If Revision, enter appropriate letter(s) in box(es) . . )
(See back of form for description of letters.) D D Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program)
Plant and Animal Disease, Pest Control and Animal Care -

[1][9-p[2]]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Statewide Survey for Citrus Pests

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2012

Ending Date:
December 31, 2012

a. Applicant b. Project
District 42 Statewide Survey for Citrus Pests

15. ESTIMATED FUNDING:

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

a. Federal 5 A a Yes. [@1 THIS PREAPPLICATION/APPLICATION WAS MADE
405,244 - Y88 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 w PROCESS FOR REVIEW ON
c. State 5 w DATE: April 24, 2012
426,504
00 - "
d. Local 5 . b No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
& Other 5 w OR PROGRAM HAS NOT BEEN SELECTED BY STATE
' * FOR REVIEW
f. Program Income 3 A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U .
9. TOTAL s 831,748 I ves If “Yes" attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Manager, Federal Funds Management Office

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

(916) 403-6525

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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

|HH







APPLICATION FOR

- Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE R on 2012

Applicant Identifier
Dept. of Food and Agriculture

3. DATE RECEIVED BY
March 21, 2012

1. TYPE OF SUBMISSION:’

STATE | State Application Identifler

. _Appllcation
..... Ej Construction

Pre-application

4, DATE RECEIVED BY

iction

FEDERAL AGENCY |Federal Identifier
12-8606-0689-CA

5. APPLICANT INFORMATION

Legal Name:

| Organizational Unit:

State of Callfornla D s rculture
Organizational DUNS: Division: .
807487865 e Plant Health and Pest Prevention Services
Address: 1 =l “k=JL /0 _ [Name and telephone number of person to be contacted on matters
Street: w7l ¥ k.. i | involving this application (glve area code)
1220 N Street, Room 315 A PR ? 4 Prefix: ] Trst Name:
A WD) ason
1Clty: ' STV - ||Middle Name - o e e - S—
Sacramento K
County: . st Name
Sacratynento STATE CLEARING HOIiSE éﬁa"
%ta%?: . Zlp Code ) ————e | Suffix:
alifornia 85814 ’
Country: Emall:
| United States | jason.chan@cdfa.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Number (give area code) Fax Number (give area code)
BlEl-Pp]R]R]E 1 ]0][] (916) 654-1211 (916) 654-0555

8. TYPE OF APPLICATION: .
oL & New [Tl continuation i Revision
if Revision, enter appropriate letter(s) in box(es) o

Séa back of form for description of letters.) D D ,

Other (specty)

7. TYPE OF APPLICANT: (See back of form for Application Types)
A-State
Other (specify)

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

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

[{][0l-R]2][e]
Plant and Animal Dlseasg: Past Control, and Anlmal Care

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Aslan Defoliating Moth Survey

12. AREAS AFFECTED BY PROJECT (Cilles, Counties, Stafes, sic.):
State of California ' '

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2012

Ending Date:
December 31, 2012

a. Applicant b. Project
District 46 Asian Defoliating Moth Survey

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a, Federal Is ' w a. Yes, |7} THIS PREAPPLICATIONAPPLICATION WAS MADE
154098 - Yes. 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . - PROCESS FOR REVIEW ON
c. State 19,337 A DATE: April 24, 2012
d. Local " b. No. I3 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other v [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FQR REVIEW
|1 Program Income ls T 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T, W
g. TOTAL F 273435 {J Yes If *Yes" attach an explanation. ¥ No

18. 70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
_ [DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. :

4. Authorized Representative . i

Prefi jrst N Middie Name
i R ;

Last Name Suffix

Alameda

b, Title
Manager, Federal Funds Management Office

c. Telephone Number (give area coda)
(816) 403-6525

d. Signature of Authorized Representative

le. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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

[T




L



Version 7/03

APPLICATION FOR L - m —
2, DATE SUBMITTED Applicant identifier
-FEDERAL ASS|STANCE Aprii 24, 2012 Dgg't of Food and Agriculture
1. TYPE OF SUBMISSION: 3. DATE RECE!VED BY STATE State Application Identifier
Application Pre-application March 21,2012
g:‘]' Construction @' Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
T IE N ___|[J Non-Construction 12-8508-0851-CA
5. APPLICANT INFORMATION . ‘
Legal Name: ~ - Organizational Unit:
State of Califomla R 23332’,’,‘3 r}\%ﬂcu!wm
Or anlzatsonal DUNS: R . . : lBivision: L g
;807487665 e = e Plant Health and Pest Prevention Services -
‘Address: R T = ) o A = A YA Name and talephone number of person to be contacted on matters
Street: : : : IR A Involving this appiication (glve area code)
4220 N Straet, Room 315 o Prefix. First Name:
: APR 24 2012 Jason
~|City: o - -1~ |Middle Name - - o - e =
Sacramento K )
County: - | Last Name
Socramento oTATE CLEARING HOUSE| [z
%tat?: . Zip Code . Suffix:
ali omia 95814 .
Cou ‘Email: :
Unlted States ] Jason.chan@cdfa.ca.gov . .
6. EMPLOYER IDENTIFlCATION NUMBER (EIN) Phone Number (give area code) Fax Number (glve area code)
- FE-PIERIEIRIE. . |ereyesa1211 (916) 654-0555
8 TYPE OF: NPPLICATIO N: : : 7. TYPE OF APPLICANT' {See back of form for Application Types)
Wi New "' I; COnﬂnuatlon I} Revision A-Slate .
If Revislon enter appropnate letter(s) in box(es) . ] s R
- {See back of form for descripnon of letters.) - D D -jOther (specify)
Other (specify) ' ' 9. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ
10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
m@_@@ Infrastructure Project and State Survey Coordinator
TITLE {Name of Program ’

Plant and Animal Disease) Pest Control and Animal Care

‘112. AREAS" AFFECTED BY PR_OJECT (Cities, Counties, States, elc.):
State of Califomia :

14 CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT
Start Date: i Ending Date: ‘| a. Applicant. b. Project
January 1, 2012 - December 31, 2012 - |District 5. nfrastructure Project and State S

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

; i 5 __|ORDER 12372 PROCESS?
a. Federal : Is ‘ _ . es @ THIS PREAPPLICATION/APPLICATION WAS MADE
- ' s 150,000 ” " AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F PROCESS FOR REVIEW ON
c. State F 90112 At v DATE: April 24,2012
d Local 3 ™ 6. No. 77 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other B w OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- - A - .~ FORREVIEW
f. Program Income 3 ; 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
p— ; : o : .
g. TOTAL F 240,112° [J Yes If *Yes" attach an explanation. 7! No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

| ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

1. Authorized Repregentative

Prefix e Qﬂ Name IMiddle Name

Last Name Suffix

Alameda . !

b, Title i C c. Telephone Number (give area code)
Manager, Federal Funds Management Office (916) 403-6525

k. Signature of Authorized Representative . Date Slgned

Previous Edition Usable.
Authorized for Local Reoroduction

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

Version 7/03

3. DATE SUBMITTED

Applicant |dentifier

I construction

= ONSIr
5. APPLICANT INFORMATION

fj Construction

April 24, 2012 Dept. of Faod arid Agriculture
1. TYPE OF SUBMISSION 3, DATE RECEIVED BY STATE State Application identifier
Appllcaﬂon Pre-application April 9, 2012 =

4. DATE RECEIVED BY FEDERAL AGENCY

|Federal |dentifier
12-8506-0746-CA

Legal Name:
State of California

RﬁC‘E!\/ED

{_O_rganlzatlonal Unit:

Departme
Food and Agdculture

Organlzatlonal DUNS:
807487665

APR T4 2012

vision
Plant Health and Pest Prevention Services

Address: | _ Name and telephone number of person to be contacted on matters
Street: ’ i o |nvolvlng this appllcatlon (give area code)
1220 N Street, Room 315 LSTATE CLEARING HOUSE Prefix: Ijirst Name:
. . ason

City: - : i Mlddle Name
Sa)::ramenlo K
Count Last Name
Sacraynento Cﬁan

. Zip Code Suffix;
Sl 056714 -
Country: 1Emall:
United States jason.chan@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

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

ElE-PIE]R]E o] (916) 854-1211 (916) 654-0655
8. TYPE OF APPLICATION: . Lo 7. TYPE OF APPLICANT: (See back of form for Application Types)
Vi New Tl continuation T~ Revislon A- State
If Revlslon anter appropriate lefter{s) in box(es)
KSee back of form for description of Ietters ) D D Other (specify)
Other {specify) . 9. NAME OF FEDERAL AGENCY:
USDA/APHIS/IPPQ

TITLE (Name of Program

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[E-0EIE

Plant and Animal Disease) Pest Control, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Biological Control/Cereal Leaf Beetle

Stale of California

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, Stales, elc.};

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2012

Ending Date:
December 31,2012

a. Applicant b. Project
District 2 Blological Control/Cereal Leal B

15, ESTIMATED FUNDING:

' ‘a. Federal

1. A

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
THIS PREAPPLICATION/APPLICATION WAS MADE

- 40,000 a. Yes. [ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant R PROCESS FOR REVIEW ON -
c.S i DATE: April 24,2012
tate F 106,418 e
d. Lacal 13 o b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 T {J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income F A 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W .
g. TOTAL P 146,418 [ Yes If "Yes" attach an explanation. i No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APP
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.

_ICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

\a. Authorized Representative-

Prefix Rl;szh\r(\lame " Middle Name

Last Name Suffix

Alameda

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

le- )
Manager, Federal Funds Management Office

(916) 403-6525

K. Signature of Authorized Representative

. Date Signed

Previous Edifion Usable

Authorized for Local Reproduction

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

[T
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"04-24-12;0440PM; ;916-783-4110 ¢ 3/ 8

’ N '
J \
~ ’ OMB Nurmbar: 4040-0004
Expiretion Dats; 04/31/2012

Application for Federal Assistance SF-424 Version 02

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

Preapplication New -

*3. Date Received: , 4, Application Identifier: il

(] Application . [1 Continuation ~ *Other (Specify) .
[ ] Changed/Corrected Application [7] Revision nC(\.F\\JE‘D

apR 24 w0
Sa. Federal Entity Identifier: , - *5b. Federal Award Identifier: A

USE
e . S . \ s“\’ATE O\_EP\R\NG HO - L

State Use Only: : —

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

* a. Legal Name: City of Biggs

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-6000300 | 082101346

d. Address:

*Street]: 465 C Street : . A
Street 2: PO Box 307

*City:  Biaas
County: Bytte

*State:  Lanrornia

Province:

Country: ‘ *Zip/ Postal Code: 95917
e. Organivational Unit::
Department Name: ‘ Division Name:

Public Works ‘ | Engineering

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

Prefix: Mr. - First Name: Steven
Niidle Nane: .

*Last Name: Speights
Suffix; .

Tide: tivy Engineer

Organizational Affiliation:
Bennett Engineering Services

1082 Sunrise Ave, Suite 100
Roseville Ca. 95661

*Telephone Number: 9816-783-4100 Fax Number: 916-783-4110

*Email: sspeights@ben-en.com

[T







04-24-12,0440PM;

O

O

;916-783-4110 # 47 5

OMB Number: 40400004
Expiration Date; 04/31/2012

{Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

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

| ~ Select One -
*Qther (specify):

C. City or Township Government

[*70. Name of ‘Fe,de.ral Agéncy:

USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

10-760
CFDA Title:

Water and Waste Disposal Grant and Loan Program

*12. Funding Opportunity Number:

*Title:

13. Competition Identificarion Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Biggs, California '

"*15. Descriptive Title of Applicant’s Project:
Wastewater Treatment Plant Rehabilitation Project

Attach supporting decuments as specified in agency instructions. .

Hil -

e s g






04-24-12,04:40PM; ' ©,918-783-4110 # 5/ B

. /’) . i ",H\) R
- o QOMB Number; 4040-0004
Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 . Version 02

16. Congressional Districts Of:

*a. Applicant 5 : *b. Program/Project: 2

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

17. Proposed Project:

*a. Start Date: 6/1/10 _ *b. End Date: 12/31/2014
18. Estimated Funding ($):
| *a_Federal - $1,000,000.00
*b. gpplicmt | '$327,000.00
*c. State
“d Local $1,795,000.00
*e, Other
*f. Program Income ,
*a TOTAL $3,122,000.00

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

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

[ e. Program is not covered by E.O. 12372

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

[] Yes No .

21. *By signing this application, I certify (1) to the statements contained in the list of 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 10 comply
with any resulting terms if I accept an award. I am aware that any false, fictitions, 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: pmr. - *FirstName: patar

Midd le N aeR.
*Last Name: Carr

Suffix:
®*Title:

City Administrator

*Telephone Number: 530-868-0100 Fax Number:
*Email: biggs1@bigas-ca.qov
*Signature of Authorized Representative: Date Signed:







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

Application for Federal Assistance SF-424

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

Preapplication New |
] Application [] Continuation * Other (Specify):

|:| Changed/Corrected Application D Revision |

* 3. Date Received: 4. App]icant Identifier:

Completed by Grants.gov upon submission. | l

' RECEIVED

5a. Federal Entity Identifier: 5b. Federal Award Ildentifier: =

- APR 25 2017

State Use Only:

STATE CIEARING HOUSE

7. State Application Identifier: |

6. Date Received by State: l:

8. APPLICANT INFORMATION:

* a. Legal Name: |GE‘.M Fuels, LLC

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

d; Address:

* Street1: |11 Paynter Drive

Street2: : |

* City: !Toronto : |
County/Parish: | l

* State: |

Province: |0ntario | .

* Country: ‘ CAN: CANADA

* Zip / Postal Code: |M2H 2G4 I

e. Organizational Unit:

Department Name: Division Name:,

|Process Design . J |Polymers Division

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

Prefix: * First Name: Gerr .
Mx. Yy

Middle Name: | - |

* Last Name: |Shessel |

Suffix: | , l

Title: lSenior Process Designer

Organizational Affiliation:

* Telephone Number: |416-540-1970 Fax Number:h |

* Email: |gerry—shessel@rogers .com

T ‘"'Y'v';'n:—""'_“4< o
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Application for Federal Assistance SF-424

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

R: Small Business

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

]Department of Homeland Security - FEMA

11. Catalog of Federal Domestic Assistance Number:

l97.067
CFDA Title:

Homeland Security Grant Program

* 12. Funding Opportunity Number:

DHS~-12-GPD-067-000-02

* Title:

Fiscal Year (FY) 2012 Homeland Security Grant Program (HSGP)

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

California Scrap Tire Disposal Plan

Attach supporting documents as specified in agency instructions.

e H






Application for Federal Assistance SF-424

46. Congressional Districts Of:

* a. Applicant b. Program/Project

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

I

-17. Proposed Project:

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

- 18. Estimated Funding ($):

* 2. Federal | 475,000. 00|
* b, Applicant I 0. 00|
* c. State | 0.00]
* d. Local | 0.00|
* e. Other | 0.00|
* f. Program Income | 0. OOI
* . TOTAL | 475,000. 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 - "

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

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

._ []ves No

If "Yes", provide explanation and attach

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

** | 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. . j * First Name: IGerry ’

Middle Name: | |

 * Last Name: |Shessel . 4 ) |

Suffix: l |
* Title: |Senior Process Designer \
* Telephone Number: [416-540-1970 ' | Fax Number: |

* Email: |gerry—shessel@rogers .com

* Signature of Authorized Representative: Completed by Grants.gov upon submission. | * Date Signed: |Completed by Grants.gov upon submission.

T






From:JUDICIAL QOUNCIL- 0GA

919163233313

04/25/2012 09:58 $813 P.003/003

APPLICATION FOR ‘ __ Varsion 7/13
FEDERAL ASSISTANGE W Appllean Igenufiar
[{-TYPETF EURMIBSION: ) 3. DATE RECEWVED BY STATE - Siate Appiicafion Idenbiar
Application : Pea-application - -
n Construction g Gongtrugtion 4 D L AGENCY |Faderat [denf

Nen.Gong op | .

riﬁ%mmm ;
&l Namms; i . Organfzotivnal Uyt .
. | Freeno Community Developimzst Fivaicial tnstitation Drparimenk:
Divivion:

Organizabonel DUNS;
G081

Nama anif solephans number of pman 10 ba contactad on matters

[glrest *-'VM%
N . |1620 Mpripces Mal B o [ | - N Firsf Na [ S
Sesar et 'RE&JE: E\IE:L)
T “TNifficie Narve
i} - 2 a -,. . .
faof Nemo A l’ 3
F‘reﬁn‘g N Lea
gl 7 'zc Goda Suff
721 . -
Courtry.” Emal STATE CLEARMNG HOUSE]
U3A blong.leb@iusnosos.on -
& BMPLOYER IDENTIFIGATION NUMBER (EIN)- Fhone Numpar (ava o eds) Fax Number (give area ¢ads)
[ﬂ@ R FEE 588-283-1038 5582831004
K TVPE OF ARPLIOATION: 7, WFEKFWLEANT {58 Fnck of foym far AppibaGion ‘rgpaa)
- Now D continuation Tl Raviston
! Reviston, enter apprapriate tektar(s) i bexjes) &Mm far Prafl OrgentzAlicn
&iae hack of form fof descripion of bisto.) O 0 Othar (specty) .
otar apeaty) ' 6. NANE GF FEDERAL RGENGY: ) =

10. GATALGE OF FEDERAL DUNMESTIC ASBISTANGE NUMEER:

41, TEECRIPTIVE THTLE OF AFPLICANT'S PROJECT:

m@ ‘.l' Pﬂnézec%seekls o fgrmgke frelning, lonhn%?&?m agge o i
niksro-finanalng 1or turkk entrapraneours 2 and fowne

