
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearingliouse August 1-15, 
2009. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have information on federally funded grants. lnfonllation can be obtained 
by caJling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



'0',""""=....,,,,,--  ~_c___,c_"Ve"'''SiD~"~7'''IQ~3~-
APPLICATION FOR +2. DATE SUBMITTED Applicant Identifier ----, 

1
FEDERAL ASSISTANCE .2009 
1. TYPE OF SUBMISSION: 3·.-;D~A"T"E""'R;;E"C"E"lvnE"D"'BvY<S"'T"'ATT"'E~ State Application Identifier 

I Application preapPlication~
I Construction, X Construction 4. DATE RECEIVED BY FED"'E'"RA='L'A;;G"'E'"N"C=y---'hF'=e~dce"ra:717Id:CeC:n"ti"'fiec-r:-----i 
I ~ ~~~-~~;~~~~o;o~~~~~~nstruction ~__. -L --j 

Legal Name: I Organizational Unit: Department::----------j 
CitY of Big Bear Lake Public Works 
Organizational DUNS: Division" 

042298380 Sanitation and Solid Waste ~ 
Address: Name & telephone number of person to be contacted 
Street: on matters involvina this application (give area code) 
P.O 10000	 Prefix: First· 
39707 Big Bear Blvd.	 l!"""'II. Il'= '" .-11 \ En-~ , 

"'=.-------------i--;c;Mi:;:;Lcc... Davi I-i! t-I :t- I'll- I» ' 
City:	 Middle Name 
Bio Bear Lake	 Matthew 

'" f'
MV,",County	 Last Name 

L San Bernardino Lawrence 
State: ( Zip Code Suffix: STATE CLEARING HOUSE 
Ca	 92315 
Country USA	 Email: dlawrence@citybigbearlake.com 

6. EMPLOYER IDENTIFICATION NUMBER (EIN) I ~hone Number (give area code) I Fax Number (giveareacodej
 

95-3603975 --H909) 866-5831 ext 198 (909) 866-7511
 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT:
 

[g} New 0 Continuation 0 Revision I .C.....
 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE hl.NAM·~E-O'~F~F~E~D~E~RA'=L~A~G~E~'N"'Ci"yvc:c---------j 

1 iNUMBER USDA Rural Business-Cooperative Sen'ice 
10-760 11. DESCRIPTIVE TITLE OF APPLICAN'T PROJECT: 

TITLE (Name of Program): Expansion of Public Work Facility 
VV'aler and Vi1aste Disposal Gnmt and Loan Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States): 

1 
City ofBie: Bear Lake and County San Bernardino 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRCITS OF: 41
 
Start Date: ~ncrrng Date: 8. Applicant I b. Project
 
412010 ~ I
 
15. ESTIMATED FUNDING: --------+,1·~6.~I~S~A~P~P~L~IC"'A~T~IO~N""SU~B"JE~C~T=TO R~E~V~IE~W=B~y~S=TA'TE.. ....	 II 

a. Federal $2,495,510 EXECUTIVE ORDER 12372 PRcO~",C;;;E7;Sc:S:;,:?","====". 
1-i:\'I.. -+===;;c--------~la~te:;cr:cAn=d.="\'I"'a.,,st"'_LD,"is,"p,"os,"a"-1	 THIS PREAPPLICATION/APPLICATION WAS 

b. Applicant $1,947,380 a. Yes, 0 MADE AVAILABLE TO THE STATE
 
City Funds EXECUTIVE ORDER 12372 PROCESS FOR
 
c. State $ REVIEW ON 

d. Local $ { No 0 

DATE: not applicable 

PROGRAM NOT COVERED BY E.O 12372 
e. Other $ - OJ OR PROGRAM HAS NOT BEEN SELECTED 

h-=::;c.====---~""---- BY STATE FOR REVIEW 
f.	 Program Income $

-----1--_ 17. IS APPLICANT DELlN"Q'"U'E~N"T""O"'N;CA"N,"y7HFE'"D"E'"R"A"L-D"'E'"B~T,"?~--i==::=
 
~-=-oTT,.O"'T"'A7L-----~ I 0 If "Yes", attach an explanatIon No.. __L!~1~P Yes jg) 

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

c-cM"r:.,==.__L-"'.Te..f'f'"--	 . +1== . _ 
Last Name	 i Suffix 
Mathieu 
b Title r--. '""'	 11 c, Telephone Number (give area code) 
City ManagoT ,LI) /1,... / / (909) 866-5831 

e. Date Slgned I I 
'. . . 7::'0 '1'0"\ 

Previous Editinnspsabl A [noli d for Lo~al Rl!prndudlo<1 

I 



AUG-03-2009 13:34 P.03/03 

Version 7103APPLICATION FOR 
~. DATE SUBMITrEDFEDERAL ASSISTANCE 

~t TO THE BEST OF MV KNOWLEDGE AND BELlEF, ALL DATA IN 1MIS APPLICIITIONIPREAPPUCATION ARE lRUE AND CORRECT. THE 
OCUMENT HAS BEEN DULV AUTHORIZED BY THE GOVERNING BODV Of THE APPLICANT AND lliE APPLICAHT WILL COMPLV WITH THE 

P,aviOl.ls Edition Usable '_,,- 
Authorized for Local Reorodl.lCli~ 

1. lYPE OF SUBMISSION: 3. DATE RECEIVED BY Su\'TE' 
Application Pr<>applicalion 

I~ ConSlnletion I~ u:~G1lUetion . 
4. DATE RECEIVED BV FEDERAl. AGENCV 

5. APPLICANT INFORMATION 
Ulgal Name: 

County 01 SUIIor 

~~,~ran.1 DUNS; 

Add"",.; 
Stree\; 
1130 Civic Cenlar Bou"",.n:t 

'?iXia City 
County:
SUtter 

~le; ti~ 
Countri' 
United Slatas 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~0-[§J@]1Q][J@] []@] 
8. TYPE OF APPLICATION: 

!2lNew (Q ConUnualion [J RAlIIslon 
If Ravls/on, enler apprOP~'1e I_r{s) In be_(os) 
See back of Ionn fo' desaiplion olietle,..) 

0 0 
other (spe<:ify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBeR: 

@]@I-[]@]@] 
TITLE (Name of Program): 

12. AReAS AFFECTED BY PROJECT (Ciff"". Coum;a., StOl... ato.): 

County of SUlIer 

1S. PROPOSED PROJECT 
SIMDo"" Ending Dara: 
Odober2009 December 2009 

15. ESTIMATED FUNDING: 

a, Federal If 
74,100 

b. Applioant 1$ 
2,087 . 

c. state 1$ 
'.813 

d. Local 

e.other 

f. Program Income Ii 
g. TOTAL Ii 

78,000 

"'TTACHED ASSURANCES IF lliE ASSISTANCE IS AWARDeD. 

Prefix l~tN.me 
, ugfas 

LasIName 

-;;;z-Gault 
j" TISe IJ , A / I,OireCltlr 01 Public Wo 

Id. Signalure of A ~ ~~\;Ia:f~ n ), "'"..... ,Y-

A~iCiant IdenUf'ier813/0' 
State: Application Identifier 

Federalldenlifier 

",,,.,~; -

OrnJ,nlzatJonal Unit: 
rugar1Jnenl;
Pu lie Wor1<s 
Division: 
Roads 
Na.m~ aqd lelephone nu~~~ of person to' be Gontaeted OR mst1etlS 
l,woMntl this aDnlfca.tlon lie area code} 

- PNOfix: 
Mr. 

First Name: 
Neal 

Middle Name 
Palri<:k 

/fast Name ay 
Suffix: 

email;
nhay@oo.sutter,ca.U5 
Phone Number (givc area code) F=ax Number (give area COCfc) 

(530) 822·7450 (530) 822·7457 

7. TYPE OF APPLICANT: (See back ortonn for Applicalion Types) 

B.Counly 

Pma' (spodfy) 

9. NAME OF FEPI,RAL AGENCY:
 
Department ofTranspertatiol"l, Federal Aviation Administfation
 

1,. DESCRIPTive TITLE OF APPLICANT'S PROJeCT: 

Sutter County Airport - Runway U~hting Desl~" 

14. CONGRESSIONAL DISTRICTS OF: 
b. Project 

OislIiet 2 
a. Applicant 

District 2 

~~,~~~:;:~ATION SUBJECT TO REVIl;W BY STATE EXECUTIVE 
lID' PROCESS? 

fIZI THIS PREAPPLICATIONIAPPLICIITIONWIlS MADE; 
a. Ves. AVAILABLE TO THE STATE EXECUTI\II: ORDER '2372 

PROCESS FOR RE;V1EW ON 

DATE; 0eJ03I09 

lUI PROGRAM IS NOT COVERED BV E. O. 12372b.No. 

(J ~~ROGRAMHAS NOT BEEN SELECTED BV STATE 

n.ls THE APPLICANT DELINQUENT ON AHV FEDERAl. DEBT? 

aVes U·V..- allach an explanolion. Ii'J No 

""'ddleNama 
R 

Isuffix 

code)r/~~ho"aNumbe'llf'" art
530 822·7450
 

. Dale Signed
 -{'/1( '/JOI 
SIa'dard Form 424 (Rav.9·2000) 

P",seribed bv OMS Circul,,, A-,02 

TOTAL P.03 



AUG-03-2009 13:34 

Version 7103APPLICATION FOR 
Applicant IdenUfierFEDERALASS~TANCE 2. DATE SUBMITTED e; :'/.;)~ 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STNtE f State Apprication Identifier 
Appli""tion Pre-application 

Federal Identifier4. DATE RECEIVeD BY FEDERAl AGENCYa Construcllon ~ ConstrucUon 
i7t ,,-- ....·n.lRJction 0 ".-. n 
5. APPLICANT INFORMATION 
legafName: Oio anb3UonJIUnJt 

DepartmentCounty of Sutter Public WorKs 
0I9aniutio",,1 DUNS: n :.:-=..-....,,-.076123468 

, 11.:·« .1-.11 # .... ~" IAd"", 
street: Inl/Olyin. this anoOeal/onl';l"" area """.J 
1130 Civic center Boulevard PtaftX: Arst Name: 

Neal 
Cltv: Middle Name 
Yub.City Patrick
 
County:
 LaslN.meL._~'" '"LEARING HOI I"". RaySu~.r 

Zj~Cod. Suffix:~Ie: 
95993	 -" 

Countoc	 Emoil:
Unilad S(afC;S nhay@eo.sutter.ca.us 
6. EMPLOYER IOENTlflCATION NUMBER (E/N): 

1!l1~-@:IIOlIQ]IOl@[~]@] 
8. TYPE OF APPLICATION: 

ill New III ConllnuoUon IJ Revlslon 
f Revision, enter appropriate lellef(s) in box(e.) 
See back of form far dOllClipUan of letters.) 0 o 
0_ (specify) 

Phone Number (give area axJe) IFaJI Number (give area code) 
(530) 822-7450	 (530) 822-7457 

7. TYPE Of APPLICANT: (S..back of lonn for Application Types) 

B. County 

Pu>e< fspecify) 

9. NAME OF F~DERA.L AGENCV:
 
Department of Tran~portation, ~adBral Aviation Administration
 

10.	 CATALOG OF FEDERAL DOMES1IC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE Of AFPUCANI'S PROJECT: 

Sutter C<lunly Airport - Leyoul Plen Update@]@]-JjJ[Q]@
TITLE (Name 0( PtOg",m): 

12. AREAS AFFECTED BV PROJECt (Olios. COUII';<JS, Slates. .r,,): 
County of Sutter 

13. PROPOSED PROJECT 
Stan Date: 
Odober 2009 

Endin9 Oate: 
Docomber 2009 

14. CONGRESSIONAL DISTRICTS OF: 
e, Applicant Ib. Project 
Dislricl 2 I Olslrlc! 2 

15. ESTIMATED FUNDING: ,16.IS APPUCATtOW-SUBJECT TO REVIEW BY STATE EXECUTIVE 
nRDER 12372 PROCESS? 

j): TiUe _
Director Of Pll6lic1WOI'lO' 

Prefix 

L$$1.N.ama 
Gaull 

Previous EijiiRlifilsable7J 

_ • 

-v 

I Ie, Tolephone Number (gh...... <Ode)
530\ 822-7450. , 

. DaIeSign"9 SLIM 

~~dleName 

, lfanda06 Fonm 424 (Rev.fl.2oo3) 

17. 15 TH!( /J>PLlCANT DELINQUENT ON ANY fEDERAl DEBT? 

