
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse August 1 - 15, 
2011. The State Clearinghouse reviews federally funded grants Inandated by Executive Order 12372. The 
State Clearinghouse does not have infonnation on federally funded grants. Infonnation can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal DOlnestic 
Assistance. 



AUG-01-2011 07:40 P.02/02 

Version 7/03APPLICATION FOR	 _~.. ._, 
FEDERAL ASSISTAN~E	 ') "ATF ~'t6MITTED0 l ~~_'2..--J II E~~.~~ IdenUfier . 

'1. TYPE OF SU6MISSION;	 3. DATE RECEIVED BY ST~TE [ State Application Idelltifle-(----
Application Pre-appli~lion ._.,•.,..,...	 _..._.... _..'W _,.~. I 
o Construction Q Construction 4. DATE RECEIVED elf FEDERAL AGENCY Federal Identifier 

!:l_Ql,\~.c. .. 0 .~.Q!1~C:Ol.l£tlUctjon I.......... _. ..... ._, .. .. .... , .... _
 
5. APPLICANT INFORMATION	 .~_ 

Legal Name: Organizational Unit:
 
Department:


County of Sutter	 Public Works 

Organ~atianalDUNS: I n r- " r- I l	 Division:
076123488 1-(1-1 - __ 1\ Ie n Roads 
rAddress: - -- - • --~,,;;;.----uT_ ..., Name and kllephone numb;;-Qf person to be contacted on matters 
Street: inlfOl ...ing this appliClltion (UillO area code) 

/ 1130~;j~iccenI8tBOUllWard . AUG 1 2011 __.. ~rtix; -, . ..J~~~tlame; ....."........ "".. .,.__ 

City: Middle Name 
Yuba City QT 1\ Tr-- ,., Pstricl<
 
County; -_...... ~ ...€A-,II'u nVUot UistName --',' ...-' ---l
 
~ 
Sutter	 Hsy ......".. ...... I 
Slate: IZip- Code Suffix; 
~... 9599~....	 ... .".. .. .... _ 
Country: Email:
 
United States nhay@co.sullef.ca.u:;
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN):	 Phone Number (gilie area code,) F311 Number (9i..e area code) 

[~]~-[J@][Q]§]@J@][] ...	 _ (530) 822-7450 . .,(530) 622-7457 

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

Kl: N_ 10 Conlinuatio~ [J Revision B. County
URevision, enter appropriale lener(s) in oox(es)
 
See back of form for deSCfiplion of lellers.) bther (specify)
o o 
Other (specify)	 9. NAME OF FEOl;RAL AGf:NCY:
 

Dapartment of Transportation. Federal Aviation Administration
 

10. CATALOG OF F£DERAl DOMEsnc ASSISTANCe NUMBER:	 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: _. 

~@]-[][tDr:~'J Sutler County Airport· Runway Lighlinglmprovements 

TITLE (Name of Program): 

12. AREAS AFFECTED BY PROJ~CT (Cities. Counties, Stalas. eIC.): 

County of S!Iller 

13. PROPOSED PROJECT	 14. CONGRESSIONAL DISTRlcrS OF: 
Slart Date: IEnding Date: a, Applicant 1b, Projecl
 
November 2011 April 201 1 District 2 Dislrict 2
 
15. ESTIMATED FUNDING: 1~6.IS APPLICATION SOBJECT TO RE\IIEW BY STATE EXECUTIVE 

IOR.DER 12372 PROCESS? 

17. IS THE APPUCANT DELINQUENT ON ANY FEDERAl DEBT? 

g, TOTAL J$	 596,716 rxr I 0 Yes If '"Yes· attach an explanalion. f.l No 

18. TO THE BEST OF MY KNOWl.eDGE AND BELIEF, All DATA IN THIS APPlICATIONIPREAPPIJCATION ARE TRUE-AND CORR.ECT. THE
 
OCUMENT HAS ael:N nULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE ,4lPPLICANT WIl.L COMPlY WITH THE
 
TTACHED A$SU~CES IF THE ASSISTANce IS AWARDED.
 

R. Authorized Reoresenlatilo/" ".~.- - ." 

~(jx !First Name ~iddle N:lme
DotJgl.1s R,
 

L.astName
 lSuffix
Gaultkntle	 ..,,- fc-;::-;=':::-::::-;-;:-:=-:~:---~-:------
Director of Pl,lblic Wo~ . Telephone Number (!live ~reil rode) 

... I • (530) 822-7450 

~. Signature of AUlhO(~7fJ.ep"'J.sp~~~ ~-Slgned 7-JzzhJ 
Previous Edition Usable /J ~~_. ~ v -	 -rJ ~ndard Form 424 (Re....9·2003) 
AuthorIZed for Local Reorodullron	 Prasetibed bv OMB Circular A·1 02 

TOTAL P.02 

mailto:nhay@co.sullef.ca.u


•.•.._._..•_-.: ...__._---_.\.__._----~.. _._._-_..-._..

OMS Nurrbe" 4040-<)002
 
Elcpiralion Dale: 813t1Z00a
 

APPLICATION FOR FEDERAL ASSISTANCE SF-424· MANDATORY Version 01.1 

* 1.a. Type or Submission: • 1.b. Frequency: • 1.d. Version: 

~ Application 1Rl Annual 
~Initial D Resubmission D Revision D Updale 

DPlan DQuanerly • 2. Date Received: STATE USE ONLY: 

D Funding Request OOlher 
[07/2912011 I 

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

I I [ • Other (speciry) • Other (specify) I 

I I I I 

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

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

4b. Federal Award Identifier: 

IYes 0 No ~ Itgxptallal!Q1J"' 
7. A?PUCANT INFORMATION: 

• a. Legal Name: 

!City of Fresno, Fresno Area Express .. Ir-r""\ 

• b. Employer/Taxpayer Identification Number (EINITIN): • c. Organi~ational DUNS: tit:.l 'i_' v f U 

19q 6000338 
- I 1169204872 I " Ilr. 1 ? n11 

d. Address: '. 

• Streel1: Street2: 
_ ':;L:' ~. ~~ OUSE

12223 G Street 

I I 
;:)\ 

• City: Counly: 

IFresno II - I 
• State: Province: , 

I I II CA: California 

• Country: • Zip / Poslal Code: 

I USA: UNITED STATES ] /93706 I 
e. Organizational Unit: 

Department Name: Division Name: 

I I I , 

f. Name and contact inrormation of person to be contacted on matters involving this sUbmission: 

Prefix: • First Name: Middle Name: 

I ) IDarlene 

I 
I I 

• Last Name: Suffix: 

!Christiansen ] I I 

Title: I '\ J 
Organizational Affiliation: 

I I 
• Telephone Number: \5596211 469 I Fax Number: [ I I 

I 

• Email: Idarlene.christiansen@fresno,gov I 
Slandard Form 424 Mandatory (Effective 06/2005) 

Prescribed by OMS Circular A-102 

XV.iI OS :01 NOW 1102:/10/80 

Authorized ror Local Reproduclion 

LOO/2:00~ 

http:�.�.._._..�


... _..... . - ...........•... .. _---_._._--

OMS Nurrb.r: 4040-0002 

Expiration Dale: 08/3112008 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF.424. MANDATORY 

• 8a. TYPE OF APPLICANT: 

I 
• Other (specify): 

I 

C: City or Township Government 

I 

I 

b. Additional Description: 

[ I 
• 9. Name ot'Federal Agency: 

lOOT/Federal Transit Administra;ion I 
10. Catalog of Federal Domestic Assistance Number: 

120.500 I 
CFDA Title: 

.. 

/Federal ·Transit_Capital Investment Grants 

1
 
11. Areas Affected by Funding: 

I I 

12. CONGRESSIONAL DISTRICTS OF: 

• a. Applicant: b. Program/Project: 

~A-D2D ICA-D20I I 
AUach an additional list of Program/Project Congressional Districts if needed. 

IAddlCongresSionalDistricts. tl I .~dd.A~ae.tin)e.JK 'I Wip91~i~irtaFhmenl·.l I:Ylilwi~ttacl1mentd 

13. FUNDING PERIOD: 

a. Start Date: b. End Date: 

Ill/15/20l1 109/30/2014I I 
14. ESTIMATED FUNDING: 

I
 
• a. Federal ($): b. Match ($):
 

ll, 049, 600.001 3,400,600.00)
I 

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

[RJ a. This submission was made available to the State under the Execulive Order 12372 Process for review on: I 07/29/2011 I 

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

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

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

LOO/£OOI1l ~d lS:Ol NOW 110Z/lO/8( 



I 

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

OMB Nurreer: 4040-OoCl2 

Expirolion Dale: OBfJ1120OB 

APPLICATION FOR FEDERAL ASSISTANCE SF-424· MANDATORY Version 01.1 

·16.15 The Applicant Delinquent On Any Federal Debt? 

Yes 0 No [gJ 11~I~nal~QD:jl 

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 I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to 
criminal, civil, or adminis'trative penalties. (U.S. Code, Title 218, Section 1001) 

HI Agree [8J 

•• This list of certifications and assurances, or an internet site where you may oblain this list, is contained in the announcement or agency specific 
inslructions, 

Authorized Representative: 

, Prefix: • First Name: 

IKennethI I I 
Middle Name: 

I I 
• Last Name: 

IHarnrn I 
" 

• Tille:
 

IDir'ector of Transporation
 

Suffix: 

- I-~ 
Organizational Affiliation: 

I I 
• Telephone Number: 

15592U440 I 

• Fax Number: 

15594881065 I 

• Email: 

Ikenneth.hamm@fresno.gov I 
• Signature of Authorized Representative: 

!Darlene Christiansen I 

• Dale Signed: 

[07/29/2011 I 

Attach supporting documents as specified in agency inslructions. 

Ir~aAitilffiirients;'] [6eleic: l.t13~lS,":1 
. - r r ."_ •. . • ". ~- . If ',' '-"" WV;if,F~'t1'~\i~\iSo;';l . .• . ~ 

Authorized For Local Reproduction' Standard Form 424 Mandatory (Effective 0812005) 
Prescribed by OMB Circular A-102 

LDD/t-DOIll x~a lS:Ol NON llD~/1D/80 



OMS Number: 4040-0004 
Expiration Dale: 04131/2012 

IApplication for Federal Assistance SF-424 Version 02 

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

o Preapplication o New 
j-'-- ... 

[{] Application [{] Continuation * Other (Specify) ,f r1:::~r:"/fO 
I o Changed/Corrected Application o Revision	 AUG 1 7nl1 

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


FI 405-3010 I"


I'; i'i i r (;L t:AI~I.'1 C 'r<
 
Sa. Federal Entity Identifier:
 *5b. Federal Award Identifier: -----=-:.:.~ 

State Use Only: _........
 

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

* a. Legal Name: City of Los Anqeles Department of w,?tter and Power 
* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: 
95-600007636 103872516 

d. Address:
 
*Streetl: 111 North Hope 8t
 

Street 2:
 
*City:
 Los Anoeles 

County: 
*State: lJallTOrnlan
 
Province:
 
CountlY: *Zip/ Postal Code: 90012
 -_._._---

e. Orl:!anizational Unit:
 
Depaliment Name:
 Division Name: 

Water and Power Water Quality 

f. Name and contact information of person to be contacted on matters illvolvine: this application:
 
Prefix: Mr. First Name: Robert
 

NtId Ie N a n~: C
 
*Last Name:	 Me Kinney
 

Suffix:
 

Title: Waterworks Engineer 

Organizational Affiliation: 

*Telephone Number: (213)367-0921 Fax Number: (213)367-3297
 
*Email: robert.mckinnev@ladwp.e~
 



OMS Number: 4040-0004 
ExpIration Date: 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 

*Other (specify): 
Municipal 

*10. Name of Federal Agency: 
United States Environmental Protection Agency 

11. Catalog of Federal Domestic Assistance Number: 

66-802 

CFDA Title: 

Remedial Cleanups 

*12. Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

San Fernando Valley, City of Los Angeles, Los Angeles County, California 

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

North Hollywood Operable Unit (NHOU) 
Operation and Maintenance (O&M) 

Attach supporting doculuents as specified in agency instructions. 



OMB Number: 4040·0004 
L.- .... IIOUUl' UOlIJ, \J'tlu I/LV IL 

[Application for Federal Assistance SF-424 Version 02 
16, Congressional Districts Of: 

*a, Applicant	 *b. Program/Project: 
City of Los Angeles, DWP ,	 NHOU O&M-D27, 0-28, 0-29,0-30 

Attach an additional list ofProgram/Project Congressional Districts if needed. 

17. ProJ)osed Project: 

*a. Start Date: 7/1/10	 *b. End Date: 6/30/13 
18. Estimated Fuudiu2 ($):
 
*a. Federal $949,207.00
 
*b. Applicant
 $105,469.00 
*c. State 
*d. Local 
*e. Other 
*f. Program Income 
*g. TOTAL	 $1 054676.00 
*19. Is Application Subject to Review By State DudeI' Executive Onler 12372 ,Process? 

[Z] a. This application was made available to the State uudertheExecutive Order 12372 Process for review 011 __pending 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review. 
Dc. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide exph\llation,) 
DYes [Z]No 

121.	 *By signing this application, ! certify (1) to the statements contained in the list of certitlcations** 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 ifI accept an award. I am aware that any false, fictitious, or thudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[Z] **1 AGREE 

** The list of cel1ificntions and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions.
~, 

Authorized Representative: 
Prefix: Dr.	 *First Name: Pankaj 

Midd Ie N aue: 

*Last Name: Parekh 

Suffix: 

*Tille: Dr. Pankaj Parekh, Director of Water Quality Division 

'"Telephone Number: (213)367.,3191	 Fax Number: (213)367-3297 
*Elllail: Panl<aj.parekh@ladwP.com /)	 n,r') 

*Signature of Authorized Representative: #/-.-___i / -!;/t. Date Signed: 6/>~J'1 



08/01/2011 15:23 9152853557 LOS RIDS FDUNDATN PAGE 01 

OMB NumMr: ~040-¢OO,
E.plration OSle; B/a112OO8 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 
Version 01.1 

• i.a. Type of Submission: ·1 ,b. Frequency: 
• 1.d. Version: 

~ Application ~ Annual 
IRIlnitial o Resubmission o Revision o Update 

DPlan o Quarterly 
• 2. Date Received: STATE USE ONLY; 

!Complalad by GrsnI~,gov upon aUbmls8lon, 

D Funding Request o Other 
3. Applicant IdentIfier: 5. Date Received by State: 

DOlher 
INA 

• Other (specify) • Other (specIfy) I I 

r I I l 4a. Federal Entltv Identifier: 
6. State Application IdentIfier: 

1°0123100 
I J 

4b. Federal Award Identifier: 
1.c. Consolidated ApplicatlonJPlanlFunding Request? 

INA 
Yes 0 No [B] :~ 
7. APPLICANT INFORMATION: 

• iI. L.egal Nama: 

!LOS R.1.0B Communi cy College Dis cr.i.ct I 

• b. EmployerlTaxpayer Identification Number (EINrrlNI: • c. Organlz.atlonill DUNS: 

194-1576340 I 1071553739 I 
d. Address: 

• Str8et1: Slreet2: ~~r f;:f\/cn I 
[1919 gpano~ Cour~ 

I I 
. -.~ 

I I111) (, I 'H1H .. 
• City: County: 

IStlcramento lls..cramento STATE CLEAniNG I-lnlll::l: I 
• Slate: Province: 

I CA: CalJ.fornia I I I 
• Country: • Zip 1Postal Code: 

I USA: ONIT~O STATES I [95825 I 

e. Organizational Unit: 

De~artment Name: Division Name: 

Ism~J.). Business Development Ctr I Iwor.kforce & Econ Dev~lopmenc I 
f. Name and contact Information of p8n10n to be contacted on matters involving this submission: 

Prefix: • First Name: Middle Name: 

It015. J \pand,;l 
I 

I I 

• L.asl Name: Suffix: 

IMorgan I I 

Tille: IDirector, NorthNls·r.er.n California SrMl1 Bu«.1.n I 
Organizational Affiliation: 

INA I 
• Telephone Number: [916-563-3220 I Fax Number: [916-563-3266 

= 
I 

• Email; jmorganp010sriO!l. cdu I 
Authorized for Local R.eproduction Standard Form 424 Mandalory (Effective 08/2005) 

PrescrIbed by OMS Circular A-1 02 



08/01/2011 15:23 9162863657 LOS RIDS FOUNDATN PAGE 02 

OMS Number: 4040.0002 

Ellpir.l3liOl"l D8l8~ 06/31/2008 

Version 01.1
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

6 8a. TYPE OF APPLICANT: 

H: Public/St~te Controlled Institution of High~r Education I 

" Oth~r (specify): 

I ~ 
b. Additional Description:
 

SBA - Small BUsiness Development C~nter j
 

.. 9. Name of Federal Agency: 

[BUsin~~s ~nd Coop~ratj.ve t"rogrc!lms I 

10. Catalog of Federal Domestic Assistance Number: 

110.773 I 
CFDATitle: 

IRural Business opportunity Grants 

I 
11. Areas Affected by Funding: 

El Dorado County, Nevada County, ~lacer county, ilumas County, SBc~~mento county, S1e:~ij County, Yolo
 
count.y
 

12. CONGReSSIONAL DISTRICTS OF: 

II a. ApplIcant b. Program/Project: 

[CA-OOS ICA-COl.!J I 
Attach an addilionalllst of Program/Project Congressional Districts if needad. 

l~eDC-COngre~SiOnal Districtsl ~~~ 

'3. FUNDING PERIOD: 

a. Start Oate~ b. End Date:
 

110/01/2011 ] 109130/2013
 I 

14. ESTIMATED FUNDING: 

• a. Federal ($): b, Match ($):
 

[ 50,OOO.o~ 0.001
I
 
*1S. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER, 12372 PROCESS? 