AnE fhane ,&g@mﬁmmm Program facaisd In Freeo ahd Tulare Counties,
37, ARUAE AFFEGTED BY PROJEGT (Gifiow, Countiea, sma ota.);
Freano & Tutare Counlles
T PROPOSE] PROIRGT : 14, CORGRESEIDNAL OIBTRICTS OF ¢
Start Date: Ending Dito: 2, Applicam b, Profect
10/01£2042 09/30/2013 19“\5 20th fth, 20th & 21ed
15. t 1¢. 18 ARBUCA SYBIECT TO REVIEW BY 2TA

_ . = 0 1ea7~9nncmv ]
a ral . g7 (HIB PREAPPTT NWAS MADE

i ¥ i ali & Ves. ¥ AUAILABLE TO THE STATE BXECUTIVE ORDER 12572
b. Agpiicant P 83,508 FROCESS FOR REVEW ON
0. 8iats i o ad DATE: 04/12/2012
L
d. Lacal o - b Mo, [ PROGRAM 18 NOT GOVERED 8Y £. 0, 12872
e, Other = 0 OR PROGRAM HAS NUT BEEN SELECTED BY STATE
o FORREVIEW — .
1. Bragram [moma ¢ w 17,113 THE APPLIUANT DELINGUENT ON ANV FEDERAL DREB1 7
2]

g- TOTAL 713,148 D3 ves ir~ves* anncn an exylanation. 1 No

|18 TO THE BESY OF WY KNGUILEDGE AND BELIEF, ALL DATA IN THIS AFPLIGATIONR REAPPLICATION
IOCUMBNT HAS REEN DULY AUTHORIZED BY THE GOVERNING BADY OF THE APPLICANT AND THE APPLIGANT WILL COWRLY WITH THE
ATTAGHED ABGURANCES IF THE ARSISTANGE 1B AWARDED.
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Application for
Federal Assistance .

Form 424 Vs

OMB Approval No. 0348-0043

S

2. Date Submitted
29-Mar-12

3. Applicant Identifier -

1. Type of Submission Application
Application
Construction

|Preaplication

3. Date received State

State Application Identifier

Construction |4. Date received by Federal

Federal |dentifier

Non-Construction [ INon-Construction

Agency:

" |15. Applicant Information

6. Legal Name:

Peninsula Corridor Jomt Powers Board

Address (give city, county, state, and zip)
1250 San Carlos Avenue

San Carlos, San Mateo County, CA 94070

Joel Slavit, (650) 508-6476

Name and telephone of contact person (give area code)

6. Employer Identification Number (EIN):

7. Type of Applicant (enter appropriate letter in box)

[ Jeontinuation ]
If revision, enter a

propriate letter(s
in boxes: -

A. Inc_;reased Award B. Decreased Award
C. Increase Duration D. Decrease Duration
Other (specify) :

- ; o3 | I 1 [ ]
8. Type of Application - - - - - e

[ x]new

A State - H. Independent School Dst.

B. County |. State Controlled Institution
Revision |C. Municipal of higher learning.’

D. Township J. Private University

E. Interstate K. Indian Tribe

F. Intermural L. Profit Insitution

G. Special District _M. Other: MPO

6]

10. Catalog of federal domestic
assistance number: 20.514
Public Transportation Research

9. Name of federal Agency:

-Federal Transit Administration

it

11. Descriptive title of applicant project: A

12. Areas affected by project:

San Francisco, San Mateo and Santa Clara Counties

CA-26-0056-00
Expansion and enhancement of the existing ,
functionality and capabilities of the

13. Proposed Project

ENED
WR26 201 |

Caltrain Transit Asset Management Systemi STATE CLEARING HOUSE

[x] No.

Start Date: . End Date: v
7/29/2011 5/3/2013
15. Estimated Funding
a. Federal $750,000|14. Congressional Districts of:
b. Applicant a. Applicant B. Project
c. State 8,12,13,14,156 & 16 8,12,13,14,15 & 16
d. Local $0
f. Program Income 16. Is application subject to review by state executive 12372 process? Yes
e. Other a. Yes this preaplication/application was made available to the
g. TOTAL $750,000( state executive order 12372 process review on -
17. Is the applicant delinquent Date: 5-May-12
on any federal debt? b. No I:] Program is not covered by E.). 12372 )
Yes.(attach an explanation) or E] or program has notbeen selected by state for review

18. To the best of my knowledge and belief, all data in this application preaplication 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 assistance is awarded

a. Typed Name of Authorized Representative b. Title ¢. Telephone Number:
, Joel Slavit Mgr, Grants & Fund Programming (650) 508-6476
d. Slgnaturw jﬁﬁ[ﬁ repﬁsentatlve e. Daé;s ned
TN i '

Standard Form 424 Rev 4-881
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PAGE 82/84

MORONGO EOC

\
T~

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

Application for Faderal Assistance SF-424

“ 1, Type of Submission: " 2. Type of Application:

" If Rovialon, salest appropriate letier(s):

(] Preappilcation
Application

New

D Continuation -

[

* Other (Speeify):

]

[T] ChangediCorracted Application [] Revisian

L

“RECEVED

3. Date Recoived: 4. Applicant Ideniifler:

ve—C—.

IComnIeted by Granta.gov upon submigaion, ' l

Sa. Federal Entity Idantiler: *

5b. Feders! Award dentifier:

l |

STATE Cl FARING HIOUSE
|

L_

State Use Only;

6. Date Racelved by State; [:::I

7. State Appleation Identifer: [ |

8. APPLICANT INFORMATION:

" & Legal Name; ’Mc,rcmgo Band of Mission Tndians

* b. Employer/Taxpayet idantification Nurmber (EIN/TIN):

" ¢. Organizational DUNS:

95-2754308 | {[0919262200000

d, Address:

* Streelt: [L2700 Pumarra Road |
Stroet2: E/ S ,

* City: IEanning
County/Parian: | ]

" Slate: . | CA: Ca)ifornia . ]
Province: L

" Country: [— USA: UNTTED STATES ) l

" Zlp/Postal Cada: [92220m8977 _|

e, Organizational Unit:

Depanment Name; ‘ Division Name:

Office of Emcrgency Management I

I ' l

f. Name and contact informatlon of person to he contacted on mattars invalving this appilcation;

Profix: IDI . —] "FirstNeme!  [payid l
Middle Name: | |
* Last Name; |m, nro

Suffix: L ]

-

Tltle: '_Dixector, Office of Emargency Monagement

Organizationz| Affiliation:

l

" Telephone Number: |951_755-5309

_] Fax Number: {951-572-6141 ’

~ Email: [d_munro@mo.mnqo -nan.gov

CAPRZ26202 | | .
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PAGE B3/04

Application for Federal Assistance 3F-424

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

lJ’_ Indian/Netive American Tribal Govesnmenc (Federally Recognized)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Appllcant Type;

L.

* Other (spacity):

" 10. Nampo of Federal Agency:

|Depar‘l:m.r3nt of Homcland Security - FEMA

11. Catalog of Federal Domestlc Aszistance Number:

[57.067

CFDA Tite:

Homeland Segurity Grant frogram

* 12. Funding Opportunity Number;
[ows-12-6rD-087-000-01

~ Thie:

Flseal Year 2012 Tribal Mpmcland decyrity Grant Program (THSGP)

13, Competitlon Identification Number:

Title:

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

] [ dcAedhieny. | [7Duisia Aeohman] [ Viey Aedimant |

* 15, Descriptive Title of Applicant's Project:

Morango WIMS Complisnce and EOC Coordination

Attach supporting documents as spegified in agency inatructions.
R |

Deleie Muwchhenis,| [ TView.Aifachmerts |
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PAGE ©4/04

Application for Federal Assistance SF-424

16, Congressional Distrlcts Of:

" 8. Applicant b. ProgramiProject

Aftach an sddliional list of Program/Project Congreasional Dlstricls if neaded.

TR T et

Ahsistm et

17, Proposged Project:

* g, Starl Date: [09/30/2012 | - e e e cugngoater [os/ze/zas] 0

18. Eatimated Fundlng (5):

" a. Federal [ 285, 520, 00]
* b. Applicant | = 0. 00]
" . State r.: _ 0. 00|
7 d. Logal I - o 0 TOI
* ¢. Other [ - 000
“{. Program Incomel 0.00
" 9. TOTAL | 285,220.00

* 19, I3 Application Subject to Review By State Under Executive Order 12372 Procoss?

a. This application was made available to the State under the Exacutive Order 12372 Pracess for review an .

[_—_l b. Program is subject to E.0. 12372 but has net been selecied by the State for review.
[] . Pregram is not covared by E.0, 12372,

* 20. 13 the Applicant Dellnguent On Any Federal Debt? (if "Yes,” provide explanation In attachment,)

[ves No ‘

I "Yas", provide explanation and attach

C | [AdEA

et ] [V

Ve tenment. ||

men ] [ Delete Al

21. "By signing thlz application, | certify (1) to the statements tontained in the list of cartifications™ and {2) that the statements
hereln aro true, complote and aceurate to the best of my knowledge, | also provide the required assurances™ and agree to
comply with any resulting terms if { acceptl an award. | am aware that any faise, fictitious, or fraudulent statements or claims may
subject me 1o criminal, civll, or administrative penaities. (U.8, Code, Title 218, Section 1001) :

| AGREE

** The llat of certifications and assurances, or an internet site where you may obtain this list, Is contained in the announcement or agancy
spacifie Instruetionsa.

