" Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse August 16 -
31,2013. 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.




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

Application for Fedeéral'Assistance SF-424

* 1, Type of Submission: ".2; Type of Application; “ If Revision, ‘selact appropriate !etter(é):
I™]_Preappiication I New A : ' |
Application Continuation " * Other (Specify)
Changed/Corrected Application | [X] Revision - | ™ ﬁ‘l"’ r\ o~ g g
0 _ B LMW WS
* 3, Date Received: 4. Applicant ldentifier: . :
| [GA Department of Food and Agriculture | v .
— Alig 16 2013
Sa. Federal Entity Identifier: o : ) : * 5b, Federal Award ldentifier:

T AT

[138506-1164CA FS""\'CCLEARING HOUSEvv

State’Use Only:” -

6. Date-Received by State: [gg/15/13 7. State:Application Iden{iﬁer: | 12-0365-FR ‘ ' v l

8. APPLICANT INFORMATION:

*a. Legal Name: |state of California , s T " ' _ T , _ ]
*-b. Employer/Taxpayer Identification Number (EINITIN): ‘ *‘c.,Organizatio‘nal DUNS;

66-0325104 IR | [so7as7ees

d, Address:

*Streetf: - .|8294 Meadowview Road : T . - }
Street2: . l o : !

“Clty: . iSacramento ) ’

County: " |Sacramento o ' : | ,

* State: 1Ca|ifomia : . ) 7 : o ] .
Erovﬁncé:‘ o ‘ ' o L ! l ’ v ' '
“Country: 4 L " usm: wwiteo smwes . l

*Zin I Postal Code: '[95832 . - ]

e, Organizational Unit:

Departmerit Name; ‘ ’ Division Name:

'Food and Agriculture |'Plaﬂt Healih and Pest Prevenition Services

f. Name and cén’(ac‘t information of person to be contacted on matters involving this application:

Preflx: I v ‘rf.FrlrrstNarne:v Iﬁuaheb - - — — i
“Middle Name: IL ‘ . R l .

TLESTNEMET " [Schnabel

‘Suffix: ' | i

Tille: |Branch Chief

Organizational Affiliation: o I - L SR k

* Telephone Number: [916-262-1102 ‘ B Fax Number: |916-262-2020 R ]

* Email: Iduane.schhébet@cdfa.’ca.gov . v : o ’ . I




/ ™

Application for Federal ’As‘s}‘stamé SF-424

| 8. Type ofA)_:_pﬂ_caht»ﬂ:,s'eiec'tAPplicant'Type:' :

{ State-Government

Type of Applicarit 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 40. Name of Federal Agency:

| USDA-APHIS-PPQ
11. Catalog of Federal Domestic Assistance Number:
|10-025 |

CFDA Title:

¥ 42, Funding Opportunity N'u_mber,:

1 Tibe:

Plant & Animal Diﬁsease,._ PeSthhtroﬁ:I 'a:r:id An,i mal Cﬂar‘er

13. Competition identification Nuniber:

1 Tive:

\

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

State of California -

*15, Descriptive Title of Appliéant?é Project:

Light Brown Apple Moth. Program .

Attach supporting documents as specified in.agency instructions,




Application for Federal Assistance SF-424

16, Congressional Districts Of:

*a. Applicant  CA;3rd - “b.ProgramvProjecl | Statewide

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

I |

17. Proposed Project:

*a. StartDate: [10/1/12_ *b, End Date:

18. Estimated Funding ($):

*a, Federal $1,000,000
. *b. Applicant

v ¢. State $0

“*d. Local

* &, Other

*f, Program Income
*g. TOTAL $1,000,000

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

.a. This application was made available to'the State under the Executive. Order 12372 Process for review an @_1_3—_____‘]
D b. Program is subjéct to E.0. 12372 but has not been selected by’ the State for review.

¢. Prograi Is nol coversd by E.0. 12372, ' :

* 20, Is the Applicant Delinquent On Any Federal Debt? (If "Yes!, provide exp}anﬁaﬂon.)'Appﬁ'cant Federal Debt Delinquency Explanation

[ClYes No

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 acetirate to the best of my knowledge. | alsé provide the required assurances™ and .agree to
comply with any resulting terms if ['accept an-award. | am aware that any faise, fletitious, 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 cerfifications and assurances, or an internst site where. you may obtain this: list, s contained In fhe ‘announcement or agency
sgpegcific nstruclions; . .

Authorized Representative:

Prefix: l ‘ ‘ *First Namé; VlCryst:al v ‘ l
Middle: Name: [ ' e . I

| +LastName: [Myers ' . » . |

s [ ]

¥ Title: ‘Federal Funds Manager . _l

* Telephone Number: |g1 6-403—6653 v l Fax Numbe‘r:.|

* Email: Icrystél.myers@cdfa.ca.gov

* Signature of Authorized Répresentative: ri_lg,_/. TW ‘ ]“’Date Signed: B 3 } j(’ nglS — » .
- - e - - Py -




-f-————-—A-pp]ji»c—at'ion

E

B5/21/2882 83:19. 5387548367

®

(4
g

SPONSORED PROGRAMS

PAGE B2/

OMB Numbes 4040360
Explration Date: Daza112¢12

Application for Federal Assistance SF-

424

Version 92|

*1. Type of Submission

Preapplication New

*2. Type of Application

*If Revision, select appropriate Jetter(s):

[J-Continw

[} Changed/Corrected Application | [ Revisior

jon * Other (Specify)

*3. Date Received;

4. Application Identifier:

|
' I
5a, Federal Entity Identifier; . ;
N/A |

*5b. Federal Award Identifier:

State Use Only: |

6. Date Received by State:

7. State Application Tdentifier:

8. APPLICANT INFORMATION:

i
* a. Legal Name: The Regents of the Univedsity of California

* b. Employer/Taxpayer Identification Number pEm/*r N):

94-6036494

*¢. Organizational DUNE:
04-712-0084

d. Address:

*Streetl: 1850 Research Park Drive ’
Street 2: Suite 300 - - . :
*City:  Davis i
County: vglo

*State: Lairornia
Provinee: - ' '
Country: UNITED STATE

*Zip/ Postal Code: 95818-8153

¢. Orpanizational Unit; ' i

Department Name:
Wildlife, Fish and Conservation Biology

i Division Name:

1. Name and contact information of person o be ¢

Prefix: Mrs,

Ntd le Nanme:
*Last Name: Vassar
Suffix:

|| First Name: Marque-Diane

ontacted on matters involving this apphisation:

Tie: Contracts & Grants Analyst

Organizational Affiliation:
University of California, Davis

*Telephone Number: 530-754-7700

Fax Number: 530-754-8367

*Email: awards@ucdavis.edu -

[N SR SN Y




05/21/2682 83:19 5307548367

SPONSORED PROGRAMS

PAGE E£3/24

OMB Nurnber; 40400044

Espivation Diate: 04421

Application for Federal Assistance SF-404

Warsion 02

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

.[Public/State Controlled Institution of Higher Edusation

L4

| *10. Name of Federal Agency:

Type of Applicant 2: Sclect Applicant Type:

£
7

Type of Applicant 3: Select Applicant Type:

*Other (specify):

slect One -

elect One -

The Interagency Ecological Program

11. Catalog of Federal Domestic Assistance Numbes:

16.512 i
CEFDA Title:

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Titla:

»

14, Areas Affected by Project (Cities, Counties, Statk
Yolo County.

5, etc.):

*15. Descriptive Title of Applicant’s Project:

year-classes),

| Attach supporting documents as specified in aency instructions.




g5/21/2802 ©83:19 53p7548367

N

SPONSORED PROGRAMS TPAGE Bd/0d

OME Number; 40400054
Expiration Date: O4/51/2012

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant CA 003

hd -3 Program/Projecﬁ CA-003

Vepsion 82
A

f

~Awach an additional list of Progfam/Project Congréskional Districts if needed.

17. Proposed Project;

*a_ Start Date: 7/1/13

*b_End Date: 6/30/14

18. Estimated Funding ($):

*a. Federal

*b. Applicant

“¢. State

*d, Local

*e. Other

*f. Program Tncome
gy TOTAL 3228 2

$228.2

37.95

37.95

*19. Is Application Subject to Review By State U

hder Executive Grder 12372 Process?

[4] . This application was made available to the Statd under the Executive Order 12372 Process far review on 08/ {4/20173
[ 1b. Program is subject ta E,O. 12372 but has not yeen selected by the State for review.,
[_] c. Program is not covered by E.O. 12372 |

] Yes [¥] No

*20. Is the Applicant Delinquent On, Any Fedcral Dlept? _ (If “Yes", provide explanation.)

21. “By signing this application, I certify (1) to the sté
herein are true, complete and aceurate to the best of
with any resulting terms if I acoept an award. T am a
me to criminal, civil, or administrative penalties. (UL

| [Z] **I AGREE

agency specific instructions.

.
[92]

** The list of certifications and assurances, or an interniet site where you may obtain this list, is contained in the announcement o

emnents contained in the list of certifications** and (2) thet the stateinents
My knowledge. I also provide the required assurances** and agres to com oy
re that any false, fictitious, or fraudulent staterments or claims may subiest
. Code, Title 218, Section 1001) ‘ ]
i
]
4

Authorized Representative:

e R

Prefix: ps, *First }

Midd le N ane;
*Last Name: Jenkins

Sutfix: J.D.

NEme: Rani

| *Title:

Associate Director, Sponsored Prograf

*Telephone Number: 530-754-7700

Fax Number:

*Email. awards@ucdavis.edu )

Vi
*Signature of Authorized Representative: ¢ RANGHA <] e~ r—Date Signed: & 11, . |5 B
/ a :




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): .
7] Preapplication New This is a re-application citing the 2013 NOFA
[C] Application [] Continuation * Other (Specify)

[ Changed/Corrected Application | [] Rewsmn This is a re-application citing the 2013 NOFA

*3, Date Received: 4. Application Tdentifier: R 5%" C E g X / E ﬂ

3a. Federal Entity Identifier: .. | *5b. Federal Award [dentifiet: ,

| AUG 28 2013
State Use Only: —STATE LILEAR’IN 1% e
6. Date Received by State: |7. State Application Identifier: VUbL

8. APPLICANT INFORMATION:

* 3, Legal Name: Community Housing Improvement Systems and Planning Association, Inc.

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

04.2892838 01-298.6949
d. Address: ) : —

*Streetl: 295 Main Street
Street 2:

*City:  Salinas -
County: Monterey

*State: CA

Province: .
Country: US *Zip/ Postal Code: 93901

‘| e. Organizational Unit:

Department Natne: _|-Division Name: .
Real Estate Development Department

f. Name and contact 1nformat|on of person to be contacted on matters mvolvmgihls application:

Prefix: Ms. First Name: Dana
Midle Nane: W, ’
*Last Name: Cleary |
Suffix: - ]

Title: pirector of Real Estate Development

Organizational Affiliation:
employee of CHISPA

*Telephone Number: 831-757-6251 x 141 Fax Number: 831-757-6268

*Email: dcleary@chispahousing.ony




-

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: M. N onprofif

Type of Applicant 2! Select Applicant Type:

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

- Select One -
*Other (specify):

*10, Name of Federal Agency:

Rural Housing Services, United States Department of Agriculture
11. Catalog of Federal Domestic Assistance Number; .

10.405
CFDA Title:

Section 514 Farm Labor Housing Loan

*12, Funding Opportunity Number: s

*Title: : :
" Notice of Funding Availability (NOFA) of Applications for Section 514 Farm Labor Housing Loan and
Section 516 Farm Labor Housing Grants for Off-Farm Housing for Fiscal Year (FY) 2013

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Hollister, San Benito County, California

*15. Descmptwe T1t1e of Apphcant’s PrOJect

to serve low and very low income families and individuals , some emplo /ed by agr:cul*ual businesses in
San Benito County. The two and three-bedroom apartments will be rented to any qualified domestic farm
laborers. The development also will include a residents' center and a manager's office.

Attach supporting documents as specified i in agency instructions.




