
Federal Grant Applications
 
CI'he following are Applications for Federal Assistance received by the State Clearinghouse December 16­
31,2009. The State Clearinghouse reviews federany 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. 



-----------------

6 12-16-09;03:38PM;	 19163233018 :5592443120 # 2/ 

OMt=\ Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

[] Preapplication ~ New 

"Other (Specify) 
t81 Application 0 Continuation I 

--------------------... 
0 Changed/Corrected AppllcaUon o Revision 

fWr 1Ji 2009 
3. Date Received : 4. Applicant Identifier: 

:\ Ff\RING HOUSE jST, 
'-'" ~..•- ­

5a. Federal Entity Identifier: k5b. Federal Award Identifier: 

State Use Only: 

6. Date Received by State:	 17. State Application Identifier: 

8. APPLICANT INFORMATION:
 

"a. Legal Name: City of Orange Cove
 

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

94-6003065 004940565 

d. Address: 

"Street 1:	 633 Sixth Street 

Street 2: --------.. 

"City: Orange Cove 

County: Fresno 

"Slate: California ._­

Province: 

"Country: USA: United States 

·Zip / Postal Code 93646 

e. Organizational Unit: 

Department Name: Division Name: 

N/A N/A 

f. Name and contact Information of person to be contacted on matters Involving this appllcatlon: 

Prefix: Mr. "First Name: Alan 

Middle Name: J. 

"Last Name: Bengyel 

Suffix: 
_~~w_. 

Tille: 
Cit:v M8na~er· 

Organizational Affiliation: 

NIA 

"Telephone Number: 559-626-4488 Fax Number: 559-626-4653 



6 # 3/12-16-09:03:38PM: 19163233018 :5592443120 

..Email: ctymgr@cityoforange.com 

OMIi NUll1ber: 404()-0004 

P.xpiration Dolc: 01/3112009 

ApplicatIon for Federal Assistance SF-424 Version 02 

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

C. City Or Township Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

"'0 Name of Federal Agency: 

USDA Rural Development 

11. Catalog of Fuderal Domestic Assistance Number: 

10.760 

CFDA Title: 

·'2 Funding Opportunity Number: 

"Title: 

--~-----~--------------------

13. Competition Identification Number: 

Title: 

-----------------------------------­

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

Cities-Orange Cove 



6 # 4/12-16-09:03:38PM; 19163233018 :5592443120 

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

Due to the adoption of California State Regulation AS 514, the City of Orange Cove, who receives waters from the Central Valley 

Project. is proposing to Install water meters city-wide in order to comply with this regulation and continue receiving such waters. 

OMD Numher: 41l40·0004 

Expiralion Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

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

17. Proposed Project: 

"'a. Start Date: 06-01-2010 '"b. End Date: 06-01-2011 

18. Estimated Funding ($): 

'"a. Federal 1,581,000.00 

"b. Applicanl 0.00 
--------~. .._------------------­

·c. State 0.00----­

"d. Local 0.00 -

*e. Other 0.00.­

"'1. Program Income 1,581.000.00 

"g. TOTAL 
-----------------------------­

*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 1212912009 

0 b. Program Is SUbject to E.O. 12372 but has not been selected by the Stale for review. 

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

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

DYes ~ 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 [he required assurances·· and agree to comply 
with any resulling terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may SUbject 
me to criminal, civil. or administrative penalties. (U. S. Code. Title 218, Section 1001) 

~ ""'I AGREE 

** The list of certifications and assurances, or an Internet site where you may obtain this list. is contained In the announcement or 
agency specific Instructions 



# 5/12-16-09;03:38PM: 19163233018 :5592443120 

Authorlzed for Local Reproducllon 

Authorized Representative: 

Prefix: Mr. "First Name: Alan 

Middle Name; J. 

"Last Name: Bengyel 

Suffix: __ ~M~_________ 

"Title: City Manager 

"Telephone Number: 559.626·4488 r Fax Number: 559-626-4653 

"Email: ctymgr@cftyoforangecove.com 
-~ 

'Signature of Authorized Representative: .~~4 .. ~_/ 1"Date Signed; Il/I / /ott
L/ G/f/ ..Stanclanl Foml 424 (Revl~cU 1012005) 

Pl'escribc:u byOMB CiJ'cuhH A·102 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: 

D Preapplication 

~ Application 

D Changed/Corrected Application 

·3. Date Received: 

I I 

Sa. Federal Entity identifier: 

I not applicable 

State Use Only: 

6. Date Received by State: 
I 

8. APPLICANT INFORMATION: 

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

~New 

D Continuation 

D Revision 

I 

• other (Specify) 

I 

I 

I 

4. Applicant identifier: 

Inot appllcabla I 
• 5b. Federal Award Identifier: 