Authorized Representative:

Prefix: " Flrst Name: ,David B ) _I
Middle Name: |

" Laat Name; IM;um:o ‘ l

Suffix: ] : l

° Tidle: Director, Office of Emergency Management l

I Fax Number: [951—572—6141 . l

" Telaphane Number; |95]._755_530 a.

v ~mrean

" Ernail: Id.munro@moronga—nan. gov : i

~ Slgnature of Authorized Representative:  [Gomploig by Geants.gov upan submisalen. —I * Pate Slgned; ICQmp]nud by Grants.gav upon aubmizsion,

s r—

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

Application for Federal Assistance SF-424

[ 1 Type of Submission. |
Preapplication

] Aopiication

[[] ChangediCorrected Application

L’Z Type of Applcation | * If Revision, select appropriate letter(s):

New ]
[] Continuation * Other (Specify):

[] Revision ]

- 3. Dale Received; 4. Applicant identifier:

l: [ STATE G FA;FH-NG—HH-I-IQI:-———]
5a Federal Entily ldentifier; * 5b. Federal Award [dentifier: —
| I ' I
State Use Only: |
6. Date Received by Stale: I:I 7. Slate Application Identifier: l I E
8. APPLICANT INFORMATION: |
* a. Legal Name: IPDR Foundation. Inc. : l
" b Employer/Taxpayer Identification Number (EIN/TIN): “ c. Organizational DUNS.

20-5782680 || [73553358 |
d. Address:
* Street- 1515 Divisadero Street. Ste. 109

Street2: .
* Gity: I'resno

County/Parish: Fresno
* State: CA

Province:
* Country: USA l
“ Zip f Postal Code: {93727 |

6. Organizational Unit:

Department Name:

Division Name:

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

Prefix: |

l * First Name: I\dac_\

Middle Name:

|

*Last Name: | Yang

Suifix:

Tille | Interim Director

Crganizational Affiliation:

* Telephone Number; {651.239 4068

Fax Number: | 651.649.4420

*Emaits | myang03aelive.com




-
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Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

i Nonprotit Organization

Type of Applicant 2. Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

IUSDL\- Rural Development

11. Catalog of Federal Domestic Assistance Number:

CFDA Tille:

*12. Funding Opportunity Number:

T Title:

USDA-Rural Development. Rural Business Enterprise Grants

13. Competition Identification Number:

Tille:

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

|

[ Add Attachment I I Delete Attachmentl | View Attachment l

* 16. Descriptive Title of Applicant's Project:

A Study on Aceessing Housing & Farmland Ownership in Rural Communities in Fresno County.

Attach supporting documents as specified in agency instructions.

Add Atlachments | | Delete Attachments | | View Attachments |

[mr
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant “ b. Program/Project I ]

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

l I Add Attachment l lOelete Attachmentl I View Attachment I

17. Proposed Project:

*a. Start Dale: 1 w__._*_...} *b. End Date: I l

18. Estimated Funding {$):

* a. Federal [ $30.000.00

* b Applicant ' [ oy e e e N

*c. Slate

*d. Local

* e. Other

*{ Program Income

"g. TOTAL $.30.000.00

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

[ ¢. Program 15 nol covered by E.O. 12372.

[‘ 20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes,” provide explanation in atlachment.)l
] Yes No
If "Yes". provide explanation and attach

[ I ] Add Attachment [ lDeleteAttachmenll I View Attachment f

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 hest 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 cerlifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions,

Authorized Representative:

Prefix: | } * Firsl Name: Il\'lac_\f

Middle Name: | ]

* Last Name: I\’ang

Suffix: | ]

* Title: I Interim Director

* Telephone Number: !(»5 1.239.4068 1 Fax Number; |65L64‘).4420

* Email: 1m_\':mg()fvﬁ-li\-'c.com
. 4

] * Date Signed: m

* Signature of Authorized Representative: 1 M:," ////}%«
L







APR/27/2012/FR1 09:17 AM - FAY No,

P. 002

OMB Number: 4040-0004
Explration Data; 01/31/2008

Application for Federal Assistance SF-424

= 1. Type of Submission:’ * 2, Type of Applrcatlon‘.\ * it Revie(on, select appropriate letter(s):
[] Preapplication New
Applicalion [] Continuation * Othar (Specify)

[:] ChangedICormcmd Application D Ravislon I

- 3. Date Raceivad: 4, Applicant identifier:

ICnmplet:d by Grants,gov upan submlssior, | I

ga, Federal Entity Identifter: * 5b. Fedaral Award ldentifier
State Uge Only:

6. Date Raceived by Slate: |::| 7. State Application Identfler: (W-84-x

8. APPLICANT INFORMATION:

" @ Legal Name: |stace of california

“h, Employer/Taxpayer ldentification Number (EIN/TIN): * ¢, Organizatlonal DUNS:

94-1697567 | ||sop322358

d. Address:

* Strasl1: |1931 sth Street

Straet2: " l

- City: lsac:ramento I
County; I |

* State: l CA: Celifornia

Province: I o —‘

“ Counry: | USA: UNITED STATES

~2ip / Poatal Code: [95911 . ; I

e. Organizational Unit:

Dapanmant Name: Divigion Name:

Flsh and Game

|G'rants Management Branch

f. Name and cbntact Information of person to be contacted on mattars involving this application:

Pte | | "FirstName:  [gason

Middle Name: ‘ |

* Last Name: ]williama

Suffix: l

Title: IGrant Administrator

Graanizational Affilistion:

| i

. Telaphone Number: I (316) 327-0062 Fax Number:

* Emall; |j williame@dfa.ca.qov







|

APR/27/2012/FRT 09:17 AM ‘ FAY No,

7N .
(‘\;,/ ) . (\

P. 003

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

Applicatlon for Federal Assistance 8F-424

Version 02

9. Type of Applicant 1: Salect Applicant Type:

|A: grate CGovernment

Type of Applicant 2: Select Applicant Typa:

Type of Applicant 3: Selact Applicant Type:

* Other {gpecify):

l

* 10. Name aof Federal Agency:

[Pieh and Wildlife Service

11. Catalog of Fedaral Domestic Assistance Number:

15611
CFDA Title:

Wildlife Restoration and Basic Hunter Education

* 12, Funding Opponrtunity Numbar:
F12A800019

* Title:

R6 (CA/NV) wildlife Restoration Grant Program for State Fish and Game Agencies

13. Cvompetition Identification Number:

Tila:

14. Aroas Affactad by Projact (Cities, Counties, States, etc.):

= 15. Deseriptive Title of Applicant's Project:

California Hunter Education Program - Archery in the Schools (W-84-E)

Attach supponing documents as spacified in agency instructions.

| Add Attachments | [ Delete Attachments | | View Attachments







APR/27/2012/FR1 09:18 AM

e

RAY Mo, | PODE

OMB Number: 4040-0004
Expliration Data: 01/31/2009

Appllcation for Federal Asslatance SF-424 - Vergion 02

16. Congrasslanal Distriets Of:

* B, Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Disiricts If needed,

| | Add Attachmant | l Delels Attachment I I _View Attachment I

17. Proposed Projact:

aswtose [jomns] e b EndDutes og7aezaeia]

18. Estimated Funding ($):

* 8, Federal | 131,782.00|
" b, Applicant [ 0. oo|
T ¢. State I 43,527.00|
°d. Local I 0. OOJ
*a. Qther | 0. 00|
*{ Program lncome| o.oo|
* @ TOTAL | 175,705.oo|

* 19. Is Application Subject to Review By State Under Exaciitive Ordar 12372 Pracess?

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

]:] b. Program is subject to E.O. 12372 but has not baen salscted by lhe State for review.
[ 1 e. Program is not covered by E.O. 12372,

* 20. Is the Appilcant Dellnquent On Any Faderal Dabt? (If “Yes", provide explanation.)

Clves XN

21. “By signing this applicatian, { certify (1) to the statements contained In the list of cartificatione* and (2) that the statements
herain are true, complete and accurate to the best of my knawiadge. | alsa pravide the required aggurances™ and agree to
comply with any resulting terms If 1 accept an award. | am awara that any false, fictitious, or fraudulent statements or clalms may
gubject me to criminal, civll, or administrative panaltles. (U.S. Gods, Titls 218, Section 1001)

[X] 1 AGREE

°* The list of certificationa and assurances, or an Intemel site where you may obtain this list, is contained in the announcement or agency
spacific Instructions.

