Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse December 16-
31, 2010. 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.



12/17/2818 15:16 831-763-4858 WATSONVILLE AIRPORT PAGE 82
ATION FOR : Versien 7/03
Al ABBIBT, [2. DATE BUBMITTED ficam (dantifer
e L ASSCE Decamber 13, 2010 A
N TEPR 3. DATE RECEIVED BY STATE State Application (dentiftar
A oin Fep-aupleEtion ;
‘ m o [ V—— 4. DATE RECEIVED BY FEDERAL AGENCY |Federal (dentifier

AR arsa. _monlnﬁonalum
i o« " " [Department:
Watnori Alrports
4 DUNS: Division:

! Name end tslaphona numbar of psraon to be contactsd on mattsre

| Involving thia applicetian (give area cods)
N Anialion Wy nroﬂx Flret Name:
" e ) Danald

lEdlddle Nama
TN
wp.i H\: chama
& Suffix;
T Emall,
8A dfrench@dl. watsonwille.ca.us
LYER | UM (EIN): Phana Number (gve area code) | Fax Number (give area code)
. yy @E} (831) 728-8075 | (839) 7834058
B’ oF & ' 7. TYPE OF APPLICANT: (Ses back of form for Application Typas)
in o Nl- 7 continuation [ Revialon
; ; rter specpris ) box(en) €. ‘Munidipal
: Nﬂdﬁm D D Pthar (epacify)
it (apmasty : [6. NAME OF FEDERAL AGENGY:
5 N Fedaral Aviation Adminisiration
JALL a OF PG [3:34] JSIBTANCEB NLUMBER: 1. DESCRIPTIVE TITLE APPU - ECY:

i , Watsonvills Municlpal Alrport, Watsonville, Bante Cruz County, CA

| ST [2][9-{][0][e] Two-Box PAPI - Runwaya 2, 8, 20.ard 28

Obstruction Ramoval Relmburasment

Reconatruct TW C (35' x 1,360") and G.A. Apron Phage 1 (6,850 sy)

3, Countfes, Statas, afc.);

14. CONGRESSIONAL DISTRIETS OF:

Ing ; a. Applicant b. Pro
2011 17 17
16. (8 APPLICATION SUBJRCT TO R| BY S8TATE EXECU

1,410,760 a.ves K J 0 AR T THE. 's#'\rggecn%cewoaoen a2
S PROCESS FOR REVIEW ON
y R DATE: December 15, 2010
B b.No. [T} PROGRAMIS NOT COVERED BY E. 0. 12372
= [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- 17.18 THE APPLICAN NQUENT BN ANY LDE
1,485,000 D Yes it Yas* atiach an explanation. @ No 1

LICATION/PREAPPLICAYTION TRUE CORRECY. THE

ddis Name
Mu'm

c. Talaphona Numbar (give area mde)

831) 7284076
‘;‘\ &.}\ z _25 . Date Signed 2 | 2/

R F EIV ED ndand Form 424
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APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@ Construction
[ Non-Construction L

D Construction
j:], Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
County of Tulare. (Service Area # 1, Seville Zone of Benefit)

Organizational Unit:

Department:
Resource Management Agency

Organizational DUNS:
168783512

Division:

Name and telephone number of person to be contacted on matters

Address:
Street: involving this application (give area code)
2800 W. Burrell Avenue Prefix: First Name:
Britt

City: ~ Middle Name
: Visalia
| County: Last Name

Tulare Fussel
State: Zip Code Suffix:
93291-4582
Country: Email:
USA bfussel@co.tulare.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9][4]-[][o]fo]o Jls |fa ][5 559 624-7003 659 730-2653
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New Tl Continuation ™ Revision B - County Government
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA - Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0}-F][s]fo]
TITLE (Name of Program):

Water and Waste Disposal Loan and Grant Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Unincorporated community of Seville, Tulare County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

. Seville Water System Rehabilitation Project
* (Line Replacement, Well Hook-Up, Storage Tank)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

9/1110 6/M1/11

a. Applicant b. Project
21

15. ESTIMATED FUNDING:

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

ur

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal . a. Yes. |7
1,036,700 - VeS- I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 0 ."" PROCESS FOR REVIEW ON

c. State 5 e DATE:
1,014,400

d. Local 5 0 A b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 e 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

0 “ FOR REVIEW
f. Program Income 5 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
B 00
9. TOTAL ¥ 2,051,100° L Yes If "Yes” atlach an explanation. ) No

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

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middle Name
Mr. Steven
Last Name Suffix
Worthley
b. Title c. Telephone Number (give area code)

Chairman -Tulare County Board of Supervisors .

(559) 636-5005

ld. Signature of Authgrized

RECENER 7

7:2’@%

Previous Edition

Authorized for Lotdl Reoroduction

LY S g meey

DEC 17 2010

STATE CLEARING HOUSE

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

2K


mailto:bfussel@co.tulare.ca.us

12/17/2010

1816

831-763-4058

2. DATE SUBMITTED
Decamber 13, 2010

3. DATE RECEIVED BY 8TATE

WATSONVILLE AIRPORT PAGE @3
Verslon 703
Applicant Identfier '
Stats Application Identifier
4. DATE RECEIVED BY FEDERAL AGENCY | Federal identiier

Organizational Unk:

WEBTIC ASSISTANCE NUMBER:

2)(0)-{T]]fe]

e M.mﬂépom
HEQE“ l t; U Divislon: .
Name and telephone a:mw of pono:dc: be contacted on matters
Involving this application (give area ¢
D EC 1 7 Zum Prafix: First Name:
Mr., Donald
Middie Name
oTATE CLEARING HOU SE| |E
IS L.ast Nama

rench
Suffx:

Emall:

dfrench@cl.watsonvilie.ca.us

FPhone Number (give area coda) Fax Numbar (give area code)
(831) 728-8076 . (831) 763-4058
7. TYPE OF APPLICANT: (5ea back of form for Application Types)

Wi New [ comtinustion T Revision C. Municipal
Ravision, enter wm letter(s) In box(ea) '
hack of form for deseription of lettars.) D D Other (apacify)
Dther (apecity) | 8. NAME OF FEDE ENCY:

Federal Aviation Adminiatration

11. DESCRIPTIVE TITLE OF APBLICANT'S PROJRCT: ‘

Watsonvilla Municipal Alport, Watsonville, S8anta Cruz County, CA
Enginearing Deaign: 5
Raconstruct TW C & G.A. Apron Phasa 1
Rehabliitate Drainage on Exiating E. G.A. Apron and Mangars

Rehablitats Drainage on Exlsting Sauth FBO Apron and Hangars
Conatruct North Paralle! Taxiway

14. CONGRESSIONAL DIGTRICTE OF:

ing Date:
201

a. Applicant

W

- b. Project i '
1618 »Puc:mou 8 BJ!:cT 'r:o ]:——nz\nm BY STATE EXECUTIVE |

THIS PREAPPLICATION/APPLICATION WAS MA| ,

.ves. B} ,VAILABLE TO THE STATE EXECUTIVE ORDER 12372

228,000
e
12,000

PROCESS FOR REVIEW ON

L
0 .

DATE: Decamber 15, 2010

b. No. [T PROGRAM |8 NOT COVERED BY E. 0. 12372

[J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
17. 18 THE APP ELINQUENT L 1

O ves it “Yex* attach an expianation. @rno o

E REST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
D

DOCUMENT HAS8 BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH YNE

LICATION/PREAPPLICATION AKE TRUE AND CORREGT. THE

TTACHE| ’_ 14

ddie Nama

uffx

c. Tehgsom Number (give ares code
(831) 720-8075 )

OueSed 3~ 19 (0

Standard Form 424 (Rev.6-2003)
Preacribed by OMB Circuiar A-102



APPLICATION FOR

“arsion 7003

FEDERAL ASSISTANCE Z DATE SUBMITTED

Applicant Identfier

|f Rewvision, enter appropriata lettens) in box(es)
(See back of form for description of lelters.)

Other (specify

1. TYPE OF SUBMISSICN: 3. DATE RECEIVED BY STATE Slate Application |dentifier
Application Pre-application
0% Bonstractiod I & onsyraction 4. DATE RECEIVED BY FEDERAL ASENCY [Federal Identifier
F] Nop-C etio = Non-Construction
5. APPLICAN N
Legal Na{na: Urganizational Unit:
City of Grover Beach Depariment: City Management Office
Organizalional DUNS: 184492932 Lhivision: ’
Adddress: R T — lenle and telc«pholtiw niumhevr af perscn 1o be contacted on matters
Stneat; AV nvolving this application igive area code)
154 South 8th Street ELEIVEL | e oniive ¢
Robert
Gty Grover Beach DEC E 7 zmg Widdle Name 1.
County: San Luis Obispo Last Mame Perrault
Slte . CA Zip Code STE’BEZB EARING HOUSE|  [Sums
SO, United States of America Emall rperrault@grover.org
& EMPLOYER IDENTIFICATION NURMBER (&it): Phone Number (give area cods) Fax Number igive ares code)
19'5.6"006/378'3 (805) 473-4567 (805) 473-4561
TTYPE OF APPLICATIUN 7. TYPE CF APPLICANT: {See back ofform for Application Types)
X New 2 Continuation  I7 Revision

C. Municipal
Other (specify)

8. NAME OF FEDERAL AGENCY:

10. GATALQG OF FEDERAL DOWESTIC ASSISTANCE NUMBER:
| Community Facilities Program "16-76 6
TITLE ¢Name of Program):

11. DESCRIPTIVE TITLE CF APPLICANT'S PROJECT:

West Grand Avenue Storm Drain Improvements

12. AREAS AFFECTED BY PROJECT (Cities, Couries. States. ete. L

City of Grover Beach

13. PROPOSED PROJECT, 14, CONGGREGSIONAL DISTRICTS OF.
Start Date: Ending Data: a. Applipang _ b. Project L
® October 2011 2 June 2012 ST Capps (Cal-23) Lois Capps (Cal-23)
75, ESTTMATED FUNDING: T8 15 APPLICATTUN SUBJEG T T4 REVIE

