Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse August 16 -
31,2012, The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. '







APPLICATION FOR

FEDERAL ASSISTANCE

OMB Approval No. 0348-0

043

Aug

2. DATE SUBMITTED

ust 1, 2012

Applicant Identifier

1671

| 1, TYPE OF SUBMISSION:

Application
‘Construction

[Z] Non-Construction

Preapplication

3. DATE RECEiVED BY STATE

State Application identifier

] Construction
El Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier  ©A.90-Y943

5. APPLICANT INFORMATION

Legal Name:

San Mateo Transit

District

Organizational Unit:

Development

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

1250 San Carlos Blvd.
-San-Carlos;-CA-94070

REGEIVED

Name and telephone number of person to
his application (give area code)

be contacted on matters involvin

oy An Rebecca Arthur (650)508-6368
6. EMPLOYER IDENTIFICATION NUMBER (EIN): K”uu m VA 7. TYPE OF APPLI—(TKNT:_(ﬁte”r‘appropriate-letter-in—ba\()
2] —[2[s L2l o] | G
@ -.-ﬂ AT A A, State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learning
\ New D Continuation D Revision C. Mumcipfall J. Priv.ate U.niversuy
. : D. Township K. Indian Tribe
E. interstate L. Individual

! A. Increase Award

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

B. Decreaée Award

RN

C. Increase Duration

D. Decrease Duration Other(specify):

F. Intermunicipal
G. Spegial District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Federal Transit Administration

TiTLE: FTA Section 5307 Program

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE N

UMBER:

[2Jo)—(5]e]7]

|
;
|
i
)
\ 12. AREAS AFFECTED
\ San Mateo County

BY PROJECT (Cities, Counties, States, efc.):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Capital Maintenance-Fuel

ADA Operating Subsidy
Preventive Maintenance

43, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

‘ Start Date Endirig Date  |a. Applicant b. Project
b ' 7/112 6/30/14 12 & 14 12 & 14
- 15. ESTIMATED FUNDING: 76,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
_j ORDER.12372 PROCESS?
. lapedera______ ___|$ - ‘\
' S 4674916 | ayES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant. $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372-—-
T N ~ PROCESS FOR REVIEW ON: :
¢. State $ 0 e e
DATE 08/25/12
d. Local [3 -
‘ 1,168,730 b No. [] PROGRAM IS NOT COVERED BY E. O. 12372
‘?Other $ » [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
; : L ‘ FOR REVIEW
‘ \f. Program Income \ $ e S , J
1 , 17715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? - :
9. TOTAL $ 5,843,646 [dYes ¥ s, attachranexplanations—— No |

ATTACHED ASSURANCES

DOCUMENT HAS BEEN DU

PPLICATION/PRI

EAPPLICATION ARE TRUE AND CORRECT, THE

LY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

" \18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS A

IF THE ASSISTANCE IS AWARDED.

Joel Slavit 4 4

a. Type Name of Authorized Representative
n

b. Title

|

Manager, Grants &

Fund Programmir

¢. Telephone Number

(650) 508-6476

Pd DAY

d. Sig;_fature” of Aﬁ?’orized Répresentative
Han D

R ]

! Provibus EditiorUsable

Authorized for Locai Reproduction

" Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

|




-~



~~

APPLICATION FOR

o~
3
\

'\\,/‘
Version 7/03

FEDERAL ASSISTANCE 82/.1%'55 SUBMITTED Applicant Identifier
1. TYPE OF SUBIMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application ' ' :

@ Construction
D Non-Construction

ﬂj Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY:

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Heather Glen Community Services District [B’Sg?d“ge&‘recwrs
Organizational DUNS: Division:

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA-RUS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(119~ ]lello]
TITLE (Name of Program):

Water and Waste Disposal and Community Facility Programs

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Treated Water Storage Tank Replacement - The District's existing )
100,000 gallon redwood water storage tank needs to be replaced with a
new 130,000 gallon steel tank to provide reliability and adequate

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Heather Glen Estates in Placer County

fire/lemergency storage to the system. The existing tank is failing and
new tank necessary and a priority to ensure a safe and reliable water

supply.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

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

8/9/2011 6/31/2014 4th Uth

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROCESS?

a. Federal B : @ a. Yes. [7f THIS PREAPPLICATION/APPLICATION WAS MADE

750,000 - Y88 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 0 R PROCESS FOR REVIEW ON

c. State 3 ."“ DATE: 8/17/12

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

e. Other B o £} OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 3 e 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- .
g TOTAL |$ 750,000 Il ves I1f "Yes” attach an explanation. % No

ATTACHED-ASSURANCESIF-THE-ASSISTANCEIS-AWARDE

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

0FESI ST, : 1
Address: Name and telephone number of person to be contacted on matters
Street:1 involving this application (give area code) !l
POB715 i Prefix: First Name:
nErE \”:{:} Mr. Bob |
City: [ JL] ) W P Middie Name n
Applegate William C
County: ' Last Name |
Place|yCounty AUG 1 7 2012 Healy ’l
State: Zip Code Suffix: !
California 95703 . . - ‘
Country: STATE GLEAT ING-HOUSE Email: [
Placer bobhealy@internet49.com
6. EMPLOYER IDENTIFICATION NUMBER (E/N) Phone Number (give area cods) Fax Number (give area code) \
o)[0]-p]Rlkle][0e]E] 530/878-3916 |
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) i
i New I3 continuation [ Revision _ Soecial District |
if Revision, enter appropriate letter(s) in box(es) C - Special Distric :
(See back of form for description of letters.) D D Other (specify) l

a. Authorized Representative

Board Member

mref X First Name Middle Name

T. Bob William

Last Name Suffix

Healy

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

530/878-3916

A TR

e. Date Signed

8/17/112

Previous’Edition Usable

Authorized for Local Reproduction

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

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

. Appliéation for Federal Assistance SF-424

*1. Type of Submission:
[7] Preapplication
Application

"] Changed/Corrected Applicatioh :

*2. Type of Application
X New
[T Continuation

'] Revision

*Other (Specify)

* [f Revision, select appropriate letter(s):

*3. Date Received: -

4. Applicant [dentifier;

gTATE GLEAR\NG HOUSE
A /."“M

5a. Federal Entity Identifier:

*5b. Federal Award [dentifier:

State Use Only: -

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Oceanside

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

*c. Organizational DUNS:

95-1688570 073370678

d. Address:
*Street 1: City of Oceanside

Street 2: 300 North Coast Highway
*City: Oceanside

County: San Diego
*Staté: California

Province:
*Country: - us
*Zip / Postal Code 92054

————|-e.. Organizational Unit: —

i Depa(tment Name: .
Office of the City Manager

| Division Name:

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

Prefix: Mr. *First Name: Peter
) Middle Name:  _

*Last Name: Weiss

Suffix:

Title: City Manager

Organizational Affiliation:
City of Oceanside

*Telephone Number: (760) 435-3065

Fax Number: (760) 435-3078

*Email: pweiss@ci.oceanside.ca.us







TN

7 \
|
N

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

Application for Federal Assistance SF-424

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

C. City or Township Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.108

CFDA Title:
Airport Improvement Program

12. Funding Opportunity Number:
N/A

Title:

1.:3. Competition identification Number:

N/A
Title:

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

Oceanside Municipal Airport, City of Oceanside, County of San Diego, California, United States. A map showing the

location of the airport is attached.

*15, Descriptive Title of Applicant’s Project:

This project will include the analysis and supporting documentation required to update the Airport Master Plan for Oceanside

Municipal Airport. A copy of the Request for Proposals is attached.







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

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant: CA-048 *b. Program/Project: CA-048

Attach an additional lia:;t of Program/Project Congressional Districts if needed.

*a. Start Date: October 2012

17. Proposed Project:
*b. End Date: September 2013

18, Estimated Funding ($):

*a, Federal ' : $180,000
*, Applicant $ 20[060
*c. State
*d. Local
“g. Other
*f. Program Income
*g. TOTAL $200,000

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

a. This application was made available to the State under the Executive Order 12372 Process for review on §-17-2012.
[ b. Program s subject to E.O, 12372 but has not been selected by the State for review.

