Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse August 1 - 185,

2012. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency fundmg the grant or by lookmg in the Catalog of Federal Domestic
Assistance.
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! . OMB Number: 4040-0004

Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
] Preapplication New
(] Application » |___| Continuation * Other (Specify) RE F QVED
] Changed/Corrected Application | [ ] Revision AlIG G 2 2017
*3. Date Received: 4. Application Identifier:

-~ July 28,2012 Southern-California-Regional Rail Authority | e napee
5a. Federal Entity Identifier: *5b. Federal Award Identifier: R AN
State Use Only:

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

8. APPLICANT INFORMATION:

* 3. Legal Name: Southern California Regional Rail Authority

* b, Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
93-4351663 8361404750000

[ d. Address:

*Street]l: One Gateway Plaza, Los Angeles, CA 90012
Street 2:
*City:
County:
*State:
Province:
Country: *Zip/ Postal Code:

e. Organizational Unit:

Department Name: : Division Name:
Grants Administration Finance

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

Prefix: Ms. First Name: Yolanda
Mid le Nane:

*Last Name: Daugherty
Suffix:

Title: \lanager, Capital Budgets and Financial Administration

Organizational Affiliation:
Southern California Regional Rail Authority

*Telephone Number: 213-452-0233 Fax Number: 213-452-0420

*Email: daughertyy@scrra.net




-
- 7
. , S

OMB Number: 4040-0004

Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

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

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

- Select One-——
*Qther (specify):

*10. Name of Federal Agency: ,
Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding Opportunity Number:

*Title: ‘
FY 10 5309 Federal Formula Funds

13. Competition Identification Number:

Title:

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

Anaheim, California

*15. Descriptive Title of Applicant’s Project:

Orange County Fiber Optics Installation (Signal Communication Upgrade).

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: 47

*a. Applicant *b. Pr /Project: '
* APPIN Southen California Regional Rail A4 o > FY 10 5309 Funidng

Attach an additional list of Program/Project Congressional Districts if needed.
Orange County Fiber Optics Installation (Signal Communication Upgrade).

17. Proposed Project:

*a, Start Date: 07/12 *b. End Date: 07/14
18. Estimated Funding ($): :

*a, Federal

*b. Applicant

*c. State

*d. Local

*e, Other

*f. Program Income

*g, TOTAL $0.00

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

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

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

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

me to cnmma] civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
**] AGREE

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

with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or clalms may subject

Authorized Representative:

Prefix: Mr. *First Name: pgnagld
Midd le N ane:

*Last Name: Del Rio

Suffix:

Title: Interim, CEO, Administration and General Counsel

*Telephone Number: 213-452-0331 Fax Number- 213-452-0422

*Email: delriod@scrra.net

*Signature of Authorized Representative: ;a/(%z_/? /4——— Date Signed: "7 / J / / / ,,_2,
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OMB Number: 4040-0004

Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 _ Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s): '
[] Preapplication , New
Applibation (] Continuation ¥ Other (Specify)

[ ] Changed/Corrected Application | [ | Revision .

#3. Date Reccived: 4. Application Tdentifier: REC EIVED

Sa Pcderal E;tity ‘I&en‘&fier: " *5b. Federal Award Ideﬂ&ger: v —
: _ . ~AUG 02 2012

State Use Only: \ STATE CLEARING HOUSE

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

8. APPLICANT INFORMATION: ’

* a. Legal Name: CRA/LA, a Designated Local Authority

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

80-0782408 078482562
d. Address: '

*Streetl: 1200 West Seventh Street
Street 2: Suite 200

*City: - |Los Anaeles
County: | o5 Anacles

*State:  California

Province: :

Country: United States , - *Zip/ Postal Code: 90017
¢. Organizational Unit: N R
Department Name: : - Division Name:
Project Operations .

f. Name and contact information of person to be contacted oi matters involvisg this application:
Prefix: Mr. First Name: Josh ’
Mid le N ane; Michael
*Last Name: Rohmer
Suffix:

Title: proiect Manager

Organizational Affiliation:

| Employee of CRA/LA, A Designated Local Authority and Successor in Interest to the Community

Redevelopment Agency of the City of Los Angeles

*Telephone Number: 213-977-1814 ‘ _ _ Fax Nt;(mber:

*Email: jrohmer@crala.org o




2012-Aug-02 08:32 AM Community Redevelopm . 12136178978 3/4

O . )
_ OMB Number: 4040-0004
. 5 : Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 ) ' ’ Version 02

9. Type of Applicant 1: Select Applicant Type: Otf; er (specify)
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
' - Select One -

#Qther (specify):
Designated Local Authorlty, Successor to a Redevelopment Agency

#10. Name of Federal Agency:
Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Nurber:

66.818
CFDA Title:

12, Fundmg Opportunity Numbér: EP/'\—560—'F—- 1.237

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Los Angeles City and County, California

*15. Descriptive Title of Applicant’s ProJect

Project will assist remediation of the Slauson/Wall site, a 7-acre parcel that has been home to a variety of
industrial uses including metal plating and auto body shops. The site is contaminated with petroieum
hydracarbons and VOCs from former operations on the property. Grant funds will be used to address
VOC and asbestos contamination.

Attach supporting documents as specified in agency instructions. |
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2012-Aug-02 08:32 AM  Community Redevelopm 12136178978 | . 4/4
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— N OMB Number: 4D40-D004
: . \ ) ‘ _ : Explrallon Data: 04/31/2012
Application for Federal Assistance SF-424  Version 02
16 Congressional Distcts OF: pap, Maxine Waters, 35th District |
*a. Applicant , *b. Program/Project: ) . L
multiple g ) Maxine Waters, 35th District

Attach an additional list of Program/Project Congressional Districts if n@éded.

17. Proposed Project: g1 150n / Wall Remediation

*a_Start Date: October 2012 . +b. End Date:  October 2018

18. Estimated Funding ($) .

*a, Federal $200,00000  *a. Tocal

*b. Applicant $40.000.00 *g. Other

*c. State o *f, Program Income
*d. Logal *g. TOTAL

$240,000.00

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

a. This application was made available to the State under the Bxecutive Ordet 12372 Process for review on July 30, 2012
[_Ib. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[ {c. Program is not covered by E.O. 12372

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

1. *By signing this application, I certify (1) to the statements contained in the list of gertifications** 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 ary resulting terms if I accept an award. I am aware that any talse, fietitious, or fraudulent statements or claims may subject
‘me to criminal, civil, or admlmstratxve penalties. (U.S. Code, Title 218, Section 1001)

++] AGREE

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

Authorized Representative:

Prefix: g, _ *FirstName: Gpristing
Midd le N ame:

¥Last Name: Essel

Suffix:

*Iide: hief Executive Officer

*Telephone Number: 213-977-1600 ) F;{); Number:

*Email: cessel@crala.org

*Signature of Authorized Representative: } ____ Date Sigﬁed:




2012- Aug 02 08:28 AM  Community Redevelopm 12136178978 2/4
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- _ : S OMB Number: 4040-0004
Expiration Date; 04/31/2012
Application for Federal Assistance SF-424 ' : ' Version 02
*1. Type of Submission | *2. Type of Application *If Revision, select appropriate letter(s):
(1 Preapplication New °
Application [] Continuation © # Other (Specify)
| [[] Changed/Corrected Application | [[] Revision oY el aY el W Tl =Y
*3. Date Received: ' 4. Application Identifier: NEWLIVELD
S S G P —
5a. Federal Entity Identifier: *5b. Federal Award Identifier:
' STATE CLEARING HOUSE
State Use Only: - ' '
6. Date Received by State: |7. State Application ldentifier:

8. APPLICANT INFORMATION:

* a, Legal Name: CRA/LA, a Designated Local Authority

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

80-0782408 078482562
d. Address: '

*Streetl: 1200 West Seventh Street
 Street2: Suite 200
*City:  Los Anaeles
County: [ gs Angeles
*State:  California

Province: : S

Country: United States _ #Zip/ Postal Code: 90017
e. Organizational Uiit: » L
Department Name: : , Divigion Name:
Project Operations

{. Name and contact information of pcrson to be contacted on matters involving this dpplication:
Prefix: Mr. o First Name: Josh '
Mid le Namne: Michael .
*Lagt Name: Rohmer
Suffix: '

Title: project Manager

Organizational Affiliation:
Employee of CRA/LA, A Designated Local Authority and Successor in Interest to the Community

Redevelopment Agency-of the City of Los Angeles

*Telephone Number: 213-977-1814 "~ Fax Number:

*Email: jrohmer@crala.org
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Sclect Applicant Type: X. Other (specify)

Type of Applicant 2: Select Applicant Type:
o - Select One -

Type of Applicant 3: Select Applicant Type:

- Select One -

*Other (specify): : o
' Designated Local Authority, Successor to a Redevelopment Agency
10, Name of Federal Agency:

Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:
66.818 '
CFDA Title:

*12. Funding Opporfunity Number: o) san g 4 037

*Title: !

13. Competition Identification Number: .

Tiﬂe:

14, Areas Affected by Project (Cities, Counfies, Stales, efe):
Los Angeles City and County, California

*15. Descnptwe Title of Apphcant’s Prolec.t -

Project will assist remediation of the Wilmington Block 27 site, a 1-acre parcel that is the former location
of oil well operations and a marine salvage yard. The site is contaminated with petroleum hydrocarbons.
Phase | and Phase I site assessments have béen performed. CRA/LA plans to redevelop the srte as
industrial property. Grant funds will be used fo address petroleum contamination.

Attach supporting documents as specified in agency instructions.




© 2012-Aug-02 08:29 AW Community Redevelopm 12136178978 - | 4/4

) O

. \‘“/ _ OMB Numbar: 4040-0004
' : ' Expiration Date: 04/31/2012
Application for Federal Assistance SK-424 Version 02
16. Congressional Districts Oft Rep. Janice Hahn, District 36
*a_ Applicant . *b. Program/Project: L L
PP multiple o & 1% Janice Hahn, District 36
Attach an additional list of Program/Project Congressional Districts if needed.
| 17 Propossd Proiect wiimington Block 27 remediation
*3. Start Date:  October 2012 b, Fnd Date:  October 2015
18. Estimated Funding (§):
*a. Federal $200,000.00 *d. Local
*b. Applicant _ $40,000.00- *e, Other
*c, State *£, Program Income
*d. LOQ&] ' ) : *q. TOTAL :
$240,000.00

*19, Is Application Subject to Review By State Under Exceutive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on July 30, 2012
[L]b. Program is subject to E.O. 12372 but has not been sclected by the Stato for review.
[[] c. Program is not covered by E.O. 12372

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

01. *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 penaltics. (U.S. Code, Title 218, Section 1001)

¥ AGREE

** The list of certifications and assurances, or an internet site where you 1iiay obtain this list, is containcd in the announcement of
ageney specific instructions.

Authorized Representative:

Prefix: Ms. “Fixst Name: o pristine
Midd le N ame: | |

#Last Name: Esse[

—|-Suffix:—

~Tie: ~iof Executive Officer

*Telephone Number: 213-977-1600 : __ FaxNumber:

*Email; cessel@crala.org

*Signature of Authorized Representative: . '_ ‘ Date Signed:
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QMR Number: 4040.0002
Expimiian Date: §/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Varsion 01.14

* Other (specify)

- 1.6. Type of Submisslon:
[ Application

[ Plan

[7] Funding Request

[7] other

* 1.h. Frequency:
|Z] Annuai
[ Quarterly

(] other

* Other (apecify)

* 1.d. Version:

[X] Inital [ ] Resubmission [_]

Revision [_] Update

* 2. Date Recolved:

Icamp\swd by Graniz,gov upen submisslon. \
R

STATE USE ONLY:

3. Applicant ldentifler.

5, Date Recelved by State:

1

6. State Application Identifier:_ .|

4a. Federal Entity Identifier:

1.¢. Consolidatad Applicatian/Plan/Funding Request?

ves [] No

4h. Faderal Award |dentifier;

7. APPLICANT INFORMATION:

* u. Lagal Name:

city of Cloverdale

¢. Organizazional Unit:

* b, Employer/Taxpayer ldentification Number (EIN/TIN): * ¢, Organizational DUNS: i
l4-6000310 | {[ooassaser 1) AUG 02 2012
d, Address:
* Streat!: Street2: _]__S_TATE CLEARING HOUSE
124 N, Claverdale Boulevard ' *
* Cily: = - = County: = =
lCloverdale I [E&onoma | ’
* State: Province:
CA: Califoznia m | | ’ - ’ - ]
"+ Country: T T 7o Pocel coder |
L _ USA: UNITED STATES ~ | |[paazs _ _ ]

Department Name:

Dlvislon Name;

| — —

l

£. Name and contact infermation of pereon to be contacted on matters invoiving this gubmission:

Prafix: * First Name; Middie Name:

lMs. ] Nina _J | |
* Last Name: B Suffix;

REGOR I !

