Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse December 16
- 31, 2012, The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

1 TypeofSubmlsswn A I—TzTypeoprphcahonq * If Revision, select appropriate letter(s):

[ Preapplication m New l I
-Application []-Continuation———————=Other (Specify) —_—

D Changed/Corrected Application [:] Revision I

* 3. Date Received: 4. Applicant Identifier:

o Krsm =
Completed by Grants.gov tpon submission. - - - = A s

5a. Federal Entity Identifier: * 5b. Federal Award ldentiﬁﬂEC 17 M99
- VD

|

State Usg Only: - STATE CLEAR'NG HOUSE

6. Date Received by State: 7. State Application Identifier: | SAT NOT APPLICABLE I '

8. APPLICANT INFORMATION:

+ a. Legal Name:

[Commvavnsty Health (omtecs JF tho Cenlra] Coask Iiel

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

B | s

d. Address:

« Street 1:

Street 2:
* City:

County/Parish:

* State:

Province:

* Country:

USA: UNITED STATES

=

« Zip / Postal Code: I FeT

e. Organizational Unit:

Department Name: Division Name:

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

| Suffix:

Prefix: | ﬂ/j A l * First Name:
Middle Name: |

* Last Name:

Tille: -»'—— C /- -O—.- i ———— - - —_— -— o —

Organizational Affiliation:

* Telephone Number: [/22 5 GR] 15 2% | FaxNumber. |

Totwala

* Email:

Ay el ce ¢, oG







Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

T Nom =

7/
Type of Applicant2-"Select' Applicant Type:—

Type of Applicant 3- Select Applicant Type:

* Other {specify):

* 10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*42. Funding Opportunity Number:

0.~ 742

* Title:

13. Competition ldentification Number:

Title:

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

|S¢W Luis OL;ISU,)?U KOVW{\,/

* 15, Descriptive Title of Applicant’s Project:







A

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant ca--" 3 * b. Program/Project

Anach an addmonal hst of érogramlPro;ect Congressmnal Dlstrlcts if needed

i ) Add Aﬂachments=

17. Proposed Project:
*a. StartDate: |7

*b. End Date:

18. Estimated Funding {$):

* a. Federal |

*b. Applicant

*c. State

* d. Local

* e. Other

* f. Program Income r

*g. TOTAL

m a. This application was made available to the State under the Executive Order 12372 Process for reviewon | 2. -3 ~ /1.
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372.

2 PRI elinquent On nyF de
[ Yes [N

If "Yes, provide explanation and attach.

l |

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements

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

$ | AGREE

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

Authorized Representative:

Prefix: | M~ J * First Name:
Middle Nafa:™ I — -

| * Last Name:

Suffix: I

* Title:

Fax Number: | o

rcactle @ cLect adg

> SI Authorized Representative: l Complﬁ“ ted b)‘ Grants.gov upon submission.

* Date Signed: I Completed by Grants.gov upon submission. l

E %l S







\/) | :1\/‘

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

Aﬁﬁlication for Federal Assistance SF-424

Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s): -
[] Preapplication New
_[/] Application | [] Continuation - * Other (Specify) . _ o
"] Changed/Corrected Application | [ ] Revision . _ R E C Fi A i~ n
*3. Date Received: L 4. Application Identifier: ’ o e
. i .CWSRF 11-01. P
5a. Federal Entity Identifier: - | *5b. Federal Award Identifier: - Ve L0 [
STATE CLEARING HOUSE
State Use Only:
6. Date Received by State: ‘ |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: State Water Resources Control Board

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
68-0281986 ) 808321913 L :

d. Address:

*Streetl: 1001 | Street -
Street 2: B

*City:  Sacramento
County:

*State:  California
Province:

Country: | *Zip/ Postal Code: 95812-0100

e. Organizational Unit:

Department Name: Division Name:
State Water Resources Control Board Division of Financial Assistance

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Mr. : First Name: James :
Nfid le N ane:

*Last Name: Maughan
Suffix:

Title: Assistant Deputy Director

| State Water Resources Control Board

Organizational Affiliation:

Division of Financial Assistance . _

*Telephone Number: (916) 341 -5694

Fax Number: (916) 341-5707

*Email: jmaughan@waterboards.ca.gov






@ | {

S~
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OMB Number: 4040-0004

L - Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type: A. State Gov ernment , ' .
Type of Applicant 2: Select Apphcant Type:
- -”Sellect'“One - - -
Type of Applicant 3: Select Applicant Type:

*Qther (specify):

*10. Name of Federal Agency:
U. S. Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Nuinber: '

' 66.458
CFDA Title:

Capitalization Grants for Clean Water State Revolving Fund

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

State of California (all counties)

| f1§ Descrlptlve T1tle of Appllcant’s P1 OJeCt

Providing loans and other forms of assistance for the construction of wastewater treatment facilities, the
implementation -of a hon-point source management program, and development and implementation of
estuary conservation and management plans :

Attach supporting documents as specified in agency instructions.