~=---~b--------~~--I 
g. TOTAL	 139,400 aVe. If"V..- attach an explanaOOn, iZl No 

~~,_:O TIJE BEST OF MV KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPUCATION ARE TRUE AND CORRECT. TIlE 
"""UMENT HAS BEEN DULV AUTHORIZED BY TIlE GOVERNING MDY OF THE APPLICANT AND THE APPLICANT WILL COMPLV WITH THE 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWAADED. 

Aulhorized for Lacel ReoreducOOn	 Prescribed bv OMS CllCul., A-l02 

mailto:nhay@eo.sutter.ca.us


OMS Number: 4040-0004
 

Expiration Date: 07/3112006
 

Application for Federal Assistance SF~424 Version 02 

• 1 Type of Submission: * 2. Type of Application: ' If Revision, select appropnate letter(s): 
------_._._._~~----- - - -"-~-'----- - -o Preapplication [£] New I 
, .-..------------~--"""'~.,,-''''-_.-

[2] Application o Continuation * Other (Specify) 

D Changed/Corrected Application 0 Revision L_ . 

* 3 Date Received: 4. Applicant Identifier: 

rC;;mPI~~dby Gran~'~ov '~'~~~_~~-bl11i5SlOn J 
-----~---_...~---- ---------- -\ 

IR9 Tracking Number 09-486 
- - - -" 

5a. Federal Entlty Identifier: • 5b Federal Award identifier: RECEIVED.------ -_._._ . 

jAil,..I A ~nn 

State Use Only: 
~VVv 

I =:=J 1 7 , State Application Identifier: L 
-_._"

I :,;!ATI: ClEARINGl!bUSE6. Date Received by State: 

,. APPLICANT INFORMATION: 

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

LJ• a. Legal Name: ~ifornia Air R.~~()urces Board -- ...._ ..--~.--. 
_._.- . 

• b. EmployerlTaxpayer Identification Number (EINfrlN): • c_ Organizational DUNS: 
- ---=:=J 1195930276 

--------,
168-0288069 - - -

, 

d. Address: 

- - .._,. _.._-,,-
* Street1: [1.0.0_1 I Street - . - -

If'J). Box 2815 
. 

I
Street2: 

--
,.~.",-- ..~" 

, ..... 
I* City: lSacramento 

--.--_.."- _... -
ISacramento 

- ...., 

I
County: 

-- ....---_. ._- _... -------, 
* State: !California 1 - _. __._ ....._- - ._. -._--

Province: i -- ._~- -
• Country: !USA - -

!95812 
-

* Zip I Postal Code: I- -

e. Organizational Unit: 

Department Name: Division Name: 
~--- - ._
!California Air Resources Board _::::J [Adrnlnistrattye S~rvices Division 

---I 
- -"'. I 

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

-
! 

~ -
Prefix' lfI.1_r._____ * First Name: IMatthew , - _.. -
Middle Name: ! ! 

----~_. - ._ ----
ISjngh~._ 

._-, 
• Last Name: ,-
Suffix: 

! !--. .". ----

- - ~ 

TWe: !S~aff Services Ma~ager I !-

Organizational Affiliation: 

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

, 
-""",,  - - _.. _ -

- -.
[(fl16) 322-9612 • Telephone Number: 1(916) .322-8201 -, Fax Number: 

-. 

• Email' Lmsingh@ar~,,:.~a.gov _. 



-- ---- --

- -

- ---

- -

- -

OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 
- -- --_. -----~ 

• a, Applicant ,i03 * b. Program/Project leA-ali_._._- ---'-'-_.-- ~~_.,,---

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

, 
.IJl Ii . 

17. Proposed Project: 

• a, Start Date' 10/1109 * b. End Date: \9130110 I-' 
18. Estimated Funding ($): 

• a. Federal $6,596,246,00j!_,~-

• b Applicant 
-~ 

J?O,515,50000J---_._ ~----

--- -~--~------------, 
• c. State I 

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

• d. Local !
I _ .."'------~ 

---,,-,,~,--------!"-' 
• e. Other 

._._,~_I 

--,,-  ---JProgram Income " 
1- -,,- ---------

• g. TOTAL $2i,111,746~00i 

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

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

O! b. Program IS subject to E.G. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.G, 12372. 

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

DYes o No 1, 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. ! also provide the required assurances"" and agree to
 
comply with any resulting terms if 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)
 

0 *" I AGREE 

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

Authorized Representative: 

- .---- - ---_._- - 
Prefix' iMs. " First Name: iMarie 

~ 

-~-
! ..- _.•.- .. _---,-.... -~~C-Middle Name: 
-- -"._ ----,- ._".- -"..

* Last Name: ! Stephans 
_._-

__-=:1
-----~ 

Suffix: 
i~ . I

~--

- -,",. 

• Tltie: iChi,~~:",~dministrative S_e~ices I 
......... _,.
 

i Fax Number: • Telephone Number: 1(916) 322-8~198 (916) 322-5982 -
-

" Email: ~rnstephan@arb.ca,gov 

" Signature of Authorized Representative: * Date Signed: '-111 f{/uLvlf;eo AaJ'L-O 1-3fJ -01 
~-

IIAutnonzed for Local Reproduction Standard Form 424 (ReVised 10/2005) 

Prescribed by OMB Circular A-102 

mailto:rnstephan@arb.ca,gov


OM B Number: 4040-0004 

Expiratiolll)<lle 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)
 

D Preapplication
 [Z]	 New 

'Other (Specify)D Continuation	 [Z] Application 

RH ,F!\!~no RevisionD Changed/Corrected Application . I	 \
'. 

LUvj l,AUG IJI 
.. 

3. Date Received: 4. Applicant Identifier: , 

-"n''''' W()II~F \i ;)",.4 ,,~~ 
_,~ ....~~--35a, Federal Entity Identifier: '5b. Federal Award Identifier: 

State Use Only:
 

6, Date Received by State: I 7 State Application Identifier:
 

B, APPLICANT INfORMATION:
 

'a, Legal Name: South County Housing Corporation
 

'b. Employer/Taxpayer Identification Number (EINITIN):
 'c, Organizational DUNS:
 

94-2590572
 09-854-2202
 

d, Address:
 

'Street 1: 7455 Carmel Street
 

Street 2:
 

·'City: Gilroy
 

County: Santa Clara County
 

-State: CA
 

Province: 

'Country: USA
 

-Zip / Postal Code 95020
 

e, Organizational Unit:
 

Department Name:
 Division Name: 

N/A
 

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

Prefix: *First Name: Seth
 

Middle Name:
 

N/A 

~Last Name: Capron
 

Suffix:
 

Title: Construction Program Manager
 

Organizational Affiliation: 

~Telephone Number: 408-592-9666 Fax Number: 408-843-9259
 

.,*Email: Seth@SCounty,com
 



OM B Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

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

·M.Nonprofit w/501 C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

US Department of Agriculture - Rural Development 

11. Catalog of Federal Domestic Assistance Number: 

10-420 

CFDA Title: 

Rural Self-Help Housing Technical Assistance - RD-523 

*12 Funding Opportunity Number: 

~Title: 

·13. Competition Identification Number: 

Title: 

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

Hollister, San Benito County, California 

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

The 100% application is for $662.500, for the deveiopment of 25 Mutuai Self-Help houses under the USDA Section 523 TA grant. 

.
 



OMB Number 4040-0004 

Expiration Date 01/3 L'2009 

'Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

'a. Applicant: CA-15 'b. Program/Project: CA-17 

17. Proposed Project: 

'a. Start Date: August 2009 'b. End Date: June 2011 

18. Estimated Funding ($): 

~a. Federal $662,500
--"---" 

'b. Applicant 
.._

'c. State 

'd. Local 

'e. Other - $1,233,000 

'I. Program Income 

'9 TOTAL $1.895,500 

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

[ZI a. This application was made available to the State under the Executive Order 12372 Process for review on 8/3/09 

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

n c. Program is not covered by E. 0, 12372 

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

0 Yes [ZI 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 criminai. civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

[ZI .. I AGREE 

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

'Authorized Representative: 

Prefix: ""First Name: Dennis 

Middle Name: 

'Last Name: Lalor 

Suffix: 

'Title: President / CEO 

'Telephone Number: 408-842-9181 I Fax Number: 408·843·9259 

'Emaii: Dennis@SCounty.com ......... 
"'Signature of Authorized Representative: /fl~ """'.1.. - I 'Date Signed:/"".R'" 

, Authnri/cd for Local ReproductIon Standard Form 424 (Revised J0/2005)t (/ ..PICSCllbed byOMB CllCU!<.ll ,.1..-10...0 



OMB Number: 4040-0004
 

Expiration Date: 0 l/31/2009
 

Application for Federal Assistance SF·424 Version 02 

'Applicant Federal Debt Delinquency Explanation
 

The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.
 

NfA 

. 



1 

APPLICATION FOR 
FEDERAL ASSISTANCE Il, UA 10 'U.',1I1 'oU I APPllcanlloonnnor 

Version 1"103 

1. TYPE OF SUBMISSION: 
Application 
r 

Pie-application
*l<, 

3, DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Sial, Applicalion Idonlifior 

Fodo",lld.nlitior 

~!:!.!IT~:rl~~!>J~C...o~o,,,n~_~.~:tr~,,~ct~lo~n~::=======;;.;;;;::;;;;::;;;~;;::==============1 
~ lurganz<H1ona nt 

~elseyvi11e County Water Works Dist. No.3 !»porimenl:lake County Special Districts 

organizational DUNS: 831009739 uWISlon: 

Address: 
straol: 

NamQ and ttllQpholll.l number O~fliSQn 10 be contacted on mattGrs 

230 A Main Street 

ICIY: lakeport -"0010 Nom. Oon --u 

County: lake Last Name De 11 i nger "'"' IJ "U09 

6. EMPLOYER IDENTIFICATION NUMBER (EIN) 

9114,-1Q'000825::11 
B. TYPE OF APPLICATION: 

[XNG>w D CQntiouatlCl1\ 
If Rgvision, enter appropriate I(lttg~s) in box(es.) 
(Sge bJJc:k of fonn for (lescripfioll of lG1t8rs.) 

State: 

Country: 
CA 

U.S.A. 