I Inot applicable 
I -----:;;.+-Ii 

RFC;tJVcU 
II 7. State Application Identifier: I II i= (' ')J Ii ?nnq 

I 
. i:) I t\ i L; v_,

• a. Legal Name: I Self-Help Home Improvement Project 
"--"'''''' 

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

D9Tr5112JTIiJT911~j161f71'~ I 1088852603-.Jt--l b~ <L~· ~ -J I 

d.Address: 

• Streat1: 13777 Meadowview Drive #100 
I 

Street2: I I 

• City: IRedding I 
County: IShasta I 

* State: Icellfornla I 

Province: 
I I 

• Country: I USA I 

• Zip I Postal Code: 
196002 I 

e. Organizational Unit:
 

Department Name: Division Name:
 

ISHHII" II Rehab I 

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

Prefix: * First Name:
 I Keith I I I 

Middle Name: I I 
* Last Name: IGriffith I 

SuffIX: 
I I 

Tille: IExecutlve Director I
 

Organizational Affiliation:
 

I I 

* Telephone Number: I(530) 378-6904 IFax Number: I (530) 378-6910 I 

• Email: 
I I 

I 



--

OMB Number: 404Q..OOO4 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

[ O. Not for Profit Organization ~ 
Type of Applicant 2: Select Applicant Type: 

I I
 

Type of Applicant 3: Select Applicant Type:
 

I I 

• Other (specify): 

I I 

* 10. Name of Federal Agency:
 

I USDA Rural Development
 ~ 
11. Catalog of Federal Domestic Assistance Number: 

II [1][0] [4ifilfof I
 
CFDA Tille:
 

II Rural Self-Help Housing Technical Assistance (rehab) Section 523 ~ 
* 12. Funding Opportunity Number:
 

110-420 ~
 
* TIlle: 

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

j 
13. Competition Identification Number: 

1 not applicable
 
Tille:
 = 
Inot applicable 

I 

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

Shasta and Tehama counties, California
 

* 15. Descriptive Title of Applicanfs Project: 

IRehabilitation 0140 low-Income owner OCCUpiad homes in Shasta andTehama Counties, California. ---, 
USDA Rural Development Mutual Self-Help Program Technical Assistance grant (Sect. 523) Self-Help 
Housing Rehabilitation. 

Allach supporting documents as specified in agency instructions_ 

I Add Allachments II Delete Attachments I[iiew Allachments I 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Version 02 

2nd - CA1 I 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

* a. Applicant I2nd -CA I 
Attach an additional list of Program/Project Congressional Districts if needed. 

II II Add Attachment I II 

17. Proposed Project: 

* a. Start Date: 106/01/2010 I 

18. Estimated Funding ($): 

* a. Federal I '>'':If) nnn nn 

• b. Applicant I I 
* c. State I I 
• d. Local I 
• e. Other I 
• f. Program Income I 

*g. TOTAL I 330,000.00 I 

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

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

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

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

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

10 Yes r&J No I Explanation I 

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

r&J -IAGREE 

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

Authorized Representative: 

PrefIX: I I * First Name: IKeith 

Middle Name: I I 
* Last Name: I Griffith 

SuffIX: 
I I 

* Title: IExecutive Director 

• Telephone Number: I (530) 378-6904 I Fax Number: 

• Email: I kgrif@shhip.org ,,~ // 
* Signature of Authorized Representative: 1~.nH/ /h ",........A/J'Date Signed:... 

* b. ProgramIProject 

I 

* b. End Date: 105/31/2012 I 

112/1712009 I· 

I 

I 

I 

1(530) 378-6910 I 

I 

11211/2009 I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) /17 
Prescribed by OMS Circular A .102 



OMS Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

* Applicant Federal Debt Delinquency Explanation 

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



- --

Version 7/03APPLICATION FOR 
Applicant Identifier 2. DATE SUBMITTED FEDERAL ASSISTANCE 

"1:-.-=TY=P-=E--;O""'F=-=::S-;-;U-=Bc:-M;;-IS;::-S;::-I'""O'"'N7":---,-----------+~3;-. -;;D;-;Ac;;To;E~R;::-E;::-C=EI;;-V;~Eo;D~-B;::-Yo-'--;;;S::;T7Ac::Tc::E--~-------+::S-;-ta--:te----;;-A~p--;Oplica-:t';-io-n---:ld-;-e~nr:ti-;cfie-r--'--~-------

Application Pre-application
 
1-:4;-.-=D:-:;A-=T;-;;;;E;-;R;;:-;E;;;cC;;;cE;;;;cIC;-V"E:::::D'--;B::-;Y:-;-;::FC::E::ODC::EC::R-oA-;-L--cA:-:G;;:-E;;;;cN~C::OY~+'::F~ed-;-e~r~al;-;l-'de-n-'tC;;ifi-er--------~-'-'----10 Construction CJ Construction
 