Title: Ci-ty Managex |

Organizational Affiiatlon:

| o —

“ Telephona Number:1909-694-1710

Fax Number: [757_a04=-3451

=

* Emall: ln.reqor@ci ,clavardale,.ca.,us

_

"Authorlzed for Local Repreduction

. Standard Form 424 Mandatery (Effective 08/2005)
Prescrlbed by OME Ciroular A-102




‘OMB Numbar; 40400002
Expiration Date: 08/21/28

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 61.1

* ga, TYPE OF APPLICANT: '
| C: City or Townghip Govaxnnment

* Other (specify): _I
b. Additiapai Description:

- 0. Name of Federal Agency:

lr—}us:i.nesa and Cooperativa Programs

10. Catalog of Federal Domastlc Assletance Nurnber:

[r0.773

CFDA Title:

Pural Business Opportunity Grants ’ '
e _—————_

11. Areas Affected by Funding: '

City of Cloverdale & surxounding rural unincorporated areas of Sonoma County

12, CONGRESSIONAL DISTRICTS OF:

*a. Applicant: » b, Pragram/Projact:

Altach an additional ist of Program/Projeet Congressional Diglricts If needed.
[ } [ Adaafiachment | [ Beiote ttiicriment-| [inewatiachment |

13. FUNDING PERIOD:

a. Start Date: b. End Dale:

14, ESTIMATED FUNDING:
* a, Federat (8): . b. Match (3):
[ 50, 000. 00| | 43, 000,00
+ 15, IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?
a, This submiéa'on was made available to the State under the Execulive Order 12372 Process for review om: DA/ 02/2012 |
D b. Program ig subject to E.Q. 12372 but haé not been salected by Slate for raview, )
[] ¢. Pragram is not covered by E.O. 12372,

Autharized for Local Reproduction Slandard Form 424 Mandatory (Effective 08/2005)
Frascribed by QMB Circular A-102
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OMB Rumber; 40400002
Expleation Data: 0831 12008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 18, Is The Applicant Dalinquent On Any Federal Debt?

ves (] nNoX]

17. By signing this application, | certify (1) Lo the ctatements containad in the list of cortifieations™ and (2) that the statements hereln
are U, complete and accurate to the bast of my knowledge. { also provide the required agsurances™ and agree to comply with any
resulting terms if | accept an award. ] am aware that any false, fictitious, or fraudulent statements or clalms may subject me to
criminal, civil, or administrative penaltles. (U.S. Code, title 218, Section 1001) ’

“iAgree ¥ . . .

e This list of catifisations and assurances, or an Intemet site where you may obtsin this list, is containad In the announcement of agency specific
Instruclions, :

Authorlzed Rapresentative:

Prafix: * Firs{ Name:
M . : Ning
Middle Nama:

* Last Nama!

IR@.qo r . ‘ ‘_I
Suffix: * Title; '

City Menager l

Organizatlonal Affillation:

{ - |

* Telephena Number:

[707-694~1710 ]

“ Fax Number:
|707-894-3451 |

®* Erall:

nragorfci.cloverdale.ca.us

* Signature of Authorized Reprasentative:

[Completed by Grants.gov upon submission, |

* Date Signed:

Complatad by Grants gov upon submission. |

Anach supporting documents as spacified in agency instructions.

[-Adg Atdrmmants | | Defete Atachritents § | Viey Afteiohnétits A

Authorized for Local Reproduction
: Prescrlbed by OMB Circular A-102

Standard Form 424 Mandatory (Effective 08/2005)
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OMB Number: 4040-0004

~’ ‘ Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

'RECEIVED

IAUG 0 9 2012

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

[X] Application [ Continuation * Other (Speclfy)

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

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

| HE - ' 1 STATE CLEARING HOUSE

5a: Federal-Entity Identifier: ————-- * 5b.- Federal Award |dentifier:

State Use Only:

6. Date Received by State: -

|:| 7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a. Leg'él Name: |Sacramento-San Joaquin Delta Conservancy

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

[ TollT ToleTeli I E]

* ¢. Organizational DUNS:

||| s65989193
| d. Address:

* Street1: | 3500 Industrial Blvd |
Street2: ' | |

* City: | West Sacramento ) |
County: |Yolo R ) |

* State: A |
Province: | ' : |

* Country: | USA ‘

* Zip / Postal Code: |95591 . - . .‘ : I

e. Organizational Unit:

Department Name: Division Name:

Sacramento San-Joaquin Delta Conservancy I [

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

Préﬂx: * First Name:

’ l Ms. Susan

Middle Name: [L . ]

* Last Name: | Roberts . ) . : :

Suffix: [ ’ |

Title: I Contract Manager

Organizational Affiliation:

:

.| Fax Number: |E16) 376-9688

* Telephone Number: |(91e) 375-2088

* Email:. I syoberts@dsltaconservancy.ca.gov

»
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OMB Number: 4040-0004

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

m"‘la

—

| A. State [TV

Type of Applicant 2: Select Applicant Type: ) ) . : ] A U G 0 9 9 019

I ‘ T

Type of Applicant 3: Select Applicant Type: l STATE CLEAH!NG HOUSE
|

* Other (specify):

* 10. Name of Federal Agency:

| u.s. Départment of Agriculture

11. Catalog of Federal Domestic Assistance Number:

[idlo] [rfrlfs].-

CFDA Title:

Rural Business Opportunity Grants

* 12. Funding Opportunity Number:

|[RDBCP-2012-RBOG
* Title:

Rural Business Opportunity Grant .

13. Competition Identification Number: .

Title:

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

The "Delta" which is composed of parts of Contra Costa, Sacramento, San ‘Joaquin, Solano and Yolo
counties. ‘ : : . :

-*15,-Descriptive-Title-of Applicant's-Project:— —

Phase | of the Delta Branding Project
Phase | includes assessment, strength/weakness/opportunity/threats, of business groups in the Delta
resulting in a "preliminary findings" report to be used for the balance of the project.

Attach supporting documents as specified in agency Instructions.

e v‘g.w, R R [ e e an e (3




A N ' SN OMB Number: 4040-0004

-

Ap‘blication for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant *b. Program/Project )

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

L ‘ || AddAﬂachment ||‘ ey ."s?t.xsun@n&” Vv d ek "u":r‘il

17. Proposed Project:

* a, Start Date: [ 11/01/2012 o ‘ *b. End Date: [04/15/2013

18. Estimated Funding ($):

* a, Federal | : 56,000.00 |

* b, Applicant

*d. Local

* g, Other

*f. Program Income

L |
* ¢, State | _ |
l |
| |
L |
| |

*g. TOTAL 50,000.00

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

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

’

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

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

[]Yes | [X] No ‘|  Explanation

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

*+| AGREE

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

Authorized Representative:

Prefix: | oy I * First Name: [ susan. . |

Middle Name: |L . i

* Last Name: [Roberts ’ | |

Suffix: I . J

*Title: | Contract Manager . ' ‘ J

* Telephone Number: | (916) 375-2088 [ I:;x Numb;;_ |(@16) 3?6-968;_ . _ ]
* Emgil: | sroberts@dsitaconservancy.ca.gov . ‘ |

* Signature of Authorized Repres'entatlve:. [Susan L. Roberts 62\ | * Date Signed: | 68/02/2012 ‘ ) |

Authorized for Local Reproduction . . Standard Form 424 (Revised 10/2065)

Prescribed by OMB Circular A-102
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N A OMB Number; 4040-0004

Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

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

' Replacement
] Preapplication [] New
Application [] Continuation * QOther (Specify)

Replacement
[] Changed/Corrected Application [1 Revision e
*3, Date Received: 4. Application Identifier: ﬁ cleiviel
~[-5a. Federal Entity Tdentifier:- - “[-#5b-Federal Award Identifier:—| ——AUG-0 3-2012 — ]
STATE CLEARING HQUSE

State Use Only:
6. Date Received by State: I 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Calistoga Affordable Housing, Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
68-0472556 086934044

d. Address:

*Street1: 1332 Lincoln Avenue
Street 2:
*City:  Calistoga
County:
*State:  CA
Province: . A
Country: United States *Zip/ Postal Code: 94515

e. Organizational Unit:

Department Name: Division Name:

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

Prefix- Mrs. First Name: Erica
NMtd le N ane: Roetman
*Last Name: Skiar
Suffix:

Title: Executive Director

Organizational Affiliation:

*Telephone Number: (707) 942-5920 Fax Number: (707) 942-1201

*Email: erica@calistoqaaﬁordablehousing -"rﬂ



N

O

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

Bpplication for Federal Assistance SF-424

Version 02

( 9 Type of Applicant 1: Select Applicant Type: M. Nonprofit 50\ (<) ()

Type of Applicant 2: Select Applicant Type:

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

- Select One -

*Other (specify):

*10. Name of Federal Agency:
USDA

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding-Opportunity Number:

*Title:

13 Competition Identification Number:

Title:

14, Areas Affected by Project (Cities, Counties, States, etc.):
Napa and Lake Counties, California

*15. Descriptive Title of Applicant’s Project:

‘|~ Mutual Self-Help Housing Development.

CAH is continuing its Mutual Self-Help Housing Program. CAH will locate properties in Napa and Lake
Counties appropriate for small infill Mutual Self-Help projects.

Attach supporting documents as specified in agency instructions.




)
i _— ] OMB Number: 4040-0004
Expiration Date: 04/31/2012

Y N
\._/;‘

‘Application for Federal Assistance SF-424 : ' Version 02

16. Congressional Districts Of:

*a. Applicant CA001 *b. Program/Project: CA-001

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

17. Proposed Project:

“*y "Start Dater September-—201~2 "‘b:’End‘Date:“September“20'1 3

18. Estimated Funding ($):

*3 Federal $10,000.00
*b. Applicant

*c. State

*d. Local

*g. Other

*f Program Income

*z TOTAL $10,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 07/ 31112
[ ]b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ c. Program is not covered by E.O. 12372

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

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

**] AGREE

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

Authorized Representative:

Prefix: Mrs. *First Name: Ericg
Midd le N aneRoetman
*Last Name: Sklar

Suffix:

*Title:
Title: Executive Director

*Telephone Number: (707) 942-5920 | Fax Number: (707) 942-1201

*Email: erica@calistogaaffordablehousi}@rg

*Signature of Authorized Representative: = Date Signed: @~ |- (2



Aug031211:27a

Yosemite/Sequoia RC&D
Y

APPLICATION FOR

(559) 877-8661 p.2

e

/

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

“August 3, 2012

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY
Preapplication

STATE State Appfication Identifier

!
|
| Construction

l:] Non-Construction

Construction i 4. DATE RECEIVED BY

Non-Construction i

FEDERAL AGENCY |Federal [dentifier

5. APPLICANT INFORMATION

Legal Nan:ne: . .
Yosmite/Sequoia Resource Conservation and Developm

Organizalional Unit;

Address (give city, county, State, and zip code): Vo

P.O.Box415. . ..
AUG 0 3 2017

North Fork, Ca 93643

"Name and telephone number of person to be contacted on matters involving
lhi!;lpplicaﬁon (Give area code)- - e e —

!

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

o171 —[2[ 515186 (o]

7./TYPE OF APPLICANT: {enter appropriate lefter in box) .

[N]

- A, State

. STATE CLEARING HOU!
8. TYPE OF APPLICATION:

New

If Revision, enter appropriate letter(s) in box(es)

] continuation D Revision

1 0]

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Cther(specify):

H. Independent School Dist.
. County I. State Controlled Institution of Higher Learning
C. Municipal J. Privale University
D. Township K. indian Tribe
E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization

N. Other (Specify) Non-Profit

8. NAME OF FEDERAL AGENCY:

USDA Rural Development

{10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[rio]—{7]7]3]
TITLE: '

12. AREAS AFFECTED BY PROJECT (Cities, Caunties, States, efc.):
Madera, Calaveras, and Plumas Co. California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Leadership Training and Capacity-Building for Biomass
Industrial Park Developers in California's Sierra Nevada
Region

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

. |Start Date

Ending Date
11/1/12 10/31/14

a. Applicant
19th District- Rep. Jeff Denham

b. Project _
4th District- Rep. Tom McClintock, 19th District Rep. Jeff D

15. ESTIMATED FUNDING:

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

a. Federal $ o )
20,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ »
. DATE 08/03/12
d. Locat $ A v
60,000 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other . 5 @ [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
_{f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT2
[5]
9. TOTAL $ 110,000 [TJYes 15 Yes,” attach an explanation. ] Ne

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a, Type Name of Authorized Representative b. Title
Steve Haze —/—|-Exec. Director, 1st.

¢. Telephone Number

V.P. (559) 877-8663

d. Signature of Authorized Representativer=> 7"~ if

/

e. Date Signefd .

B
> -
i

P Augpst” Z, 28/ 2
Previous Edition Usable { et R V" Standard Form 424 (Rev. 7-97)

Authorized for Local Reproductiqn

Prescribed by OMB Circular A-102




AUG-03-2012

12:43 7605720245 7605720245 P.002
() )
e ~ OMB Numbar. 4040-0002
N - Expiration Date: 8/31/2008
Version 01.1

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

= 1.2, Typo of Submission: *1.b. Frequency:

Application Annual

] Pan (] Quarterly
(] Funding Request [] other

[] Other

* Other (specify) * Other (specify)

* 1.d. Version;
Initial [_] Resubmission [ ] Revision [ | Update

* 2, Dato Received: STATE USE ONLY:
‘Campletnd By Grants.gov upan submisslan, l

3, Applicant Idontifier; $. Dato Racelvod by Stato:

|

da, Fadral Entity \dontifior: 8. Stato Application |dentiflor:

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

Yes ] No

4b. Fedoral Award identifior:

7. APPLICANT INFORMATION:

< a. Logal Name:

|Quechan Tribally Deaignated Housing Entity

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

o st e
e

* ¢, Organizational DUNS;

860190896 | | loa2233911 l

d. Address:

* Stroet 1! Street2: el a) = |\‘§Lég;_
1860 W, Sapphire Lane Tilasd “““"K

‘ o AdG=0-9-2040

“City: County:

ﬁin:erhaven [Imperial < \ l
= State: Province:

| CA: Caliﬁorﬂr_xj.a | | - _ l
= Country: T ¥ 2ip / Pastal Code! T

R USA: UNITED STATES | |[oz2e3 -
a. Organizational Unit: 7
Depanment Name: Oivigion Name:

l

| — ]

1. Mamo and contact information of person to be contacted on matters involving this submigsion: —

Prefix: * First Name: Middla Name:
]Mr . J Tad II.ouis . I
* Last Name: Suffix;

Javodsiy [ |

SO — |

R T T T T T T T Ty Sy T e o

Title: [Grants Coordinatos

Organizational Affillation:

lQuechan Tribally Designated Housing Entity

* Tolephone Number: {750-572-0243

Fax Number: i‘/60_572_0245 |

* Email: |c=avods ky@quechanhousing . oxg

}

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2008)
Preseribed by OMB Circular A-102



AUG-03~2012 12:483 7605720246
r’/\ _ (’/\:

A

7605720245 F.003

OMY Nymbar; 4040-00¢2
Expiration Dete: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 8a. TYPE OF APPLICANT:

r L: fublic/Indian Kouging Authority

* Other (specify):

=

b. Additional Description:

* 9. Name of Fedoral Agency:

lgusinass and Cooperative Programs

10. Catalog of Fodoral Domestic Asgigtance Number:

[10.773

. CFDA Tita:

Rural Buxiness Opportunity Grants

o emrom————ree
e

141. Aroas Affocted by Funding:

Baja California Mexico.