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

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

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

**| AGREE .
"+ The list of certifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or

-agency specxﬁc instructions.

Authorized Representative:

Prefix: Mr. *First Narme: Peter
Middle Name:

*Last Name: Weiss

Suffix:

*Title: City Manager

Fax Number: (760) 435-3078

*Telephone Number: (780) 435-3065

* Email: pweiss@gci.oceanside.ca.us

*Signature of Authonzed Representatxve deﬂ A )All/‘d

*Date Signed: 9,5 ~)i







06/21/2012 12:52 FAX

53023386868

ALTURAs SERVIULE LENIER

O

N’

W VvV &es

K"> OMB Numbar; 4040-0004
Explration Oste: 03¢31/2012

Application for Fedora! Asslstance 8F-424

* 1. Typo of Sudbmigeion:

[x] Preepplication

[] Application

] Chenged/Carractad Agplication

[X] Naw

¢ 2, Typa of Application:

[] continuaiion
[ Ravision

* 1f Revislon, aaleal approprlaia lenar(e):

—

* Othor (Spacify)

" 'RECEIVED |

r -

ALG 2.1 2012

* 3, Dato Receivad:

4. Applicont identifier:

] STATE CLEARING HOUSE

5a. Faderal Entity ldentifier:

I

S e

* Sb. Federal Award Identifier:

l.

v VY

.{. Namo.and contact Information of pereon to Be contacted on matiorw (nvoiving thia mppilestion:

Stato Use Only:

6. Dats Racalvad by Slate:

]

7, State Application Idenlifier: r

B. APPLICANT INFORMATION:

“ s, Loget Name: [Fo0d Bank of €l Dorado County _

* b, Employar/Taxpayer Identification Numbar (EIN/TIN):

* ¢. Organizatianal DUNS:

+ CAGE (D CRe/ ADP »

AE DEE@EEE " ]|[ozz1s00se | SKOTE  Soecianiqesm

o. Addreae: ' :

* Sireals: [ 8230 Enterprise Way e o ]
etz i . ]

“ Cliy: [ Dlamana Springs L T '
County: l ——— _.______I

*Sate: [ca ‘ _ — Lo
- ‘ — ==

= Country: | UsA: Unitod Stalas N \_—- ]

= Zip 1 Postal Code: nsere

et s Am u.____.————J
mimm———

o. Organizational Unlt:

Deparimont Name:

Divigion Na&\a:

| R

Prafix; ) l l

" Firsl Name: [ Mike

Middla Nome; |

]

* Laol Nameo: [ép;oull

Suffix: | Rp— __.___J

Title: | Excaulive Director

Onganizational Affiliation:

@t aere e eene . o it mmim e

<o MR AR ARSI UIE H AL b enslie e _.-.]

* Telophone Number: [(530) 621-0950

| Fox Number; L

* Emoll; [ mikosgitoodbankodc.org







| 08/21/2012 12:52 FAX 5302338868 ALTURAS SERVILE LENRIER i vV /i VYT
- - \/j | ¢ |
) ] N \‘\_)

‘1 " o

Appiicailan for Fadars! Agalatance SF-424-

-9, Typo of Applicant 1: Sofoct App!lunl Type:
[ o) .N.
Type 0! Appllmnl 2: Qoleef Appllcam Tvpe

| B e o

Type of Applicant 3: Solact Appllcanl Typa:

[ - [T e — .“‘ v J ‘ ;

Garpmogenaon T e o)

J * Othar {apscity):

-

- *10, Name of Federai-Agancy:

[USDA/RD Community Faclities o

| 11. Caislog of Fedaral Domeatic Asslatanes Number:

¥ 61121 R

CFOA Tive'

*12. Fundlng Opponunlty Numbsr

* Tilo:
14, Compsthlen ldontifization Number:
| [ —
ﬂ Titie:
i
- 14, Arons Amem by Projoct (cmm. Caunnos, Statos, ote.): .
All communltles of El Dorado County CA and Alp[ne County Y U R

[ A 15, Dercripiivo Title of Appﬂcum’a onjec!

New Food Bark Warehouse

‘ : Allachgupporting-documenta-ae-spacified-in-sgency-inatructic







08/21/2012 12:52 FAX 5302338869

ALTURAs oERVILE ULENIER

] VV T/ VVT B
— . !
() ) |
RN \ |
. o 1
p — 'd ;
Application for Federal Asalotance SF-424 !!
9§, Gongruguional Glatricta OF: . L
A —— . \
b . Applicant | 4th * b, Program/Project | 4th |
potcant_[an____| rogramproiest [ah | |
Attach an edditiona ligt of Pragram/Project Congressional Districta if naadad. 1
En-w AN sy o e mas e e 3 -] !
17. Propased Project:
* g, Stan Dale: | 10/01/2012 ' * b, End Date: | 10/01/2013
18. Entimatod Funding (5): )
. Pederal l - 2,430,000.00| i
* b, Agplicant [ 65,000.00 -
* ¢. Swto [ |
* d. Lacal C —]
‘o Oher l ' o j ’ ‘
*{, Program Incoma [ ] i
e e mmeeme |
* 5. TOTAL [ 2,195,000.00 |
* 19, ls Application Subjsct to Review By State Undery E:ocl_mve Qrder 42372 Process? ‘
[R) a. This eppilcation waa made evallable (o the State under {ha Exscullve Ordar 12372 Procasa lar raviaw on —_ ‘ . ]
[_] b, Program in aubject to €.0. 12272 but haa nol bean salaciad by tha State for review. l
] c. Pragram ig no! coverad by E.O. 12372. i
r
* 20, fa the Appilcant Dellnguent On Any Faderal Dabt? (If "Yes", provide explenation in attachmont.) ‘
[] Yee No ¥ “Yes", provige explanation and attach, “
24. "By aigning thiz-application, | certily (1) to ihe etatementa contalned In tre {isd of cartificatione™ and (2) tast the etatanmnts ,[
hereln ure true, complete and accurate o the best of my knowledge. | alao provide the roquired aseurancas™ and agree to {
cemply with any roguiting terms I 1 accopt an award. | am aware that any falso, flctitlous, or fraudulomt slatements of claims
may subjacl mo {o crimingl, civll, or adminiatrative ponoitien. (U.8. Coda, Titts 218, Beclion 1004) : ’
[¥] ** 1 AGREE . |
* The list of cerifications and assurances, or an intemel alte where you may obiain this liat, in conlained in the announcement o sgency 1
spocific Instructions, . i
|
Autherized Reprosoniativa: |
Prefix: Wr. ‘ * Firal Name: | Michaet _J ‘

- Mlda.la__NaH;;: _[ . R S - '.._..v. R S, oot "ﬁ - __...A._‘ SR, ———— —— _., - _- — ._

' Leat Name; [Eprou“

Suffix; [ . » ]

“Tite: [ Exscutive Director

* Telephana Number: { (530) 621-8950 Fox Number. |

]

Tt iremusan

-Emell | mikes@foodbonkedcorg

£ )
* Signature of Aythorizod Raprosentativa: W * Doto Slaned: [ ke '7/'0 C?/l / ZP ] '
- {7

/T | [/







08/21/2012 12:52 FaX 5302328868 ALTURAS SERVICE CENTER . Y1/ yve

@ O

Comqmitred 19 (rt Tuttzta oF wisl communitie

United Statos Dopartmont of Agricuiture
Rura! Davalopment
Cailtomnia
www rurdav.ugda.goviea

: : RECEIVED
FAX TRANSMITTAL NS 31 200

STATE CLEARING HOUSE

DATE: August 21,2012
TIME: 12:58 FM

TOTAL NUMBER OF PAGES, INCLUDING COVER SHEET —4—
Fax No. (916) 323-3013

State Clearinghouse

W:E ;‘ \\ Governor's Office of Planning and Eesearch

SUBJECT: Food bank of Eldorado County

. Atiached, please find a copy of the subject’s application for federal assistance. Please fax a copy of the date
- : stamped Standard Form 424 showing when it was received by the State Clearinghouse; so that we may show
fhat the subject applicant has complied with Executive Order 12372,

The fax number i5.(530) 233-8865.