[_Attach an additional list of Program/Project Congressional Districts if needed. _

Oy _ oo )

\\/"v . ""\_/
. ) . : OMB Number: 4040-0004
L ’ : Expiration Date: 04/31/2012

Apphcatlon for Federal As51stance SF—424 - Version 02
" | 16. Congressional Districts Of: - ' : .
*a, Applicant ' *b. Program/Project: :
PP cA5 BT California - Al

17 Proposed Prolect
*a. Start Date: 7/01/2013 B *p. End Date: 6/30/2023

18. Estimated Funding (§):

*a. Federal "~ $111,188,000.00 *d. Local

*b. Applicant $22,237,600.00 *e. Other

*c. State ’ *f. Program Income
*d. Local : *g. TOTAL

$133,425,600.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 12/ 17/12
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. S
[]c. Program is not covered by E.O. 12372

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

D1. *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 frandulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Thomas

Midd le N ane:

_*Last Name: Howard..-—————— R

'Sufﬁx IR — — — : v : e . ; __ R N

*Title: Executlve Dlrector ‘

*Telephone Number: 916-341-5615 - Fax Number: 916-341-5621 .
*Email: thoward@waterboards.ca.gov : :

*Signature of Authorized Representative: ' Date Signed: 12/21/12







12/18/2012 10:48 FAX

P

e
{

5302262567

(-~

D

~—

SHASTA USDA SERVICE CHTR
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OMB Number: 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424

Version 02

#1. Type of Submission
O Preapplication

_______ ] Application

[] Changed/Corrected Application

*2. Type of Application

New

[ Continuation

] Revision

*If Revision, select appropriate leuer(s):

* Other (Specify)

*3. Date Received:- ‘ﬁ @ ﬁc

4. Apphcatlon Identifier:

5a. Federal l:rmty Identifier:

’*‘Sb Federal Award Identxﬁer

State Use Only;

6. Date Received by State:

D~

8. APPLICANT INFORMATION:

| 7. State Application Identifier:

" ‘Lmbt:i\/ﬂ;’h
S~

* a. Legal Name: City of Anderson Police Department

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

94-6027661

*c. Organizational DUNS/EC 19 2012

876627530

o o

é. Address:

CIAIECIE

*Streetl: 2220 North Street
Street 2:
- | *City:  Anderson

County: Shasta
*State: A

Province:
Country:

ALY AL~
LAY A €] HOUSE

*Zip/ Postal Code: 96007

¢. Organizational Unit:

Department Name:
Police Department

Division Name:

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

Prefix: Mr.

Middle Name:
*Last Name: Modin
. Suffix:

First Name: Robert

Title: police Officer

Organizational Affiliation:

Anderson Police Department

*Telephone Number: 530-378-6600

Fax Number: 530-378-6625

*Email: rmodin@ci.anderson.ca.us






‘ 12/18/2012 10:49 FAX 5302262567 SHASTA USDA SERVICE CMTR
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OMB Number: 4040-0004

Expiretion Dale: 01/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant ]: Select Applicant Type: C. City or Township Government

Type of Applicant 2: Select Applicant Type:

T T e s T T T 0 Gelect One -

; Type of Applicant 3: Select Applicant Type: :
[ B ... -SelectOne-

i *Other (specify): .

*10. Name of Federal Agency:
United States Department of Agriculture

11. Catalog of Federal Domestic Assistance Number:

10.766
CFDA Title:

Community Facilities Grant Program

*12. Funding Opportunity Number:

*Ti 1' :
e Upgrade/Update Equipment

13. Competition Identification Number:

Title:

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

-——————|-*15.- Descriptive Title of Applicant’s-Project:———-

__ | _Equipment Update/Upgrade_ . _____

Attach supporting documents as specified in agency instructions.







