
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 ClearinghoLlse does not have information on federally funded grants. Information can be 
obtained by ca11i11g the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 
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\lerwlon 7103~.'·"ATtON Fat 
,. DATE aU.MlnED Applicant ldil"tl"-r....-ALAlllaTA*la December 13,2010 

state Allpllc.tlon IdllnUfteI'3. DATE RECllVED BY STATE 

•• DATE RECEIVED BY fEDERAL AQENCY j FederllTTdentifter 

on~" 

Ie 

Email: 
dfret'chftd.wIl.Ionvllll.C)A.uI 

Phone Number (gllle lrea COd.)(EIN): 

(831) 728-8075 , J (831) 783-4068 _ 

7, TYPE OF APPLICAN1': (See back of form iOi' AppllCllltlon 'TYpel) 

[] "tllleion C. Munldpal 

ther (specify) o 

~@]-[]@][!] 

1,410,760 

74,250 . 

DATE: December 115, 2010 o 
b. No. 

17.18 

III No 

:; 

ili'E' I _. ,... . 

UIII*
 
'I ~fDrL.ooeln..I' •
 
.. 

r ' DEC 1 '7 2010 
'I",
!, 

l 
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Version 7/03APPLICATION FOR 
~NCE 2. DATE SUBMITIED	 Applicant Identifier 

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

D Construction ~ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
 

lONon-Construction 0 Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name: r:0:-r-'L-gia-:-nl_za_t~io_n_a_1 _U_n_lt
 

· # 1 S '11 Z f B fit)	 Department:County of Tulare, ( ervlce Area S , eVI e one 0 ene I	 Resource Management Agency 

Organizational DUNS: Division: 
168783512 

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

2800 W. Burrell Avenue Prefix: First Name: 
Mr. Britt 

City: Middle Name 
Visalia 

County: Last Name 
Tulare Fussel 

State: Zip Code Suffix: 
Ca 93291-4582 

Country: Email: 
USA bfussel@co.tulare.ca.us 

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

~[3]-[]@][Q]IQ]@]@]@]	 559624-7003 559730-2653 

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

]V New rrl Continuation Jr- 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) r:g:-.-:-:N~A7CM~E:-O~F-=F=E=D=E=RA-::-:-L~A~G~E="'N"""C=--Y""":-----------~
 
USDA - Rural Development
 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:	 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[]@]-IDIIJ@] Seville Water System Rehabilitation Project
 
TITLE (Name of Program): (L' R I t W II H k U St T k)
Water and Waste Disposal Loan and Grant Program I me ep acemen , e 00 - p, orage an 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Unincorporated community of Seville, Tulare County, California 

13. PROPOSED PROJECT	 14. CONGRESSIONAL DISTRICTS OF: 
Start Date:	 lEnding Date: a. Applicant lb. Project
 

9/1/10 6/1/11 21 21
 
15. ESTIMATED FUNDING:	 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
 

ORDER 12372 PROCESS?
 
a.	 Federal 1$ uu IT7I THIS PREAPPLICATIONIAPPLICATION WAS MADE
 

1,036,700 a. Yes. l~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 
~b-.-A-pp-r-~-an-t-----~~-------------.~~----I PROCESSFORRE~EWON 

o 
c. State $ uu DATE:
 

1,014,400
 

d. Local $	 0 .uu b. No. rUJ PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ 0 .uu 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
 
= FOR REVIEW
 

f. Program Income:li	 O'uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g TOTAL let	 uu 
. I'" 2,051,100	 0 Yes If "Yes" atlach an explanation. ro 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 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix M IFirst Name Middle Name 

r. J	 Steven 
Last Name	 Suffix 

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

Chairman -Tulare County Board of Supervisors, (559)' 636-5005 

d.SignatureofAut~~m~~ tive~~It~ Ct:("'t=!\/!r=rl Signed ~ 1, ~JI 

Previous Edition l¥¢>le	 1\ l\ I""",,",,'" fl.r.... u V Iln.mi 11M"" I Standard Form 424 (Rev.9-2003)U 
Authorized for Lo~ Reoroduction	 , Prescribed bv OMB Circular A-1 02 

DEC 17 2010 I 
I 

STATE CLEARING HO~SEJ 

mailto:bfussel@co.tulare.ca.us
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lid Form 424 (Rev.Q.2003) 
PYeaa1bed bY OMB Circular A-1Q2 

V",1an 7,()3 

Otm to' AppIICltiOl1 1)11*) 

III Number (e1W 1MClQde) 

., 

Appllcent IdentJfier 

St... Appllca1lon Ictentlfter 

.O_Slgned 0._ (1 -(0 

oYell If "Vel· Iltlch an explandon. 

Sullbt: 

C. Munlclpal 

r (apeclly) 

8. N~ OJi FEDDA&. MINCV: 
Federal Avlatlon AodmlnlltnlUon 

ii. DESCRIPTlVI! TIlLE OF APPUCAHT'I PR' 

Middle Name 
E. 

II. ~pllcant 

b. No. 

Watsonville Munlclpal Alrport. W~l., 8enta Cnu County. CA 
Enllln..l1ng 081101'1: 

Reoonltn.lct rm C & G.A. Apron Ph... 1 
Rehablll1ale Oralnalile on Exlltlng e. G.A. Aprlln and Hangel1l 
Rehlbllllate Oralnille on Exletlng 80uttl FBO Apron and Hengln 
Conltluet North Par8l1el T....V 

14. CONGReS81ONAL bilTRl 
u 

-

L.at Name
Frenct1 

o 
D Revt.lon 

240,000 

DATE: December 15, 2010o . 

LEARING HOUSE 

3. DATE RECI!IVE~~V8TAT! 

2. DATI&UBMlnBD 
o.oember 13. 2010 

•. DATE RECEIVED IV FED~ML AGENCY IFederal I 

,TtC AlIlBTANCl! NUMBER: 

@@l-[]@]@ 

ri:' , , ~ ~,... .. iltr10 HInvoMna ...... appll_uvn (AI _..-.) I 
PrefIx: i el_. 1iLJ _. 

Mr. 

r~. 

FWvIouIE, 
AdhOltHd far I.aclaI "-nIducIlon 

t ....... 2211,000 
. 

,a. Yel. IIU AVAILABLE TO THE ITATE EXECUTIVE ORD~R 12312 
nIi THIS PReAPPLICATIONilJlPLICATION WAS MAUl: ' 

b. JiiICiii1\i &I PROCESS FOR REVIEW ON
12,000 

I
,
"~ .: 
~ 

;, 
: •• I 



APPLICATION FOR '·.'ersion 710"
,NCE 11. DATE ~Ut:lIl11l II:U .Applicant Idfln1i~er 

1. TYPE OF SUBMISSION: ~. DATE RECEIVED 8Y STATE State Application Identili"r 
A.pplication Pre·application 

r-" CDllstruction I)( COllstruction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

IGI ·Nl~n.·'!nn!'<t·rl.lr.ti()n r;: N,~n_"'·",,,,t"'r.tin,, 
5. i!U"~1 '·LAN INrUKrilA ON 

ILegal Name: urganlzallonal unit: 
City of Grover Beach Department: City Management Office 

IurgamzallonaI UUI\l::;: 
184492932 

Uivislon: 

.4ddmss: Narne and telephone numb<1r ofperEon to be contacted on maltl'iTS 
Sl~t: 154 South 8th Street Ht:l.;t:nn.:.u Involving this application (giv!.' area cod!?) 

PrefIX: IFirst Name: Robert 
1l,;IT;': Grover Beach UEe 1 '1 20m '~liddle Name 

J. 
County: 

San Luis Obispo 
Last Name Perrault 

Slate: CA Zip Cooe ~ EAHING HOUSE Suffix: 
". 

Country: United States of America Il::mail: rperrault@grover.org 

6. EMPLOYER IDENTIFICATION NUMBER (EN,!: Phone Number (grJ9 sril3 co:!;;) IFa(~~~)e~ ~i~4r;6~de) 
i'9r5-i6'0!;(Ji6jBl'8:'~ (80S) 473-4567 

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

JX N£<w C: Continuation C Revision 
C. MunicipalIf R"vision, snter appropriate lettlH(s) in bOX(llS:' 

Jthsr (specifY.t(See back of formro rdescription of leUers.) 

Other (sps.:: if1") ~. NAME OF FEDERAL AGENCY: 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

Community Facilities Program CfCl-:2[6:.6 West Grand Avenue Storm Drain ImprovementsTITLE (Name of Prcgram): 

11. A~I-A" ,II::U I:lY t>KUJc(; I (GIlleS, UJumres. :stOles. etc.}: 
City of Grover Beach 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Dale: October 2011 IEnding Date: June 2012 a. APPlienl (Cal-23W' Projt~is Capps (Cal-23)OIS Capps 
15. ESTlroilAfED rUNUING: Hi. liS AI"I"L1GAIIUN SUI::lJloG J IU KI::VJI::W .tH l::iIATE CAt: ... ", In. 

IRDER 12372 PROCESS? 
a. Federal $ 

1,971,000. 
. 0 THIS PREAPPLICIliTIONlAPPLICATION W.AS MADE 

a. Yes. ",j AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
Ib. Applicant :) 

'r PROCESS FOR REVIEW ON219,000. 

c. Slate :) DATE: 

10- local ~ b. No. r~ PROGRAM IS tWTCOVERED 8Y E. O. 12372 

e. Other ~ 
, r: OR PROGRAM H,4S NOT8E8~ SELECTED BY STATE 

, FOR REVIE'\"I 
T. t-'rogram IIlcome fF 17. III I HI:. _'~.n, II UNANT lIcf:j I . 

g. TOH\L ~ 2,190,000. " o YE6lr "Yes" attach an explanation. r.xNo 
118, TO THE 8EST OF lilY ANU f:j1::L1I:.F, ALL UAI A IN I HIlS l i,;·AI IIJN AKlo IHUI:: ANLJ GVKKt::\.d, IHI:: 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED, 
a, AUUlonzed HeDr9Sen auv!! 

1f-Jreflx II-IrstN8me Robert 
y1l00lB NamB 

J. 
Lost Nome 

APerraulJ; 
puffix 

D. litiS IJCi~y r.. ~nage~ " 
". I eillpnone Numoor (gi'fe are:! c'~05l-473-4567 

cl. Signature of ~ 'm~~ntf.1 e. Date Signed 12/03/2010 

rQ\qous 1::0 nlol e . '( ::llanaaro Form 4:.l4_ (KeV.Il·:tOll.Jj 
..'\LrthorizQd fD r Loc:J1 RllDTC ~uction PrGtSCriood bv OMB Circu 10 rA-1 02 

PREAPPLICATION GUIDE: Community Facilities· Page 4
 



APPLICATION FOR Version 7/03 

INCE 2. DATE SUBMITIED Applicant Identifier 
12/13/10 

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

[} Construction gj Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

ID Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

City of Arroyo Grande 
Department:
City Manager's Office 

Or~anizational DUNS: Division: 
07 252575 - NA 
Address: I • :) L i'" ,'" H. J"... t""Il. Name and telephone number of person to be contacted on matters 
Street: 

1 
l H .... ' ..n~,1 V R:':"U involving this application (give area code) " , 

214 East Branch Street Prefix: First Name: 
" nrr2D: I'lAIn Mr. Steven 

City: • ~ ,"UIU Middle Name 
Arroyo Grande Duane 
County: Last Name 
San Luis Obispo STATE CLEARING l-l('lIICC: Adams 

State: L~,g~d" Suffix: 
California 

Country: Email: 
USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~@]-[]@][QJ[]~@]@] 805-473-5400 805-473-0386 ' 

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

IV: New rrl Continuation IIJ Revision C
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
pther (specify) 

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

[]@]-[]@]@] Arroyo ~rande Police Station 

TITLE W.ame of Program): 
USDA ural Development Community Facilities Direct Loan and Grant Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

City of Arroyo Grande 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 
3/1/11 11130/11 22nd 22nd 

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

a. Federal $ lIZl THIS PREAPPLICATIONIAPPLICATION WAS MADE 
" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ PROCESS FOR REVIEW ON 

c. State $ DATE: 

d. Local ~ rn PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
. FOR REVIEW 

f. Program Income $ 

g. TOTAL $ oYes If "Yes" attach an explanation. I[j No6,978,937 

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 
iATIACHED ASSURANCES IFTHE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
/lrefix First Name Middle Name 

r. Steven Duane 
Last Name Suffix 
Adams 

b. Title . Telephone Number (give area code) 
City Mana~._ 805-473-5400 

d. Sign~ 0fAulhor~j;!d Representative e. Date Signed 
~':, . ..:'~ 

( 
Prescribed bv OMB Circular A-102 

"" 

,,' 

"" 

5,000,000 

937 1,978,

a. Yes. 

b. No..w 

."" 

.'" 