[R] a. ThIs submission was made available to the State under the Executive Order 12372 ProcesS for review on: [08/0] /2011 I
 
Db. Program ls subject to E.O. 12372 but has not been selected by State for review.
 

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

Authorized for Local Reproduction Standard Form 424 Mandalory (Effeclive 0812005) 
Prescribed by OMS Clrcular A·1 02 



---

08/01/2011 15:23 g152853557 LOS RIOS FOUNDATN PAGE 03 

OMEl Numb~r: 4040-0002 

Expirellon Dale: Oel~1/2006 

Version 01.1 
APPLICATION FOR FEDERAL ASSISTANCE SF-424. MANDATORY 

~ 16. Is The Applicant Delinquent On Any Fedoral Debt? 

Yes D No~ 

17. ey signIng this application. I certify (1) to the statements contained In the list or certlfications** and (2) that the statements herein 
are true, completa and accurate to the bost of my knowledge. I also provide the reClulred assurances·· and agree to comply with any 
r~sultlng terms If 1accept an award. I am aware that any false. flctllious, or fraudulent statements or claims may subject me to 
criminal, civil, or administrative penaltIes. (U.S. Coda, Title 218. Section 1001) 

.... I Agree [8] 

.,. This list of cerllficatlons 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: 

lor. I IS3 ndra I 
Middle Name: 

I I 
.. Last Name; 

IKirschenmann I 

Suffix: • Title; 

I I IVice Chano€llor/ Resource Developm00C l 
Organizational Affiliation: 

1 I 
.. Telephone Number: 

1916':'S66~3075 , 

" Fa:lC Number: 

[916-286-3657 I 
• Email; 

IkirRch8@lo3rio~.~dU I 
" Signature of AUlhori~ed Representative: 

[Completed by Grants,gov up0l"Il;ubmlssion. I 

.. Date Signed: 

[ComPleted by Grants.Qov upon $ubmi$$;on. I 

Attach supporting documents as specified in agency instructions._lIIJIIImB __ 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 0812005) 
Prescribed by OMS Circular A-1 0.2 



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 

o Preapplication o New 

[8J Application I:8J Continuation 

o Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

* If Revision, select appropriate letter(s) 

*Other (Specify) 

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

11-9706-1415-CA 

State Use Only: 

6. Date Received by State: )7. State Application Identifier: 10-0092-FR 

8. APPLICANT INFORMATION: 

*a. Legal Name: California Department of Food and Agriculture 

*b. EmployerlTaxpayer Identification Number (EINITIN): 

68-0325104 

*c. Organizational DUNS: 

807-487-665 

d. Address: 

*Street 1: 

Street 2: 

*City: 

County: 

*State: 

Province: 

*Country: 

*Zip / Postal Code 

1220 N Street 

Sacramento Place: 64000 

Sacramento County:067 

CA06 

USA GSA:3150 

95814 

REr-El\7W 
II ~\MJ 2 toJI~1 . 
I 

le"MT£lJ1llM-ifI~M 

e. Organizational Unit: 

Department Name: 

California Department of Food and Agriculture 

Division Name: 

Animal Health and Food Safety Services 

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

Prefix: 

Middle Name: 

*Last Name: 

Suffix: 

Dr. 

Webster 

*First Name: .!....H""e""ct"'o'-'-r _ 

Title: Research Program Specialist II 

Organizational Affiliation: 

None 

*Telephone Number: (916) 657-5041 Fax Number: (916) 653-2215 

*Email: hwebster@cdfa.ca.gov 



10-025 

OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

A.State Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

USDA, APHIS, Veterinary Services 

11. Catalog of Federal Domestic Assistance Number:
 

Plant Pest and Animal Disease
 

CFDA Title:
 

Scrapie
 

*12 Funding Opportunity Number: 

*Title:
 

Plant Pest and Animal Disease
 

13. Competition Identification Number: 

Title: 

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

Entire State of California (06) 

*15. Descriptive Title of Applicant's Project: 

Scrapie 



OMS Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 05 *b. Program/Project: Statewide
 

17. Proposed Project:
 

*a. Start Date: 4/1/11 *b. End Date: 3/31/12
 

18. Estimated Funding ($): 

*a. Federal 89,000
 

*b. Applicant
 

*c. State
 
30,306 

*d. Local 

We. Other 

. *f. Program Income 

*g. TOTAL 119,306 

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

[8J a. This application was made available to the State under the Executive Order 12372 Process for review on __
 

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

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

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

DYes [8J 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) 

[8J ** 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: Kathy
 

Middle Name:
 

*Last Name: Alameda
 

Suffix:
 

*Title: Federal Funds Manager 

*Telephone Number: (916) 651-9888 IFax Number: 

* Email: KAlameda@cdfa.ca.gov 
I .......- /7 ~ 

*Signature of Authorized Representative: ~JA. J U£l--v1\. "Ll!!'f~ I *Date Signed: yJd/// 
p 

Prescribed by OMB Circular A-I 02 



08/02/2010 09:50 (FAX) P.002/008 

OMB Number: 4040,0004 
_. - '/311

~" Ilgll"-lll ..... l:ll<;;O........ , .... I'~ .... "'

!Application for Federal Assistance SF-424 Version 02 

* 1. Type of Submission *2. Type of Appl ication *IfRevision, select appropriate letter(s): 

[Z] Preapplication [Z] New 

D Application o Continuation * Other (Specify) 

RECE\\lEOo Changed/Corrected Application o Revision 
*3. Date Received: 4. Application ldentifier: i\UG 02 lun \ 

\ 
Sa. Federal Entity Identifier: *5b. Federal Award Identifier: 

ST~TE GL~~H~1 
-

State Usc Only: 
6, Date Received by State: 7. State Application Identifier: 
8. APPLICANT INFORMATION: 
* a. Legal Name: Corporation for Better Housinq 
* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: 
95-4550322 602791829 

d. Address: 
*Street1: 15303 Ventura Blve" Suite 1100 

Street 2: 
*City: Sherman Oaks 

County: 
*State: CA 
Province: 
Country: *Zip/ Postal Code: 91403 

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

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

1\i1id Ie N a ne: 
*Last Name: Sclafani 

Suffix: 

Title: Senior Vice President 

Organizational Affiliation: 

*Telephone Number: 818-905-2430 Fax Number: 818-905-2440 
*Email: dsclafani®sbcqlobal.net 



P.003/00808/02/2010 09:51 (FAX) 

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

Application for Federal Assistance SF-424 Version 02 

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

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

*Other (specify):
 

*10. Name of Federal Agency:
 
Rural Housing Services, USDA 

11. Catalog ofFederal Domestic Assistance Number: 

Section 10.405 and 10.427 
CFDA Title: 

Rural Rental Housing Loans and Rural Rental Assistance Program 

*12. Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

Reedley, CA 

*15. Descriptive Title of Applicant's Project: 

See Attached Description 

Attach supportin!! documents as specified in a!!encv instructions. 



(FAX) P.004/00808/02/2010 09:51 

OMB Number: 4040-0004 
.. . -- . 

[Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant *b. Program/Project: 
CA-027 CA-021 

Attach an additional list of Program/Project Congressional Districts ifneeded. 

17. Proposed Project: 

*a. Start Date: 2/1/2012 *b. End Date: 2/1/2013 
18. Estimnted Fundin!! ($): 

*a. Federal $3 1 000,000.00 
*b. Applicant $170,620.00
*c. State 

$1,750,000.00
*d. Local 

$14,252.980.00*e. Other 
*f. Program Income 
*g. TOTAL $19 173 600.00 
*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 fot' review on 8/2/2011o b. Program is subject to E.O. 12372 but has not been selected by the State for review. o c. Program is 110t covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (Tf"Yes'\ provide explanation.) 
DYes I2]No 

121. *By signing this application, Tcertify (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 I accept an award. 1am aware that any false, fictitious, or fraudulent statements or claims Illay subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

(2] **1 AGREE 

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

Midd Ie N ane: 

*Last Name: Sclafani 

Suffix: 

*Title: S . V' P 'denlor Ice resl ent 

*Telephone Num bel': 818-905-2430 Fax Number: 818-905-2440 
*Email: dsclafani(CV,sbcqlobal.net 
*Signature of Authorized Representative: ,"",-

r"'. 
y Date Signed: 8/1/2011 

~ ..... 



OMB Number: 4040-0004
 

Expiration Dale: 01/31/200g
 

Application for Federal Assistance SF-424 Version 02 

Icompleted by Granls,gov UI)~n submission. I
I I I AIHi 2 ?Ol1
 
5a. Federal Entity Identifier. • 5b. Federal Award Identifier: 

CI.' l' ~'~~l_ C,.I 
I
I

r 

"""'i hOI./SJ
 
State Use Only:
 

I ] 

6. Date Received by Stale: I I 1 7, State Application Identifier: I
 I
 
8. APPLICANT INFORMAliON: 

• a. Legal Name: r~a; Diego state University Research Foundation I
 

• c. Organizational DUNS:
 

195-6042721
 

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

[073371346I
 I
 
d. Address: 

• Street1: 15250 Campanile Drive I
 
8lreel2: I I
 

• City: Isan Diego .. I
. _.-, 
County: [ J 

• State: I CA, California I
 
Province: I -~ 

• Country: USA, UNITED STATES1 .-~._ .•_, I
 
• Zip / Poslal Code: [i2182-1931 I
 
e. Organizational Unit:
 

Department Name:
 Division Name: 

I I
I I
 

1. Name and contact Information of person to be contacted on matters Involving thIs application: 

-
Prefix: • First Name:
 

Middle Name:
 

Ir~s , I IJennie I
 
1 --- I 

• Last Name: IAmison . I
 
Suffix: I I
 
Tille: IDirector J Sponsored Research Development I
 
Organizational Affiliation:
 

I
I
 

• Telephone Number: 1619-594-4478 I Fax Number: 1619-594-4950 I
 

• Email: [awardS@foundation. sdsu. edu .. I
 

• 1. Type of Submission: 

o Preappllcation 

~ Application 

D Changed/Corrected Application 

• 3, Date Received: 

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

~New I
 - 1 

D Continuation • Otller (Specify)
 

D Revision I I
 
I P J:: ("' L 

- -1\ 'r- r"- ' ,I ~ 4, Applicant Identifier: 



I I 

1 

OMS Number: 4040-0004 

Explrallon Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

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

Industrial Assessment Center, DE-FOA-0000490, CFDA Number: 81.117 

J 

Attach supporting documents as specified In agency Instructions. 

It~A~d~:A1!?~h.rnenl~:·,; ;11~·~~leiit(achMeht$:!1 I~W~HJl'Q.5.ffl~61!;:~;:1 

1M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) I 
Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Seleel Applicant Type: 

I I 
• Other (specify): 

I 
'10. Name of Federal Agency: 

!GOlden Field Office I 

11. Catalog of Federal Domestic AssIstance Number: 

18 1.117 I 
CFDA Title: 

I~nergy Efficiency and Renewable Energy Information Dissemination, Outreach, Training and Technical I 
N1alysis/Assistance 

, 12. FundIng Opportunity Number: 

IDE-FOA~ 0000490 
- I 

• Title: 

I,nd""'.' """.,n' C,n'", 

I 
13. CompetItion Identification Number: 

I I 
Title: 

JI 

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

I I
 



I 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant ICA-053 • b. Program/Project leA-053I I 
Attach an addilionailist of Program/Project Congressional Districts if needed. 

[ IL._Ad~AttadFi'il:;~ki);II!~QeW\;':~i!a'CJl.!\i~[jt:1 1~;rV'e0A,i~Ch@nr~~ 

17, Proposed Project:
 

, a. Start Date: 110 /01/2011 I • b. End Date 109/30/2016 [
 

18. Estimated Funding ($): 

• a. Federal [ 200,000.001 

, b. Applicant 0.001I 
• c. Slate o. 001I 
• d. Local o. 001I 
• e. Other 0.001I 
• f. Program Income I o. 001 

"g. TOTAL 200, 000.001I 
• 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 I 08/02/2011
 I· o b. Program Is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes [g] No 1¥:f;:E~PJ~n~(IDlJ~('l'''''t, r' [ 

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, flctltlous, or fraudulent statements or claims may 
liubject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[XI» I AGREE 

» The list of certifications and assurances, or an Internet site where you may obtain this IIs~ Is contained In the announcement or agency 
speoific instructions, 

Authorized Representative:
 

Prefix: IDr. • First Name: IThomas
I OJ 
Middle Name: I I 
"Last Name: Iscott I 
Suffix: 

1 I 
• Tille: IViee President for Research I 
"Telephone Number: 1619-594-2978 I Fex Number: 1619-594-3561 I 
• Email: lawaros@foundation.sdsu.edu ~ 
, Signature of Authorized Representative: Icompleted by Grants.gov upon submission. I 'Dale Slgl1ed: ICompleted by Grants.gov upon submission. I 

Authorized for Local Reprodllction Slandard Form 424 (Revised 'iO/2005) 

Prescribed by OMB Circular A-102 



p,37607710271 
Aug 02 11 12:56p Pueblo Unido 

OMS Number: 4040·000<1 

Expiralion Date: 0113112009 

Version 02Application for Federal Assistance SF-424 

·1. Type 01 Submission: 

Xl P~eapplica1ion 

n AppllcalJon 

o Changed/Corrected Applica1iOn 

• 3. Date Recei~ed: 

IComplelffd b~ Gr4nL~~g~" I,.:'P;-~.~I~:'.~ 

Sa. Feder,,1 Entity Identifier: 

1 

State Use Only: 

6. Dale Received by Slate: L'~T7, Sta.le Applicalion Identifier. I 

B. APPLICANT INFORMATION: 

• a. Legal Name: IP~~blo Unido CDC 
..

I 

• b. EmployerrTax;,ayer IdenlifiC<llion Number (EINfTlN): • c. Organizational DUNS: 

I 26-3547211 11025633288 I 
d. Addr&ss: 

• Streel1: i 53-040 Avenida ~endoza I 
Slreel2 I =:J 

ILa Quinta 
" 

I• City: 

County: IRiverside I 
• Stale: ICalifornia I 

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

1 

• Zip I Postal Co:le: 192253 I 
9. OrganlUltlonal Unit: 

Department Name: Division Name: 

I II 
-. 

..~ 

f. Name and contact Information of person 10 be conlllcted on malters Involving this application: 

Prefix: ~. I • First Name: iSergio I 
Middle Name: I1. I 
• Lasl Name: ICarranza I 
SuffIX: I I 
Title: iEJCeCUtive Director I 
Organizational Affilialion: 

I 
._ .... ---_.. " 

_I-.. ..... 

• Telephone Number: L(760) 777-7550 
'" I Fa" Number: [00) 771.0271 

".0

I 
• Email: I~carranza@pucdc.org 

'O. 

.'O 'O. J 

• 2, Type of Application: • II Revl3ion, select aDPrDprial~ Itlller(5): 
.-

IXJNew [ -J 
• Olher (Specify) o Continualian 

o Revis-ion L .. I r:u= (l'r-: 1\/[= 0 
... 

4. Applicanlldenliner: 

I 
.. 2 2011t= AUG 

L--, __ ...__ . _.. 

• 5b. Fe~eral Award Identifier: 1STATE CllP.ll!!,m HOUSE 
_.-. __. 

IL :J 



--

7607710271 pA
Aug 02 11 12:56p Pueblo Unido 

OMB NUl'I'1oer: 4040-U01J4 

E)(plra1ion Date: 01/31/2009 

Version 02 ApplicatIon for Federal Assistance SF-424 

9. TYP8 of Applicant 1; Select Applicant Type: 
.... _ .. 

\1\on-Profit Organization 
-_. 

l
.-...... 

Type or Ap"llcan: 2: Seleci ApPllc~nt TYpe: _.]..... .
"" .--... -_ .._---_.-- ..'-' 

.- .. 

Type of Applican( 3: Select Applicant iype;
 
-- ..
 

I -. .- 

_____ 1 
\ --
- Olh-er (specify):
 

.--',.
 

'I -- .. 

• 10. Name of Fodoral Agency: 
...... --j

INGMS Age~cy 
.........-

11. Catalog of Federal Dom9£tlc Assistance Number:
 

[ 10-433
 I 
CFDA Tille:
 
r -- - 

r "Polanco Rehabilitation Assistance Program 
I 

• 12. Funding Oppartunrty Number:
 

1MB L-SF424FAMI LY-ALLFORMS
 I 
- Tille:
 

1MB L-SF424Family-AIiForms
 I 

I I 
13. CompC!tItlon ldentificatiCln NumbDr: 

I I 
Title: 

I I 
i ......__ ... - r 

14. AreasAHected by Project (Citioa, Counties, States. etc.~: 

Thennal, Oasis and Mecca~ Riverside County> California 

• 15. Descriptive Title of Applicant's Project: 

If Tech.ic.1 assistance to low-income families to rehabilitate mobile home paries. 

I ___. ___ ,_ J 
AUach supporting documents as specified in agenl;;y inslructions. 

~~_c~menti-II-Deie-te ALIa chmen ts' IJ'VleW~ttac,~'!TI~nts:i 



----

p.57607710271
Aug 02 11 12:57p Pueblo Unido 

OT\oW Nvrnbeor: 4040·0004 

Application for Federal Assistance SF-424 

District 

1 Districts if needed. 

16. Congrsesional Districts Of: 45th Congressional 

• a. Applicanl 
I I 

Altac:h an addiLianallist of Program/Project Ccngr~ssicn21
..... 

L . _. 

17. PropoSQd Pro!oct: 

• a. S lar\ Dale: \09J2D 1i" .-- J 
-

18. Estlmated Funding (S): 1,000,000 

165.000 
.. 

• a. Federal 

• b. Applicant I 
• c. State ! 