12/28/2812 23:19 5186428236

/
-

SPONSORED PROJECTS
-
@

OMB Number; 4046-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424

Version 02

1. Type of Submission:

[] Preapplication
[X] Application

D Changed/Corrected Application

* 2. Type of Application:

[ INew

] Revision

" [X] Continuation * Other (Spacity)

* If Revigion, selert appropriate lenar(s):

IRECEIVED

" 3, Date Recelved: 4, Applicant fdentifier:

[Cc:mplatud by Giants.aov Upon sulmiasian, |

o DECaiaE

5. Fedearal Entity Identifer:

* 5b, Federal Award Identifier:
prCT STATECLEARING HOUSE

&tato Use Only:

6. Dale Racaivad by State: :j

7. State Appileation Idenitier: [_ |

8, APPLICANT INFORMATION:

" b, Employer/Texpayer ldentification Number (EIN/TIN):

ra. LQQE\] Name: [’1-‘51,9 Regenta of the Univeraity of California l

* c. Organizational DUNS!

54-6002123 | |li24726725

d. Addrosgs:

* Straeti: [2150 Shatvuck Ave, Svite 300 I
Streot2: 1Spon30r_~=:.d Brojecta Office I

=~ Clty; Izarkeley R I
Ceunty: |hlameda . _]

* Stae: I cA: California ]
Provinge; l ]

® Country: | USA: UNITED STATES ‘

*Zip/ Postal Code: [94704-5340 |

e, Organizational Unlt;

Departmant Name; Divigion Name:

]|

f, Name and contact information of persan to be contacted on matters involving this application:

JFrefie

_CFistNeme:  lgage

PAGE ©2/84

Middio Name: |

* Last Narne: |Lewia

Suffix: I

-

Title: ]Contx_‘acts and Grants officar

Organizational Affillation:

I

* Telephone Number: [(510) 642-8117 -

Fax Number: |(510) 642-6236 I

* Emall: lxatg_].cwiaeberkeley, edn
AR







12/2@6/2812 23:19 51686428236

SPONSORED PROJECTS

\ / 4
— .

PAGE ©3/04

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

H|H‘: Public/sState Controlled Institution of Higher Edusation

8. Type of Applicant 1: Soloct Applicant Type:

_

Type of Appilcant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type: e e e e ¢ i e e

= Other (speeify):

-

= 10. Name of Fodoral Agency:

[Bureau of Land Manasgement

11. Catalog of Fedoral Domestlc A;sl¢(énce Number:

l15.231
CFDA Tile:

Fish, wildlife and Plant Comservation Resource Management

* 12, Funding Opportunity Number:
111250007

" Title:

BLM CA CESU UC BERKELEY GTANT KANGAROO RAT POPULATION 3TUDY

13, Compatition Identification Number:

Title:

14. Arean Affoctod by Project (Cities, Counties, States, ete.);

* 15. Degcriptive Title of Applicant's Project!

Provide Baseline Environmental Data on Gidnt Kangaroo Rat Habicat in the Clervo-Fanoche Watural
Area ag a Prereguisitc for Recovery of the Specina :

Attach supporting documents ns apecified in agency instructiona.
ol eefents. ] | Tt Atdmaits ] [ e Alladiviecs . §
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12/28/2012 23:19 5195428236. SPONSORED PROJECTS PAGE 04/94

/

v . OMB Numbar: 4040-0004
Expiration Oate; 01/31/2008

Application for Federal Assistance SF-424 ' ' Version 02

16. Congressional Districts Of:

- Applicant  [cae008 | _ . . . _ _*brpogamProea [ca-0? |

Attach an additional list of Program/Project Congresslongl Districta if needed.

] [

17. Proposed Praject:

g, StertDate: (01/01/2013 *b, End Date: |12/31/2013

18. Estimated Funding ($):

* 8. Federal | 14, QM
*b, Applicant 0.00
v¢. State [-—“"_——vm
*d. Lncal [ ’ 0.00
~ 8. Other ! 0.00

. Program Income 0.00
"9, TOTAL | 14,000.00

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

a. This application was made avallable to the State under the Execttive Order 12372 Process for review on mm .
___ b. Program is subject to E.0. 12372 but has not been selected by the State for raview.

[] e. Prograri Is not covered by E.O. 12372.