I-"D~~N'=o,n.,-"'C~o~n'"'s~tr-"u"'c~lio~n~_o_=~~-'=- ti"'o"n---'-- "-- ~ . _O N.,..o"'n--"-C"-'o"-'n"'s"tr,'-'u.,..c....
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
Hardwick Non-Profit Water Comapany 

Organizational DUNS: ___. ., --'_ Division: 
832879295 '~~ 

I-:A:-d7"d:-r-es-s-:--------'---'---'---'--t--F'Wriij=F' ~, ~""""...!¥"I:--""-l!;-\'\-'II!l'-ir-E--l..l- _•••"':-t _ Name and telephone number of person to be contacted on matters
 
Street: - involving this application (give area code)
 

rl r r' 2 1 ')()nn Prefix: First Name: Alvl'n I 

14616 Johnson Street U L L LUU;:l Mr i
I--cC,,",itc:.-'-:=---=-=-:.:.'-'-'-'---'-~-'-'-'cc:.:-----------+--'---""'-!=-'''--=-=--=---=-=------t-+-;-M:-id-c-d:-Ie---;-;N~am-'- -e--------'-------------- -------j

y

Hanford
 
county:----------~---;f------CLE/~RTN(\HOUSF --Last Nam--e-----------,------------,---~
 

Kings Lea 

State: 
California 

Zi Code 
P 

'"-" -~-----

93230 
Suffix: 

Country: 
Kings 

Email: 

6. EMPLOYER IDENTIFICATION NUMBER (EIN) Phone Number (give area code) IFax Number (give area code) 

5595843764 

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

i7 New Continuation 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters,) 

Revision 

Other (specify) 

o 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA Rural Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

Q] @]-[][6JlgJ 
TITLE (Name of Program):
 
Water and Waste Disposal Loan and Grant Program
 

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

Hardwick Service Area 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Water (Well & Distribution Line Replacement) System 
Improvement Project 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant lb. Project 
8-1-10 8-1-11 20 20 

15. ESTIMATED FUNDING: 

a. Federal $ 
20% 

b. Applicant $ 

c. State $ 
80% 

d. Local :t> 

e. Other $ 

f. Program Income :t> 

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

1.187,820 
uu 

o 
uu 

O' 
uu 

O' 

g. TOTAL $ cu 

1,484,775 

DATE:
 

PROGRAM IS NOT COVERED BY E. 0,12372

b. No. 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

Yes If "Yes" attach an explanation. No 

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

Mr. 
First Name 

Alvin 
Middle Name 

Last Name Suffix 
Lea 

b. Title c. Telephone Number (give area code) 
Water System Manager 

" (559\ 584-3764 
d. Signature of Authorized Representative e. Date Signed / '2 -Ib - 0 Cj 
PrevIous Edition Usable Standard Form 424 (Rev,9-2003)
 
Authorized for Local ReDroduction Prescribed bv OMB Circular A-1 02
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001 FTA
 
U.S. Department of Transportation Federal Transit Administration 

Application 

Recipient ID: 5566 

Recipient Name: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY 

Project ID: CA-96-X012-01 

Budget Number: 3 - Budget Pending Approval 

Project Information: Bus replc(141 ),Overhaul(290),MBL TP 

Part 1: Recipient Information 

CA-96-X012-01 

5566 ......... , .
 

Telephone: 
. "·N' ...•.•••••• 

Facsimile: 

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY 

ONE GATEWAY PLAZA, LOS ANGELES, CA 90012 2932 

(213) 922-2459 

(213) 922-2476 

Part 2: Project Information 

Project Type: Grant 
.•. " ••.•••••••. ,••@.,.....j ..... , 

Project Number: CA-96-X012-01 

Bus replc(141 ),Overhaul 
(290),MBL TP 

Transit Authority 

FTA Project Mgr: Ray Tellis - 213.202.3956 

Recipient Contact: Gladys Lowe - 213.922.2459 
"., .•.......... .;,.,.,.. ,., .....
 

New/Amendment: 
,.", ....., 

Amend Reason: 

Fed Dom Asst. #: 

Sec. of Statute: 
......., "•.,.." •.,.,.•, "'f·' 

State Appl. ID: 
,...•..,." .., , . 