Zip Ced. 95453 

C, R€lvislon 

7. TYPE OF APPLICANT: IS•• back ofform for Application lyp'S) 

Special District 

bill" (spocffy) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUM8ER: 

'10:-7\60: 
TITLE (Nom. ofPrcqram!, 

9. NAME OF FEDERAL AGENCYUSDA_Ruta 1 Deve 10pl1le 

/1. DESCRIPTIVE TITLE OF APPLICANrs PROJECI: 
Kelseyville Wastewater Treatment plant 

Improvements - Phase 2 

'"K''~lt'''''.,A'~olC"l'oU "ll k 
e seyvl e, a e 

; I (CAtr6lS, UJW1~res, .::::itete.s. fltC.r 

County 

13. PROPOSED PROJECT 
Slart DalE' 6/2010 lEnding Oat., 9/2011 

14. CONGRESSIONAL DI~I RiOTS 0>: 
a. Applic.nI n rSt lb. Projecl n rSt 

a. Fod.ral 2 520 nno 'b¥: THIS PREAPPl/CATIONIAPPLICATION WAS MADE
IT;-:==r-----Ir--'~=--;"u=u':- ...",__.,"' Yo,,\(.\ AVAILABLE TO THE STATE EXECUnVE ORDER 12372 

0 . APPucant 75,000 PROCESS FOR REVIEW ON 

c SIa",	 DATE: August 3, 2009 

t 

Ia. LOcal b.llo. r. PROGRAM IS NOT COVERED BY E. O. 12372 
~:;;;::;-----li--------.",------jO.Olhor p OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
I'Prog",mlncom, 17.I"HtA>'PLI~AN' ,N,UNANYU".'( 

g. TOTAL ~ , ~~~ ,UUU	 r. Y", If "Yo," allach an ""planolion ~~No 

ID'~C'UVM~~;~~~'B~'E~~ULY AUTHORI~~~ ~yC~~trGA~~~~i~~"B~~~ OF THE APPLICANT AND'T~~':r;C~~~~~I~uCOMPLY \';IT~H{HE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a.	 onze resen a 1\!B 

'"'''' I,,,,,,.amo Mark 1""010 "ame Don 

Last N@mg puffix 
Delli nqer 

.. I."pilone Num"'r (,I,. alBa ,00.) 707/263 -0 11 . ,"" Special Districts Administ ator.. J 
. Date Signedj Signalu", of AutllOr;zocl Representative 7/1/1... fA ~I \h.1 1/LJ.I/J .~. A 8/5/09 

re\llo~s cell' Ion usaDle / I 
Authonzed for Local Reprr:duction 

PREAPPLICATION GUIDE: Water and Wastewater Programs· Page 4 



----

---- - - --

----

OMB Number: 4040~0004 

Expiration Date: 0713112006 

Application for Federal Assistance SF-424	 Version 02 

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

o Preapplication o New [ I 
IZl Application o Continuation * Other (Specify) 

o Changed/Corrected Application o Revision I .	 I 

* 3. Date Received: 4. Applicant Identifier:
 

@ompleted by Grants.gov upon submission. I [1<9 Tracking # 09-490·
 I
 

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

[	 I I. 
","''" . 

e:r,,·r,r;\I\/EOState Use Only: "".,1,,",,'11 !'~ ,\ 

6. Date Received by State: II 7. State Application Identifier: I l
 
i"1 "" <,_ •.
 v','
I 

B.	 APPLICANT INFORMATION:
 

.•.
 
• a. Legal Name: IMonterey Bay ~nified Air Pollution Control District IJ;;'lA fl:';;; "",~'::'''}li:'ltN\;;. IrlUU"1;. l ........•..•-~...'"...~.
 
• b. EmployerlTaxpayer Identification Number (EINITlN): * c. Organizational DUNS:
 

194-230182<. I 1125-103-275 1
 

d. Address: 

* Street1: 124580 Silver Cloud Court I
 
Street2:
 I	 .._-] 

~* City: IMonterey 
•
 

County:
 I	 I 
* State: ICA .. ..	 J_._-

Province: 
"1	 .. _._- :=:J---,,--------_. .. 

* Country: IUSA I 
* Zip I Postal Code: ~3940 I 

e. Organizational Unit: 

Division Name;
 

IExecutive Office .. I I I
 

Department Name; 

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

Prefix;	 * First Name: IMs. ] IEsta J 
Middle Name: I I .. 
* Last Name: ~artin	 .:::::J 

.
 

Suffix:
 I I
 

Title: [M;;;-i-nistrative Services Manager I
 
Organizational Affiliation:
 

.._.._.~


[Bi3UAPCD ..	 

* Telephone Number: ~647.9418X229 IFax Number: K831) 647:8501	 I 
* Email: Iemartin@mbuapcd.org	 . I 



--------

--

---

OMS Number: 4040-0004 

Expiration Date; 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

9, Type of Applicant 1: Select Applicant Type: 

ISpecial District -,--- ==:J 
Type of Applicant 2: Select Applicant Type: 

-
~ __

-,
IL- --------

Type of Applicant 3: Select Applicant Type:
 
-

I 
I,L .,--,-,-- - -,--,--- 

., Other (specify): 

[ [[[[[ 
., 10. Name of Federal Agency: 
, -
IEPA Region IX -- I".-. 

11. Catalog of Federal Domestic Assistance Number: 

166.001 ] 
CFDA Title: 

lAir Pollution Control P~~gram support(~05) _ I 
., 12, Funding Opportunity Number: 

~,~__105 1
._-~-

"'Title: 

[01"" A;c Act 

...-

I 

- - ~ 
13. Competition Identification Number: 

I
[ [[ 



----~-

Title: 
----,,--~-

I 
- -- -_._-- ~ 

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

San Benito, Santa Cruz, and Monterey Counties 

__=-1 
., 15. Descriptive Title of Applicant's Project: 

IBasin Wid~-Pollution Program
 
I
 

--- I 
Attach supporting documents as specified in agency instructions. 

~~1IIlIIIlIlII 



---l 
i 

\----
OMB Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

*' a. Applicant 116th I • b. Program/Project 116th --]I 

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

"'L,"""""" IIY:;;-:';'",,'- '" 

i_J')eli."l~' :-;-''''0:1''1 

11. Proposed Project: 

.. a. Start Date: 110/01/200~ *' b. End Date: 109/30/2010J 

18. Estimated Funding ($): 

.. a. Federal ! $290,013,001 

L 
, .__. 

$2,552,62@.. b. Applicant 

: -, 

$1,589,638,001• c, State 

1 

, 

$174,483,00J• d, local 
-----. 

• e, Other 
I $146,177,QQj 

'f. Program Income I $0,001 
~-

.. g. TOTAL 
~-

$4,754,935,~~ 

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

[2] a. This application was made available to the State under the Executive Order 12372 Process for review on 108/03/09 i 
J 

01 b Program is SUbject to E,O. 12372 but has not been selected by the Stale for review. 

Dc, Program is not cOllered by E,O. 12372. 

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

DYes !ZlNo 
r 

F),!)ii~1 !n~i('(' II 

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) 

o "'AGREE 

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

Authorized Representative: 

[Mc ...=::J 
IRichard 

--
Prefix: • First Name: 

r.o:= - " '=Middle Name: 
"-, 

" Last Name: [Siedffi3n 
'" '" " 

, , 

Suffix: 
I =::J 

, .=:J~ Tille: lAir Pollution Control Officer 

• Telephone Number: [(831) 647-9411 ] Fax Number: 1(831) 647-8501 
, 

Irstedman@mbuap~d,or9 ~ 
,,  , 

* Email: 

~ Signature of Authorized Representatlve:~_ L • Date Signed: G'/[;/O?? 
v ~ 

, 
,._.--.l 

,=::J 

=:J 
=::J 

Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 
AuthOrized for Local Reproduction 

l ,__
 
I 



3/6 06:30: 15 p.m. 08-06-2009 
2136227100 Line 1
 

OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF·424 Version 02 

• 1. Type of Submission: • 2. Type of Application: • If Revision, selee! appropriate Jetter(s): 

o Preappfication ~New C J 
~J Application o Continuation • Other (Specify) 

[J Changed/Corrected Application o Revision L I 

* 3. Date ReceIved: 4. Applicant Identlfler

fmPlel6d".~~ -Grants.gov upon submission. I I .1.. ..... ,...,. ..... " , ......... 

5a. Federal Enllty Identifier: • 5b. Federal Award Identifier: 
• ,'-Ld::, '!' r~ LI 

I ] II AUG Ii 20091 
State Use Only: 

6. Date ReceIved by State: C --.J 17. State Application Identifier: L J 
8. APPLICANT INFORMATION: 

* a. Legal Name: 
~ 

I~nomic Development Corporation of Los Angeles County 

• b. Employerrraxpayer Identification Number (EINfTlN): * c. Organizational DUNS: 

195-3643339 :::::::J fo52456654 ~ 

d. Address: 

* Street1: [4i4 S. Flower Street, 34th Floor ~ 
Street2: c= I 

* City: ~geleS 
......, 

--.J 
County: C ] 

*5tate: [ CA: California =::=J 
Province: [C ::::::::::J 

* Country: [ USA: ONITED STATES .___::::::::J 
* Zip I Postal Code: [90071-2901 CJ 
e. Organizational Unit: 

Department Name: Division Name: , ., 
C CJ~~onomic and Policy ConSUlting I .._. 

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

Prefix: 
, 

I * First Name: [Gregory 1IMr. 
Middle Name: I I 

* Last Name: ~an ] 
Suffix: I [] 
Titre: IVice President, Economic " Policy Consulting Cl 
Organizational AffiHatiqn: 

C ---, 
I 

• Telephone Number: 1m-n6-4846 
, 

Fax Number: 1213-622-7100 II 

* Email: Igreg. freernan@laedc.org _. J 



416 06:31 :05 p.m. 08-06-2009 
2136227100 Li ne 1 

OMB Number: 4040-0004 

Expiration Date: 01/31f2009 

Application for Federal Assistance Sf-424 Version 02 

9. Type of Applicant 1; Select Ap~lIcant Type: 

I~profit with SOlC3 IRS Status (Other than Institution of Higher Education) J 
Type of Applicant 2: Select Appflcant Type: 

Regional OrganizationIE = Type of Applicant 3: Select Applicant Type: 
- ,

I I 
* Other (specify): 

C =::J 
1< 10. Name of Federal Agency: 

[Economic Development Administration ~ 
11. Catalog of Federal Domestic Assistance Number: 

111.301 
I 

CFDATlt!e: 

tconomiC Adjustment Assistance 

I 
* 12. Funding Opportunity Number: 

IEDAIOO12008EDAP I 
* Title: 

!EconomiC Development Assistance Programs I 
I 

L I 

13. Competition Identification Number: 

1 

05 

TItle: 

~ 

I 
~ 

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

C-.'.' County I 

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

The Greening of the Los Angeles County Economy 

L-

Attach supporting documents as specified in agency instructions. 

I Ac«fAtmchme.i1ts: . ~ 1t>e1~\~A\I\lcl>menl~11 VJ#A\l<;cht_t4 1",) 

~ 



516 06:31 :49 p.m. 06-06-2009 
2136227100 Line 1 

OMB l\lumber: 4040..0004 

Expiration Date',01f31f2009 

-" 
Application for Federal Assistance SF~424 

-
16. Congl"essional Districts Of: ," 

" a. Appllcanl leA-022 I, , 
Attach an additional list of Program/Project Congressional Districts if 
~ 

16. congr! I ~J:ld AH8c,nme,/1i .. ~.ISF-424 Attachrnent, - ... 

17. Proposed Project: 

• a. Start Date: II09/14~ 

18. Estimated Funding ($): 

needed. 

... a. Federal C 250,000.001 

* b. Applicant c= 250, 000.?D] 

~ c. State I 
"'1 

O. 001 
." d. Local I o. 001 
" e. Other C 0.001 
of. Program Income [ :::::o=§] 
* g. TOTAL c= 500,~ 

., 19. Is Application Subject to Review By State Under Executi

~ 

D c. Program is not covered by E.G. 12372. 