‘Thank you for your assistance and if you have any questions, please do not hesitate w contact me 2t (530)
233-8860.

208 W, 12™ Stast, Aluras, CA 98101.321

1
e e . PhoN&] (530) 233-4615 o Fax: (530) 2338869 » TDD: (530) 7925848

Commifted 16 tne future of rural communitias:

. Rural Develapment Is an Equal Oppoaunity Lander, Providor, and Employer, Complainta of discrimination ahould ba aant to USDA, Diraetor, Offics
L o - == LT ef Givil Rights, Washington, D. C: 20280-8430— —

FRRXRILEE ~ - RAKEX -~ 810¢€ €Z€'916— ARERARERARRIERERARARRN 0008-40 xwxxxy

u-" 7 ASNOHONIUYHTO HIYLS-

0€:00:00 £00/€00 : ~ 698BEEZOESTE g "0 100

- 'ON dddy ‘ON
B NOIIW¥NG = SEd¥d *ON ENOHAHTHL/SSAYAQY TIYNE/HWYN NOILYLS /HONOI~ENO CHWOD  NIS

L6E="ON HTId
90:6T TZ-oN¥=0N G0:GT TZ-DN¥=IAVLS  NOISSTHSNYYIL AHOWEW = HAOW

] exxxxxss 901GT FWIL xsxxx CT0T-17-D0Y TIVA sxsxsvxxsxxxgsrxsvrn —TONANOL HHOD- xxxxxxzxxsrsiiy







- NG

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

Application for Federal Assistance SF-424 i Version 02

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

] Preapﬁiication New |

Application [] Continuation * QOther (Specify)

[ | Changed/Corrected Application | ['] Revision I T ,“

*3. Date Received: 4. Application Identifier: NIV L)
A1 o i

5a. Federal Entity Identifier *5b, Federal Award Identifier: AUG 27017

STATE CLEARING HO!(2E
State Use Only:
6. Date Received by State: » | 7. State Application Identifier: -

8. APPLICANT INFORMATION:

* a. Legal Name: California Center for Cooperation Development

- * b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
39-2065673 - 809999944 "

d. Address:

*Streetl: 979 F St. Suite A-1
Street 2:
*City:  Davis
County: Yolo
*State:  Lanornia
Province:
Country: USA : *Zip/ Postal Code: 95616

¢. Organizational Unit:

Department Name: Division Name:

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

Prefin: Ms. First Name: Elizabeth
- NHd le Nane: Kim

Suffix:

*Last-Name:-Cooniz —_ : S— ————— - e e

“Title: pyecutive Director T T T T T s

Organizational Affiliation:

CCR number is 50VP0
Expiration Date: 5/10/2013

*Telephoné Number: 530-297-1032 __ FaxNumber: 530-297-1033

*Email: ekcoontz@cced.coop







i H
. OMB Nurfiber: 4040-0004
v - . Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 . Version 02
109. Type‘%of Applicant 1: Select Appllcapt Type: M. Nonprofit
Type of Applicant 2: Select Applicant Type: . : ’
/ | - Select One - i
Type of Applicant 3: Select Applicant Type:
, - Select One -
*Other (specify): . !
*10. Na‘r'.he of Federal Agency: - ) i
Rural Business Cooperative Services
1. Cate;_l,og of Federal Domestic Assist@gce Number: L
10-771 } ¥
CFDA Title: g
Rural Cooperatives Development Grants :
*12. Ftlfj]ding Opportunity Number: 4
*Title: r
13, Coﬁ%petition Identification Number: : f
Title: = ) i %
14. Areas Affected by Project (Cities, @ounties, States, etc.): 1
~— | ~California=Statewide for California-and Nevada T - i B
|
*15. Descriptive Title of Applicant’s Project: : o
Revitalizing Rural Communities Through Cooperative Initiatives '
Attach supporting documents as specified in agency instructions. 4
x
! : t:
“ K : 3




3

OMB Numbeér: 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 fetter(s):
] Preap?lication New

Appliéjation [ ] Continuation * Other (Specify)

[ ] Changed/Corrected Application | [ | Revision

*3. Date Received: 4. Application Identifier:

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

State Use Only:

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

* a. Legal Name: California Center for Cooperation Development

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
39-2065673 809999944

d. Address:

*Streetl: 979 F St. Suite A-1
Street 2

*City: " Davis
County: " Yolo

*State: . Canrornia
Province:

Country: USA *Zip/ Postal Code: 95616

e. Organizational Unit: ' !

Department Name: Division Name:

G
w

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

Prefix: Ms. First Name: Elizabeth
Ntdd le N a ne: Kim

*Last Namie: Coontz

Suffix:

Title: Executive Director

Organizational Affiliation:

CCR number is 50VP0
Expiration Date: 5/10/2013

*Telephonfé Number: 530-297-1032 Fax Number: 530—297—{033

*Email: ekcoontz@cced.coop



O O

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:

CA-01 Statewide- California and Nevada

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

17. Proposed Project:

*g. Start Date: 10/01/2012 *h. End Date: 9/30/2013

18. Estimated Funding (S):

*3_ Federal $175,000.00
*b. Applicant

*c. State

*d. Local :

& ool $70,285.00

*f. Program Income

*g TOTAL - $245.285.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 8/6/2012
[ ] 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. Ts the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[(IYes 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 T accept an award. T 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.

) Authorizgd Repggscqta@ve:

Frefix: s, s Neme: g,

| Midd le NaneKim

*Last Name: Coontz

Suffix:

*Title: £y o cutive Director

*Telephone Number: 530-297-1032 Fax Number: 930-297-1033

*Email: ekcoontz@cccd.coop

z
*Signature of Authorized Representative: - * o#75 ,~ /g > Date Signed: 8/6/2012
- \
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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)
[ Changed/Corrected Application | [ ] Revision m

*3. Date Received: 4. Application Identifier: !
AUG 2 9 2p1
5a. Federal Entity Identifier: *5b. Federal Award Identifier: I : I
| S-'FA-TE‘C‘L'EAHING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: Southern California Focus on Cooperation

* b. Employer/Taxpayer Identification Number (EIN/TIN): [ *c. Organizational DUNS:
46-0621289 078555892

d. Address:

*Streetl: 979 F St. Suite A-1
Street 2:
*City: Dayis
County: ygjo
*State:  Lanrormia
Province:

Country: USA *Zip/ Postal Code: 95616

€. Organizational Unit:

Department Name: Division Name:

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

Prefix: Ms. First Name: Elizabeth
Md le N a ne: Kim
“Last Name: Coontz : - -

_ Suffix:

Executive Director

Organizational Affiliation:
Please refer to note for explanation of CCR and expiration date.

~lelephone Number: 530-297-1032 Fax Number: 530-297-1033

*Email: ekcoontz@cccd.coop
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OMB Number: 4040-0004

pplication for Federal Assistance SF-424

Expiration Date: 04/31/2012
—

Version 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

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

- Select One -
*Other (specify):

*10. Name of Federal Agency:
Rural Business Cooperative Services

11. Catalog of Federal Domestic Assistance Number-

10-771
CFDA Title:

Rural Cooperatives Development Grants

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number-

Title:

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

~California-Statewide for California and Nevada

*15. Descriptive Title of Applicant’s Project:

Developing Rural Economies with Cooperative Enterprises

Attach supporting documents as specified in agency instructions.







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

Application for Federal Assistance SF-424 Version (2

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:
PP cA-01 gramio)

Statewide- California and Nevada

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

1'7. Proposed Project:

*a. Start Date: 10/01/2012 *b. End Date: 9/30/2013

18. Estimated Funding (3):

*a-Federal $175,000.00
*b. Applicant

*c. State
*d. Local
*e. Other $70,285.00

*f. Program Income

*g. TOTAL $245,285.00

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

2. This application was made available to the State under the Executive Order 12372 Process for review on 8/6/2012
b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[Je. 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. [ 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:__ .