• VII 

17. is THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

Authorized for Local Reoroduction 

I



----

- - - ---
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APPLICATION FOR 
~NCE 

1. TYPE OF SUBMISSION: 
Application 

[J Construction 

In Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

Pre-application
 

.~ Construction
 

[J Non-Construction 

~~iA~g~E~~Ca -

2. DATE SUBMITIED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Version 7/03 
Applicant Identifier 

State Application Identifier 

Federal Identifier 

County of Tulare, (Service Area # 1, Seville Zone of Benefit)
 

Organizational DUNS:
 
168783512 

Address: t 
Street: 

2800 W. Burrell Avenue r~CFJ\!tU 
I
 

City:
 
Visalia	 l DEC 2 () ZUlU 

County: 
Tulare	 \ ~ I~C 

JZip Code Suffix:State: 

Country: 
USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~~-~~[Q][]@J~@] 
8. TYPE OF APPLICATION: 

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

0 
Other (specify) 

Ir Revision 

0 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[]@]-[]@]@] 
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 

13. PROPOSED PROJECT 
Start Date:	 IEnding Date:
 

9/1/10 6/1/11
 
15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

1. Program Income 

g. TOTAL 

$	 .uu 

1,036,700 
.uu:Ii 

0 

:Ii 
uu 

1,014,400 
uu 

~ O· 

$ uu 

O· 

:Ii	 
uu 

O' 

:Ii	 ."" 
2,051,100 

Organizational Unit: 
Department: 

Resource Management Agency 
Division: 

Name and telephone number of person to be contacted on matters
 
Involving this application (give area code)
 
Prefix:
 First Name: 

Mr. Britt 
Middle Name 

Last Name 
Fussel 

Email: 
bfussel@co.tulare.ca.us 

Phone Number (give area code) IFax Number (give area code) 

559 624-7003 559 730-2653 

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

B - County Government 

Other (specify) 

9.	 NAME OF FEDERAL AGENCY:
 
USDA· Rural Development
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

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

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant Ib. Project


21 21
 

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

10 THIS PREAPPLICATION/APPLICATION WAS MADE 
a.	 Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 

b. No. rnJ	 PROGRAM IS NOT COVERED BY E. O. 12372 

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
.. FOR REVIEW 

17.IS THE APPLICANT DEUNQUENT ON ANY FEDERAL DEBT? 

oYes If "Ves" attach an explanation. 10 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 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentalive
 
Prefix IFirst Name
 

Mr. J
 

Last Name
 
Worthley 

b. Title 
Chairman -Tulare County Board of Supervisors, 

d. Signature of AUII~d tive 
--K ~~_ -;#~-#Ih~ 

Middle Name 
Steven 

Suffix 

c. Telephone Number (give area code) 
(559) 636-5005 

e.DateSigned ~1,~ 

mailto:bfussel@co.tulare.ca.us


DEC-21-2010 16:32 From: To:919163233018 P.]/ 12 

OMS Number. ~0004 

ExpU;lllon Dale: 0113112009 

Application for Federal Asaist8nee SF-424 Version 02 

• 1. 1'ype 0' So!ml5slon: ·2. Type 0' ~IJt:auon: • "fte\llSlOO, seleCt appropriate /e1ler(s): 

o Prelilppliamon ~New 1 I 
[g] Application o Conlinualion • 0Iher (Spec;ify) 

o ChangedlCorrected Appllcallon oRevision I l 
• 3. Dam Reoelved: 4. Aj;lpIicBnt k1~ 

[Compl8l6ll by ~9"" upon 8IIllm_. I I I 
511. Feden:Il ErlIJty ldentlfier: • 5b. Fedelal Awanlldflftllfter. 

I: :=:= =~ I I r-~_ J -
state IJII& Only: 

'''''-~'V/1-,r V c:u 
8. Data RacelWlCl by Stal8: I =:J I7. Slate Applk:atJon lden1ifior: I I IJCl, Z 1 lOta I 

8. APPUCAHT INFORIIAl1ON: STATE CI r-.,." 

• a..1..tJgaI N3rm: ISant~ C~ll.l:l:l University .] I 
• b. ~i!llQlayer Ic!llnIJllcaIlon NUII1tIet (EINITIN): • c. OYvan2at.iorlal DUNS; 

194-1:1566'17 I 1054800214 I 
cL AddrelS: 

• Stme11: Ic/o sponsored Projects Oftice, 500 £1 Camino Real I 
S1reel2: l= I 

• City: ISilntil Clill:i1 = I 
County: jsanr.a Clara County I 

• S1iIto: I = CA: Cll~i!orl1ia 1 
Province: 1 I 

• Country: 1 : USA; UNITED SrATES 

= ~ : I 
• ZIp I Postal Code: 19~OS3-0250 : I 
Q, OrganIz3donal Unit: 

OllpaI1ment Name: DIvIsion Name: 

rechanicill Engineering I [SChoOl of EngineerIng :J 
f. HarM and cont.act InfDrmadon of penon to biD eonIIK:ted OP maII8IS Involving rhls appIICIIIan: 

PrefIx.: ~s. I • FiISl Name: ~indil 1 
Ml(ItJIe Nama: I ] 
• last Nlilme: ICilm~bfl.1.1 I 
Suftbt: I I 
TIUe: l0.i.rbctor of sponsor:ed projects 1 
OtgBnlZalJonQI AfIlllatlon: 

I ~ I 
"Telephone Number: 1408-554-1110~ I F~ Numller: 140a-554-2389 : I 
• Email: llcillllPbe.1 J,@ecu.edu J 



P,4/12DEC-21-2010 16:32 From: To: 919163233018 

OMB Number. A()4()..()()().4 

ExpinItiDn ODIe: 01 f31 12009 

Application for federal Assistance Sf-424 Version 02 

9. Typo of Applicant 1: select Applicant Type:
 

0; Priv~te In~titution of Higher ~ducation j
 
Type ofApplIcant 2: S8Ied~ lYPe: 

I I 
Type 0' Applicant 3: Selaa. AppIicBnt. Type: 

[ ] 
"other (&pee:ify): 

I I 
iI 10. Name 0' Foderal AgQncy:
 

[Bnvh'ol\llIenltll Protection Agency
 ~ ~ I 
11. CaIaIog of F8doraI DomeIntc Aaslstanca Number. 

166 ,516 
1 

CFDATme:
 

P3 Aw~rd; National Student De~ign Competition for SUGtuinability
 

• 12. Funding Opportunity Numbor. 

IEPA-GZOU-P3 -Ql 
1 

• TItJ6: 

8th Annl1~l ~3 Awards: ~ Na~ional ~t.uden~ Design Compet.it.ion tOT. Sus~ainability focusing on people,
 
PTosperi~y and the planet
 

1S, Compllthlon Identification Number: 

I I 
Title: 

[ ] 
14. AI9aG Affected by Project (CItIG&. countAes. States. etc.): 

Santd Cla.n~, Sdnld Cld.ra County, CdliloJ:'nia 

• 15. De9cnpUve nae 0' Applicants Project:
 

ReIJenet<H·.lue f\1~.1 Ct'!') J for Of.f.-Gr.tci Renewable Energy St:ora.ge
 

Attach supporting documents as spedfred In agency ins1ructions. 

1···:M~·,~.~"18nt.S·: .. ill·:.bdfat~::AHQCt1me0~s··11::' '/i·,?w"t~tt~$Ch:rrl~·I~~ il 



DEC-21-2010 16:33 From: To: 919163233018 P.5/12 

OMB Number. ..fQ.4().00().4 

ExpIndion Date: 011J1flOO9 

Application for Federal Assistance SF-424 Version 02 

16. Congressional District:l Of:
 

.. .It. Applicant leA-Is ,. b. PmgramIPmJeet lCA-iS
I I 
AttaG'tJ an adcJltionaJ rrst of PrngJlm~luied Congressional Districts if needed. 

I I'";)(',i\d,d;',,xtt~~.menC: :'11:, Q~\~J{~:'~lt~p~';~~;Jf .il [\::Yie~:Ailachm*\')t ,1I 
17. Proposed Project: 

• Ii. start Dld8: [OiZ15/20~1 I • b. End Date: IOB/14/2ol? I 
1a. EsdmatQd FUnding ($): 

.. 3. Federal I : : :: H, 907. 001 

.. b. ApPlicant 0.001I 
"c. Stale [ 0.001 
·d.local 0.001I 
·8. OCher 0.001I 
• f. Program InCJ:)llle I O. 001 
-g, TOTAl I : =IJl,907. 001 

It 19.11 Application SUbJeetto Ravlow By Slam Und8r EucUllve Ordar f2372 PrQcess? 

~ a, This applIcation was made available to 1he state urtder li1e Executive Order 12372 Process for review on I 12/21/2010 I· 
o b. Program is subject to E.O. 12372 but has not been selected by the S1me for feview. 

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

.. 20. Is tho Applicant Oollnquont On Any Fodoral DClbt? (tf -Vos-, pmvtda explanlltion.) 

DVes r&l No I " ,Exp'lana~6rl:·. i1 

21••By signing this upplication" , ceetify (1) to the Gtatei.... contairmd In the list of cQltlfladons- and (2) that ItJ& statDmanm 
hallJln 8ra we, compi_ and Qccun.ta to tho best of my knowtodgo. , also proVide tho rvquirud uauran~- and agree to 
compfy wtth any nlSUlring t81rIIa If I ae::atplan 8W1l1rd. I urn 1lWaJ8 that 8ny false, fi~Ot fra....dulBnt s:tatamGntS Of' claims may 
subfad me to crlmlnul. eM" or administrattw pen8lftie!$. (U.S- Code. 1'lde 21 a. Socdon 1001) 

~ "'I AGREE 

~ The lisl of certifications and assul"8l'lCe:l. Of an intemet Bite whe~ you ma~ obtaIn this 11st. is contained In the announcement or agency 
~rlC inSb'UdJOl\s. 

Authortmd RAprasontatlvQ: 

"FmName: 

Middle ~me: I 
Preh: IH~. I ILinda I 

1
 
.. LastName; (campbell 1 
$uffia:: =I I 
PTIde: ]Dite8tor of Sponsored Ptojec~~ I 
• falaphone Number: 140B-5~4-4e06 I Fm NulTlb9r. [408-554-2389 1 
• Email: [lCdltlpbel1@3cu.edtt I 
• slgnallJre of Authottzed ReplNentat/Ve: lcompleted by Gmnts.gov upm lIUbmissian. I .. Dare Signed: Icom~ ~ GranfS.gov IJtd'i ~188ttI. I 
Authorized for Local Reproduction stBndafd Fomt 424 (ReWed 10J2005) 

~ by OMS Cfradar A-102 

mailto:lCdltlpbel1@3cu.edtt


P.3/7 DEC-21-2010 14:44 From: To: 919163233018 

OMB NumDOf: 404G-0004 

Elq)irBtion Osle: 01J31J200/l 

Application for Federal Assistance SF-t2A Version 02 

" 1. Type of Subml&sicn: 

o Pl'ellppllcuUon 

~ Application 

o Changed./Comtd8d AppIIcaIlon 

- :I. Date Received: 
1~1IyG/Wl ..-~~····'1 

Sa. FedensIEn~ldenDfier. 

I
 

StafIl Use Only:
 

6. oalll RIlclIIWld by S1ato: I 
8. APPUCAWT'INF()RIIATlON: 

"2. Type Of ~tion: • If ReIAslon. M8d ~ Isllsr(B): 

~New [ I 
oConlinwIlion 

ORMlon 

• r:ther (Spdy) 

I : :: :=J 
4. AppIlcII.nt ldentlfter:[_. 

._. I 
- 51>. Fedlll'lll Aw3rllldenUflM: _....-_.__ ...... . .-.... 
II H,...r~t="n 'Fn 

ncr' IiIl -a "''''An 

:1 I7, Slate AppIicalign Identif~ I 
STATE CLEARING HOUSE 

..' 

"11. UlQaI Name: ISbr>~Cl ClCll'~ oniverllit:y . _. r 

- b. E~~ ldenlifialtion Numb&r (EINfTlN): 

194-1156617 I 
• c. Orgllntzallonal OUNS: 

§~.?O:~~__,...__ = I 
d. Add",": 

" 51nl8t1: 

~: 

o City: 

Counly: 

" S1oI~: 

PttMnca: 

• CtlUnIIY: 

• Zip I Pos1aI Cod..: 

le/o sponsored Project:s Office, 500 £1 

I w

ISa"C4 Cldt:a 
~.... 

~ftnt. Cl~~6 councy ...--.,.. ,.' 
r
C'·' - -.

[ -
[9S0S3 -02S0 -_. 

C~ino Roal 
- -

.,,= 
'-J 

CAl California 

J 

USA: ONTTF.P ST~TES 

I 

I 
. 