,. 20. Is the Applicant Delinquent On Anv Federal Debt? {If "Y

DYes ~No I ExJ:»a,oat~1. _ ] 

~ "" I AGREE 

U 

specific instructlons. 

Authorized Representative: 

Prefix: b I 
Middle Name: Ie 
• last Name: [Allen 

Suffix: C I 
• Title: Ia?&- President 

* Telephone Number: [213-236-4814 

• Email: §l. allen@laedc.org 

... Signature of Authorized Representative: I &df.U.W 

es", provide explanation.} 

ve Order 12372 Process? 

Version 02 

." b. Program/Project leA-022 
J 
I 

I,.,l:).~~ete.A.tta~h~e_nL~ I View Attachment i-

." b. End Date: 109/14/2010 I 

a. This application was made available to the State under the Executive Order 12372 Process for review on ~06/20Q9J. 

D b. Program is subject to E.G. 12372 but has nat been selected by the State for review. 

21. "By signing this application, I certify (1) to the statements contained in the list of certlflcatlons- 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) 

The list of certifications and assurances, or an Internet site where you may obtain this list, Is containetl In the announcement or agency 

,. First Name: §UiaIn =::J 
=::J 

I 
I 

I 

I Fax Number: ~3-622-7100 J 

I 
C' tl/fiu ] .Date Signed: [ D~ - 0<;' - f) 9 I 

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

Prescribed by OMS Circular A·102 



APPLICATION FOR Appllcilnt ldentifter2. DATE SUBMlnEO _.-.----]FEDERAL ASSISTANCE 
7/15/09 ........ '"""
 

3. DATE RECEIVED BY STATEI .TYP£ OF SUBMISSION, Stale Appllca1Jon ion"~, ,Col V t.- ....
 
ApplcaIlon Prttpp\lcation
 ,n 

.. DATE RECEIVED BY FEDERAL AGENCY odorol_... /l.U\:I	 !. \.J ,-uv!==Icon...ction ~ Conolnlctlon
 

Non..con.tructlan Non-Conlltructton
 

5. APPLICANT INFORMATION 'TCC 01 l=II>11NG HCJu;,t: 
vOrgan_ Unit:logal Name: Co""hella Vallev Water District -

Add.... (give city, county, __dp code): Hame and telephone number ~ ~ rson to .,. contacted on mdMa kwolvlng 
this applk:atlon (give _ code) 

85-995 Avenue 52 
Coachella, CA 92236 

Carrie Oliphant 
6. EMPlOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: (enter ep",.__ In bo>c) 

ru=1EEJ·[6 10 10 10 18 12 17 I A. State H. (ndependent Sehool Dlsl 
e. county L Sbrte Controlled lnatttutton of Higher learning 
C • MunlclPlI J. PrIVate Universitye. TYPE OF APPUCAi1ON: 
D. Township K. Indian Tribe 
E. Interst.te L. Individuallll- D Continuation DR_Ion 
f. IntermunIcJPII M. profit Organization 
G. Special Cla1lIcl N. Other (Speelty) 

"Revision, __epproprlate ~.lln 0	 0 
A. Inc...... Awatd B.~A_ c. tnc,... OurUlon 
D. Deere•• Duration 0tlIer /spodfyJ: 

•. NAME OF FEDERAL AGENCY: 

USDA Rural Development 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:10. CATALOG OF FEDERAL DOMESl1C ASSISTANCE NUMBER: 

hnplementation of sewer service in the Pierce Street [W] . r:2li[Q] 
Community


TinE: Water and Waste DiSDOSaI Loan and Grant PrOIl
 
12. AREAS AFFECTED BY PROJECT (CItlIS, CounllM, srat.. life.) 

Thermal, Riverside County, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
_Date I 8. Applicant b. ProjectEndIng DaIs
 

45th Congressional District
 
16.~""PPLICA.noN SUBJECT TO Rc.vlC'IV BY alA II:' tAl:.\iUIIVC 

ORDER 12372 PROCESS? 
15. ESTIMATED FUNDING 

a. Federal $	 6,134,895.00 L YES.	 THIS PREAPPLlCAOONIAPPUCAOON WAS MADE 
AVAILABLE 10 THE STATE EXECUllVE ORDER 
12372 PROCESS FOR REVIEW ON: h. Applicant $ 

C. State $ 
DATE 7/15/09 

d Local $ ob.NO PROGRAM IS NOT COVERED BY £.0. 12372 

oOR PROGRAM HAS NOT BEEN SELECTED BY e. Other $	 0.00 
STATE FOR REV1EW 

f. Program Income $ 17. IS THE APPLICANT OEUNQUt:NI ON ANY FEDERAL DEBT? 

o YES (Attach explanation) IIINO g. Total $	 6,134,895.00 

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

c. l'I'pnOM Number••TYpoN......Au\ll_~ 1 ~, 1°' ,me A~s,,,r-r 
General Manal!er ,.,~ .•~ rSteve Robbin~~~ 1M 1<.. (760) 398-2651 

.	 
er 

e. Date Signed d. SlgnatunI of Authorized Repl,nle j...lt 
J../~ 

Prevlous Edition Us,bl. )~ ~	 STANDARD FORM 424 ~REV. '·92)
AUTHORIZED FOR LOCAL REPRO nON PrescrIbed by 0_ Clrculot A~l 2 



OMS NumMr: 40-40-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of $uomi$$:ion: ~ 2. Typ~ or Application: ·If Revision, aEllact appropriate lattBr(&I: 

o Preapplicalion ~New [ I 

~ Appllcallon o Continuation • O~het ($peclly) 

o Changed/Corrected Application o Revision [ I 
• 3. Date ReCiloived: 4. Applicant Identifier: 

ICOO'1 Pl&led oy Grsnla.gov upon 3ullmleslon. 
I I I 

Sa, FMeral Entity laentlner: ., 5b, Federal Award Identilil::r: 

19~~6000717 I I ~ .... " ,r-n , 
StaM U&e Only: I II ,' " 

6. Date Received by State: 
I I 

17. Sta~e Application Idenlifier: I I-\UU • v ~, I 

8. ,APPLICANT INFORMATION: ~TATE CLEARING HOUSE 

• a. Legal Name: E::lF COVINA I 
.. b. EmplayerfTaxpayer ldentffication Numbar (EINrnN): • c. OI'g~nl2.at1Ol'\al DUNS: 

19.:i-fi()()()71 7 
I 1627 617152 I 

d, Address: 

• Slreet1: 1125 E. college S't. I 

Slreet2: 
I I 

.. Cit~r !covina I 
County: 

I I 

• Stene: I CA; Californi" I 
Provinoo: 

I I 
" Country: 

I USA: UNIT~D 6TlI.Ui6 I 

• lip I Poetal Coda: 
1 

91723 
I 

e. Organizational Unit: 

Department Name: Division Name: 

IpOLICE 
I 

]ADMINISTRATlON I 

t. Nama and contact information of pefllon to be Clln~(;tad on ma.tt~rs Involving ttlls application: 

Pren)( 
I I 

~ First Name~ 
1 PATRICK I 

Mladle Name: I ] 
~ Last Name: IB{'CHANAN I

.~",,-

Suffix: I I 

Title: IpOLICE LIEUTENANT 
I 

Organizational Aftllla1101"1: 

L .J 
.. Telephone Number: 1626.284.5604 =F.sxNumbar: 1626,3B4.5609 I 
"Email: ~nan@covindca.~ov 

I 



OMS Number: 4040·0004 

Ex:piratlon Date: 01/31/2009 

Application for Fedoral Assistance SF-424 Version 02 

9. TyPQ of Applltant 1: Salatt Applicant Type:
 

Ie, C~ty or Township Government I
 
Type Of AppHCBnl 2: Selec! AJ;lplicarlt Type:
 

I I 

Type of Applicant 3~ Select AppUCo:ln\ TYPG: 

I 1 

.. Other (specify}: 

1 ] 

" 10. Name or Fe-doral Agency: 

Icommunity Ori~nt~d PQlicin9 ,services I 
11. Cetalog of Federal Domestic Assistance Number; 

I 1(&1 . .::tl 0 I 
Cl=OATitle: 

I 'PttotlC StY'k_S P::trlille.roker ~ (tYY1~LL~if:j ~(ilNf I 
" 12. Funding Opporwnlly NumbAr: 

Ico~s-ora~RTECH-2009-4 
I 

.. Tltle: 

COPS Technology Program 

13. Competition Identification Number: 

1 I 
Tille: 

. 
14, A,reSis Affected by PrQjec;t (Cities. Counties. States, etc.):
 

City of Covina and neighboring police agencies (West. Covina, Azusa, Irwindale, Glendora) .
 

• 16. De.crlptive Title of Applicant'. Projacl: 

In-Car Digit.al Video Program 

I 

Anach supporting documents as specified in aeeney lns~ructions. 

1!i!Th.1!d:A(fiichni~i"l. ·11 Deiet.:AiiiiCihiiiiiritq nVi."'Ij;;~#\1hlfij~~iiJlll 



I 

OMS Number: 4040-0004 

Expiration Oale: 01/31/2009 

Version 02Application for Federal Assistance SF-424 

18. CongreSl\lonal Districts Of: 

.. a. Applicant 
1 

32 I 

Artl'lCh an ac1di\ional Hat of Program/Project Congre55\ona! Districts jf needed. 

I I 1'''A'Ja':o.~ig~6!!\~(lI!i'«1 [!llitIWl!lJ!ft\l15!!Il.l I, .~Iew AttC:1Chment' ' 

17. Proposed Project: 

.. a. Start Date: 
1 
09 / 01 /2009 : 

18. Estimated funding ($): 

.. a. Federal 
I 153,774.95[ 

• b. Applicant I I 
• c. State I 1 
, d. Local I I 
, e. 

Other I I·,. Program Income 

I 
. 

153,174. 9SI• g. TOTAL 

"19.ls AppUcatloo Subject to ReYlew By State Under Executive Order 12372 Procoss? 

~a. This application was maCIe available to lhe State under the ExeclJtive Order 12372 Process for review on 

Db Program is subject to E.O. 12372 but has nol been selected by 1I1e State for review. 

o C. Program Is. j"\ot COVGN!:d by E.O. 12372. 

"2.0, Is the Applicant Delinquent On Any Federal Debt? (If "'Yes", pro\'ide e)Cplil.nation.~ 

DYe. ~No I" !'["~/(PIEWetlQn'I··:,1 

21. "By algnlng this application, I certify (1) to the atatementa contained in the liat of certifications"· and (2) that the ::;tat&ment$ 
herein are 
comply with any rBliulting term5 if I accept an award. I am ilware that lin)' falaB, fi"titioU:J. or fl1ludulcnt sLalemenb or (;:lalm:li mlli)' 
subject me to criminal, civil, or adminit;trativ& penaltiu. (U.S. Coda, rille 218, Section 1001) 

[g] "1 AGREE 

.." TM list or cettlncat!ons and assurances. or an Internet slle where you ilay obtain this liSt. is contained in the announcement or agency 
apeclflc InBltuCllons. 