° 20. I8 the Applicant Delinguent On Any Faderat Dabt? (If “Yes", provide explanation.)
[Jyes No i Eplaa

21. *By zigning this application, I certify (7) to the statements contalned In the list of certifications™ and (2} that the statements
horeln are irue, complete and accurate to the best of my knowlerge. | alse provide the regulred assurances™ and agraee to
comply with any resulting terms if | accept an award. | am aware that any falze, flctitious, or fraudulent statements or clalms may
subject me to criminal, civil, or administrative penatties. (U.S. Code, Title 218, Section 1001)

* 1 AGREE

= The lial of cartifications and assurances, or @n internat sita whera you may obtaln this liat, is contained in the anneuncement or Bgancy
specliic Instructiong.

Authorized Reprosontative:

Prafix: ) | I ~ Firat Ngme: ﬁ(ate _i

Middle Name: | |

Py 'ngj,a S e e r——————r |-

..slex:v._—..... —_ |... e e e == R .].. —— e i o —_—
" Thier Contracts and Granks Officer
" Telephong Number: I(510) 6428317 ’ ] Fax Number: | (510) 647%-9238 : I

* gmall; l.spo_gmnts_qou@l igte.berkeley.edu l

* Signature of Authorized Representative: :_f j :] “ Date Signed: l I"Z 7‘7 T ”7

Autharized for Lacal Reproduction i Standard Ferm 424 (Revised 10/2005)
Prascribed by OMB Circular A-102







T construstion T construction

n ign

4. DATE RECEIVED BY FEDERAL AGENCY

12/24,2612 11:21 SCARMD > 9191632336818 NO. 961 pee2
| C )
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 12é %{l\'l:]l‘f.! SUBMITTED Applicant Identifier
1. TYPE OF SUBWISSION; 3. DATE RECEIVED BY STATE State Application ldentifier
Appfication Pre-application

Federal ldentifier

7 Nov-Construstion L
5. APPLICANT INFORMATION _

South Coast Air Quality Management Dt

Logai Name: - - T T o T T T

Organizational Unit: - - - — - - -~ - - - - - |- -
Department;

Organizational DUNG: =T )
553086419 ML

Division:

Address: s . e Name and telephone pumber of parson o be contacted on matters
Streel: involving this application (give area cade)
. DEC 2 6 Zmz Prefix: First Name:
21 865 Copley Dr. Mary
Middle Name

DlamondEar ca S““E (:I EQRIMG ”G“

County: L ast Name

Log Angeles Leonard .

State: Zip Code Suffix: :

CA 91765 : . :
Counlry: ' Email: . H

% i mleonard@aqmd.gov. .
¢. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give arca code) Fax Number (glve area code)
EE-ERlelR]E e 909-396-2780 909-396-2765. - .
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Y New {11 continuation [ Revision :
If Revision, enter appropriate letier(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Regional Agengy
Other (specify) 9, NAME OF FEDERAL AGENCY: H

United Stales Environmental Pratactien Agency

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[e](el~p][o](1]
TITLE (Nama of Program):

Surveys,, Studles, Investigations, Demonstrations and Speclal Purpose Activities

11. DESCRIPTIVE TITLE Of APPLICANT'S PROJECT:
$105 Air Pollution Control Program Suppont .

1Z, AREAS AFFECTED BY PROJECT (Cm'es Counties, States, &tc.):

Orange and the non-desert areas of San Bernardine, L.A. and Riverside counlies.

12. PROPOSED PROJEGT

14, CONGRESSIONAL DISTRICTS OF:

Gtar Date: Ending Date: 8, Applicant b. Project .
10/1/2012 09/30713 25-43 p5-49
16. ESTIMATED FUNDING: 16. IS APPLICATION SUBJEGT TO REVIEW BY STATE Exscunve
ORDER 12272 PROCESS?
2. Federal 3 A Yes. [¢f THIS PREAPRLICATION/APPLICATION WAS MADE
254,275 a.Yes. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Apphcant 3 ?" PROCESS FOR REVIEW ON
¢. State 3 et DATE: 12/21112
d. Local — B R 5. No. (] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 K £ gg ;SOGRAM HAS NOT BEEN SELECTED BY STATE
EVIEW
i3 Rrog»r@r,n”l,ngqmg B o el 17.18 THE, APPUCANT DELINQUENT ON ANY FEDERAL DEBT?
111']
o TOTAL B 254275 | TJYesIf"Yes" attach an explanation, ¥ No B