-

I 
] 

I 

J 

e. Orga,,1mtIona1 Unit: 

DlIpia/1I"nmt Name: 

~~Chanlcal Engineering "~J 

DiviI;ian NamD: 

1$<:11",,1 of Engineering I 
r. Name and COl'ltaet /nfoImlltJon oIl*SG" 10 be c.ontBclBd an matt8r1llnvoMng this appl~ 

IMd. I ILindaPn!flx: - FIISI Name; 

Mid<lle Nl\IIIe: I ......... I 
·LimNBme: ~~Ol1 
sumx: I I 
TrIle: !011.p.<:tor of Sponsored t>rojoc~~ I 

_... . 
] 

I 

Organizational A",ll8llon: 

I - _. I 
'TMIpII_ Numbl!lr: Eoa-~54-46()G 

"EmaD: IIc;=PhOlll!~CU.C<lLJ 
,--,...... 

r] Fax Number: [408.5S4-2389 

~--

- I 
I 



P.4/7 DEC-21-2010 14:44 From: To: 919163233018 

OMB NumOet: 4D4G-0004 

~pillltiorJ 0.; 011311.2000 

Application for Federal Assistance SF-42A Version 02 

9. Typo of Appliclilnt 1; Select Applicant l)tpe: 

r;~~';l~;te ~~:·;i~:7.i~~~':'~-~·~~~'~rEduCilt ion I 

L 
Type of Applicant 2: ~Applic8ntType;
 

-~.~---~J
 

Type of Applicant 3: select ~I~nl Type: 

I I 
• Other (apl!dfy): 

L~= :~ : ~ =
Ie 10. NAme of FBdBriiI Agoney: 

~nVi~onmental ~rotaction Ag2~cy I 
11. Catalog of Feden" Domestic Assistance Number; 

66 5lG ]1 . 

CFDA Thl8: 

Ip3 Aw,rd, ••ei'Dal srudent Deoign " __Heinn ~~o;.••bq;.t.y I
.,~ "" ..n_ 

• 12. FundIng OpportunIty Number: 

IE[)A-G20U-P3-01 I 
"1lII8: 

\ .....__...... ,..,,_-. M .....,~~ ....._ 

8th Ann~l P3 AWllrd:s; A Not.ioni' t St'.u~t~nr. De.:t,l,gn competition for Suat:ainability Pocusing on Pooplo.
 
P,r.o:5ped,t.y ~f'ld t.h~ ?l~n~':
 

13. Compstition klBntificatirOo Numbor': 

l I 
Tille: 

]
I ~: 
14. Areas Artectsd by Project (Cltlos, Counties, SblilleS, etc-)~ 

S&nta Clara, San~a clara Coun~y, Culiforni~ 

I'-'--

-15. Doserlptf\te ntle of Applicant's Project; 

Enhanced Solar ~herm.J.l Enorqy H"1;'V.,~I,: t(~r.' P()~er Genl?rat:ion from Bruyton CYChl 

AtIBch supporting docurnonts as specmed In agencY i~. 

·11l"/.';"",~.~'\.' r;'W,',,·,,·,.. • j~' 'II' V'" ;1 AddAt1aCh' ' . men13' :l .."",,~~ll .,' 1',.el/,'1\!7'·'I\Vo·'-,r",::IC .1 ",:,J, ,..:' ·1 



P.5/7 

4 

DEC-21-2010 14:44 From: To: 919163233018 

OMB NurntJer: 404CH>OD4 

~ DIE: 0113112009 

Application for Federal Assistance SF-42A Version 02 

16. Cong.-slonal Dlstl'1ets Of: 

• a. AppUcant JCA-IS • b. PmgramIProj6d ICA~lsI I 
AUad'\ an addlliOMlliSt t1 ~Cong~aJ0if.1tids If needed.
["' .•.."., .. ,.. ~ .•. 

Adc:tAttac:hment '11 :)I~!':'!"~ ';l:t'~I(+'rt'li·f\l '11 Vi~)w ,..\lli';,I'\[::;~I"':" III 
17. PropoMd Project: 

s. start Date: loall5/~0l1 I • b. End Date: 109114/2012 I 
18. Estimatad Funding (5): 

• a. Federal 14, 9~$. 001I 
• b. Applicant 0_0011 

• c. St.1ts 0.001I 
• (I. Local ( 0.001 
6 o. Other [ U.col 
6 f. PltlQllIII'I Income I o.ool 
"g. TOTAl [ : 14; 995. Dol 

,_""",u", -,: 
618. I, Application Subject to Review 8y St8'te Under EJte(:utive Order U3n Process?
 

~ 3. This app.lcallon was made aIJallabte to the State under the Executive Order 12312 Pr~9 for review on t 12/20/2010 ].
 

D b_ Program is filUbjed to EO. 12372 bc.It hali not been &efadad b~ the Sta~ for mlliew.
 

o c. Prngmm is not covered by E.O. 12372. 

• 20. Is 1M Applicant OAllnquent On Affl FedAr.a1 DeWI (If -V.-, provide eqJlanadoft.) 

DYes ~No ~;V,·))~C1Jlr.r.f)!lqI I 
21. ~ signing Ibi& ilppliCiltion. I cedify (') to th8 statamunts eontaLnDd In Ibo list of~"and (2) mat Ute S1BIOrnenb 
herein ara true, complste and IJccunals to the bat or my k\101Nk)dgo•• elso ptCNldo the required OSSUI1U'lces- ond agree to 
comply with IIOY nJ5ulting tsnna if allceupt an -.ant I am lbIItaro that ill,,!, flaIM, f1cUdous" Of 'nlIudu~staternePts Of claims may 
subject me to criminal, eMI. or IIdmin.trative perdltlicrs. (U.S. Codo. Tille 218. Seedon 1001) 

~ .... IAGREE 

- The Ijm of certificl:ltiQrlS and aBsurance:a, or an in18mot sitll WhoM )100 fNly ootaln U'lJs list, Is contlllnoo In 1M announcement or lIgency 
sperJtlc IIVitruCllQhS. 

A~~o: 

Prefix: IMS. I • First Narntt: jLindo 
I 

Middle Name: [ :: 
, 

.. L..ast Name: IC~ll\Pb~l) 
,.1-".'__ I 

...--
l 

sumx: I l 
6TiUe: (Oir~ct.or of Sponso%ed projecLB J 
• TeLepnone Number. [40a'~ ~5 4~~a 06 ,.. "'.••~ ......~ Fax Numbor: 1400-554-2369 I 
• Ema~: llcampbell@'~cu. edu 

~ 

.. "=:] 
• 51gfWUre or Autnonzed ~epresenta1Ne: [COOl~ EPt ~.Pl4D' 1UII1ItHD1. I 4 Datil Signm1: I~ br Gtanta.p ~ 1Uml88fClfl. I 
Authorized for Loca! Reproduction S1andaro Form 424 (Revised 1012005) 

Pre9cribed by OMB ClrQJlar A-' 02 



Dec 22 10 03:00p Office 831 637 0840 p.2 

OMS 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 letler{s): 

D Preappllcation DNew I I 
~ Application [EJ Continuation • Other (Specify): 

D Changed/Corrected Application D Revision I I 
• 3. Date Received: 4. Applicanlldentifler: Ht:L;ttVcU 
11212212010 I ~- ......... f'''''n''nlt1l 

I 
LJl:.l. /j j,J c.u IV 

Sa. Federal Entity Identifier: 5b. Federal Award Identifier: 

I 1 
IB-IO-SP-CA-0337 \ ...... ,;.,.. '"' ,. ... nll"~ JOUSE 

State Use Only: 

6. Date Received by State: I I 17_ State Application Identifier. I I 
8. APPLICANT INFORMAnON: 

"a. Legal Name: Icommunity Food Bank of San Benito County, Inc I 

• b. EmployerfTaxpayer Identification Number (EINfTlN): " c. Organizational DUNS: 

177-0306871 I 18475453400000 I 
d. Address: 

• Street1: 11133 San Felipe Road I 
Street2: 

I I 
• City: IJlOlllite r I 

County/Parish: Isan Benito County I 
• Slate: I CA; California ] 

I 
- - IProvince: 

• Country: I USA: UNITED STATES I 
• Zip / Poslal Code: 195023-2800 I 
e. Organizational Unit: 

department Name: Division Name: 

Inane I Inane I 

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

PrefIX: I I • First Name: Ir4ary Anne I 
Middle Name: I =:J 
• Last Name: IHughes 

I 
sumx: I I 
Title: IExecutive Director I 
Organizational Affiliation: 

I I 
• Telephone Number: I(831) 637-0340 I Fax Number: I ( 831) 637-0840 I 
• Email: lmaryanne .pantry@sbcglobal.net I 



p.3 Dec 22 10 03:01p OFFice 831 637 0840 

Application for Federal Assistance SF-424 

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

1M: Nonprofit with SOle3 IRS Status (Other than Institution of Higher Education) I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

I I 
• 10. Name of Federal Agency: 

Ius Department of Housing and Orban Development I 
11. Catalog of Federal Domestic Assistance Number: 

114 .251 I 
CFDATitle:
 

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

"12. Funding Opportunity Number: 

12010-~DI-SP I 
• Title: 

Economic Development Initiative - EDI Special Project 

13. Competition Identification Number: 

IIO-EDI-SP I 
Title: 

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

[san Benito county. jpg I Add Attachnlellt .11 Delete Attachment .11· VieWAttachmentJI 

" 15. Descriptive Title of Applicant's Project: 

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

Attach supporting documents as specified in agency instructions. 

I· ···Add Attachments II •. (JeIete Attachm~nts' I· VieW. AttachmentS , 



Dec 22 10 03:01p OFFice 831 637 0840 p.4 

Application for Federal Assistance SF-424
 

16. Congressional Districts Of: 

• a. Applicant JCA-017 b. Program/Projecl ICA-017
I I 
Attach an additional list of Program/Project Congressional Districts if needed.
 

I I>Add Attachmenlll Delete AtHicnment) I ViewAttachm~Alt j
I 
17. Proposed Project: 

• a. Start Date: 101/01/2011 I • b. End Date: 112/31/20151 

1B. Estimated Funding ($); 

• a. Federal 150,000.001
I 
• b. Applicant 470,000 .00\
I 
• C. State 40,000yn]
I 
• d. local 40,000.00/
I 
• e. Other 120,000.001
I 
• f. Program Income I 30,000.001 

• g. TOTAL 850,000. 001
1 

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

[RJ a. This application was made available to the State under the Executive Order 12372 Process for review on I 12/13/2010 I·
 
o b. Program Is SUbject to E.O. 12372 but has not been selected by the State for review. 

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

• 20. Is the Applicant Delinquent On Any Federal Debt? (\1 "Yes," provide explanation in attachment.) 

DYes ~No
 

If "Yes", provide explanation and attach
 

I II Add Allachrmml --I ID~lete Allachment J ,- -- View Attachment -I
 

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

[8J ·'1 AGREE 

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

Authorized Representative: 

, IPrefix: [ • First Name: IMary Anne
 

Middle Name:
 I
 I 
• last Name: IHugheS ~ 
SuffiX:
 I I 
• Title: !Executive Director
 I 
• Telephone Number: \(831) 637-0340 I Fax Number: I(831) 637-0840
 I 
• Email: byanne. pantry@sbcglobal.net
 I 
, Signature of Authorized Representative: jM3IYAnne Hughes I •Date Signed:
 11=010 I 



Dec 22 10 03:01p Office 831 637 0840 p,5 

DISCLOSURE OF LOBBYING ACTIVITIES 
Approved by OMS 

Complete this fonn to disclose lobbying activities pursuant to 31 U.S.C.1352 0348-0046 

1. * Type of Federal Action: 2.• Status of Federal Action: 3. * Report Type:o a. contract o a. bld/affer/application [R] a. inilial flling 

[8] b. granl 1RI b. inilial award o b. material change Bc. ccoperalive agreement o c. posl-award 
d.loan o 6. loan guarantee o f. loan insur~nce 

4. Name and Address of Reporting Entity: 

(gJPrime DSUbAwaroee 

-Name 
ICotrmunity food Ba~k of San 3enito Count.y I 

• Sireet 1 I .. I Street 2 I I1133 San rel:-pe l1.cac. 

'cny 
jIiOll.:..s".:.tlr I State E I Zip [9~O23 I~C3lifcrnla 

Congressional District it known: ICA 017 I 
5. If Reporting Entity in No.4 is Subawardee, Enter Name and Address of Prime: 

6.• Federal Department/Agency: 7. * Federal Program Name/Description: 

Jus :lepartment. 0= Housing and Urban Devel IIIEccnor.>iC :evelo?ment Initiath-.-Spccial Project. Noighborhood 

IInitia/;ive and M:'scellaneous Gra~ts 

CFDA Number. If applicaOle: 114.251 I 
8. Federal Action Number, if known: 9. Award Amount, if known: 

!B-1O-SP-CA-U337 I $1 150, OOU. 001 

10. a. Name and Address of Lobbying Registrant: 

Prenx I I.First Nam& I IMiddl& Nome IAnne IHeq, 

• Last Name I I Suffix I IHus;hes 

• Stret;'/1 I J Streel2 I I20100 Panache Ro",d 

• City 
IpaiCines I Stste I . I Zip /95043 ICA: Call fcrnia 

b. Individual Performing Services (inclUding addffiSS if dilferent from No. 10a) 

Prefix I I.. First Name [l1a =y IMiC1dle Name IAnnI:: I 
• Last Name I h I Suffix I,PhD I:lug es 

'Sfreel1 
1 I Street 2 I I 

• City I ISlale I , Zip 
1 I 

11. Imonnation raquaslSO through this fonn is authorized by In'" 31 U.S.G. section 1352. This disclosure of lobbying activities Is a material representation of fact upan which 
reliance waS placed by Ih. Iier abo,e when Ihe transaction was made or enlered imo. This disclosur. is required pursuant 10 31 U.S.C. 1352. This In/annalion will bo reported 10 
the Congress semi-annually and wl:1 be avClilable for pltllic inspection. Any person who fails. to file the roquired disclosure shall be subjec1lo a civil penally of not less than 
S10.000 end not more lhan $100,000 (or eaCh such (ailure. 

