Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 1-
15, 2011. The State Clearinghouse reviews federally funded grants mandated by Executive Order [2372.
The State Clearinghouse does not have information on federally funded grants. [nformation 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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NOTICE TO THE GOV=RNOR’S OFFICE OF PLANNING AND RESEARCH (OPR) OF
APPLICATION FOR FEDERAL FUNDING FROM THE OFFICE OF ECONOMIC ADJUSTMENT

TORAoR.,

(ppliednticontatting
Name: Kami Griffin
Title: Assistant Director

City; San Luis Obispo Email; kgrifin@co.slo.ca.us
County: San Luis Obispo Phone number; B05-781-5708

976 Osos Street: Rm 300

State: California_ | Zip: Fax Number: 805-781-5624
0 State O Interstate 0O  Profit Organization

O County O Special District O  Non-Profit Organization

O Regional O  Indian Tribe O  Other (Specify):

3. TYPE OF APPLICATION (Check all that apply):
O New O Continuation O Revision O Construction O Non-construction

‘4. NAME OF FEDERAL FUNDING AGENCY:  Office of Economic Adjustment (OEA)
5. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER!

6. NAME OF PROGRAM: Cam Robert Joint Land Use Study

7. DESCRIPTION OF APPLICANT’S PROJEGCT (Attach additional pages if necevs;iary ) {L.f f”’:.:,'f,r—

i
. 4
T
e |
———

PROJECT LOCATION AND AREAS AFFECTED (Cities, Counties, States, efc,):
County of San Luis Obispo, County of Monterey, City of Paso Robles

8. PROPOSED PROJECT START DATE: = STIMATED FUNDING:
. Federal
. Applicant

9. PROPOSED PROJECT END DATE: . State
. Local

NOWLEDGE! AL

otlyomny LY BRI

AUTHORIZED REPRESENfATIVE PRINTED NAME:

Kamﬁuﬁ' in e~
AUffHORIZ I/REPRES NTAWE#I&NMURE DATE SIGNED:
'\,"\\ e \ -
P 7-16 1D
DATE R’ECEIVED'BY GEA: / L) DATE RECEIVED BY OPR:

Please submit completed form {o:
State of California, Governor'a Office of Planning and Research, State Clearinghouse
P.0, Box 3044, Sacramento, CA 85812-3044 or 1400 Tenth Street, Sacramento CA 95814 or FAX: (916) 323-3018



02/02/2011 12:18 FAX 5302338869 ALTURAS SERVICE CEMTER g 0o /0d4

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

Application for Faderal Assiatance SF-424

* 1. Type of Submlsslen: | |'_2.Typa of Application:| ~ If Reviglon, aelect appraprieta lettar(s);

L] Preapplication New L T
[X] Application ] continuation ." Olher (Specify):
[) CrangediCorractad Applieatian | [ ] Revislen ’
* 3. Data Recalved: 4, Applicant identifier:
5a. Federal Entity kdentifier: * 5h. Federal Award ldentifler;
T it I A ™
| ‘ | B Eo g P iy JET J
BT s e ot -
Stato Usge Only:

€, Data Recalvad by Stote: I: 7. State Appilcatlon ideriifler: l Fis o LUl

5. APPLICANT INFORMATION:

|

STATE G EARING HOUSE

* b, Legal Name: |Nonh Cal-Neva RC&D Council, [nc. _|

* b. Employer/Taxpayer [dentification Number (EIN/TIN: * c. Organizationsl DUNS:

68-0360689 | | [023629020 L ]

d. Address: )

* Street1: 806 W. 12th St.
Strestz: | _

“ Clyy: [Aluras - D |
County/Parlah: o - -

* Siate: CA -

Province:
 Country: Il
«2ip/ Ppawal Code: [ G6101

6. Organizational Unit;

Department Nama: Divlslon Mama:

| | |

{. Name and contact Information of paraen 1a be contactad on mattera involving this application:

Prefin: | - First Name: Jjerry w o |
Middie Name: | B

* Last Neme: |Shea i
Sum::LmL

Title: | Secretary B I . =_ J

Organizational Affiliation;

~ Telephane Number: [$30-233-8871 Fax Number: | 530-233-8869

“Emall: | stacey hafon@en.usda.gov




02/02/2011 12:16 FAX 5302338869 ALTURAS SERVICE CENTER govasuua

Application for Federal Aasistance SF-424

9. Type of Applicant 1: Seiact Appllcan Type:
501 (c) 3 Non-Profit

Type of Applicant 2: Sela¢t Applicant Type:

L

Type of Applicant 3: Salect Applicant Type:

.

* Other (specify):

L

N I I I

* 10, Name of Faderal Agency:
USDA NRCS

i

11. Catalog of Faderal Domestic Ageletance Numbar:

CFDA Tite.

* 12, Funding Opportunity Numbar:

[65-9104-1-852 ]
* Title:

NRCS Cooperating Ageement ‘

13, Compatition identification Number:

Title:

14, Arass Affactad by Projoct (Citles, Countles, Statas, etc.):

B |

* 18. Daseriptive Title of Applicant’s Project:

Capacity building within the RC&D Council's area. Marketing and outreach to sponsor and nof-sponsor entities.
Complete the Circle of Diamond application.

Attach suppaning documents as specified in agency Inslructians.




02338663 ALTURAS SERVICE UEMIER Zpwus/suvus

o0
[}
[<u]

02/02/2011 1216 FAX &

Application for Foderal Assistance SF<424

16, Congresalonal Districts Of:

* g, Applicant 14 ‘ * b, Program/Project |4 I

Anach an aaditional list of Program/Project Congresalanal Districts f neaded,

17. Proposed Project:

* g, Start Dale: | 02/01/2011 *b. End Date: | 09/30/2012

18. Estimated Funding (3$)!

* 8. Federal £4,500.00 |
S
“¢. State m;
~d. Loeal

* &, Other L

={. Frogram Incoma |
g, TOTAL $4.500.00

[*18. o Application Subject to Review By State Under Exacutive Order 12372 Process? |

|:| 2. This application was made available 10 the State under the Executive Order 12372 Process for reviaw on Ij .
[X] b. Pragram is subject to E.0. 12372 bul has nat been seiected by he State for review.

[ c. Program s not cavarsd by £.0. 12372,

[' 20. I the Applicant Delinguent On Any Fadaral Debt? {If "Yes," provide explanation In nmchmnnl..ﬂ

[:! Yes No

If *Yes". provide explanatlon and aftach

i

21. “By uigning this application, | caftify (1) to tha atatamenta containad [n the list of certificetione™ and (2) that the atatomants
hereln are true, complete and accurate to the best of my knowledgs. | aleéo provide the raquired assurences®™ and agree to
comply with any resulting tarms If | accept an award, { am aware that any falan, flcttious, or fraudulent atatomenta or clalms may
subject me to criminal, civii, or adminlstrative penalties. (U.9. Code, Title 218, Section 1001)

** The liat of certifications And assurances, o ah intemet 3ite whera you may obtain this [l3t, 13 conlalnad In tha annauncament o agency
apecifle Ingtructions,

Authorized Rapresentative:

Preflx: * FIrsl Name: | Jerry —]

Middls Nama: ‘ ]

* Las! Name; Iﬁea -|

Suffix: ‘ J

* Titte: —____—___-—__—J

* Telaphone Number: @r — ‘
Emal [smcey hafn@oausdugoy — ] |
* Signature of fg:rized Representetive: r n” , 5}; K ;M < | ~ Date Sigred;

»