• d. LOC<l1 935.000 

• e. Olher 
i 

• f. Prograr.l Income I 

• g. TOTAL UJOO~~OOO 

IX! 
o b. Program is SUbject to E. O. ~ 

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

DYes !Xl No I I 

iZJ -I AGREE 

specific inslructior,s. 

Authorized Repres9ntatrV~: 

Prefix: !Mr. 
I 

Midjle Name: II. 
* Last Name: /Carranza 

Suffix: I , 

IExecutive Director • Titre: 

• Telephone Number. I (760) 777-7550 

• Email: !scarranza@pucdc.org 

• Signature of Authorized Representative: 

Expiration Date: 01f~ 1/2009 

Version 02 

• b. Program/Projecl j I 

II:i.Ad.~AftBch·lJ1ent.;;II.. '+ ',' .. ',: ' ':" I';h --_- . "I 

• b. End Dale: 09/2012 I 

...,.J 
r 

-~ 
I
 
I
 

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 an 18/2/2011 I' 
2372 but has nOl been selec1ed by Ihe State for review, 

• 20. ls the Applicant D~linquent On Any Federal Debt"? (If "Yes", provide explanation.} 

21. "By signing this applicatioJl, r certify (1) to the statements contained In the list of certifications.... and (2) Iha1 the statemen1s 
herein are true, complete and accurate to the best of my knowledge. I also provide tho required assurances- end agree to 
comply with any resulting tenns if I accept an award. I am aware that any false, fictitious, or fraudulent statements orclaims 
may suhject me to crlmlnar, civil. or administrative penalties. (U.S. Code, Title 21S, Section 1001) 

•• The list or certifications and assurances, or an inlernet site where you may obtain this list, is con1ained in the announcement or agency 

• Firs1 Name: I Sergio I 
I 
I 

l 

\ 

j Fax Number: 1(760) 771-0271 
I 

I 
j Cornplotoc by Gr6nl~.go\l upo,.., submissi"n, J " Date Signed: : :::ClITlpl"lod by Grar'1s.gov upon aLJb~i~ 

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

Prescribed by OMS Circular A·102 



p.3 Aug 02 11 04: 14p Research & sponsprojects (916) 278-6163 

OMB Number: 4040-0004 

ExpireMn Dete: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: " 2. Type of Application: • If Revision, select appropriale lelter(s): 

o Preapplicalion ~New I 1 
~ Application D Continuation • Other (Specify) -o Changed/Corrected Application D Revision I I Qr- I ,ltD 
• 3. Date Received: 4. Applicant Identifier: I ,AUG 2 ZOl1Icompleted by Grants.gov upon submission. I I I 

5a. Federal Entity Identiner: • Sb, Fede~al Award Identifier: \ ,- I" L r· i £ i\R,'J(, hOUSe 

I 

,-' I ~- ,_ 

I 1 I - I 
State Use Only: 

6. Oat.. Received by Slate: I I 17. Slale Application Idenlifier: I 1 
8. APPLICANT INFORMATION: 

• a. Legal Name: luniversity Enterprises, Inc. , on behalf of CSU Sacramento I 
• b. EmployerfTaxpayer Identification Number (EINfTlN): • c. Organizational DUNS: 

1941337638 I [02 9031796 I 
d. Address: 

• Street1: 16000· J Street, Bookscore Bldg, Suite 3400 I 

Slreel2: I I 

• Cily: Isacramento 1 
County: 1 I 

• State: I CA: California I 
Province: c= 1 

• Country: I USA: UNITED STATES I 
• Zip I Postal Code: 195819-6111 I 
e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: I I • First Name: IDavid I 
Middle Name: 1 I 
• Last Name: IEarwicker I 
Suffix: 1 1 
Tille: lAS s t VI', Research Admin & Contract Admin 

........ _ _.. - .. - -j 

Organizational Affiliation: 

IIcalifornia State University, Sacramento I 
"Telephone Nllrnber: 1916-278-7565 I Fax Number: I I 
• Email: Idavid. earwicker@csus.edu I 



p.4 Aug 02 11 04:14p Research L sponsprojects (9161 278-6163 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type or Applicant 1: Select Applicant Type: 

1M: Nonprofit with 50le3 IRS Status (Other 

Type or Applicant 2: SeleC\ Applicant Type: 

I 
Type of Applicant 3: Seleel Applicant Type: 

I 
• Other (specify): 

I 

than Institution of 

I 
I 

Higher Education) I 

I 

1 

• 10. Name or Federal Agency: 

IGOlden Field Office 

11. Catalog of Federal Domestlc'Assistance Number: 

101.11 7 I 
CFDA Title: 

I~nergy Etficiency and Renewable J;nergy Information 
Analysis/Assistance 

Dissemination, outreach, Training and 

I 

Technical 

• 12. Funding Opportunity Number: 

!DE-FOA-OOOO490 

• Title: 

I'"'"""" """.,", ,,"'," 
I 

13. Competition Identification Number: 

I 
Title: 

I 

I 

I 

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

I 

I 

• 15. Descriptive Title of Applicant's Project: 

Sacramento State Industrial Assessment Center 

I 

Attach supporting documents as spedfled in agency instructions. 

I.'A~~"AIJ~'¢bments' IDvj,~i~.Ntil:~liH~er\~!!1 1;:~4G!\~ .ll;il,a)~htn91;ils.1 



I 

Aug 02 11 04:14p Research & sponsprojects (916) 278-6163 p.s 

OMB Number: 4040-0004 

Expiration Dete: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Distrtcts Of: 

• a. Applicanl • b. Program/ProjectleA-oos leA-Dos I1 

Attach an additional list of Program/Projecl Congressional Distrlcls if needed. 

I V~~tiC!lmei)t,. '11- pel~lc Alta'S\.li1~!lr-1 r~Vi8...i;~\I1I~-Cl)rniti~,/ 

17. Proposed Project: 

• a. Start Date: /10/0112011 I • b. End Dale: 109130/20161 

18. Estimated Funding ($): 

• a. Federal 1,500,000.001I 
• b. Applicant 250,000. 001 

1 

• c. State o. 001I 
• d. Local 0.001I 

'e, Other o. 001 
1 

• f. Program Income I o. 001 
• g. TOTAL 1,750,000.001 

1 

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

l8J a. This application was made available to the State under the Executive Order 12372 Process for review on I 08/02/2011 I·
 

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

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

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

DYes [g] l'Jo I,~ .J¥'e(?fill!iqn'· J
 
21. 'By signing this application, I certify (1) to the statements l:ontained in the list of certllications" and (2) that the statements 
herein arc true, complete and accurate to the best of my knowledge. I also provide the required assurancesOO 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, Sel:tion 1001) 

[RJ "I AGREE 

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

Authorized Representative:
 

Prefix: I I • First Name: !oavid I
 
Mladle Name: I .~
 

• Lasl Name: lEa rwicker 
I 

Suffix, 
1 1 

• Title: IAsst vP, Research Admin & Contract Admin 
1 

• Telephone Number: 1916- 278-7565 I Fax Number: I 
I 

• Email: Idavid. earwicker@csus.edu 
1 

• Signature of Authorized Representalive: IComPl918d by Grants.gov upon submission. I •Dale Signed: ICompleled by Grants.gov upon ,ubml..lon. I 
Authorized for LOGal Reproducllon Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



--

P.2/5To: 19163233018AUG-04-2011 12:27 From: 

OMB Number: 4040-0004 
Expiration Dale: 04/311:2012 

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

o Preapplic8tion 

o Application 

o Changed/Corrected Application 
~ 3. Date Recel \led: 

5a. Federal Entity Identifier: 

State U,se Only; 
6. Date Received by State: 
8. APPLICANT INFORMATION: 

*2. Type of Application 1Il1f Revision~ select appropriate letter(s): 

[{] New 

o Continuation * Other (Speci fy) 

D Revision ._
4. Application Identifier: Ht:t.,CPI t:U 

*5b. Federal Award Identifie : AUG 4 2011 

Q"TATt: f"'l I::lI.r:::UI\l~ ~nll~1= 

7. State Application Identifier; 

* a. LeRaJ Name: The Nature Conservancy 
* b. EmploycrlTaxpaycr Tdenti11cation Number (EINrnN); *c. Organizational DUNS: 
53-0242652 072656630 

d. Address: 
*Strectl: 201 Mission Street. 4th Floor 

Street 2: 
*City: San Francisco 

County: San Francisco 
*State: L.f\ 

Province: 
Country: United States *Zip/ Postal Code: 94105 

e. Orl!snizational Unit: 
Department Name: Division Name: 

f. Name and contact information of person to be contacted on matters involvine this apnlicution: 
Prefix: Ms. First Name: Jaymee 

:Nt1d le N a I~: 

·Last Name: Marty 
Suffix: 

Tir\c: Associate Director of Science 

Organizational Affiliation: 

*Telephone Number: 916-596-6677 fax Number: 916-442-2377 
*Email: imartv«i}tnc.orQ 



P.3/5To: 19163233018AUG-04-2011 12:27 From: 

OMS Num~r: 4040-0004 
. 'Ion Dele: 04/3112012!=XPlll:H 

IApplication for Federal Assistance SF-424 Version 02 
9. Type of ApplictJnt t: Select Applicant Type: N. Nonprofit 

Type ofApplicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

*Other (specify): 

*10. Name of Federal Agency: 
U.S. Department of the Interior, Fish and Wildlife Service 

11. Catalog of Federal Domestic Assistance 'Number: 

15.631
 
C:FDA Title:
 

Partners for Fish &Wildlife 

III 12. Funding Opportunity Nurnber: 

*Title: 

1), Competition Identification Number: 

Title: 

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

Sacramento County. California 

*15, Descriptive Title ofApplicant's Project:
 

Oneto Denier Restoration Project
 

Attach supportini! documents as specified in a~ency instructions_ 



P.4/5To: 19163233018AUG-04-2011 12:27 From: 

OMS Numbtlr: 40.40-0004 
l::..xprrallM ua'e: 04fJ1/101Z 

~pplication for Federal Assistance SF-424 Version 02 
16. Congressional Districts Of: C I"f . a I Orma 

'* a. Applicant "b. Program/Project:
CA-008 CA-004 

Attach an additionalHst of ProgramlProject Congressional Disrrlcts if needed. 

17. Proposed Project: Oneta Denier Restoration Project 

lfla. Start Date: 1 September 2011 *b. End Date: 30 September 2016 
18. Estimated Fundin2 ($):
 
·a. federal
 $25.000.00
 
*b. A.pplicant
 $25,000.00
*c. State 

$0.00*d. Local
 
$0.00
"e. Other 

• f. Program lncome $0.00 
"'g. TOTAL $50 000.00
 
*19. h Application Subject to Review By State Under Executive Order 12372 'Process?
 

o a, This application was made available to the State under the Executive Order 12372 Process for review on ~ 
o b. Program i~ subject to E.a. 12372 but has not been selected by the State for review. "~/"
 
D c. Pro~am is not covered by E.O. 12372
 
*20. Is the AP~cant Delinquent On Any Federal Debt? (JJHYes", provide ex~lanation.)
 o Yes No 

~l. :tBy signing this apr1ication, I certify (1) to the statements contained in the list of certifi.cations** and (2) tha[ lhe statement::: 
herein are truej complete and accurate to the best ofmy knowledge. 1 also provide the required assuranccs** and agree to comply 
with any resulting tcnns if I accept an award. 1am aware that any false, fictitious, or fraudulen( statement.s or claims ma.y s'ubject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 2181 Section '1001) 

[Z] **1 AGREE 

f** The list of certifications and ft.:;surances\ or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions. 
Authorized Representative: 
Prefix: MI". "First Name: Dawit 

Midd Ie N al1e: 

• Last Name: Zeleke 

Suffix: 

·Title: E .. coreglonaI D'Irector 

·Telephone: Number: 530-518-7244 Fax Number: (530) 342-0257 ... 

UP", lJ " 

"Email: dzeleke@tnc.orQ I ~I I 
* Signature of Authorized Representative; fAI ' Date Signed: 1}l.lJll"A 

mailto:dzeleke@tnc.orQ


AUG/03/2011/WED II :55 AM FAX No, P.OOI/OOI 

Version 7103APPLICATION FOR
 
FEDERAL ASSISTANCE 2. DATE SUBMITTED IApplicsnlldentlfier
 

1. TYPE OF SUBMISSION: '3. DATE RECeiVED BY STATE Slale Application Identifiar 
Application I Pill-application \. G119B045 

o Con5truction 0 Construction 
4. DATE ReCEIVED BY FEDERAL AGENCY 

: Federal fdenli~~ 166- f)-J 
~ Non-Construction &I Non.C ! 
5. APPLICANT INFORMATION 

Organizational UnitLegal Name: State of California
 
Department: CA Dept. of Fish and Game
 

Organizational DUNS: 80B322358 IDivision: Grants Management Branch 

Addr~s£: IName and telephone number of parson to be contacted on maltors 
ISireet; Involving this applicaiitii;io:;:n;-;(;;:g~iv~e;;;a",re=a,-,c:.:o',;d;;;e;;.) ~~~""':'~~ 

1831 Ninth Street Prefix: i Flrsl Name: pet~ OI:~CI\/~n 
Middle Name I -.-.-...~-:.. -..---....rCil)': Sacramento 

" 4 ,! 
LaG! NamaCounty: Sacramento Marcellana AUG 03 20111,
Suffil(:Stale: CA Zip Code 95811 

~mall: 1 .Country: pmarcellana@dfg.ca.gov S.TATE ClEARING"HOOSE 
6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give araa code) IFax Number (give ~T"~ wdc) 

(916) 445-4658 (916) 327-6320 [2]11l-[1] [§] lID[j] lID [ill ffl 
7, IYPE OF APPLICANT: (See back 01 form (or Application Types)8. TYPE OF APPLICATION: 

@ New 0 ContInuatIon ;::j Revision A. Slate
IJr Revision, enter appropriate letler(s) In bOX(BS) 
(See baCK of form for dBscnplion ollellers,) Oiher (specify) 

Other (Specify) 8. NAME. OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATAl.OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITL.E OF APPLICANT'S PROJECT: 

Region 4 (R4) FERC Re-Licensing Evaluation 
Assistance 

UJ [§] -ill] [Q] j]] 
TITLE (Name of Program): Sport Fish Restoration Act 

12. AREAS MFECTED BY PROJECT (Cities, Counties. Slales, elc.).' 

Statewide 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 

Slart Date: 07/0112011 IEnding Dale: 06/30/2013
 a. ApplIcant 3 Ib. Project 99 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJEGTTO REVI~W BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal S 

D. ApplICan[ S 

c. State $ DATE:la4,999 [ 
d. Local ::; 

e. umer (S 

f. Program Income 17. IS THE APPl.ICAN, DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL IS 1339,99511 eYes If "Yes' anach an B'Lplanalion. ~ No 

18. TO THE SESi OF MY KNOWLEDGE A.ND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUe: AND CORRECT. THE 
DOCUMENT HA.S BEEN DUI.YAUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WilL COMPLY WITH THE 
hTTACHED ASSURANCES IF THE ASSiSTANCE IS AWARDED. 

R AIJIho'
 
Pre~x MI(Jdle Name
IFirst Name Blaine 

Lest Name Nickens ~uffix 

[C. Telephone Number (gl~e sres t.odelhUll Chief, Grants ~anag6ment Branch 

l:l. Signalure of AuthOriZilf1,'Re~res.tl}lfjl~:'7.?"' . ]e. Dale Signed 10..71:;:)!)1/I ~~,.,_~I(,~v~'I.---C-

Previous Edition Us~llfu""" ~ • '"t , (Standard Form 424 (Rev.9-2003)
 
AUlhonzed for Local Rellroductlon Prescribed bv OM8 Circulal A-102 



OMS Number: 4040-0004 
Ex.(2.iration Date: 04/31/2012 

~Applicationfor Fed,-  I Assist SF-424 - - 

*2. Type ofApplication*1. Type of Submission 

[{] NewD Preapplication 

[(] Application D Continuation 

D Changed/Corrected Application D Revision
 
*3. Date Received: 4. Application Identifier:
 

R9 Tracking #11-407 
Sa. Federal Entity Identifier: 

State Use Only: 
6. Date Received by State: 
8. APPLICANT INFORMATION: 
* a. Legal Name: Monterev Bav Unified Air Pollution Control District 
* b. Employer/Taxpayer Identification Number (EIN/TIN): 
94-2301821 

d. Address: 

*IfRevision, select appropriate letter(s): 

RECEIVED 
* Other (Specify) AUG 3 2011 

__ ..... ' r-" DIM~ ,-,nll~F 
\:) I t\ I '- v ......., .. ----

*Sb. Federal Award Identifier: 

7. State Application Identifier: 

*c. Organizational DUNS: 
125-103-275 

*Street1: 24580 Silver Cloud Court 
Street 2: 

*City: MONTEREY 
County: MONTEREY 

*State: CA 
Province: 

*Zip/ Postal Code: 93940Country: USA 
e. Organizational Unit: 
Department Name: 

Administration 

Division Narne: 

f. Name and contact information of person to be contacted on matters involving this application: 
Prefix: Mrs. First Name: Joyce 
Ntld Ie N a rre: E. 

*LastName: Giuffre 
Suffix:
 

Title: Administrative Services Manager
 

Organizational Affiliation:
 

. Monterey Bay Unified Air Pollution Control District 

*Telephone Number: 831-647-9411. ext 229 Fax Number: 831-647-8501 
*Email: jaiuffre@mbuaocd.ora 

mailto:jaiuffre@mbuaocd.ora


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

kt\.pplication for Federal Assistance SF-424 Version 02 

9. Type ofApplicant 1: Select Applicant Type: D. Special District Government 

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

*Other (specify): 

*10. Name of Federal Agency: 
EPA Region IX 

11. Catalog of Federal Domestic Assistance Number: 

66.001 
CFDA Title: 

Air Pollution Control Program Support (105) 

*12. Funding Opportunity Number: Section 105 

*Title: 

Clean Air Act 

13. Competition Identification Number: 

Title: 

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

San Benito, Santa Cruz, and Monterey Counties 

*15. Descriptive Title of Applicant's Project: 

Basin Wide Pollution Program 

Attach supportinJ! documents as specified in a2ency instructions. 