• Signature: (MOry Anne Hugt'.c G I 
'Name: Prenx I I .Fi",t Name IMUY IMiddle Name I;'no I 

• lAst Name 
IHu:;hes I Sulfix I I 

Title:' ]Execut.:ve Director ITelephone No.: j;SJl; 6]7-0]'0 IDate: 112122/2010 I 
: .::':j i oi;~r~~-.~,oi\ ;O'"Y~~:"'~~~J'!E~1!t'ti1(~}1}jjAuthO"'''fO'lOCOI",p'ooJuel'''F$~~J1'at s~qQ~~~~~•.~ ,"e" . ~~. M',.:;~i·. ,. '~"-':.~. l"'~ ~2k;E.of~" SlondonlFom>-LLLiReY.7-.7]
=~:-,"'.' ,•• .:...$ .. ;E·~ ""oH:'l;l _. rf: A,'k I~_~~""-'~ ~ '?C- • ~.' "1! .- t"'..,-, == f.~ ...... . 1 . ;.... :.... ~, .. 



5624 

12-22-'10 10:04 FROM-WEST CAT 15107245551 T-557 P02/04 U-799 

OMB Number: 4040·0004 
.... ~'"'.. 'tol.\VI. ""'~"H"'.....~'v " ... '" , .... 

Application for Federal Assistance SF-424 Version 02 
>I< 1. Type of Submission 

o Preapplication 

1ZI Application 

D ChangediCorrecred ApPlication 
\1;3. Dale Received: 

5a. Federal Entity Identifier: 

*2. Type of Application "'If Revision, select appropriate letler(s): 

[Z] New 

o Continuation II< Orher (Specify) 

RECElVEDo Revision 
4. Application Identifier: 

DEC 22 20105624 
*5b. Federal Award Identifier: 

STATE CLEARING HOUSE 

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

8. APPLICANT INFORMATION: 
oj< a. Legal NlUlle: Western Contra Costa Transit Authoritv
 
'" b. Employer/Taxpayer Identification Number ('EINITIN):
 *c. Organizational DUNS: 
68-0162086 103429301 

d. Address: 
*Streetl: 601 Walter Ave 

Srreet 2: 
*City: Pinole 

County: 
II<State: LA 
Province; 
Country: USA "'Zip/ Postal Code: 94564 

e. Organizational Unit: . 
Department Name: Division Name: 

f. Narne and contact information of nerson to be contacted on matter~ involvine: this application: 
Prefix: Mr. First Name: Robert 
Mid Ie N a rre: 

*Last Name: Thompson 
Suffix: 

Title: Manager of Grants, Capital Projects and Procurements 

Organizational Affiliation: 

"'Telephone Number: 510-724-3331 Fax Number: 510-724-5551 
"'Email: rob(a)westcaLora 



15107245551 T-557 P03/04 U-79912-22- 1 10 10:04 FROM-WEST CAT 

OMB Number: 404I)·Q004 
e;:Xoi~tion Date: 04JJ'lJ~012 

[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 

~Other (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, Smtes, etC.); 

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 transportatIon 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 sunllortinf! documents as specified in aeency instructions. 



I 

112-22- 10 10:04 FROM-WEST CAT 15107245551 T-557 P04/04 U-799 

OMB Number: 4040-0004 
_ ........... _ •• _ •• ____ • - •• - ',nrT' ,_
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: George Miller 

*a. Applicant *b. PTOgramJProjec(:
CA-007 CA-007 

Attach an l1dditionallist ofProgramJProject Congressional Districts if needed. 

17. Proposed Project: JARC C3 

~a. Start Date: July 1st 2010 *b. End Date: June 30th 2011 
18. Estimated Fundine ($):
 
ol:a. Federal $231 690.00
 
"'b. Applicant
 $239A79.00 
lllC. State
 
*d. Local
 
*e. Other
 
*f, Program Income
 
l/fg. TOTAL
 $263.169.00
 
'kI9. 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

Db. Program is subject to RO. 12372 but has not been selected by (he State for review.
 
Dc. Program is nOt covered by E.O. 12372
 
"'ZO. Is the Applicant Delinquent On Any Federal Debt? (If"Yeg~l, provide explanation.)
 
DYes [ZJ 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 (0 the beSt of my knowledge. I also provide {he required assurances*:4I and agree to comply 
with any resulting tefillS if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to crimina'!, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

o **1 AGREE 

** The list of certifications and assurances, Of an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions. 
Authorized Reoresentative: 
Prefix: Mr ~Firs[ Name: Robert 

Midd Ie N me: 

"'Last Name: Thompson 

Suffix: 

*Title: Manager of Grants, Capital Projects and Procurements 

lllTelephone Number: 510-724-3331 Fax Number: 510-724-5551
 
*Email: robcev.westcat.orQ ~ A
 
)t:Signature of Authorized R.epresentative: r~~ <11.. - - Date Signed: 12/22/2010
 



OMS Number: 4040-0004 

Expiration Date: 03/31/2012 

Application for Federal Assistance SF-424 

* 1. Type of Submission: 

D Preapplication 

[8] Application 

D Changed/Corrected Application 

* 2. Type of Application: 

[8] New 

D Continuation 

* If Revision, select appropriate letter(s): 

1 
* Other (Specify): 

1 

D Revision I 1 

IcomPleted by Grants.gov upon submission. 

* 3. Date Received: 

I I 
4. Applicant Identifier: 

Sa. Federal Entity Identifier: 

1 

State Use Only: 

6. Date Received by State: 1 

8. APPLICANT INFORMATION: 

5b. Federal Award Identifier: 

1 1 

I 17. State Application Identifier: I 

I 
DEC 222010 

1 

ISTATEr.I~fiQ'~I~Unl'C~ 
~_.J 

I 

* a. Legal Name: IRural Community Assistance Corporation I 

I Q 1=(' 1= 1\ II::: n -1
U'___., u..m''='" 

I 

* c. Organizational DUNS: * b. EmployerfTaxpayer Identification Number (EIN!TIN): 

109358736800001942512284 , 11 

d. Address: 

* Street1: 

Stree12: 

* City: 

County/Parish: 

* State: 

Province: 

* Country: 

* Zip 1Postal Code: 

13120 Freeboard Drive, 

1 
Iwest Sacramento 

1 

1 

I 
1 
195691-5010 

Suite 201 

1 
CA: California 

1 
USA: UNITED STATES 

I 

I 

1 

1 

1 

1 

e. Organizational Unit: 

Department Name: Division Name: 

1 1 1 1 

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

Prefix: 

Middle Name: 

* Last Name: 

Suffix: 

1 

1 
jHelmreich 

I 

1 

1 

* First Name: IJUlia 

1 

1 

1 

Title: IDirector, Communications and Development I 

Organizational Affiliation: 

1 1 

* Telephone Number: 1916/447 -2854 
1 

Fax Number: 1916/447-2878 1 

* Email: Ij uliah@rcac. org 1 



Application for Federal Assistance SF-424 

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

1M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) 
I 

Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
* Other (specify): 

I I 

• 10. Name of Federal Agency: 

IUtilities Programs I 

11. Catalog of Federal Domestic Assistance Number: 

110.446 I 
CFDA Title: 

IRural Community Development Initiative 

* 12. Funding Opportunity Number: 

IUSDA-RD-HCFP-RCDI-20l0 I 

'Title: 

Rural Community Development Initiative (RCDI) 

13. Competition Identification Number: 

I I 
Title: 

I I 

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

I I I Add Attadiment I I D~le!e Attachment II View Attach,men!1 
_. x~ 77'

* 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. 

I Add i\~<:Ichmen~s, i IDeleM Attachments 11 View Attachments II 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant ICA: 01 b. Program/Project IvariedI I
 

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

I.~dd Att~.chT1leriti I. ~fJt::IILAt~~dlmenq LVjawAttach~e~~"JI I 

17. Proposed Project: 

• a. Start Date: 109130/2011 1 • b. End Date: 110/01/2014 1 

18. Estimated Funding ($): 

• a. Federal 300,000. 001I 
• b. Applicant 414,677. 001I 

• c. State 0.001I 

• d. Local O. 001I 

• e. Other o. 001I
 

'f. Program Income I 0.001
 

'g. TOTAL 714,677.001I
 

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

IRJ a. This application was made available to the State under the Executive Order 12372 Process for review on 12/21/2010

I I· 

D 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.)
 

DVes IRJ No
 

If "Ves" , provide explanation and attach
 

1 Add Attachment i I Delete Al1adlment III Viaw AtwchmcntJ

I I 

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

IRJ "I AGREE 

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

Authorized Representative: 

Prefix: ' First Name: jStanleyI I I 
Middle Name: I I 
• Last Name: IKeaSling I
 

Suffix:
 
I I 

• Title: IChief Executive Officer I 

• Telephone Number: 1916/447-2854 I Fax Number: 1916/447-2878 
I 

, Email: ISkeaSling@rcac.org 
I
 

, Signature of Authorized Representative: ICompleted by Grants.gov upon submission. I 'Date Signed: ICompleted by Grants.gov upon submission.
 I 



---

12/23/2010 11:55 5307548357 SPONSORED PROGRAMS PAGE 01/03 

OMS Number: 4040-0004 
ExpirRtion Date: 01/:3 112009 

Application for Federal Assistance SF-424 Version 02 

·1. Type of Submission: 

[81 Preapplicatlon 

o Application 

o Changed/Corrected Application 

*2. Type of Application • If Revision. select appropriate letter(s) 

~ New 

"Other (Specify)o Continuation . 
o Revision RECEIVED 

I
3. Date Received: 4. Applicant Identifier: DEC 2 3 2010 1 

! 
"'5b. Federal Award Identifier: STATE CLE,l\RING HOUS~JSa. Federal Entity Identifier: 

10.912 

State Use OnIV: 

6. Date Received by Slale: I7. Slate Application Identifier: 

8. APPLICANT INFORMATION:
 

*a, Legal Name: The Regents of The University of Califomia
 

*b. Employerffaxpayer Identification Number (EINITIN);
 ·c. Organizational DUNS: 

94-6036494 04-712-0064 

d. Addross: 

"'Street 1; 1850 Research Park Drive 

Street 2: Suite 300 

·City: Davis 

County: 

·Stale: CA 

Province: 

·Country: USA 

"Zip I Postal Code 95618 

e. Organi~tional Unit: 

Department Name: Division Name: 

Sponsored Programs Office of Research 

f. Name and contact information of pel'9on to be contacted on matters Invol"ing this application: 

uaVI(I f'<lccl •Prefix: ..Go"tl'8ets I!Ind Grants AJr~~me:
 
Office of Research, Sponsored Programs
 Middle Name: 
Ul'llv"ltlty of California. Davis 

·Last Name: 1850 Research Park Drive, Suite 300 
DaVIS, CA 95618 

Suffix: (5~O) 754-609~, Fax (530) 154--8367 

-Title: 

Organl2:ational AffiliatiQn: 

""Telephone Number: Fax Number: 

·Email: 

-->, 

Post-It"" ~ax Note 7071 
To 

(,.l~£O .j 
Co,lDepi, II 

Phl)ne ff 

F~x ff 1/{,-3~ -3()'1 

.... 

Dale ]p~QOJs~ .s 
From tAc.[) --sro_,_~ 
co. ~ld. ~t-t~ 
Phone /I (, 71ft(

~o-- ;O~¥ 
F~~ I~ 



PAGE 02/03SPONSORED PROGRAMS12/23/2010 11:55 5307548357 

OMB Number: 4040.()004 

Expiration Date: O1l3l12009 

Application for Federal Assistance SF-424 

69. 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 Appflcant 3: Select AppHcant Type: 

~Other (Specify) 

610 Name of Federal Agency: 

USDA-NRCS 

11, Catalog of Federal Dom9stic Assistance Number; 

10.912 

CFDA rifle: 

~ecialtv CrjjQS Technology Needs 

·12 Funding Opportunity Number: 

U_SOA~NRCS~NHQ-11-01 

"Title; 

13. Competition Identification Number~ 

Title: 

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

CA .. ALl 

615. Descriptive Title of Applicant·s Project: 

Version 02 

~POf'~wm'lS'-and--'~~........--_. CS 

~*';,u-4w ~~~C~~h,1tb~ 
~(,;..-~/~ rf~~ ~c.A 



---

SPONSORED PROGRAMS PAGE 03/0312/23/2010 11:55 5307548357 

OMB Number; 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

18. Congr9Ssional Districts Of~ 

·a. Applicant: CA-001 "b. Program/Project: CA~OO1 

17. Proposed ProjAct: 

-a. S1art Date: 9/1/11 ·b. End Date: 8/31/12 

18, Estimated Funding ($): 

*a. Federa.l $1~:OJ~ ~ 
"'b. Applicant $ 1'1,0 58~" 
*c. State 

, 

-d. Local 

*e. Other
 

"'f. Program Income
 

-g. TOTAL
 S21il I-'~
I 

*19. Is Application SUbJect to Review By State Under Executive Order 12372 Process? 1~*O 

~ a. This application was made available to the State under the E)Cecutive Order 12372 Process for review on ~~ (( lea. ~1Ilo~~'~ 41 
o b_ Program 15 sUbject 10 E,0, 12372 but has not been selected by the Slate for review, i~ <~r... 1=_ 
[ c. Program ,is not covered by E. O. 12372 f'Df ~~ 

-20. Is the Applicant DAlinquent On Any Federal Debt? (If "Y~sll, provide explanation.) 