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

Application for Federal Assistance SF-424 ‘ Version 02

16. Congressional Districts Of: Congressman Sam Fart

*g, Apphcant *b, Program/Project:

CA-17 CA-17

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

17. Proposed Project:

%3, Start Date: 2015 *b, End Date: 2016
1 18. Estimated Funding (5):

*a, Federal $3,000,000.00

*h, Applicant : $235,000.00

e $600,000.00

%e. Other ' $1 5,170,000_.00

*{. Program Income

*g TOTAL $19.005,000.00

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

[¢] a. This apphcatlon was made available to the State under the Executive Order 12372 Process for review on August 23, 20gs
[_1b. 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 Dehnquent 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. T 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 contamed in the announcement or
agency specific instructions.

Authorized Representative:

Prefix: pMr. *First Name: Normond
Midd le N ane: V. . )
*Last Name: Kolpin

*Title: ~piaf Financial Officer

| *Telephone Number: 831-757-6251 x 136 ./ FaxNumber: 831-757-6268

*Email: nkolpin@chispahousing.org 7y /4

*Signature of Authorized Representative: W/L /4/ / %‘\\ Date Signed; A2




O : ()

~ N

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

Application for Federal Assistance SF-424

‘ Version 02
*|. Type of Submission *2. Type of Application *1f Revision, select appropriate letter(s): ‘
| (] Preapplication New |
Application [] Continuation * Other (Specify) - ‘[
[} Changed/Corrected Application | [ ] Revision |
4 *3, Date Received: 4, Application ldentifier:
not applicable
5a, Federal Entity Identifier: *5b. Federal Award Identifier:
not applicable not applicable
State Use Only: i W
6. Date Received by State: |7. State Application ldentifier: AY wl A <IT
8. APPLICANT INFORMATION: I AT = F}
* a, Legal Name: Self-Help Home IMprovement Project Alia . e
* b. Employer/Taxpayer [dentification Number (EIN/TIN): | *c. Organizational DUNS: G <] 2@ i3 |
95 2990678 088852603 STATE A, -

d. Address:

Street 2: A
*City:  Redding

County: Shasta
*State: valtornia

Province:
Country: USA

*Streetl: 3777 Meadowview Drive #100

*Zip/ Postal Code: 96002

my

e. Organizational Unit:

Department Name:
SHHIP

Division Name:

Rehab

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

Prefix:

Ntid le N a ne:
*Last Name: Griffith
Suffix:

First Namé: Keith

Title: £y ecutive Director

Organizatiénal Affiliation:

*Telephone Number: 530-378-6804

“Fax Number: 530-378-6910

*Email: kgrif@shhip.org




1
i

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: M Nonprofit

Type of Applicant 27 Select Applicant Type:

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

- Select One -
*Other (specify): ' ‘

*10. Name of Federal Agency:
USDA Rural Development

11, Catalog of Federal Domestic Assistance Number:

10-420
CFDA Title:

Rural Self-Help Housing Technical Assistance (rehab) Section 523

*12. Funding Opportunity Number: 420

*Title: :
" Rural Self-Help Housing Technical Assistance (rehab) Section 523

13, Competition Identification Number: .
not applicable

Title:
not applicable

14. Areas Affected by Project (Cities, Counties, States, etc.):
Shasta and Tehama counties, California

*15. Descriptive Title of Applicant’s Project:

Rehabilitation. -

.| _Rehabilitation of 40 low-income owner occupied homes in Shasta and Tehama counties, California.
USDA Rural Development Self-Help Technical Assistance grant (Sect.523) Self-Help Housing

Attach supporting documents as specified in agency instructions.




" o OMB Number: 4040-0004
. Expiration Date: 04/31/2012
|Application for Federal Assistance SF-424 ‘ Version 02
16, Congressional Districts Oft : A
*a, Applicant *b, Program/Project:
PRI ond - CA EramITTOESE ond - CA

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

17. Proposed Project:
*a, Start Date; 1/1/2014 *b. End Date: 1/1/16

18. Estimated Funding (3):

*a. Federal : $330,000.00
*b, Applicant .

*c. State

*d. Local

*e, Other

*f, Program Income

*o TOTAL $330,000.00

¥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 8/21/13
[_] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[1c. Program is not covered by E.O. 12372

¥20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provxde explanation.)

[ Yes [v] No

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. I also provide the required assurances** and agree to comply
with any resulting terms if [ accept an award. 1 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

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

Authorized Representative:

Prefix: : *First Name: Keith
Midd le N ane:

*Last Name: Griffith

Suffix;

*Ti‘tl’ef - K . . " e s At e e R -~ - ma s e ————— A At e e s f it e [e——

Executive Director .
*Telephone Number: 530-378-6904 ./ [)FaxNumber 530-378-6910

*Email: kgrif@shhip.org e ,// }//,// r/

*Signature of Authorized Representative: ,@W/W Date Signed: 8/21/20183




08/26/2013 09:54 FAX 16617580555

Wasco Affordable Housingz$+y,TP-"a%t d10002/0004

QMB Number: 4040-052307
Expiration Date: 03/3%,231%

Application for Federal Assistance SF-424

* 1. Type of Submission: ) * 2. Type of Application: * If Revision, select appropriate letter(s):
[5_Preapplication B New l

(] Application (] Continuation * Other (Specify):

[] Changed(Corrected Application | [_] Revision |_ . l

* 3. Date Received: 4. Applicant ldentifier.

i

Frmn p o

5a, Federal Entity ldentifier: 5b. Federal Award !dentifier:

[AY S oy oy / -

C ' |

J}UH K,;( rowour y
State Uso Only: 41} ,-'5 1
6. Date Recelved by Stale: : 7. State Appiication Identifler: l OTA r E Cl F: AR § 1o I
X O 0 DT R IO e A SN 00 L0 Y )
g IVUQ:

8. APPLICANT INFORMATION:

*a. Legal Name: IWasco Affordable Housing, Inc

* b. Employer/Taxpayer identification Number (EIN/TIN); * ¢ Organizational DUNS;
91-2164162 ‘ | }|0210557750000 |
d, Address:
1 1
* Streett: [1406 7th street j
Streetz: |
* City: : 'Was co |
County/Parish: l I
* State: | CA: California l
Province: { . |
* Country: | USA: UNITED STATES ]
" Zip{ Postal Cade: }93280 - !
e. Organizational Unit: !
Department Name: Division Name:

I

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

Prefix: ,er. l * First Name; Ipat

Middle Name: , : : l

_* Last Name: ,.»[l\,!e,wman e e e e e , e

Suffix: L ]

Titla: lExecutive Director

Organizational Affiliation:

* Telephone Number: |{661-758-0566 : Fax Number: {661-758-0555

* Email: [antoniowah@bak .Ir.com




08/26/2013 09:54 FAX 16617580555

Wasco Affordable Housingz$+¥,TD->"a®%}

i 6003/0004

i Application for Federal Assistance SF-424

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

‘v. Nonprofit—with-—501C3—TIERS—Status—LiOth
Noaprofit—witr ULEI—IREG—Skat {OEL

il ) eatus

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

! ’ . l

* Other (specify):

o

* 10, Name of Federal Agency:

,USDA - Rural Development

11. Catalog of Federal Domestic Assaistance Numbec:

[10.405/10.427
CFDA Title:

Housing for Fiscal Year 2013

Section 514 Farm Labor Housing Loans and Section 516 Farm Labor Housing Grants for Off-Farm

* 42, Funding Opportunity Number:

USDA - RD 514/516

* Titles

Rouzing Act of 1949

13. Competition Identification Number:

Title:

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

*18. Descriptivé Title of Applican{'s Project:

teem ——te— {[The Project.will.consist.of .20.Three Bedroom.-Single-Family.Homes.and.l. Community Building . . _

Attach supperting documents as specified in agency instructions.

S R




08/26/2013 09 54 FA\ 16617580555

Wasco Affordable Housnlgzib +¥, TD—>"«M?

1000470004

Application for Federal Assistanée SF-424

18. Congressional Districts Of:

* a. Applicant ~b. Program/Project 20 ’

Aftach an additional list of Program/Project Congresslonal Districts if needed

17, Proposed Project:

*a. Stat Date: |7/1/2014 | *b, End Date: H7/1/2015 i

18. Estimated Funding (§):

* a. Federal

| 2,000,000.000 ygpA - RURAL DEVELOPMENT
* b. Applicant L 1,770,541@ TAX CREDITS

l

l

|

IL

800,000.00| HOME - COUNTY OF -KERN
1,000,000.00] USDA - RD 538 LOAN

38'993'0ﬂ ‘DEFERRED DEVELOPER FEE
0.00|

*c. State

*d. Local

* . Other

*f, Program income

*q. TOTAL 5,609,534.00| .

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

a, This application was made available to the State under the Executive Order 12372 Process for review an 08/26/2013 |.
D b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

[] ¢ Programis not covered by E.Q. 12372,

* 20.1s the Applicnntbelinquent On Any Federal Debt? (If “Yes," provide expfanation in attachment.)
[] Yes No

llf "Yes", provide explanétion and aftach

{ |

21. *By signing this application, | cartify (1) te the statements contained in the list of certificatlons™ and (2) that the atatements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and sgree 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 penames 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: [M: . ] * First Name: |Pat - l

Middle Name: ‘

* Last Name; lNewman ]

Suffix: L |

“ Title: IExecutive Directox : J

* Telephone Number: |66—758—0566 . Fax Number: |661—758—0555

= Emall: [ewascoaffordahl@bak .rr.com

|

L

* Signature of Authorized Representalive:

*Dale Signed: |08/26/2013




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

Application for 'Fed_eral.Assistance;SF,e424

JE

State Use Only:

6. Date Received by State: 108/23/13 7. State Apptication Identifier: l 12-0365-FR

8. APPLICANT INFORMATION:

*a. Legéi Name:" | State of Callformia

* Zip / Postal Code: {95832 - : |

*b. Employer/‘l' axpayer identification Number {(EINT IN) - 1 * ¢, Organizational DUNS:

| 68-0325104 . S | [eo7487665 o

d. Address: ‘

* Strest1: [3294 Meadowview Road |
Street2: { l

*City: lSacrame_nto _ |
County: lSacramento ’ |

* State: ! California |

‘ " Province: ' |
* Country. . ’ USaA: UWITED STATES ’

e. Organizational Unit:

Department Name: .~ T Division Name:

Food'and Agricilture ~ .~ ||| Plant Health and.Pest Prevention Services

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

Prefix:-. . ! : . | ‘ tI:IrSt N}a.n:1e: J|D’u-ane

Middle Names 1L . M

*LastName: [schnabel . o S e

Suffix: 1 - {

Title: [Branch Chief . .

Organizational Affiliation:

* Telephone Numper:- lg1 6:—262«1 102 . v . -| FaxNumber: | 916-262-2020

*Email: lduane.schnabel@cdfa.ca.gov

1 *1. Type of Subnﬁssion: *2. Type of Appllcatlon: * If Revision, select appropriate letter(s):
[ Preapplication New A :
Application [ Continuation * Other (Specify) w
7] changed/Corrected Application Revision L = M \ /, L |
B * 3, Date Recejved: 4, Applicant identifier: 2= ‘
: } _ [CA Department of Food-and Agriculture S | ' AUG 26 M2
i i
5a, Federal Entity [dentifier: * 5h. Federal Award ldentifier; ‘r' »
I | | [13-8506-1164-CA CLEARINGH OUSE



Application for Federal Assistance SF-424

- | 8. Type of Applicant 1: Selecthpbiicant Type:

_|A8t_ate-66vémmf=nf

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type: *. =~ "

* Other (specify):

* 40, Name of Federal Agency:

[USDA-APHIS-PPQ

11, Cataioé of Federal Domestic Assistance Number:
[10-025 |

CFDA Title:

Control and Animal Care.

Plant & Animal Disease, Pest

* 42, Funding Opportunity Number:

L

!

* Thtle:

13. Competition Identification Number:

Title:

14, Areas Affected by Project (Citles, Counties, States, etc.y

| State of California

* 45, Descriptive Title of Applicant’s Project:

Light Brown Apple Moth Program

Attach supporting documents as specified in agency instructions;




(,A.»\\ : (,,._v,\

_Application for Federal Assistance §F-424

18, Congressionaj Districts Of:

* g, Applicani CA, Brd

*b.-ProgramiProject | Statewide

Attach an additional list of Program/Project Congressional Districts If neaded.

|

17. Proposed Project:”

*a. Start Date: [10/1/12 * by End Date: [9/3013

18, Estimated Funding ($):

* a, Federal $499,523
Yo, Applicant

* ¢, Slate $0

*d. Local

* &, Other

*f. Program Incomse

*.9. TOTAL $499,523

%19, 15 Application Subject to Review By State Under Executive Order 12372 Process?