ORDER 12372 PROCESS?
a. Federal THIS PREAPPLICA TIONTAPPLICATION WAS WADE

1,971,000. aYes. [ 4yl ABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 219,000. PROCESS FOR REVIEW ON
. Slate B DATE:
d. Cocal = b No. 1X PROGRAM IS NOT COVERED BY E. O. 12372
&, Other r~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" FOR REVIEW
1. Brogram Income 17. 15 THE APPLI
7 o7

g. TOTAL 2,190,000. : 17 Yes I “Yes” attach an explanation. X o

EDGE AND BELIEF, ALL DATA IN THIS APP

ATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

LICATION/PREAPPLICATIUON ARE TRUE AND CORRECT. THE

DOLUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY QF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Robert

a. Auihonzed Representalive
refix | First Nama

Widdle Name ]

Buffix

. Telaphone Number {give area co?g’os) 473-4567

vl Signature of

[a. Date Signed 12/03/2010

Previous Edifiol
Authorizad for Local Rep

Last Name
nager
Went
|

. Title
Huction

tandard Fam ey, §- 2003
Prescribed by OMB Circular A-102

PREAPPLICATION GUIDE: Community Facilities - Page 4



APPLICATION FOR

Version 7/03

Applicant Identifier

FEDERAL ASSISTANCE 125/%/:5 SUBMITTED
(1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application ‘

@ Construction
0 Non-Construction

ﬁj Construction
E:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

][5~ ]]lo]l /e le][8]

: Department:
City of Arroyo Grande Cite Manager's Office
Organizational DUNS: Division:
077252575 .. - . NA
Address: } R P o A W 1 ' . Name and telephone number of person to be contacted on matters
Street: I Y™ oo BV el V) involving this application (give area code) ..
214 East Branch Street f Prefix: First Name:
7# n E C 70 2040 Mr. Steven
City: > Uy Middle Name
Arfoyo Grande Duane
County: ) Last Name
San Luis Obispo STATE CLEARING HOUSE AcaIms
State: pCode Suffix:
California B}:Mzo
Country: Email:
USA w
Fax Number (give area code)

Phone Number (give area code)
805-473-5400 805-473-0386

8. TYPE OF APPLICATION:

' New 7] Continuation " Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for App!icaﬁon Types)
¢ |
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][o]-7][e][e]
TITLE (Name of Program):

USDA Rural Development Community Facilities Direct Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Arroyo Grande Police Station

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Arroyo Grande

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
3/1/11 ) 11/30/11 22nd 22nd
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal S L a. Yes. | THIS PREAPPLICATION/APPLICATION WAS MADE
5,000,000 5 U= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant &3 — ket PROCESS FOR REVIEW ON
c. State S il DATE:
oo
d. Local 53 . b No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 A [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ LS 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
==K
g. TOTAL $ 6,978,937 [ Yes If "Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS 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
ﬁreﬁx First Name Middle Name
Ty teven Duane

Last Name Suffix

Adams

b. Title . Telephone Number (give area code)
City Manager...... 805-473-5400
d. Signatyre of thonzed Represen(ahve e. Date Signed

Previous EET fionUsable
Authorized for Local Reproduction

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



Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@ Construction
L] Non-Construction

D Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
County of Tulare. (Service Area # 1, Seville Zone of Benefit)

Organizational Unit:

Department:
Resource Management Agency

Organizational DUNS:

Division:

Ofther (specify)

168783512
Address: " Name and telephone number of person to be contacted on matters
Street: r - 'al® I\ +1J involving this application (give area code)
2800 W. Burrell Avenue | KR LEY =" Prefix. First Name:
i o - Mr. Britt
City: N Middle Name
V' Visalia . DEC 20200 ‘\
County: Last Name
Tulare ! e = Fussel
State: ZipCode | nenvp (oL EARING T Suffix:
ca pCode | o EAT " ——
Country: - Email:
USA bfussel@co.tulare.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
559 624-7003 :
@E-@@@@@@ 559 730-2653
8. TYPE OF APPLICATION: ) 7. TYPE OF APPLICANT: (See back of form for Application Types)
V: New ! Continuation [} Revision B - County Government
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA - Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[t[e-F]E][o]
TITLE (Name of Program):

Water and Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Seville Water System Rehabilitation Project
' (Line Replacement, Well Hook-Up, Storage Tank)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Unincorporated community of Seville, Tulare County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

9/1/10 6/1/11

a. Applicant b. Project

21

15. ESTIMATED FUNDING:

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

a. Federal $ - a. Yes. [@) THIS PREAPPLICATION/APPLICATION WAS MADE
1,036,700 - Y85 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 i L PROCESS FOR REVIEW ON

c. State 5 o DATE:
1,014,400

d. Local 5 0 B b. No. [Tj PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 3 o [j OR PROGRAM HAS NOT BEEN SELECTED BY STATE

0 ~ FOR REVIEW
f. Program Income 3 0 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
5 — 00
9. TOTAL F 2,051,100 [J Yes If "Yes" attach an explanation. I No

IATTACHED 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

Chairman -Tulare County Board of Supervisors .

Prefix First Name Middle Name
Mr. Steven
Last Name Suffix
Worthley
b. Title c. Telephone Number (give area code)

(559) 636-5005

oy )

. Date Signed W '1 2 oy
1 _J

Previous Edition le™ 0/ '

Autharized for Loédl Reoroduction

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


mailto:bfussel@co.tulare.ca.us

DEC-21-2018 16:32 From: T0:919163233818 P=3712

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

Application for Federal Agsistance SF-424 _ Version 02
* 1. Type of Submission: * 2. Type of Application: * It Revision, select appropriate letter(s);

D Preapplication New |

Izl Application l:l Continuation * Other (Specify)

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

¢ 3. Dam Recelved: 4. Applicant ldentifier:

[Cunplmsd bry Granis. gov Lpon eLtmizaion. '| | J

Sa. Fedeval Entity |dentifier; = 5b. Federal Awar |dentifler:

| I ey=

Fl b =2 i —r
[/} = j .
State Use Only: / Ty f} L] B

X

6. Dato Recelved by State: [~ | | 7. State Applcation dentiter [ L DEC 91 2010 j |

8. APPLICANT INFORMATION: i STATE ¢

* a. Legal Nama: Isantu Clara University — — —'

* b. Employor/Taxpayer (dentification Numer (EIN/TIN): * ¢. Organzationat DUNS:

94-1156617 | [[os4800214 ]

d. Address:

* Streelt: Ic/o Sponsored Projects Office, 500 El Camino Real ‘I
Street2: l_ ]

* City: ISantu Clara I
County: Santa Clara County l

" Statn: | — CA: Cmliformia . 1
Province: | ]

* Country: |_ USA: UNITED STATES I

©Zip / Postal Code: |95053-0250 I

o. Organizational Unit:

Depastment Name: Divizion Name:

[Mi.chanical Engineering I [-‘ichuol of Engineering __J

f. Nams and contact Information of porson to bo contacted on matters Involving this application:

Prafie: s | “FustName:  [Linda ]
Middie Nama: | _J

“LastName:  campbell I

Suffbe: [ '

Titte: [Diructor of Sponsored Projects ]

Qrganizational Affiltation:

l l

* Telephone Mumber: [403-554-4905 Fax Number: |408-554-2389 |

* Email: |1campbe.l l@3cu, edu

L




DEC-21-20180 16:32 From:

T0:919163233018 P.4-12

OMB Number: 4040-0004
Exparation Date: 01/31/2608

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

lO: Private Institution of Higher Education

Type of Applicant 2: Salsca Applicant Type:

l

Type of Applicant 3: Selecd Apphicamt Type:

* Other (specify):

“ 10. Name of Federal Agency:

lﬁnv." ronmental Protection Agency

11. Catalog of Fadoral Domestic Assistance Numben:

l66.516 H

CFDA Title:

P3 Award: National $tudent Design Competition for Sustainability

* 12. Funding Opportunity Number:
EPA-GZ011-P3-Q1

* Tite:

pProsperity and the Planet

8th Anoual B3 Awards: R National Ytudent Design Competition for Sustainability Focusing on People,

13. Compstition ldentiflcation Number:

[ |

Title:

14, Areas Affocted by Project (Citles, Countlas, States, ot1c.);

Santa Clara, Sanla Clara County, Calilornia

* 15. Descriptive Title of Applicant's Project:

Reyeneratlve Fuel Cell for Off-Grid Renewable Energy Storage

Attach supporting documants as spacified in agency instructions.
. Add Attachmants. | [ Ddieta Attathrents | [ Vigw attachiment |




DEC-21-2018 16:33 From: To:919163233818 P.S712

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

i s Pmganic

Aftach an additional fist of Program/Project Congressional Districts if needed.
| | [ Aaaatiscnment. ]| [ Beieis Augehment | [View Altachmient |

17. Proposed Project: )

5. Start Date: ~b. End Date:
18. Estimatod Funding (S):

* a. Faderal [ 14,907.00|

* b. Applicant | 0.00

* ¢. State [ 0.001

* d. Local [ 000

* 0. Other | 0.00]

*{. Program Income | 0.00]

“g. TOTAL | 11,907.00]

* 10. Is Application Subject to Roview By Statn Under Ezecutive Ordor 12372 Process?

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

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

* 20. ts the Appllcant Dallnquent On Any Federal Dabt? (If “Yos™, provide explanation.)
[C] Yes No " Explanatipn:

21. "By signing this application, | cestify (1) (o the statoments contained In the list of cartifications™ and (2) that tho sintomonts
herein ara true, completo and accurats to the best of my knowfadgo. | also provido the roquired assurances®™ and agree to
comply with any resulting terms if | accopt an award. | am aware that any false, fictitious, or fraudutont statements of claims may
subjoct me to criminal, civil, or administrtive penalties. (U.S. Code, Title 218, Section 1001)

[] ** | AGREE

** The list of certifications and assurances. or an intemet Bite wher® you may abfain this list, is contalned In the announcement or agency
spocific instructions. .