Pribal Land in Arizona and in California on the Sonora Mexico, and Baja California Mexico border. The
areas to be sorved end affected are Yuma County, Imperial County, Sen Luis Sonora Mexico, and Algodones

12. CONGRESSIONAL DISTRICTS OF;

* a, Applicant; b. Program/Project:

Ca~051 ) Ch~081

Attach an additional list of Program/Project Congresgsional Qistricts if needed.

[otmr conqressional Diatrict

13, FUNDING PERIOD:

_a. Start Date: ) b. End Oate:

1170172012 10/31/2014

14. ESTIMATED FUNDING:

* q, Federal () b. Match ($):
| 74,500, 00| N 25,000.00

* 45, 1S SUBMISSION SUBJECT TO REVIEW BY 8TATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 5; /0372012

[] o. Program is subject to E.O. 12372 but has not been selected by State for review.
[T] ¢. Program is net covered by E.O. 12372, '

. Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2008)

Prescribed by OMB Circular A-102



AUG-03-2012 12:43 7605720245 - 7605720245 P.004

~ | N

{ \ -

L : L ‘ OME Number: 40400002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY . Version 01.1

* 16. I8 Tho Applicant Delinquant On Any Federal Debt?

Yes []  No[X]

" 47, By signing this application, | certify (1) to the statements contalnad In the list of cortifications™ and (2) that the statomants harain

are true, complete and accurata to the bast of my knewladga. | also provide the required assurances®® and agree to comply with any
roguiting tarms if | accapt an award. | am aware that any faige, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative ponaitles. (U.S. (:odo. Titlo 218, Section 1001)

| Agree

= This list of eantifications and-assurances; or anintemel site where you may ebtain this list, is contained in the announcement or.agency specific

instructions.

Authorized Rebresentative:

Prefix; *~ First Name:

[Mr . ] Tad

Middle Name:

ILouis

* Last Name:

‘Zavodsky } |

Suffix: * Title:

I Grants Coordinator ‘ l

Qrganizatienal Affiliation:

[ouechan Tribally Designated Housing Entity |

¥ Telaphone Number:

[760-572-0243 |

¥ Fax Number:

[760-572-0245 ]

* Email:

[t:avods)cy@quechanhous’ing LOLEg

* Signature of Authorized Rapresentative:

|Completed by Grants.gov upon submission. |

“ Date Signed:

IOompleted by Grants.gov upon submission. J

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

TOTAL P.004

: — .



o )

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

Application for Federal Assistance SF-424 Version 02
* 1, Type of Submission: * 2, Type of Application:  * If Revision, select apbroprlate lefter(s):
[C] Preagplication New { |
Application [[] Continuation » Other (Specify) ‘_..-—-———""""""'"
[ changed/Corrected Application | [ Revision I ' G F % D X

* 3. Date Recelved:v 4. Applicant Identifier: » 3 2012 \

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

| ' ' il b“}'ﬁl‘_“flﬂfh

State Use Only:

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

8. APPLICANT INFORMATION:

*a.Legal Name: | coynty of San Luis Obispo . ) |

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

95-6000939 ||L118226060 |

d. Address:

+ Street 1: . | County Government Center, Room 207 o
Street 2

* City: [ san Luis obispo |
County: [san ruis Obispo county |

* State: len ,
Prdvince: | |

+ Country: [ ‘ USA: UNITED STATES

» Zip / Postal Code: I 93408 I

e. Organizational Unit:

Depariment Name: ) Division Name:

Public Works ' | Utilities . |

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

Prefix: ‘ M. J * First Name: l_Eri c |
. Middte Name: | |

* Last Name: Laurie I
Suffix: I

Title: | project Manager

Organizationai Affillation:

| utilities Division |

" Telephone Number: | (505) 7g8g8-2758 FaxNumber: | (g05) 788-2182 |

*Email | elaurie@co.slo.ca.us |




®

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:

I Special District

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

l -

* Other (specify):

| * 10, Name of Federal Agency:

[NGMms Agency

11. Catalog of Federal Domestic Assistance Number:

[ 10.766
CFDA Title:

Rural Utilities Services Loans and Grants

* 12, Funding Opportunity Number:

| MBL-SF424 FAMILY-ALL FORMS'

* Title:

MEL-SF424 FAMILY - AL FORMS

13, Competition ldentification Number;

NA

Title:

14, Areas Affacted by Project (Cities, Counties, States, atc.):

Cayucos, CA

* 15. Descriptive Title of Applicant's Projéct:

County Service Area 10A Water System Improvements

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 : Version 02

16. Congressional Districts Of:

* a, Applicant ¥ b, Program/Project Iz%::]

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

t - |[Detete Attachment | View Attachment|

17. Proposed Project:

i 7'87.7Staiﬂ bé!e:‘ 05_13_2012 T T V V o o ’ o ""b-'En’d Dété: )

09-16-20137|

18, Estimated Funding ($):

* a, Federal

* b, Applicant

C , j
| _ |
* ¢, State | |
|
| |
|
|

*d. Local

* g, Other

* {. Program Income

$1,621,000.00]

*9. TOTAL

* 19, Is Application Subject to Révlew:By State Under Executive Order 12372 Process?

a. This application was made avallable to the State under the Executive Order 12372 Process for review on'
D b. Program Is subject to £.0. 12372 but has.not been selected by the State for review.

[ e. Program is not covered by E.O. 12',%,72.

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

[ Yes No Explanation

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

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

* 1 AGREE

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

Authorized Representative:

Prefix: | Mr. i | * First Name: | Paavo I
Middle Name: | |

* Last Name: I Qgren J
Suffix: l |

*Tite: |pirector of Public Works !

"Telephone Number: | (g05) 7g1-5291 | FaxNumber: | (805) 781-1229 |
*Email. | pogren@co.slo.ca.us . B ]

* Signature of Authorized Representative:l ! ,?c_ o0 Ck\(____ I * Date Signed: G- 28

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

Prescribed by OMB Circular A-1 02




S S

l‘,};" \_‘ ( } \ ;
APPLICATION FOR ‘ . (e //AWN o Verslon 7/08
FEDERAL ASS!STANCE 2.DATESUBMITTED 6’/4@ o7 :Applicant identifier T
[1 TYPE OF SUBM!SS!ON n " 3. DATE: RECEIVED BY'STATE> - ‘StéteiAﬁbllbéﬂdrf Idantifier
5 Applicaﬁon Pre-applicalion

¥ ‘construction

13 Constructlon
(] Non:Construstion

Lliz/o1

4, DATE RECEIVED BY EEDERAL AGENCY

A Federal Identifier

5.APPLICANT INFORMATIDN

Legal Name:

Organizational Unit:

16. EMPLOYER IDENTIFICATION NUMBER:(EIN):

{TITLE: (Name of Program):

Visionary Home:Buiilders of Califorrla; 1. Depariment;
‘Organizational DUNS: = .. Division;”
19-673-7665
Address: - » q E ( ;l:' ! \ JIZ T | Name and telephone nunibier of person to.be contacted on niafters
‘Streali - - S TV LTS |nvolving this application (aive area code) )
315 N. San Joaquln Stres! Brafix:. Flrst Name:
AUG0-3 204 i ' Joan:
Cilys o i cuTe Middlé Name._
Stockton M
Coun( B ' LastName
¥ g4 Jodquit STATE CLEARING HOUSE Jacobs:
Statex . “1ZipCoda: ISuffi::
CA ' 95202 )
Country:: Email; . . Lo
Umled ‘Slateg " JJacobs@visionaryhomebulldersiorg

[ Phiois Nurber (give-area code)

Fex-Number (give area-cods)

\f Revislon; -enterappropriate lelter(s) In box(és)
(Ses back of forifor description: of letters’) D [___'

Othet (specify)

BlE-pIeEERElE 209-466:6811 | 209-466-3465
B. TYPE OF APPLIGATION: |7-TYPE GF APPLICANT: (888 back of orm for Applalon Types)
Wi New [l contihuation [T Revision | g.Ko{for Profit Orgarization

other{specity)

9, NAME OF FEDERAL AGENCY: '
USbA

70, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[le)-ERIST

11, DESGRIPTIVE TITLE GF APPLICANT'S PROJECT:

12, AREAS. AFFEGTED BY PROJEGT (Clies, Counties, States, e6):
St6ekton; Sait Joaguin Courty, CA

13, PROPOSED:PROJECT

[14..CONGRESSIONAL DISTRIGTS OF:

Start'Date: ‘Ending Dale: a;.Applicant b..Projsct

11/08 540

15, ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUT[VE

. ] JORDER 12872°PROCESS? |
a, Federal B S a.Yes. [] IS PREAPPLICATION/APPLICATION WAS MADE
_ _ 2,163,740 % TR AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant ) 3 100 il PROGESSFOR REVIEW ON

c, State 3 N DATE:

fd‘- tp.c,a!.:. . ' | 5 b o, [7] PROGRAMISINOT COVERED BY.E. 0.12372

;_‘e;. Other ,. I$ kB — I [c__;g ;ﬁg\ﬁf;@vm HAS NOT'BEEN. SELECTED BY'STATE
[T Programiincome: g Pl A7, 1S THE APPLICANT DELINQUENT ON. ANY FEDERAL DEBT?
|9: TOTAL : : mYes 1f*Yes attach-an-explanation: m No:

o,

= 23,950,843 —————

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT: THE

-a. Authotized Representslive

Prefix Ms. /\ First Nartie Cardl Middie Name
LastName Suffix
ane/as, } N '
b.Tile /. . Telephone Number (give:area code
Chigk: Eﬂec‘uuy/gﬁ}er J 209- 466.6811 “ %

N
H [
W/

o. Date Sigried
'6/18/07

Signature of A&(heﬁ'zf / sentative

Prev;ous Edition ’
Authorizedifor L.ocal Rep

roduction




N
‘\_/’

8, TYPE OF APPLICATION:

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Appficant Identfier
1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application kientifier
Application Pre-application _
£ Construction B construction 4, DATE RECEIVED BY FEDERAL AGENCY | Federul Identifier
] Mo Conatruction .| Non-Gonstruction " ]
5. APPLICANT INFORMATION .
Legal Name: Organizaonal Unlk
VS Federation of Warker Cooperatives m Department:
; izational DUNS.- - -~ .. B o = G ¥ N T DIEON - T o
8&%‘%@58“ : 1_ tk ¥ > \ Division
ggdmss: i ~ 2 .‘ Name and ilephone numboer of porson to be contacted on matters
et fnvol thi leatf, §
864 Market Sirogt, # §11 \ AUL U HnE:D:ms i appl cﬂFt';n((Sav‘:earea cote)
t Mellaza
Chy: Middie Narna
826 Francisco | e GLEARING HOUS _
Counly: v Last Nome -
San Francisco Hoover
Slali?c:) ]Zip Code Suffx:
California 94104
Cotintry: Email:
USA melissa@usworker.coop
6. EMPLOYER IDENTIFICATION NUMBER (E/N). Phone Number (give area cods) Fax Number (give erea coda)
[2]{o]-E 7]z B l215 7] 415-379-9201

1. TYPE OF APPLICANT: (See back of form for Agplication Types)

Rural Cooperative eve*opment Grant

7 New T continuation 1" Revislon .
i Rewslon enter appropriata ltter(s) in box(ea) ! M - Nonprofit without $01(c)3 not Institution of higher leaming
{See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
: US Departmant of Agriculture
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. BESCRIPYIVE VITLE OF APPLICANT'S PROJECT:
m@_@l’ﬂ National Center for Worker Cooperative Enterprise
TITLE (Name of P i

12. AREAS AFFECTED BY PRQUECY (Cifles, Countres, Stales, eie):

ATTAGHED ASSURANGES |F THE ASSISTANCE 15 AWARDED.

Nafional

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF;

Starnt Date: Ending Date: a Appﬂcanx b, Pm]ed

10172012 9/30/2013 VS-a

18, ESTIMATED FUNDING: 1s 16 APPUCATION SUBJECT TO REVDEW BY GTATE EXEGUTIVE
. ORDER 12372 PROCESST

8. Federal Is w g Yee. [7] THIS PREAPPLICATION/APPLICATION WAS MADE

175,000 AVAILABLE TO THE STATE EXECUTIVE ORDER 12972

b. Agplicant 0 R PROCESS FOR REVIEW ON

c. Slate 0 Rt DATE: 8/6/2012

d. Local 0 A b.No. i} PROGRAM IS NOT COVERED BY E, 0. 12372

a. Other i [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

76,924 - FOR REVIEW

f. Progrém Income . 47, {3 THE APPLICANT DELINQUENT ON ANY FEDERAL DEGT?