8/27/13 B

a. This applicatiori was made avaliable'to thie State under the Executive Order 12372 Process for'review an
lj b. Program Is subject fo £.0, 12372 buthas not been selacted.by the State for review,
[Z] . Program is not covered by E.0,12372.

% 90, Is the Applicant Delinquent On Any Federal Debt? (if "Yes”, provide explanation.} Applicant Federal Debt Delinquency Explanation

Cves 7] No

24, *By signing this application, ] certify (1) to the statements contained in the list of certifications™ and (2) that the statements.
herein are true, complets and accurate to the best of.my knowledge. | alsa provide the required assurances™ and agree to
comply with any resulting terms if Laccept an-award. { am aware that any false, fictitlous, orfraudulent statements or clalms may

" subject me to criminal, civil, or adiministrative penalties. (U.S. Code, Title 218, Section 1001}

.| AGREE

* The list of certifications and assurances, or.an jntérnel site where you may-obtain this list, 18 contained in the ‘arinouncement. or.agency
specific Instructions, : -

Authorized Representative:

Prefix: | ' l;

* first Name: [Ci'ystal ; . ]
Widdle Name: | ' ' | - |
* Last-Name: Mers ‘ . . . ‘ ' . ‘v v I

Suffix: ' ‘ J

" Tile: !Federa_l Funds Manager ) ' |

* Telephone Number: i91 5-403-6553 | Fax Number; [

* Emall: [orystel.myers@cdfa.ca.gov

a4 1

Y A et

2

—r 1 P ”
* Signature of Authorized Répresentalive: | /c gé M ‘ Wigned: §z Q ¢ [ !3 }




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

Application for Federal Assistance SF-424

* 1, Type of Submission:
Preapplication

2. Type of Application:

[E New

* If Revision, select appropriate letter(s):

Continuation
Revision

Application
Changed/Corrected Application

* Other (Specify)

* 3. Date Received: 4. Applicant identifier:

\ |Dept. of Food and Agriculture

| — RECEIVED
2

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

[13-8506-1703-CA

Il STATE-CLEARING HOUSE

State Use Only:

6. Date Received by State: :I

7. State Application Identifier: | |

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

* b, Employer/Taxpayer ldentification Number (EIN/TIN):
68-0325104

. *'c.'Oiganiz'ational DUNS:
807487665

d. Address:

* Streett; 1220 N Street, Room 315

Street2: . {

* City: Eacramento

County: |

* State: | California

Province: l

* Country: !

USA: UNITED STATES ‘ . |

*Zip/ Postal Code: 95814

e. Organizational Unit:

Department Name:

Division Name:

California Department of Food and Agriculture

| Plant Health & Pest Prevention Services

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

Prefix; l S R |

* First Name:

|Jason _ . ) ' L |

Middle Name:- |K T

* Last Name: ICha_n

§uffix: - l i I

Title: l

Organizational Affiliation: ~

lCaIifornia Department of Food and Agriculture

* Telephone Number: | (916) 654-1211

] FaxNumper: |(916) 654-0555

*Email: |jason.chan@cdfa.ca.gov
)




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Applicant 2: Select Applicant Type: '

Type of Applicant 3: Select Abplicant Type: -

* Other (specify):

* 10, Name of Federal Agency:

[USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 |
CFDA Title:

Plant and Animal Disease, Pest Con{rol, and Animal Care

* 12. Funding Opportunity Number:

* Title:

13, Competition ldentification Number:

Title:

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

State of California

* 15. Descriptive Title of Applicant's Project:

Weed Biological Control

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:
* a. Applicant District 6

*b, Program/Project | CA-all

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

17. Propbsed Project:

' * a. Start Date:  (9/1/13

*b. End Date: |6/30/14

18. Estimated Funding ($):

* a, Federal 20,571
* b, Applicant

* ¢. State 0

*d. Local

* e, Other

* . Program Income

* 9. TOTAL 20,571

* 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 August 27, 2013).

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

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

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

EYSS . No

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) v

** | AGREE

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

specific instructions.

Authorized Representative:

Prefix: | | * First Name: |Crysta|

Middle Name: |

*Last Name: ‘ Myers

Suffix: ! » J

* Title: |Ménager, Federal Funds Management Office

* Telephone Number: |(91 6) 657-3231

| Fax Number: |

* Email: |crystal.myers@cdfa.ca,gov‘

* Signature of Authorized Representative: |

J * Date Signed: [ |




o | e

~— . - Ve

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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select approp}iate letter(s):
Preapplication 1 New A |
Application 4 . Continuation * Other (Specify)

Changed/Corrected Application Revision | l

== £ ‘
* 3. Date Received: 4. Applicant Identifier: Wﬁx E'::,, M Lm § V ﬁ::; L}‘

| |CA Department of Food and Agriculture |

5a. Federal Entity [dentifier: * 5b, Federal Award Identifier:
[13-8506-0484-CA ]

State Use Only:

6. Date Received by State: I::I 7. State Application Identifier: | 12-0380-FR |

8. APPLICANT INFORMATION:

*a. Legal Name: |State of California

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

68-0325104 807487665 |

d. Address:

* Street1: l1220 N Street \ : \
Street2: | - |

* City: ) |Sacramento ‘ » |
County: ISacramento ' |

* State: . |cA |
Province: i |

* Country: ‘ | - USA: UNITED STATES |

* Zip / Postal Code: (95814 |

e. Organizational Unit:

Department Name: Division Name:

Food and Agriculture lPierce's Disease Control Program

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

Prefix: | | * First Name: lRoger ' |

| Migdie Name: | — - S - | - - S

* Last Name: I Spencer ' l

Suffix: ' | J

Title: | Branch Chief

Organizational Affiliation:

| : | ]

* Telephone Number: |(916) 900-5024 ‘ Fax Number: ‘ (916) 900-5350

* Email: lroger.spencer@cdfa.ca.gov |




CYy 5

-
-

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:
| State o |

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:
| USDAJAPHIS/PPQ

11, Catalog of Federal Domestic Assistance Number:

l10-025 . I
CFDA Title:

Plant and Animal Disease, Pest Control and Animal Care

* 12, Funding Opportunity Number:

]

* Title:

' 13. Competition Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project:

Pierce's Disease Control Program/Glassy-winged Sharpshooter

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressloﬁal Districts Of:

California

*b. Program/Project | GWSS

* a. Applicant

Attach an additionai list of Program/Project Congressional Districts If needed.