Start/End Date: 

Recvd. By State: 

EO 12372 Rev: 

None Specified 

YES 

Dec. 14,2009 

New 

Initial Application 

20507 

5307-4 

o 

Gross Project 
Cost: 

Adjustment Amt: 

Total Eligible Cost: 

Total FTA Amt: 

Total State Amt: 

Total Local Amt:
 

Other Federal
 
Amt:
 

Special Cond Amt:
 

Special Condition: 

S.C. Tgt. Date: 

S.C. Eft. Date:
 

Est. Oblig Date:
 

Pre-Award
 
Authority?: 

Fed. Debt 

$133,134 

$0 

$133,134 

$133,134 

$0 

$0 

$0 

None Specified 

None Specified 

None Specified 

None Specified 

Yes 

No 

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUI... 12/14/2009 
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provided by the following svurces: 

$69,776 from Riv/Sbdo UZA 25
 
$63,358 from UZA2
 

This amendment also makes minor changes to the project budgets as detailed in the extended budget
 
descriptions and milestones.
 

Federal funds requested in this application are included in the Transportation Improvement Program approved
 
by the FTA and FHWA on April 22,2009.
 

A copy of this application has been submitted to the State Office of Planning and Research and to the Southern 
California Association of Governments for their review and comment. 

Funds are requested at a 100% federal contribution per the ARRA legislation. 

The required FTA FY2010 Certifications and Assurances have been electronically filed in TEAM. 

For information regarding the labor union list, please refer to the labor union section under our recipient profile in 
TEAM. 

There are no pending Civil Rights issues affecting this grant application. 

All DOL checklist requirements have been addressed. 

OTHER TRANSIT PROVIDERS
 
The following municipal operators/transit providers also operate fixed-route public transit service within Metro's
 
general service area:
 
City of Commerce Transit
 
Culver City Municipal Transit
 
Foothill Transit
 
Gardena Transit
 
La Mirada Transit
 
Long Beach Municipal Transit
 
Los Angeles DOT
 
Montebello Municipal Transit
 
Norwalk Transit
 
Santa Monica Big Blue Bus
 
Torrance Transit
 
++++++++++++++++++++++++++++++ 
The Los Angeles County Metropolitan Transportation Authority (Metro) hereby submits its American Recovery
 
and Reinvestment Act of 2009 (ARRA) grant requesting federal assistance in the amount of $219.3 million of
 
Transit Capital Assistance Grants- Urbanized Area Funding Formula Funding Program and $5.8m of ARRA
 
Section 5340 funds under grant CA-96-X012. The total federal assistance requested is $225.1 million.
 

This application no. CA-96-X012 is funded as follows: 

ROLLING STOCK BUS REPLACEMENT (TIP#LA963542) 
This grant applies the 2009 ARRA Formula allocation of $84.0 million to bus replacement. We will purchase 
approximately 9045' CNG Compo-buses for $60.0 million, and 5030'-32' CNG buses for $24.0 million that have 
an expected useful life of up to 12 years/500,000 miles and 10 years/350,000 miles respectively. The vehicles 
being replaced have met their useful life. A Federal ratio of 100/0 will apply. These buses will meet the Clean Air 
Act standards (CM) and the American with Disabilities Act (ADA) requirements. 

BUS OVERHAUL (TIP#963542)
 
This grant applies the 2009 ARRA Formula allocation of $47.0 million to bus overhaul program for the period
 
April 2009 to April 2011. A Federal ratio of 10010 will apply. Approximately 376 Nabi Low Floors and New Flyer
 
High Floors buses will be overhauled. The average age of the buses being overhauled is 8 years old. This
 
program will improve the performance and reliability of Metro buses over five years old and includes re-power of
 
engine package, fuel cylinder inspection/recertification or replacements, suspension replacement/repair work,
 
body repair, body rust remediation complete exterior painting, and interior refurbishment including graffiti
 
abatement and wheel chair lift system refurbishment/ maintenance, and operator control panel refurbishment.
 
Buses being overhauled have accumulated at least 40% of their useful life.
 

https:llftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUI... 1211412009 
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Foothill Transit 
Gardena Transit 
La Mirada Transit 
Long Beach Municipal Transit 
Los Angeles DOT 
Montebello Municipal Transit 
Norwalk Transit 
Santa Monica Big Blue Bus 
Torrance Transit 

AmountEarmark ID Earmark Name Orig. Balance Applied 

D2009-ERUF-0001 ARRA Urbanized Area Formula $5,967,852,039 $133,134 

No - We will not expend at least 1% of the 5307 funds in this grant application for security purposes. 