Authorizad Representative:

Prefix: I T * Firal Name: |Lisa . ]

Middle Name: | ]

*Lest Name: [Bays l

Suffix: | I

* Title: SEMY |

* Telephone Number: [(91) 445-3701 | Fex Number. I I

" Email: Ilbays@dfg .ca.gav }

* Signature of Authorized Representative;  [Gomplated by Grarts.gov upan submiaslon. l * Date Signed: ICampI:ld by Graniz,gov upoen submission. |

Autherlzed for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Clrcular A-102
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@
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OMB Numbar: 4040-0004
Explration Date; 01/31/2009

Application for Federal Aasistance SF-424 Veraion 02
*1. Type of Submission: * 2, Type of Application: * If Revlalan, aelect apprapriate lefter(a): ‘

[] Preappiication New |

Application - (] Continuation * = Other (Spacify) S R E G E EVE D

[:l Changed/Comrected Application [:] Revlslon | . - J '

“ 3. Date Recsivad: 4, Applicant [dentifiar: .
Complated by Grante.gov upon submiasion, I | i l

Sa. Federal Entity Identifier: “ bb. Federal Award Identifier:

! | L

Stata Use Only:

8, Data Racalvad by Stata! E___'] 7. Slate Application Identifier f ' |

8. APPLICANT INFORMATION:

*u. Legel Name; ISTATE OF CALIFORNIA

* b, Employsr/Taxpaysr dentificalion Number (EIN/TIN): ¢, Organizatlonal DUNS:
941697567 | |le0sazasss

d. Address:

* Street!: [x831 winTw sTREET ’ ' ]

Straet2: [ - ]

" City: [szxcwmtro |
County: | ) I

* State: I | - CR: Califoxnle |

Province: | , ' l

¥ Country: - [ ' USA: UNITED STATES |
* Zip / Posial Cods: Igsgll : - _l

e, Organlzational Unit:

Department Namne: ' Division Name:

DEPARTMENT OF FISH AND GAME | | |oranrs vanpeEvENe BRRENCH

f. Name and contact information of person to be contacted 6n matters Involving this application: -

Prafix: e *FirstNeme:  gason |

Middle Name: | |

* Laat Name; |WILLIAMS ]

suffix; I - ]

Tile: |GRANT ADMINTSTRATOR

Organizational Affiliation:

* Telophone Number: [s1¢-327-0062 Fax Numbear: &_6—327-6320

* Emalk; ijilliame@dfg. ca . qov . "’]

T






APR/27/2012/FRT 09:15 AM

©

FAX No, P. 003

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

Application for Federal Assistance SF-424

Version 02

9. Type of Appllcant 1: Select Applicant Type:

|B: State Government

Type of Applicant 2: Selact Applicant Typa:

Type of Applicant 8 Select Applicant Type:

* Other (specify):

*40. Nama of Fadaral Agancy:

[Fish and wildlife Service

11. Catalog of Federal Domastic Asslstance Number:

[15.612

CFDA Title:

Wildlife Restoxation and BosLe Hunter Education

* 12, Funding Opportunity Number:

F12ZAS00019

* Title:

R (CA/NV) Wildlife Restoration Grant Program for State Fish and Game Agencies

13, Competition [dentification Number:

Title:

14. Areas Affacted hy Projact (Cltlas, Countles, States, efc.):

BUTTE, GLENN, NEVADA AND YUBA COUNTIES

* 18. Descriptive Title of Applicant's Prajact:

WILDLIFE HABITAT DEVELOEMENT AND MAINTENANCE REGION - 2

Atach supporting documents as specified in agency Instructions.
. Add Aftachmenls | [ pelete Altachménts | L View Attachments ]







APR/27/2012/FR1 09:16 AM ‘ FAY No, P. 004

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

| Appllcation for Federal Aasistance SF424 . Version 02

18. Congressional Districts Of:

Attach an additiong! list of Program/Project Congressionsl Districla if needed.
[ I "Add Attachment ’| I Dalata Altachment | I " View Attgchment |

-{-*a-8tart Date:—|a7/01 /2012~ —*b-End-Date:—|06/30/2013

17. Praposad Project:

18. Estimated Funding (3):

*a. Faderal - I 1,569,‘587.0(]'
* 5. Applicant | 0.0q|
*c State | £46,196.00|
*d. Local | 0. 00|
e Other o,ool
*{, Program Income 254,659.00|

*g. TOTAL | 2,875,442.00

*10. |1s Appllcation Subject to Review By State Under Executive Order 12372 Procoss?

n, This application was made available to the Stale under the Executive Order 12372 Process for review on .

D b. Program ls subjact to E.O. 12372 but has not baen salacted by the State for review.
D ¢. Program is not covered by E.O. 12372.

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

] Yes No _Explanation |

21. =By signing thls application, | certify {1) to the statements contalned In the llst of cartifications** and (2) that the staternents
hereln are true, complete and accurate to the best of my knowladga. | also provide the required sssurances™ and agree to
comply with any resulfing terms If | accapt an award. | am awara that any false, fictitious, or fraudulent staternents or clairng may
subjact ma to criminal, civil, or administrative penaitias. (U.S. Cads, Titla 218, Section 1001)

" | AGREE

= The lIst of cenlfications and assurances, or an Internet site where you may obtain this list, is cantained in tha announcemem or agency
apec:ﬁc instructiona.

Autharized Representative:

Prafix: Iz | * FirstNeme: [LISA |

Middle Name: | |

* Last Name: lnms . ‘ |
Sumnx;

" Title: ISTAFE‘ SERVICES MANAGER I ' __J

* Talaphone Number: [515 -845-3701 | Fax Number IS! 16 -?;— 6320

Y Emall: leaya@df;g .CA.gov . ]

~ Slgnature of Authorized Representative:  [Gomplated by Grenl;a.uov upon subrlaslon. | * Date Signed: ICQmplmcd by Granlz.gov upan submiszlon, I

Authorized for Locel Repraduction Slandard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102

I







04/27/2012 FRI 11:13 FAX 14157495111

O - O

[002/005-

OMB Number: 4040.0004
Explralion Daje: 04/31/2012

Application for Federal Assistance SF-424

[7] Changed/Corrected Application | [[] Revision

3 Vergion 02
*1. Type of Submission *2. Type of Application ~ *If Revision, select appropriate Jetter(s):
[] Preapplication O New

Application . . Continuation - * Other (Specify) '
el Aot R ; il APR 27 2012

¥5b, Federal Award Identifier: -

*3, Date Received: 4, Application Idemsﬁer : ST ATE CLEARING HOUSE

_|_5a. Federal Entity Identifier:

Region 9 Tracking Number 12-148

State Use Only:

6. Date Recoived by State; _ |7. State Application Identificr:

8. APPLICANT INFORMATION:

* a. Legal Name: Bay Area Alr Quality Management District

* b. Bmployer/Taxpayer Identlﬁcatxon Number (EIN/TIN): | *c. Organizational DUNS

94-1622746 0?8781416
d. Address: : i

*Streetl: 939 Ell|s Street
Street 2:

*City:  San Francisco
County: "

¥State: CA

Province: .
Country: USA “Zip/ Postal Code: 94109.

¢. Organizational Unit;

Department Name: - T ‘ Divigion Name:
Air Monitoring ' Technlcal Services

11 Name and contact information of penson to be contacted on matters involving thie application:

Prefix: Mr. . First Name: Eric
NHd le N a e David , v ‘e

*Last Name: Stevenson ' ' '

Suffix: .

Title: pirector of Technical Services

.Organizational Affiliation:

»Telephone Nomber: 41 5-749-;4.695 Fax Number: 415-749-5082

*Bmail: estevenson@baaqmd.gov







|-*Other(specify):

04/27/2012 FRI 11:13 FAY 14157495111

O

Q0037005

| OMB Number: 4040.0004
Expitation Dale; 04/31/2012

Application for Federal Assistance SF-424

Type of Applicant 2: Select Applicant Type: A
- ' - Select One -
Type of Applicant 3: Select Applicant Type:

| - Select One -

9. Type of Applicant 1: Select Applicant Type: D, Speciél Distriet Government

Version 02

*10. Name of Federal Agency:
Environmental Protaction Agency

11. Catalog of Federal Domestic Assistance Number:

 66.034 .
CFDA Title;

*12. Funding Opportunity Number: y 00T63601

*Title:
Natlonal Amblent Tox}c Trends Stations

13. Competition [dentification Number:

Title:

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

and parts of Solano and Sonoma

The 9 Bay Area counties - Alameda, Contra Costa, Marm Napa .San Francisco, San Mateo, Santa Clara

*15. Descriptive Title of Applicant's Project:

Measurement of toxic air contaminants to.determine nauonal and local amblent frends.

Attach supporting documents as specified in agency instructions.