17, Proposed Project:

* 3, Start Date:

*b. End Date:. (9/30/13

18, Estimated Funding {$):

* a, Federal - 15,074,754
* b. Applicant )

* ¢, State

*d. Local

* e, Other

*f. Program Income

*g. TOTAL 15,074,754

* 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
E b..Program Is subject to £.0. 12372 but has not been selected by the State for review.

D c Er‘ogram Is not covered by E.0. 12372.

. 1

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

[ Yes No

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

subje;:t 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 Ifét, Is contained in the announcement or agency

specific Instructions.

Authorized Representative:

Prefix: [ | *FrstName: |Crystal

Middle Name: ,7 . . I

* Last Name: Wyers .

Suffix: o

* Title:

’Federal Funds Manager I

J Fax Nurpber: [

* Telephone Number; [(915) 403-6533 °

* Email: Eystal.myers@cdfa.ca.gov

—
[ WY
=

2/ 1S

. L
* Signature of Authorized Representative: ‘L * Date Signed: |
)

|

7 =




~
\ —

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

Application for Federal Assistance SF-424

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

[ ] Changed/Corrected Application | [] Revision

RETE

poENe

v
[ESEEY

* 3. Date Received: 4. Applicant Identifier:

1]

| AUG 28 2013

5a. Federal Entity |dentifier:

5b. Federal Award |dentifier: STATF CL E/\.P E'\ =

l

£t LTS
TV u.zl'.};:a,-'

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: lWasco Affordable Housing, Inc

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

* ¢. Organizational DUNS:

91-2164162

|021059?790000

d. Address:

* Streett: |1406 7th street

Street2: |

* City: |Wasco

County/Parish: |

* State: ,

CA: California

Province: |

* Country: |

USA: UNITED STATES

*Zip/ Postal Code: {93280

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: |Mr . |

* First Name:

|Pat

Middie Name: |

* Last Name: |Newman

Suffix: | [

Title: lExecutive Director

Organizational Affiliation:

* Telephone Number. |661-758-0566

Fax Number: [661-758-0555

* Email: Iantoniowah@bak .rr,com




Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

lUSDA - Rural Development

11. Catalog of Federal Domestic Assistance Number:

10.405/10.427

CFDA Title:

Section 514 Farm Labor Housing Loans and Section 516 Farm Labor Housing Grants for Off-Farm
Housing for Fiscal Year 2013

*12. Funding Opportunity Number:

USDA - RD 514/516

* Title:

Housing Act of 1949

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant's Project:

The Project will consist of 20 Three Bedroom Single Family Homes and 1 Community Building

Attach supporting documents as specified in agency instructions.




.

2 7N

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant

* b. Program/Project

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

17. Proposed Project:

*a, Start Date: {7/1/2014

*b. End Date: [7/1/2015

18. Estimated Funding ($):

" & Federal | 2,000,000.00] gpA - RURAL DEVELOPMENT
* b. Applicant | 1,770,541.00, TAX CREDITS

*o. State | 800,000.00| HOME - COUNTY OF KERN

*d. Local | 1,000,000.00] USDA - RD 538 LOAN

™ e Other | 38,993.000 DEFERRED DEVELOPER FEE
*f. Program |ncome| 0.00|

*g. TOTAL 5,609, 534. 00|

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

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

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

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

If"Yes", provide explanation and attach

| |

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

*“* | AGREE

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

Authorized Representative:

Prefix: |Mr, | * First Name: |Pat |

Middle Name: |

* Last Name: 'Newman |

Suffix: | |

* Title: |Executive Director |

* Telephone Number: ]66—758—0566

* Email: lewascoaffordabl@bak .rr.com

3 |

* Date Signed:  |08/26/2013

* Signature of Authorized Representative: ;) ?l S
/
!




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

Preapplication New

* If Revision, select appropriale letler(s):

~h

| RECBIVED

“f@nm

T fnd 687

[C] Appiication . [] Gontinuation * Other (Specify)
[T Changed/Correcled Applicalien [ Revision [ oo
. — oo
3, Dale Recelved: 4. Applicant Identifier:
Complsled by Gronts.gey upen subrmlssion. l

STATE yal] r-r‘—n'l'gif\l D Lirst g

o

&a, Federal Entity Identifiar:

* 5b, Federal Award |deniifier:

Q
NN T IO

[

Stala Use Only:

6. Date Recelved by Slate: l l 7. State Application Identifier; ]

8, APPLICANT INFORMATION:

¢ a, Legal Name:

*b. Employern" axpayer idsntification Number (EIN/TIN):

d. Address!

* Streel 1;

Street2:

* Clty:

_ CountylParish: |
*Slate: :

Province

* f:o‘unuy: ]

USA: UNITED STATES

« Zlp / Postal Code: E&lo@

e, Organizational Unit;

Dspartmant Name:

Divislon Name:

I_Calif'ornia Limited Partnership

i

f. Name end contact inférmation of person to be contac

ted on matters Involving this application:

Prefix: Ns.

* First Name:

Middle Name: [ g

+ Last Name:

Suffix:

Tile: |project Managexr

Organizaliopal Affillalion: .

MidPen Housing Corporation

* Telephone Number: L—(“BB

3 TG

= R AP L T T
icivanaga@midpen-<housing rorg

* Email:




o

Application for Federal Assistance SF-424

8. Type of Applicant | - Seleet Applicant Type:

R

Q%N Profit v0rganization

Typs of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

I

* Other (specify):

*10. Name of Faderal Agency:

11, Gatalog of Federal Domestic Assistance Number;

[10-405 ‘ |
CFDA Tille:

Farm Labor Housing Loan Section 514

* 12, Funiding Opportunity Numbe:

13, Gompetition Identificatlon Nimber:

L

Tille:

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

Watsonville, Santa Cruz, Célifornia

A8, Desorlptive Titls of Applicant's Project;

3 &,




a3

Application for Federal Assistance SF-424

186, Congressional.Distrlots Of:

18, Estimated Funding ($);

* &, Faderal '

* b, Applicant

‘e, State
*4. (ocal

* @, Other

*{. Program Income

\pPlig Je il

& This appllcation was made avallable lo the State under the Executivé Order 12372 Process for revisw on | gg-~28-2013 .