Am!;odzod Rapraesontative:

Prefre: !a,q . l * First Name: ILinda i } I

Mizidie Name: | |

* Last Name: Icampbell ]

Suffix: l I

* Tade: IDitector of Sponsored Projecta I

* Telephone Number: [403_554_4806 | Fax Number: [405—554—2399 —|
" Emall: [.Lcampbell@scu .edu ]

* Signature of Authornzed Represeniative: |Cunphted by Granta gov upon suhmission, ] ® Date Signed: IW Dy GRanis.gov LOan RuDMIGaDn., |

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

Prescaitred by OMB Clrcular A-102


mailto:lCdltlpbel1@3cu.edtt

DEC-21-2010 14:44 From: T0:9191632330918 P.377

OMB Numper. 4040-0004
Expirgtion Date: 01/31/2000

Application for Federal Assistance SF-424 Version 02
* 1. Type of Bubmission: * 2. Typa of Application:  ~ if Rewision, salect appropriata ladar(s):

(] Preapplication [X] New [ j

[X] Application (] Continuation * Cther (Specify)

[[] Changed/Comecied Application | [ ] Revision | i
* 3. Date Received: A Applicant Identifier

il | ]

Sa. Feders! Entity |dentifier: * 5b. Federal Award Identifier. F—

v g T ————

| N
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State Uae Only:
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>
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s.mmnmmwsram:[ “| 7. State Application identifier: |

8. APPL{CANT INFORMATION;

| STATE CLEARING HOUSE
s - —

“ . Legal Name: |sanca Clara University

* b. EmployerfTaxpayer [dentification Number (EIN/TIN): * ¢. Organizational DUNS:

{93-1156617 | |{os4800214

d. Address:

* Streeti: Ic:/o Sponaored Projecta Office, 500 E1 Camino Roal J
Stremt?: | —|

* City: Santa Clara —I
County: ISunt.&l Clara County ]

“ State: [ Ca: California ) |
Provinca: l ]

* Country: ( USA: UNTTED STATES !

* Zip / Postal Gode: [95053-0250 |

¢. Organizational Unit:

Dspartment Names. Division Namm!

Eechanl::al Engineering ﬁl lSc:hual of Engineering

f. Name and contact information of persan to be camacted on matters involving this application:

Prefix: l“‘ﬂ . —[ * First Name: Imnaa

Middie Name: L |

* Lagt Name: lgmbull

Sufflx:

Tile: Iche«:r.o: of Sponaored ¥rojects

]

Organlzational Afillation;

{

* Talaphone Number. [4%-554..4805 Fax Number, (¢08-554~2389

* Email |1campbull fscu, edu

e e P = e e e e




DEC-21-20818 14:44 From: To:919163233818 P.4-7

OMB Number. 4040-00D4
Expiration Dafe; 01/3172000

Application for Fedoral Assistance SF-424 . Version 02

9. Typa of Applicant 1: Select Applicant Type:

[0: Private Institution of Higher Education ’ I
Type of Applicant 2 Select Applicant Type:
Type of Applicant 3: Selact Applicant Type:

| ]

* Other (apecify):

* 10. Name of Federal Agoncy:

’Environman:nl Protection Agency j

11. Catalog of Federal Domestic Assistance Number:

[66.515 ]
CFDA Titie:

P3 Award: Natiooal Student Design Competition for Sustainability

* 12. Funding Opportunity Number:
EPA-G2011-p3-Ql

" Title:

8th Annual P3 Awards: A National Student. Dexlgn Cemperition for Suatainability Focusing on Peoplo,
Prosperity and the Planet

13. Competition Mdentification Numbor:

L

Tite:

14. Areas Aftectsd by Project (Cltles, Coumtles, States, etc.):

Santa Clara, Santa Clara County, California

* 15. Descriptive Titie of Applicant's Project;

|[Enhanced Solar Thermal Enorgy Rarvest far Power Generation from Brayton Cycle

Attach supporting documents as speciied In agency insructions.
| Add Atlachments' | | Dot it

Gt ] [l Vg ARachimants |




DEC-21-20160 14:44 From: To:919163233018 P.5/7

OMB Numtar: 4040-0004
Expiretion Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

Attach an additional list of Program/Project Congressional Districts, if nesded.
[ h | | Add Altachment | [ gl Abtacbvent | I Wiy A igniery I

17. Proposed Project:
‘@ Start Date: [np/15/2011 * b, End Dste:

18. Estimated Funding (5):

5. Federal | 14, 995..00)
* b. Applizant | 0.00|
*c State [ 0.00|
* 4. Local [ 0,00]
* 0. Other ( 0.00]
*f. Program Income 0.00|
*g. TOTAL 14, 995.00]

© 18, Is Application Subject to Review By Stete Under Executive Order 12372 Process?

[ a. This appiication was made avallable to the State under the Executive Order 12372 Process for review on -

(] b. Program is subject to E.O. 12372 but has not been selactsd by the Stale for roview.
[[] ¢ Program i3 not covered by E.O. 12372,

" 20. Is the Appiicant Delinquent On Any Fodaral Debi? (If “Yes™, provide explanation.)
[]Yes [X] No

21, “By aigning this applcation, | cartify (1) to tho statomaents contalned In the list of certfications*” and (2) that the stbtements
herein ara true, complete and accurate to the best of my knowlodgo. | also provide the required assurances™ amd agree to
comply with amy resulting terms if | accept an award. ) am awsare that any false, fictilous, or fraudulent statements or clalins may
subjact me to criminal, civil, or administrative penaltios. (U.S. Codo, Title 218, Section 1001)

= | AGREE

= The list of corlifications and assurances, or an intsmet sitn where you may obtain this list, Is contained in the announcement of agency
spercific Instructions.

Authorized Roprosentative:
Prefix: |Ma . J * First Namw: [Lindu I j

Middie Name: | )

* Last Name: |campbcel) l

Suffoc L i

* Tige: [Direcr.or of Sponsored Projectsa l

* Telephone Number, [;8.3.':554_4506 B j Fax Numbar: 1409—554_2335

* Email: champbell@acu. edu l

* Signature of Authorized Representative: [c«w Dy Grants. gov \gmn aetmiscan, ] * Datn Signuod: IW Ly Gt gov upon uumj

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



Dec 22 10 03:00p Office

831 637 0840

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):

[ New

l:| Preapplication

Application Continuation

* Other (Specify):

[ ] Changed/Carrected Application | [ ] Revision

-

* 3. Date Received: 4. Applicant Identifier:

|12122/201 0

]

Ba. Federal Enfity Identifier:

5b. Federal Award Identifier:

I

'B—IO—SP—CA—O337

State Use Only:

7. State Application

6. Date Received by State: I:j

\dentifier: |

8. APPLICANT INFORMATION:

*a legal Name: |community Food Bank of San Benito County, Inc

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

* ¢. Organizational DUNS:

77-0306871 | |[es75453400000
d. Address:
" Street1: |1133 San Felipe Road 4]
Street2: r |
" City: lﬂollister J
County/Parish: lSan Benito County I
* State: I—— CA: California J
Province: I ) ]
* Country: [ USA: UNITED STATES ]

* Zip/ Postal Code: [35023-2800

]

e. Organizational Unit:

Department Name:

Division Name:

i~ ]

[none

f. Name and contact information of person to be contacted onm;

atters involving this application:

Prefix:

1 |

* First Name:

[Mazy Anne

Middle Name: L

i

* Last Name: |Hughe5

Suffix;

L

Title: |Execut ive Director

Organizational Affiliation:

[

* Telephone Number: ﬁ331) 637-0340

Fax Number: |(831) 637-0840

* Email: Imaryanne .pantry@sbcglobal . net




Dec 22 10 03:01p Office 831 B37 0840

Applicatian 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:

—

l

* Other (specify):

J 1

*10. Name of Federal Agency:

[US Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

I?L4.251 —J

CFDA Title:

lgconcmic Development Initiative-Special Project, Neighborhood Initiative and Miscellaneous Grants

*12. Funding Opportunity Number:

|2010-2DI-5E :[

* Titte:

I - s e . .
Economic Development Initiative - EDI Special Project

13. Competition Identification Number:

10-BEDI-SP

Title:

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

San Benito county,ipg ‘ | ~ Add Attachment i | Delete Ax_ta_chmenti [-'—V'IEWYAhachmenﬂ

* 15. Descriptive Title of Applicant's Project:

The Community Food Bank of San Benito County, CA - acquisition of & building for the food bank.
these funds to be used a part of the purchase price.

Attach supporting documents as specified in agency instructions.




Dec 22 10 03:01p Office 831 637 0840

Application for Federal Assistance SF-424

16. Congressional Districts Of:

~ a. Applicant CA-017 b. Program/Praject

Attach an additional list of Program/Project Congressional Districts if needed.
r | [ ~-Add Attachment i Ee!ete Attachment ! [ View Attachment ]

17. Proposed Project:

*a. StartDate: (01/01/2011 *b. End Date: |12/31/2015

18. Estimated Funding ($):

* a. Federal |— 150, ooo.oo]
* b, Applicant [ 470, 000. 00|
"¢ State [ 40,000.00|
~d. Local [ 40,000 00|
* e. Other [ 120,000.00,
*1. Program tncome | 30,000.00]
=g TOTAL | 850, 000.. 00|

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available {o the State under the Executive Order 12372 Process for review on 12/13/2010 .
D b. Pragram 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 Na

If "Yes", provide explanation and attach
f j ] Adqvéimr.hrri:'t[ 3 |_Delétié Allajchmerﬂ l View Attachment 1

21. *By signing this application, | certify (1) to the statements contained in the [ist 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 intemet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: l r * First Name: |[Mary Anne ]
Middle Name: L ]

~ Last Name: ‘Hughes j

Suffix: L J

* Tille: Executive Director ]

" Telephone Number: [ (531) 637-0340 | Fax Number: [(831) 537-0840

*Emall: Imaryanne.pantry@sbeglobal.net

* Signature of Authorized Representative: IM ary Anne Hughes | * Date Signed: Laz;zz/zmo




Dec 22 10 03:01p Office 831 637 0840 P-5S

DISCLOSURE OF LOBBYING ACTIVITIES
Approved by OM8

Complete this form to disclose lobbying activities pursuant to 31 U.5.C.1352 0348-0046

1. * Type of Fedaral Action: 2. * Status of Federal Action: —[ 3.* Report Type:

D a. contract D a. bid/affer/application a. initial flling
b. grant b. initial awart D b. material change