T Prefixrps T

| Midd Ie N aneiim

*First Name:_é;- “_

*Last Name: Coontz

Suffix:

: 7 »*Ti’rtlerz

Executive Director - R

*Telephone Number:—530-297-1032

Fax Number: 530-297-1033
*Email: ekcoontz@cced.coop

P /'3/
*Signature of Authorized Representative: (7 Kr SrA S Date Signed: 8/6/2012







OMB Number: 4040-0004
s Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
* 4. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
Preapplication . New | 4‘
[C] Application [ Continuation * Other (Specify)
[ Changed/Corrected Application ] Revision ' | J

* 3, Date Recelved: 4. Applicant Identifier: . R E V ‘
| | | | CEIVED ]

55 Federsl Entiy Idertifer * 5b. Federal Award Identifier: ’ AUG 29 2012

| A |

| |Tnot yet received) ||

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

f —
State Use Only: , ) Al "btt'/\'RlNG HOUSE,
|

8. APPLICANT INFORMATION:

*a LegalName! [y511ister San Juan Associates, a California Limited Partnership

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

d. Address:

* Street 1; 3351 M street, Suite 100 |
Street 2: | I

* City: | Merced ' |
County: 1 Merced J

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

* Country: li USA: UNITED STATES

+ Zip / Postal Code: 55348 | .

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: ! l ' 4I . * First Name: I Margo
Middle Name: | E. . ’ |
+ Last Name: lSwedberg |

Suffix; | : |

Title: | Owner/Consultant

Organizational.Affiliation:

N

Lo

| Gar-Mar Associates

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

* Email: garmarencbb.net
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o OMB Number: 4040-0004
Expiration Date: 01/31/2008

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:

l

* Other (spedify):

*-10-Name-of Federal-Agency:

[NGMSAgency uspa - Rural Housing Services

| 10-405

|

CFDA Title:

11. Catalog of Federal Domestic Assistance Number:

Farm Labor Housing Loan / Section 514

*12. Funding Opportunity Number:

MBL-SF424 FAMILY-ALL FORMS

* Title:

MBL-SF424 FAMLY - ALL FORMS

13. Competition Identification Number:

-

Title:

14, Areas Affected by Project (Cities, Couiities, States, étc.); "~~~

Hollister,

San Benito County,

California _

* 15. Descriptive Title of Appliéant's Project:

The Gardens at San Juan: a 57-unit farm labor housing complex; consisting of
28/2-bdrm units,29/3-bdrm units,and a community building - to be located at 16191
San Juan Road in Hollister, San Benito County,CA. APN:052-090-014(3.50 acres)

Attach supporting documents as specified in agency instructions.

e e







!/'”\I ‘ {,/' \\\
S / OMB Number: 4040-0004
Expiration Date: 01/31/2009

w

Application for Federal Assistance SF-424 Version 02

18. Cbngressional Districts Of: .
* a, Applicant CA-019 ’ * b. Program/Project | op_g15

Attach an additional list of Program/Project Congressional Districts if needed. :
‘ @ete Attachmeﬂl View Attachmentl

17. Proposed Project:

*a, Start Date! | 19-01-2013 *b. End Datg: 10-01-2014

18. Estimated Funding ($):

*a.Federal [ $1-0005000-00]- USDA-RD_FLH-514 funding

|
* b. Applicant | $3,000,000.00] Sponsor's Contribution
" State l $11,713,122.00| Tax Credit Equity
*d, Local | l
| $3,ooo,ooo.00| Permanent Lender

* e, Other

* f. Program Income I l

*g. TOTAL [ $16,013,122.00| Total Development Cost

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

a. This application was made available to the State under the Executive Order 12372 Process for review on.
[:I b. Program is subject to E.O. 12372 but has not been se!ected 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 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. 1 also provide the required assurances **and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* | 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:

| Middie Name: [ o ] L

*lastName: | Roope, Manager for: ' |

Suffix: | J ,

T Prefix ' lﬁ ]  FirstName! | cg1ep ' ' R e

*Tite: |[Tpc Holdings V, LLC - General Partner ]
,,,,, *Telephone Number: | (50g) 461-0022 | FaxNumber: [ (208) 461-3267 ]

* Email; Ealebr@tpchous ing.com ' |

* Signature of Authorized Representative: [— % * Date Signed: I 08-22-2012 I

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







APPLICATION FOR Version 7/03
\ 2. DATE SUBMITTED Appllcant |dentifier
FEDERAL ASSISTANCE |August 28, 2012 CpApDepartment -of Food & Agriculture
11. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application August 22, 2012

. & construction -
D'Non-Constr}uctI‘on _

1} Gonstruction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier
12-8506-0497-CA

(6 APPLICANT INFORMATION _

Legal Name:
State of Cahfornia

Organizational Unit:

| Department:
Food and Agrlculture

gamzatxonal DUNS

Plant Heafth -and Pest Prevention Services

Address: RETE l@, = Name and telephone number of person to be contacted on matters
Street: T T b . Ko b involving thig application (give area code)
Prefix: First Name:
= 1220 N Street, Room'325 AllG 99 2019 Ms. Courtney
— City: Sy UL Middle:Name
Sacramento ‘
‘County: Last Name
Sacra¥nentog , STATE CLEARING HOUSE Albrecht
State: | Zip Code Suffix;
California 95814-5603 )
Countl Email:
USA v ‘| courtney.albrecht@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION' NUMBER (EIN)

EIEl-PIE]R]E]ME]E

| Phone Number (give area code)
(916) 654-0312

Fax Number (give area code)
(916) 654-0986

8. TYPE OF APPLICATION: .

Wi New [} continuation [ Revision
if Revision, enter appropriate letter(s) in box(es) ) )
(See back of form for description of letters.) D D

Other (specify)

T7-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):

[1[-f]f=E]
Plant and Animal Disease, Pest Control, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Red Imported Firé Ant-Survey

12, AREAS AFFECTED BY PROJECT (Cities, Counties, Stateé, etc)
State of Californla: (statewide)’ ’

13. PROPOSED PROJECT

| 14..CONGRESSIONAL DISTRICTS OF:

Start Date:
July 1, 2012

Ending Date:
| June 30,2013

a. Applicant b. Project.
California California

15, ESTIMATED FUNDING:

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

a. Federal F D o Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE '

127,692 a Yes.del AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
_[b.Applicant F ) - W |  PROCESSFOR REVIEWON

¢. State |$ DATE: August’24, 2012

d Local |$ o b 1. No. [[] PROGRAM IS NOT COVERED BY E. O, 12372

e, Other ;|$’ w ' [] ORPROGRAM HAS NOT BEEN SELECTED BY ‘STATE

_ . : FOR REVIEW
T, Program Income |$ w T17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
9. TOTAL F 127,602° [JYes If *Yes" attach an explanation. 1 No

IATTACHED ASSURANGCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Frefix Fjrst Name “TMiddie Name
Kathy
Last Name Suffix
Alameda
b. Title . . . Telephone Number (glve area code)
Federal Furids Manager '5 gy '(916) 403-6525

d. Signature of Authorized Representatlxe " VM [/{/

. Date Signed

Slas/ia

Prewous Edltlon Usable
Authorized for Local Reproduction

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







AUG-23-4012 1b:bd 1000740445 1oUD (4U44D |

P o

OMEB Number: 4040-0004
Expliration Dale; 04/31/2012

\/ . - r‘/ \\\
{ : !
A . .