DYes 181 No 

21. -By signing this applicatlon j I 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. 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 1 Section 1001) 

~ _., AGREE 

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

Authorized Representative: 

Pretlx: "First Name: 

Middle Name: David Ricci
 
Contracts and Grants Analyst


·Last Narne: Office of Research, Sponsored Programs
 
University of California 1 Davis
Suffix: 
1858 Researel-t P8rk Drive Suite 300
 
DaVis, CA 95618
6iitle: 
(530) 754-8094. Fax (53]175+8387
 

-..;oooucalvls.eau

lerephone Number: IFax Number; 

• Ernail: 
.- - /'"'\ I J 

-Signature of Authorized Representative: (~~) , -Date Signed: ~2I0f5/,ro 
Authorized for Local Reproduction 

Standard Fonn 424 (Revised 10/2005) 

Prcscrihed by OMB Circular A-102 



FROM :DAS BUDGETS FAX NO. :9163415147 Dec. 23 2010 02: 29Pt1 P2 

OMD Approval No, 0348-0043
 

. 

,-
APPLICATION FOR FEDERAJj ASSISTANCE 2. Date Submitted Applicant Identifier 

[, Type of Submil>8iol\: 3, Date Rec'<l by State State AppliCl\.tjl)1l Identifier 

Application P:enppliclltion 
Con~t.ruction ConWuetion 4. Date Rec'd by Federal Federal Identifier 

-- --
_X_ NoneonstrllClion --Noneonstruction 

5, Applicant InJormotion: Of!~'lI11il.otional Unit: 

Legal Name find Address: Division of Water Quality 

(givl: CilY, county, etl1l:e, and zip code) Name and telephone ofpcrson to be contacted on matters 

State Wnter Resources Control Board involving this Qpplic..~tion (give area coele): 

1001 TStreet, Saertlmento County Rik R.asmu~sen 

Sacl'amento, Ca.lif'nrnia 95814 (916) 341-5549 

6. Employer IdentiJicD.tion Number (EIN): 68--028198tj 7. Type of Applicant: (enter I1.pprop.rinte timer) __A_ 
A. Smte H. Independent School District 

6. 0 lJ N S Number: 808321913 B. County 1. Slate Institute or 1'1 igher Learning 

8. Type of Application: C. Municipal 1. Private University 

~X_ New Revi~ion .- Continuation D. Township K, Indian nib, 
.,"'-

lf Revision, enter o.f1propriate Ictter(s): _.. '___ E.. Jnterstlltc L. .Individual 

A. Increase Award n. Decrell~e Awnrd F. IntcmlUnicipal M. Profit Org~nil.atiol\ 

C. [ncrease DU1'ation D. ()eerc~9c Duration G, Special District N. Other (spccify) 

Olher (~pecij'y) _ .. 
9. Name of Fcdernl Agency: 

[0. Clltalog of FedeTl\l Domestic ASllialo.nee Number U. S, Dl1vil'Onmental Protection Agency 
66.454 

Title: Wnter Qu~lity Mnllagement Planning II. Descriptive Title of Appliellntl~ Project: 

,RECEIVED Oversee ~nd manage water quality plnnning projects 118 l1\1lhlll'ized 
12, Area Affected by Project; 

DEC 23 2010 
by Sl:ule law or local ordinances, to assure lhe mllintennnee, 

(cities. counties, states, elc.) I'estoration, (.:nhancement, and protection l)fwater quality in thl:: 
Stl1tc of California :environml:l1t.. 

13. Proposed Project: ., _I ,...,... 

Start Date nne 11!)dt~ I t vU::f\rll \, 
....... ·u ,;_ 

\4: Congressional District of:.-
2/1 nOlI 6T~012014 Applicant: Pl'Oject: 

3 Califomill. - All 
15. ESTIMATED FUNDING: 16. Is the application subject to rcvicw by the State 

Executive Order (b:O) 12372 pt(lce~~'! 

a. Fcdllral $1,472.00() n, YP.S: .._X_ Thi~ ol'plication/prcupplicarion was made 
h. Applicant SO llvoilnble to the Slate EO 12372 process fOT 

c, Sl:lll~ $0 review on: 
e1. Local $0 Date: Dccemher 23. 2010 
e. Other $0 b. NO: ...,_ Program is not Ilovered by 80 tf. t2372 
f. Program Income $0 ..__ Pl'Ogram has not been selected by the 

state for review. 
g, TOTAl. $!,472,OOO 17. lR the applicant delinquent on any Federal debt? 

_ ..... ' YES, nl.tnch explanation X NO 

18. TO THE BEST OP MY KNOWLEDGE AND BEUEF, ALL DATA IN THIS APPLICATION/PREI\)'l'LICATION ARn 
TRlJE I\ND CORRECT, Tl-lfl DOCUMENT HAS BEEN DULY AUTHORIZED BY THF.! GOVERNING BOARD OF THE 
APIJL!CANT, AND TIlE AIJPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSIHANCE 
IS AWARDE.D. 

a. Typed l-!ame of I\uthorized Repl'esentativc b, Tille: e. Telephone Number 
Tom Hownrd Ex.ecutive Director (916) 341·5615 

d, Signature of Authorized Represemative c, Dllte Signed: 
Dcccmb.".. :10, 2010 

rrovio\l~ Hclilion~ Nol Usable AUTHORlZBD FOR T.(leAL litEPROnT.lCTION StondMd Fnnn424 (ltev 7"97) 
rrescribccl by OMD Circular A-I 02 



To: +1-9163233018 Page 1 of 3 2010-12-2423:08:26 (GMT) 15102173500 From: CA Invasive Plant Council 

OMS Number: 4040-0004 

Expiralion Dale: 03/31/2012 

Application for Federal Assistance SF-424 

• 1. Type of SUbmission: 

~ Preapplication 

D Application 

D Changed/Corrected Appli~ation 

·3. Dale Received: 

IComr>leted b,v Gr"ot.s,gov upon suhmission. I 

Sa. Federal Enlity Idenlifier: 

I 
State Use Only: 

6. Date Received by Slale: 1 

8. APPLICANT INFORMATION: 

• 2. Type of Application: 

[g] New 

D Continuation 

D Revision 

• If Revtslon, select appropriate letter(s): 

1 

• Other (Specify): 

1 I 

I 

4. Applicanlldenlifier: 

I I 

1 

5b. Federal Award Identifier: 

I 
Htt;EJVED 

nrf' ... J 
,'" 

I 17. State Application Idenlifier: I ~TArE CLEARING HOUSE I 

• a. Legal Name: Icali.tcrnia In'7asiv~ Pla,n~ (our\~il 1 

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

16 a-I, /.,g" .;:n 
I 

• c. Organizational DUNS: 

I' L" ~ 8 -", 0-' ,. ,-""' t1L. :;.~l...:.'.,)d\.)'../ 
1 

d. Address: 

• Street1: 1'14""1' •.' ¥4fi i. '41..-.. \ ila.J..n1.1,.. 0':. I I 
Slreet2: I I 

• City: IG.,t:b"l(~Y 1 
County/Parish: 

1 1 
• State: 

1 C.r\: Ca _. ~ ..cOl~ni.a 
I 

Province: 
I I 

• Country: 1 TJ:::;~: DNI':'ED ;=:;'T.!\~E.s 1 
• Zip / Postai Code: 19'1'1G9-' 'l0c' I 
e. Organizational Unit: 

Department Na me: Division Name: 

I I I I 
f. Name and contact information of person to be contacted on mailers InvolVing this application: 

Prefix: I 
Middle Name: I 
• Last Name: Il-:-ohn sor. 

Suffix: 
1 

Title: l~xC::C\lt: i<t,!;; :Jil·(':(':.t.(i'r 

Organizational Affilialion: 

-... Telephone Number: 1~;lJJ-R4:.!,-~~,gn2 

I 

1 

• First Name: ID\'l1 Q 

I 

I 

1 

I 

:J.::;,O:2 I Fax Number: I 
I 

1 
-... Email: Ill'h1i c11ns'Jn@,-::a~ -ipc. UI.'L{ I 

I 



7-I~, +1-916:ii3~S1iJ Rllse ~ Qf:i 20HH2=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: 

Il ni A 1 I"' ,(\"::'t ,'-r ·r"'... ·~ [r::(: ,"·r,.. t' -. ("1+-'1 :\ 'II T .:..t ...... _." --I ~'(-I'" E'~' ~... -'A .. ·IL'~ __\I:l ..p.t. .. _.l. .. -to.l •• l ..)~JJ..""" .J.":.•• ,~.. " .,.:-, ., •. ,1f 1a.n .• l"\"' .. .1.,.d,._(1/l .J, itl:;J.1.r-::l .,.,1.11 •. - .. ~ .. IL 

Type of Applicanl 2: Select Applicant Type: 

] 

Type of Applicant 3: Select Applicant Type: 

• Other (specify): 

'10. Name of Federal Agency: 

{~~~ural R8S0~r~ss Ccns~rvati0n S~r'7~~~ 

11. Catalog of Federal Domestic Assistance Number: 

[1 iJ. 91~ 

CFDA Title: 

[En Ii ~'·O:'0l,,"n:..3 1. QIJsJ.il.y :;l~er:!.. ives rro~:alll 

• 12. Funding Opportunity Number: 

[~J~~DA-t'.J::tc:r:-N!iQ-l:.-0 1. 

• Title: 

2n:"l \;(:!'1~r:t:"\7i'.1t_inn T:-:ncv;:IT.i~'1n G::'?Ll-:t", F't,nri.inq ClPP()!"!".\l!lit.y 

13. Competition Identification Number: 

Title: 

~ 

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

i-. I II Add Allachment 11 (li. I,;!\: Atl;;.:,>:,:·", 11 v·.,', ,:.1\. I::l;'I)<..t 'I 

, 15. Descriptive Title of Applicant's Project: 

ET,b.i1nr..:.(~d C·.)nsr::y.'721t:L'~\1 Ef.f.('.,~t.iv~rlc~is thro"Jgh Fcgi(lrlr.i,l I:1\l21si7C Pl::l,it J?:::iori::iz:3.t.iorl 

Attach supporting documents as specified in agency instructions. 

I:"AddAiiaChmenis""1 r:-i~ 1;;l;;'i\i!dCi;i:n;;i:;i; I."..,"'··\·"'j"'·....~"'-"".. ·"'i":"'it"'··~:-:::t"'il"';:"";~"'!r"';;"'~=..·J 



To: +1-9163233018 Page30f3 2010-12-2423:08:26 (GMT) 15102173500 From: CA Invasive Plant Council 

Application for Federal Assistance SF·424 

16. Congressional Districts Of: 

• a. Applicant I·' 0 I b. Program/Project I'" o~ IL._~, ~,\.,("'l,. .• 

Attach an additiollallisl of Program/Project Congressional Districts if needed. 

I I II Add Allachment II I)" "I" lIli;,,:llO'tlm ] I ;·ir_...." /\~L'1·=:t.f: lr;r.! I 
17. Proposed Project: 

• a. Start Date: I' ., .-, '-'" I • b. End Date: l0r,j; 30/2013 Id,,'!..l i t,UJl 

18. Estimated Funding ($): 

• a. Federal I 4.00~CDO.ool 

• b. Applicant I 100 "')0 ""'1.. I I "" l _.• ~"~' 

• c. State I 100 .. ':'00,001 

• d. Local I lOn,C,!o."OI 
• e. Other I "1 (JO, CDO. ('l0l 
• f.. Program Income I o. 'JOI 
• g. TOTAL I 50tJ.c:')o.oCJI 

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

IRl a. This application was made available to the State under the Executive Order 12372 Process for review on I ~_'2/24/L\~lO I 
D b. Program is subject to E.O. 12372 but has nol been selected by the Stale for review. 

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

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Ves," provide eKplanation In aUachment.) 

DVes j2g No 

If "Yes". provide explanation and attach 

I I I 1~,1'i j,ti 'G';;;~'""t "II~~Al- .It''~~;~llll·· 
... 

-:;··i~~~·;·i r\~;~;t'''-'I 

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

[8] •• I AGREE 

•• The list of certifications and assurances, or an Internet site where you may obtain this list, Is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: I I • First Name: IDoUY I 
Middle Name: I I 
• Last Name: I\T:lh~.So.n I 
Suffix: I I 

• Title: IEXt.::(;ut. i'"'le D,i.:r.·::ct.·:J!." I 
• Telephone Number: 15lD-8.U-3~C1 >:.302 I Fax Number: I 

.. Email: 1°),0.); chn:'.Jon@I~:Z~ 1-; P':~. o-"'q 

• Signature of Authorized Representative: Icomplet~d l>y Grants.gov upon 5ub'mlssion. I • Date Signed: ICompleted l>y Grants.go\.' upon Bu:>rnIGsion:', 

I 
I 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

~ Preapplication
 o New 

*Other (Specify) o Application o Continuation 

o Changed/Corrected Application o Revision - nr-__ 

nC\,,Jt:~ VtD3. Date Received: 4. Applicant Identifier: 

DEC 27 ?nfn 
' .. 