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

I\pplication for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant *b. Prograrn/Project:
 
16th 16th 

Attach an additional list of Program/Project Congressional Districts ifneeded. 

17. Proposed Project: 

*a. Start Date: 10/1/2011 *b. End Date: 9/30/2012 
18. Estimated Fundin2 ($): 
*a. Federal $313,519.00 *d. Local 

*b. Applicant *e. Other$3,001,250.00 $286,990.00 
*c. State *f. Program Income$1,710,000.00
*d. Local *g. TOTAL 

$5,311 ,759.00 

*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 8/1/11 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review. 
D c. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
DYes [Z] 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 tenns if I accept an award. I arn 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) 

[{] **IAGREE 

** 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 Narne: Richard
 

Midd Ie N ane: A
 

*Last Name: Stedman
 

eIO~M-~~~,u.. 

Suffix: 

*Title: A' P II f C t I OffIr 0 U Ion on ro Icer 

*Telephone Number: 831-647-9411 4 I p\ 
*Email: rstedman~mbuapcd.orQ I ' J 
*Signature ofAuthorized Representative: III J\ \ 

.. ,) ./, 

/1 
1/ 11 Fax Number: 831-647-8501 
II 1/ .... J 
(\~.~ i\.AlUr- ~ Date Signed: 2~ Ut.VL1 ·Z.O JlJ.

J
 • "f U I
 



p.2 

1 

Aug 0411 11:30a Research ~ sponsprojects (9161 278-6163 

OM B Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: 

D Preapplication 

[g] Application 

o Changed/Corrected Application 

• 3. Date Received: 

ICompleted by Grants.gov upon submission, I 

5a, Feueral Enlily Idenlifier: 

State Use Only: 

6, Date Received by Stale: I 
8. APPLICANT INFORMAnON: 

• 2. Type of Application: • II Revision. seleci appropriate le\ler(s): 

[8] New I 
o Continuation . Olher (Sp~ciry) 

o Revision I 
4. Applicant IOenlifier: 

I 

• Sb. rederal Award Identifier: 

II 

17, Stale Application Identifier: I 
I 

• a. Legal Nama: IUniversity Enterprises, Inc, on behalf of CSU Sacramento 

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

1029031796 

I 

1 

Ht::.tJcIVt:U 
-.J A ,,.. AA 

HUI] I.f LUll 

~ - -- ~ .. '" '" ,lE 

1 

J 

[941337G38 I I 

d. Addrass: 

• Streel1, 16000 J Street I 
Street2: 

II 
• City: IsacL-arnento I 

County: I I 
• State: CA: CaliforniaI I 

Province: I I 
• Count')': USA: UNITED STATESI I 

• Zip / Postal Code: 195819- 6111 I 
e, Organizational Unit: 

Department Name: Division Name: 

[BiOlOgiCal Sciences INatural Sciences ~ MathematicsI I 

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

Prefix: lor I 
• First Name: IRonald ~ 

Middle Name: 
I I 

• Last !'lame: [Coleman 1 
Suffix: I I 
Title: !Associate ProfGssor 1 

Organlzallonal Affiliation: 

!california State University, Sacramento I 

"Telephone Number: 1916-278-3474 I Fax Number: I I 
.. Email: !rCOlemanecsua. edu I 



p.3 
Hug U~ 11 11:30a Research & sponsprojects (916) 278-6163 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applieal\t Type: 

Ix: Other (specify) I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Selec\ Applicant Type: 

I ~ 
• Other (specify)' 

Icsus SOlc3 nonprofit auxiliary I 
• 10. Name of Federal Agency: 

IBureau of Reclamation - Denver Office .~ 

11. Catalog of Federal Domestic Assistance Number: 

[]i. S07 I 
CFDA Title: 

/waterSNART (Sustaining and Manage ~nericals Resource~ [O~ Tomorrow) JI 
• 12. Funding Opportunity Number: 

!RllSFB1307 
-

[ 

• Tille: 

WaterSMART Applied Science Grants for the Desert Land~cape Conservation Cooperative 

13. Competition Identification Number: 

[RllSFBlJ07 ~ 
TItle: 

I J 
14. Areas Affected by Project (Cities, Countie8. States, etc.): 

Sacramento, Sucramento County, Califomia 

! 

Salton Sea, Imperial County, Cali fornia 

.. 

• 15. Descriptive Title of Appllcant·s Project: 

Experimental Manipulation of Phytoremedial Water Treatment Cells for the Enhancement of the Desert 
pupfish (Cyprinodon macularisl 

Attach supporting documents as specified in agency instructions. 

If,:;~dcl~~ttii9nf11.ents. .11 DoIgte·Atl~,dl()'1ants II YI\)~~!~\t~¢llmt)nt$' i 



p.4 
MUg U"t 11 11:30a Research ~ sponsprojects (SI8) 278-8183 

OMS Number: 4040-0004 

Expiration Date: 01f31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a, Applicant leh-oos I • b, Program/Project leA-OilS I 
Attach an additionalli5t of Proglam/Projecl Congressional Districts if needed, 

I ~ ! :;~~dAtta,qhment~ IDelfj!0 Att8t;h()\(~nt~ r ," '.', ",~ 

17. Proposed Project: 

• a. Start Date: rm~ • b End Date: 101 131/2014 1 

1B. Estimated Funding ($): 

• 6, Federal I 
• b, Applicant 

I 

• c. State I 
• d. Local I 
• e. Other I 
"f, Program Income I 

175,539.001 

~0.00 

o. 001 

0.001 

1'/7 1 527 • 001 
0.001 

• g. TOTAL I 353,066.00\ 

" 19. Is ApplicatIon SUbject to ReView 13y State Under Executive Order 12372 Process? 

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

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. 

[ DB/01i/20D I· 

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

DYes [g] No l".:;!ii,9ifpi~nf:~tiQn i 
21. "By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances·" and agree to 
comply with any reSUlting terms if I accept an award. J 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) 

[8] ... I AGREE 

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

Authorized Representative: 

Prefix: 

Middle Name: 

• Last Name: 

I 
I 
!Earwicker 

I • First Name: !David 

I 

, 

, 
Suffix: I ~ 
"Title: jAssistant Vice President 

"Telephone Number: 1916-27 8-3668 

I 

I Fax Number', 1916-278-6163 ~ 
"Email: !ctavid. earwicker@csus. edu I 
• Signature of Authorized Representallve: ICnmp'tl,ed by GrBnts,go'{ upon subrnission -1 • Date Signed: jComPlelad by Grants.gov upon submiSSion. 1 

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

Prescribed by OMB Circular A-102 



P.2/2To: 19163233018
AUG-08-2011 09:23 From: 

APPLICAlION FOR	 Vefiljon 7.103 
FEDERAL ASSISTANCE 2. DATE SUBMITTED	 .. App~cant Identillor 

., Ml12011	 . . 
r:f:-.=TY:7.P~E=-P=F=s:-;ua;:;:MISS=~loO:;;N7:-..,.,..,-----_ -,·t:j" DAtERECEiVflfBYSTA.~·-·--	 _ _ '-- ..".> s~Aiip'lic:ltioti"idenlij\e7"~!'-' .." 

Applicallon Pre-:applll:nlio/\ . . . . , ., ..... 
n Consl7uctlo,,[j Con.t1\II:t1~ .. DAJe RECElVEO Ei'Y'I=EOERAI,.AGENCV~~II~llntJtier -, ..~,,~.---~ ..._- 

~~l(r~Jm~~nONfl~~.M,l!tn!~ --,;.' - , ~ .. "~ "' . ..... '''''~ 
Legal Name' --. ."c.-- ~nlull~I'Unlt	 I 
.....- Nat r-_ Department."',10' ute ...." ISOrvancy nlil 

,Orgsnl2.a.tiol181 DUNS~ I-~' M "E'"r. E-"-V E-0- I '~I OiVision;
,072856&30	 1M .... LI _ . nllI
 
Addltllll\j,;·C
~~t	 : 
201 MisslOnSlrecl,4rhFIoor AUG B~011 
~ .•,,,,..~_ ......,-',,""'_-_""_- ...", ..-;-,..."_.-.. .,,_. .~ "..,	 Middle NDme -----.••.:-._ -~--

~ll~..':!an~ .:. "..~'. . E..GLEAEUbI.GJ:iQ.U.S. ,.... '. .__._'''__...".. .,i. d 
"Comly: Lll$l Name 
.sanFranciseoHoas' 
i Sl~to· Zip Code	 S~-~-_·' ...,...... . ~ 
CA 941?5 . ..-1 
Country: . .. Email: 
VSA:' llho$S@tnc.Org 

6. el't1pL.OYERIOENTIF,C.ATION NUMBER(EIN); --~,. lPhone·Number(g;va8ree.codflJ~ F.~ Number (gil/a IlrllD alde) 

[sJI~J-@]~~l[][~JI5]\2l	 '(5SO) 9~J199 I(530)92ft.~~50 
8. TYPE OF APPUCAnO~: ~ ..-- - -\7. 'TYP~ qF,~~PI.ICANT: (See back of form-for AppUc:!llion Types) 

'V HeM' ''1 Contlnuatlon 'r ROl/hlion O. Not for Prafn ~z,j)lJon
fRe'lision, fjn!ef' ilppropriate Iellei'(s) III box(es)
 
See. ba~ of Iorm for description of letlef5) ~her (speCify) .
 o [I 
Other (!IPClCify)	 9. NAME OF FEDERAL. AGENCY;·' . .
 

De~entar rno Interior.. FitJ'l arid W\ldllf~~rviCtJ
 

10. CATALOG OF F~DEftAL. DOMESTIC ASSISTANCE NUM6ER:	 11. DESCRIPTIV.E TITLE OF APPUCANT'$ PROJ~Cr; 

Nelson RanctJ Riparian Cortlrnl Foncing and Plllnilng
m[5]-~m[I] 2011.PARTNERS.H~.(ja . 

:1 TITLE (Name of program)~ 
• P.ar1nerG 'Of FiSl\ Dnil Wildliln
 
I H .. AR.EAs M:FECTED BV PROJECT (Cities. .Counlies. S1a18S, ole):
 

Slsldyou eouMy 

n. PROPOSEO PROJECT	 14. CONGRESSIONAL. OISTRICTS OF: 
~I'lDa'e: IEnding Date' ~ .. Applicam . ~b Project 

.. , upon 5ignlllUl'e .9130f20 16 
1:5. ESTIMATED FUHDlNG:	 b8, IS APPUCATlON.SUBJEC'rTO REV.IEW BV STArE EXECUTIVE 

RO£'R 12312 PROCESS?,'.. '., . ..I:~.Fed~(<l' ~: ..~.. nj THIS PREAPPLICATIOWAPPl<ICArION WAS MADE 
27.256 e;Yes. /If", .AVAILABLE TO THE srATE EiCECU1We ,ORDER 12372 

b.l\lJpllcen\ .' PROCESS FOR REVIEW ON 
5.Ma 

'C. Stille .~- DATE: 8/e/n

I '
 
lei. Local ~	 .w .. b, No.n PROGRAM IS j.,jOT;C~R5b BYE 0 12372 

ILe.Olhii~ . ~.- ". .~ ""1 OR PROGRAM HAS NOT BEEN SELECTEo BY STATE
 
Other F$detlll 17,091..~ FOR REVIEW
 

If Program I"come is· ..	 :$1 17. IS THE 'APPI.IC~NT DELINQUENT ON ANYFEOEAAL. DEBT? 