Feb-03-11 11:42A P.o1

/ 07_ 3 OMB Number: 4040-0004

Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

[' 1. Type of Submissinﬂ * 2. Type of Application: | * If Revision, select appropriale letter(s):
[] Preapphication New L j
Application !:] Continuation * Other (Specify):
|:| ChangediCorrecled Application | [ ] Rewsion r ‘
* 3. Dale Received: 4, Applicant Identifier: .
£ 02/02/2011 42-1586576 SreTadat-ti .
=talan =12
5a. Federal Enlity Identifier; * 5b. Federal Award |denlifier;
- G gy i 3
USDA-NRCS ! FER e A ‘
| | | |
S Use Only: j -
tata Use Only : E ajﬂN@ HQUSE

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

8. APPLICANT INFORMATION:

* 3. Legal Name: ‘ Central Sjerra Resource Conservation and Development, Inc. |

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

42-1586576 | | [138584179 |

d. Address:

* Street1: [235[) New York Ranch Road _ :|
Streel2: L -

* City: Jackson
County/Parish:

" State: CA
Province: —‘

* Country: L

- Zip / Postal Code; lgse4z [

a. Organizational Unit:

Department Name: Division Name:

{ | ]

f. Name and contact information of persen to he contacted on matters involving this spplication:

Prefix: I: * First Name: rarolyn _J

Middle Name: }

* Last Name. | Mendoza —l

Suffix: i \

Title: [— T

Organizalional Affiliation:

Eenlral Sierra Resource Conservation and Development, Inc. ‘

it

|
* Telephone Number: | 209-257-1851 Fax Number: |‘ |

* Email: @min@csrcnd.org —




Feb-03-11 11:43A

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Apglicant Typa:

‘ Federal Assistance |

Type of Applicani 2: Select Applican! Type:

| |

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Faderal Agency:
[USDA-NRCS |

11. Catalog of Fedaral Domgstic Assistance Number:

L ]

CFDA Title:

i l

* 12, Funding Opportunity Number:

l ]

* Title:

13. Competitlon Identification Numher:

Titte:

14. Areas Affacted by Project (Clties, Counties, Statas, etc.):

| [_AcdAtschment | [ Deleto Attachment | | View Attachment |

* 15, Doeacriptive Title of Applicant's Project:

- Maintain Water Quality Monitoring teams in the Upper Dry Creck and Mokelumne River Watersheds.

- Conduct Water Cycle classroom presentations to Sth grade classes 1o kick off water Awareness contest at elementary
schools

- Provide Community Garden assistance

Attach supporting documents as specified in agency Instructions,

Add Atachments | | Delets Atachments | | Viaw Attachments




Feb-03-11 11:43A P.0O3

-of 3

Application for Fedaral Assistance SF-424 j

16, Congressional Districts Of:

" a. Applicant L ] * b. Program/Projeci I

Aflach an additional list of Program/Project Congressional Distriels if needed.

| [_Addattachment ] [ Delets Aachment | [ View Anachmert |

17. Praposed Project:

*a. Start Date: | 02/02/2011 “b.End Date: | 09/30/2012

18. Estimated Funding (3):

T ——

* a. Federal _m30.00
*b. Applicant $0.00
" ¢. State L_ $0.00
*d. Logal r $0.00
*&. Other $0.00
*1 Program Income $0.00
*qg. TOTAL - $8,730.00

|' 18, Is Application Subject to Review By State Undor Executive Order 12372 Process?
a. This application was made available lo the Stale under the Execulive Order 12372 Process for review on | 02/02/2071 1.
] b. Program s subject to £.0. 12372 but has not been selected by the State for review. FZ ] 2/5/1/

[] & Program is not cavered by E.O. 12372.

—

]' 20. Is the Applicant Delinguent On Any Federal D;_ht'f {if “Yas,” provide expianation in aﬁachrnenl._)_’

D Yes [E Ne
If *Yes", provide explanation and attach

l | [ AddAttachment | | Delete Anachment | | View Attachmant |

21. "By signing this application, { cartify (1) to the stalements contained in tha list of cenifications™ and (2) that the statamants
hersin ars true, complets and accurate to the best of my knowledge. | alsa provide the required assurances™ and agres to
camply with any resulting tarms If | accept an award. | am awara that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, clvil, or administrative penalties. {U.S. Code, Titie 218, Sectlon 1001}

[ ** | AGREE

** The list of certfifications and assurances. or an infemet site where you may gbtain this list, is contained in the apnouncement or agency
speclflc instructions.