% ¢. cooperalive agreement D ¢. post-award

d. loan
D e. loan guarantae

[j f. loan insurance

4. Name and Address of Reporting Entity:
[X]prime [ JsusAwardee

" Name R .
l:C_omunlty Food Bank of San 2enito County J
* Street 1 | Street 2
L 1133 San Felipe Rcad
Gty ‘Hallis:ex ] St {CA: Califcrnia j Zp 195023
Congrassional Dislrict, if known: lCFA 017 —’

5. If Reporting Entity in No.4 is Subawardeg, Enter Name and Address of Prime:

6. * Federal Department/Agency: 7. * Federal Program Name/Description:
[US Department of Housing and Urban Devel —l Eccrnomic Cevelopment Initiative-Specizl Praject, Neighborhood
Initiative and Miscellansous Graats

CFDOA Number, if applicable:  |14.251

8. Federal Action Number, if known: 9. Award Amount, if known:

Ii—m-sp‘cn—uan $ 150,000.(ﬂ

10. a. Name and Address of Lobbying Registrant:

Prefix [: * First Name Middie Name L ]
Mary Anne

* Last Name L ‘ Sutfix '
Hucghes
* Street 1
i Lzomu Panoche Road I Street 2 r j
" City

S
Paicines ] iate CA: Califcrnia j 20 [95043

b. Individual Performing Services (including address If differant from No. 10a)

Prefix *First Name [, ] Midole Name
L-‘Ia-y Anne
L |
Last Name ughes | Suffix -
“Street 1 [ ] Street 2 I
~City ] State I_ l Zin I j

414. Infarmation requested through this form is authorized by title 31 U.5.C, section 1352, This disclosure of lobbying activities Is a material representatian of fact upon which
reliance was placed by the lier above when the transaction was made or enlered into. This disclosure is required pursuant to 31 U.S.C. 1352. This information will ba reported lo
the Congress semi-annually and wii be available for public inspeclion. Any person who fails to file the required disclosure shall be subject o a civil panalty of not less than
$10.000 and not more than $100,000 for each such failure.

* Signature: LMary Annc Hughes l

*Name: Prefix E: * First Name l ‘ Middle Name | :!
Mery prne
ches

Title:’ Becutive Director T Telephone No.: |(831) §37-0340 _]Date: Im/zz/zcm j

B d for Local Rep
Standard Form - LLL (Rev. 7-97)




12-22-'10 10:04 FROM-WEST CAT 151087245551 T-557 P@2/04 U-793

OMB Number: 4040-0004
Expiration Daté: 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 HECF‘V ED i
*3. Date Received: 4. Applicartion Identifier;
5624 DEC 22 2010
5a, Federal Entity Identifier: *Sb. Federal Award Identifier:
5624 STATE CLEARING HOUSE
el wmidsc

State Use Only;
6. Date Received by State: 7. State Application Identifier;
8. APPLICANT INFORMATION:
* a. Legal Name: Western Contra Costa Transit Authority
*b. Employer/Taxpayer Identification Number (EIN/TIN): | *¢. Organizational DUNS:
68-0162086 103429301
d. Address:
*Street]; 601 Walter Ave
Street 2: ‘
*City:  Pinole
~ County:
*State: LA
Province;
Country: USA *Zip/ Postal Code: 94564
¢. Organizational Unit: '
Deparument Name: Division Name:

f. Name and contact information of person to be contacted on matters involving this application:
Prefix; Mr. First Name: Robert
Ntidle Na ne:

*Last Name: Thompson
Suffix:

Tite: Manager of Grants, Capital Projects and Procurements

Organizational Affiliation:

*Telephone Number: 510-724-3331 Fax Number: 510-724-5551
*Email: rob@westcat.org




12-22-'10 10:04 FROM-WEST CAT 15107245551 T-557 P03/04 U-793

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

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 2: Select Applicant Type:

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

- Select One -
*Qther (specify):

*10. Name of Federal Agency:
Federal Transit Administration

11, Catalog of Federal Domestic Assistance Number:

20.516
CFDA Title:

Job Access Reverse Commute

*12. Funding Opportunity Number: 5316

*Title:
Job Access - Reverse Commute

13, Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, e1¢.):

City of Pinole, City of Hercules, County of Contra Costa

*15. Descriptive Title of Applicant’s Project:

These funds will be used to fund a project that will reduce or eliminate transponrtation as a barrier to
low-income residents seeking employment or supportive services. Continued operation of C3 Route.
Service operates between Hercules Transit Center and Contra Costa College. This grant will pay partial
operating costs for the Route.

Attach supporting documents as specified in agency instructions.




12-22-'10 10:04 FROM-WEST CAT 151087245551 T-557 Pe4/04 U-7393

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

Application for Federal Assistance SF-424 Version 02
16. Congressional Disuicts Of?

George Miller

*a. Applicant CA-007 *b, Program/Project: CA-007

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

17. Proposed Project: jarc 03

*a. Start Date:  July 15t 2010 *b. End Dare: June 30th 2011

| 18, Estimated Funding ($):

*a. Federal $23,690.00

*b. Applicant \ $239,479.00

*c, State

*d. Local

*g. Other

*f, Program Income

*» TOTAL $263,169.00

*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 12/22/2010
[_]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.)

] Yes [v] 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 10 the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties, (U.S. Code, Title 218, Section 1001)

**] AGREE

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

Authorized Representative:

Prefix: Mr *First Name: Rohart

Midd le N ame:
*Last Name: Thompson

Suffix:
“*Title:

Manager of Grants, Capital Projects and Procurements
*Telephone Number: 510-724-3331 Fax Number: 510-724-5551

*Email: rob@westcat.org
*Signature of AuthOrued Representative: %}- W Date Signed: 12/22/2010




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 |

* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upon submission. e e i
| U RECENED
5a. Federal Entity Identifier: 5b. Federal Award |dentifier: 41 B gE
> 08 oo
| 11 ot 2272010

State Use Only:

i $'rATE CLEARING HOISE

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

8. APPLICANT INFORMATION:

* a. Legal Name: |Rural Community Assistance Corporation

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

942512284 < | |0935873680000

d. Address:

* Street1: ‘3120 Freeboard Drive, Suite 201

Street2: ‘

* City: |West: Sacramento '

County/Parish: | ’

* State: | CA: California

Province: I ' ‘

* Country: | USA: UNITED STATES

* Zip / Postal Code: |95691—5010 ‘

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: | | *FirstName:  |gulia

Middle Name: | ‘

* Last Name: ‘Helmreich

Suffix: | |

Title: ‘Director, Communications and Development

Organizational Affiliation:

* Telephone Number: |916/447-2854 Fax Number: |916/447-2878

* Email: ‘juliah@rcac .org




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:

Utilities Programs

11. Catalog of Federal Domestic Assistance Number:

|10. 446

CFDA Title:

Rural Community Development Initiative

*12. Funding Opportunity Number:

USDA-RD-HCFP-RCDI-2010 —|

* Title:

Rural Community Development Initiative (RCDI)

13. Competition Identification Number:

Title:

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

I | AddAttachment ‘1 | Delete Allachment | l View Attachmen!

*15. Descriptive Title of Applicant's Project:

Rural Community Assistance Corporation's Rural Community Development Initiative Application.

Attach supporting documents as specified in agency instructions.

Add Attachments 1 l.,[’\ l&te ,"Jw.“;-‘wn:ynxi | View Attachment ‘J




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.

L ‘ | Add Attachment 1 | Delete Attachment ‘ . vf‘.‘t(..‘_?'.ri,» nt |

17. Proposed Project:

*a. Start Date: [09/30/2011 *b. End Date: |10/01/2014

18. Estimated Funding ($):

* a. Federal 300, 000. 00|
*b. Applicant | 414,677.00|
* . State | 0.00|
*d. Local | 0.00|
* e. Other | 0.00|
* f. Program Income | 8. OO|
*g. TOTAL | 714,677.00|

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

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

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

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

D Yes No

If "Yes", provide explanation and attach

L | | Add Attachment i l Delete Altachment 1 i View Attachment ij

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: I l * First Name: !Stanley ‘

Middle Name: | ‘

* Last Name: |Keasling |

Suffix: l ‘
* Title: ‘Chief Executive Officer ’
* Telephone Number: |916/447—2854 ‘ Fax Number: |916/447—2878

* Email: |skeasling@rcac.org

* Signature of Authorized Representative: t:ompleted by Grants.gov upon submission,

* Date Signed: ‘Cnmpletad by Grants.gov upon submission.




12/23/2018 11:55 5307548367 SPONSORED PROGRAMS PAGE 01/83
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assigtance SF-424 Version 02
*1. Type of Submission: “2. Type of Application - |f Revigion, select appropriate letter(s)
X Preapplication New
O Application [ Continuation "Other (Specify)
' —— |
= . s [:.: |‘\ ;E—- Y
[J Changed/Corrected Application | [J Revision F{EC, ViDL %
e
3. Date Received: 4. Applicant Identifier: DEC 2 3 2010
|
Sa. Federal Entity Identifier: *5b. Federa! Award ldentifier:! sTATE CLEARING H O'U}&,Ei
10.812 B
State Use Only:
6. Date Recelved by State: 7. State Application Identifler:
8. APPLICANT INFORMATION:
*a. Legal Name: The Regents of The University of California
*b. Employer/Taxpayer ldentification Number (EIN/TIN); “c. Organizational DUNS:
94-6036494 04-712-0084
d. Address:
*Street 1: 1850 Research Park Drive
Street 2: Suite 300
*City: Davis
County;
*State: CA
Province;
“‘Country: - USA,
*Zip / Postal Code 95618
e. Organizational Unit:
Department Name: ' Division Name:
Sponsored Programs Office of Research
f. Name and contact information of person to be contacted on matters Involving this application:
: David Ricel 3 )
Frefic —Gontracts-and Grants AHSBEME:
Middle Name: Office of Research, Sponsored Programs ‘
—Universttyof Callfomnia, Davis Post-It® Fax Note 7671 |Date [ for ) 7
*Last Name: 1850 Research Park Drive, Suite 300 To pades® S
—Davis. CA 85618 Fhte C 7 (e - 5D |
Suffix: (530) 754-8084, Fax (530) 754-8387 Co/Dept. Go. |
feresiEduedavin-ety T D-u\tl ?\'.c_t :
Title:; ' ;\one [ Phone # ¢30-75( 5099
Fax # Tax i
Organizational Afflliation: [ q/" 333 ‘5013 Jr“ 2
*Telephone Number: N Fax Number:
*Email:




12/23/2818 11:55 5387548367 SPDNSDRED PROGRAMS PAGE ©2/@3

OMB Number: 40400004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
H. Public/State Controlled Inst on of Higher Educ
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA-NRCS

11, Gétalog of Federal Domestic Assistance Number;
10.912

CFDA Title:
acialty Cro echnolo eads

*12 Funding Opportunity Number:
USDA-NRCS-NHQ-11-01

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Citios, Counties, States, etc.):
CA - ALL

*15. Descriptive Title of Applicant’s Project:

omg, R ok spiad e ZED eclege o 1 o et
o{)z ) ’/M rfMWmCld




12/23/2010 11:55 5387548367 SPONSORED PROGRAMS PAGE ©3/03

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

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts Of;
"a. Applicant: CA-001 ~b. Program/Project: CA-001

17. Proposed Projact;
*a, Start Date: 9/1/11 *b. End Date: 8/31/12

18. Estimated Funding ($):

*a. Federal 3 |qQJEﬂ .