04/27/2012 FRI 11:13 FAX 1¢157495111 @ooas00s

OME Number; 4040-0004

___Explration Date; 04/31/2012

Application for Federal Assxstance SK-424 o Version 02
16. Congressional Districts Oft o )

*a, Applicant ‘ : *b, Program/Projsct:

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

17. Proposed Project:

*a. Start Date:_07/01/2012 ~ " %p, Bnd Date: 06/30/2013

18. Estimated Funding (§):

*a. Rederal $155,000.00 *d. ‘Local

*b. Applicant _ *g. Other

*o. State s : *f. Program Income
*d.Local . ) *g. TOTAL

- $155,000.00

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

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

*30. Ys the Applicant Delinquent On Any Federal Debt? (If “Yes") provide explanation.)
(] ves [v] No

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

[7] **1 AGRER

¥ The list of certifications and assurances, or an internet site where you may obtam this list, is coutamed in the announcement or
agency specific instructions,

Authorized Representative:

Prefix: py. . *First Name: ja0)
Midd le N ane:
*Last Name: Colbourn

Suffix:

*Title: piractor of Administrative Services

#Telephone Number: 415-749-5192 [ ) : Fax Number: 415-749-5111

*Bmail: jcolbourn@baaamd.gov |

%Signature of Authorized Representative: / Date Signed: 4/26/z20/2
4 e DIg L2,







Apr 30 2012 2:53PM MADERA COUNTY

558 6757850 p.2

\,/ ™ ( N
S~ T
APPLICATION FOR ) . i Vession 7/03
FEDERAL ASSISTANCE aa%TgoﬁgBﬂﬂﬁED Applicant identifier
1. TYPE OF SUBKMISSION: 3. DATE RECEIVED BY STATE State Application tdentifier
Application Pre-application April 30, 2012 .
I Construction E Construction 4, DATE RECEIVED BY FEDERAL AGEMCY |Federal Identifier
6. APPLICANT INFORMATION
Legal Name: " Organizationa! Unit ‘
; Department: :
COUNTY OF MADERA P " COUNTY ADMINISTRATIVE OFFICE
Organizalional DUNS: Division: -
0049938377 R GENERAL SERVICES
Address: - e g N E % \‘ !F D Namo and telephone number of person to be contacted on matters |
Street: "l rmn involving this application {give area code) -
200 WEST 4TH ST. i / s Prefoc L First Name: 3
APR-3-0-2012 MR. KEVIN
City ' AP0~ VUL Middie Name
MADERA
County: Last Name -
MADERA aTATE CLEARING HOUSE FRIES
State: 2ip Code 1 ”;__‘_'___——————'—"" Suffix:
CA 9363
Country: Email:
USA kevin.fries@ co.madera.ca.us
8. EMPLOYER IDENTIFICATION NUMBER (EIN) Phone Nurnber (give area code) Fax Number (give area code)
!9—"7 _@ @@ @ @I. (559) 675-7703 . (559) 675-7950
8. TYPE OF APPLICATION: . 7. TYPE OF APPLICANT: {See back of farm for Application Types)
¥ Now 1 Continuation -7 Revision i
if Revision, emer appropriate letter(s) in box(es) : (B) COUNTY f
See back of form for description of lefters.) D D . Other (specify) f
. F
Other (specify) 9. NAME OF FEDERAL AGENCY: |
U.S. DEPT. OF AGRICULTURE - RURAL DEVELOPMENT :
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: i
K m@_@@ . { GOUND MOUNTED SOLAR ENERGY EFFICIENCY PROJECT AT '
TITLE (Naine of Prbdram): ) MADERA COUNTY CORRECTIONAL FACILITY
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stafes, efc.):
COUNTY OF MADERA
13. PROPOSED PROJECT . 4. CONGRESSIONAL DISTRICTS OF: j
Start Date: " | Ending Date: B. Applieant ] b. Project . 1
AUG. 2012 AUG. 2013 19TH - DENHAM ’ 19TH - DENHAM i
15. ESTIMATED FUNDING: 76, 15 APPLICATION SUBECT 70 REVIEW BY STATE EXECUTIVE
- OROER 12372 PROCESS?
a. Federsl . o Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
10,150,000 a.Yes. M3 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant Rad : PROCESS FOR REVIEW ON
c. State F e DATE: APRIL 30,2012
- ™ 1)
d. Local JS . b. No. 1] PROGRAM IS NOT COVERED BY'E. O. 1237?
e. Cther F e ) OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
. Program Income Is R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
: w ' '
9. TOTAL F 10,150,000 [ Yes tf “Yes* attach an explanation. 2 No L
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCATION/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 L
ATTACHED ASSURANCES {F THE ASSISTANCE IS AWARDED.
3 rized R ntati
Prefix MR ll—“usl Name ERIC. Middle Name
Last Name Suffi :
FLEMING X i
b. Title ' lc. Tefephone Number (give area cade) ‘,
COUNTY ADMIMST‘RATMFICER ’ P {559) 6?%—?703 )
4, Signature of Authofized Representa Dale Signed !
[ ” > |
Previous Edition Usable Siandard Form 424 (Rev.9-2003) L

Authorized for Local Renmducﬁon

Prescnbed bv OMB Circular A-102






(J

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE &/ﬁ)?/’gaszuBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE - State Application Identifier
Application Pre-application

£ construction @ Construction

@ Non-Construction [ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Fresno Community Development Financial Institution Department:

Organizational DUNS: Division:

808086081

Address: Name and telephone number of person to be contacted on matters

Street: involving this application (give area code) )
|1920 Mariposa Mall RECE \j E:-D, _[Prefix:_ . |FirstName: _

Suite 330 Blong

City: ) Middle Name

Frgsno APR 3 0 2012

County: Last Name

Fresno <F Lee

State: Zip Code NG HUUDS Suffix:

GA Brere | STATE CLEARING TH727)

Country:” Email:

USA blong.lee@fresnoeoc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

2]~ E ]z |7 ]f]

Phone Number (give area code) Fax Number (give area code)
559-263-1096 559-263-1094

8. TYPE OF APPLICATION:

i New [ continuation 1 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

O-Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:

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

[1][o]-[7][e][s]
Rural Microenterprise Development Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Project seeks to provide training, technical assistance and
micro-financing for rural entrepreneurs in eligible small cities and towns
located in Fresno and Tulare Counties.

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

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

10/01/2012 09/30/2013 19th & 20th 19th, 20th & 21st

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

. ORDER 12372 PROCESS?
a. Federal 3 w a. Yes. [7I THIS PREAPPLICATION/APPLICATION WAS MADE
149,647 - - T8S- W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 ) PROCESS FOR REVIEW ON
. 563,598

c. State 5 . _ o A DATE: 04/13/2012
U0

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

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

0 - FOR REVIEW

. Program Income |$ Y 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0

g. TOTAL |$ 713,145° I Yes If “Yes® attach an explanation. 4 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

m‘eﬁx Fir?t Name Middle Name
r, Salam
Last Name Suffix
Nalia )
b. Title c. Telephone Number (give area code)
Chief Executiv! icer 559-263-1030
id. Signature of Al tative . Date Si ned
04/13/2012

Previous Edition Ysable
Authorized for Local Reproduction

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







NENT <L VT
é?-{m\v o%ﬂ | APR3 2017
AN
of
. " 1 I S F 4 24 STATE GLEARIA
% “ “ Iﬁ ﬁ The SF 424 is part of the CPMP Annual Action Plan. SF#24fors-— - "OUSE

B N pev ot fields are included in this document. Grantee information is linked

' from the 1CPMP xls document of the CPMP tool.

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with vaiues from the r
Grantee Information Worksheet.

' [PAte Submitted 5/14/12 Applicant Identifier Type of Submission T
State Identifier Application Pre-application
Date Received by HUD 5/15/12 |Federal Identifier ] Construction [1 Construction
Non Construction [J Non Construction
Applicant information
City of Cathedral City UOG Code
68-700 Avenida Lalo Guerrero 61-4150373
Organizational Unit
Cathedral City California Community Development Department
02234 Countiry U.S.A.
Employer Identification Number (EIN): Riverside County
05-3674780 07/01/2012 to 06/30/2017
Applicant Type: Specify Other Type if necessary:
Local Government: City Specify Other Type
U.S. Department of
Program Funding Housing and Urban Development

Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s); Areas
Affected by Project(s) (cities, Counties, localities etc.); Estimated Funding

Community Development Block Grant 14.218 Entitlement Grant Consolidated Plan &
IAnnual Action Plan

CDBG Project Titles Description of Areas Affected by CDBG Projeci(s)
[Target Areas; low-mod income

$491,949 $Additional HUD Grant(s) LeveragedDescribe

$Additional Federal Funds Leveraged $Additional State Funds Leveraged

$Locally Leveraged Funds $Grantee Funds Leveraged

$Anticipated Program Income Other (Describe) Separation and Transfer
IAgreement with Riverside County: $268,457

Total Funds Leveraged for CDBG-based Project(s) $760,406

Home Investment Partnerships Program 14.239 HOME £

N/A Description of Areas Affected by HOME Project(s)
$HOME Grant Amount $Additional HUD Grant(s) Leveraged|Describe

$Additional Federal Funds Leveraged $Additional State Funds Leveraged

$Locally Leveraged Funds $Grantee Funds Leveraged

-

SF 424 Page 1 Version 2.0






$Anticipated Program Income

Other (Describe)

Total Funds Leveraged for HOME-based Project(s)

Housing Opportunities for People with AIDS

14.241 HOPWA

N/A

Description of Areas Affected by HOPWA Project(s)

SHOPWA Grant Amount

$Additional HUD Grant(s) Leveraged|Describe

$Additional Federal Funds Leveraged

$Additional State Funds Leveraged

“I$Locally Leveraged Funds

$Grantee Funds Leveraged

SAnticipated Program Income

Other (Describe)

Total Funds Leveraged for HOPWA-based Project(s)

Emergency Shelter Grants Program 14.231 ESG

N/A

Description of Areas Affected by ESG Project(s)

SESG Grant Amount

$Additional HUD Grant(s) Leveraged

Describe

$Additional Federal Funds Leveraged

$Additional State Funds Leveraged

$Locally Leveraged Funds

$Grantee Funds Leveraged

SAnticipated Program Income

Other (Describe)

Total Funds Leveraged for ESG-based Project(s)

Congressional Districts of:

Is application subject to review by state Executive Order

Applicant Districts 45th | Project Districts

12372 Process?

Is the applicant delinquent on any federal debt? If
“Yes” please include an additional document
explaining the situation.