9. TUTAL g 251,924 - I'1 Yas If “Yas* attach an explgnation. - ¥/ No

1%. YO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCATIO" NPREAPPLICATION ARE TRUE AND CORREGT. THE

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

2. Authorized Repressntative

18/18  3J9¥d

Prefix ! Qﬁ}&m . iddie Nome

Last Name Suffx

Hoover
b. Tiis . Telephone Number (glve area ende)

Executiva Director . - 1415-379-0201
b, Signature of Authorized Representative A g. Dale Slgned
{ //u/ 2
Previous Edition Usable i Standard Form 424 (Rev.5-2003)

Authorized for Local Reoroduction

Prsscribed by OMB Circular A-102

Cep~ CAGE (ODE APPLIED foR — NOT YET RECEIVED
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APPLICATION'FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

o August 1, 2012
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application

@ Construction
] Non-Construction

@ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Organizational DUNS:
020599481

Legal Name: Organizational Unit:
Sweetwater Springs Water District Department:
Division:

[E)(8-Pp]2]k]b]4]7]e]

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
POBox48. _ .. . “{Prefix: ~ First Name:

Stephen
City: Middle Name - ) = =
Gu):arneville F. R o G&_‘:ﬁv&i‘)
County: Last Name
Sonoma Mack ALl N0 NN19
State: Zip Code . Suffix: AUO U O LUIL
Caiifornia 95446 ..
Country: Email:
USA smack@swestwatersprings.com | a7aTE CLEARING HOUSE
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) 1l Eax.Number{giveareatads)

707-869-4000 707-869-4005

8. TYPE OF APPLICATION:

Yl New [0 continuation [] Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Water and Wastewater Disposal Program

[1]0l-F1(el[o]

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Replacement of 5,800 lineal feet (If) of existing main (2-inch with 6-inch)
and appurtenances with 50 services on Old Monte Rio Road in
Guernewood Park (Guerneville System) and replacement of 3,900 If of
existing main (2-inch with 6-inch) and appurtenances with 67 services

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

on Hidden Valley Road in Guernewood Park (Guerneville System).

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
June 1, 2013

Ending Date:
November 30, 2013

a. Applicant b. Project
California 6th Congressional District same

15. ESTIMATED FUNDING:

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

a. Federal l$ R Yes M THIS PREAPPLICATION/APPLICATION WAS MADE
1,754,800 a. * 7= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant F 36.000 w PROCESS FOR REVIEW ON

c. State {$ A DATE: Augustt,2012

d. Local 3 A b.No. [[J] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ R N OR PROGRAM HAS NOT BEEN SELECTED BY STATE

=~ FORREVIEW
f. Program Income I$ Red 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— 0
9. TOTAL I$ 1,790,800 Ll Yes If“Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative
Prefix Eirst Name Middle Name
Stephen E.
Last Name Suffix
Mack
b. Title . iC. Telephone Number (give area code)
General Manager, Sweetwater Springs Water District » / 707-869-4000

d. Signature of Authorized Representatw VW

e. Date Signed g,/ Y %

Previous Edition Usable
Authorized for Local Reproduction

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




APPLICATION FOR

7Y

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Apblication Identifier
Application Pre-application

@ Construction
{J Non-Construction

¥l construction

4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non- ructi
5. APPLICANT INFORMATION

Legal Name: Organizational Unit.
Big Lagoon Rancheria Department:
Organizational DUNS: Division:
148036742
Address: Name and telephone number of person to be contacted on matters
Street: 1involving this application(give-area code)
P.O. Box 3060 Prefix: . |FirstName:
Virgil mmi@ﬂ’““‘ IED
City: Middle Name .
Trihidad i HE LY
County: Last Name
Fumboldt Moorehead AUG O '6 2012
State: . Zip Code Suffix: T
Callifornia 95570
Country:

e rehead @ sarthiink net .§STATE CLEARING HOUSE |

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Jlel-PlPle]R[6]f5]]

Phone Number (give area code) L-LEax NUmber (give area code)
707-826-2079 707-826-0495

8. TYPE OF APPLICATION:

7 New Tl continuation ! Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) |:| ' D

Other (specify)

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

Type K, Indian Tribe.
Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][ol-FJ[elfe]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construction of a two story Tribal community facility on Tribal fee '
property zoned for commercial development.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Mckinleyville, Humboldt County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2013

Ending Date:
November 1, 2013

a. Applicant b. Project”
1 it

15. ESTIMATED FUNDING:

W

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

a, Federal F ; ves. [zl THIS PREAPPLICATION/APPLICATION WAS MADE
1,155,848 a.Yes. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant ls o PROCESS FOR REVIEW ON

c. State 3 w DATE:

d. Local 3 A b No. ] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 w 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~ ~ FORREVIEW

f. Program Income 3 = 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

-
g. TOTAL F 1,155,848 0 Yes If “Yes" attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Tribal Chajrpgsson

Prefix First Name Middle Name
Virgil D.
Last Name Suffix
Moorehead
b. Title ic. Telephone Number (give area code)

707-826-2079

BTy %

le. Date Signed 7/%/20/ v

Previols Edition Usdble
Authorized for Local Regroduction

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



“F H
L FROM G | (\\ FAX NO. QF'O"\; A
_____PkaRTI -FACE SHEET
“APPLICATION FOR FEDERAL ASSISTANCE ¢ P OF SUBMSON

 Madifled Standard Form 424 (

Rav.02/07 to conflrmi to the Corporation's eGranta syswm)

Apphieation [X] Non-Construction

S oATESUBMTTEDTO CORPORATION |3, DATE RECENER BY STATE STATE APPLICATION DENTIFIER:
FOR NATIONAL AND COMMUNITY :
BERVICE (CNCS): B |
04/30/12 e e —_——
25. AFPLICATION ID: 4. DATE RECEVED BY FEDERAL AGENCY: FEDERAL IDENTIFIER:
128130316 04/30/12 128CRCA006
5, APPLICATION INFORMATION , .
y NAME AND CONTAGT INFORMATION FOR PROJECT DRECTOR OR OTHER

LEGAL NAME: Famiy Services Agensy of 8an Franclaco

DUNS NUMBER; 080128600

EISRE‘.SE (give sireat addreas, clty. state, zlﬁ code and gounty):
1010 Gough St
@an Franclaco CA 04109 - 7622

County: San Mateo

| FAX NUMBER: (415) 761-8787

PERSON TO BE CONTACTED ON MATTERS INVOLYING THI8 APPLICATION (give
area codes). : .
| NAME: Karon Garrison

TELEPHONE NUMBER: (41 §) 751-9786 238

INTERNET E-MAIL APDRESS! kgarnison@fdasf.org

" {6, EMPLOYER IDENTIFIGATION NUMBER (EIN):
08411565630

8. TYPE OF APPLICATION (Check appropriata hox).
[x 1 new [ ] NEW/PREVIOUS GRANTEE

[ ] contnuaTion - [ ] AMENDMENT

¥ Armendmant, enter appropriata lattor(a) in box(es): l_ l— —_‘
A. AUGMENTATION @, BUDGET REVISION

G, NO COST EXTENSION D, OYHER (specify below):

7 TYFE OF APPLICANT:
7a, Non-Profil

7b. Community-Based Organization

| 5. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER; . 04,016
10b. TITLE:  Senior Companisn Program : :

{1.5. DESCRIFTIVE TTLE OF APPLICANT'S PROJEICT:
sankor Companion Program

12, AREAS AFFECTED RY PROJECT (List Cliles. céumlea, Stﬁles. ete)i
San Francisoo, Callfornla .

11.b. CNCS PROGRAM INTIATIVE (I ANY)

{3 FROPOGED FROJECT;  STARTDATE 0701/12  ENDDATE: 06/30/15

14, CONGRESGIONAL DISTRICT OF 2 Applicant [CA 008  b.Propram |CA 008]

* [s. EsTIMATED FUNDNO: Year #:] T |

16, 1 APPLICATION SUBJECT TO RIVIEW BY STATE EXECUTVE
ORDER 12372 PROCESS? .

. FEDERAL , : S
o FEDERAL § 28478.00, [ YES. THIS PREAPPLICATION/APPLICATION WAS NADE AVATABLE .
: T : ur g
b, APFLIGANT ' 8 2328200 To &sgmﬁ EXECUTIVE ORDER 12472 PROCESS FOR
. o, STATE y < & 000 - pam 16-JuL-12
d. LOGAL §__23200.00. " [T NG, PROGRAM 5 NOT COVEIfED BY EO. 12372 "
, ‘ 17,15 THE APPLICANT DELINGUENT ON ANY FECERAL DEBT?
_ | e OTHER §__ 000 . [] YBS i "Yes," auach an explanalion. X no
| (.PROGRAMINGOME - . § 000
g. TOTAL ’ _ $ _51.766.00 .

18, 70 THE BEST OF My KNOWLEDGE AND BELEEF, ALL DATA NTHB AFPLIGATIONPREAPALICATION ARE TRUE AND CORRECT, THE BOGUMENT HAS BEEN
BULY AUTHORZED BY THE GOVERNING EODY OF THE APFLICANT AND THE APFLICANT Wil COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

13 AWARDED, i . . . ,
. TVPED NAME OF AUTHORZED REFRESENTATVE: B. TITLE: A g ¢, TE_EPHONE NUMBER:
Gathy Spensiby Sanigy Divigion fow/W (A15) 474.7310 425 .
4. SIGNATURE OF AUTHORZED REPRESENTATVE: o T |Te. DATE $S1GNED:
3 /6] iz

Page 1
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[ OMB Number: 4040-0002
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

*1.a. Type of Submission:
Application

[]Pian

[] Funding Request

[] other

* Other (specify)

*1.b. Frequency:

Annual
[} Quarterly

[] other

* Other (specify)

*1.d. Version:

Initial  [_] Resubmission [ | Revision [_]Update

* 2. Date Received: STATE USE ONLY:

|Completed by Grants.gov upon submission. |

5. Date Received by State:

3. Applicant Identifier:

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

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

Yes [] No

4b. Federal Award |dentifier:

RECEIVED

7. APPLICANT INFORMATION:

*a. Legal Name:

AlG 66 2012

'|Association of California Community & Energy Services (ACCES

STATE CLEARING HOUSE |

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

* ¢. Organizational DUNS:

30-0021466 | ||o18524779 |
d. Address:
* Streett: Street2:
941 Palms Blvd.
* City: County:
>|Venice |Los Angeles |
* State: .| Province:
. | ) CA': Califor_nia l | |
* Country: * Zip / Postal Code:
USA: UNITED STATES |90291 : |
e. Organizational Unit:
Department Name: Division Name:
l/a | |p/a |

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

Prefix: * First Name: Middle Name:

IMS . Arleen | i

~*Last Name:————— — —| -Suffix: —
Novotney | |

Title: |Executive Director

Organizational Affiliation:

Executive Director of ACCES

* Telephone Number: |§10~827—7666

Fax Number: |310~356—3552 |

* HO .
Email: |anovotney@ accesadmin.com

Authorized for Local Reproduction

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



SN s
- ) / \ : OMB Number: 4040-0002
‘ NS Expiration Date: 08/31/2008

ton .’

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

*8a. TYPE OF APPLICANT:

| M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)
* Other (specify): '

~ b. Additional Description:

—* 9. Name of Federal Agency: T T T T s e T -

|Business and Cooperative Programs

10. Catalog of Federal Domestic Assistance Number:

lLo.773
CFDA Title:

Rural Business Opportunity Grants

11. Areas Affected by Funding:

The list of the counties that would be affected should we receive this funding is submitted as an
attachment with the Congressional district listing below.

12, CONGRESSIONAL DISTRICTS OF:

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

]

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

|Agency list with Counties an

13. FUNDING PERIOD:

a. Start Date: b. End Date:

fizoanz ] |

14. ESTIMATED FUNDING:

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

| 50,000. 00|

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

a. This submission was made available to the State under ,th'e Executive Order 12372 Process for review on: 08/06/2012
D b. Program is subject to E.O. 12372 but has not been selected by State for review. }

[V

["__]"c. Program is not covered by E.O. 12372,

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




: (Y N OMB Number: 4040-0002
. . N/ \. ./ Expiration Date: 08/31/2008

T

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY _ Version 01.1

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

Yes [] No

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

** | Agree

instructions.

Authorized Representative:

Prefix: * First Name:

‘Ms . ' Arleen.

Middle Name:

* Last Name:

‘Novotney I
Suffix: * Title:

[ Executive Director |

Organizational Affiliation:

|Executive Director of ACCES | .

* Telephone Number:

|310-827-7666 |

* Fax Number:

[310-356-3552 |

* Email:

|anovotney@accesadmin. com

* Signature of Authorized Representative:

|Comp|eted by Grants.gov upon submission. |

* Date Signed:

|Completed by Grants.gov upon submission. |

Attach supporting documents as specified in agency instructions.