Authorizad Reprasantative:

Prefix: * Firsl Name: | Valerie

Middle Name: !
" Last Name: ‘T(linefelier 7
Suffix:

* Title: [—— ........... j
- Telephone Number: ,209-257-15_[_ . I Fax Number: | ]

* Email:



mailto:vk95669@holl)!ail.c,~ml

EB/03/2011/THU 02:20 PM

APPLICATION FOR

FAY No, P, 001/201

\ergion 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED |, /03/2011 Anplicant [dentifiar

1. TYPE OF SUBMISSION: f 3, DATE RECEIVED BY STATE State Application ldentifier
Apphication Pra-applicatian G1198000
] Ganstruction O conatruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifler W_84_E_3

m truction [ Non-Construction

| ] NomsConstrueti
5. APPLICANT INFORMATION

Lagal Name:

Qrganlzational Unik:

Othar (spaclfy)

STATE QOF CALIFORNIA ;
Depatment: Cich and Game
Organizational DUNS: - 808302358 == 5 7 B Division: GRANTS MANAGEMENT BRANCH
Address: PIT B e W B B Name and telephone number of peraen to be contacted on manears
Sireal: ! Invaiving this application (give area vode)
1831 9TH STREET E FER = 3 2011 Prefic \s FirstName: ~ARRIE
City: SACRAMENTO ] Middie Mama
County: SACRAMENTO BTATE CLEARINE HOUBE — e
Stata: CA Zip Code 55811 Suffix:
Courtry: 15, Emall cholier@dfg.ca.gov
4. EMPLOYER IDENTIFICATION NUMBER (E/IN): Phone Number {give sras coda) Fax Numbaer (give arez cade)
[elE-MEEEEE (516) 327-0062 (916) 327-6320
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of formn for Application Typas})
[ New O Gontinuation [ Revislen
it Revigion, enter appropriate Jefter{s) in box{es) A State
(See back of form for desciption of lstters.) D D Othar {snacify}

9. NAME OF FEDERAL AGENCY: o i
U).8. Department of Interlor, Flsh and Wildlife Service

0. CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L] -[el[]

TITLE (Name of Program): \vi) 1| |FE RESTORATION ACT

11. DESCRIPTIVE TITLE OF APPLICANT'S PRO.JECT:

CALIFORNIA HUNTER EDUCATION PROGRAM -
ARCHERY IN THE SCHOOLS PROGRAM

12. AREAS AFFECTED BY PROJECT {Cltlas, Countlas, Siates, efe.)
SAN DIEGO COUNTY

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS QF;

Stast Date: 07/01/2011 Ending Daie: 06/30/2012 a. Appicant 3 b, Projact STATEWIDE
15. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federat $ THIS PREAPPLICATION/APPLICATION WAS MADRE
'_ 121,559.00 | Yes. B 4\ ABLE TO THE STATE EXEGUTIVE ORDER 12372
b, Appllcant [ PROCESS FOR REVIEW' ON
G, State 3 40.520.00 DATE: 02/03/2011
. Lacal 3 b No. [ PROGRAM IS NOT COVERED BYE. O, 12372
e, Other & 0 OR PROGRAM HAS NOT EEEN SELECTED BY STATE
FOR REVIEW
{. Program Incoma 0.00 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL OEBT?
g TOTAL v 162,079.00 | [ Yas If *Yes" attach an explanation, Mo

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18.TD THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPELICATION ARE TRUE AND CORREGT, THE
DOGUMENT HAS BEEN OULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authordzed Rapresantativa