IATTACRED ASSURANCGES IF THE ASSISTANGE 1S AWARDED

18. TO THE BEST OP MY KNOWLEDGE AND BELlEF ALL DATA IN THIS AFF'LECATIONIPREAFPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

n. Authorized Represeniative

Prefix Eirst Name Middle Name
Barry R.
Last Nama Suffix
Wallerstein . D. Env.
b. Title ' - k. Telephone Number (give area code)
" | Exagutive Officer 909-396-2100
d. Signature ofAh%xzed Representative {\4\ A b ! a E g ( C

leDatengned fZ/’Zi 20(2 ‘

Bravious Edition Usble
Authorized for Local Rearoduction

7" Standdrd Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102







|
National Indian Justice Ceﬁter - CI\‘ )No. 10.762 TN Page 1 of 3 l
N ) - et 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 New |
; Application [] Continuation * Other (Specify)
j [ ] Changed/Corrected Application | [ ] Revision ' | R
|

* 3, Date Received: . 4. Applicant Identifier: “"‘ & C ﬁ E VE D
— =V

| 12262012 | | ‘ -
5a, Federal Entity' Identifier: ‘ * 5b. Federal Award Identifier: Utc 2 7 2012
] : | Ll E QLEARHEH: v iae _I
: A Y]

State Use Only:

6. Date Received by State: I:] 7. State Application Identifier: | . |

8. APPLICANT INFORMATION:

- *a. Legal Name: |National Indian Justice Center |

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢, Organizational DUNS:
68-0004000 | |[251095320

d. Address:

* Street1: ‘5250 Aero Drive . v |
: Street2: ] ‘ |

| * City: ' ISanta Rosa ' |

County: l |

* State: [ CA: California |

Province: [ |

* Country: | USA: UNITED STATES |

* Zip / Postal Code: |95403—0869 l

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: | | ~ * First Name: }Raquelle |
"Middle Néar'nei"l — =

* Last Name: |Myers |

Suffix: l |

Title: |Staff Attorney

Organizational Affiliation:

|National Indian Justice Center |

* Telephone Number: |707-579-5507 : Fax Number: |707-579-9019 ) | [

* Email: |nijc@aol .com ] ]




=



National Indian Justice Center - CI\/ \,,‘No. 10.762 TN Page 2 of 3

. . i - . 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 with 501C3 IRS Status (Other than Institution of Higher Education) - |

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

lDepartment of Agriculture

11. Catalog of Federal Domestic Assistance Number:

l10.762
CFDA Title:

Solid Waste Management Grants

* 12, Funding Opportunity Number:

RUS-SWMGRANT-112612

* Title:

Solid Waste Management Grant

13. Competition Identification Number:’

Title:

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

* 15, Descriptive Title of Applicant's Projebt:

Sustainable Tribal Integrated Solid Waste Management Solutions

Attach supporting documents as specified in agency instructions.

' |Santa-Rosa,—Sonoma -County,-California,-National--- [ [ — e S




N



. /,_4\ : : —
National Indian Justice Center - CI  No. 10.762 » . 4 > Page 3 of 3
1

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

Application for Federal Assistance SF-424 4 : ' Version 02

16. Congressional Districts Of:

* a. Applicant CA 006 *b. Program/Project [ca 006

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

17. Proposed Project:

*a. Start Date: [10/01/2013

*b. End Date: {09/30/2014

18. Estimated Funding (3$):

* a. Federal ( 118, 325.00|
*b. Applicant [ 31,200.00]
* ¢, State | ' 0.00[
*d, Local | 0.00
* ¢ Other | 0.00|
f, Program Income | 0. 0(ﬂ
* 9. TOTAL | 149, 525. 00|

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 12/26/2012 |.