3. Other, please describe below. 

Part 3: Budget 

Quat'lt[ty FTA_8mQunt Tot. Elig.Cost 

111·00 BUS - ROLLING STOCK 431 $131,000,000.00 $131,000,000.00 

ACTIVIT'( 

11.12.01 TIP#963542 Buy 91 $60,000,000.00 $60,000,000.00 
Replacement 45-ft Bus 

11.12.03 TI P#963542 Buy 
Replacement 30-32 ft Bus 

TIP#963546 Bus Overhaul 

TIP#963546 Bus Overhaul 

50 $24,000,000.00. $24,000,000.00 

$0.00 

$47,000,000.00 

3 $3,300,000.00 
STATION/STOPSITERMINALS 

6C]]VITY 

https:llftateamweb.fta.dot.gov/teamweb/Applications/ViewPrintNiewPrintRes.asp?GUI... 12/14/2009 



0 

OMB Number: 4040-0002 

Expiration Date: 08/31/2008 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

• 1.a. Type of Submission: 

[g] Application 

o Plan 

Funding Request
 

Other
 

* Other (specify) 

[ J
 

* 1.d. Version: • 1.b. Frequency: 

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

* 2. Date Received: STATE USE ONLY: o Quarterly 
ICompleted by Granls,gov upon submission 

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

* Other (specify) 
I I1 

I I 
I 6. State Application Identifier:

4a. Federal Entity Identifier: 

I II 
I! I 

I 
4b. Federal Award Identifier: 

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

Yes 0 No [g] I ..••.•. : ,F:!: 11
 I I 
7. APPLICANT INFORMATION: -,.* a. Legal Name: 

~\jb:.:L()nal 1 nd i(~l ,.. ,Just_i(:(~ Center iI" j' .. :IVE~ i 
,* b. Employer/Taxpayer Identification Number (EINITIN): * c. Organizational DUNS: 
,

.. c 
I 200~

1.1 C' (\C)C )"'0IrH-ooCI 400C ~ . ..'.:.. ..' _.J.j t:. 
1 I 

d. Address: : . .J11U.... Lin 

* Street1: Street2: 
.~ 

. -------._- .... 

,L...] ) l\e r. ,_.\ lJ.c i VE:~I" .) ,.. c· I 

I I I 

* City: County: 

FooS·:!.Isan::.," II I 
* State: Province: 

.... ~ 
I eil: Ca1i.fornia ...,. IL- I I ""f"' ~'" lien , ,
* Country: * Zip / Postal Code: R~r~' 

.~ 

us}." : UNITED STATES 19:0403 II c: r 'P. 1. 'LUIJ':I , II I 
....­

e. Organizational Unit: ,AunU5E
Department Name: Division Name: \ <;1 j\11:. Gt:~I"" =----' 

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

Prefix: 

li'1. I 

* First Name: 

IJO':"~Fh 

* Last Name: 

It''iyr::~ r s 

I 

Tille: jE}:r: ou U. ve Di re<:: teL' 

I 

I 

I 

Organizational Affiliation: 

1:-·JaLion.:;(.l Indi2.n lJUSL'::",; e Center 

* Telephone Number: 17 1);-' 79-550';' I 
, Email: Irl.i. j cU,~J.().L. con: 

Authorized for Local Reproduction 

Middle Name: 

I I 

Suffix: 

I I 

I 

I 

Fax Number: [107-S79-9019 I 

1 

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



OMS Number: 4040-0002 

Expiration Dale: 08/31/2008 

Version 01.1 APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

* Ba. TYPE OF APPLICANT: 

H: Uonprof~t h1 it.h SOle3 IE,; St.atus (OU,er than Institution of Hiqher Education) I 
* Other (specify): 

I I 

b. Additional Description: 

I I 

* 9. Name of Federal Agency: 

IUt.iliL'.ec Programs I 
10. Catalog of Federal Domestic Assistance Number: 

1 .111.• /'.-.1,;.- "") 
I 

CFDA Title: 

I,: l.i.d 'lJa: te IVlanaqcmcnt Gr:ant:;:
 

I
 I 
11. Areas Affected by Funding:
 

ISa , ;)on(Jrna Count\' , Ca i for-n ia anel Nat..ionai I
 

12. CONGRESSIONAL DISTRICTS OF: 

* a. Applicant: b. Program/Project: 

ICiI-006 ICII-006 II 

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

.;,,;Add Attachment I I II" ::i,,{;n; ni 111 I1c= I I 
13. FUNDING PERIOD: 

a. Start Date: b. End Date: 

IJO/01/:2010 109 /30/2011I I 
14. ESTIMATED FUNDING: 

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

I 
L ,,; / ).Jl • J J~j1'" C' 'J 001 [,500.001I I 

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

~ a. This submission was made available to the State under the Executive Order 12372 Process for review on: I 12/;'1/2009 I 

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

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

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



OMS Number: 4040-0002 

Expiration Date: 08/31/2008 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF·424· MANDATORY 