Application for Fe&eral Assistance SF-424

8. APPLICANT INFORMATION:

* a. Lepal Name: Quechan Tribally Designated Housmq Entity

* b. Employer/Taxpayer Jdentification Number (EIN/TIN): | *c. Organizational DUNS
86-0198898 042233911

d. Address:

*Street]: 1860 W. Sapphire Lane
Street 2: _

*City:  Winterhaven
County: |mperial

*State: Lanmornia

~ avince: ' . _

N-ountry: United State *Zip/ Posta) Code: 92283
e. Orpanizational Unit: .
Department Name: ' Division Name:

N/A N/A

{. Name and contact information of person to be contacted on matiers invelving this application:

Prefix: First Name: Agustin
Nfid le N ane:

Suffix: Jr

__*LastNanie:.Tumbaga_ B

Title: Executive Director

Organizational Affiliation:
Quechan Tribally Designated Housing Entrty

*1. Type of Submission *2. Type of Application ~ *If Revision, select appropriate letter(s): |
\__Preapplication New NIA '
_ Application | O Continuation * Other (Specify)
! ] Changed/Correcicd Application | [] Revision N/A »
*3, Date Received: ' 4. Application Identifier: o
N/A
5a. Federa) Entity Identifier: *5b. Federal Award Identifier:
| N/A
E State Use Only: ~ .
6. Date Received by State: |7. State Application Identifier:

*Telephone Number: (760) 572-0243 | Fax Number: (760)572-0245

*Email: atumbaga@aquechanhousis

-

"







AUG-23-2012 1b:ib3 100 (40445

./

{olol4avaxo VU

TN
5 ' OMB Number: 4040-0004

Expiratlan Date; 04/31/2012

Application for Federal Assistance SF-424

Version 02

\‘It;pe of Applicant 2: Select Applicant Type: -
- Select One -
Type of Applicant 3: Select Applicant Type:
' - Select One -

*Other (specify):

9. Type of Applicant 1: Select Applicant Type: L. Public/Indian Housing Authority

RECEIVED
AUG 3 4 291

*1.0.- Name-of Federal-Agency:

USDA Rural Development

STATE CLEARING Ho gz |
e HOlsE

11. Catalog of Federal Domestic Assistance Number:

10.420
CFDA Title:

Rural Self-Help Housing Technical Assistance

%12. Funding Opportunity Number: N/A

*Title:
itle N/A

\_

13. 'C?mpetxtxon Identification Number: N/A

Title:
N/A

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

“Tribal Land in California, the area to be served and affected is Imperial County. =~ o m o

™15, Descriptive Title of Applicant's Project:

Self-Help families participate in the rehabilitation of their own homes, funded by U.S.D.A. Rural
~ development through a 523 technical assistance grant . 36 homes are to be rehabilitated during this grant

period-inimperial County. '

NN

Aftach §upporting documents as specified in agLency inStructions. _
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. . OMB Number; 4040-0004
P j /j /\ Expira!iunugalee: 04/31/2012
Application for Federal Assistance SF-424 ‘ | Version 02

16, Congressional Districts Of:

. Applicant *b. Program/Project:
(__/\pplican CA-051 rogram/Projec CA-051
Auach an additional list of Program/Project Congressional Districts if needed.
N/A
17. Proposed Proj ect
*a. Start Date: December 1, 2012 *b. End Date: November 30, 2014
18, Estimated Funding (8):
- *a, Federal ' ' $288,000.00
- *b. Applicant
¢, State
*d. Local
*¢. Other
*f. Program Income i
*g TOTAL $288.000.00

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
[1 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

-| Midd Je N me: - e e o

#20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, prov1de explanation. )
[ Yes [ZNo |

5\_/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 10 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, ¢ivil, 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:

*Last Name: Tumbaga

Suffix: J7

%"y .
Title: £ o outive Director

*Telephone Number: (760) 572-0243 Fax Number: (760) 572-0245

Prefix: ... . e e *First Name: A‘gustin e e e e e e e e e e

*Email: atumbaga@guechanhousing.org - > .~
*Signature of Authorized Representative: W ~__Date Signed: 08/22/2012

N

~TOTAL F.005
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APPLICATION FOR

7N

)

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

August 9, 2012

Applicant ldentlfer
1615

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

Construction
IZ] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: . . L.
Southern California Association of Governments

Organizational Unit:

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

818 West 7th Street
Los Angeles, CA 90017

RECFIVED |

Name and telephone number of person to be contacted on matters involving

this application (give area code)
Alfonso Hernandez, Senior Grants Analyst

(213) 236-1897

6-EMPLOYER-IDENTIFICATION-NUMBER-(EIN)
[o]5]—[2]4]o]o]s]4]¢]

AUG 2 4 2012

_|7.-TY.PE-OF-APPLICANT: (enter-appropriate.letter.in.box)

8. TYPE OF APPLICATION:
' D New

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

O Continfistich | E CLEARINGisiohISE l

(Al []

C. Increase Duration

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization

N. Other (Specify) MPO

9. NAME OF FEDERAL AGENCY:

Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[2]o]—[5]1]6]

TITLE: Job Access Reverse Commute

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Administrative Work related to the Section 5316 JARC
Program

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

Riverside and San Bernardino Counties

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 BQYE;HmOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
1S

ATTACHED ASSURANCES IF THE ASSISTAN 'ARDED.

a. Type Name of Authorized Representative b. Title

Basil Panas

Acting CHief Financial Officer

c. Telephone Number

(213) 236-1800

d. Signature of Authorized Representatlve/ f

e. Date, Signed

[a«///i

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A«102

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
7/1/11 6/30/15 Southern California Association of Gi JARC Admin FY09,FY10,FY11, FY12
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? o
a. Federal $ o0
N I ool 245081 _ | a YES._THIS PREAPPLICATION/APPLICATION WAS MADE __ _ __ |
b. Applicant $ oo AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
) _ ] . 3 e _PROCESS FOR REVIEW ON: e _
c. State $ 0
DATE
d. Local $ oo
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income s o0
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 245,081 = D Yes [f "Yes," attach an explanation. No
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 ' L Version 02

|
|
1
N *¥1. Type of Submission | *2. Type of Application- *If Revision, select appropriate letter(s): |
/ ) ' : |
l [J Preapplication New |
i !
! Application [ Continuation * Other (Specify) |
| .
! | Chgnged/Coir’ected Application | [ ] Revision
*3, Date Received: 4. Application Identifier: /
» ) . STATEQL:A“'A"\ ;.
5a, Federal Entity Identifier: *5b, Federal Award Identifier: ~— YUSE
State Use Only: : :
6. Date Received by State: | 7. State Application Identifier:

* [e. Organizational Unit:

"| 8, APPLICANT INFORMATION:

* a, Legal Name: City of Emeryville

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
_94-60000326 : 08-378-7846

d. Address:

*Street]1: 1333 Park Avenue

Street 2: '

{ *City:  Emerwyille ,

County: Alameda L.

*State:  CA

, Province: o

’ Country: USA __*Zip/ Postal Code: 94608

Department Name: . Division Nam?:
Economic Developmént and Housing '

f. Name and contact mformatmn of person to be contacted on matters involving this apphcatnon'

Prefix: Ms. First Name: Amber

Mdle Nane: : _ .

- *LastName Evans . __ S T
Suffix: -

11 Community Develfqpr'hént Coordinator Il

Organizational Affiliation;

*Telephone Number: 510-596-4382 Fax Number: 510-596-4389

*Email: aevans@emeryville.org




RN
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OMB Number: 4040-0004

Expiration Date: 04/31/2012

_|Application for Federal Assistance SF-424

Version 02

Type of Applicant 2: Select Applicant Type: '
, - Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -
*Qther (specify):

) 9. Type of Applicant 1: Select Applicant Type: C. City or ToWnship Govemment

*10. Name of Federal Agency:
US EPA

11. Catalog of Federal Domestic Assistance Numbet:

| 66818
CFDA Title:

Clean-up Grants.

*12. Funding Opportunity Number:

——
Title: o) OSWER-OBLR-11-07

13. Competition Identification Number:

Title:
N/A as not using grants.gov

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

City of Emeryville and adjacent areas of East Oakland in the Clty of Oakland o o

*15. Descriptive Title of Applicant's Project:

-Cleanup grant for Star Intersection Affordable Housing Project at 3706 San Pablo Avenue

[——

Attach supporting documents as specified in agency instructions. . '







R - OMB Numbar: 4040-0004 .
i a ‘ Expiration Date: 04/31(2012
. |Application for Federal Assistance SF-424 : a . Version 02
--{ 16, Congressional Districts Of:
(A iicant ' *p, P ject;

| ppliCant 5009 rogram/PIolect: ¢-009
j Attach an additional list of Program/Project Congressional Districts if needed.
“ . .