Prefix M. Firat Name BLAINE

Middla Name

LastName 1 cKENS

Suffix

b-T®  CHIEF, GRANTS MANAGEMENT BRANCH

c. Telephone Numbar (glve ares code}
{816} 445-8300

d. Signatura of Authorzod Representative

le. Date Signed

Previous Edition Usable
Authorized for Local Reoraduction

Stancard Form 424 (Rev,9-2003)
Frescribed bv OMB Clrcular A«102



B2/84/20811 13:59 TR72537748

APPLICATION FOR

LAKE CO PUBLIC WORKS P&4GE B3/85

verslon 7/03

2, DATE SUBMITTED

FEDERAL ASSISTANCE DATE SuBMr ™!

Applicant ldentifier

3, DATE RECEIVED BY

1, TYPE OF SUBMISSION:
Application Fre-application

STATE State Application Identifier

4. DATE RECEIVED BY

3 construction ﬁ Construction

N
FEDERAL AGENCY —lFederai identifiar

Other (apecify)

E Non-Gonstructlon . 5 non-Construction [
5, APPLICANT INFORMATION
Legal Name: Organizatianal Unit.
Department: .
County of Lake Publie Works
Org_?nizational DUNS:; Division:
08-783-8279
|Address: Name and telaphone numbier of person to be ¢cantactad on matters
Sireel: invoiving this appllcation (g!w area code)
255 North Forbes Street | Prefic: First N = -
| Mr., Gerry1 m Nals ‘;‘ 5“‘ ~% [
Cil | Middle Name R R i ]
zepon R.
L ast Name
Eg#: v Shaul
State: Zip Coda Suffix:
Califomia 54534780
nlry T Emalt;
8%% o gerry_s@Ecolake.ca.us J
6. EMPLOYER IDENTIFICATION NUMBER (E/N)- Phone Nummber (glve sree code) | Fax Numbar (give ama cadae)
B4-@10]b a]a]2]5] 707.283.2341 | 707-263-7748
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See bask of form for Application Types)
7 Now T2 continumtion [ Revisien - Cou
. y . B - County
If Revision, anter appropriole latter(s) in hox(as)
K Sea back of forn for desoriplion of letters.) 0 0 Other (specify)

® NAME OF FEDERAL AGENCY,;
Fedaral Avistion Adminlsiration

140. CATALOG OF FERERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

EE-1E
Alrport Improvement Program

11, DESCRIPTIVE TITLE OF APPLICANT' S PROJECT:

Lampson Flelg Aipor, Lakeporn, Lake County, Celiforia
Envimnmental Assessmant [EA} - Airpert Only Wastewaler Collection
and Transmission System

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, ete);
County of Lake, Califarnla

—

13, PROPOSED FROJECT

14, CONGRESSIONAL DISTRICTS OF;

Start Date!
2011

Ending Dale;
2011

a. Applicam &, FProject
18t 1st

EXECUTIVE

45, ESTIMATED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE
ORDER 12372 PROCESS

I ESSY

a. Faderal 3 R a ves 7] |HIS PREAPPLICATION/APPLICATION WAS MADE
20,500 - YES- WD AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b, Apakicant 3 110 = T PROCESS FOR REVIEW ON

. State l$ = j DATE: Fapruary 4, 2011

o Local F e b, No. [[] PROGRAM IS NCT COVERED BY €. 0. 12372

e Other 5 ™ [J OR PROGRAM HAS NOT BIEEN SELECTED BY STATE

FOR REVIEW
f. Pregram Income 3 e 17. IS THE APRLICANT DELINQUENT ON ANY FEDERAL DEBT?