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

Yes D No [8] I !ipii.Lii!I))i .il 
17. By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein 
are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any 
resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to 
criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

** I Agree [8] 

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

Authorized Representative: 

Prefix: 

IMr. I 

* First Name: 

I,JOSeph I 
Middle Name: 

L I 
* Last Name: 
I 
II'IjYi.~l" s I 
Suffix: 

L I 

* Title: 

IEXE;cut:.vc U:. rect:o 1: I 
Organizational Affiliation: 

INil t i.onaJ Indian ,Jus!:..], C0: Center I 
* Telephone Number: 

pr:;-7c_Cr: 07d I .. ' I) ,,),) I 
* Fax Number: 

17(J7-579-9Cl ~.J I 
* Email: 
,---------
Inij c@acl. . cern I 
* Signature of Authorized Representative: 

IcOf1lpleted by Grants.gov upon submission. I 

* Date Signed: 

ICompleted by Grants.gov upon submission. I 

Attach supporting documents as specified in agency instructions. 

I.Add Attachments II I; iii,rrlir; 'I I ril:'), ,n"':; .... , 11 

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



Y'O'f~IVlf IIV,,", 

FEDfiRAL ASSISTANCE 2. DATE SUBMITIED Applicant Identifier 

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

4. DATE RECEIVED BY FEDERAL AGENCY FederalldentlflerrzJ Construction ~ Construction
10 . - strllr.tlnn ID··· Ion 
5. APj)LICANTINFORMATION
 
Legal Name:
 Organizational Unit: 

Department:Squaw Valley Mutual Water Company _ IF"" tr\ fl' m\ ,?IL: n
 
or~anlzational DUNS:
 fl II:: \.,P 1.0 " V~I IL_ 1l,J' Division: 
02 526316 
Address: j:1rf n ')nno'J) Name and telephone number of person to be contacted on matters
 
Street:
 u ........ "" ""
 Involving this application (give area code}
 
PO BOX 2667
 Prefix: First Name: 

~"'A-rr" r.' "'l\nl~if~ l-i()II~1= . MR CORY 
v ,'­ Middle Name CIN _ .......~.>~~_.~.~ ....__.
01.: MPIC VALLEY 

coun~ La~t Name 
GI SEPLAC R 
Suffix: 

96146 
Email: 

ZIp- Code~~te: 

ufA'try: Info@svmwc.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code) 

530 583-3674 530583-1257[114l-[I@J[][]~[I[] 
7. TYPE OF APPLICANT: (See back of form for Application Types) 

Ie! New IDJ Continuation IT: Revision 

8. TYPE OF APPLICATION: 

0 
If ReVision, enter appropriate letter(s) In box(es)
 
See back of form for description of letters.) pther (specify)
 

501(C) 12 MUTUAL WATER COMPANY
 
Other (specify)
 

D 
9. NAME OF FEDERAL AGENCY:
 
DEPARTMENT OF AGRICULTURE RURAL DEVELOPMENT
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IMPROVEMENTS OF EXISTING WATER SYSTEM BASED ON 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[]@]-[]@]@] SYSTEM MASTER PLAN DEVELOPED BY AUERBACH
 
TITLE ~ame of ProfEam§
 ENGINEERING (SEE ENCLOSED REPORT) 
WArE AND WAS 01 POSAL SYSTEMS FOR RURAL COMMUNITIES 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
 

OLYMPIC VALLEY, PLACER COUNTY, CALIFORNIA
 

14. CONGRESSIONAL DISTRICTS OF: 13. PROPOSED PRO,IECT 
b. Projecta. Applicant 
4 

Start Date: IEnding Date: 
044/1/2010 12/31/2014 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 15. ESTIMATED FUNDING: 

bRDER 12372 PROCESS? 
10 THIS PREAPPLICATION/APPLICATION WAS MADE a. Federal ~ 

b. Applicant 

3,949,564 
uu 

438,840 
uu 

.uu 

UIJ 

.uu 

.uu 

4,388,404 

a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON~ 
DATE: 10/26/2009c. State ~ 
PROGRAM IS NOT COVERED BY E. 0.12372d. Local ~ b. No. rDJ 

ld OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
e. Other ~ • FOR REVIEW 

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

g. TOTAL (J Yes If 'Yes" attach an explanation. IlZI No~ 

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

!ATTACHED ASSURANCES IF THE ASSiSTANCE IS AWARDED.
 