*5b. Federal Award Identifi r: 

~~~ CLEARING HOUSE 

5a. Federal Entity Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

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

*b. EmployerlTaxpayer Identification Number (EINITIN):
 *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: 707576-0469 

*Email: locey@brce.com 



10-760 

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 Rural Development 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title:
 

Water and Waste Disposal Loan 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: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a.Applicant: CA-006 *b. Program/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?
 

[8J a. This application was made available to the State under the Executive Order 12372 Process for review on __
 

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

o c. Program is not covered by E. 0.12372 

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

DYes [8J No 

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

[8J ** I AGREE 

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

Authorized Representative: 

Prefix: Mr. *First Name: Brian
 

Middle Name:
 

*Last Name: Trombley
 

Suffix:
 

*Title: Co-Chairperson
 

*Telephone Number: 707632-5405 IFax Number: 

* Email: Decodence1 @aol.com 

*Signature of Authorized Representati~~\~~c>,.............~l--..I *Date Signed: 11/.5P/10
 

Prescribed by OIvrn Circular A-l 02 



From: 12/27/2010 18:37 11710 P.004/004 

AUTHORIZED PURSUANT TO BUDGET 

APPLICATION FOR 

Previous Edilion Usable 
Authorized for Local Reoroduclion 

,NeE 2. DATE SUBMITIED Applicant Identifier 
December 10, 2010 

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

!J Construction g Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Idenllfier 

IEi':) Non-Constrtl~lon I fj Non.Constructlon 
5. APPLICANT INFORMATION 
Legal Name: Or~anlzatlonal Unit: 

City of Chico Dt:~l=t.\'ED 
Department: 

General Services 
Organizational DUNS: ~ or- "" Division: 
Oa:;S28-7522 Facilities - Airports 
Address: 111-1 "I.'J IIIIU Name and telephone number of person to be contacted on matters 
Street: Involving this appficalion (givG area codel 
P.O. Box 3420 Prefix: First Name: 

,,.., 'r'"I' 1Q.t= Mr. Kim 

Ci~: STAll:: l/Lt:t Middle Name 
Chco 
County: last Name 
Butte Parks 
State: ZiJ) Code Suffix: 
Califomla 95927 
Country: Email: 

USA KParks@ci.chlco.ca.us 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (gi\le area code) I Fax Number (give area code) 

~ ~-@]@][Q][]lli'J@][] (530) 894-4200 (530) 895-4731 

8, TYPE OF APPLICAnON: 7. TYPE OF APPLICANT: (See back ofform for Application Types) 

~ New IT] Conllnuation [J Revision C. Municipal
If Revision, enter appropriate leller(s) in box(es) 

Other (specify)(See back of form lor description of letters.) 
0 0 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESnC ASSISTANCE NUMBER: 11. DESCRIPnVE nTlE OF APPLICANT'S PROJECT: 

~@]-[]@][ID 
Chico Municipal Airport, Chico, Bulte County, California 

TITLE (Name 01 Pr~ram): 
Airport Layout Plan Update 

Airport Improvemen Program 
·12. AREAS AFFECTED BY PROJECT (Cities, Counties, States. etc.): 

City of Chico, Butte County and Adjacent Counties 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 
2011 2011 2nd 2nd 

is. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? . 

a, Federal $ .~ IlZI THIS PREAPPLICATIONfAPPLICATION WAS MADE 
104,500 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ ."' PROCESS FOR REVIEW ON 
5,5QO 

c. State :Ii ." DATE: December 15, 2010 

d. Local $ .w b. No. [i] PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ ,'" (j OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
.' FOR REVIEW 

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

g. TOTAL ~ ;'" 
DYes 1/ "Yes' attach an explanation. ~ No110,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL OATAIN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DU LY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE AP PLiCANT WILL COMPLY WITH TH E 
lATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I a. Authorized Reoresen!ative 
r.rr~fix IFirs~Name Middle Name 

Davd 
last Name !Suffix 
Burkland 

b. TllIe 
f\ A 11 I " T~~ephone Number (give area code)

City Manager 1\ /'\. 530 896-7200 
~. Signature of Authorized Representative U )L V-) ~ '---!" e. Date Signed \). .k. ao~ 

eCert\.. . .¥ 

I 

I 
I 

j 

I
,· ., 

I 

j 

~. 

I 

j 

I 
I 
I 

I 

I 
I 

I 

, 

Version 7103 

Standard Form 4211 (Rev.9-2003)
 
Prescribed bv OMS Circular A-102
 

POLICY G.6.a. PARTiCIPATION IN 
FEDERAL, STATE, OR OTHER FUNDING 
ASSiSTANCE PROGRAMS, AS CONTAINED 
IN THE 2010-11 ANNUAL BUDGET-



II 

From: 12/27/2010 16:37 11710 P.003/004 

Version 7103APPLICATION FOR 

I 
II 
I 
II
~: . 

I 
II 
I
 
I
 

•
I
.~: " 

I 
II 
I 
I 
I 
I 

,·
I Prescribed bv OMS Circular A-1 02 

POLICY G.S.a. PARTICIPATION IN 
.... ;1. 

INCE 2. DATE SUBMITTED Applicant Identiner 
December 17, 2010 

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

Jj Construction fJ Cons~OlI-""'- jJlA1';"'REl:>VEQ BY FEDERAL AGENCY Federal Identifier 

~ Non-Construction Df"'u:- r ~P:\\lE'Non-d on' 
5. APPLICANT INFORMATION u u ~-' ... 

Legal Name: 
D~_ C21720\0 I Orqanlzatlonal Unit: 

City of Chico 
Department: 

General Services 
Organizational DUNS: 

~. nl"'\~ \-lOUSE, 
Division: 

08=528-7522 Facilities - Airports 
Address: ::;\PlI.t;v......, Name and telephone number of person to be contacted on matters 
Street: 1.---."." Involving this application (gil/o area code) 
P.O. Box 3420 Prefix: First Name: 

Mr. Kim 
City: MiddleName 
ChiCO 

County: Last Name 
Butte Parka 
State: ZiJl Code Suffix: 
Califomia 95927 
Country: Email: 

USA KParks@ci.chico.ca.us 
6. EMPLOYER IDENTIFICATION NUMBER (E.IN): Phone Number (give area codel IFax Number (give area code) 

~ 0-~ @][Q]@]@[Q][[] (530)894-4200 (530) 695-4731 . 

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

. III New iO Continuation [] Revision C. Municipal
~Revision, enter appropriate letter(s) in bOK(es) 
(See back of form for description of letters.) 0 IOther (specify)

0 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

~@]-[]@][~J 
Chico Municipal Airport, Chico, Bulte County, California 

Engineering Design - ReconstruclTaxiway H and Holding Apron
TITLE (Name of propram): Environmenta' Study - Masler Plan DevelopmentAirport Improvemen Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties. States; etc.): 

Cily of Chico, Bulte County and Adjacent Counties 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: 'I Ending Date: a. ApplIcant Ib. Project 
2011 2011 2nd 2nd 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCeSS? 

a. Federal $ ."" IIZ1 THIS PREAPPLICATION/APPLICATION WAS MADE 
342,950 a. Yes.. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant :li 
~ PROCESS FOR REVIEW ON 

18,050 
c.State $ ." DATE: December 15, 2010 

d. Local 1$ ,"' b, No. r1J] PROGRAM IS NOT COVERED BY E. O. 12372 

e, Other $ .w Lil OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
=' FOR REVIEW 

f. Program Income ~ ."" 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ ,"" 
DYes II "Yes" attach an explanation, 'PzJ No361,000 

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 BYTHE GOVERNING BODY OF THE APPLlC'ANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Alllhnri7ed Reoresentative 
~efix First Name Middle Name 

r. David 
LaatName Suffix 
Burkland 

b. Title 
City Manager .f\ If ( J 

c. Telephone Number (give area code) 
f1 '530) 896-7200 

d. Signature of Auth~rized RepresenlaUve U. '- ~ 
JL) J..j'" '" 

e. Date Signed Dec.. """ l ~ 'At), ~ 1\1 f') 

- .... - --

Authorized for Local Recroducl1on AUTHORIZED PURSUANT TO BUDGET 

FEDERAL, STATE, OR OTHER FUNDING 
ASSISTANCE PROGRAMS, AS CONTAINED 
IN THE 2010-11 ANNUAL BUDGET II 



,Legal Name: 

City of Chico r-
Organizational DUNS: I .08·528·7522 
Address: 
Street: .. 
P.O. Box 3420 

Ci~: 
Chco 
County: 
Bulte 
Slate: Ziis Code 
California 5927 
Country: 

USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

@]~-~@] rQ]@]@]&J[] 
8. TYPE OF APPLICATION: 

.\Ilj New 1.0 Continuation 
If Revision, enter appropriate lelter(s) in box(es) 
(See back of form for description of lelters.) 

0 
Other (s peel fy) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

TITLE (Name of Program): 
AIrport Improvement Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

City of Chico, Bulle CoLinty and Adjacent Counties 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 
2011 2011 
15. ESTIMATED FUNDING: 

a. Federal ~ 

b. Applicanl f$ 

c. Slale $ 

d. Local $ 

e. Other $ 

f. Program Income f$ 

g. TOTAL f$ 

I 

From: 1?/27/2010 18:37 11710 P.OO2/004 

Version 7/03APPLICATION FOR 

I
 
i
 
I
 ~_-.:.
 

I
 
1STATE CLEARING HnJ IQ 

I
 
I
 
I
 
II 
I 
I 
I 
I 
I 
I 

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

I
 
I
 
I
 (Rev.9-2003)
 

INCE 2. DATE SUBMITIED Applicanlldenlifier
Decem bel 10, 2010 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application I.dentifier 
Application Pre-application 

o Constructlon Q Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

lIZ! NO~-Constru"tlon DNon.Constructlon 
fS. APPLICANT INFORMATION 

Organizational Unit: 
Department: 

General Services-----'- -nc\.,cl Vt:-O Dlv\Slon: 
Facilities· Airports 

c. Na me and telliphone number of person.to be contacted on matters 

UCC z 7 2010 In Diving this application (give area code)· 
Pr fix: First Name: 
M,. Kim 
M :idle Name 

r-- -"-~st Name
ar1<s 

Suffix: 

Email: 
KParks@cl.chico.ca.us 

Phone Number (give area code) IFax Number (give area code) 

(530) 894-4200 (530) B95-4731 

7. TYPE OF APPUCANT:(See back of farm for Application Types) 

o Revtslon C. Municipal 

0 
pther (specify) 

9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administration 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

~@]-[1J@)m Chico Municipal Airport, Chico, Bulte County. Callfomla 
New Sweeper _. 

14. CONGRESSIONAL DISTRICTS OF: 
a.Appllcant Ib. Project

2nd 2nd 
18.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

203.300 
,"u 10 THIS PREAPPLlCATION/APPUCATION WAS MADE 

a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
,u 

PROCESS FOR REVIEW ON
10,700 . 

•uu DATE: December 15, 2010 

:u b. No. [JJ PROGRAM IS NOT COVERED BY E. O. 12372 

.ou n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
. . FOR RF=VIEW 

.'u 17.15 THE APPLICANT DELINQUENTON ANY FEDERAL DEBT? 

.-U 
DYes If"Yes' attach an explanation. ~ No214,000 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized RAnresenta iVA 

l'ef[flX FirslName Middle Name 
DaVid 

Ilast Name Suffix 
Burkland 

lb. Tille 
City Manager f\. Ii A I c. Telephone Number (give area code) 

I f\ 1530\ 896-7200 
. Signature of Authorized Representative U.--..:-l l\.:) '. ~~ e. Dale Signed De.~ eW\. ~ dO ,;;to I0 
- - .... .. . . _. 

AUTHORIZED PURSUANT TO BUDGETAuthorized lor Local Reoroduction Prescribed bv OMB Circular A·102 