*b. Applicant $ no/ 5 8%

*c. State '

*d. Local

*e. Other

*f. Program Income

*g. TOTAL $24(176

*19. s Application Subject to Review By State Under Executive Order 12372 Process? I 3/,3/,0 Ll—
Rl a. This application was made available to the State under the Executive Order 12372 Process for review on o, q({ 6v~lﬁ'~# al
[3 b. Program is subject to E.O. 12372 but has not been selected by the State for revisw, & dlan B ROL
[ c¢. Programis not cavered by E. O. 12372 hf%

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

21. "By signing this application, | certify (1) to the statements contained in the list of certlfications* 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, flatitious, or fraudulent statements or claima may subject
me to criminal, civll, 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 specific instructions :

Authorized Representative:

Preflx: *Firat Name:
Middle Name: David Ricci
~—ConratIE B GramE Analyet
*Last Name: —Office of Research, Sponsored Programs
Suffix: University of Califarnia, Davis
: ——_1856-Research-Park Drive, Sulte 300
“Title: Davis, 95618
itle: (530) 754-8004, Fax (530) 754-8387
ucdaviz.equ
“Telephone Numbgr: : Fax Number;
* Email: | ‘
*Signature of Authorized Representative:M_m *Date Signed: /9/96/ V&)
e 7 ‘
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescrihed by OMB Circular A-102



FROM

:DAS BUDGETS FAX NO.

APPLICATION FOR FEDERAL ASSISTANCE

19163415147

Dec. 23 2018 @2:29PM P2

OMD Approval No, 0348-0043

2. Date Submitted Applicant Identificr

1. Type of Submission:
Application

____ Construcrion
_X__ Nonconstruction

Preapplication
____ Congtruction
Nonconstruction

3, Date Rec'd by Srate State Application Identifier

4, Date Rec'd by Federal Federa) Identificr

5. Applicant Information:

Legal Name and Address:

(give city, county, state, and zip code)
State Water Resources Control Board
1001 1 Street, Sacremento County
Sacramento, California 95814

Organizational Unit:

Division of Water Quality

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

Rik Rasmussen

(916) 34]1-5549

6. Employer Identification Number (EIN):  68--0281986

6. DUNS Number: &08321913

Type of Applicant: (enter appropriate letter) _ A_

8. Type of Application:
| X_New _Revision ___ Continuation

Tf Revision, cnter appropriate letter(s): _ . _
A. Incrcase Award R. Decrcusie Award
C. Increasc Durarion N. Decreuge Duration
Other (specify) _

. State H. Independent School District

. County 1. State Institute of Migher Learning
. Municipal J. Private University

. Township K. Indian 'Ixibc

L. Individual
M. Profit Orgunization
N. Other (specify)

. Interstate
. Intermunicipal
. Speeial District

QT@omonE>»

9. Namc of Federal Agency:

10. Catalog of Federal Damestic Assistance Number

66.454
Title: Water Quality Management Planning B
[[RECEIVED |
W

U. 8. Environmental Protection Agency

11. Descriptive Title of Applicant's Project:

§ Oversce and manage watcr quality planning projccts as authorized

12, Arcu AfTected by Projcct;
(cilies, counties, stutes, elc.)
State of California

DEC 2 3 2010

by State law or local ordinances, to assurc the maintenance,
restoration, cnhancement, and protection of water quality in the
environment.

13. Proposcd Project:

WAL il

End{bdxé\l T CTEARTST
6/30/2014

Start Date
2/1/2011

| R g e

|14, Congressional District of:
Applicant: Project:
3 California - All

1S. ISTIMA'TED FUNDING:

16. 1s the application subject to revicw by the State

R

Executive Qrder (HO) 12372 process?

. Federal £1,472,000 a, YIS _X__ This application/prcupplication was madc
. Applicant 50 available to the Stute RO 12372 process for
State $0 YoVicw on: -
. Local §0 Datc: December 23, 2010
. Other $0 b. NO: _.____ Program is not covered by EO # 12372
. Program Incomc 50 __ Program has not been selected by the
statc for review.
g. TOTAL $1,472,000 17. Ta the applicant delinguent an any Federal debt?

. YES, attach explanation _X__NO

IS AWARDED.

18. TQ 'THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPI'LICATION ARTU
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Typcd Neme of Authorized Representative
Tom Howard

c. Telephone Number
(916) 341-5615

b. Title:
Executive Director

d. Signature of Authorized Representative

¢. Date Signed:
December 30, 2010

Provious KEditions Nol Usable

AUTRHORIZED FOR TOCAL REPRODUCTION

Stondard Farm 424 (Rev 7-97)
Prescribed by OMD Circular A-102




To: +1-9163233018 Page 10f 3 2010-12-24 23:08:26 (GMT) 15102173500 From: CA Invasive Plant Council

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

Application for Federal Assistance SF-424

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

Preapplication New | |
|:| Application D Continuation * Other (Specify):

I:] Changed/Corrected Appliéation |:] Revision | I

* 3. Date Received: 4. Applicant Identifier:

|Comp\eted by Grants.gov upon submission. ‘ | ; I

] / =
5a. Federal Entity |dentifier: 5b. Federal Award Identifier: H F C F f \ D

| ' il NEC 9 o
£ 4

State Use Only:
6. Date Received by State: [:—] 7. State Application ldentifier: | STATE CLEAR]NG HOUSE ‘

8. APPLICANT INFORMATION:

5

& . : : . :
a. Legal Name: |x’.‘.:,1].i.r?'.:m1.a Invasive Plant Counzil ‘

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

68-C2R3333 ‘ |'!460B3303-fmﬁu

d. Address:

* Street1: [1442-3 Walnut sz., #d62 |

Street2: | |

Gerkelay |

“ City:

County/Parish:

Province:

* State: | Cns Caonlovnis ) ‘
* Country: ‘

]
* Zip / Postal Code: |54708-1405% |

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: \ | *FirstName:  [peng |
Middie Name: | |

* Last Name: Ithm’san |
Suffix; | |

Title: |Exa:cnt ive Jircctor J

Organizational Affiliation:

Fax Number: ‘

* Telephone Number: |571n-542-29072 =

* Email: ld'm'u'}‘nsun@:a;—ip«: Lorg |




Th: +1-9163233016 Page 2 of 3 2010-12-24 23:08:26 (GMT) 15102173500 From: CA Invasive Plant Council

Application for Federal Assistance SF-424

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

103 I[RG 8katys (Other than Institunian ot Higher Eduss-ion) } ‘

‘l‘j: NorpraZit with 50

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

| . |

* Other (specify):

*10. Name of Federal Agency:

Censzrvation Sarvien

11. Catalog of Federal Domestic Assistance Number:

18,912

CFDA Title:

Env_oronmenial Qualily Inusrlives Progsam

* 12. Funding Oppertunity Number:

USDA-NROS-NHO-1.-01

* Title
Z011 Conscrvation Innevation Grant Funding Opportonity

13. Competition Identification Number:

Title:

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

| ' Add Attachment , , Dalite Atiachmont 1 I Vigw Alachiment E

* 15. Descriptive Title of Applicant’s Project:

Enhanced Conservation E iveness through Regional Invasive Plant Priorizization

Attach supporting documents as specified in agency instructions.

2 I l Ve Alt

7] [




To: +1-9163233018 Page 3 0of3 2010-12-24 23:08:26 (GMT) 15102173500 From: CA Invasive Plant Council

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CAY b. Program/Project Ca,0R

Attach an additional list of Program/Project Congressional Districts if needed.
| Add Attachment J Detute Attachmiut 4 r i ANAChmeEn] I

17. Proposed Project:

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

18. Estimated Funding ($):

*f. Program Income

* a. Federal | A00,000.0C
* b. Applicant [ 100, 600, 0
* ¢. State [ 106G, 000, 90
* d. Local ] 100,090,
* &, Other | 100,596.90
|
|

*g. TOTAL

500, 02

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

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," pravide explanatian in attachment.)