AuthOrized Roprasentatlvo: 

Prefix: I I 
.. First Name: ~)ARYL 

Middle Name: [ LJ 
.. Last Name: IJ?JI,.RRISH 

Suffix: I I 

~iltle: ICIT~ MANAGER 

"TaiephOneNumber: 1626.384.5t,101 

• Email; jdp-aJ: riBh@'covinaca.gov 

"' Signature of Aut}larized Representative: ICQllIPltIl.e-,J by Gr61\(:MIO......!X'11 aubml~ "Dare SIgned: 

.. b, Progn;lmlProject 

• b. End Date: 

true, complete and accurate to tM b9~t of my k.nOWledge. I a:lso provide the required iIIssuri1lncas"" and agree to 

I 

I 

I 

~ Fax Number: 1626.384.5420 I 

I 

ICOmPleletl tl)' Gr::lnl~'IlO'V upon IIUbmiB~ion. 
I 

132 I 

I 

10613 1/ 2012 I 

I 08/10/2009I I 

AuthOrized for Local Reproduction Standard Form 424 (Revi&ed 10/2005) 

Prescribed by OMS Circular A~102 



Af>PLICATION FOR Applicant I_II...2. DATE SUBMITTED 
FEDERAL ASSISTANCE 7/15/09 -
1 .TYPE Of SU_SSION: 3. DATE RECEIVED BY STATE Stale Appllcotlon kim II"'RECEIVED

AppI1catlon Pre.ppUcaUonRCon.lruction E:!con.lnJCtlOn 
4. DATE RECEIVED BY FEDERAL AGENCY edftf'll Identmer AUG 1 0 2009 

Non-Con.tructlon Non..construction 
5. APPLICANT INFORMATION 

Legal Nama: Coachella Vallev Water District ::ilAIt:vU:Knn", 

Add,.. (gv. city, county, sAte. and zip coM): I inVOlVing 

85-995 Avenue 52 
... codoJ 

Coachella, CA 92236 

8. EMPLOYER IDENTIFICATlON (EIH): 

EEJ-16 10 10 10 T8 T2 -17 lID 
H. Independent School met 
I. State ControUed Instttutton of Higher Learning 

8. TYPE OF APPUCATION~ J. PrIv_tt University 

IlIN_ o Continuation 
K. Inolln Tribe 
L. IndlvldulIl 
M. Prom Org.nlzaUon 
N. Other (SpOcIfy) 

If Revf&lon, enter appropriat8 letter(a) In 0 0 
A. Incre... AWlfd B. Dec....... Award 

D. Deere... Duration Other (specify): 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[l]Q] 
TITLE: 

12. AREAS AFFECTED BY PROJECT (C/tl••, Counfifll. States, etc.) 

Thennal, Rivefllide County, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Stsrt 0stlI 1ErdnQ oa 

•• Applicant b. Project 

45th Comrressional District 
15. ESTIMATED FUNDING 18. IS APPUCAnoNSUBJ..... 10 REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. Federal $ 6,134,895.00 .. YES. THIS PREAPl'LICAnoNlAPPLICAnoN WAS MADE 
AVAILABLE TO me STATE EXECUTIVE ORDER 

b. Applicant $ 12372 PROCESS FOR REVIEW ON: 

c. Stata $ 
DATE 7/15/09 

d. Local $ o PROGRAM IS NOT COVERED BY E.O. 12312 boNO 

e. Other $ 0.00 o OR PROGRAM HAS NOT BEEN SELECTED BY 
STATE FOR REVIEW 

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

g. Total $ 6,134,895.00 o YES IAttsch oxplsnstlon) IIINO 

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

••TV"" Name of Authortzad R 

~(kc. [K:~ AS$I&~r ~.. "~ c. T.ltphon. NumbM' 

Steve Robbins. I 'Y_ General Manaller . . er (760) 398-2651 
d Slgrtlture of Authorized RePj.nj 2... L!/. e. Date Signed 

PrevIous Edition Uuble ;;;t 

I 

Organ_ UnJl: 
Name and telephone 
lhla appIlc:alIon (jIMo 

Carrie Olip

7. TYPE OF APPLIC

A. State 
B. County
C. Municipal 
D. TownshIp
E. Interatate 
F. IntennunJclpal 
G. Special DlaIJ1c

hant 

ANT: (1IIIIer appro_'_'n box) 

number of penM In-m·be contacted 

1 

DR,YIIlon 

C. Incft18S6 DtntIon 

-[ilili] 
rant Pro"Water and Waste DisnMal Loan and G

S. NAME OF FEDER

USDA R

11. DESCRIPTlVE T

Implement
Community 

ation of sewer service in the Pierce Street 

AL AGENCY: 

ural Development 

ITLE OF APPLICANT'S PROJECT: 

V STANDARD FORM 424 REV.•-92)
AUTHORaEDFDRLDCALREPROOU noN . 



OMS Numoer'. 4040-0004
 

ExpiraUon Date· 01/31/2009
 

Application for Fedaral Assistance SF-424 Version 02 

~ 1. Type of SubmIS$ian: .. <. Type or Application: .. II R.evlsion, ~eloc[ approprl.ate lettar(si: 

o Pmapplication [8J New ! I~ 

~ Application o Continual/on .. C'ther (Specify) 

o Changed/Corrected Application o Revision [ I 
• 3. D~le Recaived: 4. Applicantloer'l\ifler: 

jcompletO!d by Grants.goy upon SJ.,lbmlaeion, I I ---r 
5.:l.. !=ederal Enllty ldenijfiec ' 5b. Federal Award Identifier: 

195-6000111 I [ I 
I 

State Use only: 

6. Date ReceIved by SlBte: I I Ii. State Applicat10n lde!1ufier: L I 
e. APPLICANT INFORMATION: 

• a. Legal NaIt\G: terrY OF COVINA I 
• b. EmployerffaxJl.3yor Idemiflcation Number (EOINmN): • c. organizatIonal DUNS: 

195 &660)1; to00J01 l1 ~ ~;2,)617152 I 
d. Addre6&: 

• Street1: 1125 E. Coll.ege SL I 

Stre:eI2: I I 
• City: ICovina I 

Coonty: 
I I 

.. S\~te: I CA: Californi& I 
Province: I I 

~ Country: [ rJSA~ UNITED STP;TES ~ 
~ Zip I Post.al COde: 191723 I 

I I 

8. Orga,nlzalionaJ Unit: 

DGpartment Name: DiviSion Name: 

IpOLICE 
I 

~DMINISTRA.TION II 

f. Namo at\d cOntact Information of parson to be contacted on manals involving thIs application: 

Prefix: I I r FifS! Na.me: 11'}l..'rR1CK I 
Middle Name: 

I ] 
.. Last Name: !EUCH.ANAtt I 

Suffi}(: I I 

Title: ]PCL1CE LIE01'ENANT I 

Organiza.tional Affiliation; 

I I 
.. Tej~phona Number: 1626 ,384.5601.1 ~ Fax Number: 1626.384.5609 

I 

• Email; Ipl:;.uchdnan@covin6.C6.gcv "J 



--

OMS Number: 4040-0004 

Expir;,tion Date: 01/31/2009 

Application for Fedoral Assistance SF-424 Version 02 

fl. lypB of Applicant': Select Applic8Iot Type: 

~ltY or township Government 1 
Type of Applie;,nt 2: SeleCl..Apphcam lype: 

I I 
Type Of Applicant 3: Select Applicant iyPQ: 

IiI Qlher (spocify): 

I 
] 

~ 10. Name of F"edcral Ageney: 

Corronunity Oxiented ~olicing $el:vicl:!tl I 
11. CaUUog Of federal OOmQ6tic Assistance Number: 

U1o·310 I 
CFOA Title: 

I 
I -p~tMc S~J:) tarl-VI€Tslu-p ~ C0YYl fVLUJf'v1tJ1)114tJwr 
I I 

~ 12. Funding Opportunity Numbor: 

[COPS-OTHERTECH~200~-4 I 
~ T{t{e~ 

leops Technology E'raq.t.'om 

I 

I 

13.. CompOtit.ion Identlf\c;.otlon Number; 

I I
 

TItle:
 

I 

[ I, 

14. Areas Affected' by ProJectfCities, CountIQ*", States, etc.): 

or ~ovina and neighbOring police agencies (We:st Covin~; Azusa, ltwindale, Glend.orlli) .ICiCY 

I 

'I: 15. De&criptive Title of Applicant's Project: 

I~-Car Digital video Program 

I 
I 

Attach supporting documents as apeciNed In agency instruCI!Of'lS. 

J... AdiI!At!jlChnl~~\S'". II!lf!MteJ\¥iIi',&in"JiJllilll(".jjll", $,.,AHa~\m ~,. ",iI .'. J rii£liil 
I 



OM6 Number: 4040·0004 

Expiration Date: 01/31/2009 

Application for Federa' Assistance SF-424 Version 02 

16.. Congrasslonal Districts Of; 

• a. Applicant 
132 ~ b. Program/PfOjectI rn I 

Anaet'l an addilionalll~t of Program;ptoject Congressional Districts if needed 

I fr· I tla~~~J f"i'I 1/" AQ'WliI'i1iilW I IiIt.I~WAti!l\!HI!iJI I'!lI.vle\ill1\lt.r!il!i1eolf1!! 
17. Proposed Project: 

• a. Start Date: 109/01/20091 a b. End Date: 108/31/2012 I 

18. Estimated Funding ($): 

.. a. Federal 153,77'1. Sf~1 

a b. Applicant 

·c. S~te I 
.. d. Local I 
~ e. O1her I 
... f. Program Income I 
• 9. TOTAL 153,774. 95 1 

.. 19.13 Application SubJect \0 Review By State Und4Jlr Executive Ordo,\ U3.72. Proc"a?
 

~ a. This application was made available to the State under the Exec.L tive Oroar 12372 Process for revleMI on I 08/10/2009 J.
 
o b. Program is sUbject to E.O, 12372 bul has not bean selected by the State for review. 

o c. Program is not covered by EO. 12372. 

.... 20. Is the Applicant DetinqUOnl On Any F.dotQl Debt? (If "¥ot/;", provide: ~xplanlltJon.l 

DYe. [8] No IIIliF EJifflMhiltl<iiKlJ1,1 

21. "By .'ilgnlng this applicatIon, I certify (1~ to the IItatern~llts &ontalned In tM list of certifications.... and (2) that the statement£: 
hemin are true, complete and acturate to the best of mv knowledSlc. I alto provide the (squired assurances.... and agMQ to 
c.omply with any re:s.ulting te,ms. if I accept an award, I am aW81'9 that ~:n~ false, fictitioUS. or fraUdulent statemQntti or claims may 
SUbj~cl me to crIminal. ciYII. or administratlY& plmaltics. (U.S, Code, Title 218, Seclion 1001) 

i~ ""IAGREE 
,... The \ls! of certifications and ase.uranceS'o, or an internet site where you (f ay obtain thIs list, is contained In the announcement or agency 
specific: In$\ruotjon~. 