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

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

[] Yes No

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

** | AGREE

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

Authorized Representative:

Prefix: l | * First Name: IJoseph |

-* Last Name:. . |Myers e e e o S . [ | e e

Suffix: | I

* Title: IExecutive Director I;

* Telephone Number: 1707_579_5507 | Fax Number: |707—579—9019 |

* Email: |josephmyers@nijc.org . : |

* Signature of Authorized Representative:  |Joseph Myers

* Date Signed: I12/26I2012 . |

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

Prescribed by OMB Circular A-102

| ‘middle Name: | e eie e e e et et e e o e e e+ e | e e e R et et 1 et R |
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APPLICATION FOR Varsion 7/03
FEDERAL ASSISTANCE MI 02 /2@ /‘g Fpplicant Identfier
1. TYPE QF SUBMISSION: . 3. DATE RECEIVED BY STATE State Applicati entifisr,
Application Pre-application S Iﬁ % E: E\ i E ﬁ
o .C onstruction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [cdlentifier*= “"“" oo B W
i Copstruction EFF : ﬁ ; o ”

Urganizational Unit -A// /3 -

State: C a

I Namae: , ‘ 5
g amzauonj. G ' M A' TEE CO zenarﬂjent,;//ﬁ. STATE CLEARING HoHor |
‘ magz 2¢__“ MSion: gy -
| Address: 8 Name and telephone number of person to be contacted on matiers
Streal . involving this applicatipn (give area cade)
' 0 VIC.TOPJ@ LA NE Prefix: ~ IFlrst NamerPATRl 1 e
T APTOR T 132 Aowd/N
GountyS AN T A RU Z- Last Name NE.\I\' B')’
Suffix: .

Zip Code q 5 00 3
Country: USA :

oW STATT @ GMALL .CoM

- 6. EMPLOYER IDENTIFICATION NUMBER {EiH):

26-1979635

jPhone Number (give area cods) Fax Number {give area code)

23166!1-0971°7 l831-(o(nl 0917

8. TYPE OF APPLICATION:

7. TYPE OF APPLICANT: {See back offomm for Application 1ypes) ..

"’ Nex = Continuati T Revisi -
~ {If Rewision, enter appropriate l:t{{er(s) in bc»c(eg.;1 fudtion s revision io NOT QOQ?QO?IT ORSQN ‘ZAY‘GN
(Sea back of form for description of letters.) r D Other (spacify)
Other (specify) o ‘ |5 NAME OF FEDERAL AGENCY: 'y '
L USDA Kury! Dev-
10. CATALOG 0; FEDERAL DORESTIC ASSISTANCE NUMBER: 1. DESCRIPTIVE TILE OF APPLICANT'S PROJECT:
WATERAWESTE DISPOSAL. [[§-760 - -
: 1 O-760
TITLE (Name of Program): /)N TEW IN‘FKASTQUGTU’RE
[12. AREAS AFFECTED BY PROJECT (Gines, Lountes, Siaes, TR IM ROVE MENT_S
APTOS, SANTA CRUZ, CALIFORNIA PRO /1
13. PROPOSED PROJECT 14_ CONGRESSIONAL DISTRICTS OF: .
Start Date: Encﬁng Date: a. Applicant b. Project .
4 FY2013 2017 C 17 { .
5. ESTIMATED FUNGING: 16,15 APPLICATIGN SUBJECT 1O REVIEW BY STAIE EXEGUTIVE
Federal ~[2ROER 12?%?3'28,5533”@110”@,;UG,WON WAS MADE
a. Federa A v
Z ‘-{ ] 7 ,é‘/ 3 _|o Yes. BB 4ay aBLE TO THE STATE EXEGUTIVE ORDER 12372
D. Zpplicant v ' . PROCESS FOR REYIEW ON
c. Stale DATE:
dlocal B b ﬁ o. = PROGRAN IS NOT GOVERED BYE. 0. 12372
e. Other ' il _ [ OR PROGRAIIHAS NOTBEEN SELECTED BY STATE
FOR REVIEW
t Frogram Income : j = 7. [ 4] ]
g TOTAL ) ’ E T % ‘-] ‘ 7 6'-' 3 CiYes i Yes™ aﬂach an explanation. RNO"’ :

ATTACHED ASSURANCES {F THE ASSISTANCE IS AWARDED.

i
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authonzed Reprasentative :
rafik : Irst iame
] APK\TLICIA

Widdls Nama B]fz AW '\l'

Suffix

b. Title TGW L

. Telephone Number @ %(p ‘ ,oqq_ ]

Last Name NE\“/g\/
B SECRETARY

l. Signature of Authorizec! Reprasentativad

Ia Date Signed 12./ 26 /12,

Premgué Edition Usable
Authorized for Local Raproduction

! Standard Formm 424 (Rev.9-2003)
Preseribed by OMB Gircular A-102

Ed

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4
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