I:l Yes No

If "Yes", provide explanation and attach
| I I A ARACHTEN I I Deleta Atachient j | i Atischoent I

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 ta 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 cerlifications and assurances, or an Internet site where you may obtain this list, Is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: L | * First Name: ’Duug —I
Middie Name: | |

* Last Name: |.T:1h:~.s:m T

Suffix: |

* Title: Excoutive Director W

* Telephone Number: ‘53';_;_543_3 e ¥202 Fax Number: | |

* Email: |-;jm)c\'\r.:',:\:)h@-;::-.\—1'1:"_1.\;\'«.; |

* Signature of Authorized Representative; Completed by Grants.goy upon submission, * Date Signed:

Completed by Grants.gov upen submission,




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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
Preapplication [J New

] Application [] Continuation *Other (Specify)

[] Changed/Corrected Application | [] Revision

3. Date Received: 4. Applicant Identifier:

P .

| DEC 37 gy

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

STAIECL.EAH!NG HOUSE

State Use Only:

|

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

8. APPLICANT INFORMATION:

*a. Legal Name: Magic Mountain Property Owners' Association

*b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
94-2177493 003646730
d. Address:
*Street 1: 18 Madrone Avenue
Street 2:
*City: Cazadero
County: Sonoma
*State: California
Province:
*Country: USA
*Zip / Postal Code 95421

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: John
Middle Name:

*Last Name: Locey

Suffix:

Title: Engineering Consultant

Organizational Affiliation:
Brelje & Race Consulting Engineers

*Telephone Number: 707 576-1322 Fax Number: 707 576-0469

*Email: locey@brce.com




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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA Rurai Development

11. Catalog of Federal Domestic Assistance Number:
10-760

CFDA Title:
Water and Waste Disposal l.oan and Grant Program

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

Sonoma County, California

*15. Descriptive Title of Applicant’s Project:

Water Distribution and Storage Improvements




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-006 *b. Prograrn/Project: CA-006

17. Proposed Project:
*a. Start Date: June 2011 *b. End Date: December 2011

18. Estimated Funding ($):

*a. Federal 1,690,000
*b. Applicant

*c. State

*d. Local

*e. Other
*f. Program Income
*g. TOTAL 1,690,000

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

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

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

*20. |Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes X 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 staternents or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

X ** | 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: Brian
Middle Name:

*Last Name: Trombley

Suffix:

*Title: Co-Chairperson

*Telephone Number: 707 632-5405 Fax Number:

* Email: Decodence1@aol.com

*Signature of Authorized RepresentatiW:y ‘ \ e WA, W - 1‘&—7 *Date Signed: 11/3%/10

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



12/27/2010 16:37 #710 P.0D4/004

Fronm:
APPLICATION FOR : Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
: December 10, 2010
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Appiication Pre-application
[ constiuction T construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier
E Non-Construction Q Non-Construction '

5. APPLICANT INFORMATION

Legal Name:

Qrganizational Unit.

. . = Depariment:
City of Chico rﬁ‘/“\ ’ P General Services
3 K - Division;
ORaphaty DN § o Faclis - Aports
Address: i A AT Name and telephone number of person to be contacted on matters
Street: 1 Invalving this application (give area code)
P.O. Box 3420 % Prefix: First Name: .
e WOVIQE r. Kim
Cly: | STATE bTHW‘W o= 71 [Middle Name
Chico
Last Name

S Fae

ta: Zip Code Suffix:
Callfomia 95927
Country: Email:

USA : KParks@ci.chlco.ca.us

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

E-EE @@ oE (530) B94-4200 - (530) 895-4731

8, TYPE OF APPLICATION:

Vi New [ continuation [} Revision
If Revision, anler appropriale lelter(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)

C. Municipal
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

E@-ﬂ@@
TITLE (Name of Pr ram)
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Chico Municipal Alrport, Chico, Bulte County, Califarnia
Alrport Layout Plan Update

12. AREAS AFFECTED BY PROJECT (Cmes Counties, States, efc.):
City of Chica, Butte County and Adjacent Countles

13. PROPOSED PROJEGT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
2011 2011 2nd 2nd
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROGESS?
a. Federal $ i a.Yes. |fi THIS PREAPPLICATION/APPLICATION WAS MADE _
104,500 - TeS- 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 5,500 L PROCESS FOR REVIEW ON
C. State 5 ¥ DATE: December 15, 2010
d, Local 3 = b.No. [§ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 fl [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
_ FOR REVIEW
f. Program Income F i 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e .
g. TOTAL i 110,000 ° [J Yes it “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 WII.L COMPLY WITH THE

|a. Authorized Representative

Prefix First Name ~Middle Name
r. Davld
haslklNagwe ISuffix
rgurkian S
b. Title ﬂ p c. Telephone Number (give area code)
. Citly Manager A I\ (\ (530) 896-7200
d. Signature of Authorized Representative V 13 \SL/ U\ le. Date Signed D
vﬂ-—) ' ecern ey 0.3

Previous Edllion Usable

Standard Form 424 (Rev.9-2003)

Autherized for Local Reoroduction AUTHORIZED PURSUANT TO BUDGET Prescribed by OMB Circular A-102
POLICY G.6.2. PARTICIPATION IN
FEDERAL, STATE, OR OTHER FUNDING
ASSISTANCE PROGRAMS, AS CONTAINED
IN THE 2010-14 ANNUAL BUDGET



From:

APPLICATION FOR

12/27/2010 16:37 #710 P.003/004

Version 7/03

FEDERAL ASSISTANCE Dacembar 17 201

2. DATE SUBMITTED

0

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Eﬁ Constructl
DNqn-

Constructian
Z Non-Canstruction

A, _M&RE%VEW‘BY FEDERAL AGENCY

Federal [dentifier

%’@Ei

5. APPLICANT INFORMATION

TITLE {Name of Program):
Alrport Improvemnent Program

Legal Name: p 1 Organizational Unlf:
- Ao (; 2 Z ng Department: i
City of Chica General Services
QOrganizational DUNS: Division: . )
08-528-7522 . NG HDUSE Facilities - Airports
Address: | STAL E EEAR _—————__|Name and telephone number of person to be contacted on matters
Street: L Involving this application (giva area code)
P.O. Box 3420 Prefix. First Name:
- M. | Kim
City. Middle Name
Crl?l{::o
- County: Last Name
Butle Parks
State: Zip Code Suffix:
Califomia 95927 .
Country: Email: Lo
USA KParks@ci.chico.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
[]#]-E]P]b]pE]0]E] (530) 8944200 (530) 895-4731
'8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
i New [Tl continuation [ Revislon
Iif Revision, enter appropriate letter(s) in box(es) ‘ G Mumcnpal
(See back of form for description of letters.) D D Other (specify)
Other (specify) ' "3, NANE OF FEDERAL AGENCY:
) Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: . 11.'DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
. Chico Municlpal Airport, Chica, Butte County, Californla
E'E@@ ' Engineering Design - Reconstruct Taxiway H and Holding Apron

Enviranmental Study - Master Plan Development

12. AREAS AFFECTED BY PROJECT (Ctties, Counties, States; elc.): -
City of Chico, Butte County and Adjacent Counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS QF:

Start Date: .| Ending Date: a. Applicant b. Project
2011 2011 2nd 2nd
15. ESTIMATED FUNDING: 16. IS APPLICATION SUB.JECT TO REVIEW BY STATE EXECUTIVE
: ORDER 12372 PROCESS?
a. Federal T a, Yes. [@t THIS PREAPFLICATION/APPLICATION WAS MADE
342,950 - TES- I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 18.050 .f’“ FROCESS FOR REVIEW ON
¢. State Lo DA'fE: December 15, 2010
d. Local Is A b.No. [TJ PROGRAMIS NOT COVERED BY E. 0. 12372
e. Other }s i [ OR PROGRAMHAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Pragram Income j L 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
UU
G- TOTAL F 361,000 T ves Ir“Yes" attach an explanation. IZJ 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 GOVE,RNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

E{eﬁx First Name Middle Name

r. David

Last Name ; Suffix

Burkland

b. Title c. Telephone Number (glve area cade)
City Manager 1(530) 896-7200

d. Signature of Authorized Representalive ﬂ ! \& !S 5 \L}M

[220 5000 Pm cesrber 20,3010 |

Previous Edition Usable
Authorized for Local Reproduction

AUTHORIZED PURSUANT TO BUDGET
POLICY G.6.a. PARTICIPATION IN

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

FEDERAL, STATE, OR OTHER FUNDING
ASSISTANCE PROGRAMS, AS CONTAINED

IN THE 2010-11 ANNUAL BUDGET
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From:

APPLICATION FOR

12/27/2010 16:37 #710 P. 0D2/004

Version 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE December 10, 2010 ‘PP

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

H Constructron E Construction

4. DATE RECEIVED BY FEDERAL AGE}!CY

Federal |dentifier

Other (speci fy)

an-Construction O Non-Construction

:5. APPLICANT INFORMATION

Legal Name: _ v | Organizational Unit.

] S Department:

City of Chico o | M P General Services

8&’3"'235%3?' DUNS : ‘ ' ’ n E‘ /. ff \‘/Fg"'j DIv}&Ion Facilities - Airports

i ces
Address: I HE( ; Nafne and telaphone number of person to be contactad on matters
Street: 5 involving this application (glve area code)
" | P.O. Box 3420 _ —f Z 7 2019 hP/Ir fix: . r;‘(i_rsl Name:
. A im
City: Middle Name
o ETATF CLEARING HOLIgE |
- | County: T —— wﬁ. st Name

Bulte . arks

State: . |Zip Code Suffix:

California I ;5927

Country: | Email:

w USA : KParks@cl.chico.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (giva area code) Fax-Number (give area code)
| - " |(530) 894-4200
mm'@@”ﬂ@@@@l ) (530) (530) 8954731
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
W New I3 continuation [ Revislon " :

If Revision, enter appropriate letter(s) in box(es) ' Q- Mynicipal
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administratian

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

- RI9-[eE]
TITLE (Name of Program):
Alrport Improvement Program

11. DESCRIPTIVE TtTLE OF APPLICANT'S PROJECT:

Chlco Municipal Airport, Chico, Butte County, Califomia
New Sweeper =

12, AREAS AFFECTED BY PROJECT (Cities, Counties, Stafes, efc.):
City of Chico, Butte County and Adjacent Countles

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
2011 2011 2nd 2nd
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ g e 2 Yes. l# THIS PREAPPLICATION/APPLICATION WAS MADE
: 203,300 + 188 M2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 16708 & PROCESS FOR REVIEW ON
c. Slate $ L DATE: December 15, 2010
: - .
d. Local B A b. No. (] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other - 3 e . [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: FOR REVIEW
f. Program Income 5 = 77,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
144
g. TOTAL d 214,000 DIYes If “Yes® attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

B{e First Name Middle Name
David
Last Name ISuffix
Burkland
b. Title c. Telephone Number (give area code)
City Manager (530) 896-7200

. Slgnature of Authorized Representative

_)J \SL/\\A

‘e, Dale Signed D&C&\m‘m 21) “QO o

Previous Edition Usable

Standard Form 424 (Rev.3-2003)

Authorized for Local Reoroduction

AUTHORIZED PURSUANT TO BUDGET
POLICY G.6.a.PARTICIPATION IN
FEDERAL, STATE, OR OTHER FUNDING
ASSISTANCE PROGRAMS, AS CONTAINED
IN THE 2010-1t1 ANNUAL BUDGET