~'.	 ·w·..· g. TOTAL 
50.195 ;. I0 Yes If "Yes· 8tlar;h llnoxpl~(llliion.. fj No 

18. TO THE BEST OF NY KNOWl.EDGE ANO;BEUEF. AlL. DATA IN nus APPWCAllONJPfl.E.APPL.ICAT10N ARE TRU!!: AND COR~EcT.1'He 

~~~H~N;::sSu~~;~~~~~~UE:~~~~N~~~i~~~~~~~NG aODY OF THE APPLICANT AND THE APPUCAHi'WJL.L:COMPLY~T~TH~ 
I.lwlhor!zl'ld Represenlel~ ~. .,.. ;;., '..- '--.-,-..-.-.~--

Prllflll J F'irst Name ~dlO /Illlme .Alny	 ... 
lUis! Name . ' .."!. ',.; lfu( , I 
HO$!l . 

. Tille . "'-.'Telephoofl Number ('1M! sr""" co.1Cl
 
Pro)l)C1 DireclDl... .. 530 92&-irl 99
 
. Slgl'lalvre 01 AUlnorlU1d Ro(.)(&sent ~( Dale Signed
 

Previous EdiliDnU~tiie I . -<' -	 .::;;::==::::::::.----..-~.,-------~'4~;;.L..:.;:.~~_l._;=_=_:_::~= 
Aulhonzed for LOCl'lI ReoroducfiM 



5624 

T-640 P02!04 U-10408-08-'11 11:13 FROM-WEST CAT	 15107245551 
OMS Number: 4040-0004 

Expiration Dlite: Ql/31/2009 

Application for Federal Assistance SF424 Version 02 

'*1. Type of Submission: 

o Preapplication 

~ Application 

'*2. Type of Application 

l8J New 

o Continuation 

• If Revision, select appropriate letter(s) 

·Other (Specify) 

D Changed/Corrected Application D Revision 

3. Date Received: 4. Applicant Identifier: 

06103/2011	 CA-04-90-Y931 

Hl:l,;t:1 'r:O
1\ f It' :' n ... n

I • ,~'" v t.\Jll 
·5b, Federal Award Iden fier: 5a. Federal Entity Identifier: 

STATEr,L~AQIN~~nIIQ~ 

State Use Only: 

6. Date Received by Stale:	 I7, State Application Idenlifier: 

8. APPLICANT INFORMATION:
 

"a. Legal Name: Western Contra Costa Transit Authority
 

·c. Organizational DUNS: ~b. EmployerJTaxpayer Identification Number (EINfrlN): 

68·0162086 103429301 

d. Address: 

"Street 1: 601 Walter @ve 

Street 2: 

"City: Pinole 

County: 

·State: CA 

Province: 

"Country: USA 

"Zip / Postal Code 94564 

e. Organi::zational UnIt: 

Department Name: Division Name: 

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

Prefix: Mr, 

Middle Name: John 

"Last Name: Thompson 

Suffix: 

Title: Grants Manager 

Organizational Affiliation: 

"First Name: Robert 

"Telephone Number: 51 0-724-3331 

*Email: rob@westcal.org 

Fax Number: 510-724-5551 



20507 

5307-2 

T-640 P03/04 U-10408-08-'11 11:13 FROM-WEST CAT 15107245551 
OMB Number: 4040-0004 

Expiration Dato: 01/3112009 

Application for Federal Assistance SF424 Version 02 

"'9. Type of Applicant 1: Select Applicant Type: 

D. Special District Government 

Type of Applic8nl2: Select ApplIcal1t Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

"10 Name of Federal Agency; 

Federal Transit Administration 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title:
 

Federal Transit Ca~llnvestment Grant$
 

~12 Funding Opportunity Number: 

1"itle:
 

urb.s!nized area formula funds
 

13. Competition Identification Number; 

Title: 

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

City of Hercules, Pinole. Unicorporated areas of Contra Coista County (Port Costa, Rodeo and Crockett)
 

*1 S. Descriptive Title of Applicant's Project: 

ADA set aside for supplmenting operating COsts 

Replacement of 240' 1998 vehicles at el1d of useful life with 2 45' over the road coaches 

Purchase of a Bus Wash to replace one installed in 1991 

Rehab of 2 1998 vehciles to extent usueful life 



T-640 P04/04 U-10408-08-/11 11:13 FROM-WEST CAT 

OMB Number: 4040·0004 

Expira(ion Dalt; 01/3112009 

Applicatiofl for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant; CA-007 -b. Program/Project CA-007 

17. Proposed Project 

-a. Start Date: tb. End Date: 

18. Estimated Funding ($): 

'M a. Federal 1,465,253 

"b. Applicant 0 
'Me. State 

0 
"d. Local 

"e. Other 
483,667 

"'f. Program Income 0 

'g. TOTAL 1.948,920 

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

121 a. This application was made available to the State under the Executive Order 12372 Process for review on 08/03/2011 

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

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

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

DYes rg] No 

21. <lIBy signing this application, I certify (1) to the statements contained in the list of certifications"'<lI 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 resulling 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) 

[2] *t IAGREE 

.It'k 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: Robert 

Middle Name: John 

"'Last Name: Thompson -
Suffix: 

~ 

'lrfille: Manager of Grants 

"Telephone Number: 510-724-331 j Fax Number: 510-724-5551 

... Email: rob@westcat.org J 
"'Signature of Authorized Representative: fiUJ-.c ~ "Date Signed: 08/03/2011 



Grant Applicatic.. The Rosa Parks Tronsit Station Improverrl~ .... Project
 
OMB Number. 4040-0002
 

Expiration Dale: 8131/2008
 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1 

* 1.a. Type of Submission: * 1.b. Frequency: * 1.d. Version: 

[g] Application [g] Annual 
~Initial o Resubmission o Revision o Update 

o Plan o Quarterly 
* 2. Date Received: STATE USE ONLY: 

o Funding Request o Other 
1°7/28/2011 I 

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

I I• Other (specify) * Other (specify) I I 

I I I I 

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

I II I 

1.c. Consolidated Application/Plan/Funding Request? 
4b. Federal Award Identifier: 

1/Yes 0 No [g] I~Explanation 1 
7. APPLICANT INFORMATION: 

* a. Legal Name: 

ILOS Angeles County Metropolitan Transportation Authority [:n:-"r;;-,. ,}'-;~ 

* b. EmployerlTaxpayer Identification Number (EINITIN): * c. Organizational DUNS: .·--""'l 'd I-IJ 

195 - 44 01975 I [044055523 AUG ~ 9 7M9 
d. Address: 

• Street1: Stree12: STATE CLEAAIN(~ I-InllO~ 
rne Gateway Plaza 

I I -I 
• City: County: 

ILOS Angeles II I 
• State: Province: 

I CA: California I I I 
• Country: • Zip / Postal Code: 

I USA: UNITED STATES I 190012 I 
e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: * First Name: Middle Name: 

I I /Ashad , I I 

• Last Name: Suffix: 

IHamideh I IPhD I 
Title: ITransportation Program Manager I 
Organizational Affiliation: 

I I 
* Telephone Number: 1213-922-4299 I Fax Number: I I 
* Email: !hamidehA@metro.net I 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 
Prescribed by OMB Circular A-1 02 



OMS Number. 4040-0002 

Expiration Dale: 08/31/2008 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1 

* Ba. TYPE OF APPLICANT: 

I E: Regional Organization 
, 

* Other (specify): 

I I 
b. Additional Description: 

IRegional Transportation Planning Agency & Operator I 
* 9. Name of Federal Agency: 

[DOT /Federal Transit Adminis tration I 
10. Catalog of Federal Domestic Assistance Number: 

120.500 I 
CFDATitle: 

/Federal Transit_Capital Investmen-t Grants 

I 
11. Areas Affected by Funding: 

I I 
12. CONGRESSIONAL DISTRICTS OF: 

* a. Applicant: b. Program/Project: 

leA-037 I ICA-037 I 
Attach an additional list of Program/Project Congressional Districts if needed. 

I II Add Attachment II Delete Attachment II VIew Attachment I 
13. FUNDING PERIOD: 

a. Start Date: b. End Date: 

109 /30/2011 I 105/01/2014 I 
14. ESTIMATED FUNDING: 

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

I 4,400,000.001 I 1,100,000.001 

* 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: I 07/29/2011 I 
o b. Program is subject to E.O. 12372 but has not been selected by State for review. 

Dc. Program is not covered by E.O. 12372. 

Grant Application: The Rosa Parks Transit Station Improvement Project 

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



OMS Number. 4040-{)002 

Expira~on Date: 08/3112008 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424· MANDATORY 

·16.ls The Applicant Delinquent On Any Federal Debt? 

Yes 0 No~ I Explanation I 
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 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 ~ 

•• 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: 

I I IAshad I 
Middle Name: 

I I 

• Last Name: 

IHamideh I 
Suffix: • Title: 

IPhD I ITransportation Program Manager 1 

Organizational Affiliation: 

I 1 

• Telephone Number: 

1213-922-4299 
1 

• Fax Number: 

1213-922-2476 I 

• Email: 

Ihamideha@metro.net I 

• Signature of Authorized Representative: 

IAshad Hamideh I 

• Date Signed: 

107/28/2011 I 

Attach supporting documents as specified in agency instructions. 

I Add Allachments II Delete Allachmenis II View ,AttachmenlS I 

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



Grant Application: ~ustainable Retrofit and Operation of Existir.", .ACMTA Facilities 
OMS Number. 4040-0002 

Expiration Date: 8/31f2008 

* b. EmployerlTaxpayer Identification Number (EINITIN): * c. Organizational DUiiiS:----_..:.'::'~ 

195-4401975 I 1044055523 I 
d. Address: 

• Street1: Streel2: 

lone Gateway Plaza 

I I 
* City: County: 

ILOS Angeles II 
• State: Province: 

I CA: California I I 
• Country: * Zip / Postal Code: 

I USA: UNITED STATES I 190012 

e. Organizational Unit: 

Department Name: Division Name: 

I I 1 

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

Prefix: • First Name: Middle Name: 

I I IAshad 

I 
I 

* Last Name: SuffIX: 

IHamideh 

I 
IPhD I 

Title: ITransportation Program Manager I 
Organizational Affiliation: 

I 
• Telephone Number: 1213-922-4299 I Fax Number: I 
* Email: Ihamideha@rnetro.net 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1 

*1.a. Type of Submission: * 1.b. Frequency: * 1.d. Version: 

[g] Application [g] Annual 
[g] Initial o Resubmission o Revision o Update 

o Plan o Quarterly 
* 2. Date Received: STATE USE ONLY: 

o Funding Request o Other 
1°7/28/2011 I 

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

I I* Other (specify) * Other (specify) I I 

I I I I 

4a. F,.,ml E"my 1.'ntifi':=J i 
6. State Application Identifier: 

I I 
4b. Federal Awar~ntifier: 

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

II 
I REC8WEDlYes 0 No [g] I.Explanation I 

7. APPLICANT INFORMATION: I AUf, _ 0 I),,~ I 
* a. Legal Name: l..UH I 

I ILOS Angeles County Metropolitan Transportation Authority ISTATE r.J t:cA ~ I I 

I 

I 

I 

I 

I 

I 

I 
I 

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

Prescribed by OMS Circular A-102 



OMS Number. 4040-0002 

Expiration Date: 08/3112008 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1 

* 8a. TYPE OF APPLICANT: 

I E: Regional Organization ~ 
• Other (specify): 

I I 
b. Additional Description: 

ITransportation Planning Agency and Operator I 

• 9. Name of Federal Agency: 

lOOT/Federal Transit Administration I 
10. Catalog of Federal Domestic Assistance Number: 

120.500 I 
CFDA Title: 

IFederal Transit_Capital Investment Grants 

I 
11. Areas Affected by Funding:

I'"' Ang.'.' COO"'Y A<"" 

I 

12. CONGRESSIONAL DISTRICTS OF: 

• a. Applicant: b. Program/Project: 

ICA-031 I ICA-031 I 
Attach an additional list of Program/Project Congressional Districts if needed. 

[ II Add Allachment I I Delete Attachment II View Attachment I 
, 

13. FUNDING PERIOD: 

a. Start Date: b. End Date: 

109/30/2011 1 105/01/2014 1 

14. ESTIMATED FUNDING: 

• a. Federal ($): b. Match ($): 

I 4,000, 000.001 I 1,000,000.00[ 

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

[8J a. This submission was made available to the State under the Executive Order 12372 Process for review on: I 07/29/2011 I 
o b. Program is subject to E.O. 12372 but has not been selected by State for review. 

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

Grant Application: Sustainable Retrofit and Operation of Existing lACMTA Facilities 

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



OMS Number. 4040-0002 

Expiration Date: 08/31/2008 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

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

Yes D No~ I Explanation I 
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 I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to 
criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

•• I Agree ~ 
•• 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: 

I I IAshad I 
Middle Name: 

I I 
• Last Name: 

IHamideh I 
Suffix: • Title: 

IPhD I ITransportation Planning Manager I 
Organizational Affiliation: 

I I 
• Telephone Number: 

1213-922-4299 I 

• Fax Number: 

[213-922-2476 
I 

• Email: 

Ihamideha@metro.net =oJ 
• Signature of Authorized Representative: 

lAshad Hamideh I 
• Date Signed: 

107/28/2011 I 

Attach supporting documents as specified in agency instructions. 

I Add Attachments II Delete Attachments II VIew Attachments I 

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



Grant Application: ~lvCurement of 700 Compressed Natural Go..."eplacement Buses
 
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: 

[Rl Application [g] Annual 
[g] Initial o Resubmission o Revision o Update 

DPlan o Quarterly 
* 2. Date Received: STATE USE ONLY: 

D Funding Request o Other 
107/28/2011 I 

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

I I* Other (specify) • Other (specify) I I 

I I I I 

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

II I I 
4b. Federal Award Identifier: 

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

I 
....------

-I 

~\\lEOYes 0 No !RI I Explanation I fat=: . 
7. APPLICANT INFORMATION: ,,.. 0. ?n\~ \ 
* a. Legal Name: I-\Uu 

v _ :\ 

ILos Angeles County Metropolitan Transportation Authority .,-.. un\\St 
* b. EmployerlTaxpayer Identification Number (EINITIN): * c. Organizational DUN \:SIP\t t:. u ...~ 

195-4401975 I 1044055523 / 

d. Address: 

• Street1: Street2: 

lone Gateway Plaza 

I I .~ 
• City: County: 

[LOS Angeles II I 
* State: Province: 

I CA: California I I I 
* Country: * Zip 1Postal Code: 

I USA: UNITED STATES I 190012 I 

e. Organizational Unit: 

Department Name: Division Name: 

I I I I 

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

Prefix: • First Name: Middle Name: 

I I IAshad 

I 
I I 

* Last Name: Suffix: 

laarnideh 

I 
IPhD I 

Title: ITransportation Program Manager I 

Organizational Affiliation: 

I I 
* Telephone Number: 1213-922-4299 I Fax Number: I 

I 

• Email: Iharnideha@metro. net I 
Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 

Prescribed by OMS Circular A-1 02 



OMS Number. 4040-{)002 

Expiration Dale: 0813112008 

APPLICATION FOR FEDERAL ASSISTANCE sF-424 - MANDATORY Version 01.1 

* 8a. TYPE OF APPLICANT: 

I E: Regional Organization I 
* Other (specify): 

I , 
b. Additional Description: 

ITransportation Planning Agency/Transit Operator I 
* 9. Name of Federal Agency: 

lOOT/Federal Transit Administration I 
10. Catalog of Federal Domestic Assistance Number: 

120.500 I 
CFDA Title: 

IFederal Transit_Capital Investment Grants 

I 
11. Areas Affected by Funding: 

I I 
12. CONGRESSIONAL DISTRICTS OF: 

* a. Applicant: b. Program/Project: 

ICA-031 I I I 
Attach an additional list of Program/Project Congressional Districts if needed. 

Icongressional Districts .pdf I I Add Attachment I IDelele Attachment II View Attachment I 
13. FUNDING PERIOD: 

a. Start Date: b. End Date: 

109130/2011 I 109 130/2014 I 
14. ESTIMATED FUNDING: 

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

I 59,234,000.0°1 I 247,499,000.0°1 

* 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: I 07/29/2011 I 
Db. Program is subject to E.O. 12372 but has not been selected by State for review. 

Dc. Program is not covered by E.O. 12372. 

Grant Application: Procurement of 700 Compressed Natural Gas Replacement Buses 

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



OMS Number: 4040-0002 

Expira~on Date: 08131/2008 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1 

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

Yes D No~ I Explanation f 
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 I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to 
criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

•• I Agree ~ 

•• 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: 

I I !Ashad I 

Middle Name: 

I I 
• Last Name: 

IHamideh I 
Suffix: • Title: 

[PhD I ITransportation Planning Manager I 

Organizational Affiliation: 

I I 
• Telephone Number: 

1213 - 92 2-4299 I 

• Fax Number: 

1213-922-2476 I 
• Email: 

!hamideha@metro.net I 
• Signature of Authorized Representative: 

IAshad Hamideh I 

• Date Signed: 

107/28/2011 I 

Attach supporting documents as specified in agency instructions. 

I Add Attachments II Delete Allachments , I View Attachments I 

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



Grant Application: TrQ!I;jjt link Between Glendale Community COI'-ae and Metrolink Project
 
OMB Number: 4040-0002
 

ExpiraUon Date: 813112008
 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1 

* 1.a. Type of Submission: * 1.b. Frequency: * 1.d. Version: 

[8J Application [8J Annual 
[8J Initial D Resubmission D Revision D Update 

DPlan D Quarterly 
* 2. Date Received: STATE USE ONLY: 

D Funding Request DOther 
[0712812011 I 

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

I I* Other (specify) * Other (specify) I I 

I I I I 

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

I II I 
4b. Federal Award Ide ,~. -- 

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

II 
HI:: ,.;EIVED

Yes D No (8J I ExPlanationl 
7. APPLICANT INFORMATION: AUl:l - V ZOll 
* a. Legal Name: 

ILOS Angeles County Metropolitan Transportation Authority "IAII:. ~~t, \t-<INlj Hl,J~t 

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

195-4401975 I 1044055523 [ 

d. Address: 

* Street1: Street2: 

tne Gateway Plaza 

I I I 
* City: County: 

/LOS Angeles II I 
* State: Province: 

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

I USA: UNITED STATES I 190012 I 
e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: * First Name: Middle Name: 

I I IAshad 

I 
I [ 

* Last Name: Suffix: 

IHamideh 

I 
IPhD I 

Title: [Transportation Program Manager I 
Organizational Affiliation: 

ILACMTA is serving as the Pass-through Agency for Glendale CC I 
* Telephone Number: 1213-922-4299 I Fax Number: I I 
* Email: jhamidehA@metro.net I 

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



120.500 

OMS Number. 4040-0002 

Expiration Dale: 08/31/2008 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

* 8a. TYPE OF APPLICANT: 

I 
* Other (specify): 

[ 
b. Additional Description: 

E: Regional Organization 

I 

I 

Regional Transportation Planning Agency & Operator I 

* 9. Name of Federal Agency: 

lOOT/Federal Transit Administration I 
10. Catalog of Federal Domestic Assistance Number: 

I 
CFDA Tille:
 

Federal Transit_Capital Investment Grants
 

I 
11. Areas Affected by Funding:
 

Glendale Community College District in Glendale, CA
 

12. CONGRESSIONAL DISTRICTS OF:
 

* a. Applicant: b. Program/Project:
 

ICA-031 ICA-029
I	 I 
Attach an additional list of Program/Project Congressional Districts if needed.
 

I II Add Attachment II. Dalete Allachmeni II View Attachment I
 
13. FUNDING PERIOD: 

a. Start Date: b. End Date: 

109 130/2011 105/01/2014I	 I 
14. ESTIMATED FUNDING: 

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

240,000.001 [ 48,000.001
I 
*15.IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS? 

[gJ a. This submission was made available to the State under the Executive Order 12372 Process for review on: I 07/2912011 I 
o b. Program is subject to E.O. 12372 but has not been selected by State for review. 

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

Grant Application: Transit link Between Glendale Community College and Metrolink Project 

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



OMS Number: 4040-0002 

Expiration Date: 08/31/2008 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424· MANDATORY 

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

Yes 0 No [8] I Explanation I 
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 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 ~ 

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

Authorized Representative: 

Prefix: ' First Name: 

I I IAshad I 
Middle Name: 

I I 
• Last Name: 

IHamideh I 

Suffix: ' Title: 

IPhD I ITransportation Program Manager I 
Organizational Affiliation: 

I I 
'Telephone Number: 

[213-922-4299 I 

, Fax Number: 

1213-922-2476 I 
, Email: 

Ihamideha@metro . ne t I 
, Signature of Authorized Representative: 

lAshad Hamideh I 
, Date Signed: 

107128/2011 1 

Attach supporting documents as specified in agency instructions.
 

I Add Attachments II DeleleAttachrnenfsll'Vfew'Atlacnments I
 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 
Prescribed by OMB Circular A-1 02 



I 

Grant Application: Do. .own Inglewood Intermodal Transfer FacL and Park and Ride Lot 
OMS Number: 4040-0002 

Expiration Dale: 8131/2008 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

*1.a. Type of Submission: * 1.b. Frequency: 

[8] Application 

o Plan 

o Funding Request 

o Other 

* other (specify) 

[8] Annual
 

o Quarterly
 

o Other
 

* Other (specify) 

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

Yes 0 No [8] I Explanation I 
7. APPLICANT INFORMATION: 

* a. Legal Name: 

ILOS Angeles County Metropolitan Transportation Authority 

* b. EmployerlTaxpayer Identification Number (EINITIN): 

195-4401975 I 
d. Address: 

* Street1: 

Version 01.1 

o Revision o Update 

STATE USE ONLY: * 2. Date Received: 

1°712812011 I 
5. Date Received by State: 3. Applicant Identifier: 

I II
I 
6. State Application Identifier:

4a. Federal Entity Identifier: 

'7I II 
~~ 4b. Federal Award Identifi 

\1cCE.\\JEO \
\ 

• II' Q ?OH \ 
,-\UU I 

\ 
_ ~ r-: I\QING HO\.l~ 

* 1.d. Version: 

[R] Initial o Resubmission 

I
 

\S\p..\~·---r 

* c. Organizational DUNS: 

1044055523 I 

Street2: 

lone Gateway Plaza 

I jI 
* City: County: 

ILOS Angeles II I 
* State: 

CA: CaliforniaI I 
* Country: 

USA: UNITED STATESI I 
e. Organizational Unit: 

Department Name: 

I I
 

Province: 

I 
• Zip / Postal Code: 

190012 

I 

I 

Division Name: 

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

Prefix: 

I I 
* First Name: 

IAshad 

I 
* Last Name: 

IHamideh 

I 
Title: ITransportation Program Manager 

Organizational Affiliation: 

* Telephone Number: 1213-922-4299 I 
* Email: IhamidehA@metro. net 

Middle Name: 

I I 

Suffix: 

!PhD I 

I 

Fax Number: I 
I 

I 
I 

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

I 

I 



120.500 

OMS Number. 4040-0002 

Expiration Date: 0813112008 

Version 01.1 APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

• 8a. TYPE OF APPLICANT: 

I 
* Other (specify): 

I 

E: Regional Organization 

1 

I 

b. Additional Description: 

Regional Transportation Planning Agency & Operator I 
• 9. Name of Federal Agency: 

lOOT/Federal Transit Administration I 
10. Catalog of Federal Domestic Assistance Number: 

I 
CFDATitle: 

Federal Transit_Capital Investment Grants 

11. Areas Affected by Funding: 

Downtown Inglewood, Los Angeles County 

12. CONGRESSIONAL DISTRICTS OF: 

* a. Applicant: b. Program/Project: 

ICA-03l ICA-035I I 
Attach an additional list of Program/Project Congressional Districts if needed.
 

1 I I: Add Attachment II Delete Attachmenl J I View Attachment I
 
13. FUNDING PERIOD: 

a. Start Date: b. End Date: 

109130/2011 112131/2018I I 
14. ESTIMATED FUNDING: 

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

20,000,000.001 5,000,000.001I I 
* 15.IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS? 

[RJ a. This submission was made available to the State under the Executive Order 12372 Process for review on: I 07/29/2011 I
 
Db. Program is subject to E.O. 12372 but has not been selected by State for review.
 

Dc. Program is not covered by E.O. 12372.
 

Grant Application: Downtown Inglewood Intermodal Transfer Facility and Park and RideJ,Qt 

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



OM B Number: 4040-0002 

Expiration Date: 08/31/2008 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424· MANDATORY 

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

Yes D No [8] I ExplanatiOn! 
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 I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to 
criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

•• I Agree [8] 

•• 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: 

I I IAShad I 
Middle Name: 

I I 

• Last Name: 

IHamideh I 
Suffix: • Title: 

IPhD I ITransportation Program Manager I 
Organizational Affiliation: 

I I 
• Telephone Number: 

1213-922-4299 
I 

• Fax Number: 

1213-922-2476 I 
• Email: 

Ihamideha@metro.net I 
• Signature of Authorized Representative: 

IAshad Hamideh I 
• Date Signed: 

107128/2011 I 
Attach supporting documents as specified in agency instructions. 

l'AddAiiilChmEmts '1loeiete Attachments I I \/le'/-! Atlar.hrnents I 

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



Gra. ...pplication: Patsaouras plaza Connecro" 
OM8 Number: 4040-0002 

Expiration Date: 8/3112008 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

* 1.a. Type of Submission:
 

~ Application
 

DPlan
 

D Funding Request 

o Other 

• Other (specify) 

I I 

* 1.b. Frequency: 

!RI Annual 

D Quarterly 

D Other 

• Other (specify) 

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

Yes 0 No [R] I Explanation I 
7. APPLICANT INFORMATION: 

* a. Legal Name: 

ILOS Angeles county Metropolitan Transportation Authority 

* b. EmployerlTaxpayer Identification Number (EINITIN): 

* 1.d. Version:
 

!RIlnitial o Resubmission o Revision o Update
 

STATE USE ONLY: * 2. Date Received: 

1°7128/2011 I 
5. Date Received by State:3. Applicant Identifier: 

, ,II 
6. State Application Identifier:14•. F.d".1 En'Oy 'don•••" 

4b. Federal Award Iden 

II
 

* c. Organizational DUNS: 

II I 
ifiernr

rll: CErVEDl 
A (' n '\I, ,. 

u OJ LU II 

C'T A orr- n; r- A '"' ~ ~ 