XYes This application was made available to the
state EO 12372 process for review on
04/25112

[INo Program is not covered by EO 12372

] Yes ®No

LIN/A Program has not been selected by the state
for review

Person to be contacted regarding this application

L T T o R T B L e e s e S

G. Andy Hall
Community Development 760-770-0349 Fax
Director
ahall@cathedralcity.gov www.cathedralcity.gov Other Contact
Signature of Aut riz\? Representative Date Signed
i, 4 - Zg’ I Z

SF 424

Page 2 Version 2.0

r
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APR/30/2012/M0N 11:03 AM | A Ko,

P. 002

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

Appllcation for Federal Asslatance SF-424

Version 02

*1. Type of Submission: * 2. Type of Application: * If ReVision, select appropriate letter(s):
[] Preappiicatian New ] ]
- ‘] Application : [[]continuation -~ Other (Specify)

[] changed/Corrected Application | [_] Revision |

I .
/,:‘/,FF{'\

* 3. Date Racelvad: 4. Applicant ldentifier:

T RECEIVEP

[c?gmpleled’ by Granta.gov Upon aubmiaaion, | |

\ rnp 20 ')(“7

5a. Fedsarmal Entity ldentifier: * &b. Federal Award Identifier: -

Tl FAR\NG]HOUSE

| B il

7

State Usae Only:

J._...-—--"“"‘

\ AT o
e
!

8. Date Recelved by Stats: m 7. State Appiicaton (dentiner: |

8. APPLICANT INFORMATION:

* a. Legal Name: Istate of California

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

94-1637567 | |[so8322358

d. Address:

* Streett: IlBBl 9th Strest !
Streeta: r l

= Clty: Igacramento I
Caunty: f '

- State: | CA: California |
Province: ' ) —I

" Country; | USA; UNITED STRTES l

*Z1p/ Postal Code: |ase11 |

e. Organizational Unit:

Deparimant Narrie: Division Name:

[Fish and Game ' ] lGrants Management Branch

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

Prefix; [ | *FrstName:  |ason

Middle Name; L« !

° Last Narna: |w5_ 1liams

Suffix: | I

Tille: lGram: Adminiatrator

Qrganizational Amifation:

HIN

* Telephone Number: |(gs16) 327-0062 . Fax Numbern:

~ Email: |jwilliams@dfg.ca.gov

e






APR/30/2012/MON 11:03 AM.

FAX No,

. 003

OMB Number: 4040-0004
Expiration Date: 01/31/2000

Application for Federal Agsistance 8$F-424

Version 02

9. Type of Applicant 1: Select Appllcant Type:

'A: State Government

Type of Applicant 2: Salact Applicant Typa:

o

Type of Applicant 3; Select Applicant Type:

* Olhrérrﬂ(speclrfy)i -

= 10. Name of Federal Agency:

[Fish ang wildlife Service

11. Catalag of Federal Domeatic Assistance Number:

l15.611 |

GFDA Title:

wildlife Restoration and Baaic Huntex Education

¥ 12, Funding Opportunity Number:

PL22900019

* Tl

RE6 (CA/NV) wWildlife Restorarion Grant Program for Starte Fish and Game Agencies

13. Competition ldentiflcation Number:

Title:

14, Araas Affactad by Project (Cities, Counties, States, etc.):

* 18, Descriptive Title of Applicant's Project:

Wildlife Management & Rosource Assessment - Northern Region

Altach supponing dacuments as spacified in agency Inatruclions.

[ Add Attachments { le’e_lete Attachments | | View Aftachments ]

D B

e






APR/30/2012/M0N 11:03 AM - PAX Mo, | P, 004

: - | O

OME Number: 4040-0004
Expiration Date: 04/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:

¥ a. Applicant * b, Program/Project

Attach an adaltlonal llst of Program/Project Congrasslonal Districts if needad.
| lAdd Aftachment ;l l Delete Attachment I I View Atlachmeng_ull

17. Propoged Project:

“Ta. StarlDate: [07/01/2018 | - 0 oo o ———— —=h Bnd Dates {06/230/2003 | 0 - -1

18. Estimated Funding ($):

5. Feders! | 489,638 00|
* b. Applicant | 0.0|
"¢, State | 163,219.00|
*d, Local | 0.00|
* 5. Other | 0.00|
*f. Program Incoma I 0. 00|
*g. TOTAL | 652,877.00|

* 19, is Applicatlon Subject to Review By State Under Executive Qrder 12372 Procesa?

a. This application was made avallable to the State under the Execulive Order 12372 Process for review on -

D b. Program is subject to E.O. 12372 buf has not been selected by the State for raviaw.
[ ¢ Program Is not covered by E.0. 12372.

= 20. ig the Applicant Delinquent On Any Federal Debt? (If "Yes", provide sxplanation.)
[Jves No Explanation )

21. *By glgning this application, ] cartlly (1) 1o the atatements contained in the tist of certifications™ and (2) that the ztatements
hersin are true, complete and accurate to tha best of my knowledge, | also provide the required assurances’ and agrae to
comply with any rasulting terms if | accept an award. [ am aware that eny false, flctitious, or fraudulent stataments or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)

** | AGREE

™ Tha list of certifications and assurancas, or an intemet Eite where you may obtain this fisl, i8 conigined In the announcement or agency
speclfic instructions. '

Authorized Representative:

Prefix: | i * First Name: IL;‘\sa ‘ I
Middle Name: |— |

* Last Name! lBays . I

Suffix: tSSMI ] ‘
* Thie: ’ ISSMI I
* Telephone Number: I (91€) 445-3701 | Fax Numbar: |

* Emall Ilbays@dfg .08.gov ’

* Slgnature of Authorized Representative:  |Complated by Granta.gav upor submissian. | * Date Signed: lCnmpIn\ad by Grants,gov upon submisslon, |

Autharizad for Local Repraduction Standard Form 424 (Revised 10/2005)
Prescilbed by OMB Clrcular A-102

i
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r 30 12 05:07p Morro Bay National Estuar 8057724162 p.1

OMB Number: 4040-0004

Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
] Preapplication ] New A C
Application ] Continuation * Other (Specify)
- g AC RECEIVED
[ ] Changed/Corrected Application Revision
*3. Date Received: _ 4. Application Identifier: APR 3 0 2012
5a. Federal Entity [dentifier: . *5b. Federal Award Identifier: STATE GLEARING HOUSE
State Use Only: _
6. Date Received by State: " |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Bay Foundation of Morro Bay

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
77-0215847 047-662-767

d. Address:

*Streetl: 601 Embarcadero, Suite 11
Street 2:

*City:  Morro Bay

County: San Luis Obispo

*State:  Lalrornia ‘

Province: :

Country: United States of America *Zip/ Postal Code: 93442
e. Organizational Unit:
Department Name: Division Name:

Morro Bay National Estuary Program

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

Prefix: Ms : ) First Name: Adrienne
NHd le N ane: Lvnne :
*Last Name: Harris
Suffix:

Title: eyecutive Director, Morro Bay National Estuary Program

Organizational Affiliation:
Bay Foundation of Morro Bay dba Morro Bay National Estuary Program

0N

“*Telephone Number: 805-772-3834 Fax Number: 850-772:4162

*Email: aharris@mbnep.org







Apr 30 12 05:07p

s O

Morro- Bay National Estuar 8057724162 p.2

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

Application for Federal Assistance SF-424

Version 02

_ | *Other (specify):

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

Type oprpiicant 2: Select Applicant Type:
. - Select One -

Type of Applicant 3: Select Applicant Type: '

| - Select One -

v

*10. Name of Federal Agency:
U.S. Environmental Protection Agency

11, Catalog of Federal Domestic Assistance Number:

66-456
CEFDA Title:

National Estuary Program

*12. Funding Opportunity Number: NA

*Title:

13. Competition Identification Number:

NA
Title:

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

~

City of Morro Bay, Unincorporated areas of San Luis Obispo County in the Morro Bay Watershed.