Prescribed bv OMB Circular A-102



les2072UllY V8:11

SCAGMD » 919163233918

Other (speclfy)

NO. 237

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTE Applicant [dentifier
_ A 732 8- 10

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicalion |dentifier

Application Pre-application

O Construction i} Gonstruction |4, DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier

Non-Construction (] Non-Gonstruction '

5. APPLICANT INFORMATION -
Legal Name:; Organizational Unit:

South Coast Air Quality Management District Repartment.
| Organizational DUNS: Dlvision:

85300941 DECENE |
Address: RIS 4 e Name and telephone number of person to be contacted on matters
Street; : invalving this application {give area code)
DEC 28 2010 Prefix: "First Name:

21B65 Copley Dr. N Mary

Cit Middle N

Dlaymond Bar, CA fodle Name -
County: i CL‘EﬁHiNGﬁUU = Last Name

Los Aggeles STAT Ew_w—————————-mm““ Leonard . ’
State: Zip :

CA B Suffx j
Country: Email;

USA misohard@aqmd.gov

€. EMPLOYER IDENTIFICATION NUMBER (E/N). Phone Number (give area cade) Fax Number (give area code)

S]E-E10le IR E] 809-396-2780 909-396-2765
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Wl New [0 continuation [0 Revision

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

(Sea back of farm for description of letters.) Other (specify)

D L_j Regional Agency

9. NAME OF FEDERAL AGENCY: .
United States Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Pragram):

[ElE-p10I)

Survays, Studies, Invest-gatnons. Demonstrations and Special Purpose Activities

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
$105 Air Pollution Control Pregram Support

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

Orange and the nan-desert areas of San Bemardine, L.A. and Riverside counties.

13. PROPQSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stan Date: Ending Date:
10/1/2010 09/30/11

a. Applicant b. Project
2549 5-49

15. ESTIMATED FUNDING:

16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

1]

a, Federal ts ; a Y THIS PREAPPLICATION/APPLICATION WAS MADE
167,108 |8 Y85 I AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372

b. Applicant ts T l PROCESS FOR REVIEW ON

G, State ™ pate: 2 -24- /0

d. Local 5 ¢ b.No. [] PROGRAM IS NOT COVERED BYE, 0. 12372

e. Other 3 b [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE

, FOR REVIEW ;
f. Program Income 3 AL 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBET? 1
W.—
g, TORAL $ 167,108 O ves if "Yes" attach an explanation. K No

IATTACHED 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

Authorized for Local Reoroduction

2 thorized Represeniative
ref Ei e iddle N

X l B';Sr}y Nam M{_ e Name
b\?sl't Na(m_e %ufgx

allerstain . Env,
. Title . Telephona Numbar (give.area code)
Exacutive Officer ‘ 909-396-2100

_ Signature ofAulhonzﬁR% QM D R . Date Signed 122310
Previous Edltion Usable

Standard Farm 424 (Rev.9-2003)
Prescribed by OMB Clrcular A-102




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Bt T SHD

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
[ Non-Construction

@ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:
Department:
County of Plumas q ECENE 4 Facility Services
Organizational DUNS: 1 RN i H T sRemn e Division: )
01-099-7419 Airports
Address: EL j) 201{] Name and telephone number of person to be contacted on matters
Street: i TP involving this application (give area code)
198 Andy's Way Prefix: First Name:
FATE oL EACIMA LISHGE Mr. Joe
City: TATE UEAmMING TIiouUY Middle Name
Quiincy
County: Last Name
Plumas ilson
State: | Zip Code Suffix:
California 95971
Country: Email:
USA joewilson@countyofplumas.com
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
ol[4]-6][0]o]o[s]2] (530) 283-6070 (530) 283-6088
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
W: New 1 continuation [l Revision B. County
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][9]-[1][o][s]
TITLE (Name of Program):
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Beckwourth Nervino Airport, Beckwourth, Plumas County, California
New AWOS lll, Compass Rose, Replace Rotating Beacon, and
Service Road to AWOS Site

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Beckwourth, Plumas County, California

Pavement Rehabilitation (Reseal Joints) and Paint Airfield
Markings

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
2011

Ending Date:
2011

a. Applicant b. Project
02 02

15. ESTIMATED FUNDING:

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

v

a. Federal 3 . a Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
731,500 - 188 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S L PROCESS FOR REVIEW ON
38,500
c. State 5 4 kL DATE: December 15, 2010
49
d. Cocal $ iy b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ b M OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 “ FOR REVIEW
T. Program Income 3 g 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
48]
B: TRTAL $ 770,000 [ ves If “Yes” attach an explanation. 7 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

Previous Edition Usable
Authorized for Local Reproduction

mreﬂx First Name Middle Name

r: Joe

Last Name Suffix

Wilson

b. Title c. Telephone Number (give area code)
Facilities Director / / (530) 283-6070 A

d. Signature of Authorized Representative / //L le. Date Signed / /

yad " /2/27//0

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
December 10, 2010

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

Application Pre-application

ij Construction
B Non-Construction

[} Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Department:

USA

County of Plumas f‘“ﬁ‘m_ Facility Services
8{983332?381 DUNS: 3 el ;’-«- :V? D z Division: Airoort

2099- AN An irports
Address: I - ] Name and telephone number of person to be contacted on matters
Street: UEL 9 ¢ involving this application (give area code)
198 Andy’'s Way ! L 2 :’2010 { '\Pﬂreﬁx: First Name:

r. Joe

%tu;{:my Jw CLEARING HOUSEi Middle Name
County: - o eee— Last Name
Plumas Wilson
State: | Zip Code Suffix:
California 95971
Country: Email;

joewilson@countyofplumas.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

1[41-B10]o]p][5]/2]le]

Phone Number (give area code) Fax Number (give area code)
(530) 283-6070 (530) 283-6088

8. TYPE OF APPLICATION:

Vi New 11 continuation
If Revision, enter appropriate letter(s) in box(es)

I Revision
(See back of form for description of letters.)

Other (specify)

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

B. County
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0]-ft ][o][e]
TITLE (Name of Program):
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Rogers Field, Chester, Plumas County, California
Engineering Design:
Extend Taxiway A and Relocate Threshold Runway 16

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

Chester, Plumas County, California

Develop East Hangar Area - Roads, Taxilanes, and Apron

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
2011

Ending Date:
2011

a. Applicant b. Project
02 02

15. ESTIMATED FUNDING:

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

a. Federal o

THIS PREAPPLICATION/APPLICATION WAS MADE

5 . :
166,250 a.Yes. Ml \UAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ — o PROCESS FOR REVIEW ON
¢. State 5 ) o DATE: December 15, 2010
0
d. Local 3 0 b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 R [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 = FOR REVIEW
f. Program Income 5 q T 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
['}1) 2
g: TOTAL 3 175,000 I Yes If "Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS 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

Facilities Director

ﬁreﬁx First Name Middle Name

r. Joe

Last Name Suffix

Wilson

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

(530) 283-6070

d. Signature of Authorized Representative

AR,
Jrr -

e. Date Signed

ilerlo

Previous Edition Usable
Authorized for Local Reproduction

P;ﬁandaﬁd Form 424 (Rev.9-2003)
rescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Datember 10 5010

Applicant dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application |dentifier

Construction
Non-Construction

FZ Construction
El Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

County of Plumas

Organizational Unit:

Department:
Facility Services

N
Organizational DUNS: { REGE‘V‘:’ U Division:
01-099-7419 - Airports
Address: 9 m[; Name and telephone number of person to be contacted on matters
Street: = 2 involving this application (give area code)
198 Andy's Way DEC 2 “P/Ireﬁx: ljirst Name:
r. oe
City: J Middle Name
Quincy STATE CLEARING HOUSE
County: B Last Name
Plumas Wilson
State: Zip Code Suffix:
California 95971
Country: Email:
L USA joewilson@countyofplumas.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[e][4]-6 [0°oJo]s]2]fe]

Phone Number (give area code) Fax Number (give area code)
(530) 283-6070 (530) 283-6088

8. TYPE OF APPLICATION:

V' New [l continuation "1 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D

Other (specify)

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

B. County
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2][9J-[t][o][e]
TITLE (Name of Program):
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Gansner Field, Quincy, Plumas County, California

PAP| Runway 24, Replace Existing Airfield Beacon, AWOS llI

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

Quincy, Plumas County, California

Obstruction Removal, Runway 6 Threshold Relocation
Pavement Rehabilitation (Joint Seal and Marking)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
2011 2011

a. Applicant b. Project
02 02

15. ESTIMATED FUNDING:

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

4]

a. Federal S . Yes. [7i THIS PREAPPLICATION/APPLICATION WAS MADE
802,750 a. ves. M1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S R PROCESS FOR REVIEW ON
42,250
c. State 3 o R DATE: December 15, 2010
o0
'd. Local 3 0" b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S o i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 “ FOR REVIEW
f. Program Income S . o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U
fl-TOTAL i 845,000 [ ves If “Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES [F 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

Facilities Director

Blreﬁx First Name Middle Name

r. Joe

Last Name Suffix

Wilson

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

(530) 283-6070

d. Signature of Authorized Representative

LIt

e. Date Signed

12/z2]lo

Previous Edition Usable
Authorized for Local Reoroduction

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



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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
Preapplication X New

] Application [ Continuation *Other (Specify)

[] Changed/Corrected Application [[] Revision

3. Date Received: 4. Applicant Identifier:

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

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: SureHarvest

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
77-0528132 1317582990000
d. Address:
*Street 1: 2901 Park Avenue, Suite A2
Street 2:
*City: Soquel
County: Santa Cruz _
*State: CA
Province:
*Country: USA
*Zip / Postal Code 95073

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: Dr. *First Name: Jeff

Middle Name: W.