17. Proposed Project:

*a, Start Date: _10/12 ' *b. End Date: 10/15 -
- 18. Estimated Funding (8): . .
. *a, Federal ‘ $200,000.00 *d. Local T

*b, Applicant ' $40,000.00 *e, Other

*c, State ) " *f, Program Income

*d. Local , *g. TOTAL

’ ' $240,000.00

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

*19. Is Ai)plication 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.ori
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] ¢..Program is not covered by E.O, 12372 '

[ Yes i¥] No

\ . :
1, *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 ctiminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) '

*¥] AGREE

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

Prefix: Mr. : *First Name: patrick
Midd le N ane:
*] ast Name: Q'Keeffe

Suffix:

*Title! Gity Manager

*Telephone Number: 510-596-4371 - )

*Email: pokeeffe@emeryville.or

*Signature of Authorized Representative:

Date Signed: £ 2812,

Approved As TZ Form

“City Attorney's Office







APPLICATION FOR .
FEDERAL ASSISTANCE

N

Version 7/03

2. DATE SUBMITTED
August 28, 2012

Applicant ideritifier
CA Department of Food & Agriculture

1. TYPE OF SUBMISSION:
Application

I Construction

E Non-Construction

Pre-application

. g Construction

J Non-Construction

3. DATE RECEIVED BY STATE
August 22, 2012

State Application Identifier

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
12-8506-0497-CA

. | 6. APPLICANT INFORMATION

Legal Name: Organizational Unit.
. Department:
State of California Fogd and Agriculture
Organi'zati'onal DUNS:
807487665 ) PEant Health and Pest Prevention Services
Address: D VSR Name and telephone number of person to be contacted on matters
Street; ~=' " Vs ! involving this application (give area code)
Prefix: First Name:
7 1220 N Street, Room'325 AllG 92 & 70172 Ms. Couriney
- City: St Middle Name
Sacramento ‘
‘Count . . {Last Name
Sacra?nento STATE CLEARING HOUSE | |Afbrecht
tate: | Zip Code . Suffix:
Cahfornla 95814-5603
Country: Email:
USA | courtney.albrecht@cdfa.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
E1[6]-pIE)RIE]0)E] (916) 654-0312 | (916 654-0986
8. TYPE OF APPLICATION: . 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New I3 continuation [ Revision A - State

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

[ B

Other (specify)

Other (specify)

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

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

(][0~ ]f2][s]
Plant and Animal Disease, Pest Control, and Animidl Care

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Red imported Fire Ant Survey

12. AREAS AFFECTED BY PROJECT (Cifles, Counties, States, ofc.):
State of California (statewide)

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRIGTS OF:

Start Date:
July 1, 2012

Ending Date:
June 30, 2013

a. Applicant b. Project
California California

15. ESTIMATED FUNDING:

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

o0

a. Federal 3 ’ ; a.Yes. 71 THIS PREAPPLIGATION/APPLICATION WAS MADE ~

127,892 8- 7681 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
|5, Appliicant ls W : ~ PROCESS FOR REVIEW ON

C. State T 3 hadl DATE: August 24, 2012

4 Local B o 'b_ No. [) PROGRAM IS NOT COVERED BY E. 0, 12372

o Ofher $ w ' g OR PROGRAM HAS NOT BEEN SELEGTED BY STATE

_ . FOR REVIEW..
. Program Income F w 77,18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
- W - .
g. TOTAL 127,692 'DYes f *Yes" attach an-explanation, 2 No

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 ASSURANGES IF-THE ASSISTANCE- IS AWARDED. ... ... .

L {CATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

E‘ref‘ X First Name Middle Name
S. Kethy -

Last Name [Suffix
Alameda'

Title
Federal Funds Manager.

c. Telephone Number (give area code)

d. Signature of Authorized Representat|¥e s V’“

o16)403-6528 _ ,
Slas/1o

Previots- Edltlon Usable »
Authorized for Local Reoroduction

\

le. Date Signed
' Standhrd Form 424 (Rev.9-2003)
" Prescribed by OMB Circlilar A-102







APPLICATION FOR - _ Vérsion 7/03
12 DATE.SUBMITTED” " |Applicant Identifier h
_ FEDERAL-ASSISTANCE , |8/31712 . .| Depariment of Food. &Agrlculture
1, TY_PE OF SUB,M!SS!_ON: _ 3, DATE RECEIVED BY. STATE State Application’identifier
Application Pre-application 8/28/12 _
ﬁ Construction 7 construction ’ 4 DATE RECENED BY FEDERAL. AGENCY Federal dentifier
E’! Non-Construction |3 Non-Construction 13"9506'1-005'CA-
5, APPLICANTINFORMATION
Legal Name: | Organizational Unit:
. StateofCaHfDmia gggdr;nd l&gnculture

) Or%éniza‘ﬁbn,a'l DUNS: - Bjvision:
B07487683 L e el el el AW N E ant Health & Past Prevention Services
Address: e T e S G TV b B | Naiie and:telephione number of person {o be contacted on matters
Street: ’ i o . i volving this application {give area code)

. Prefix: First-Name:

11220 N'Street, Rdom 341 AUG 2 8 2012 Victoria
City: . Middle Name ’
Sacramsnto . ‘
County: STATE CLEARING HUUSH &5t Name
‘Sacramento Hbrnbaker
State: Zip Gode T Suffixt
California 95814
Country: Email; - o
USA victoria.hornbaker@cdfa.ca.gov-
6. EMPLOYER. lDENTlFlCATlON NUMBER (EIN): ) Phone»Number {give area code) Fax.Number (give:drea codé)

. . . . @..@. -916-262-1132 9162622020
8. TYPE OF APPLICATION: ’ 7. TYPE OF APPLICANT: (See back.of form for Application Types)
I New W) continuation I Revision A. State

[FRevision; ehtér appropriate lefter(s)in: box(es) 1 ]
See back of form for description of letters.) D: Dz Other {specify)

Other (spedify)

|6, NAME OF FEDERAL AGENGY:
| UsDA-APHIS-PPQ

70, GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: _
TITLE. (Name of Program)

HE-elEE
Plant & Animal Disease,. z’est Control:& Animaj.Care

91, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

: - Conduct survey, fegulatory, control, and éradication activities thaf wil
provide spacific Information to the Cooperator APHIS, and othet
| inferested, parﬁes for Pink Botlworm programs.

T2. AREAS AFFECTED BY PROJECT (Cifles, Gounties, “Statos, elc):
‘Phoenix, AZ; Marlcopa County?: Shaﬁer. CA; Kern County

13. PROPOSED PROJECT

14. CONGRESSIQNAL DlSTRlCTS OF:.

‘Start Date:
October 1,2042'

Ending Date; .

“la. Applicant

| b. Project )
1CA3rd CA=: 22nd Bistl Az= 4th

|15 ESTIMATED FUNDING:

16.18 APPUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE
-|ORDER12372 PROCESS?.

B

THIS PREAPPLICATION/APPLICATION WAS MADE

3. Federal G S, )
A F . , ;5..70'.000;m a. Yes. M AVAILABLE TO'THE STATE EXECUTIVE ORDER:12372
B, Applicant. Is ‘ . PROCESS FOR REVIEW.ON.
. State. T o T T DATE:-8131/42 —
d. Local F S - L boNo. [ PROGRAMIS NOT'COVERED BY E.0. 42872 . |
. Other “i§ - A £ OR PROGRAM HAS NOT'BEEN SELECTED'BY STATE'

_ . o FOR REVIEW _
f Program Income 3 A 17,18 THE-APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

u‘“ . . )

|9 TOTAL s 570,000 [ Yes 1 “Yes” attach an-explanation, 7l no

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THlS ‘APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

THE ARPPLICANT AND THE APPLICANT WILL COMPLY WITH THE

"|a. Authorized Represeptative .