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



5 Expiration Date: 01/31/2008
, ApBIication for Federal Assistance SF-424 Version 02

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

[¢] Preapplicaton New ST

] Application [] Continuation * Other (Specify)

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

* 3. Date Received: 4. Applicant Identifier: » : D~

| | | [ "=LEIVED
5a, Federal Entity Identifier: ' * 5b. Federal Award "de“;lﬁe“ AUGO 6 2012

| _ |

State Use Only: ’ . WSEI

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

- 8. APPLICANT INFORMATION:

+ a. Legal Name: |Hughson Pacific Asso’ciat'es', a California Limited Partnership . ) |

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

| {(not yet received) | | (not yet received

d. Address:

*Street: [ 3351 M Street, Suite 100 _ |
Street 2: . | : ‘ : |

" City: | Merced
County: IMerced ' ' l , _

* State: | California |
Province: ' | . . . |

* Country: l

USA: UNITED STATES
+» Zip / Postal Code: '

| 95348 ' : |

e. Organizational Unit:

Department Name: ) : ' Division Name:

California Limited Partnership l | ' |

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

Prefix: | v | * First Name:

| Margo . |
Middle Name: | E. l
» Last Name: I Swedberg : ’ . I

Suffix: ‘ ‘ ‘

Title: | Owner/Consultant ;

Organizational Affiliation:

| Gar-Mar Associates o |

* Telephone Number: | (545) g23-9250 FaxNumber: | (530) 823-2169 l

*Email: | garmarenchb.net |

o T oMB Number 4040-0004




Expiration Date: 01/31/2009

3

Appﬁéatidh for Federal Assistance SF-424 o ) Version 02

9. Type of Applicant | - Select Applicant Type:

| Q - Profit Organization |
Type of Applicant 2- Select Applicant Type: )
Type of Applicant 3- Select Applicant Type: ' :

* Other (speo)ify):

* 10. Name of Federal Agency:

: INGMSAgency USDA - Rural Housing Services:

11. Catalog of Federal Domestic Assistance Number: -

[ 10-405 |
CFDATitle:

Farm Labor Housing Loan / Section 514

12, Funding Opportuﬁity Number:
MBL-SF424 FAMILY-ALL FORMS

* Title:

MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Number:

Title:

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

Hughson, Stanislaus County, California

* 15, Descriptive Title of Applicant's Project:

Hughson Family Apartments: a 49-unit farm labor housing complex; consisting of
16/2-bdrm units,25/3-bdrm units, 8/4-bdrm units and a community building - to be
located at 7713 Fox Road in Hughson, Stanislaus County,CA.APN:018-022-031(3.12
acres) )

Attach supporting documents as specified in agency instructions. .

e [ e

P DT
A*;,mﬁd‘gg«gm@&m i i etemg&t%%w»gﬁag‘; fmgﬁs

...OMB Number: 4040-0004




SN N

: ]

Seeeieoo o .. OMB Number: 4040-0004

Expiration Date: 01/31/2009

Appﬁ&ation for Federal Assistance SF-424 . Version 02

16. Congressional Districts Of:

* a,' Apblicént CA-019 - o . *b. Prbgrrafrn‘/beJ'ECt' CA-017 .

Attach an additional list of Program/Project Congressional Districts if needed.
I Delete Attachment " View Attachmentl

17. Proposed Project:

* g, Start Date: 04-01-2013 *b. EndDate: | 04-01-2014

18. Estimated Funding ($):

2.500.000.00] USDA-RD FLH-514 funding

* f. Program Income

$13,735,435.00] Total Development Cost

*g. TOTAL

* a. Federal |
*b. Applicant | $380,000.00] Sponsor's Contribution
* c. State l $10,855,435.00] Tax Credit Equity |
*d.Local | |
* e, Other | B}
|
)

*19. Is Application Subje(';t 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[ g7 -25-2011

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

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

[]Yes No Explanation

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

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

** | AGREE _
** The list of certifications and assurances, or.an internet sité where you may obtain this list, is contained in the announcement or'agency
specific instructions. )

Authorized Representative:

Prefix. | o | _ "First Name: |Ca1eb : l

Middle Name: |7 T |
* Last Name: |Roope, Manager for: ) ' |

Suffix; | l

* Title: |TPC Holdings V, LLC - General Partner |

*Telephone Number: | (505) 461-0022 | FaxNumber: | (208) 461-3267 . |

| * Email: | calebr@tpchousing.com . v - l

* Date Signed: | 08-06-2012 l

* Signature of Authorized Representative: r %,4/

Standard Form 424 (Revised 10/2005)

Authofized for Local Reproduction
' Prescribed by OMB Circular A-1 02
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Aug o ZUlZ Ua.J34pm rudasuua -

s

OME Number: 4040-004G2

E«piraton Dete: &/3172008— 77

Version 01.1

APPLICATION FOR FEDERAL ASSISTANCE SF424 - MANDATORY

<] Application

* 1.h. Frequancy:

Annual

D Quarterly

D Other

= 4.a. Type of Submlssion:

D Plan
] Funding Request

[] other

* Qther (specify) * Othar (specify)

* 4.d. verslon:

[X] wmitiat DResubm:sslon {:]Revlslon E]Update

* 2, Dats Recelved: STATE USE ONLY:

‘Comple\cﬂ by Grants.gov Upon zubrigelon. J

5. Date Racalved by State:

]

3. Appficant Idantifler:

R

€. State Application identifier:

4a. Federal Entity ldentifier: ' )

1.c. Consolidated Appllcatloanlaanundmg Request?

Yas D No g

ab. Federal Award ldentifiar:

7. APPLICANT INFORMATION:

* . Legal Name:

Konhte'll Foundation

* b. Employer/Tazpayer ldentification Number (EIN/TIN):

| * c. Organizational DUNS:

[27-147-6812 | | ozs1173720000 R
d. Address:
° Street1: Street2:

15540 vnived States Highway 101 North

HtGENED

AUG 6 2012

* City: County:

Elamch u l— ]
* State: Province: | STATE CLEARING HOUSE :

[ _ ca: california [ e |
= Country: ) * Zip / Postal Code: _

l USB: UNITED STATES

95545-9351 _, o I

e. Organizational Unit:

Department Nama:

Division Nama:

|

[ SR ]

f. Mame and contact Information of person to be contactod on matters involving this submission:

Prefix: . * First Name; Middle Name:

|Ms - _ i lJudii:h Ee l
* Last Name: i Suffix

Marasco l . l

T"JE‘ IExec\mlve Director ]

Organizational Affiliation:

‘Kohte '1i Foundation l

* Telephane Nutmbar: |707-492—1506, x-1002 Fax Numiber: |707—482—3 117 : J

" Emait: |ﬁmarasco@yurokhcu$ing. com

_

Autiorized for Local Reproduction

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




YinA o Fax: fui-482-311/ . fUB o Ul da.adpm ruudsula
TN N

OMB Number: 4040-0002

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

*Ba. TYPE OF APPLICANY: =~ - i
l . M: Nopprofit with 501C? TRS §tatus (Octhez than Institution of Higher Educatiom)
* Other (specify): |

| \ _ |

b. Additional Description:

I}\Tati\ve american/Tribally Desigpated Nonprofit . |

t 9. Namo of Federal Agency:

Eugineas and Copperative Brograms . I

10. Catalog of Federal Domastlc Assistancoe Number:

[0.773 , ~ ]

CFDA Title: .
Rural Business Oppertunity Grants _ . ' J

P e oo
— e

14. Areas Affected by Funding:

pel Norte County, Califormié
Humboldt County, California

L - T e - O — e T e
g L ——— e e O ———— -

12. CONGRESSIONAL DISTRICTS OF: .

™ a. Applicant: _ b. Program/Projacl:

Attach an additional list of Program/Project Cangressional Distriets If needed.

[ : e s

13, FUNDING PERIOD!

a. Start Date: b. End Dafe:

11/05/2012 11/05/2014

14, ESTIMATED FUNDING:

= a. Federal (§): : b. Match (§):

| 50, 000.00] ' [ 20,000.00| -

= 46. 18 SUBMISSION SURJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROGESS?

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

a. This submission was made avallable fo tha State under the Exacutive Order 12372 Process for review.on: |_nssoer2012 |
[ 6. Pragram Is subject to €.0. 12372 but has not been selectad by State for raview.

Authorized for Lacgl Reproduction ' Standard Form 424 Mandatory (Effective 08/2005)
’ Prescribed by OMB Circuler A-102

T T T Expiration Date! oRAN2008 T T




YiHA - Fax: 1071-482-3111- Aug b 2014 ua:ddpm  rFOda/UUs

o ] | OMB Number. 40300007

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY version 011

ves [1 N} [EIEEEIEEE

“16. 18 The Applicant Dslinquent Oa Any Fadaral Debt?

17. By signing this application, | certlfy (1) to the staternenta contalned In the list of certlfications* and (2) that the statements herein
aro true, complete and accurate to the bost of my knowledge. | also provide the required assurances* and agrae to comply with any
resulting terms If { accept an award, | am aware that any talsa, fictitlous, or fraudulent statements of claims may subject me to
criminal, civil, or adminlstrative penattics. (U.S. Code, Title 218, Saction 1001)

= | Agree

* This list of cortifications and assurances, or an internet she whare you may ebtain this list, is contained in the announcement or agency spedific.
instuctions. : . -

Authorized Represantative:

Prefic. . " * First Name:

e | [rudien H

Middla Namae:

free . —

* Last Name: -

&aras‘co . ) ' : ) ‘ __J :

Suffix; : * Thle:

F _I ' [Executive pirector = ' - _l

Organizational Affiliation;

‘Kohte '1i Foundatiomn . v |

| [707-482-1506, »-1002 _ |

* Talephone Number;

= Fax Number:

[107-282-3117 |

* Email:

l?m«rasco@yuromouaing.com B v ' ‘ J

= Signature of Authorized Representative:

[Completed by Grants.gov upon submission, __|

* Date Signed; -

[Complated by Grants gov upon submission. |

Altach supporting documents as specified in agency instructions.
[ ineg Arahinie-. | |- el bAt e
PR .

-Uig

LVIR Ay

Authorized for Local Reproduction Standard Form 424 Mapdatory (Effective 08/2008)
) Pregctived by OMB Circular A-102

— " Exgiration Dats: 0B/31/2008 — — —




AUG/06/2012/MON 11:32 AM

FAX No. 613-534-4350 P. 002

—_————— e — —

T

-

OMB Nurnber: 4040-0002
Explration Date: 8/21/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Varsion 01.1

*1.b. Frequency:
Annusl
|:] Quartér)y

[__'] Othar

|+ 1.a. Type of Submission:
Application

[ Plan '

I____J Funding Requast

D Other

¥ Other (specify)

*1.d. Versloni i _ -
lnitial [ ] Resubmission [ ] Revision [[]Update

¥ 2. Date Recaivad: STATE USE ONLY:

ISE'"D'“‘” by Grantz.gav upen submiagion. - I

3. Appllcant ldentifier: 5. Date Recelved by State:

* Other (speclfy)

. icH Identifler:
4z, Foderal Entity Identifier: 8. State Application

m e e——

BECE]

A
iimMFed ral Award Identifier:

1.c. Cansolidated Application/Flan/Funding Request?

Yes [] No

AUG 06 2002

NG

7. APPLICANT INFORMATION:

* g, Legal Name:

STATE CTEARING HOUSE

|8an Diego State Universiry Rescaxch Foundation

* b. Employer/Taxpayer ldentification Nurmber (EIN/TIN):

* ¢, Organlzatlonal DUNS:

lo5-6042721 | [lo73371348
d. Address: _ :
* Streetd: Street2:
§250 Campanile Drive ' \
* City: County: »

' |san Diego I | - : j )
* Suaita: Province: _
l . ' cn: California _| r J
* Count?y: * Zip{ Postal Coda:

i ' USA: UNITED STATES

| |[s212e ]

"| e. Organizational Unlt:

‘Department Name:

Divigion Name:

| Y

]

| _,' ' |

£. Name and contact information of person to be contacted on mattars Involving this submission:

Prafix: * Flrst Name: ‘ Middle Name: :
s . | Jennie \ [ |
¥ Last Nama: T Suffix:

Amison t l

T e A — e T

Title: |Er°0t°r’ sponsored Rezearch Davelopwent

QOrganizational Affiliation:

—

* Telephona Number: (g1 0-594-5731

_1 Fax Numbar |

* Email: |awards@found&’;ion .adsu.edn

il

Authorlzed for Local Repraduction

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




AUG/06/2012/MON 11:32 AM - - FAX No. 619-594-4350 £, 003

OME Number: 4040-0002
Exolration Date: OBIS1/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a, TYPE OF APPLICANT:

[ M: Nonprofit with 501C3 IRS Statua (Other than Institution of Higher Educacion)
* Other (apedify): . ‘
b. Addiliona) Deseription: '

* 9. Name of Fedoral Agency:

lBueineas and Cocperative Prograns : J

10. Catalog of Federal Domastic Assistance Number: -

r0.775. - |
CFDA Title:

Rural Business Opportunity Granta

1. Areas Affected by Funding:

12, CONGRESSIONAL DISTRICTS OF:

* a. Applicant: v ' b. Prograrm/Froject:

—

~ Attach an addltional list of Program/Project Congrassional Diatrlcts i needad.

13. FUNDING PERIOD: -

a. Starf Date: b. End Date:

10/01/2012 . ) 09/30/2013

14. ESTIMATED FUNDING:

7' a. Federal ($): ) b. Mateh ($):

| 49,903.00) |

*15.18 SUBM[SS[ON 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: | 08/06/2012
[] b, Program is subject to £.0. 12372 but has not baen selectad by State for review, '
[[] & Program is not covered by £.0. 12372,

Authorzed for Local Reproduction Standard Form 424 Mandatery (Effactive 08/2005)
Prescribed by OMB Circular A-102




AUG/06/2012/M0N 11:32 AM ' FAX No. 619-534-4350 : P Q04

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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

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

Yes [ | No

17. By slgning this application, | cartify (1) to the statements contained In the list of certifications® and (2) that the statements herein
are true, complate and acéurate to the best of my knowledge. [ also provide the required assurances*" and agree to c_:omply with any
resulting terms If | accept an award. | am aware that any false, fictltious, or fraudulent statements or clalms may subject me to

criminal, civil, or administrative penalties, (U.S. Cods, Titla 218, Ssction 1001)

** | Agres [X]
= This list of centifications and assurancas, or an Internet site where you may obtaln this list, is contzinad in the announcement or agency specific
Instructions. : .

Authorlzed Representative:

Prafis: ' * First Name:
b= ] poms_ ]
Middle Name:

| ' |

* { agt Name:

l Plemmnons . I

Suffix: * Tifle:
‘ [Dixector, pivigion of Reasarch Affairs ]

Organizational Affiliation: :

* Telephone Number:

[619-534-5838 ' v |

* Fax Number:

[613-594-a100 ‘ ‘ |

* Emall:

Iawards @foundaticn.sdsu, eQn

* Signature of Authorized Representativa!
[Completed by Grants.gov upon submission, j

* Date Signed:

ﬁmpleted by Grants.gov upon submlsslon. |

Attach supparting documents as spacified In agency Inatructions.