POLICY G.6;a. PARTICIPATION IN 
FEDERAL, STATE, OROTHER FUNDING 
ASSISTANCE PROGRAMS, AS CONTAINED 
IN THE 2010-11 ANNUAL BUDGET I 



---

1 ~/~c!/2010 08:11 SCAQMD ~ 919163233018 
NO.237 [;1002 

Version 1/03APPLICATJON FOR 
2. DATE SUBMITT~ 7 Applicantldenrifier~NCE ;' ~.;J -Ii> 

1.lYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Applicalion Identifier 
Application Pre-application 

Cl Construction bl COllStruction 4. DATE RECEIVED BY FEOERAL AGENCY Federlllidentifier 

1121 Non-Construction oNon-Construdion 
S. APPLICAN'( INFORMATION 
Legal Name; OrganIzational Unit: 

South Coast Air Quality Management District 
Department: 

o~anlzational DUNS: 
nr::f'C\\/t=n 

Division: 
95 099419 
Address; 

, IL..V,-t , t__ 
Nama and lelephone number of person to be contacted on rnlltters 

Street involving th~ application (give area code) 

DEC 28 2010 IPre~x: ~Irst Name: 
21865 CODIev Or. Mary 
City; Middle Name 
Diamond Sar, CA 
County: STATE Cl.I::AHIN\.A IV~""~ Last Name 
LosAngele~ .. Leonard 
State: Zip Code SUflbo::
CA 91765 
Country: !:::mail:
USA mleonard@aClmd.gov 
6. EMPLOYER IDENTIFICATION NUMaER (EIN).' Phone Number (give eraa GQde) Il"al( Numb&r (\live araa code) 

[!]@]-@]@ri][]@][][] 809-396-2780 909-396-2765 

8. TYPE OF APPLICATION: 7. TYPE OF ,&\PPL.ICAN'(: (See back oftorm for Application Types) 

IIlJNQW In Continuation [) Ralll$ion 
If Revision, enter appropriateletter(s) in box(es) 
(See back of form for description of letters.) 0 

0 
Other (speclly) 
Regional Agency 

Other (specify) 9. NAME OF F~DERAL AGENCY: . 
United Slates Environmental Protection Agency 

10. CATALOG Of FEDERAL DOMESrlC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

[§Jj]-[l[QJill $105 Air Pollution Control program Support 

TITLE (Name of Program); 
Surveys. Sludies. Investigations, Demonstrations and Special Purp05e Activitie5 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slales, etc.); 

Orange and the non·deseJ1 areas of San Bemardino, L.A. and Riverside counties. 

13. PROPOSED PROJECT 14. CONGRESSIONAL. DISTRICTS Or: 
start Date: IEnding Dale: a. Applicant ~~. Project
1011/2010 09/30111 25-49 5-49 

is. ESTIMATED FUNDING: 16. IS APP\..ICATlOfIJ SUBJECT TO REVIEW ey STArE EXECUTIVE: 
ORDER 12372 PROCESS? 

ii, ~ederal ~ 167,108 • 
lei THIS PREAPPLICATION/APPLICATION WAS MADE 

a. Yes. AVAILABLE TO THE SrATE EXECUTIVE ORDER 12372 
b. Applicant ~ ,"" PROCESS FOR REVIEW ON 

c, Slate I~ ,'" DATE: 1,1 ~~3- /0 

d. Local $ .uu b. No. !D PROGRAM IS NOT COVERED BY E. O. 12372 

~. Other $ ,~ CJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
mRREVleW 

1. Program Income :l .uu 17. IS THE APPLICANT DEUNQUENT ON. ANY FEDERAL DEBT? 

g.IOTA!. $ '" . oYes If "Yes· attach an explanation. il No167,106 . 

18. TO THE BeST OF MY KNOWLEDGE AND 6ELIEF, ALL DATA IN THIS APPUCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS B ......N DULY AUTHORIZeO BY THE GOVERNING BODY OF THE APPLICANT AND '(HE APPL.ICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE AS5ISTANC~ IS AWARDED. 
a.' Authorized Reoresenlative 
Prefix Il"irSINilme Mjddle Name 

Barry R. 
Last Nsme ~uffix 
Wallerstein D. Env, 

/b. Title F' Telephone Number (\live.araa ~Ode) 
executive OffIcer .......... 909-396-;l100 

~. Signature of AuthOri~e~e //~ f)l<tV ~. Date Signed /.;;. - 2'3-1 r) 

:j 
••1 

Previous-Edition USable Standard Form 424 (Rev.9-2003) 
Autl\orlzed for Local Reoroduetion Prescribed bv OMS Circular A·l 02 

~ I
 
I 



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

December 10, 2010 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

~ Construction bi Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

D Non-Construction C! Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

County of Plumas DC("a::I\/~n 
Department: 

Facility Services 
Organizational DUNS: 

u • __ ...... ~ ..... 
Division: 

01-099-7419 Airports 

Address: nn ') ~ ?n1n Name and telephone number of person to be contacted on matters 
Street: ~ - .'.. involving this application (give area code) 
198 Andy's Way Prefix: First Name: 

~ ~ I,.., In,... Mr. Joe 
City.: ~Ir ... v ......nl'" "'" "''''- Middle Name 
Quincy 

County: Last Name 
Plumas Wilson 

State: Zi~ Code Suffix: 
California 95971 
Country: Email: 

USA joewilson@countyofplumas.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

@]0-[§] @] [Q] [] @] ~ [[] (530) 283-6070 (530) 283-6088 

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

Vi New [OJ Continuation [J Revision B. County
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: 
Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

§@]-[]@]~ Beckwourth Nervino Airport, Beckwourth, Plumas County, California 
New AWOS III, Compass Rose, Replace Rotating Beacon, and 

TITLE (Name of Program): Service Road to AWOS Site Airport Improvement Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Pavement Rehabilitation (Reseal Joints) and Paint Airfield 
Markings 

Beckwourth, Plumas County, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant I b. Project 
2011 2011 02 02 

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

a. Federal $ .uu 1'0 THIS PREAPPLICATION/APPLICATION WAS MADE 
731,500 a. Yes. • AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ .uu PROCESS FOR REVIEW ON 
38,500 

c. State $ .uu DATE: December 15, 2010 
0 

d. Local $ uu 
b. No. IDJ PROGRAM IS NOT COVERED BY E. 0.12372o . 

e. Other $ uu Fl. OR PROGRAM HAS NOT BEEN SELECTED BY STATE O· 
~. FOR REVIEW 

f. Program Income $ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? O· 

g. TOTAL $ . uu 

I]' Yes If "Yes" attach an explanation. red No770,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 
IJ/;efix IFirst Name Middle Name 

r. Joe 

Last Name Suffix 
Wilson 

b. Title 
/ 

c. Telephone Number (give area code) 
Facilities Director I 1530\ 283-6070 

Id. Signature of Authorized Representative 
4~/Jr- fA e. Date Signed 

/Z/z1/;O- .... .. , . _. .  ._ .. - ---_. 



- --

APPLICATION FOR 
INCE 

1. TYPE OF SUBMISSION:
 
Application
 

10 Construction 

ILl Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

County of Plumas 

Organizational DUNS:
 
01-099-7419
 
Address: 
Street: 
198 Andy's Way 

City:

Quincy
 
County:
 
Plumas
 
State: 
California 

Country:
 
USA
 

2. DATE SUBMITTED 
December 10,2010 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Version 7/03 
Applicant Identifier 

State Application Identifier 

Federal Identifier 

. _.. -

13. PROPOSED PROJECT 
Start Date: 
2011 
15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

Pre-application 

Q Construction 

IJ Non-Construction 

nClIt: VED 
UtI.- 2 :12010 

~TATE CLEARING HOW~I=
 

Zij:l Code 
95971 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~ [±]-@]@] IQJ [Q] @J I~ @] 
8. TYPE OF APPLICATION: 

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

D 
Other (specify) 

-


10 Revision 

D 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

~ @]-[]@][§] 
TITLE (Name of Program):
 

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

Chester, Plumas County, California
 

I Ending Date: 
2011 

uc 

166,250 
uc 

Organizational Unit: 
Department: 

Facility Services 
Division: 

Airports 

Name and telephone number of person to be contacted on matters 
involving this application (give area code) 
Prefix: 
Mr. 
Middie Name 

First Name: 
Joe 

Last Name 
Wilson 

Suffix: 

Email: 
joewilson@countyofplumas.com 
Phone Number (give area code) IFax Number (give area code) 

(530) 283-6070 (530) 283-6088 

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

B. County 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administration 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Rogers Field, Chester, Plumas County, California 
Engineering Design: 

Extend Taxiway A and Relocate Threshold Runway 16 
Develop East Hangar Area - Roads, Taxilanes, and Apron 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant Ib. Project

02 02 

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

11"l' THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yes., ! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 
8,750
 

DATE: December 15,2010
 
0 

uu 
b. No. [I] PROGRAM IS NOT COVERED BY E. O. 12372o . 

.uu o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
0 -. FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? O' 
.uu 

Oi Yes If "Yes" attach an explanation. re:J No175,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 
M';efixr. 

First Name 
Joe 

Last Name 
Wilson 

b. Title 
Facilities Director I 

d. Signature of Authorized Representative 

~ .. .... _,,,, 
" 

, , 
J!p-? it-

Middle Name 

Suffix 

c. Telephone Number (give area code) 
(530) 283-6070 / 

~. Date Signed 
IZ/Z7/;0 

. 



APPLICATION FOR Version 7/03 

Middle Name 

Suffix 

c. Telephone Number (give area code) 
(530') 283-6070 

~. Date Signed 

~NCE 2. DATE SUBMITTED Applicant Identifier 
December 10, 2010 

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

~i Construction Q Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

D Non-Construction Ci Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

County of Plumas - Department: 
,. Facility Services 

Organizational DUNS: RECE'Vt:U Division: 
01-099-7419 Airports 

Address: Name and telephone number of person to be contacted on matters 
Street: OEC 2 9~20lU involving this application (give area code) 
198 Andy's Way Prefix: First Name: 

Mr. Joe 
City: 

~TATE CLEARING HOUSE 
Middle Name 

Quincy 

County: Last Name 
Plumas Wilson 

State: Zip Code Suffix: 
California 95971 
Country: Email: 

USA joewilson@countyofplumas.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~@]-f6l @J[Q][]@]~@] (530) 283-6070 (530) 283·6088 

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

I!lJ New [[I Continuation o Revision B. County
If ReVision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

~ D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

~@]-[]@]@J Gansner Field, Quincy, Plumas County, California 

TITLE (Name of Program): PAPI Runway 24, Replace Existing Airfield Beacon, AWOS IIIAirport Improvement Program 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 
Obstruction Removal, Runway 6 Threshold Relocation 
Pavement Rehabilitation (Joint Seal and Marking) 

Quincy, Plumas County, California 

13. PROPOSED PROJECT - 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 
2011 2011 02 02 

15. ESTIMATED FUNDING: 116. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ U" I 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
802,750 a. Yes... ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ "" PROCESS FOR REVIEW ON 
42,250 

c. State $ "" DATE: December 15, 2010 
0 

d. Local $ uu 
b. No. [[i] PROGRAM IS NOT COVERED BY E. O. 12372 o . 

e. Other $ uu fl OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
0 ~ FOR REVIEW 

f. Program Income $ uu 17..IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?O' 