ATTACHED ASSURANCGES IF: THE. ASSISTANGE IS AWARDED

Mid'dleNam’e‘

m'ef X ' Rrst Name
Last Name \ Suffix
[Alameda. :

b. Title. =
Federal Funds Manager

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

d. Signature\o hv 1

) |e Date Signed- | ?/ _’;’l&'{ }9_ '

Prewous detlon Usable ]: ]
Auithorized for Local Reproduction

i

Standard Farm. 424 (Rev:9:2003)"
Prascribad by OMB' Circular A-102:




N



APPLICATION FOR

,\\
/
/

o OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

August 24, 2012

Applicant |dentifier
5537

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

[] construction
l:] Non-Construction

Construction
Q/Non-C'onstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier  ~a_g0-y944

5. APPLICANT INFORMATION

~

Legal Name:

Peninsula Corridor Joint Powers Board

Organizational Unit:

Planning and Development

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

1250 San Carlos Blvd.
San Carlos, CA 94070 RECE“

..4,% l

"T: ‘

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

Peter Skinner (650) 622-7818

6. EMPLOYER IDENTIFICATION NUMBER (EIN): AUl 2 92012

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

L [

B. Decrease Award C. Increase Duration

Other(specify):

A. Increase Award
D. Decrease Duration

- -
[of4]—[3]1]5]2]9]0]B] - ]
nousEL A. State H. Independent School Dist.
8. TYPE OF APPLICATION: STATE CLEARTRGHEToE B. County |. State Controlled Institution of Higher Learning
EZ] New D Continuation D Revision C. Municipal J. Private University
’ D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[2]o]—[s]0f7]

TITLE: FTA Section 5307 Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

1. Rev Vehicle Rehab Program-Passenger Rail Cars
2. Rev Vehicle Rehab Program-Tech & Englneerlng

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
San Mateo, Santa Clara, and San Francisco Counties

Support for Midlife Overhaul
3. Preventive Maintenance

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

)

b. Project
8,12, 14, 15, & 16

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON: .

DATE 08/31/12

b.No.” [J PROGRAM IS NOT COVERED BY E. O. 12372 .

] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

Start Date Ending Date  |a. Applicant
7/1/12 6/30/13 8,12, 14,15, & 16
15. ESTIMATED FUNDING:
a. Federal $ " o0
.. - L ' 4379122
b. Applicant $ %
c; State 7 $ - o . 7 —
d. Local $ e
» 1,094,780
e. Other $ %0
f. Program Income $ i 0

R S

g. TOTAL $ o

5,473,902

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

I:I 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. Type Name of Authorized Representative b. Title

Manager, Grants & Fund Programmin

c. Telephone Number

(650) 508-6476

Joel Slavit
d Repré’sentatlve

d. Signatfire C?A
/ﬂ (/

e. Date Signed 8/7}” [Z

Prewoué Edition USEb18
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




7

(_J  INSTRUCTIONS FOR THE SF-424 {_

-

Public reporting burden for this collection of information is estimated to average 45 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0043), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY. '

This is a standard form used by applicants as a required facesheet for preapplications and applications submitted for Federal assistance. It
will be used by Federal agencies to obtain applicant certification that States which have established a review and comment procedure in
response to Executive Order 12372 and have selected the program to be included in their process, have been given an opportunity to review
the applicant’s submission.

ltem: Entry: ltem: Entry:
1. Self-explanatory. 12. List only the largest political entities affected (e.g., State,
counties, cities).
2. Date application submitted to Federal agency (or State if .
applicable) and applicant’s control number (if applicable). 13. Self-explanatory.
3. State use only (if applicable). - ’ 14. List the applicant's Congressional District and any
’ District(s) affected by the program or project.
4, If this application is to continue or revise an existing award, ;
enter present Federal |dent|f|er number. If for a new project, 15. Amount requested or to be contributed during the first
leave blank. funding/budget period by each contributor. Vaiue of in-
kind contributions should be included on appropriate
5. Legal name of applicant, name of primary organizational unit lines as applicable. If the action will result in a dollar
which will undertake the assistance activity, complete address of change to an existing award, indicate only the amount
the applicant, and name and telephone number of the person to of the change. For decreases, enclose the amounts in
contact on matters related to this application. parentheses. If both basic and supplemental amounts
- are included, show breakdown on an attached sheet.
8. Enter Employer Identification Number (EIN) as assigned by the For multiple program funding, use totals and show
Internal Revenue Service. breakdown using same categories as item 15.
7. Enter the appropriate letter in the space provided. . 16. Applicants should contact the State Single Point of
) ' . Contact (SPOC) for Federal Executive Order 12372 to
8. Check appropriate box and enter appropriate letter(s) in the ‘ determine whether the application is subject to the

space(s) provided: State intergovernmental review process.

— "New" means a new assistance award. _ 17. This question applies to the applicant organization, not
v the person who signs as the authorized representative.
-- "Continuation" means an extension for an additional Categories of debt include delinquent audit

funding/budget period for a project with a projected disallowances, loans and taxes.

completion date.
: 18. To be signed by the authorized representative of the
-- "Revision" means any change in the Federal applicant. A copy of the governing body’s
Government's financial obligation or contingent authorization for you to sign this application as official
liability from an existing obligation. representative must be on file in the applicant’s office.
' (Certain Federal agencies may require that this

9. Name of Federal agency from which assistance is being authorization be submitted a§ part of the appiication.)

requested with this application.

10. Use the Catalog of Federal Domestic Assistance number and
title of the program under which assistance is requested.

11. Enter a brief descripﬁve title of the project. If more than one
program is involved, you should append an explanation on a
separate sheet. If appropriate (e.g., construction or real
property projects), attach a map showing project location. For
preapplications, use a separate sheet to provide a summary . SF-424 (Rev. 7-97)-Back
description of this project.



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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Apblicatlon:
Preapplication New

Application Continuation

m Changed/Corrected Application Revision

* If Revision, select appropriate letter(s):

I

* Other (Speclfy)

l

* 3. Date Received: 4. Applicant Identifier.

| ]

RECE =D

——————

5a Federal Entity 1dentifler;

*5hi-Federal-Award-ldentifier:

AUs 26,2012

.

|

State Use Only:

STATE CLEART 1 UUSE

8. Date Recelved by State: :j

7, State Application [dentifier: l

8, APPLICANT INFORMATION:

* a, Legal Name: ICoachella Valley Housing Coalition

* b, Employer/T: axpéyer {dentification Number (EIN/TIN):
95-3814898

* ¢. Organizational DUNS:
61-328-1070

d. Address:

“ Streett: 45701 Monroe St, Ste. G

Street2: ‘

*Clty: [ Indio

County: |Rlverslde

* State: | CA

Province: | .

* Country: I

USA: UNITED STATES

* Zip | Postal Code: [92201

e, Organizational Unit;

Depariment Name:

Division Name:

" f, Name and contact information of person to be contacted on matters Involving this application;

Prefix:

M. |

* First Name:

[John

Middle Name:  |F,

* Last Name: |Mealey

Suffixe . l

Title: |Executlve Director

Organizational Affifiation:

|Coachella Valley Housing Coalition

* Telephone Number; | (760) 347-3157

Fax Number: |(760) 342-6466

* Emall: |john.mealey@cvhc.org







Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:
[ 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:
[U.S.D.A Rural Development

11. Catalog of Federal Domestic Assistance Number:

110.406 & 10.427 |
CFDA Title:

Farm Labor Housing and Grant / Rural Rental Assistance Payments

* 42, Funding Opportunity Number;

* Title:

Section 514 Farm Labor (FLH) Loans and Section 516 Farm Labor Housing Grants for
Off-Farm Housing for Fiscal Year 2012

13, Competition Identification Number:

Title:

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

Mecca, Riverside County, California

-+.15. Descriptive. Title of Applicant's-Project:

Paseo de los Heroes [l Is an 80 unit farmworker housing development plus one managers unit. Unit mix consists of 16 -
2bd/2ba, 53 - 3bd/2ba, 11 - 4 bd/2ba & 1 - 3bd/2ba managers unit, Amenities include a community room, computer lab, fitness
room, walking track, tot lot & sports court, Resident services include an afterschool program, ESL classes & computer training
will be provided free of charge to the tenants.

Aftach supporting documents as specified In agency instructions,







Application for Federal Assistance SF-424

18. Congressional Districts Of:

*a, Applicant 45th *b, Program/Project | 45th

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

17. Proposed Project:

*a, Start Date: |11/01/2013 *b. End Date:

|

18, Estimated Funding ($):

* a. Federal 3,000,000.00
*b, Applicant = - 350,000.00

| *c. State
*d, Local 3,000,000.00
* g, Other 16,765,412.00

*{. Program Income

*g. TOTAL 23,105,412.00

* 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
[j b. Program is subject to E.O. 12372 but has not been selected by the Sta;e for review.