*Last Name: Dlott
Suffix:
Title: President and CEO

Organizational Affiliation:

*Telephone Number: 831.477.7797 Fax Number: 831.477.7790

*Email:  jdlott@sureharvest.com




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

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
R. Small Business
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*QOther (Specify)

*10 Name of Federal Agency:
Natural Resources Conservation Service, Commodity Credit Corporation

11. Catalog of Federal Domestic Assistance Number:

10.912

CFDA Title:
Environmental Quality Incentives Program o

*12 Funding Opportunity Number:
Number USDA-NRCS-NHQ-11-01

*Title:
Conservation [nnovation Grants

13. Competition ldentification Number:

Title:

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

National in Scope

*15. Descriptive Title of Applicant’s Project:

Stewardship Index for Specialty Crops




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant; 17 *b. Program/Project: US- all

17. Proposed Project:
*a. Start Date: 10/1/11 *b. End Date: 9/30/13

18. Estimated Funding ($):

*a. Federal $979,723
*b. Applicant $249,800
*c. State
*d. Local

$729,923
*e. Other
*f. Program Income
*g. TOTAL $1,959,446

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 12/28/10
[] b. Program is subject to E.Q. 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.)
[] Yes X 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 fraudulerit 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: Dr. *First Name: Jeff
Middle Name: W.

*Last Name: Dlott

Suffix:

*Title; President and CEO

*Telephone Number: 831.477.7797 Fax Number: 831.477.9970

* Email: jdlott@sureharvest.com

*Signature of Authorized Representative: Jeff Dlott *Date Signed: 12/27/10
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



12/29/2010 12:34 FAX 5302338863

ALTURAS SERVICE CEMNTER

A002/002

APPLICATION FOR . Verslon 7/03
FEDERAL ASSISTANCE 12.2 %11‘% SUBMITTED Applicant Identifier
1. TYPE OF SLUBMISSION: ' 8. DATE RECEIVED BY STATE State Application Identifier
Application Pre-applicallon _
[T Construction e arigtruciioi 4. DATE RECDEIEVEDIBYGFEDERAL AGENCY |Faderal Idenfifier
X C16 2010
&. APPLICANT INFORMATION
Legal Name: Organizational Unit;
Fort Bldwall indlan Gommurity BE A= Department:
Ormganizational DUNS; U | viel) Divislon:
1;23 067045 LIV
Address: DEC 2 9 ZU 10 Neme and talephone number of person o ba contacted an matters
Streel: Involving this application (glve area cuda)
130 Mea Thee Uh Rd. I EF@TTTQL F|m‘ Nameg®
; John

Chty: STAT Middle Nama
ol Blcwell Besadiot EPLEAH’N HOUSE l '
County. ast Name
Modoc L)
i{x&e: ZI% Code Sufflx:

- Emall:
8%'#[“" Johnvaga@chlink.nal

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (glve araa code) Fex Number (give area cade)
530-840-2128 530-279-2233

|_EL-0zrEe T

Other (speclfy)

E OF APPLICATION:
¥ New I continuation [} Revisien
If Ravielon, entar approprisle lelter() in box(es)
(See back of farm for description of laters.) D D

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

K - Indlan Tribe
Othar (specify)

9. NAME OF FEDERAL AGENCY:
USDA-RD

[10. GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Pragram):
Native Americans-Saction 308C Water and Waste Disposal Grants

[1e-EIF) ]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construction of wastawater lagoons to Increase trealment capacity and
avold futura environmenlal contamination from sewage spllls.

12. AREAS AFFECTED BY PROJECT (Cltles, Countles, States, etc.):
Fort Bidwall, Madoc County, CA

13. PROPQSED FROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Data: Ending Date: 2. Apﬁllcant b. Projact

4-1-11 12-30-11 Fourt Fourth

16. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12872 PROCESS?

a. Federal 3 2. Yoo, [] THIS PREAPPLICATION/APPLICATION WAS MADE

989,403 - Ye8. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12872

b. Applicant 5 PROCESS FOR REVIEW ON

c. State 3 U DATE:

d. Copcal = b'No. §7 PROGRAM IS NOT COVEREDBYE, 0. 12372

e. Othar \s L [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

W
f. Program Income [s W 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL

JATTACHED ASSURANCES IF THE ASEISTANCE IS AWARDED.

wu

985,403 '
18. TQ THE BEST OF MY KNOWLEDRGE AND BELIEF, ALL DATA IN THIS APP

_|18. N LICATION/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

- B No

CJ Yas If "Yes" attach an explanation,

ve

B{Fﬁx IFIrst Name Middle Name
- Agron

Last Name

Townsend e

b. Tltle b

Tribal Vice-Chalrman_— °53T0e'§7"€ %Z%GN ABTISGF (alve: ara ode)
d. Signalure of Authdrizq/Reprasentativa lo. Dnte Slgned
- 0 12-15-10

Previous Edition Usable
Aulherlzed for Lacal Repraduction

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102


mailto:Johnvaaa@cftllnk.nel

RECEIVED

1 DEC2 920

|

STATE CLEAR NG Housg

OMB Numbar: 4U40-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF424

Version 02

* 1. Type of Submisaion; * 2. Typo of Appiication: * Il Revision, salect appropriate iellor(a):

[] Preapplication

[X] Now

[X] Application D Continualion * Othor (Specity)

D Changea/Corracted Application [___] Revialon

* ). Dote Rocoived:
Emnhlm by Grants.gov upon submisucn, l

4, Applicant igentner

Sa. Federal Enlity Identifler: * 5b. Fodoral Award |denlfier:

L _J|L

State Vee Only:

6. Oute Recolved by Siate: l

7. Sato Appiication Identifier: r

S vum——

8. APPLICANT INFORMATION:

" Logal NBme: |National Indian Justice Center

* b. Embloyar/Taxpaysr identiication Number (RIN/TIN);
[53-0004006

* ¢. Orgomzatonal DUNS:

| [|1s1v95320

|

d. Address:

“ Streel?: 52%0 Asro Drlve —_— o
Sirpel2: r — —_— a_____,__._: — _ J

* City: Santa Roga '
County: Zonoma ]

* Siatg: ’7 o CA: California J
Province: \__* - I

* Country: - e USA: UNITED STATES ]

%

* Zip / Postal Code; [954 03

9. Organizational Unit:

Department Name: Divigion Name:

[ J|L

1. Name and contact information of person to be contacted on matters Involving thia application:

Proflx: * Firsl Name;

ﬁ 4] |Raque1 le

Middle Name: '— ]

|

Suffix:

* Lag\ Name: ‘My“g

Title: lsta fE Actorney

-

Organizational Afflilalion:

L

|

* Talophone Number: FV'H-SM-S%(H Fox Number. |107-n79=9019%

— e —

TEmall: fnijrdaol.com

t/2'd 810ce2e9767 0L 67066.5.0.

o
JLIN:WON4 82:ST 8182-62-030



OMB Nurnber: 4040-0004
Eapiralivn Oule. 01/31/2009

Application for Federal Assistance SF-424

Varsion 02

9, Type of Applicant 1: Select Applicant Type:

l’.’“ Nonprofit with 501C) IRS Ytatuo (Uther than Institution ot Illlgher Cducatien)

Type of Applicant 2: Sotact Applicant Type:

Type of Applicant 3: Select Applicant Type:

L

* Othor (opacify):

‘

* 10. Namo of Fedoral Agency:

IUt.\.lLtlen Programa

41. Catalog of Fedaral Domeatic Asslatance Mumber;

10.762 B

CFDA Titte:

Sulid Waste Management Grants

* 12, Funding Opportunity Number
RPUP=SWMGRANT=100110-6Y11

* Tite:

Solid Waste Managmant Urant

13. Compat/tion Identfication Numbor:

I

Tile:

14. Aroas Affectad by Project (Citles, Countiaa, Siates, etc.):

5anta Rosa, Gonoma Cuunty, Califocnla, Arizona, Nevada

* 18, Doocriplive Title of Applicant's Profect;

Safaety and Recycling Strategies for Cleaning Up Illegal Dumps an Tribal Lands

Altach supporting dogumenta as apecified in agency inatructions.

I Add Atachments ” -l M‘?v.l‘u’l"—':lM | o DA R ]
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QOMB Number: 4040-0004
Expiration Dale: 01/31/2009

Application far Fedoeral Assistanco SF-424 Version 02

16, Cangreaslonal Disiricts Of;

* a. Applicant CA=D06 : * b. Programveroject |¢:A-006 |

Atlach an additional iist of Proaram/Project Congressional Distncua If naeded.
[ | | _Add Atachment: | | nolste-Auachmen | | View Avachment |

17. Prapasad Project:

* . Stant Cole: * b. End Date:

18. Estimated Funding (3):

" a. Fadaral 152,000. 00|
* b. Applicant T 50,850.00
"¢, Slate | ﬂ
* d. Local ] o Tjﬁl
* 9, Othor | n. oo|
* 1. Program Incomeo :_—"——3_03

"g. TOTAL | 202, 850,00

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

[E a. Thia application was mada availabla o the State under the Execulve Order 12372 Process for roviow an
[[] b. Program in subject to E.O. 12372 but has not been selecled by the Slate for raview.

[T] «. Program la not covered by E.O. 12372

* 20, |2 the Applicant Delinquant Gn Any Fodsral Debt? (M "Yes”, provide explanation.)
Oves (Xt

21, "By signing this applicauon, | cerify (1) to the statemonts contained |n the [Ist of certifications™ and (2) that the statemnenta
herein are true, complote and accurmta e the beat of my knowledge, | alwo provide the required agsurances™ and agroe to
compty with any resulting terms if | accept an award. | am aware that any falee, fictitious, or fraudulent statements or cleims may
subject me to criminal, civil, or administyative penaitien. (U.8, Codo, Title 218, Jection 1004) ’

(X} ** | AGREE

** The liat of cerificationa and assurances, or an Mernol Site where you may oblaln thia lis\, |3 conlained in the announcement or aggn;:y
specific invlructions,

Authorized Reprosentative;

s ———er et ee— wrrar e e —

Prafx: r_——_—_—j * First Name: W—_ |
Middle Name: | |

® Lbsl Nerg: ‘Myura -—J
Suffix; { ‘

* Title: Executlve Director

—_— = e e r— = g

* Tolaphone Number: [7(37‘--5 19~5507 I Fox Number: ’707-319_9019 5

e S—

*Email: ‘nij c@aold ,gom ]

* Signafure of Authorizod Represenlative:  |Comp 19990V LpGN JUDMIBAION. * Date Signed:  [Comprgte by Gragis ggv uwon Aubmismign.

Aulhgrizod for Locel Reproduction Slandard Form 424 (Revised 10/2005)
Pregcribed by OMB Cirgutar A-102
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