IR
 !MIddle Name 

WEAVERb~~x I~~k~'eNe 
!Suffix

Last Name 
GARCIA 

df 

Ie. Telephone Number (give area code)

Ib! Title
 530 583-3674 
PRESIDe~T 

~.DatemAAA/.JA) ~~~f 
~. Slgn~9,0! ~th~ ';TC7lJ~~ 

f~ Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular A~102previoosed~:ec Usable 

Authorized fa ocal Raorod etion 



12/29/2009 17:45 SCAQMD ~ 919163233018	 NO. 093 ri002 

Applicantldcmiticr2.DAV 'MITrEDAPPLICATION FOR 
12-24-2,FEDERAL ASSISTANCE 

I. TYP~ OF SUBMISSION $1>le Application Idcntifier3. DA IE RECEIVED BY STATE
Pr.~pplic.tion

Application 

o Construction o Construction 4. DA IE RECEIVED BY FRl)Ell.AL AGENCY Fcdcralldcntificr
 
,j Non-ConStlUeOan
 Cl Non·Con~tl1lction 

A 009094·09·1 

5. APPLICANT INFORMATION 

I..egal Name: Organil'2ltional Unit: 

SOUTH COAST AIR QUALIlY MANAGEMENT DISTRICT 

Addre~ (si"" cily, counly, .Ule, ~d:ap eade): N"",. lind telephone numbet afm. person to be comacll!ld ~ maners involving this 

21865 COPLEY DRIVE application (give Mea c;ode) 

Mary Leonard (909) 396-2780DIAMOND BAR, CA 91765 
6, EMPLOYSR rcaN'r11'ICATION (ElN): 7, TYPE OF APPUCANT: (enter appropria~ 101l0r htre) 1! 

A. StlIte H. Independent School Dismct 953099419 
B, CounlY L Slllte Controlled Inslinllion of Higller I..earning 
C. Municipal J, PriVilte Univ.r~ily 

D, Township K. Indian Tribe 
E. InterstateL. IndividualOrganizational DUNS; 025986159 F. lnletml1nieipal M. Profit Organization

DEC 2 9 21 G. Special Disaiec N. Other (Specify):Regional Agency 
9, N;\.ME OF I'ED£l'tAl.. AGENCY:&. TYPE OF APPLrCATION: 

t:l New .,j ContinuatiOn o Rt, s@1TATE CLEARING lUSE 
l(Revision, enler appropriate lellllr(B) in box(cB) 0 0
 

A,lncrcalieAwa!d S, Decr8.ll$c AWartl
 U.S. Environmental Protection Agency 
C. IncrC8lie Duration D. Deereilse DUr;;ltion
 
Other Specify:
 

CarrYover 

10. CATALOGOPFEDEl'tAl..· 11. DcSCRll'TIVE 1Tn.E OF APPLlCANrS PROJiiCT:
 

DOMESTIC ASSISTANCE NUMBER: 66.001
 
FY 09 Air Pollution Control Program Support

TITI.E:Air Pollution Control Program Support 

12, A.R.E.AS AFFECTED BY PROJECT (citics. counries. states. e\(;,): 

Orange, and the and non·desert areas of San Bernardino, Los Angeles, 
and Riverside Counties 

13. PROPOSED PROJECT: 14, CONGRf$SIONAL DISTRlCT OF:
 
SW1 Date End Date
 b. Projecta. AWlicaJlt:I 

23-4&23-4&10/01/09 I 09/30/10 
16, 

l. 

DATE

b. NO, 
~ 

REvtEW

0

0 

17. 

IS APPLICATION SUBJECT TO REVIEW BY 5TAIE £X£CUTIVE 
ORDER 12372 PROCESS? 

~ mls PREAPllt.!CATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATB EXECUTIVE ORDER 12372 
PROCESSES FOR REVIEW ON: 

i 2.,.. Z'1" () Cj 

PROGRAM IS NOT COVERED BYE.O. 12J7:l 
o OR PROGRAM HAS NOT BEEN SEl...F.CTED BY STATE FORl~, Estilll3ted FWlding: 

~, l'edeQl $
 

$
 

$
 

$
 

$
 

S
 

S
 

296.4&&
 

b. AppliCllnt 

c. St<lte 

d. Local 

e. Other 15 nm APPLICANT DELINQUENT ON ANY FEDeRAL DEBT? 
o Yes If -Yes" attach an explanation. '" NQf. Pro~ Income 

g. TOTAL 196,488 

1S.	 TO TME BEST OF MY KNOWLeOGE AND IlELlE:"". ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE: AND CORRECT, THe DOCUMENT HAS BEEN DU~ v AUTHORIZED BY THe 
GOVeRNING BODY OF THE APPLICANT AND TME APPLICANT WILL COMPLV WITH THE ATTACHED ASSUAANCES IF THE ASSISTANce 1$ AWARDED. 