I

Standard Form 424 Mandatory (Effective 08/2005)

Authorizad for Lacal Reproduction
Prascribad by OMB Ciroular A-102




08/06/2012 17:38 #142 P.001/004

OMB Numnber: 4040-0002
Expiration Dale: 8/31/2008

Version 01.1

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY -

“-* 1.b. Frequency: -

Annual
[7] Quarterly

D Other

* 1.a: Type of Submission:
Application
[ rian

[} Funding Request

[ other

* Other (specify) * Other (specify)

{ *1.d. Version: . _

nitial D Resubmission [ | Revision [ _| Update
STATE USE ONLY:

* 2. Date Received:
LComple(ed by Grants.gov upon submission. ]

5. Date Received by State:

L]

3. Applicant dentifier:

4a. Federal Entity ldentifier: 6. State Apphcat,on Identifier:

4b. Federal Award Identifier:

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

Yes l:] No

7. APPLICANT INFORMATION:

| talegalName: o

Indian Dispute Resolution Services

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

* ¢. Organizational DUNS:

] RECE!VE@;

194-3145119 J 849671375
d. Address: AL[Q n 6* .
* Street1: Street2: / v ( 0 IZ
1325 H Ave. Suite 201 : ’
o  LSTATE GLggp,
* City: County:
)Sacramenco ] ISacramem:o ' }
* State: Province:
[ . CA: California . ] l . . 7
* Country: * Zip / Postal Code: ’
L USA: UNITED STATES ] [95525 ’ ]

e. Organizational Unit:

Department Name:

Division Name:

{

|

| ]

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

[Haberfela f

Prefix: * First Name: Middle Name:
[MI - ‘J Steven ’ [ . ] .
* Last Name: Suffix: .

Title: {gxecutive Director o :

Organizalional Affiliation:

* Telephone Number:v[v(sls) 482-5800

Fax Number: [(915) 482-5808 ]

d il > 3 :
Email: [steven@xndlandlspu(:e .com

]

Authorized for Local Reproduction

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




08/06/2012 17:38 #142 P.002/004

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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 8a. TYPE OF APPLICANT:

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

* Other (specify):

L

b. Additional Description:

[ -

* 9. Name of Federal Agency:

,Eusiness and Cooperative Programs

10. Catalog of Federal Domestic Assistance Number:

',B.773 ) ]

CFDA Title:

[;lural Business Opportunity Grants

11. Areas Affected by Funding:

KINGS, INYO, MONO, KERN, FRESNO, TULARE COUNTIES IN CENTRAL CALIFORNIA

12, CbNGRESSIONAL,D!STRICTS OF:

™ a. Applicant: b. Program/Project:

Attach an additional list of Program/Project Congressional Districts if needed. .
[Eongressional Districts imp:l [ Add f-\”a’c‘i‘;!."ﬁ'é-‘ﬂ a ]Eeleie}\ttachment—g ,“VrewAt(achment §

13. FUNDING PERIQD:

a. Start Date: b. End Date:

i1/01/2012 - . 10/31/2013

14, ESTIMATED FUNDING:

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

L ' 99,033.00 L 36,000.00 7

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

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

[T] <. Program is net covered by £.0. 12372.

a. This submission was made available to the State under the Executive Order 12372 Process for review an:

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102




From: .

08/06/2012 17:38 #142 P.003/004
N

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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

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

Yes D ' No

Ehaten]

17. By signing this application,  certify (1) to the statements contained in the list of certifications*™ and (2) that the statements herein
are true, complete and accurate to the best of my knowledge. ! also provide the required assurances*
resulting terms if | accept an award. | am aware that any false, fictitious,

criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

™ | Agree

** This list of certifications and assurances, or an internet site where

instructions.

you may obtain this list, is contained in the announcement or agency specific

or fraudulent statements or claims may subject me to

and agree to comply with any

Authorized Representative:

Prefix: * First Name:

Steven

Middle Name;

* Last Name:

[Haberfeld

Suffix: * Title:

Executive Director

Organizational Affiliation;

[

* Telephone Number:

[(916) 482-5800

* Fax Number:

IiSlG) 482-5808 ,

* Email:

steven@indiandispute, com

* Signature of Authorized Reoresentative:
' %(/w M }tﬁbeﬁu)

*.Date Signed: ]

August 6, o1

Atlach supporting &o}.uments as specified in agency instructions.

Add Attachniehﬂ [}Deleta Aaia'dlvméiils'g l?” fi'ié‘}?'?\fié'aﬁﬁ‘igii(§"ff'i

Autherized for Local Reproduction

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




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Appli | ifie
FEDERAL ASSISTANCE August 8, 201’2ITT Cg i}g:ran?eta ggggr{nﬁent of Food.and Agriculture
1, TYPE OF SUBMISSION: S B 3. DATE RECEIVED BY STATE State.Application Identifier
Application Pre-application July 30, 2012
ij? Construction BT Gonstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
7] Non:Construction [J Non-Construction 12:8506-1165-CA
5. APPLICANT INFORMATION . :
Legal Name: QOrganizational Unit: -

State of California

Department:
Food and Agriculture

Organizational DUNS:
807487665

Division: L
Plant Health and Pest Prevention Services

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

: Prefix: First Name: / \
1220 N Street, Room 325 Ms. - Carol REAES
City: Middle Name T b
Sa%ramento / E':I VE Dj
County: Last Name
Sacra‘aynento Gentry / AUG 07 2049
Siate: Zip Code Suffix: v RU]
CA 95814 : - S
Country: Emaif: allie
1 carol.gentry@cdfa.ca.gov ’\\LEAHING HOM e /
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number ]

- [6)E]-P]BEIRIE]IM0]E] (916) 262-1696 (916) 262-2020

8. TYPE OF APPLICATION:

Wi New  I[) Continuation 1 Revision
If Revision, enter appropriate letter(s) in"box(es)
(See back of form for description of letters.) D D

Other (specify) -

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

A - State
Other (specify)

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

10. -CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: .

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

Detector Dog Teams

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:"

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant - . b. Project -
July 1, 2012 ) June 30, 2013 California ] California
15. ESTIMATED FUNDING: ) 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal $ ) A a. Yes M THIS PREAPPLICATION/APPLICATION WAS MADE
3,037,012 - Yes, W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 f PROCESS FOR REVIEW ON
c. State 3 o o DATE: August 8,2012
d. Local $ w b. No. [F] PROGRAM IS.NOT COVERED BYE. O. 12372
e. Other 1B o I ‘OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: " _FOR REVIEW .
f. Program income 5 ke T47.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
w " ) N .
9. TOTAL 3,037,012 [Tyes If "Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

[ ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

B{eﬂx |I?rst Name Middle Name
S. athy

Last Name Suffix
Alameda

b. Title
Federal Funds Manager

ic. Telephone Number (give area code)
(916) 403-6525

. Signatur

. Date Signed ? /7 //} .

W, ]

Previous Edition Usable \01
Authorized for Local Reproduction

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




ez OMB.Number: 4040-0004.. ____

Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

' (] Pféapblication

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

[X] New '

Application [] Continuation * Other (Specify)

[ Changed/Corrected Application [ ] Revision I

* 3. Date Received: 4. Applicant Identifier:

%ﬁcgavED

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

AUG 092012

l Il

e bt

State Use Only:

6. Date Received by State: 7. State Application ldentifier: I

L]

8. APPLICANT INFORMATION:

* a. Legal Name: Ilmperial Valley Economic Development Corporation

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

[ [sI[s] [offsl7[[3][ello][e] | 015605806

d. Address:

* Street1: i 1405 N. imperial Ave. |
Street2: [ Suite 1 |

* City: I El Centro
County: I Imperial . l

* State: ICalifornia I
Province: I J

* Country: l USA

*Zip / Postal Code: [s2243 |

e. Organizational Unit:

Department Name: Division Name:

Il

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

Prefix: * First Name: I Timothy

L. |

Middle Name: |Edward |

* Last Name: | Keliey

Suffix: '

Title: | President/CEO

Organizational Affiliation:

I

* Telephone Number: |(760) 353-8332

Fax Number: |(760) 353-9149

* Email: ’ tim@ivedc.com




N

\,
Y

T

____OMB Number: 4040-0004

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

I 0. Not for Profit Organization

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

l USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

[illo] [rll7]fs] |

CFDA Title:

Rural Business Opportunity Grant

* 12. Funding Opportunity Number:

[RDBCP-2012-RBOG

* Title:

Rural Business Opportunity Grant

13. Competition Identification Number:

-

Title:

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

Cities of Imperial County, CA
Cities of Eastern San Diego County, CA
Cities of Southern Riverside County, CA

* 15, Descriptive Title of Applicant's Project:

"Cultivating Regional Economic Prosperity Through C_ooperation"




e e ol e . OMB-Number: 4040-0004—-

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant g ’ U * b. Program/Project IE

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

EY]

Delete Attachment”\/ieu\/ Attachment l

17. Proposed Project:

*a. Start Date: | 10/01/2012 *b. End Date: | 09/30/2013

18. Estimated Funding ($):

50,000.00 |
50,000.00 |

|
|
|

*f. Program Income l J

*g. TOTAL | 100,000.00 |

* a, Federal

* b. Applicant

* c. State

*d. Local

— e

* e. Other

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

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

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

[] Yes No Explanation

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

**1 AGREE

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

Authorized Representative:

Prefix: | Mr. | * First Name: |Timothy — 7 N ' I

Middle Name: |Edward |

* Last Name: | Kelley . |

Suffix: | !

*Title: | President/CEQ |

* Telephone Number: |(760) 353-8332 | Fax Number: |(760) 353-9149 [

* Email: I tim@ivedc.com I

* Date Signed: rﬂmj’/ /’ RS2 |

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

* Signature of Authorized Representative:




A ’ T T OMB Numbier;4040-0002— T
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

*1.b. Frequency:

' Annual
[] Quarterly

(] other

*1.a. Type of Submission:
7 Applicatidn '
[]Pian

[] Funding Request

D Other

* Other (specify) * Other (specify)

*1.d. Version:

initial -[_] Resubmission. [_] Revision - [] Update . .

* 2. Date Received: STATE USE ONLY:

|08106/2o12 |

3. Applicant Identifier:

[

5. Date Received by State:

4a. Federal Entity Identifier:

6. State Application Identifier:

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

Yes [ | No

Explanation |

4b. Federal Award ldentifier:

7. APPLICANT INFORMATION:

* a. Legal Name:

Ccalifornia Indian Manpower Consortium, Inc.

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

* ¢. Organizational DUNS:

|94-2472564 | |O98086424
d. Address:
* Street1: Street2:
738 North Market Boulevard
* City: County:
Sacramento J |Sacramento
* State: Province:

CA: California J li J
* Country: * Zip / Postal Code:

|

| USA: UNITED STATES

|975834

e. Organizational Unit:

Department Name: -

Division Name:

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

Prefix: * First Name: Middle Name:
|Mrs . J Lorenda |T.

* Last Name: Suffix:
Sanchez |

Title: [Executive Director

Organizational Affiliation:

* Telephone Number: |915 920-0285

Fax Number: |915 641-6338

* il " .
Email: |1orendas@c1mc1nc .com

Authorized for Local Reproduction

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




Expiration Date: 08/31/2008

— s e e e — OMB Number: 4040:0002 ————

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT: .
| M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

* Other (specify):

b. Additional Description:

IE: Indian/Native American Tribally Designated Org |

* 9, Name of Federal Agency:

Business and Cooperative Programs

10. Catalog of Federal Domestic Assistance Number:

|10 773

- CFDA Title:

Rural Business Opportunity Grants

11. Areas Affected by Funding:

State of California

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

o

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

—

13. FUNDING PERIOD:

a. Start Date: b. End Date:

10/01/2012 09/30/2013

14. ESTIMATED FUNDING:

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

r 49,987.00 R li

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

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 08/07/2012 |
|:] b. Program is subject to E.O. 12372 but has not been selected by State for review.
[[] c. Program is not covered by E.O. 12372.

Standard Form 424 Mandatory (Effective 08/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102




Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

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

Yeé |:| Nor

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

** | Agree

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

Authorized Representative:

Prefix: * First Name:
Ms . . Lorenda
Middle Name:
Ir.
* Last Name:
ISanchez
Suffix: * Title:
J Executive Director |

Organizational Affiliation:

* Telephone Number:

IEG 920-0285 : ‘

* Fax Number:

IEG 64-6338 |

* Email:

|lorendas@cimcinc .com

* Signature of Authorized Representative:

ILorenda Sanchez . |

* Date Signed:

[08/06/2012 |

Attach supporting documents as specified in agency instructions.

[ 7ad Atachments._| [Delete Atachmens |

- View Attachments

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

oo .—_ _OMBNumber:4040-0002_ ___




Expiration Date: 8/31/2008

© 77 7 OMB Number: 4040-0002° "~

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version-01.1

*1.b. Frequency:

Annual
[] Quarterly

[] other

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

[] Funding Request

[] Other

* Other (specify) * Other (specify)

*1.d. Version:
[X] Initial - [ -] Resubmission - .[~] Revision .. .[ ] Update .. -

* 2. Date Received: STATE USE ONLY:

|os/os/201z |

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

[ 1

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

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

Yes D No E

xplanation |

4b. Federal Award Identifier;

7. APPLICANT INFORMATION:

* a. Legal Name:

|Ca1ifornia Indian Manpower Consortium, Inc.