Authorized Representative; 

Prerl)(: r= II ~ First Name: ~.RYL I 
Middle Name: I 

I :::J
 
• LaM Name: lE'hRRISH ) 
Sufnx: II 

• Title: IC1'l'Y MANA.GER ] 
"Telephone Number 1626.384 .5407 Pax Number.!62 6.384 .54;<CI I 
.• Email: liipClT:ciilhGc:ovinaCa,gov I 
.. Slgn,3(urQ of Authorized R.epre~entzl.ti"'l!l: !cornPleletl tly Gr.s~.gov upon sutmlsel ~ ., Date Signed: IcomPlet611 I>y Gri:lnl~,90v upon 9\lOmI64icn, I 
Authorized for /"ocal Reproductiorl Standard Form 42,4 (Revised 10f2005) 

Prescribed by OMB Circular A-102 



AUi-II-09 12:S5pm From-Grad Stud, Research &Int'l Proi 919 677 4691 T-207 P002/001 F-SS9 ---_._----

OMS Number: 4040..0001 
Expin;ltion Date' 06/~0/2011 

APPlICATIOl-l FOR FEDERAL ASS1STAI-lCE 
3. DA.TE RECEIVED BY STATE!i State Application Idcntlner 

SF 424 (R&R) I II I 

1.• 1YPE OF SUBMISSION 4. a. FederalldentifiQr !DE:"fG02-06ERQ 63a~ I 
o Pre-application IZl ApplIcation oChangeo/CoITacte:d ApPlication b. Agoncy Routing Idontifior I 

I 
2. OA-re SUaMmEO ~ Applicant ldentlfler 

I I I I 
S. APPlICANl' INFORMATION a OrganizaMnal DUNS: 55''''' :u: - I 

• L.egel NalTlQ: IThe ur:ivert;;.ty carporac:ion n [",~d '.,~, ~ ~f [~o. '.•J I 
Depanrnem: I I Division' I 1 AUG 1 I 2009 
• Street1; IleUl No:rdhoff St. ::::J 
Sltcei2: [ I ~~. ~": ICL~~RING_HOU~ 
• City: INorthridge I County I Pa.rlsh: floa Angeles 

• State: I CA: Californ~". Province:! I 
a CO\lt\try: US~: aNITED STAT£S J•ZIP I POS'" Codo: 191330~a23' J 
Pereon to be comaCted on matters Involving this applieadon 

~reflx: [Mr. I ~ First Nsma: I$e:o~t:. I Middle Name: I I 
~ Last Name: Ipe.re2 I Suffix: I I 
• Phon0 Number: leu 671 2901 ~ Fax Number: ]llla ... 67?-4 691 I 
Email: recot t , perc:z@<;sufl.edu 1 
.,' EMPLOYER IOENTIFICATION (EIN) or (TIN): r"-19<2734 l 
7. "1YPE OF APPLICANT, I S, HiE~an1c-servinq In~tlt:.ution I 

Other (Specify): r l 
Small Business Organization Type oWomen Owned oSOCially and E;conomically Oisa.dvantaged 

6. "1YPE OF APPLICATION: IfRevision. mark appropriate bOJ:(es). 

o Now o Resubmission DA. lncreas~ Aware 0 B. Decrease Award 0 C. !ncrel;lsa Duration 00. Decrease Ouration 

[B] Renewal o Continuation o Revision o E. 0110., (spec/ly): I J 

.. Is this .spplicalion Mlng submitted to oth~r agencies? v.sO No[g] Wtlal orher Agencies? I I 
9... NAME OF FI!DERAL AGENCY: 10. CATALOG OF FEOERAL DOMESTIC ASSISTANCE NUMSER<!81. 049 

I Chicago service Cen~er I TITi.E: jOffi;e of Seience !c~innn<;i.!ll Aea1.sl:ance E'rog-."m 

11." DESCRIPTIVE TITLE O. APPLICANT'S PROJECT: 

II~ovel Charg6 ~nci Spin Fractionvl auan~um Hall r.ffcc:e~ and New Emerging Qu~n~u~ phases in Intc~~ctin9 and Spin- I 
Orbit Coupling El~~~Yonic Ma~~,ial~ 

12. PROPOSED PROJECT: ·13. CONGRESSIONAL DISTRICT Of "'PPLICANT 
.. Start Oate .. Ending Oate 

I r 02/01/2010 l I 01131/20:3 I 1CA-027 I 
14. PROJECT OIRECTORfPRfNCIPAl INVESTIGATOR CONTACt INFORMATION 

Prefix: IDr • I • First Name: loong-tang I MIddle Name: 1 I 
.. Last N8me: !Sh",ng I Suffix: I I 
PositlonfTitle; IprOr~$EOr I 
~ Organiution Nama: (tlle Universi'Cy Corpora.t:iQn I 
Oepanment:! I Division: I I 
• Stroo", 118111 W"dno<f St. 

IStreell: 

·Ci~: IWor::.hridge I County I Parish: (LOS Ang'31sa I 
.. State; I CAl Cali fo:t"n i.;l I Province:[ I 
.. Country: r USA: UNITeD ZTlI.'l'E:S I .. ZIP I Postal Code: [91330 .. a232 I 
.. Phot1e Number: 1J:l1.S-61'7-217 5 I Fax Number: IB16 .. 677-3234 I 
.. Email: rdonr.il.shzng@c::;un.edu I 



12:550m From-Grad Stud, Research &I't'l Pro. 818 m 4691 T-Ior P.001/00l F-559 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
15. ESTIMATED PROJECT FUf/CING 16. "IS APPLICATION SUBJECiTO REVIEW a"" STATE EXECUTIVE 

ORDER 12312 PR.OCESS? 

[gJ THiS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Total Federal Fund$ Requested 1:3:3~,2.26.00 I '.YES 

AVAILABLE TO TtiE STATE EXECUTIVE ORDER '2372 

I
 F'~OCli$S FOR R~VIEW ON.:
h. Total Nen-Federal Funds 10.00 
DATE: I OB/03/2009 I~ Total Federal a: Non-Federal Funds 133s, .226. 00 I
 

b.NO o PROGRAM IS NOr COVERED 8Y E.O. 12372; OR

d. Estimated Program Income 10.00 I C PROGRAM HAS NOT 8EEN SELECTED BY STATE FOR 

REVIEW 
f--c,

17. ElY' signing this appllcl;ttioll.1 cClnlfy (1) to the statements contained in thetlst of GertifiE:atlcns· and (2) that the statemenb!; herein are 
ttue, complete and ac:euraUl to the best of my knowledge, 1also provide the requiTed assurances· and agree to comply with any resulting
 
tcnns If I acetpt an award. I am aware that any fslse, fictillous. or fraudulent statements or els.lms may $ubJeet me tn cl'iminal. olvil, or
 
admlnistr.dive penslities, {U.s. Code. Title 16. Section 1001)
 

[gJ ., ...... 
• Tlla 1/$1 of lO"ffmcatlon$ OJnd 1IJl4Lf'8~$, "'.-OJn Inle1,,&f .site whfU'l!! ~ m.y O/jl~/n tJr/slkr, /11 conl';"lrnld In Ihll ,tnflO"flCGmont 1)1 IIQenql »pGt1tf1c JMfnlCClons. 

r- 
1B. SFLLL. or Dther Exptsf'iat(lry Documentation 

Add Anschment . III Delete Attachment, J [.ViewAttaclimentI II I 
19. Autl'l(lrizad kepresentativo 

PrefIX: IMr. • FIrst Nama: Iscott: Middle Name: II I I 
6 last Name: lPet;ez I Suffix: [ I 
• PosltlonfTitle: ]Direetor I 
• Organization: !Californ;i, .... Sta~e U~iv6~sity. North~idge I 
DepertmMt: !Rc.:;:eaz:ch & SpQn~ored P't"ojet:l:.8 IDivision: 

1I 
~ Street1 11911l No.t'd1\off St_ I 
Street2: I I 
.. CIty: !!brthridgt= ICourtly f Parish: ILos hngeles I 
• State: I CA.~ C",ll£Clrnia I Province: I I 
• CounlTy: I GSA: UNI'I'li:!l STATES J ~ ZIP I Post31 Code: 191330-9232 I 
• Phone Number: /618-677-2501 I Fax Number: leH-677-4 6~1 I 
• Email: bo;ott. perez@c~u!,.edu I

I 
6 Signature of Authorized Representative • Date SIgned 

I Complcced on B~bmi~~ion tG Gr~n~£_gov j Cotnplet:ed on submission t;.o Grant.B.gO\1I I 
20. Pre-llpplication I .Add Attachment D8fe((~ Attachment,,'11 View Att~chment.II II J 



OMS Number. 4Q40~OO04 

Expiration Date: 01/31/2ooe 

Application for Federal Assistance SF-424 Version 02 

·2. Type of Application: • If F~evle.ion, select appropriate I~r(s):• 1. Type of Submission: 

o PrQappllcation ~New C I 
o Continuation ~ Othe~ (Specify)(8J Application ,n Changed/Corrected Application n Revision L 

~ 

I 

·3. Date ReceIved: 4, Applicant 1(1"+f'ltifier:
 

!Compleied by G~.eo", I;pcn lubl'1'li~jCl(l
, I I
 

5i!l. Feder1:l1 Entity Identifier:
 & ~b. Federal AwarCllaenllner: 

1 95 -600699 ! [ 
State Use Only:
 

6 Date ReceIved by State: I7. State Application !der lifter'. I
 II 1 

I ___--.-.--::::-' 
-~"'-

t=\ECEW\:.U
""0« I

I SIME CU::I\t\I"~ 

1-_._-"'._-'" 
6. APPLICANT INPORMAnON: 

• a. Legal Name: leTTY Of COVINA I 

• c. Organizational DUNS: • b, Employar(Taxpayar Identification Number (EINfTlN): 

195-6000699 ~47H7152 ~I 
.. 

II. Address: 

• Street1: 1125 E. Coll&ge 5t. I
 

Straat2:
 
I I 

• City: Icovir...~ J
 
county: [
 I 

• Slate: CA: California I 

Province: 

I 
I I 

• CounTry: USA: UNITED STATES IC 
• 21p / Postal Code: I ~1723 I 

c. organizational Unit:
 

Department Name:
 CNlslon Name:
 

!POLICE I
 ~.DMItnStRATION i 

,. NamA and contact Information of person to be contacted on ma.lte·s involving thia application:
 

Prefi\(: • First Nama~ Ip1>.TRICR I
II 
Middle Na.me: 

I ] 
.. Last Name: 'BUCH~~~~__ . .- I 
Suffix: I
 

I
 

Tltle~ [POLICE 1IEUTE~~T ] 
OrganizatiOl'oal A1JlllatiOn: 

I _... J
 
----,


• Telephone Number: 1626.384. S604 l=.xNumber: 1626_39'4.S690 1 

~ Emall: IpbUCh3n8.0@COVine;lca.gov  I 



OMS Number: .40>40_0004 

Expiration Oata: 01f'31f2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: $Qlect Applicant Type: 

Ie: City or ro~nahip Government 

Type af Applicant 2: Select Applicant Type: 

1 " _ 

Type a1 Applicant 3. Select A"pli~r'lt Type.: 

~ Other (specify): 

I ] 
~ 10. Nom/: of Fe-dentl Agency; 

IcommunitY Orien~ed policing Services 

11, Catalog of Federal Domestic As&istancQ NumDtr: 

CFDA Tille: 

L
 
"12. Funding OPDortunlty Number: 

• TiUe: 

COPS Technology progr.am 

13. Comp&tition Identificfttion Number~ 

Tille: 

14, MQ'as Affected by Project (Cltlos. Counties, StatS6, etc.); 

The cities ot JI..lhambra, A:c-cad.~a, AZU5o., oaldwin Park, Clareroom;:, COVina, El Montc::, Gler'l.dol:a, 
Irwindale,La Verne, Monrovia, Monterey Park, Pa~~de~~, Pomona, San Gab~i~l, S$n Marina, Sierra 
IMadr., souch ~a5aden., and "est Covina. 

"15. DMtrlptive Title of Applicant's proj<9ct:
 

San Gabriel Valley Law Enforcement Agenciee Regional T~aining Equipment Progt&ffi
 

Atlach supporting doCument5 8S. specified in agenCy il'\struclIO!'ls. 



OMS NumbBr~ 4040-0004

Expiration Date: 01/31/2009 

Application for Federal A••i.tance SF-424 Version ,02 

16. Congressional Districtli Of;
 

.. a. Applicant .. b, program/Project 132
 

Attach an addltlonaliist of Program/PrOject Congrelj.3ionai Districts lr needed, 

k~ngre~~ional Distx:ict.e Pa.Xt;\ .~ 

17. proposed Project: 

.. B. Start Date:!CO-g-/-0-l/-Z-0-0-9'r 

18. Estima.ted Funding (S)~ 

":;1. Federal 

.. b. Applicant 0.001 

~ c. State 0.001 

·a.Local 0.001 

~e,Otner O~ 

• f. Prog..mIncome ~!.=====~~===~O;. o~ol 
• g, TOTAL 1 64,977. 78 1 

~ 19. Is Application Subject to Review By Stat& Under EJ(ecutivEI OrdC" 12312. Process?
 