~~~'" ~_ "JV~j.. 

195-4401975 

d. Address: 
- I 1044055523 I 

• Street1: Stree12: 

lone Gateway 

• City: 

ILOS Angeles 

Plaza 

I I 
County: 

II 

I 

I 
• State: 

CA: CaliforniaI I 
• Country: 

USA: UNITED STATESI I 
e. Organizational Unit: 

Department Name: 

I1 

Province: 

I 
• Zip / Postal Code: 

190012 

I 

I 

Division Name: 

I 1 

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

Prefix: • First Name: 

I I IAshad 

I 
• Last Name: 

!Hamideh I 
Title: ITransportation Program Manager 

Organizational Affiliation: 

• Telephone Number: 1213-922-4299 I 
• Email: IharnidehA@metro. net 

Middle Name: 

I 1 

Suffix: 

IPhD ~ 

I 

I 
Fax Number: I I 

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

Prescribed by OMS Circular A-1 02 

1 



OMB Number. 4040-0002 

Expiration Dale: 08/3112008 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1 

* 8a. TYPE OF APPLICANT: 

I E: Regional Organization I 
• Other (specify): 

I I 
b. Additional Description: 

IRegional Transportation Planning Agency & Operator I 
* 9. Name of Federal Agency: 

IDOT/Federal Transit Administration 
I 

10. Catalog of Federal Domestic Assistance Number: 

120.500 ~ 
CFDATitle: 

IFederal Transit_Capital Investment Grants 

I 
11. Areas Affected by Funding: 

I,o,ntown 'he oi', of Lo, An,ele, 

I 
12. CONGRESSIONAL DISTRICTS OF: 

• a. Applicant: b. Program/Project: 

ICA-031 I I I 
Attach an additional list of Program/Project Congressional Districts if needed. 

I I I. Add Attachment I I Delete AttachJ'T'enl II VieW AttachJ'T'ent I 
13. FUNDING PERIOD: 

a. Start Date: b. End Date: 

109/30/2011 I [05/01/2014 I 
14. ESTIMATED FUNDING: 

• a. Federal ($): b. Match ($): 

I 
9,679,000.001 I 5,690,364.001 

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

[8J a. This submission was made available to the State under the Executive Order 12372 Process for review on: I 07129/2011 I 
Db. Program is subject to E.O. 12372 but has not been selected by State for review. 

Dc. Program is not covered by E.O. 12372. 

Grant Application: Patsaouras plaza Connector 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective OB/2005) 
Prescribed by OMS Circular A-1 02 



OMB Number. 4040-0002 

Expiration Date: 0613112008 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

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

Yes D No [R] I Explanation I 
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 I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to 
criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

•• I Agree [R] 

•• 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: 

I I IAshad I 
Middle Name: 

I I 

• Last Name: 

IHamideh 1 

Suffix: • Title: 

IPhD I ITransportation Program Manager I 

Organizational Affiliation: 

I 1 

• Telephone Number: 

1213-922-4299 J 
• Fax Number: 

1213-922-2476 I 
• Email: 

Ihamideha@metro.net I 
• Signature of Authorized Representative:
 

IAshad Hamideh I
 
• Date Signed:
 

107/28/2011 I
 
Attach supporting documents as specified in agency instructions.
 

I Add Allachmenls II Delete Allactimenisll'\iiewAttachmerits I
 

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



Grant Application: r ,haw/Exposition Intermodal Transfer Far- "Park and Ride Lot a!1d Laxover Facility 

OMB Number. 4040.{JOO2
 
Expiration Dale: 813112008
 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1 

*1.a. Type of Submission: • 1.b. Frequency: .. 1.d. Version: 

[RJ Application [RJ Annual 
[RJ Initial o Resubmission o Revision o Update 

o Plan o Quarterly 
.. 2. Date Received: STATE USE ONLY: 

o Funding Request o Other 
10712812011 I 

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

I I.. Other (specify) .. Other (specify) I I 

I I I I 

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

I II I 
4b. Federal Award Identifier: 

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

IYes D No IRI I Explanation J 

7. APPLICANT INFORMATION: n r- r" r- 1\ I r- 1"'\ 
.. a. Legal Name: I lL-V'-l" L-IJ 

ILos Angeles County Metropolitan Transportation Authority AUG - 9 ?nu I 
.. b. EmployerlTaxpayer Identification Number (EINITIN): .. c. Organizational DU S: 

195-4401975 I 1044055523 STATE CL.EARING HOUSE 
d. Address: 

.. Street1: Street2: 

lone Gateway Plaza 

I I I 
.. City: County: 

[LOS Angeles II I 
.. State: Province: 

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

I USA: UNITED STATES I [90012 I 
e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: .. First Name: Middle Name: 

I I !AShad I I I 
.. Last Name: Suffix: 

IHamideh 

I 
IPhD I 

Title: ITransportation Program Manager I 
Organizational Affiliation: 

I I 
.. Telephone Number: 1213-922-4299 I Fax Number: I I 
.. Email: IhamidehA@metro.net I 

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



120.500 

OMB Number. 404~002 

Expiration Date: 08/31/2008 

Version 01.1 APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

* 8a. TYPE OF APPLICANT: 

E: Regional OrganizationI I 
* Olher (specify): 

I I 
b. Addilional Description: 

IRegional Transportation Planning Agency & Operator I 
* 9. Name of Federal Agency: 

IDOT/Federal Transit Administration I 
10. Catalog of Federal Domestic Assistance Number: 

I 
CFDA Title: 

[Federal Transit_Capital Investment Grants 

I 
11. Areas Affected by Funding: 

1'0' Aogele, Coone, 

I 
12. CONGRESSIONAL DISTRICTS OF: 

* a. Applicant: b. Program/Project: 

ICA-031 ICA-033I I 
Allach an additional list of Program/Project Congressional Districts if needed.
 

Add Attachment I I Dele'e Allac;hment II VIew Attachmenl
 I II I 
13. FUNDING PERIOD: 

a. Start Date: b. End Date: 

109/30/2011 112 /31/2018I I 
14. ESTIMATED FUNDING: 

• a. Federal ($): b. Match ($): 

24,000,000.001 6,000,000.001I I 

*15.15 SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS? 

[8J a. This submission was made available to Ihe State under the Executive Order 12372 Process for review on: I 07/29/2011 I 
o b. Program is subject to E.O. 12372 bul has not been selected by State for review. 

Dc. Program is not covered by E.O. 12372. 

Grant Application: Crenshaw/Exposition Intermodal Transfer Facility, P-ark and Ride Lot and Layover Facility 

Aulhorized for Local Reproduction Standard Form 424 Mandalory (Effeclive 08/2005) 
Prescribed by OMS Circular A-102 



OMS Number: 4040-0002 

Expiration Date: 08/31/2008 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

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

Yes D No [8] I Explanation-1 

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 I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to 
criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

"" I Agree [8] 

"" 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: 

I I IAshad I 

Middle Name: 

I 1 

"Last Name: 

IHamideh I 
Suffix: "Tille: 

!PhD 1 
ITransportation Program Manager I 

Organizational Affiliation: 

I I 
" Telephone Number: 

1213-922-4299 
1 

" Fax Number: 

1213-922-2476 I 
" Email: 

Ihamideha@metro.net 
I 

" Signature of Authorized Representative: 

IAshad Hamideh I 
" Date Signed: 

107/28/2011 I 
Attach supporting documents as specified in agency instructions.
 

I Add Attachments ,I Delete AttachmenlS II View Attachments I
 

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



08/09/2011 13:35 5307412228 RCAC	 PAGE 01/01 

Version n03APPLICATION FOR 
2. DATI: SUElMIHeu	 Applicant IdElntrthirFEDERAL ASSISTANCE 

3. DATE'RECEIVEDS'YSTATE: ······· .. ·······Si"a·te..Applleatlon IdentiOer1. TYPE OF sUBMISSiON:
 
Applit:ation Pre-appUcation
 

4. DATE RElCelVED BV'i'f~oERACAGEiiicY"lFedera' Idenllller[] Construction t'J CQnslnlcllon
 

lliJ.J!2Il...g9.rmru!t.~lQll__._ .i:1.!'!.~T.!.:Con5tructiDn I _.._.._1.... . _..__ .. !
 
g:' APPLICANT 1l\J~OR.MAnON ' 

Otv.\nlzlltional Unit: 
Department 

urganlzstlonal UUN~: ..	 IDIVision:IqetJJt1qS~ r n • __ I 

IAddress: - .-~_._------t-4-W_z"",l~...&-"''''''''''''~ 
Street;333 Oak Street	 8'-:..::'-:..:.:..:J:L.::.:'="'::===:r.:-;::~~::...==-=="-

__..__ .._. ..AUG..... 9 2011	 __ _:
City:	 . 
~M Flhllf 
·'CouriiY:---~--···"·' 

STATE C·LeA·RiN..GHOYijtffi.~:t.~~Il __._ _ ..Tohama __
 
Stattl~ ZID Code u x:
 
C"liftJmiQ	 Il'GOBO 

Country:	 E;mall: 
USA, 

Phone Number(afll'fl;:ll'¢;l COdtl) I"ax Number (gill'll /)re~ code) 

5305284702 

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

rt Nl>w :n Comll1U1l11on r ReYlglon o 
If RevisiOrt. MIler ilppropr1ate lener{s) In box(es) 
Sag baek oHorm for deseriptlon of letler.l.) ~er (speclfy)o o 
Other (specify)	 9. NAME OF FEDERAl- AGeNCY:
 

USDA Rural Development
 

10. CATALOG OF FEDERAL DOMESnC ASSISTANCE NUMBER:	 11. DESCRIPTIVE i11'lE Of' APPLICANT'S PROJECT: 

Acqulsir!on only of Ih& Stale Theatre in downtolNn Red Sluff, CA,[]@]-[]@)[§] 
TITLE (Name of ProglCllTI):
Community Facilities 

IU. AREAS AFFe~aYPROJl::cr (Cities, CovnTf'es, Slates, etc.): 

Red f3luff, Tehama County. 

i13.PR6~o$eO~ROJeCr m._CONG~ESsI0N~L DISTRICTS OF: 
$IEllt DaIO: E"ding Dam: 3, Appll~nl lb. Pl"Ojoet 
AVQusl 1, 2011 ISe~l)er 30, 2011 II 'I 
1s. eSTIMATEO FUNOING: iG. IS APPI..ICATION SUBJECT TO REVIEW BY STATE EXeCUTiVe

bROER_12312f'ROCEaS? 

17. I~ THF APPI 1CANT ~ELlNQUENiON A'-IV J"EDERAL DEBT? 

Q. TOTAL /$ 
487,000 ,liD ILJ Yes If "Yee' elladl an explanatlO1'l. 'e) No 

18. TO THe: BEST OF MY KNOWI.EDGE AND E1El,IEF, Al.1. DAT"A IN n n:; APPUCATIONIPREAPPI.ICATION A~I! T~UE AND CORREGT. THf: 
IDOCUMENT HAS BEEN OULY AUTHORIZED BY THE GOVERNING BODY OF TlIE APPLICANT AND THE APPUCANT WILL COMPLY Wmi THE 
IAnACHED ASSURANCES IF iHE ASSISTANCE IS AWARDED, 
I,.. A'lthonz4'ld R&ll"lM!lenl~tNll 
P""Ii...	 !"Iral Name ~ill(lle NameWilliam A 
Last NamCl lSuffiJO;Comellus 

......-- 
I5:"11rle	 r,. Tlllepf'lOne Number (lli~'B;:e8COdel 
PreSident 530 5:!6 4702 r· Signalure of AU(~~~zed Repre6e~.~.~~~._{AJ...jL~--: dr1..._t);~:tlM"T!~ =t. Datil Sfgrled :r>'t ',I 2: 8. Z. til;' 

PreVious Edition Usable	 J Sl<Jndal'l1 Form 424 (Rev.9.2003) 
Authorized for Local RllOraduclion	 Prescl'lblld bV OM8 Circular "-102 

I 



Version 7/03APPLICATION FOR 

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

,NCE 2. DATE SU BMITTED Applicant Identifier 
AUJ1l!st 9. 2011 - Dept. of Food and Aoriculture 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application Augus18,2011 

-. 

C'i Construction g Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

I 
I 

I t:7l Non-Construction nNon-Construction 
11-8520-1488-CA I 

15. APPUCANT INFORMATION 
Legal Name: Omanizational Unit: 

- nr-__ Department
State of California I Food and Agriculture 

Or~aniZatiOnal DUNS: n c: I..." t: ,V l:.0 Division: 
80 487665 Plant Health and Pes! Prevention Services 

Address: ~ Name and telephonenumber of person to be contacted on matters 
Street: MUU "~ ZOl1 involving this application (give area code) 
1220 N Street, Room 315 Prefix: Firsl Name: 

Scott 
'City: "'AI E CLEARING' HOUSE Middle Name 
Sacramento ·._____ __·····_····?·.."""v_ 

County: 
~··· --_....... 

Last Name 
------_...__._._-

Sacramento Okimura 

Slate: ZilJ Code Suffix: 
California 95814 

Countrl.: Email: 
Uniled States sokimura@cdfa.ca,gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

@][[]-@]@] l?J [J!IJ @] @] (916) 654-1211 (916) 654-0555 

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

liZ New fn Continuation [j Revision 
If Revision, enter appropriale letter(s) in box(es) 

A - Slate 

(See back of form for description of letters.) 
0 0 

pther (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: 

[]@]-[]~W European Grapevine Moth (EGVM) • Mating Disruption 

TITLE (Name of Program): 
Planl and Animal Disease, Pest Control, and Animal Care 
12. AREAS AFFECTED BY PROJECT (Cities, Counties. States, etc.): 

Slate of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Dale: a. Applicant Ib. Project 
August 1, 2011 July 31 , 2012 District 1 EGVM· Mating Disruption 

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

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

b. Applicant IS 
uu PROCESS FOR REVIEW ON 

c. Siale IS 
uu DATE: August 9, 2011 

d. Local ~ .uv b. No. [i] PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other $ .w n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

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

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

i18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
iDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix First Narne Middle Name 

Kathy 

Last Name Suffix 
Alameda 

b. Tifle . Telephone Number (give area code) 
Manager. Federal Funds Management Unit 1916\ 651-9888 

d. Signature of Authorized Representative e. Date Signed 

Previous Edition Usable 
Authorized for Local Reproduction 



P.002/00208/10/2011 11 :51 (FAX) 

OMB Approval No. 0348-0043 APPLICATION FOR 
,NCE 2. DATE SUBMIITED Applicant Identifier 

July 26, 2011 --::----------
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application Ide~t:, C.l t rVr:: IJ 

~Plicalion Preapplicalion 
Construction ~ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifierj AUG 1.:0 20U 

D Non-Construction o Non-Construction ! 