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

* ¢. Organizational DUNS:

|94—2472564 | 098086424

d. Address:

* Street1: Street2:

738 North Market Boulevard

* City: County:

Sacramento | J
* State: Province:

‘ CA; California | |
* Country: * Zip / Postal Code:

| USA: UNITED STATES

|95834 |

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: * First Name: Middle Name:
| Lorenda |T |
* L ast Name: Suffix:

Sanchez ’

Title! |Executive Director

Organizational Affiliation:

* Telephone Number: EG 920-0285

Fax Number: |9l6 6416338 |

* HE . .
Email: |lorendas@c1mc1nc .com

Authorized for Local Reproduction

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




= oo o m=—OMB Number:4040:0002 - —
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 8a. TYPE OF APPLICANT: ..

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

* Other (specify):

—

b. Additional Description:

|Indian/Native American Tribally Designated Org.

* 9, Name of Federal Agency:

|Business and Cooperative Programs

10. Catalog of Federal Domestic Assistance Number:

|10 .773
CFDA Title:

Rural Business Opportunity Grants

11. Areas Affected by Funding:

State of California

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant:

5th

b. Program/Project:

[ ]

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

13. FUNDING PERIOD:

a. Start Date:

10/01/2012

b. End Date:

09/30/2013

14. ESTIMATED FUNDING:

* a. Federal ($):

| 112,983.%!

b. Match ($):

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

a. This submission was made available to the State under the Executive Order 12372 Process for review on: l 08/07/2012 I
|:| b. Program is subject to E.Q. 12372 but has not been selected by State for review.
|:| ¢. Program is not covered by E.O. 12372,

Standard Form 424 Mandatory (Effective 08/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102




Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

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

Yes D No

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

** | Agree

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

Authorized Representative:

Prefix: * First Name:

| J Lorenda

Middle Name:

|z

* Last Name:

|Sanchez |
Suffix: * Title:

| . Executive Director |

Organizational Affiliation:

* Telephone Number:

|916 920-0285 |

* Fax Number:

|916 641-6338 I

* Email:

|lorendas@cimcinc .com

* Signature of Authorized Representative:

|Lorenda Sanchez |

* Date Signed:

|0s/06/2012 |

Attach supporting documents as specified in agency instructions.

F View Attachments

| Add Attachments- { |\ Delete Attachments.

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

oA L. __._OMBNumber:4040-0002 _ = _ __




Tt T T T ST o s OB NGmbeT 4040:00027
Expiration Date: 8/31/2008

Version 01.1

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

*1.d. Version:

*1.,a. Type of Submission: *1.b. Frequency:
Application - Annual Initial - [ _]:Resubmission - [ ] Revision - [_| Update
|:| Plan I:I Quarterly * 2. Date Received: STATE USE ONLY:
[] Funding Request [] other [persrzore |
3. Applicant Identifier: 5. Date Received by State:

[] other
* Other (specify) * Other (specify)

6. State Application Identifier:

4a. Federal Entity 1dentifier:

4b. Federal Award ldentifier:

1.c. Consolidated Application/Plan/Funding Request?
Yes [ | No FEXplanation :
7. APPLICANT INFORMATION:

* a. Legal Name:

|California Indian Manpower Consortium, Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
|94—2472564 J |o98086424

d. Address:

* Street1: ] Street2:

738 North Market Boulevard

* City: County:

|Sacramento | lSacramento . |
* State: Province:

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

| USA: UNITED STATES | |95834 |

e. Organizational Unit:
Department Name: Division Name:

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

Prefix: * First Name: Middle Name:
Ms . Lorenda |T. |
* Last Name: Suffix:

Sanchez l l J

—_—

Title: [Executive Director |

Organizational Affiliation:

L _

* Telephone Number: lgls 920-0285 J Fax Number: |;16 641-6338 |

* il . .
Email: |lorendas@c1mc1nc .com l

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




Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT: B . : . ) o )
M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

* Other (specify):

b. Additional Description:

|K: Indian/Native American Tribally Designated Org |

* 9. Name of Federal Agency:

lBusiness and Cooperative Programs

10. Catalog of Federal Domestic Assistance Number:

IE.773

CFDA Title:

Rural Business Opportunity Grants

11. Areas Affected by Funding:

State of California

12. CONGRESSIONAL DISTRICTS OF:
* a. Applicant: b. Program/Project:

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

13. FUNDING PERIOD:

a. Start Date: b. End Date:

10/01/2012 09/30/2013

14. ESTIMATED FUNDING:
* a. Federal ($): b. Match ($):

| 131,472.00 | J

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

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 08/07/2012 l
|:| b. Program is subject to E.Q. 12372 but has not been selected by State for review.
|:| ¢. Program is not covered by E.O. 12372.

Standard Form 424 Mandatory (Effective 08/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102

Sehesee s =~ OMB Number:4040-0002—




e N4 OMBNumber: 40400002

Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

v [] N

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

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

** | Agree

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

Authorized Representative:

Prefix: * First Name:

|Mrs . Lorenda J

Middle Name:

3

* Last Name:

l;a.nchez J

Suffix: * Title:

| J '&ecutive Director |

Organizational Affiliation:

L - |

* Telephone Number:

|916 920-0285 |

* Fax Number:

lo16 641-6338 |

* Email:

|lorendas@cimcinc .com

* Signature of Authorized Representative:

|Lorenda Sanchez J
* Date Signed:
og/06/2012 ]

Attach supporting documents as specified in agency instructions.

Attachments:

[FRad Atachments. | [[Dele

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




Version 7103

[Z DATESUBMITIED

AUgUstQ 2042

“TApplicantidentfier
| California Depariivient: of Food:and Agriculture:

TTYPEOF suswssmu{

: _Appllcaﬂon

rrj Construction

Non:Construction:

%, APPLIGANT INFORMATION

| Pre-application

‘Censtriiction

ﬁ.-Non'—’Oonstruction

- |3: DATE RECEIVED BY STATE
E Augusis 2012

:State: Application:Identifier

T DATE RECEWED BY FEDERAL AGENGY ~ |Faderal ldentifer

[12-8506-0572:CA

O_rga‘nizaiional DUNS:
807487665

Legal Name: rganlz”ation'al -Uniti
e e 1 Departm;
State of California : Food and Agrlcuiture
4Divisj

; F’lant Health and Pest.Prevention Serv;ces

-Address:

| Name and telephone umber.ofpersonta be. contacted on matters

Stragt:
1«2é0i»N'.'-Slre‘et, Room:325°

ation(give: eacode)
|First:Name:

Oty
Sacramenio .

[County::

[:8acram ento

Statey -
Cahf ma

ZipCode
95814

_AUG 1,0,7”12,

'STATE CLEARING HOUSE

Caroll ]
S RECEVED |

: Other (Spécifyy

p
Sed: gack of-form:foi description of letters). D

. 6 EMPLOYERIDENTIFICATION: NUMBER (EIN);*- : i Fax Numbser:(give: araa‘ﬁ'?h :
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it Ravision, enfer approptiate.lettdr(syin ‘box(esy. éf_"'Sté'te o
Other '(specify)

5 NAWE OF FEDERAL AGENGY:
USDALAPHISI PPQ: ,

: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER‘

State oFGalfernia (siatewnde)

14, CGNGRESS!ONAL stmcrs OF' -

3. PROPOSED PROJECT. ' .
|:Start Date: Ending Dats ga ?\?ph?ant

-JuilyF, 2012 June'30; 2013 : ifornlee .

15, ESTIMATED FUNDING 16, 18 APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE.

. - ORDER 12372 PROCESS?.
a Federal ;ss o o Ves. I THIS PREAPPLIGATION/APPLICATION WAS MADE. _
v 50,000 8. Y5 W AVAILABLE TO THE STATE. EXECUTIVE ‘ORDER 12372

B, Ap_pnqa_nt F w ‘PROCESS FOR REVIEW. G)N

o State |$; | BATE: ‘Auglst 10,2012

d Locai ls ' ‘ b " n”‘ PROGRAM.S NOT COVERED/BY E: 0: 12372

A M‘HAS NOT BEEN SELECTED BY STATE

IS THE' APPLlCANT IELINQUENT ( V_?-ANY-,FED,ERAL;DEBT;?

L THIS A

LYesif’ gl stadhan, explanation: - W

‘G BODY OF THE: APPLICANT AND. THE APPLICANT WILL COMPEY-WITH Tt

] ONIPREAPPLICAT[ON ARE TRUE AND CORREGT. THE

1 Fi rst Name : Middle Name.
PeT T a— 6
o ‘Alarfieda X
‘o Title: N c Telephonef‘Number(glvearea code)

(916)65%-0888:

le Date: ?;gnec{ | 8

ard Eor 424 (Rev, 9-2003)
Preseribed by OMB:CircularA-102




Aug 10 2012 1557 HP Fax

page 2

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

Application for Federal Assustance SF-424

| *1. Type of Submissmn * 2. Typé of Appllcatlon - - *}f Revision, select appropriate letter(s):
] Preapplication [#] New | . e
Application [C] Continuation * Other (Specify)

[[] Changed/Corrected Application | [ ] Revision

* 3. Date Received: _ 4. Apphcatlon ldentifier:

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

State Use Only:

6. Date Received by State

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: City of Auburn, California

94-6000295

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

*c. Organizational DUNS:
0049498137

d. Address:

* Street1: 1225 Lincoln Way
Street 2:

* City: Auburn
. County: Placer
*State:  California
Province:
Cauntry: United States of America

*Zip/ Postal Code: 95603 -

e. Organizational Unit:

Depariment Name:
Department of Public Works

—Division Name: _
Auburn Municipal Airport '

f. Name and confact information of persdn to be coﬁtacted on matters involving this application:

Middle Name: _
*LlastName: Schroeder
Suffix: -

Prefix. Ms. First Name: gemie

| Tile: Director of Public Works

Organizational Affiliation:

* Telephone Number: 530-823-4211 Ext. 144

Fax Number: 530-885-5508

* Email; bschroeder@auburn.ca.gov




} Aug 10 2012 1557 HP Fax : page 3

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

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type: City or Township 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:
Federal Aviation Administration

11. Cailalog of Federal Domestic Assistance Number:
20.106

CFDA Title:
Airport improvement Program

12. Fundihg Opportunity Number:

Tltle:

13. Competition identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, elc.).
City of Auburn, Plécer County, Callfornia

* 15. Descriptive Title of Applicant’s Project:

Design of Airport Perimeter Fence
Design and Construction of Airfield/Apron Lighting, Signage and Marking
See Figure 1, Attached :

Attach supporting documents as specified in agency inatructions.




Aug 10 2012 1557 HP Fax ' : page 4 -

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

Application for Federal Assistance SF-424

| 16. Congressional Districts Of:

* a. Applicant CA-004 ;b. Program/Project: CA-004

Atftach an additional list of Program/Project Congreséional Districts if needed.

17. Proposed Project

* a. Start Date: 06-01-2012 © *p.End Date: 12-31-2012 -
18. Estimated Funding ($):

*a. _Fede;ral $239,356.00

*b. Applicant $14 627.00

“c. State ’ ’

*d. Local ' _ $11,968.00

“e. Other

“f. Program Income . , :

*g. TOTAL $265,951.00

*19. is Application Subject to Review By State Under Executive Order 12372 Procass?

7] a. This application was made available to the State under the Executive Order 12372 Process for review on 08-10-2012
D b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
["] c. Program is not covered by E.O. 12372.

*20. Is the Applicant Delmquent On Any Federal Debt? (If“Yes", provide explanalion.)

[[]Yes [} No

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

**] AGREE

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

Authorized Representahve

Prefix ps. *First Name: Bernie

Middie Name:

“Last Name: Schroeder

Suffix:

“Tite: Director of Pubhc Works

*Telephone Number: 530-823-4211 Ext. 144 ~ Fax Number: 530-885-5508

*Email: pschroeder@auburn.ca.aov

*Signature of Authorized Representafive: ' Date Signed:




4 Aug 10 2012 1557 HP Fax page 5

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

Application for Federal Assistance SF-424
" | *Applicant Federal Debt Delinquency Explanation

number of characters that can be entered Is 4,000, Try and avoid extra spaces and carriage retums to
space. : o

The City of Aubumn is not responsible for any Delinquent Federal Debf.

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

maximize the availability of




OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

i

Version 02
_ * 1. Type of Submission: 2. Type of Application: * [f Revision, select apprbpriate letter(s):
Préapplicatiori ' ' New 7 ) | - ' : J )
] Application . [] Continuation + Other (Specify)
[:] Changed/Corrected Application |:| Revision r |
* 3. Date Receéived: 4, Applicant Identifier: e g———
| | | - RECEIVED
5a. Federal Entlty Identifier: ' * b, Federal Avard ldentfie  A\Je 1§ 2012
State Use Only: - STATE CLEARING HOUSE

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

8. APPLICANT INFORMATION:

-3 LegalName: | [ jvingston Lincoln Associates, a California Limited Partnership

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

| (not yet received) ) l | (not yet received

d. Address:

+Steett:  [3351 M Street, Suite 100 |
Street2: - l l

* City: ' Merced
County: * - IMerced : |

*state: | california |

. Province: . | ) |

* Country: I USA: UNITED STATES ]

» Zip / Postal Code:

| 95348 : |

e. Organizational Unit:

Department Name: o . Division Name:

California Limited Partnership ' |

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

Prefix: |7 | * First Name: %rgo

Middle Name: | g |

« Last Name: | Swedberg |
Suffix: | . |
Title: | Owner/Congultant J

Organizational Affiliation:

| Gar-Mar Associates

* Telephone Number: l (530) 823-9250 i Fax Number: |7530) 823-2169

*Email: | garmar@ncbb.net




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant | - Select Applicant Type:

|Q - Profit Organization

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

|

* Other (specify):

|

* 10. Name of Federal Agency:

[NGMS Agency ‘ygpa - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

| 10-405 |
CFDA Tile:

Farm Labor Housing Loan / Section 514

*12. Funding Obportunity Number:

MBL-SF424 FAMILY-ALL FORMS

* Title:

VBL-SF424 FAMLY - ALL FORMS

13. Competition Identification Number:

Title:

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

ILivingston, Merced County, California

* 15, Descriptive Title of Applicant's Project:

Lincoln Courtyard Apartments: a 49-unit farm labor housing complex; consisting of
16/2-bdrm units,25/3-bdrm units,8/4-bdrm units and a community building, at 1972
Main St., Livingston, Merced County, CA. Portion of APN:047-280-029(4.65 acres)

Attach supporting documents as specified in agency instructions.