g. TOTAL $ 
uu oYes If "Yes" attach an explanation. IlZJ No845,000 

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 APPl.ICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
M';efix First Name 

r. Joe 

Last Name 
Wilson 

b. Title 
Facilities Director / J 

d. Signature of Authorized Representative l,lIl /'Z/~1 It() 
--_. 



OMS Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

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

[g] Preapplication [gJ New 

*Other (Specify) D Application D Continuation
 

D Changed/Corrected Application
 o Revision 

3. Date Received: 4. Applicant Identifier: RECEIVED 
", ..... ~ 

UCL ,t; ::J ,U1O
5a. Federal Entity Identifier: *5b. Federal Award Identifier: 

~Til.Tr:: f"' ,...~ 
-,,, !VI,,;! nvu::;t

" 
State Use Only: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

*a. Legal Name: SureHarvest
 

*b. EmployerlTaxpayer Identification Number (EINITIN):
 *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: Dlotl 

Suffix: 

Title: President and CEO 

Organizational Affiliation: 

*Telephone Number: 831.477.7797 Fax Number: 831.477.7790 

*Email: jdlott@sureharvesl.com 



10.912 

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: 

*Other (Specify) 

*10 Name of Federal Agency:
 

Natural Resources Conservation Service, Commodity Credit Corporation
 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title:
 

Environmental Quality Incentives Program
 

*12 Funding Opportunity Number: 

Number USDA-NRCS-NHQ-11-01 

*Title:
 

Conservation Innovation Grants
 

13. Competition Identification 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 

*e. Other 
$729,923 

*f. Program Income 

*g. TOTAL $1,959,446 

*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 12/28/10 

D 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.) 

DYes ~ ~Io 

21. *8y signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

~ ** I AGREE 

** 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 IFax Number: 831.477.9970 

* Email: jdlott@sureharvest.com 

*Signature of Authorized Representative: Jeff Dlott I *Date Signed: 12/27/10 

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

Prescribed by OMB Circular A- 102 
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~ 002/002ALTURAS SERVICE CEHT~R12/29/2010 12:34 FAX 5302338889 

I
 
I
 
II'
 
I'
 
I
 
I;
 

I
 
I
 
I:
 
I,
 

I
 
I'
 
I 
I 
I 
I 
I, 

APPLICATION FOR 
INCE 2. DATE SUBMITTED 

12·18·10 
1. 'TYPE OF SUBMISSION: '13. DATE RECEIVED BY STATE
 
Appllcallon
 Pre-epplical1on 

4. DATE RECEIVEO BY FEDERAL AGENCYo COrlStnActlon ~ Con5tRlctJon 

In DNan
5. APPLICANT INFORMATION
 
Legal Name;
 

Fort Bidwell Indian Community 

O~Bnltltlonal DUNS: 
12 067045 
Add MIll:
 
Streel:
 
1M Mee Thee Uti Rd,
 

fa Bidwell '- 
County:
 
Modoc
 

ZI% Code&te: 9 112 

8%~lry; 

6. EMPLOVER IDENllflCATION NUMBER (EIN): 

~~-@]~[][]~[f][IJ 
. B. 'TYPE OF APPLICATION: 

PiNIlW lTl CDndnuatlon 
If RC!Vtelon, en\er approprlille leller(s}In bo)(ea) 
{See baek of (arm for deacrlptlan of letters.) 

0 
Other (specify) 

Slart Dale: 
4·1·11 
16. ESTIMATED FUI\IDING: 

e. Federal 

b. Applicant 

c, Stat8 

d. L13CQI 

e, Other 

Omlnlz.tlonal Unit: 
Department:nr-" ..... \ ___ 

I 
DIL~vC:f VC:U 

........ "
 
Ul:.L, IJ ::t 'UlU 

Cl~: ~rATE CLEARING HOUSE 

IIJ Ravlslon 

0 

10. CATALOG OF FEDERAL. DOMESl'IC ASSISTANCE NUMBER: 

[I]@]-~m([] 
TITL.E (Name of Program):

Native Americans-Section 306C Water and Waele Disposal Grante
 
12. AREAS AFFECTED BY PROJECT (Cltl~s, Counties, States, elc,): 

Fort Bidwell, Modoc County, CA 

13. PROPOSED PROJECT 
IEnCling Dale: 

12-30·11 

$ 
969,403 

.""~ 

.~ 
~ 

.W"~ 

.W" .$ 

t. Program Ino.ome ~ ."" 

S' TOTAL f$ ,"" 
989,403 

DEC 1 62010
 

Version 7/03 
Applicant Identifier 

State Application Identifier 

Faderelldenlifier 

DIvision:
 

Nllml lind folepflonll number of pllnlon Ie be conlllcted on matte",
 
Involving this applleaUon {give 31'$E! code}
 
Prefix:
 First Name: 
Mr. John 
Middle Name 

~BstNama 
eaa 

Suffix: 

5mell: 
Johnvaaa@cftllnk.nel 
Phone Number (give afa. code) IFax Number ("lv~.Il,," code) 

530·840-2128 530-279·2233 

7. 'TYPE OF APPLICANT: (Sse baek of form for Application Types) 

K • IndIan Tribe . 

pther (specIfy) 

9. NAME OF FEDERAL AGENCV: 
USDA-RD 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Construction of wastawater legoons 10 IncrGeae llllsiment capaclty and 
avoid future anvlronmanlel contamination from sewage epilis. 

14. CONGRESSIONAL DISTRICTS OF: 
a. AP~"ca"t ~. Project
Fourt ounh 
16. IS APPLICATION SUBJECT TO REVIEW BV STATE EXECUTIVe 
ORDER 12372 PROCESS? 

a. Yee, 
ID 

I 

THIS PREAPPLtCATJON/APPLICATION WAS MADE: 
AVAILABL.E TO THE STATE; EXECUTIVE ORDER' 2372 
PROCESS FOR REVIEW ON 

DATE: 

b.' No. ~ PROGRAM IS NOT COV~RED BY E. 0, 12372 ' 

Cli OR PROGRAM HAS NOT BEEN SELECTED ElV STATE 
I'"ClR ~FVIFW 

17. IS THE APPLICANT DELINQUENT ON ANV FEDERAL DEBT? 

DYes If "Yes' attach an explanation, . ~ No 

~Ie. TO 'rHI; BeST OF MY KNOWLeDGE; AND BELIEF, ALL DATA IN nils APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODV OF THE APPLICANT AIIID THE APPLICANl WlL.L COMPLY WITH THE 

!AtTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
Iv"

[4'[fix First NEirner. Aeron
 
L.ast Name
 
Townsend 
tl. Title 
Tribal VIce-Chairman ......... 

~, Signalure of Aut~~Repre~ntellv8 

Previous Edition Usable 
AlJlhorl:!ll!l for Local Recroduollon 

MldClle Name 

Suffix 

c, Telephone Number (give aree cod", 
530·279·2266 
~. Dite Signed
12-15-10 

-
Standard Form 424 (Rev.e.2003) 

PrEII.crlbed bv OMB Circular A·1 02 

18 

I 

mailto:Johnvaaa@cftllnk.nel


RECEIVED 
DEC 2 92010
 

STATE CLEARING HOUSE 
OMl:l NumbBr: 4040.0004 

ElIlllflitlon Dille: 01'311'2009 

JrIN:WO~~ 82:S1 0102-52-J3051055LSL0L810£:£:2£:9151:01b/2"d 

Application for Federal As.lstance SF~24 Vel'$ion 02 

" 1. TYPB of SUDmIODlon: • 2. Typo or AIIIlIlc;uUon: • II RB~I.IOn, aBlect ~l)IlIQJlf1BllIIeI\OI1I): 

o Preopplication ~Now ] 
~ Applh:atlon o Conlinuallon • Olhor (Speeily) 

o C"ongoa/Correcled Applltll~on DRllvllllon I ~ 
• 3. DDIO Roooi~od: 4. Appllcanl Idenuner. 

lco..-,..s by Q-II,II". upon I\lbfoo' ......., I I I 
58. FlIdel"lll 5nllty IdBnllnor: " Sb. FudorDI Awa~ Illenufler: 

I I I J 
S'-Ia v •• Only: 

6. Ollte RCJCol~9d by gl~IO; I I 17. Slalo Appllcallon Idllnliller: I I 
8. APPLICANT INFORMATION: 

"0. ~lI11DI NDmv: INo!lt!QnYJ. [ndilll\ JU:Jtice C"nt!!c I 
" b. EmoloyarfT..paYl9r IdentlncDUGn Nurr-b9r lliiINfrlN): " c. Or~Dm~UOnq, OUN5: 

!60-0004()OO I 11 Sl U95320 I 
d. Addr...: 

• S\ro~l\1: 15<:~O A'9ro Drive 1 
$"1)1112: I I 

• CIty: 'Santa RO~4 J 
County: h<;> 11 omD 1 

• 51111,,: , 
CAl Co!lUfornia :=J 

Provlnco: I I 
• ~ountry: I U:JA: IJNITED STATl!S l 
• Zip' Poal:ll COdu; 19';40.~ I 
e. Organlzallonal Unit: 

DoparlmBnl Name: DI~IJlon Name: 

C I [ ] 
f. NlII"'. and con~c' 'nformlltlon of perwon to b. contllc;t,d on matt,rw InvolvinG \hla application: 

Pronll: I I • Finn Name: lp.aqUdh I 
Middle Name: [ I 
• Lasl NQmo: IMY~~3 I 
sumx: I I 
TW~ 13t~EE Attorn~y J 
Organizational Afflilalloo: 

j I 
• TolophOM NUmbQr: 1'/')7 -'; 79-';~O" /1=1I.NumbBr: 1'1J7-c,n-"nl~ I 
• Email: In. i) r.~~o.l. ': i 



--

OMB Nurtlbur: 4040·0004 

e~)Ji(.Uun 0.1.., 0113112009 

Application for Federal ASIIlstance SF-424 Version 02 

9. Type o' Applicant 1: gel8cl AppllcDn' Type:
 

1M: ~onp['otit .... 1t,h JOLt,;] !P.S ~tj]tU:l IfJthl!!t than In:Jt.itutlon or Il.lqhel:' ll:ducatl",n)
 I 
Typa or Applicant 2: SOIQCI ApDIlc.nnt Typo: 

I I"P bd 

1ype or A~~lfcanl J: S~IQ(;' Apglll;;Bfli Type: 

I ~ l 
• OlMr (llpOclrvl: 

I I 

·10, ll4ame 0' Fede'a' Agency: 

IOtilit~~~ Pcogrum3 I 
11, ClltaJDI gf Pederlll Dom.Rtle A8.Jetance Number:
 

[.10.762
 ~ 
CFOATIIlIl: 

ISOlid W•• to Managamont Gr.nt. 

I 

, 12. Funding Opponunlly Numblr. 

IRPUP-SWMGRANt-l00l10-~Yl1 : :: : I 
• 1Ule; 

r011d w•• t. M.n'g~n. Gront 

J 
13. CompelJtJon IdenLlftclltlon Numbor: 

I I 
Tille: = 

I : 

14, Arell Af'lflc:tld by Project (Cltl.., Countl..I, 9tatal, etc,): 
~,~'" 

Sant~ Ro~o, SonOnlO C~Ullty, C~11~ornl~, Ari:ono, N~v~db 

• 15, O,ecrfpU"e Title 0' Applicant', Project:
 

S~[etv ~nd Recycl.ino Str~teQ.ie~ for C!~an.inQ Up Il1eqal Dumps nn T~Lb~J L~nd3
 

I 
AUOI;" ,UPI'0l'1ln9 doevmenls 1]9 speclflod in agency instructionll.
 

Add At1acnments ] I ' ":!('~'"l W ! ,',I'!I'"",'I'll:, ) I ',:'\'1 :\ll,;"I,bT'o'I,:.II:~i J
 

b/['d 810[[2[9161:01 610662..S2..02.. JrIN:~J~~ 82:S1 0102-62-J30 



OMB NumDer: 4040-0004 

EllplrBUon Dale: 01131/2009 

Application for Fudoral A,slutanca SF-424 Version 02 

16, CongntllJllonsl Ol'tnctt Of: 

• D. Applican' [CA-Q06 • b. I'rQlgromfProjeC:l kA-Q06 ]I 
Ailletl 'In ;ddl'longlllwl of ProommlProleet CQn9rv~elona' OllllncUlIf neGdad. 

II Add·An.dHn8n~ II rJt3I~I,,:AlI",""n'~n\ II VIew· At18cMment' II 
11. Propa••d p,oJ.et~ 

• 11. Sta" Oot"': l;l.O/Ql"~Olll • b. end Oa,o: 109130/201Z I 

18. e.Um81.d Fundln; (St: 

• i1. Fgdorlll r" :: 1~2, 000. 001 
• b. Appliesnl 50~ aBO, 001I 
• C, Slatu f).oolI :: 
• d. Loctal o. 001r
 
• t, Oll'1or r). DolI:
 
• f. Progrl!m lncomo I I). 001 ..

I' .• g. TOTAL :O.2,BSO,OQI 

• 1II. I. Application Subject to Revle. By Stat. Under Ex-oullY. Order 12372 Proc•••?
 

IBl 3. This BDollcatlon was mtJdu Hvailabla lo lI'n!» SUIt~ under tl'l8 ExecuOve Order 12372 ProcBBs for ","low on I lU:UOO.lO ].
 

o b. Progr'9m in ,ublect to C.O. 12~12 but has not bQen selecll!ld by the Slo,e for review. 

o c. Program Is f101 covered by E.O. 12:372. 

• 2D, I. the Applicant C"lInquent On Any Foderlll Oebl1 (" ·Y"s-, provtdl ,.planatlon.) 

DVea [8J No F.:;cpl~n~UonI J 
~" ·ay 'Ignlng thll IppucaUon, I cenlry (1) to 'h. I'llemante cu"18I"~ In th. 11._ '" eenlflcat!on," and (2.) lha, the llatlmlnta 
heArtn lire truv, eompl," cmCl Iaceu;••' la U'l1II be'" 0' my hnawlllldge. I 41.0 provide the r.qul....d o••u,ancol·· and au,," to 
cQmpty wun unY fllIultlng Unm. \' I Gccept lin DWlrd. I am .~A" th..t 8n~ 'II.,. nctltlau•• or frludul.'" etel'emvnla or ell.lm. miJ 
subJ8ct me to crimIna', civil, or admlnltty.tln plnlltlel. lU.S. Cude, T1U. 2'8, Section 1001) 

(8].•• I AGREE 

•• The IIsl of certlOCOJUoma and IlBSIJr'lmceB. or an Intorno' !nle Where you mov otllalrt Ihlll JJ9\. I, eonlaim,d in Iho "nrtouncemen, or agency 
lJPgeinc illfll'\lc\loml. 

Aulhorl;nd Rep'It••nlallvo: 

Prerlx: [ I • Flnll Name: . IJ\j~eph I 
Middle Nome: I I 
• L:J=,I Nfl,,",: jMy",":! l 
Suffix: I I 
··r11le: IE~~c~t!V~ Dir~ctQr ..... _, ,., I 
'TaleohoneNumbElr: 1707 ... r;'9~:'~O'1 I 1=0. NUlTlb8~ 17 0'1-~19-q 1)1 3 

, Email: In i:i c@ao! \ ~~rn : I 
, Signature or Aul"onzod RO"rOllUf1I~lIV9: lComp~~II~uj;lQf'l I .Dafe SfgmlC.'t \Ctvnlll,lt!Sjbl' Gr"~ •.jiv~~ s~mi:.2."~ubm1!!!9'" l.. .. 
"u'hQrl':~d for l.oC;:QI Reproduc11on Standard Form 4~4 (Rev"od 10/2005) 

Pre,cribod by OMB Circular A-1 02 

bd7'd 810[[2[9161:01 610662..£2..02.. JrIN:WO~~ 62:£1 0102-62-J30 

I 