[ b. Program Is subject o E.0, 12372 but has not been selected by the State for review.

[] c. Pragram Is not covered by E.O, 12372,

(] Yes No

If “Yes, provide explanatlon and atiach.

L |

21, By slgning this ‘application, § cértify (1) to the statements contained in the list of certifications®* and (2) €hat the statements

heteln are true, complete and accurato to the best of my kinowledge, 1 also provide tha required assurances** and agreo to comply with any
resuliing terms Iff accept an award. | am ‘aware that any false, fictitious, or fraudulent statements or clilms may suibject nie to criminal,
civil, or adminisirative penalties., {U.8. Code, Title 218, Saction 1001)

** The list of cerlifications and assurances, or an Internst site \gy_"here you may obtaln tils list, fs contained in the announcemen! or agency
specific instructlons, .

i
Authorized Representative: (/ W -

7=

P(qﬂx{ Iﬂs- ( / l " *First Nama: j
Hiddle Mame; IM . j

*LasiName: [t A Lo
Suffix:

Tille:

*Teléphone Number: |

*Emall [ §iRRAEHERALGNLODE

* Slgnalure of Aulhorized Representalive: Bomplalad by Granls,gov upon submisslon, * Dale Signed: | Compléled by Grants.gov upon submission.. j




APPLICATION FOR () N Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant lu.ntifier \p/a
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application SAI-EXEMPT
X Construction [ Construction 4, DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier 06- 01758

0 Non-Construction [] Non-Construction

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

| Organizational Unit.
Department: - jitornia Department of Parks and Recreation

Organizational DUNS:

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

fl-{osozcos

172070807 Division: Office of Grants and Local Services

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

PO Box 942896 Prefix: prg First Name: Jeag - ﬁ“*” E’% E ;

iy ' i s Bt

City: Sacramento Middle Name f"ﬁ%ﬂ (]
County: Last Name

Sacramento ' ~ Lacher L) 9 2013
State:  Galifornia Zip Code 94796-0001 Suffix -
Country: )gA Email Jean Lacher@parksoagov CLEARING HOUoE

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

(916) 651-8597 (916) 653-6511

8. TYPE OF APPLICATION:

® New 0 continuation U 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)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: . _
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Temescal Fishing Pier Improvements
East Bay Regional Park District

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

06-1664890
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2016 a. Applicant 03 b. Project 13

15. ESTIMATED FUNDING:

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

a. Federal $ THIS PREAPPLICATION/APPLICATION WAS MADE
193,548.00 |a. Yes. B s\ a| ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 180.000.00 PROCESS FOR REVIEW ON
d. Local 3 b No. [] PROGRAM ISNOT COVERED BY E. O, 12372
e. Other 3 [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ® 387 097.00 | O Yes If "Yes” attach an explanatlon - C®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 Ms. First Name Jean Middle Name
Last Name Lacher Suffix
b. Title Chief c. Telephone Number (give area code)

(916) 651-8597

d. Slgnature of Authorized Representative /@:d‘ja %ﬂ,
cfe

e. Date Signed ?‘& ? _/:‘,7)

Previous Edition Usable
Authonzed for Local Reproduction

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




08/30/2013 10:18 FAX 16617580555

Wasco Affordable Housingz$+¥,TD->"a%t Fonn2/6004

OMB Number: 4040-000¢
Expiration Date: 03/34/72015

Applicaiion for Federal Assistance SF-424

* 1. Type of Submission:

* 2. Type of Application;

* If Revision, select appropriate letter(s):

Preapplication New
[] Application [] continuation

[] ChangediGorrected Application

|:[ Revision

* Other (Specify):

l l

* 3. Date Recelved 4. Applicant identifier:

5a, Federal Entity Identifier:

| ]
5b. Federal Award Identifier: R E {:: E a \ij’ &Z D

I

State Use Only:

AUG 302013

6. Date Recalvad by State: l:—:]

7. State Application Identitier: ’

8. APPLICANT INFORMATION:

* a. Legal Name: |Wasco Affordable Housing, Inc.

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

* ¢, Organizational DUNS:

d. Address:

* Streatd: © [2406 7¢n street

Street2: |

* City. ]Wasco

County/Parish: |

l

* State: |

CA: California ]

Province: ’

=

* Country:

L

USA: UNITED STATES . l

“ Zip / Poslal Code: I93230

o, Organizational Unit.

Department Name:

Division Name:

L

f. Name and contact information of person to be contacted on mattess invol\'/in‘g this application:

Prefix: ]Mr ] l

* First Name:

|pat , ]

Middle Name: |

|

*Last Name: l[,“ewman

Suffix:

L |

Title: IExecu'c ive Director

Organizational Affillation:

* Telephone Number: 1661-758~0566

L

Fax Number: 1661~758-0555

* Email: |ewas coaffordabl@bak,.rr.com

T T ——
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Application for Federal Assistance SF-424

’ * 9, Type of Applicant 1: Setect Appiicant Type:

Wasco Affordable Housingz$:¥,TD-"a%!  @0003/0004

‘ IM: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) |

Type of Applicant 2: Select Applicant Type:

| . )

Type of Applicant 3: Select Applicant Type:

* Other (specify):

‘ l

*10. Name of Federal Agency:

]USDA - Rural Development

11. Catalog of Federal Domestic Assistance Number:

[0.405/10.427
CFDA Title:

Section 514 Farm Housing Loans and Section 516 Farm Labor Housing Grants for off-farm housing for
Fiscal Year 2013 . .

*12. Funding Opportunity Number:

USDA ~ RD 514/516 ’ }

* The: : '
Housing Act of 1949

13. CGompetition l_dentiﬁcation Number:

Title:

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

LOST HILLS, KERN COUNTY, ISA |

) * 15, Descriptive Title of Applicant's Project:

’ The project will consist of 60 two and three bedroom units and one community building.