O

.TOTAL .
[ 9 22,000

[Tyes i “Yes" attach an explanation. K no

18. 7O THE BEST OF MY KNOWLEOGE AND BELIEF, ALL DATA tN THIS APP

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

P, Authorized Representalive

Pravious Edition Usable
Autharized for Local Rapraduction

aﬂx 'Flm Neme Micidles Name
Gerry R.
Laegul}lame Suffix
G, Telaphone Numbes (give area coda)
Dlredor of Publlc Works {707) 2632341
d. Signsture of Authorized Represeﬂtah\?/ -~ l . Date Signed 3 l;
sl

Standard Form 424 {Rev,9-2003)
Prescrined by OMB Circular A-102


mailto:gerry_s@co.lake.ca.us

LAKE CO PUBLIC WORKS PAGE ©2/85

Varsion 7/03

g.s/8d/2pll 13159 TBT72537748
APPLICATION FOR R
FEDERAL ASSISTANCE 2. DATE SUBMITTED

January 31, 2011

Applicant identifier

1. TYPE OF SUBMISSION:
Applicatlon

Pre-gpplication

3. DATE RECEIVED BY STATE |

State Application identifier

B construction

M GConstruction

4, DATE RECEIVED BY FEDERAL AGENGY

Federal 1dantilfier

ﬂ Non-Conastructio, ‘Mon-Co_nagructlonJ_ —
5, APPLICANT INFORMATION
Lega! Name; | Organizational Unit,
Dapariment:
County of Lake Public Works
Organ:?.auona! DUNS: Division:
08-7A3-6272
| Addresa: Name and telephone number of porson to be contactad on ¢
Streat: invelving this apycaﬁon (glve araa-sod
255 North Forbag Street Preﬁx
Mr.
Clt Middie Name
Xepon R. LER - 4 4
L.ast Name -
Teke Se
State: Suffix:
Califomia 125%4534790 l STATE u %AHiNu HOUSE
CDUH!N TEmail; T ————
USA gerry, s@icalake.ca.us

8 EMPLOYER iDENTlFICATION NUMBER (Em):

Phone NUmber (give area cade) Fax Number {give arsa cice}
T07-263-2341 707-283-7748

8. TYPE GF APPLICATION;

W New M continuation T Revision
)¢ Ravisign, enter appropriate fetter(s) in box{es)
(See back of farm far description of letiers ) D D

| Other {specify)

7. TYPE OF APPLICANT: (See vack of form far Applicstion Types)

B - County
Other (specify)

9. NAME OF FEDERAL AGENCY:
Fadaral Aviation Administration B

10. CATALOG OF FEDERAL NOMESTIC ASSISTANCE NUMBER:
TITLE (Neme of Program):

2l@-][e]E
Alrpont 1mprovemen Program

12, AREAS AFFECTED BY PROJECT [Cllles Counties, Staes, efc.):
Ceunly of Lgka, Callfornia

11. DESCRIPTIVE TITLE OF APPLICANT S PROJECT: T

Lampson Flelg Airport, Lakepen, Leke County, Callfornla
Enhanced Pavernant Malntenanca/Management Program
Elecirical Systern Evaluztion and Management Plar (Electrical
Siudy), Reimbursament for New Regulator & Pilot Control for MIRL
Replace Rolsiing Baacon

E‘\T‘"‘K“ACHED ASSURANCES {F THE ASSISTANCE 18 AWARDED.

13. PROPOSED PROJEGT [14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Apphicant b Projact

2011 2011 1st 1st

15, ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECYTIVE

ORDER 12372 PROCESS?
a, Faderal 3 R Yes. |7 THES PREAPPLICATION/APPLICATION WAS MADE —
89,300 8. Yes. W7 AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 4700 A FROCESS FOR REVIEW ON

¢. Btate iﬁ o DATE. Fabruary 4, 2014

d. Lecal |5 i b Na. T3 PROGRAM 15 NOT COVERED BY E. Q, 12372

&, Other 3 o I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
L ™ _FOR REVIEW

. Program incame F e 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL 84,000 [ ves if "Yes" attach an explanation. 2 Ne