~ a. Tl)is application was made available to the State under the ExeC'l,ltive Order 12372 Process f!:lr review on i OB/1112009 J
 
o b. Program is subject to E.O. 12~72 but has not been selactQd by lhe State for review. 

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

" 2'0. /s the ADpllcant Delinquent On An,;, Federal Debt? (If "Yas", provide ex.planation.) 

DYes IX1 No 

H. ·ay $'91\1ng this applieatiOl'l, I ecrtlfy (1) to the 5tat9rt'lonts conti: ined in the list or certifications- and (2) that the aratements 
herein aro true, complete and accurate to the bEllSt of my kJ\owtedge. I alSo pro....,de the required assurances·· and agrG9 to 
l;omply with Bf\Y resulting tBrms if I aecept Gn award. I Ql'1\ ~waNl tha', any fah.e. 'ietitll)us, or fraudulent &ut4menb or claiml'i may 
Jjubjeet me to criminal, ci.... i1. or administrative penaltie£. (U,S. Code, Title 218. Soetlon 1001) 

[g] "' 1AGREE 

~" The iial of ~nll'lcations. and a66uranCQS. or an internet site where you may obtain this liSt, Is contain.ed in t"e announcement or agency 
specific ifl~VvCl:lons. 

Authorl2ed R,eprusentaU....e: 

'-' Prefix: "FIrst Name:I 

Middle Name: 

• Lest Name: !~ARRr:SH 
;========,----------------- 

Suffix: 

• Title: :CITY MANAGER ]="TelephoneNuffioer'.]626.384,5407 Fax Number 1626.3e4.s42o 

.. E:mail: IdParri 8h@r,ovin~ca_gov 

Authorized for Local ReprMUctlon Stand.:i\rd I=orm 4.24 (Ra\li6QO 10/:2005) 

Prescribed by OMB Circular A-102 



."",,; ) I 0 

L. DATE SUBf'II' ,.L! I ,lJ,pp Ic-anl ldenlifier 
July 2009 

State Application Identifier 

FBderalldentifier 

Nanli;' and tGlq)honD numbol" of pflfson 10 bf' contactl!d on mat1c,rs 

Joseph 

Il=ax Numb~r (gj',o:- nr&n rod",) 

(209) 727-5204 

7. TYPE OF APPUCANT: ,:See back offDrm for Application Type'S) 

us Dept. of Agnculture, RUral Utility SelVice 

lb. pp:Jject 
Same 

~ IA '" «"":UTlVE 

THIS PREAPPLICATIONi.4PPLICATION 'Nf!.S MADE 
AVAILABLE TO TH~ STAT~ EXECUTI ....E ORDER 12372 
PROCES.S: FOR REV"IEW ON 

DATE: July 2009 

PROGRAM IS NOT CO\JERED BY E. O. 12372 

OR PROGRAM H4S HOT BEEN SELECTED BY STA,TE 
FOR REV·IEW 

U"" I'. 

1fZI No 

I;A IIUN ""I: I"U" ANU cU"""C I. IH" 

Middl8 t·Jame 

:;:;uf!i>: 

~. Ts;>lephol18 Numl:er (gi'..ear~ ,~():lE-) 
(209) 727·5204 /' 

9. Date Signed CJ~ /c;3 /~9 
~13I1daf(LFQnn 424 (R8'i..J~) 

AUlhorlz,;;.d fOf Local RQI)fO:luctkm PrGSCril:.;td bv OMBCirClll:.lr A· 102 

APPUCATI)N FOR( 

FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: ". DATE RECEIVED BY STATE 
tl.pptic31ion Prl)-applicolir;:.n 

if:) COllstruclit:>l1 !lI Construction 4. DAn~ RECEIVED BY FEDERAL AGENCY 

n M,'""CO"d'''CO'on r lI.Iol..... I~'''h~11· I'fir,.\ 

S.• '- J • , 
I Legm W,lnlf( I 1{IOnlzatIOn.,l UlUt 

Lockeford Community Services Districr--=~- ...... D8pl7lrhn.;.nt: 
Water Division '._'''-

l1...,wgamlallon,lI UI_IN,-': ".{! {': F I\/1::: I""; 
IDivIsIon: 

195941455 
AddffrSS: -<.J 
Stroot: jiUG .1 1 2009 

involving this apl)lkation (givo aro21 cod D) 

17725 North Tully Road, P.O. BoxZ Prefix: First Name: 

L.lly: 
Lockeford 8T>.-\ it· 1 'J 

Middl& Nam8 

.'"
County': San Joaquin ~._-.. _---. ., nUUSE Last Nnrneo Salzman 

'-"----"K 

Siale: Zip (:C<l8
California 95237 Suffix: 

Country: United States Email: Icsd@softcom.net 

I:,. EMPLOYI::R IDI::NTII=ICAJION NUMBER {ElN}: Phon.:i Nllmb.:ir (give area eodao) 

S - 4 -:2 , £ :7 9>3" 
(209) 727-5035 

e. TYPE OF APPLICATION: 

!l'J NWIi l~ontinuation f' Revision
I'"'' G - Special District , 

If R,::-visioll, enlblr al>Pmprii.1lfo leUl)r(s} in boxl.e~·1 
2Jthl)r (sj)8dfy)(S88 back of IOnn for descriplion of 1.;.1tG<f&.:1 

OthG<r (spocify) 9. NAME OF FEDER.'L AGENCY: 

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

, 0:_ 7 , 0 Lockeford CSD Well 2 Replacement 
TITLE (Name ofProgram:f: Water and Wastewater Disposal Loan and Grant Prograo 

u. AKt..lI,,:::) At-t-t::I; Il::::U !::H t-'KUJt::C I {lAtI'€IS. LOW)UflS, ::ilal6'S. >fIfeJ: 

Lockeford, CA 

'13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRiCTS OF: 
Slarl Date: 9f1f2009 I Ending Dale: 4/112010 

<1. API)licttnl 
11 

15.", ,,'''A ,"U HJNUIN(;: 10." I'.PPUI;AIIUN "'UHJ"" I IU "'"VI"W "'j 
-'IW~R 12372 PROC!::SS? 

a FGdG<r.11 ~ 400,000 "" 
a. Y8S. iiZi 

)..b,ppIlC<.1nl , 
eStale , ... 

<:1. Local , 
b_ Ho. lEi 

8.0th,;:.r , I~-'

,0 

. l~rogmm Income ~ 17." I H" APPLIGANI URiNQUI:NI UN '.NY 

g. TOTAL , ',J 

fo Y.-;.s If "Yl'Jf': alJach an Qxplanation.400,000 

". I° IHI: "I:" UP ,.n '" '-'''ILI:O"I: ANU "I:U"P. A.LL U." I'. IN 'H'" APP C" IIUN! 
DOCUlv1ENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPL Y WITH THE 
A.TTAJ:HED ASSURANCES IF THE ASSiSTANCE IS AWARDED. 
a. u lOnzQC •8 rGS8 (;l1iV>8 

f8H~ Ir Irsl Nalne Joesph 

L('Jst Name 
Salzman ....--, 

. TilIO 
Project Director -=~ {'l/ 

:1. Signaluffi of .4utl1oriv:d ReprQS~8 ,,~.., V 
r8\'IOllS t::(~lIlOn usa~le 

~ 

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4 
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OMS Numbe" 4040-0001 
Exolmtlon Dale: 06130/2011 

I 

] 

) 

I 

I 

I 

Durallon 

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATET Stoat. Apollo'tlon Identlfle' 

SF 424 (R&R) II I II 
1.• TYPE OF SUBMISSION 4. a. Focioralld&ntlfJar 101:::- FG02 - 06E'Rlse?6 

o Pre-application I8J Applicalion DChangedlCorrected Applie;3tlon b. Agenoy Routing Idenllfle, I 
Appfieant IdBntlfler2. DATE SUBMITTED 

III I 
S. APPLICANT INFORMATION • Organizational DUNS: rO-46;O"'84~ -

Fir f"" u:: I\IC:r'I·l...egal NamA: l'!'he Regent:.8 of the university of C6.1:!.!orn1a 
i'-~"_M '-...,.

Oapartmenl: IOffice of Rtz:.seuch Admin, Olvlslon: Isponsorod J;l r oject8I
 
.. Street1: 1.3 00 !1t'>iversl t.y Tower I I AUG 1 2 2009
 
Street2:
 

• City: IIvins I Counly / pariah, I 
I I 

\ STATE C~.EARING HOUSE 
'I" State; CA~ Cali forni .. I Province: I L I 

~ 

• Country: I USJ!,: WITED STATES 1·.zIP}PostalCOde:I9:l:5&7~76ao
 

Peraon to be cOl'ltacted on maners inVOlving this appllc;atlon
 

PrenlC: 1MB. I • Fir'st Name: !Judi th I Middle Name: !
 
• Last Name: r7l.guirre 1 Suffix: I I
 
.. Phone NumMr: 19.SI-E1201-0~-46' I ~a)C Number: 19-49~a24-"OSl4
 

Email: budich. <19uit"1:"eOuci .edu I
I
 

8.' EMPLOYER IDENTIFICATION (EIN) o'(TIN): 195->22.." 1 

7.' TYPE OF APPLICANT: I 
, H: publie!Sel!.t.e Controlled Institlott:i,o\"l of Higher Bducation 

Other (Speoily): I 
1 

Small BlJtlIinou Organl::r.atlon Typo o Women Owned o SOCially and ECGnomlcally Dlsaavantaged 
I 

I 

8.' TYPE OF APPI-ICATlON: 

o New o R.submlsslon

I8J Renewal o Continuation OR.vlslon

.. 1& this application being submitted 10 olher agencies?

9•• NAME OF FEDERAl- AGENCY: 

I, Chicago Service Ceneer I

11.• DESCRIPT'I/O TITLE OF APPI-ICANT'S PROJECT, 

rSlngle.MOleCUle IntarfAei~l i).ectran Transfer 

12. PROPOSED PROJECT: 
.. Start Date ... e"ding Oal9 

TACT INFORMATION 

I 04/01/2QIO r i O,j/,jl!20lJ I 10>'-0'" 

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CON

Pre!., IDr. • First Name: IWi lsonI
.. Last Nama: 1)010 

PosUionfTitle; \J?r.'o.t;OS$or

.. Organization NElme; IThe RBgBncs of the Univerdty 

Og~aM.ment:ll?hY09ieS ./l:n,d ~stJ:o)"lOf\'\Y I
.. Slreal1: 1'1:129 Frederick A.eines Hall 
Streef2: 

IrVine'Clly:

• Siale: I C1\: California 
.. Country: I USA, UNITED STATES 

- Phone Numb@r:[S4.5l-e 24 -!:)n4.