08/30/2013. 10:19 FAX 16617580555
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Wasco Affordable Housingz$+y,TD-»"a%!t [denosso004

Application for Federal Assistance SF-424

16, Congressional Districts OF:

« a, Applicant “ b, Program/Project |20

17. Proposed Project:

*a. Start Date: 107/01/2014 . *b. End Date: {07/01/2015

18. Estimated Funding ($):

2,000,000.00] USDA — RD 514/516

* a. Federal I

= b. Applicant | 5,420,245_0()] TAX CREDITS

*c. State | 1,600,000.00] COUNTY OF KERN - HOME
*d, Local | 1,100,000.00] BANK LOAN

* 6. Other | _ 261874.00| DEFERRED DEVELOPER FEE

*f. Program Income

“g. TOTAL | °13,383,120.00

¥ 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 -'

D b. Program is subject to £.0. 12372 but has not been selected by the State for review.
[ ] . Programis not covered by E.O. 12372:

* 20. 1s the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
[(Jyes - No

If"Yes", provide explanation and attach

L l

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

| AGREE

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

Authorized Representative:

J-MiddieMame: | o]

Prefix: er, ] *First Name:  [Pat B ]

* Last Name: lNewman . [

Suffix: | |
* Title: LExecutive Director v l
* Telephone Number: '561—758—0566 Fax Number: |661—758—0555 I

* Email: lewa scoaffordabl@bak.xrx.com

|

* Signature of Authorized Representative:

* Date Signed: [08/30/2013 |
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OMI Muyepber: 4041
Explratlon Dats; 04741

Application for Federal Assistance SF-424

Varsiaa 00 !
T T} ;

*1. Type of Submission *2. Type of Application *1f Revision, select appropriate lettes(s); ;
. . |
Preapplication - . New ‘
[C] Application [] Continuation * Other (Specify) .
] Changed/clonrect'ed. Application | [ ] Revision | ’H% E @E B 2 o ‘
%3, Date Recejved: 4. Application Identifier: el 4w |
AT \ |
5a, Federal Entity Identifier: *5b. Federd! Award Identifier: Yo 30 2013 -
S 3
TATE ClEnpmyey,
State Use Only: = HUUSE
6. Date Received by State: _ |7. State Application Identifier: )
8. APPLICANT INFORMATION: '5
* a, Legal Name: Villa Primavera Calexico, LP

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
45-2906868 13-552-6148

d. Address:

*Street]: 16935 W. Bernardo Drive, Suite 238
Sircet 2:

*City:  San Dieao
County: San Dieqgo

| *State: WA

Province: - . .
Country: USA *Zip/ Postal Code: 92127

e. Organizational Unit:

Department Name: : Division Namc:

Pacific Southwest Community Development
Corporation -

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

Prefix: Mr. First Name: Jordan
Mid le Nane: o :

*Last Name: Penn

Suffix:

Title: project Manager

Organizational Affiliation:
Chelsea Investment Corporation, Developer

*Telephone Number: 760-456-8000 Fax Number: 760-456-6001

*Email; jpenn @ chelseainvestco.cag




OMB Numivor: 4046-0004
Expiration Data: £4/342078

pplication for Federal Assistance SF~-424

Version 02

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

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

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

“Other (specify):
' Non-Profit 501(¢c)(3)

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

11. Catalog of Federal Domestic Assistance Nomber:

10.405 &10.427
CFDA Title;

10.405: Farm Labor Housing Loans and Grants
10.427: Rural Rental Assistance Payments

*12. Funding Opportunity Number:

*Title

: Notice of Fun_dihg Availability (NOFA) for Section 514 Farm Labor
Farm Labor Housing Grants for Off-Farm Housing for Fiscal Year (FY) 2013

Housing Loans and Section 518

13. Competition Identification Number:

Title;
N/A

14. Areas Affected by Project (Cities, Countics, States, etc.):
Calexico, imperial County, CA

*13. Descriptive Title of Applicant’s Project;

Villa Primavera Apartments (New Muttifamily Affordable Housing Proje

o8

L4y

Attach supporting documents as specified in agency instructions,

SR



OMB Numbe:: 40400804
Explratian Date: 04/31/201%

3

Application for Federal Assistance SF-424 -

Version 02

16. Congressional Districts Oft

*a. Applicant *b. Program/Project:
PRI cA-050 BT cas
| Attach an additional list of Program/Project Congressional Districts if needed.
! N/A

17. Proposed Project:

%, Start Date: Novermnber 2013
13, Estisnated Funding (3):

*b. End Date: June 2014

*19. Is Application Subject to Rcv:ew By State Under E‘tecutwc Order 12372 Process?

[#] a. This application was made available to the State under the Executive Order 12372 Process for review on 08/13/2013
"] b. Program is subject to E.O. 12372 but bas not been selected by the State for review.
[_] c. Program is not covered by E.O. 12372

" Fodera §7,117,097.00 T
*b. Applicant A $235,006.00 |
o e $755,359.00 }
*e, Other $2,000,000.00 |
“f, Program Income $0.00 %
*g. TOTAL $10,107.462.00

i

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

21.*By sigmng this application, I certify (1) to the statements contained in the list of certifications™* and {2) tha:x; the stateents

with any rcfaultmg teems if I accept an award. ] am aware that any false, fictitious, or fraudulent statements or claivns sy subjas
me to criminal, civil, or administrative penalties, (U.S. Code, Title 218, Sectxon 1001)

[¥] **] AGREE

' The list of certifications and assurances, or an internet sﬁo where you may obtain this list, is contained in the announsemant o7
agency specific instructions.

Authorized Representative;
Prefix: pMr.

“First Name: Robert
Midd le N ane:

*[ast Name: Laing

Suﬂ‘h

Presudent Pacmc Southwest Communxty Development Corporation

*Telephone Number: 858-675-0506 Fax Number: 85&675-0702

*Email: robertlaing @ pswedc.org

*Signature of Authorized Representative: Date Signed: 09/05/2013

herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agres to ‘l‘)mf ly

*Tiile: ) I