3, Typed Name of AUlllorized Representativc. b. Title: c. T~lephone Number
 
Barrv R. Wallerstein D.Env.
 (909\ 396-2100 Executive Officer 
Ii. Sisnacul'e of Aulhori:r.ed Rcprcscntlttive s. Date Si~ncd 

J.2~.2tJ,. 0'
s.....d... Fa"" 424A (I<JlV "i~) 

Proa.rib«ll>y aMI! Ciroul:>r A-I02 
AUTHORIZED fOR LOCAL REPRODUCTION 



I4J 002/002ALTURAS SERVICE CENTER12/30/2008 09:48 FAX 5302338889 

APPLICATION FOR ver&ion 7/03 
2. DAlE SUBMITTED Applicant Identifier FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 3, DATE RECElveo BY STATE State ApplicAtion Identifier I 
Application Pre-applicallon I 

Federal Identifier D Conatruellon C1 Conttruct/on 
4. DATE RECEIVED BY FEDERAL AGENCY 

IEll Non-Conl:tructLon 117.i Non.ConstrYCtion DEC t 1 ,nnq Ii 0'--\ -
Ii. APPLICANT INFORMATION· 
Legal Name: OrlJanl~atlonal Unit: 

Westwood Community Sel'l/Icee Dlslrlcl 
Department: 

- iAi: ood Fire Department 

Or~anlzational DUNS: 
Q 1= r:~ 1\/EJ1!"l 

el 
n; 

79 379469 
Address: I .~. . NamE and tlllephonll number of pOISon to be contactlld on mattor1l 
Street: , 2009 Invol Ina thiS IIPpllcatlon (give IIrllll coda) 
~oe Third Street, P.O. Bo)( 319 DEC 3 0 Prefix First Name: 

Foresl 
City: I C'Ti\T!= 1-:1 FARING He 

Mlddl Name 
I Westwood l!1~ 
County; l. _ -­ .9sl me 
Lassen ILlUerl<Sen 

Fax Number (give BraB code) 

530·256-3212 

'0. 00 (:,-i).. 3~ '3 I S­0 l 

ck of form for Application Types) (See ba

b, pr~ect 
om cCllntDck 

!Ill No 

THE 

1;)..­ J~·oq 

ZIp' Code Suffix:~1.21e; ge13i 
Country: Email: 
USA weetwoodflredept@fronLll!lrnel.nel 

Phone Number (give BreB code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

530-256·3589@[!]-l!JLD[][Q]@][IJl!1 
7. TYPE OF APPLICANT: 8. TYPE OF APPLICATION: 

Il7i Naw [OJ ContlnuatlDn 10 Revision G 
If Revision, enter appropriate lelter(s) In bOx(es)
 
(See bacK of form for description of leUers,) pther (specl~)


0 0 
Olher (specify) 9. NAM~ OF FEDERAL AGENCY: 

USDA Rural Development 

H. DESCRIPTIVI; TITl.E OF APPLICANT'S PROJECT: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

Purchase Fire Engine [2] []-l?J rIJ@]
TITLE (Name of Program): 

12. AREAS AFFECTED ev PROJECT (CIil8~, CovntleB, Sletes, etc.).' 

Westwood, CA and surrounding areas by mutual aid 

13. PROPOSED PROJI;CT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Dale; E1. AP~icant 

Tom eCllntoel< 

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

Hi. ESTIMATED roUNDING: 

$ ~ THIS PREAPPLICATION/APPLICATION WAS MADE 
179,000 

a. Federal 
a. Yes. 'AVAILA8LE iO THE STATE: EXECUTIVE ORDER 12372 

oub. Applicant PROCEe:SS FOR REVIEW ON 
20,000 ~ 

... DATE;c. Stale ~ 

$ "w ~ROGRAM IS NOT COVERED BY E, 0, 12372d. Local b. No. rol 
$ "" OR PROGRAM HAS NOT 8E:E:N SELECTE:D BY STATE e.OtMer (J20,000 . FOR REVIE:W 
$ "wf. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDf~RAL DeBT? 

Q. TOTAL $ ."' IJ Veil If "Yes" attach an explanation. 

18. TO THE eEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPUCATION ARE TRUE AND CORRECT. 
POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVeRNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresenlalille
 
Prefix
 Firet ~ame

Fores. 
Last Name 
Duerl<sef' 

~. Title c. Telephone Numoer (give MlB code) 
Fire Chief 

Id. Signature of AUlhorl:ted RepresentB!lve 
A ¥rm.W· 1').. " k..... 

Middle Name 
Fox 

Suffix 

530·250-3589 
e. Dale Signed 

Preliious EdlUon Usable V"" ( )Standard Form 424 Rell.B-2003 
Authorized for Local Reoroduction Prescribed bV OMS Circular A·102 

mailto:weetwoodflredept@fronLll!lrnel.nel