... Email: Iwi1s0nhOGi1UCi. edu 

11 R.evlslon, mark lJppropriale box(a~). 

OA.lncreas:& Award. 0 B. Deaease Award DC, Inc:racu;a DuratIon o D. Dee~a,se 

o E. Olhe, (specify): I I 
Ye.O No I8J Whel olhe' Agencles'l I 

10. CATAI-OG OF FEDERAl- DOMESTIC ASSISTANCE NUMBER:lel. 0<, ._~ 

TITLE: lOft ir:e. of Science f'in,;me;!."l A.!lI!Ilhtanr:e Program 
, 

I 
• 13. CONGRESSIONAl- DISTRICT OF APPLICANT 

MIddle Name: II I 
I Sulfl., I I 

I 
o:~ ClilHcrn1a i 

DiVision; jSChDOl of physical Sciences I 
I 
I 

I County I Pall.h, I 

I ~rovince: C
I 

I 
I 

/ .. 21~ I ~ostal Code: 1.9~69'-"600 

I Fax Numb@r: I I 
I 

I 
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Page 2 SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE 

16. 'IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 16. ~STIMATED PROJECT FUNDING 
ORDER 12372 PROCESS? 

]g] THIS PREAPPL1CATIONJAPPLlCATION WAS MADE 
I •. YES a, Total Federal Funda Requested 

1 4M,coo.oo 

I 
AVAILABLE TO THE STArE EXECUTIVE ORDER 12312 
PROCESS FOR REVIEW ON:b. Total Non-Federal Funda 10.00 

OATE: I oe/1Sj:?oO;i Ic. Total Federal & Non-Federal Funds 
1 1 05,000.00 I 

b.NO o PROGRAM IS NOT COVERED BY ",0,12372: OR 
0', EetimatBd Program Inc:cme 10,00 I o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

REVIEW 

17, ay algnlng this ilppllcatlon, I terti!)' (1) tc thB statem.nta contJined In thB list of certlfJcatlol'\a' and (2) that thu s.tat9m&ntG haroln 3re
 
erue, completA and aCCllrato to the best of my knowledge. I also provide the requlrad assurances· and agMa to comply wltn any r9sultlng
 
tGnn8 If IIGcgpt an award. I am aware that ilny fala-llI, flctltlDUA. or fraudulQnt ..tatomenta or elalm& may 8ubjoct me to erlmlnal, civil. or
 
admlnl&tratlvo ponalltfes. (U.S, Codet Title 18, SAetlon 1001)
 

~ 'log... 
• Tb81/f;f af nrflkillorw; 4f'ld 8uuraneH,Dr 41" lntBmet Mrf9 wfjJilrD rQU/Yl11llllfllln.fIU 'I~I, II COItlllIMO' /11 ""~ lIIlflWllcemMl fJ140aMy apar:1It ImtttICt/Mtl, 

18. SFLL.L or ethClr E:xplanatol')' Dnt:uMel\taUon 

I Ili!!i!@i!ljjjW!il!it\~'l!JlllilllllmiOOW!I~,)iiliif!illl!i(!lI:~',,}VimJ!$l~¢Ii\me"ll, J 
19. Authorfzed Repre8Dnlatlv8 

IPrefj)(~ 1MB. I .. Flrs\ Name; ]JUdith I Middle Name: I ,
 

.. Last Name~ [AgUirre I Suffix: I I
 
l' Posltionffitle: Icontract and Grant offi(!~l:"
 I 
... Organization; ,IThe Regent8 of the University o~ CdHornia l
 
Dapan:mant IDiviSion: Isponsored proj sets
IOffice of Research 1I.dl1.i.n. I 
"Stt~t1 : ~oo U~iver8ity TOwer I 
Street2: C I 
- Cit~: I:tvine ICounty I Pan,h: I I 
Stat~: I ] P'ovlnca: I I11 CA.: Calilarn1a 

.. Country~ I US::": l,JNI';1:'IilD STb.TES I-ZIP/PostaICOde: 19::l6~n-7g00 ] 
.. Pllone Number; IS.g9-S24-04"l5 I Fax Number: Fa~4-205l4 I 
.. Email: IjUdith.QSUir.'ra~vd .f:ld\l I 

.. Slg"ature (If AulhOIi;r;ad Rapr&lIIentatlv& • Dilte SlgnCld 

Com~J.eeed ¢t'l, $u.bmhs.ion eo O!'!lnc.s gov completed an aubm1asion to Grants.sovI I I I 
20. Pro-appU~t1oo I IlmIN_ii_!IJlml WIJIll~.ODlilij~ I~illl.~@il 



(WEO)AUG 12 200S 13:10/ST.13:0S/No.7500000713 P 2FROM 

OMS Approval No. 0348-0043APPLICATION FOR 
Applicant Identifier 2. DATE SUBMITTED FEDERAL ASSISTANCE 
780835034 

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

PreapplicaUon
 
Construction
 

~ication o ConllruCllon 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
 

i7i Non-Construetlon
 nNon.conetruetlon 

5. APPLICANT INFORMATION 
Legal Name: Organizational Unit 

Kings County Association of Governments 

Address (give city, counry, Stats. and zip code): Name and telephone number of person to be contacted on matters involvirll 

339 W. '0' Street, Suile B this application (give area code)
 
Lemoore, CA, 93245-2959
 Ms. Christina Lehn 

559-582-3211 
7. TYPE OF APPLICANT: (enter appropriate lel1Br in box)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

Dffi-~ A.State H. Independent School Dis'

8. TYPE OF APPLICATION: B. County L State COntrolkKIlnstitution of Higher Leaming 
C, Municipal J. Private University III New o Contlnuellon o Revision 
D. Township K. Indian Trlbe 

If Revision. enter appropriate letter(s) in box(es) E, Interstate L. IndividualD D F, Intermunlclpal M. prom Organization 
A. Increase Award B. Decrease Award C, Increase Duration G. Special District N. Other (Specify)
 
0, Decrease Duration OthOf(Specify):
 

9. NAME OF FEDERAL AGENCY: 

OEA 
..... '1""'\; 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRlP1lVE~~ D.J CT: 
...",,, " 

LamooreNAS[IIT]-~ 
/A\JG 1 '2 '1.009TITLE: COMMUNtTY ECONOMIC ADJUSTMENT PLANNING ASSISTANC 

12. AREAS AFFECTED BY PROJECT (Cities. Counties. SlBte., etc.): 
R\\'\G ClOUSE 

City of Lemoore. County of Kings. and County of Fresno SIJI;I'E CLEI\ 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: .. 

a. Applicant b, ProJec1Start Date IEnding Date 
9/1/09 12131/10 20 20,21 

15. ESTlMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTlVE 

ORDER 12372 PROCESS? 
$ 00a. Federal 

225.000 e. YES. THIS PREAPPlICATIONIAPPt.ICATION WAS MADE
 
b, Applicant
 .00$ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

25.000 PROCESS FOR REVIEW ON: 
c. State $ 

08/00090 DATE 
$ ,00d. local 

0 b. No. o PROGRAM IS NOT COVERED BY E. O. 12372 
e. Other $ oOR PROGRAM HAS NOT 8EEN SELECTED BY STATE 

0 FOR REVIEW 

$ 00f. Program Income 
0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

$ 00g. TOTAL o v•• If "Ve.," attach an explanation. III No250,000 

18. TO THE BEST DF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCATlDN/PREAPPLICATIDN ARE TRUE AND CDRRECT, THE
 
DOCUMENT HAS BEEN DULY AUTHORtZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
 
a, Type Name of Authortzed Representative lb. Title
 c. Telephone Number 

e. Date- Signedd. Signature of Authorized Rapresentatiye 

..PrevIOus Edition Usable Standard Fonn 424 {Rav. 7·97} 

Authorized for Local Reproduction Prescribed by OMB Circular A·102 



Aua-12-2009 02:12pm From-CHELSEA "'vESTMENT CORPAT ION 7604566001 T-soa P.002/002 F-960 

OMS Approvel No. 0348-Q043 
APPLICATION FOR 

, 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicanr IdentifJer 

August 6, 2009 
:VPE OF SUBMiSSION, 3. DAYE RECEIVED av STATE Stale Application Identifier 

liiPliCaljOn Preapplicarion 
Con&tructlon o Construotlon 4. DATE RECEIVED BV FEDERAL AGENCV Feo1ara.l Idflntlfler 

oNon-Construction I n Non·Construction 

5. APPLICANT INFORMATION 
Legal Name: 

Rl=r:~1I ,go. 
Ot~anlzatlonal Unit: 

CIC Oakridge ApIS., L.P. 
Address (givB C/IY. C{}unly, SUilfB, and zip code): . '"-! If CU NafnlZl .and telephone number of perGon \0 I:JQ contacted on maners invoMn 

5993 Avenida Encinas, #101 AUG 1 2 2009 ' 
h application (give s,fea CQds) 

Carlsbad, CA 92008 
rin Aulrv Mont!1omerv 760-456-6000 ext. 11 5 

6. EMPLOYER IDENTIFICATiON NUMBER (lOIN): '" 1"1 I E CLEARING 1YPE OF APPLICANT; (OfHS! appropriaTe ferrer in oax) 

00 - [TI~I±I2IillI~ -__ HOuse mJ
A. State H. Independent School DiEi\. 

e. TIPI' OF APPLICATION: e. County I. SUlIB Controlled Institution of Higher Learning 

121 New o Continuation o RevisIon C. Municipal J. Private Univ.ersity 

O. Township K. If''ldlan Tribe 

II Revision, Mtor apptoprlate leTter(s) in o,ox(85) 
(-', 

0 E. lnterstala l. IndividualLJ F.lntflrmunlclpal M, Profit Organiz"UIOfl 

A. Increase Award 8. DQCfMSe Award C. Increa!ile Duration G. Special Distriot N. Otho, (Speolly) Lmt. Partnership 

D, Decrease DuratiOn O'hel'(specify): 
9. NAME OF FEDERAL AGENCV: 

Rural Housing Service. Department of Agriculture 

'0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPlICAN'''S PROJECT, 

[ill] -1~~I:illJ Oakridge Apartments 

T'TlE, Transfer 
(Rehabilitation Project) 

'. _. AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, atc.;: 

Oakdale, Stanislaus County, California 

'3. PROPOSED PROJECT '4. CONGRESSIONAL DISTRICTS OF: 

St<lft Date IEnding Date a. Applicant b, Project 

1011109 411110 50th 19th 
15. ESTIMAYED FUNDING: ' •. IS APPUCATION SUBJECT TO REVIEW 6V STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. Federal USDA 515 $ 00 

1.598,000 •. YES. THIS PREAPPLICAT'ON/APPLlCAT,ON WAS MADE 
b. Applic<lnt $ 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12S?2 
Dl!l!ilrred De"'Glop<,r FOG 33,135 PROCESS FOR REVIEW ON, 

c. State $ 00 

DATE ~p...'l. ____Tax Cradll E;qully 1,430.000 

D. Local $ 00 

elly Dr Oakdale 1,000,000 b. No. D PROGRAM IS NOT COVERED BV E. O. 12372 
I:L Olher $ 00 DOR PROGRAM HAS NOT BEEN SELECTED BY STATE 

PQf'manem I-oan 1,421,778 FClRREVIEW 

f. Progtam Income $ " 
17. IS THE APPLICANT DELINQUENT ON ANV FEDERAL DEBT? 

g. TOTAL $ DVe. If "VBlS," altach an expla.natlon. 121 No5,482.913 

, •• YO THE PEST OF MV KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPUCATIONIPREAPPLICATION ARE YRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DUlV AUTHORIZED BY YHE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH YHE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

... Ty~~e of Al)thorized Represemsllve b, TItle c. Telephona Number 
m Schmid A /I President Chelsea Investment Corp. (760) 456-6000 

rSi~1'(~l AUlhor~,~ cr1
o::t 

tiV 
I:l 

e. Dil.te Signod 
/. 

pre~~'ion U"b~~ "~ S'a".,d Form 424 (Rov. 7-97) 
AulM.:!:s for Local Re to ellon Prescribed by OMS Circular A-102 

. 