*135. Descriptive Title of Applicant’s Project:

and Watershed (see MBNEP work plan for programmatic details).

" Implementation of the Comprehensive Conservation and Management Plan for the Morro Bay Estuary

Attach supporting documents as specified in agency instructions.

1l







Apr 30 12 05:08p

Morro Bay National Estuar 8057724162

OMB Number: 4040-0004
Sxpiraticn Nare, 04/31/2042

Version 02

Application for Federal Assistance SF-424

16. Congressional Districts Oft -

*a. Applicant *b. Program/Project

CA-023 " CA-022 and CA-023

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

17. Proposed Project:

| *a. Start Date: 10/1/12 *b. End Date: 9/30/13

"18. Estimated Funding ($):

*a, Federal $597,333.00
e pplicant $137,407.00
c. ytate
4 Loca $316.677.00
*g, Other : .
*f. Program Income . $143,249.00 |
|*g. TOTAL $1.194,666.00

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

(] a. This application was made available to the State under the Executive Order 12372 Process for review on ‘-”30!\7* }
(L] b. Program is subject to E.O. 12372 but has riot been selected by the State for review. ‘ i
[ ] c. Program is not covered by E.O. 12372 . f

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

21. *By signing this application, I certify (1) to the statements contained it the list of certifications** and (2) that the staternents
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 T 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 inlernet site where you may obtain this list, is contained in the announcement ot
agency specific instructions.

Autherized Representative:

Prefix: py. *First Name: jqg(
Midd le N ane: ‘
*Last Name: Neel|

Suffix:

T el
Tl president, Bay Foundation of Morro Bay

“#*Telephone Number: 805-756-2193 Fax Number: 805-528-3346

*Email: ineel@calpoly.edu

Date S_i_éned: ‘1/.&:;}['12.

\ N
*Signature of Authorized Representative; ,\5 Se FARNAY,

[T

e






From:

~ APPLICATION FOR

04/30/2012 17:52 #233 P.002/003

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
March 7, 2012 N
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application Identifier T

Application
. Construction
D Non-Construction

Pre-application

. Construction
|._Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

"5, APPLICANT INFORMATION T T
Legal Name: Organizational Unit:
R . ' Depariment:
City of Lincoin P Public Services
Organizational DUNS: Division:
004949160 Linceln Regional Airpont
Address: Name and telephone number of person to be contacted on matters |
Street; involving this application (give area god
.. ___.iBOCGWAStreet _ _ _|Prefix: . _ _,IF|rsl Name_ ] . T Ty w8
Ms. | Paula g jEJELFk&
;City: Middle Name -
meoln ) i ) APR 3
G - - e N ™ R i e A D D B g e e
Placery Baldwin 0 2012
State: Zip Code Suffix:
California 95648 STATE ClEA RING-HOUSE
Country: Email: r
USA pbaldwin@ci.incoln.ca.us
6, EMPLOYER IDENT!FICATION NUMBER (EIN): Phone Number (give area.code) | Fax Number (give area code)
(9|!4| f‘ Q]Jlo |L.,LJ'6] (916)434-2452 916-543-8516

8. TYPE OF APPLICATION

I Revision, enter appropriate
See back of form for descript

Other (specify)

¥ New .~ Continuation

! Revision

letter(s) in box(es)
ion of letters.)

"y

-t
1

L
.

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

C. City
IOther (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Adminisiration

TITLE (Name of Program).

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

AE-mEE

Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Lincoin Regional Airport, Lincoln, Placer County, California
Flightline Drive Rehabililation Phase 1 (40" x 1,350' and 24’ x 1.500")

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

City of Lincoln, Placer Counly, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Dale: a. Applicant b. Project
2012 2012 04 04
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
§ JORDER 12372 PROCESS?
a. Federal }s : _ At a Yes [ 1HIS PREAPPLICATION/APPLICATION WAS MADE
: 600,000 785 ™2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b Applicant 5 o PROCESS FOR REVIEW ON
51,667
¢. State S M DATE: March 8, 2012
15,000
d. Local S 0 = b No. ! PROGRAM IS NOT COVERED 8Y E. O. 12372
‘e. Other i3 s 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 — _FOR REVIEW
{. Program Income < 0 A 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- .
g TOTAL $ 666,667 [ ves I *Yes" attach an explanation. ¥. No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IMTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Frefix First Name ]Middle Name
T Mark A
‘ Last Name Suffix
w Miller
b, Title c. Telephone Number (give area cade)

Direclor of Public Services

=2

(916) 434-2452

id Signalure of Auth

k. Date Signeg 4 (30 [

4 Previous Edition Usable
| Authorized for Local Reproduct

ion

" Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circula: A-102

11T

.

-






o QO - 00

OMU Number; 4040-0004

Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission *2. Type of Application. *1f Revision, select appropriate letter(s):
[) Preapplication New
Application [J Continvation * Other (Specify) ‘
[] Changed/Corrected Application | [*] Revision -
#3. Date Rec.elved: : 4. Application Identifier:
' CA-04-0245-00

5a, Federal Entity Idezmﬁer

*5b. Federal Award Identifier:

1685 - -

State Use Ouly:

6. Date Received by State:

|7. State Application Identifier:
8. APPLICANT INFORMATIQN: .

| * a, Legal Name: City of Redondo Beach

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *¢. Organizational DUNS:
95-6000767 074151986

d. Address: M

*Streetl: 415 Diamond Street
Street 2:
*City: Redondo Beach

County: | os Angeles County
*State:  Lanrornia

Province: ’
Country: USA *Zip/ Postal Code: 90277

HECE]

IVED
APR 3 0 2017

STATE CLEARING HOUSE

¢. Organizational Uuit:

Department Name: Division Name:
Recreation & Community Services Department , Transit Division

f. Name and contact information of pergon (o be vomtucied un maitery ipvolving this application:

Prefix: Ms. . First Name: Joyce
Nfid le N ane: ' o

*Last Name: Rooney
Suffix:

Title: Transit Operations and Transportation Facilities Manager

Organizational Affiliation:
Municipal local government

*Telephone Number: (310) 318-0631, ext. 2670 Fax Number: (310) 937-6621
YEmail: joyce.rooney@redondo.org ‘ :

v8/28 3FOVd 1430 H0davHg TZ99.LE6RTE

9p:91

<182 /6E/vB







VR ' . . PREERN
L ° i“x.\_‘ // ’ \‘/) . .
S o o - ’ OMB Number:4040-0004
, S LI P TR OEL - : i i ‘ : . Expiration Date: 04/31/2012.
Application for Federal Assistance SF-424 o o ' Version02

9. Type of Applicant 1: Select Applicant Type: C Cityv' oF Town Sﬁib: Gove mm ént

Type of Applicant 2: Select Applicant Type:

| | - Select One.~

' ':pre» of Applicant 3: Select:Applicant Type:
- Select One -

| *Other (specify):

-t * 10 Name ofrederal Agency - — ,‘,‘A.__ . — s il

Federal Transit Admtmstrahon

11. Catalog of Federal Domestic Assistance Number:
20.507 _
CFDA Title: ' : ’
Federal Transit - Formula 'Grér{t"s* - | |

*12. Funding Opporturity Nnm13er '

' ».*Trde

South Bay Regional intermoda! Transnt Center

13, Coinpetition Identification Nurmber: .

Title:

14. Areas Affected by Pro;ect (Cxtles,:‘” '

ounues, States, étc.):

Redondo Beach in Los Angeleé County California

*15. Descrlptwc Tttle of Applicant’s Pro;cct

Construction of the intermodal transit terminal servncmg the western. pomon of the South Bay subregion of
Los Angeles: County

— IT







QO DO

> OMB Nurnibut, 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 ’ Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Projcct:

36th Congressional District 36th Congressional District

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

17. Proposed Project:
*a. Start Date: 6/30/2012 *b, End Date: 3/31/2014

*a. Federal $800 000 00
*b. Applicant
*¢. State

*d.Local ~
*e. O?t(:er $200,000.00

.| *£. Program Income
|1 *2. TOTAL - . $1,000.000.00

18. Estimated Funding (§):- S , F

*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 4/30/2012
] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[l c. Program is not covered by E.O. 12372

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

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

[¢¥] **1 AGREE

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

Authorized Representative:

Midd le N ane;
+Last Name: Rooney

Suffix:

"Title: T ansit Operations and Transportation Facilities Manager

*Telephone Number: (310) 318-0631, ext. 2670 Fax Number: (310) 937-062 1

*Email: joyce.rooney@redondo.or

. ! g
*Signature of Authorized Representative ip AAI ARTSOend .y Date Signed: £/ 2~ [/a

va/vad  Iovd 1430 «€0devHa 1299.E60TE Sr:39T <Z182/8E/vH

-t