Q ¢. Program is not covered by E.Q. 12372,

08/29/12 .

* 20, Is the Applicant Delinguent On Any Federal Debt? {If "Yes", provide explanation.) Applicant Federal Debt Delinquency Explanation

ClYes No

21, *By 'signlng this application, | certify (1) to the statements contained In the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may

subject me to criminal, civil, or administrative penalties. (U.8. Code, Title 218, Section 1001)
**] AGREE

» ‘The list of certifications and assurances, or an intemet site where you may obtain this list, Is contained in the announcement or agency

specific instructions,

Authorized Representative:

Prefix: . IMF. | '~ *First Name: LPedro

Middle Name: ES .G. : J

*LastName: [LRodriguez

Suff: I

* Title:

|Chief Financial Officer I— : |

* Telephone Number: |(760) 347-3157 | Fax Number: | (750) 342-6465

* Email: [’pedr

* Siénature of Authorized Representative;

Stgned: | August 29, 2012







4

‘OMB-Numbier: 4040-0004

‘Expiration: Date: 03/31/2012

V ] Application , [] Continuation * Other (Specify):.

* [[] changed/Corrected Application: ' |:| Revision l

*3, Date Recéived: 4. Applicant Identifier:

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

l L

[

JE— — ~b 41

State Use Only:

[ STATE CLEARING. Hougg !

——)

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

‘8. APPLICANT INFORMATION:

* a, Legal Name:: |, )

' *c.Organizational DUNS;

d. Address:

| *ZipIPostalCode;  [9

_*Streett:

Street2:

*City:

Cotinty/Parish:

*Stater

Province:

" *Gountry:,

| e. Ofgaiiizational Unit:

D'ep.artm'en,t Name: ‘ o '_ ‘ D:ivi,s‘j'c;n Name:

[ Acquisifion & Development 11

- f. Name and:¢ontdct information of person 1o bé coritacted on matters involving this application:

1 Prefix:

Middle-Namég, s

- * | ast Name:

8 SUfﬁX. S — T, e e m e s - e

Title: | Executive Director

Organizational Affiliationt

l’Housing,AuthOtity_: of the County of Kern

| Fax Number; 661-631-9500

*Telephone Number:

* Emait: |spelz@ke







Type of Applicant 3: Select Applicant Type:

* Other (specity):

- *10. Name of Federal Agency:
- Rural Developm epa
" 141. Catalog of Federal Domestic Assistance Number:
10:405 - ’
‘CEDA Title:
Farm Labor Housing Loans-and Grants
* 12. Funding Opportunity-Numiber:
13, Competitior Identification Number:
| Titlex

14, Areas Affected by P.ro.je’c?t {Cities, Counties; States; etc.):

City of Bakersfield, CA

' * 15, Descriptive Title of Applicant's Project;







Applicati>n for Federal Assistance SF-424

| 16. Congressionsi Districts Of:
- ~&.Applicant |

*b. Programi/Project

! Attach an addiional fist of ProgramiProject Congressional Districts ifrieeded.

17. Proposed Projec

% a, Start Date: *b. End Date:

18. Estimated Fundmg (%)

* a. Federal

*b. Applicant
* ¢, State
*d. Local

* a.:0Other

*f. Program Income

*g. TOTAL

a. This application:was made available to the Staté under the Executive:Order 12372 Process for review on I:l .
[] b. Program is subject to E.C. 12372.but has not been selected by the State for review. ' ' )
[:I c. Program is not covered byE 0. 12372.

{f?" .ls‘the Apphcant Delmque' On,Any Federa De

D Yes . No

If"Yes", provide explanation and attach

21, *By sidning this: application, | certify (1) to the statements contained in the hst of certiﬂcations‘ and (2) that the statements
herein are true; complete and accurate to the best of my knowledge. | also pm\nde the required assurances*™ and agreé 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, ¢ivil, of administrative penalties. (U.S. Code, Title 218, Section 1001)

;‘“Th_e‘b st.of certifications-and asstrances;, oran infernet site where, you may obtain this list, is;contained in the anrotncement of agercy ™
specific instructions..

Authorized Representative: -

e | A————

Middle Name: |M

* Last Name:

Suft: |

*Title: | Executive Director o , : ‘ ' ‘ _ l

* Telephone Number: F

661.631.9500

* Signature-of Authorized Representative:

* Date Signed: |44 M@







AUG-ol-cV¥lic J3d. lc rrom.

10 L 21000y

APPLICATION FOR E -

FEDERAL ASSISTANCE

(22 Fp i

OME Approval No. 0348-0043

2. DATE SUBMITTEDR Applicant Identifier

1. TYPE OF SUBMISSION:
Application Preapplication "
. Construction

Non-Conztruction

Conetruction
Non-Conetruclion

3. DATE REGEIVED BY STATE State Application Identifier

4 DATE RECEIVED BY FEDERAL AGENCY Fodwral Identifier -

5. APPLIGANT INFORMATION

Legal Name:  San Manuel Band of Mission Indians

Organizational Unit:  Public Works

Address (give city, county, state, and zip cods):
26569 Community Center Drive,
Hightand, CA 92346-6712

Name and telephona number of person 1o be cortacted on matiers invelving

(hig application (give area code)
Mike Layne, (809) 864-8933 ext. 2168

a9 s L7 4

K4 (?'- - oD — _)(Jg 23

6. EMPLOYER IDENTIFICATION NUMBER (EIN) 6.5. DUNS NUMBER

(3]-[e]s]2[eT2]6 ]#]

[o]eoT2]eT4]e]o 4]

B. TYPE OF APPLICATION: .
IEN&W DConﬁnuallon

If Revigion, enter appropriate letter(s) in box(es) D D

B. Decrease Award
Other {specify)!

A. \ncrease Award
D. Decrease Duratian

. 7. TYPE QF APPLICANT: (gnigr approprime lottor in box) ‘
A. State H. Independem School Dist.
. B. County 1. State Gontrolled Institution of Highgr Laarning
DRgvision C. Municipal J. Private Univeraily '
D. Townahip K. Inifign Tribg
B Inigratate L. Individual

M. Prafit Organization
N. Other (Spegcify)

F. Intermunicipal
G. Speciz Diglrict

9. NAME OF FEDERAL AGENGY:

Federa! Emergency Management Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

HMGP

TITLE:

11. DESGRIPTIVE TITLE OF APPLICANT'S PROJECT:

San Manuel Reservation Defensible Space Project

12. AREAS AFFEGTED BY PROJECT (Citigs, Gountles, Stales, ete.):
San Manuel Reservation, Highland, CA

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

Starl Date Ending Dale 8. Applicant b. Project
41
10/1/12 9/30/15I 41
] 15. EETIMATED FUNDIRG! 16. IS APPLICATION SUBIECT TO REVIEW BY STATE EXECUTIVE
a. Faderal ORDER 12372 PROCESS?
82,075 oYy =TT T
1 b. Applicant - - - ¥ 57 925 - LR 1) el AY t:! j 11/ o.fes. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
! TO THE 5TATE EXECUTIVE ORDER 12372 PROCESS FOR
- YRS B e AUG 312010 - | RN
1
d. Local $ D e o . DATE: I3 e Z'Co/,/z R F/e< 72
| STATE CLEARING HOUSE 7 7
@ Other $ b.NO. [ |PROGRAM IS NOT GOVERED BY £.0. 12372
OR PROGRAM HAS NOT BEEN SELEGTED BY STATE FOR
f. Program |rcome: 8 REVIEW
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? P
l g TOTAL 3 110.000 Yes 1F"Ygs," attach an explanation EN"
‘ ¥

DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLI
19 AWARDED.

18, 70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORRECT, THE DOGUMENT HAS BEEN

CANT WILL COMPLY WITH THE ATTACKED ASSURANCES IF THE ABSISTANCE

3, Type Name of Authorized Representative
Carla Rodriguez

b. Titla
Chairperson

o, Teluphore Number
909-864-9933

i

d. Signature of Authorized Represerdative

. Date Signed

Pravious Editien Usable
Authorized for Loca! Reproduction

Standard Form 424 (REV, 7-87)
Prescribed by OMB Circutar A-102
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