Py S e AR SRR g’rf“:gmen;' R T
AduAECments | | DElete AAeHEnts [ ViEw Aachments




e o . — . . .... .- OMB Number: 4040-0004

Expiration Date: 01/31/2009

"Application for Federal Assistance SF-424 ‘ ‘ ’ o o ' ‘Version 02

16. Congressional Districts Of:

* a. Applicant CA-019 - T ' ' * b, Program/Project CA-017

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

17. Proposed Project:

*a. StartDate: | g4-01-2013 ’ * b, End Date: 04-01-2014-

18. Estimated Funding ($):

Deleté Attachment " View Attachmentl

* f. Program Income

$13,947,181.00] Total Development Cost

*g. TOTAL

* & Federal | s2.250,000.00] USDA-RD FLH-514 funding
*b. Applicant | $675,000.00 | Sponsor's Contribution
*c. State I $11,022,181.00] Tax Credit Equity
*d. Local | | '
* e, Other | |

|

|

* 419, Is Application Subject to Review By State Under Executive Order 12372 Process?

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

|:| c. Program is not covered by E.O. 12372.

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

[JYes . No Explanation

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

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

**1 AGREE

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

| Authorized Representative:

Prefix: | | *FirstName: [ o1 eh I |
Middle Name: | 7, |

* Last Name: | Roope, Manager for: : |
Suffix: | |

* Title: ITPC Holdings V, LLC - General Partner |

*Telephone Number: | (50g8) 461-0022 | FaxNumber: | (208) 461-3267 |

* Email: [ calebr@tpchousing.com . ' |

* Date Signed: l 08-13-2012 I

* Signature of Authorized Representative: |_ A I

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




'! : ‘\: J
o o . . R o o , L  OMB Number; 4040-0004
) Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 "~~~ LT T TVersion 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinguent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.

Not Applicable.




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

B3

Application for Federal Assistance SF-424 . - DR D ' Version 02
* 1. Type of Submission: * 2. Type of Application: * [f Revision, select appropriate letter(s):
Preapplication ' New i B
(] Application [ Continuation * Other (Specify) - : H E CE Ev E p—
|:] Changed/Corrected Application D Revision |7 : | s e b
* 3, Date Received: ' 4. Applicant Identifier: AUG 1 3 2012
|| | .
5a. Federal Entity Identifier: , * 5b, Federal Award |dentifier: STATE CLEARING HOUSE

- | S _ |

State Use Only:

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

8. APPLICANT INFORMATION:

*a legalName! | pyr1ier Avila Associates II, a California Limited Partnership : I -
* b, Employer/Taxpayer |dentification Number (EIN/TIN): : * ¢. Organizational DUNS: ‘
| (not yet received) ' | | (not vet received
d. Address: ) . ' ‘ ' . ;
- Street 1: . | 3351 M street, Suite 100 R | }
Street 2: | _ , ' ‘ |
* City: ‘ rMerced A :
County: | Merced ' | ‘ 1
* State: | california - : » 1
Province: | ' J ' '
* Country: . . " USA: UNITED STATES |

+ Zip/ Postal Code: | o349 l

€. Organizational Unit:

Department Name: - ) ' Division Name:

California Limited Partnership | | » : J

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

Prefix: | | o Eirst Name: |Tv1 arao | |
Middle Name: | E. ) | ) . o . !

« Last Name: | Swedberg ‘ . ‘

Suffix: r , J

Title: * rowner/Consultant .

Organizational Affiliation:

l Gar-Mar Associates J

* Telephone Number: [ (540) §23-9250 FaxNumber: | (530) 823-2169 | |

*Email: | garmar@ncbb.net ’ - J
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) - ) S o o - RO OMB Number: 4040-0004
’ ’ Expiration Date: 01/31/2009

Application for Federal Assistancée SF-424 ST o ) ; Version 02

9. Type of Applicant | - Select Applicant Type:

| Q - Profit Organization
Type of Applicant 2- Select Applicant Type:

| |
Type of Applicant 3- Select Applicant Type: )
l - ~ |

* Other (speéify):

* 10. Name of Federal Agency:

[NGMS Agency yspa - Rural Housing Services

1. Catallog of Federal Domestic Assistance Number:

| 10-405 H

CFDA Title:

Farm Labor Housing Loan / Section 514

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

* Title:
MBL-SF424 FAMLY - ALL FORMS

13. Competition ldentification Number:

Title:

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

Parlier, Fresno County, California

* 15, Descriptive Title of Applicant's Project:

Avila ‘Avenue Apartments II:a 33-unit farm labor housing complex; consisting of
8/2-bdrm units,17/3-bdrm units, 8/4-bdrm units and a community building - located
at 14100 Avila Avenue, Parlier in Fresno County, CA. APN:355-020-082(2.5 acres)

Attach supporting documents as specified in égency instructions.
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Ji ]

, . . A . o _/ OMB Number: 4040-0004

4 : ) Expiration Date: 01/31/2009
'Application for Federal Assistance SF-424 oo ' A Version 02

16. Congressional Districts Of: o .
*a. Applicant [ ca_ 019 ) ' ) ~*b. Program/Project | oa_ 920

Attach an additional list of Program/Project Congressional Districts if needed. .
Delete Attachment " View Attac’hment‘

17. Proposed Project:

*a. StartDate: | 04-01-2013 ‘ *b. End Date: | 04-01-2014

18. Estimated Funding ($):

* & Federal . 1.500.000.00] USDA-RD FLH-514 funding
* b. Applicant | $50,000.00] Sponsor's Contribution
" o. State [ $6,110,907.00] Tax Credit Equity

*d. Local [ ' |

* e. Other | _ J

*{, Program Income r _ J

*g. TOTAL [ $7,660,907_00|Total Development Cost

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review onf 0g-13-2012 .'
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[] Yes No Explanation

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

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

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

specific instructions.

Authorized Representative:

Prefix: ’ J ) * First Name: I Caleb 4 |

Middle Name: |7 , |

*LastName: | Roope, Manager for: - J

Suffix: I ) |

*Tite: |TpC Holdings V, LLC - General Partner : |

*Telephone Number: [ (56g8) 461-0022 | FaxNumber: | (208) 461-3267 H

* Email: Ealebr@tpchousing.com o : ’ ]

* Signature of Authorized Representative:'|_ A * Date Signed: | 08-06-2012 . J

Standard Form 424 (Revised 10/2005)

Authorized for Local Reproduction
‘ Prescribed by OMB Circular A-1 02
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S OMB Number: 4040-0004
Expiration Date: 01/31/2008

' Application for Federal Assistance SF-424

‘Version-02

* Applicant Federal Debt Delinquency Explanation

The followingrﬁeld should contain an explanation if the _Applicaht organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.

Not Applicable.




.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:

Application Annual
[]Plan [] Quarterly
[] Funding Request [ ] Other

[] Other

* Other (specify) * Other (specify)

*1.d. Version:

[X] Initial ] Resubmission [_] Revision "] Update

* 2. Date Received:

Completed by Grants.gov upon submission.

STATE USE ONLY:

3. Applicant ldentifier:

5. Date Received by State:

[ ]

6. State Application Identifier:

4a, Federal Entity ldentifier:

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

YeS-A D No i bkl

4b. Federal Award Identifier:

7. APPLICANT INFORMATION:

* a, Legal Name:

|Paso Robles Chamber of Commerce Inc.

.
* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS, R E C E g\g i E @ e
[e5-1500178 | | los3020537 | o
d. Address: AUG 1 WZUIZ
* Streett: Street2:
1225 Park Street STATE CLEARING HOUBE
* City: County:
|Paso Robles 4' ‘San Luis Obispo |
* State: ' Province:
| ca: california S |
* Country: * Zip / Postal Code:
r USA: UNITED STATES J |93446 |

e. Organizational Unit:

Department Name:

Division Name:

l .

|

—

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

Prefix: * First Name: Middle Name:

IE. J Pamela’ ' li I

* Last Name: Suffix: 7
/

avila | |

Title: |Director

Organizational Affiliation:

-

* Telephone Number: [g05-238-3872

Fax Number: |gg5-238-0527

* Email: Igavila@pasorobleschamber.com

|

Authorized for Local Reproduction

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




OMB Number: 4040-0002

Expiration Date: 08/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 8a, TYPE OF APPLICANT: _
N: Nonprofit without 501C3 IRS Status (Other than Institution of Higher Education) J

* Other (specify). :

b. Additional Description: ' ’

* 9. Name of Federal Agency:

Business and Cooperative Programs

10. Catalog of Federal Domestic Assistance Number:

10.773 ;
CFDA Title:

Rural Business Opportunity Grants

11. Areas Affected by Funding:

San Luis Obispo County rural, Paso Robles city, Atascadero city, and the rural communities of

Templeton, Creston, California Valley, Santa Margarita, Shandon and San Miguel

12. CONGRESSIONAL DISTRICTS OF: i

4 a. Applicant: ‘ ) b. Program/Project:

| o ]

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

13. FUNDING PERIOD:

a. Start Date: ’ b. End Date:

|

14. ESTIMATED FUNDING:

*a. Federal (8): b. Match ($):

[ 43,850. 00| , | 127,527.00|

*15.1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?
a. This submission was made available to the State under the Executive Order 12372 Process for review on:
|:| b. Program is subject to E.O. 12372 but has not been selected by State for review.
[} c. Program s not covered by E.O. 12372.

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

Prescribed by OMB Circular A-102




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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

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

Yes [ ] No

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

** | Agree

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

instructions.

Authorized Representative:

Prefix: _ * First Name:

l Michael AAJ

Middle Name:

|

* Last Name:

IGibson _ l

Suffix: . *Title: )

| AJ . E;esident/CEO 1

Organizational Affiliation:

C

* Telephone Number:
[805-238-0506 , |

* Fax Number:

|s05-238-0527 - |

* Email:

Imgibson@pasorobleschamber.com

* Signature of Authorized Representative:

v ) |Cc>mpleted by Grants.gov upon submissfon. J

* Date Signed:

|Completed by Grants.gov upon submiséion. |

Attach supporting documents as specified in agency instructions.

Authorized for Local Reproduction

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




06/ 10/£01< 082_24 Jodfufaofol FoeVe T VVesrvVe
' F'//ﬂ‘\l a Aﬂ\ .
APPLICATION FOR h - Version 7/03
FEDERAL ASSIS‘ITANCE 2. DATE SUBMITTED Applicant Identifler
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stato Apphcatxon ldentifier
Application Pre-application .
W Construction A Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identfier
B Non-Copstrugtion [T Non-Capstruction .
5. APPLICANT INFORMATION
Legai Name: | Qrganizational Unit:
Community food Bani bf San Benito countm Department:
Organizational DUNS: : - : ivision:
Organizationa DUNS. thﬁ: Yol ) Division:
Address: 5 LU]Z— Narhe and telephone number of person 1o be contacted on mattefs
Sireel involving this application {give area coda)
1123 San Felipe Road AU L Brafi: F(rst‘r?ir;ae
: 0 Mary Anne
Ciy. - Middle Name :
Fiotister STATE CLEARING HOUSE| (M
County: e Last Name
Sanu%yerﬁto Hughes ]
State: Zép Coda Suffe:
' California 5023 )
Country; Email:
Unites State of America maryanne@wmmumtyfoodbankofsbc org
8. EMPLOYER IDENTIFICATION NUMBER (E/N): Bhone Number (give area dode) Fax Number (glva area code)
' FI7-ElEllElER (831) 637-0340 (831) 6370840
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) -
[ New IM continuation ¥ Revision 0. Not far Erofit ization
if Revislon, enter appropriste lefter(s) in box(es) : - Not for Profit Organization
(Se= back of form for description of letters.) D [_] Other (speafy)

Other (specify) -

TITLE (Name of Prog

9, NAME OF FEDERAL AGENCY:
USDA s

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

UJ@-E]EZJ

Community Facilities L n Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

To build a new fadiltty designed for @ Food Bank to sarve the entire
County,

12. AREAS AFFECTED BY PROJECT (Cibes, Counties, S‘tates, sic):

San Benito County )

13, PROPCSED PROJECT 14. CONGRESSlONAL DISTRICTS OF:

Start Date: Ending Date: a Apphcant b. Project-
February 2013 February 2014 17th

15. ESTIMATED FUNDING;

16, IS APPLICATION SUBJECT TO REVIEWEY STATE EXECUTIVE.
ORDER 12372 PROCEgS?

a. Federal 3 . L p THIS PREAPPLICATION/APPLICATION WAS MADE
TE . 00 Y 11 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROCESS FOR REVIEW ON
o F Hop, oo, 00
¢. State 5 e DATE:
o0 o .
4 Lol 3 00 oD No. 7 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 6 i il OR PROGRAM HAS NOT BEEN SELECTED BY STATE
-~ FOR REVIEW
f. Program Income E 150,000 :“1‘0 17.15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
—

9. TOTAL d A.050 002, pu [ ves If*Yes" atiach an explanation, . 7] No
* (18,70 THE BEST OF KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPBPLICATION ARE TRUE AND CORRECT. THE

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

ATT“CHED ASSURA ES IF THE ASSISTANCE IS AWARDED.

- irst Name iddie N
o ame Midd! e_ ame
ISuffix

Exeamve Director

. Telephone Number (grve area code)
(831) 637-0340

d. Signature of AuthonE

. Date Sgned 8[/0//&"

" Previaus Editicon Usable
Autharized for Local Req

%F?W céégﬁw/

odudmn

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