5. APPLICANT INFORMATION 

Legal Namer.. .i~ hOMA ~!~ (FJY\t) . 
Organizational Unit !STATE CLEARING HOUSE 

I1)W\MUV\i 111 U~ 
Address (give city. CDunty, State, and zip ebdil): 

, 
Name and lelephone number of person to be contOlcted on matters involvln 

this application (give area cede) \C-\ yV\ V\At/l,..(ctJ rW'I 

t1lv .a~i 1'% i 
6. EMPLOYER IDENTIFICATION NUMBER(EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) 

m-~ A. State H. Independent School Disl. 
~ 

8. TYPE OF APPLICATION: B. Counly r. State Controlled Institution of Higher Leaming 

91 New D Continuation D Revision C. Municipal J. Private University 

D. Township K. Indian Tribe 

IF Revision. enler appropriate lelter(s) in box(es) D D E. Interstate L. Individual 

F. Inlermunicipal M. Profit Organization h 
A. Increase Award B. Decrease Award C. Increase Duralion G. Special Dislrict N. Other (Specify) NC/f'l1.y7l~t 
D. Decrease Duralion Olher(speci/y): t:;-o l (,.~") (3 ) 

9. NAME OF FEDERAL AGENCY: 
, 

US f'\iJ.f1/f A, f'!\OMt- of N&VI '~a [tuve
v I'v' 

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

[]Q]-~ ~. MaJw Cb11Nt ~ 
TITLE: 

Hf)1fY\Q. YJ.-ftrj f!2t~ lV .tJVVYA.12. AREAS AFFECTED BY PROJECT (Cities, Counties, States. etc.): 

(QtWx.Vn' Cvro..-ft&vl 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

\lAlA ttlM 1t{iY\ 

s\';:l~ati( ( IErn;il;~r:~ a~~l1L~M~l-1 SWIiwJ Ib·S~tMbt\-t.~ D> l l-tv~ SCttUVI ~ tV 
15. ESTIMATED FUNDING: I oJ,J 16. [S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. Federal $ 
~ 8I 000 

00 

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

1.-\1 L\;Do PROCESS FOR REVIEW ON: 
c, Stale $ 00 

'1Ji't O{l(DATE 
d.local $ 00 

b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

e. OtherL~~ut $ 00 o OR PROGRAM HAS NOT BEEN SELECTED BY STATELt ,ltOO . FOR REVIEW 

f. Program Income $ 00 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
g. TOTAL $ 00 

~oq lp1~OOO' DYes If "Yes." attach an explanation. 

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. 

a. Type Na\~oMu~\wtMnlative lb. TilJeb{~~vc tt' rl0te-V c. Tel~0(f 0~le~1- lo f 
d. Signature ~)rJt1~t;pre7Y3r_ e, Date Signed Uktlh IVI 10 il

't'VVV j ~<___ 
- - ...... . , .. 

(Rev. 7-97) 

Prescribed by OMB Circular A·102 Authorized for Local Reproduc1ion 



OMS Number. 4040-0002
 
Expiration Dete: 8131/2008
 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

*1.a. Type of Submission: 

[g] Application
 

DPlan
 

D Funding Request
 

D Other
 

• Other (specify) 

I I
 

*1.b. Frequency: 

[g] Annual 

D Quarterly 

D other 

• other (specify) 

I I 
1.c. Consolidated ApplicationlPlan/Funding Request? 

Yes D No I&l If Explanalron j 
7. APPLICANT INFORMATION: 

* a. Legal Name: 

Icalifornia Indian Manpower Consortium, Inc. 

* b, EmployerlTaxpayer Identification Number (EINITIN):
 

194-2465274 I
 
d. Address: 

• Street1: 

1738 North Market Boulevard 

I 
• City: 

II
 

* c. Organizational DUr 

1098086424 

Street2: 

I 
County: 

Isacramento Iisacramento 

• State: 

I CA: California I 
• Country: 

USA: UNITED STATESI I 
e. Organizational Unit: 

Department Name: 

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

PrefIX: • First Name: 

!Mrs. ILorendaI 
I 

• Last Name: 

!sanchez 

I 
Title: !Executive Director 

Organizational Affiliation: 

• Telephone Number: 1916 920-0285 I 
• Email: IlorendaS@CimCinc_com 

* 1.d. Version: 

[g] Initial D Resubmission DRevision D Update 

STATE USE ONLY: * 2. Date Received: 

108/01/2011 I 
3. Applicant Identifier: 5. Date Received by State: 

I II I 
6. State Application Identifier:

4a. Federal Entitv Identifier: 

I
II 
4b. Federal Award Identifier: 

Province: 

1 

• Zip / Postal Code: 

195834 

Division Name: 

I
 

Middle Name: 

IT. 

Suffix: 

I I 

1 

---';;;';;.,.._
S: nI::J.JCi V r_u 

I II II ~ 11 :1\ ? nfi 

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

I 

1 

I 

1 

I 

1 

1 

Fax Number: 1916 641-6338 
1 

1 

Authorized for Local Reproduction Standard Fonn 424 Mandatory (Effective 08/2005) 

Prescribed by OMS Circular A-1 02 

I 

I 



OMS Number 404Cl-0002 

Expiration Data: 0813112008 

Version 01.1 APPLICATION FOR FEDERAL ASSISTANCE SF-424· MANDATORY 

* 8a. TYPE OF APPLICANT: 

K: Indian/Native American 

• Other (specify): 

1 

b. Additional Description: 

I 
* 9. Name of Federal Agency: 

Tribally Designated Organization 

I 

I 

I 

IBusiness and Cooperative Programs 
1 

10. Catalog of Federal Domestic Assistance Number: 

110.773 

CFDA Title: 
1 

IRural Business Opportunity Grants 

11. Areas Affected by Funding: 

I 

State of California, Federally Recognized Tribes within the following Counties: Amador, Butte, Colusa, 
Del Norte, Fresno, Inyo, Lake, Lassen, Madera, Mendocino, Modoc, Mono, Riverside, San Bernardino, San 
Diego, Shasta, Sonoma, and Tuolumne. 

12. CONGRESSIONAL DISTRICTS OF: 

• a. Applicant: b. Program/Project: 

5th 11st,2n I1 1
 

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

IRBOG 2011 Congressional Distl I Add A1tachrnen{ II Delete Attachment tI View Attachment ~ 

13. FUNDING PERIOD: 

a. Start Date: b. End Date: 

109/01/2011 1 108 /31/2012 
1 

14. ESTIMATED FUNDING: 

• a. Federal ($): b. Match ($): 

I 164,793.001 0.001 
1 

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

r&l a. This submission was made available to the State under the Executive Order 12372 Process for review on: I 08/04/2011 I 
Db. Program is subject to E.O. 12372 but has not been selected by State for review. 

Dc. Program is not covered by E.O. 12372. 

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





--

NeighborWorks Fa)(:9164313209 Aug 12 2011 09:25am P002/005 
OMB Number: 4040-0004 

Expiration Date: 01/3112009 

AI1-lication for Federal Assi~;ttance SF·424 Version 02 

*1. Type of Submission: -
o Preapplication 

!Xl Application 

o Changed/Corrected Application 

-
3. Date Received: 4. 

5a. Federal Entity Identifier: 

-
State Use Only: 

-
6. Date Received by State: 

8. APPLICANT INFORMATION: 

*2. Type of Application 

o New 

o Continuation 

• If Revision, select appropriate letter(s) 

*Other (Specify) 

o Revision 

Applicant Identifier: 

*5b. Federal Award Identifi r: RECEIVED 
1I11f' ...... "'_ 
~u .1 ,c, l.UIV 

I7. State Application Idenlifiel': STATE CLEARING HOUSE 

*a. Legal Name: NeighborWorks® HomeOwnership Center Sacramento Region 

*b. ErnployerlTaxpayer Identification Number (EI N/TIN): *c, Organizational DUNS: 

68-0118032 96-8611905 
-

d. Address: 

'Streel1 : 2400 Alhambra Blvd 

Street 2: 

*City: Sacramento 

County: Sacramento 

*State: CA 

Province: N/A 

*Country: USA 

*Zip / Postal Code 95817 

e. Organizational Unit: 
-

Department Name: Division Name: 

Community Development Sacramento Region 

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

Prefix: 
-

*First Name: David 

Middle Name: 

*Last Name: Wilkinson 

Suffix: 

Title: 
-

Homeownership Director 

Organizational Affiliation: 

Private Non Profit 

*Telephone Number: 916-452-5356 Fax Number: 916-431-3200 

*Email: david@nwsac.org 

-




NeighborWorks Fax:9164313209 Aug 12 2011 09:25am P003/005 

OMH Number: 4040-0004 

ExpirntiDl1 DaLe: 01/31/2009 

r-----------~-------~ ,
Application for Federal Assis'[ance SF-424 Version 02 

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

N.Nonprofit wlo 501 C3 IRS Status(Oth Than High Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency:
 

USDA
 

11. Catalog of Federal Domestnc Assistance Number:
 

10-433
 

CFDA TiHe:
 

Rural Housinq Preservation Grants 

*12 Funding Opportunity Number:
 

Section 533
 

*Title:
 

Notice of Funds Availability for the Section 533 Housinq Preservation Grants for Fiscal Year 2011
 

I - I 
13. Competition Identification Number: 

Title: 

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

Unincorporated areas of Colusa County, CA
 

*15. Descriptive Title of Applicanfs Project: 

NeighborWol"ks® HomeOwnership Center Sacramento Region, Housing Rehabilitation for the unincorporated areas of Colusa
 

County,
 



--
NeighborWorks Fax:9164313209 Aug 12 2011 09:25am P004/005 

OMS Number: 4040-0004 

Expiration Date: 0113112009 

-I Application for Federal Assis'~ance SF-424 Version 02 
-


16. Congressional Districts Of: 

~·a. Applicant: CA-02 ·kb. Program/Project: 
-

17. Proposed Project: 

*a. Start Date: 09-2011 ·'b. End Date: 09·2012 
-

18. Estimated Funding ($): 

*a. Federal 100000 

·kb. Applicant 200000 
*c. State 

*d, Local 

·'e. Other 

*f. Program Income 

*g, TOTAL 300000 

-
*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 8/12/11
 

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

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

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

DYes [g] 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 H 

' and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

[Z] **/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: Pam
 

Middle Name:
 

*Last Name: Canada
 

Suffix:
 
-


"Title: Chief Executive Officer 

*Telephone Number: 916-452-5356 IFax Number: 916-431-3200 
-

.. Email: pam@nwsac.org 
-

•Sig nature of Authorized Represe~a live: ~(c2~ I *Date Signed: ,f-//-~ 
Authorized for LOC8J Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 



I 

OMB Number: 4040-0004 

Expiration Date: 03/31/2012 

Application for Federal Assistance SF-424 

* 1. Type of Submission: 

[g] Preapplication 

D Application 

D Changed/Corrected Application 

* 3. Date Received: 

1°8/12/2011 
1 

5a. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: 1 

8. APPLICANT INFORMATION: 

I* a. Legal Name: ITerra Green Corrununi ty Development Copropration I 

* b. EmployerlTaxpayer Identification Number (EINITIN): * c. Organizational DUNS: AUG 12 20ft 
100335801400001331217398 

I 1 
~ 

QII-\I t: liLI:ARING HOUSE
d. Address: 

* Street1: 1117 Cardigan Bay I 
Street2: I 1 

* City: IAlameda 1 
County/Parish: 1 1 

* State: CA: California1 1 
Province: 1 I 

* Country: USA: UNITED STATESI 
I 

* Zip / Postal Code: 194502-7984 1 

e. Organizational Unit: 

Department Name: Division Name: 

I 1 I 1 

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

Prefix: * First Name: 
] I (Narie 

I 

Middle Name: 
1 1 

* Last Name: !Roberts De La Parra 1 
Suffix: 

1 1 

Title: 1 1 

Organizational Affiliation: 

I 1 

* Telephone Number: 1 (510) 835-1181 1 Fax Number: I I 

* Email: Imarie@terragreencctc. org 1 

* 2. Type of Application: 

[g] New 

D Continuation 

D Revision 

* If Revision, select appropriate letter(s): 

I 
* Other (Specify): 

1 I 

1 

4. Applicant Identifier: 

1 I 

5b. Federal Award Identifier: 

1 1 I 

17. State Application Identifier: 1
1 1 

............ _........
 
I&.....VL-I V C.U 



I 

114.703 

Application for Federal Assistance SF-424 

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

1M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)
 

Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
• Other (specify): 

I 1 

I 

I 

• 10. Name of Federal Agency: 

Ius Department of Housing and Urban Development I 

11. Catalog of Federal Domestic Assistance Number: 

1 
CFDA Title:
 

ISustainable Communities Regional Planning Grant Program
 

- -

IFR-5500-N-30PA 

• 12. Funding Opportunity Number: 

I 
* Title:
 

Sustainable Communities Regional Planning Grant Pre-Application
 

13. Competition Identification Number:
 

ISCRF-30
 1 
Title: 

; 

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

IHUD 14.703 mapping and population info.pdf I I Add Attachment I IDelete Attachment II VleWAtlaChmElnl ~ 

• 15. Descriptive Title of Applicant's Project: 

Regional Connectivity for Global Competitiveness that Creates Long Term Economic Sustainability. 
This plain will consist of creating jobs, address infrastructure issues, and community 
revitalization. 

Attach supporting documents as specified in agency instructions.
 

I Add Attachments II Delete Attachments II View Attachments I
 

I 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

* a. Applicant 9	 b. Program/Project 9 
1 I	 1 I 

Attach an addilionallist of Program/Project Congressional Districts if needed.
 

I I Add Attachment I I Delete Attachrn~nt 11. Vlt::\" Att.~chf11t11l1
I	 I 
17. Proposed Project: 

* a. Start Date:	 * b. End Date:109/05/2011 I	 109/05/20151 

18. Estimated Funding ($): 

* a. Federal	 5,000,000.001I 
* b. Applicant	 0.001I 
• c. State	 0.001I 
* d. Local	 o. 001I 
* e. Other	 1, 000, 000. 001 

1 

* f. Program Income I	 o. 001 

* g. TOTAL	 6,000,000.001I 
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[g] a. This application was made available to the State under the Executive Order 12372 Process for review on I 08/05/2011 I· 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

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

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

DYes	 [g] No
 

If "Yes", provide explanation and attach
 

[ I[ Add Atachmenl I IDelete {,llachmenl , I Vtew Attnr.hrnent I
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. 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)
 

[g] **' 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: lto-'Jarie 
1I	 I 

Middle Name: I I 
* Last Name: IROberts De La Parra I 
Suffix: I	 I 
* Title: Ipresident I 
'Telephone Number: I(510) 83511-81 I Fax Number: I	 I 

* Email: Irnarie@terragreenCdC. org I 
* Signature of Authorized Representative: IMarie Roberls De La Parra I * Date Signed: 1°8112/2011 I 



'Hl.;Ic"- tJU/U.J

HABITAT FOR HUMANITV
707994145008/15/2011 11:38 

Close Form J Next Print Page I About 

OMS Numb"r; 40dO·OO04 

I;xpiralion D;lt~: 0113112009 

Version 02 

-

: 1 

_I 

] 

'=:J 

---=:J 

, I --, 
_____.-.J 

" 

w: = . I 

i:=j' 

STATE CLEARING HOUSE
'.... ~:J-

94-1450 

(~.I: 

=:J 

] 

-
Application for F@deral Assistance SF-424 

-
."1. TY~dSiili~On;I .~·2. TfPt!Of:A~piil;(jllon;l "If Rp.vlsien, ~i1eCl ",ppraprial ' leiter 

o ~re~ppllc~tlol"l [8.J Nqw I ._--
~ Ap~flcslJon o Continuation • Other (Seecl'l') 

I.__~ 
-o Changed/Correeted Appllcatiol"l o Revl$ion -'-

· • 3, Date RectliVed' 4. Applicanlldantlr19r: 

EomPlelo.d ..,.Gr;lIW3.Qa\I UllOM RubtTl",.lon. ] 18abltat for Humanity ldke County, <:A---- ,

-
Sa. Foder~1 Entll\, Identifier; • Sb. Fp-dera Award h:1enllt cr; 

[ J [ 
,,--_._--

--
SIBte Use Only: -
6. DElte Recelv'-'<:l bV SIBle~ r I17, Srnle Appil.:mion 111p.ntlli~,: [: -

-~ 

8. APPliCANT INFORMAtiON: -
• ". Leg~1 Name: lHia:&i~tfOr.Hlimatllt'lc:IJjl<e.?OO;unry,¢,£inp . -

. ',,', 6 
• b. Employp-rfTa'(pevar Idenl,lficellDn Number (E1NmN); • c. Orgenlz~lional DUNS; 

[68;;'O~597'56' ... ' ..... : 
.. " .', ., .J ~1:647m:5 .' J" .:., 

,. •••• I . t· 

-
d, Address: 

. -
IR'§,ti30j'1!~O . ,,: . -• Slree"; .. . ~.I ", - ., ..

Slfllet2: I 
• Cily: Iti6we{t;;~k:p<"" '. .',', , .,:" .. , ~ .. : ... : ,]'. " ....,J. "J ',' '. ,.' , 

. I 

COllnty~ ILake County :J
leA -• Stete: -

Province: [ :J -
• COlJnlry: I Uf>/" UNT l~D S'.I'ATf',S

I -
• Zip / POslal Cede: ($5457'", : .. q .( .. "=.J -
e. Organl!Btionel Unit: 

-
DcpartmMl N;;lme: Divf!:ion N:;m,,: 

[Resource Development ] [ ~-----

. --
f. Namt': and ~ont<'lct·informatlonof persQ/\ to be contacted on matteors involyjn\llhj~ ~pplicatiol : 

:: 
PreO\t': I I ' FI~I NamP.: IRichard -
Middle Name: [ I 

I'm( . : " . 'La!:1 Name; ...6.,.· 
"'. .t· 

0 

SuffIX: [ I 
Tille: !President 

~ 

OrgenlZa1ional Affill~tion: 

[F'resident of Habitatfor Humanity. Lake County, CA 
-,. 
-

" T~I~phon~ ~Jumner: W~94-'1 1;DO . 
." ,(,. .. ' f 

1FBX NIl mbar: 17~!. 
• Em",;I: rmaifll'allaKeh~bjta:t:O'f'd, . , , t 



rHClLHABITAT FOR HUMANITV 
707994145008/15/2011 11:38 

Close Form	 Previous J Next Print Page About J 
OMS Nllmber: 4040·000<1 

EllpirellCln D3r~: 01/3112009 

Application for Federal Assistance SF-424	 Version 02 

B. Type of !,pplicant 1: Selee:t A~licsnt Type:
 

tNon-prefit':af\br~~'bl'e,"'~otJ:$i:ng,:S01''{:C };~, borporafit:m I " ~ , I
 
Type of AJ:!pllc:Jlnl 2: Sele(':{ Applicanl Typ('!;
 

[~:~	 ~_.- ~~'I 

ryp~ Qf ApJ",llic:oln1 3: $eleC1 Applicant Typa:c .-,~ 

'	 ~ 
• Other ($per;lfy):	 --.J 

C 
.. 10. N:!Irne of Fe!:fersl Age.,cy: 

-
,·IUSOA'RU;' ,O~t0.'errlent,	 ,' ..... ' 'J 

11. Catalog of Fed~ral Oomestic A:r;si~tance Number: 

[	 _1 
CFDA Tille; 

IHous-in~g~P~-re-s~e-rv-a-t~i~n Grant .~-~~- ,---~---- j 
I	 . ~
 

.. 12. ~un~ing Opportunl~ Number:
 

ITISDA"RD~HPG~S3'3-2011'. '. 
p TllIa: 

11H: ' ;, .", .;";;",' 'Q!;;, ",,',; ..•.• ··;;:,r·~·, .") :. ;.''.,t!/!:,;,,'d j,' ,::~...• ,; .. ,
:"QUS~lmgr'fe~"f\l~dOln,~~a;n,~ 
13. Competition Identification "l\lmbll:r: 

~i~t for Humanity. Lake_County, CA " ]
 
This:
 

J~ RR Project 2 '-'-~~	 J I 

14. Ar~as Mfei;;ted by Project fCitje~, Countie~, StatlD~. ete.): 
",--~-" ,-----._---

l~ake County, CA 'I 

"1s. Descripljv~' Titl~ of Appll~nt.'5 F1roJec;t; 

Ho,me Re'p····a:ir attd"RehabiJlt':ltior' ProJ':ect 2 
, , ' ': " ".' " .:' ~",' , :, I' .", : . , '.'". .',' , " , "",C ',' "'I' : : "":,:. ,; ~', ': '" ': " ...:.' I 

AII~ch supPOllinlJ doellmenl$ as spaclfled i" agency In,;lroC1;ons.
 

\ Add A\taCh~ I Del~~ Att<tClim~nts ) "'I-V-I-~W-A-tt-a-~h-.m-e-,n-ts----'I
 



08/15/2011 11:38 

Close Form 

7079941450 

Previous ~e~t 

HABITAT FOR 

Print page-J 

HUMANITY 

About 

,HUL.

OMS Number: 40~o.OOOd 

Expll"Eltlon Dale: 01131/20M 

Application for Federal Asslstanc@ SF-424 Version 02 

16. C()flgr~sslonaJ Oistrlcts 0': 

• B. Applicant 19~'f.fd,r6ia.r'1 

ATtach :;In addi(iol'l~lll9;\ or PrograrnlProjeC! Cong~S3lol'lElI Dtstricf$ if neot)dad. 

I =~: 1 Add Atb~h"'Mt J i)de,~~ ,.'.t:ta(:hnl~ ~ .C\~n(,:-,:lV~r]t 1 f 
~ 

11. Proposed Project:
 

~3,StMD;:oae: ~~:rnf-P1-n-,t-,·· ·b.
"l ~n(iDal~: t,,~jo I :l 
18. gstimated,Fundlllg ($): $91,000.00 

• <I. ~ed9r::l1 ~6r:~0 , :":'1 
• h. Applicanl ifiiqniOO,. '" • · ~ .. 
• C. SlIMe l(J' .::.'::, ,:,.'.",:'".' ,: ,:. >::1 
'dLo~1 I'" .....'. .:~'~~
• e. ather .. : ': ..: '.; 'w ',: T ,'.', :',' , ';-:"" :,. ': 

: ( Pr~ram Inco~ ;:,=;; ;: .' : '.' <:-- ~, 
g. TOTAl.. 9,1',001:).00 , " , : '"" ' 

,. HI', is'J\PPU~ticin s;.;~j~t·b;:~\ii~a~~~ ~~'~9~ 1~{~;]
 
(gJ a. Thl$ spl:>lic:atlon was made ~\'81l:lble to the $tatl!\ und~( the e.xec~ljve Otder 1~~3n Proc~ss ~or revlGw on [7 -13-11 :J.
 
o b. ProQram Is subject to E.O. 12372 but h3S not been selel';ted hy the State for r€view, 

o c. Program Is n.ot cov~ted by E,O. 12~T2, 

,~, ,2ft. "s tfte' A!JPfit:~t}lj,~~.tn~~rftl~r)\'h}t,Ri~~~:i~:Y~~d,~~I~.~
 
Cl Yes ~ No . ~~plen<ltiort J
 

21, -Sy signlng t!\ili application. I cel1lfy (1) to the !Jtatements ~Ot1ta{n~ in the II$t of eertiflCiltJ ms- ...nd (2) that th~ s~tements
 

her~in .a,~ trU4~. co""p'~te al'\d ace:ur2t~ to the b~Bt of my knowledg~. I also proVide the f@q 11Fll'd B~$Ur!l"e~- and Slgree ':0
 
~omply with any resulting terms if I aGcept an ~'MIrcl. I arn a~r~ tha', <my fal~e, fie!! t10U5, or frau luJent ~tatementg; Or d<tims m<lY ,
 
subject me to erimil'\al, dvil, Or ed,"inistratlvj!J penaltie~. {U.S. Cod eo. Tit1e 21S, Secn,m 10D1)
 

~···:I AG~EE.: I 
... The H~ of eertlfleatiQn$. end 938lJrsn~, or an IntCilmel site where you mAy obtlilin Itlls IIsl, j:; CDI\talr \Q in rl~ announcement or agency
 
apfl:'cific Ins'ru(:fjon~.
 

AuttJorized Representative: 

Prefb(: , - F'irsl N~n,13: fRtCh'ardJ .. -MldolG' N:\l't1e: 1 

m : :J ... . 
'La:;t N3me: ISfI"k : 
SurJij(: I : I 

I-Til'.: 1F'?eside~St,{, ) ;; : .. ' :: :; . J:='~::::=::::::::=:::::::::::::::::::=======::=;-
• T.'ephon< Ntimbar: ~::~\';I0!l;: " .;'" ;,.. .: ... :'r:;' I, Fox Nu~b." 1707 9~ ~ 1450 . ; I I 
-emaIl: lmail:lil~kahapitab~rg .,' ':, :, ' i ,:: " Law "221 :,,',",::' ~::J , 

• Sign~ture or Authori7.ett Repr8sentMive~ [Comp~ed tif Gr,H1t3,l:j"" Upl" ~llbml£<elon. J 
AUlhoriz/?d for LOQE1( Fleprodudion S~nd9n:l form <i24 (f~evl!'t(ld 1OJ2DO~) 

PreBcribed by OMS Clrl;tl18r A.102 



I 

OMB Number: 4040-0004 

Expiration Date: 0113.112009 

I~PPIiCatiOn for Federal Assistance SF-424 Version 02 

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

t2J Newt2J Preapplication
 

I D Application
 

D Changed/Corrected Application
 

3. Date Received: 4.
 

5a. Federal Entity Identifier:
 

State Use Only:
 

6. Date Received by State:
 

8. APPLICANT INFORMATION:
 

*a. Legal Name: City of Lakeport
 

*b.
 

94-6001434
 

d. Address:
 

*Street 1:
 

Street 2:
 

AUG If6 2011

*Other (Specify) 

1 

D Continuation I ' .I " 
D Revision L~~!.:-~EC_~.EARING HOUSE, 

Applicant Identifier: 

*5b. Federal Award Identifier: 

I 7. State Application Identifier: 

ErnployerlTaxpayer Identification Number (EINITIN): *c. Organizational DUNS: 

086131034 

225 Park Street 

*City: Lakeport
 

County: Lake
 

*State: CA
 

Province:
 

*Country: USA
 

*Zip / Postal Code 95453
 

e. Organizational Unit: 

Department Name: Division Name:
 

Office of the City Manager
 

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

Prefix: Ms. *First Name: Lorie
 

Middle Name: Ann
 

*Last Name: Adams
 

Suffix:
 

Title: Principal 

Organizational Affiliation:
 

Consultant - Adams Ashby Group
 

*Telephone Number: 916-449~3944 Fax Number: 916-449-3934 

*Email: ladams@adamsashbygroup.com 



10-760 

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: 

C. City or Township Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

United States Department of Agriculture 

11. Catalog of Federal Domestic Assistance Number: 

Water and Waste Disposal System for Rural Communities 

CFDA Title: 

*12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

The city limits of the City of Lakeport 

*15. Descriptive Title of Applicant's Project: 

City of Lakeport Water System Improvement Project 2011 



OMB Number: 4040-0004 

Expiration Date: 01/3 1/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: 1 *b. Program/Project: 1 

17. Proposed Project: 

*a. Start Date: April 2012 *b. End Date: April 2013 

18. Estimated Funding ($): 

*a. 

*b. 

*c. 

*d. 

*e. 

*f. 

*g. 

Federal 

Applicant 

State 

Local 

Other 

Program Income 

TOTAL 

4,754,400 

4,754,400 

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

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

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

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

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

DYes lZl No 

21. *8y 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) 

lZl ** 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: Ms. *First Name: Margaret 

Middle Name: Marie 

*Last Name: Silveira 

Suffix: 
I , 

*Title: City Manager '-J1/1/JA./~ r4J~.J 
, J' 1. 

/ 

*Telephone Number: (707) 263-561lt1:xt 32 IFax Number: 

* Email: msilveira@cityoflakeport.com 

*Signature of Authorized Representative: I *Date Signed: 6/zo(JI 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



I 

OMB Number: 4040-0004 

Expiration Date: 0113112009 

Version 02Application for Federal Assistance SF-424 

*1. Type of Submission: 

rgJ Pre application 

D Application 

D Changed/Corrected Application 

*2. Type of Applicat

rgJ New 

D Continuation 

D Revision 

ion 

3. Date Received: 4. Applicant Identifier: 

Sa. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: I 7. 

8. APPLICANT INFORMATION: 

*a. Legal Name: City of Lakeport 

*b. EmployerfTaxpayer Identification Number (EINfTlN): 

94-6001464 

d. Address: 

*Street 1: 225 Park Street 

Street 2: 

* If Revision, select appropriate letter(s -
RECEiVED 

*Other (Specify) AU G\1'6 2011 

STATE CLEARING HOUS 

*5b. Federal Award Identifier: 

State Application Identifier: 

• 

*c. Organizational DUNS: 

086131034 

*City: Lakeport
 

County: Lake
 

*State: CA
 

Province:
 

*Country: USA
 

*Zip / Postal Code 95453
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

Office of the City Manager 

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

Prefix: Ms. *First Name: Lorie 

Middle Name: Ann 

*Last Name: Adams 

Suffix: 

Title: Principal 

Organizational Affiliation: 

Sonsultant - Adams Ashby Group 

*Telephone Number: 916-449-3944 Fax Number: 916-449-3934 

*Email: ladams@adamsashbygroLJp.com 



l 

OMB Number: 4040-0004 

ExpiratiOli Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

C. City or Township Government
 

Type of Applicant 2: Select Applicant Type:
 

Type of Applicant 3: Select Applicant Type:
 

*Other (Specify)
 

*10 Name of Federal Agency:
 

United States Department of Agriculture
 

11. Catalog of Federal Domestic Assistance Number:
 

Water and Waste Disposal System for Rural Communities
 

CFDA Title:
 

10-760 

*12 Funding Opportunity Num ber: 

*Title: 

13. Competition Identification Number: 

Title: 

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

The city limits of the City of Lakeport 

*15. Descriptive Title of Applicant's Project: 

City of Lakeport Sewer System Improvement Project 2011 



I 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: 1 *b. Program/Project: 1 

17. Proposed Project:
 

*a. Start Date: April 2012 *b. End Date: April 2013
 

18. Estimated Funding ($):
 

*a. Federal 3,188,400.00 

*b. Applicant 

*c. State 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL 3,188,400.00 

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

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

r8J b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes r8J No 

21. *8y 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) 

r8J ** I AGREE 

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

Authorized Representative: 

Prefix: Ms. *First Name: Margaret 

Middle Name: Marie 

*Last Name: Silveira 

Suffix: 

*Title: City Manager 

*Telephone Number: (707) 263-5615 ext 32 I Fax Number: 

* Email: msilveira@cityoflakeport.com IJ /).1/ 

*Signature of Authorized Representative:7l!a1.{,~~~ I *Date Signed: l ~/;;o /11 
Prescribed by OMB Circular A-I 02 



08/16/2011 17:29 fAY.) P.002/008 

OM8 Number: 4040-0004 
_~Iol'II~UI"''' .... "oIIl...· ""'..,... ... .,""' ..... _ 

k\,oplication for Federal Assistance SF-424 Version 02 

... I, Type of Submission "'2. Type of Application *If Revision, select appropriate lettel'(s): 

Ii] NewlZJ Preapplication 
----Io Application o Continuation • Other (Specify) { RECE\VED 

o Chan~ed/Corrected Application o Revision
 
·3. Date Received: 4, Applicarion Identifier:
 AUG 16 LUll 

Sa. Federa! Entity Identifier: ·Sb. Federal Award Identifier: CLEARING HOUSE1 
\STME _-- -

State Use Only: 
6. Date Received by State: 7. State Application Identifier: 
8. APPLICANT INFORMATION: 
• a. Leaal Name: Corporation for Better Housina
 
... b. Employertraxpayel' Identification Number (EIN/TIN):
 "'c. Organizational DUNS:
 
95-4550322
 602791829 

d. Address:
 
*Streetl: 15303 Ventura Sive.• Suite 1100
 
Street 2:
 

"'City:
 Sherman Oaks 
County: 

• State: CA
 
Province:
 

' .... 
Country: *Zip/ Postal Code: 91403 

e. Onlanizationnl Unit:
 
Department Name:
 Division Name: 

f. Nllme nnd contact Information of oer~on to be contacted on matters involvine: this 8nnlication:
 
P\'efix: First Name: David
 

Mid Ie N fl. Ire:
 

·Last Name: Sclafani
 
Suffix:
 

Title: Senior Vice President 

Organizational Aft'iliation: 

*Teleohone Number: 818-905-2430 Fax Number: 818-905-2440
 
·Email: dsciafanl@sbcQlobal.net
 



08/16/2011 17:29 (FAX) P.003/008 

OMS Number: -1040·0004 
Exolratroli Date: 0413112012 

[Application for Federal Assistance SF-424 Version 02 

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

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type; 

- Select One -

·Other (specify): 

Ill] O. Name ofFedel'al Agency: 

Rural Housing Services, USDA 
11. Catalog of Fedet·aJ Domestic Assistance Number: 

Section 10.405 and 10.427 

CFDA Title: 

Rural Rental Housing Loans and Rural Rental Assistance Program 

.. 12. Funding Opportunity Number: 

'!lTitle~ 

13. Competition Identification Number: 

Title: 

14. Al'eas Affected by Project (Cities, Counties, States, etc.): 

Reedley, CA 

"'15. Descriptive Title of ApplicanCs Project: 

See Attached Description 

Attach sUTJDortin~ documents as specified in aszencv instructions. 



08/16/2011 17:29 (FAX) P.004/008 

OMB Number. JJ040-0004 
_r, .• ~ ...r__ •• __ -. ...... ...- , ........ ___ ._
 

~pplication for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

Ca. Applicant CA-027 IIlb. Program/Pl'Oject: CA-021 

Attach an additional list ofProgramlProject Congressional Districts ifneeded. 

t7. Proposed Pl'Oject: 

III a, Start Date: 2/1/2012 *b. End Date: 2/1/2013 
18. Estimated Funding ($): 
*a. Federal $3 1000,000.00 
JIlb. Applicant $970 l 845,OO 
·c. State $1,750,000.00
*d. Local 

$15,341,544.00*e. Other 
IIIf. Program Income 
*g. TOTAL $21 062.389.00 
"it19. Is Application Subject to Review By Stote Under Executive Order 12372 Process? 

[Z] a. This application was made available to the State under the Executive Order 12372 Pl'Ocess for review on 8/16/2011
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 
Dc. Pl'ogt'am is not covered by E.O. 12372 

"'20. Is the AP~cant Delinquent On Any Federal Debt? (If 14Yesl 
\ provide explanation.) 

DYes ./ No 

21. *By signing this application, I certify (1) to the statements conta.ined in the list of certiflcationslfl~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 T accept an award. 1am a.ware that any false~ fictitious, or fraudulent stat~ments or claims 1'l.1ay subject 
me to criminal, civil> 01' administrative penalties. (U.S. Code, Title 218, Section 1001) 

[Z] • ...1AGREE 

•• The list of certifications and assurances, or an internet site where you may obtain this Iist, is contained in the announcement 01' 

agency specific instructions. 
Authorized Representative~ 

Prefix: --First Name: David 

Midd Ie N al1e: 

*Last Name: Sclafani 

Suffix: 
·Title: S . V' P 'd temor Ice resl en 

*Tetephone Number: 818..905-2430 Fax Number: 818-905-2440 
+EmaiI: dsciafaniCCQsbcclobal.net 
·Si,gnl1ture of Authorized Representati~: \ ")(/ Date Signed: 8/1/2011 