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

a_Apthorized Repregentative

meﬂx Flegt Neme Mlddle Names
Garry R
Last l?lame ﬁufﬁ:
au
b. Ti it Tefephone Number (give de
Dtreclar of Public Works / ? {767} 2;,6&2341 e o)
d. Signature of Autharized Representative ( T ?7\/ y E. Date Slaned 5 F;{g ZO ,’ j
) A! 265

Freviols Edition Usagia
Authorized far Local Renraduction

Slandard Form 424 (Rev,9-2003)
Prescribed by OMB Clroular A-102


mailto:geP'Y_s@coJake.ca.us

beiwna/2pll 13,59 7872637748

LAKE CO PUBLIC WORKS PAGE B4/05

i ab il 2. DATE SUBMITTED Appllcant Identifier toron 7%
FEDERAL ASSISTANCE D i
1. TYPE OF SUBMISSION: Ea DATE RECEIVED BY STATE State Application tdentifier ——[
Applicalian Pre-gpplication

L} construction T construction

‘4. DATE RECEIVED BY FEDERAL AGENCY F-'ederai identifier

| |

Organizational DUNS:
08-763-627%

Non-Conatruction E,Nnn-Coustructlon
5. APPLICANT INFORMATION
Legal Name: | Organizational Unit:
] IH
County of Lake epartme Public Works
Divislon;

Other (spoclfy)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMRBER:
TITLE (Name of Pro?ram)
o]

2[5 ][0][E]
| Airpent |mprovema Program

[Addreas: Name and telephione rumbar of pereon Lo be contacted on matters
Street: Involving this application {
255 North Forbes Sireet Eﬂmﬂx
r.
City: Middle Name
Laiaport R,
; Last Name
E;’ﬁ‘s ¥ Shaul
%tas?: . Zip Code Suffix;
alltornis 954534720
Country: Emall:
LUSA ferry._s@ico.ake.oo.us
E. EMPLOYER IDENTIFICATION NUMBER (E/N). Phane Number (ave eren cade) Fax Number {give aroa tads)
| BE-E)op el E]E] 707-263-2341 707-262-7748
8, TYPE OF APPLICATION: 7.TYPE OF APPLICANT: (3ee back of form for Application Types)
V' New i Continuetion T Revision B. Count
. ) . County
if Revision, enter appropriate letter(s) in box(es)
(Sae back of form for dascriplion of letters.) :l E| Ciher [specify)

8. NAME OF FEDERAL AGENCY:
Fedaral Aviation Admiaistratian

11, BESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Lampgon Fleld Airport. Lakepart, Lake County, Callfomnia

Enviranmantal Assassment (EA) - 15-acre Aircralt Storage and
Operation Area - Grading, Drainaga, Paving, Willtles

12. AREAS AFFECTED DY PROJECT (Cities. Gounties. Stales, ste.):

Caunty of Lake, Califarn{a
13. PROPOSED PROJEGT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b, Project
2011 20M 1st st
15 ESTIMATED FUNDING: 18, 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
| DRDER 12372 PROGCESS?
a. Federal £ A a, Yas m THIS PREAPFLICATION/APPLICATION WAS MADE

- 161,500 ' : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 4 500 o PROCESS FOR REVIEW ON
c. Stale 3 o OATE: Februaryd, 2011
d. Local 5 A b. No. i PROGRAM IS NOT COVERED BY E. ©. 12372

]
|e Other 3 . U OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FO VIEW,
f. Pregram Incorne 3 = 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
l—
—r

[ 9. TOTAL 170,060 [T ves 1f ves anach an explanation. @ Na

ATTACHED ASSURANCES IF THE ASSISTANCE |5 AWARDED.

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

L2. Authorized Renresentative

m?ﬂ’( T%ﬁ\whlame

MFiac.idie Name

Last Mame
Shaul

\SUix

c. Title :
Qiracior of Public Works P Y ¥ 4

K, Telephone Number (pive sra code)

/7 (T07) 263-2341

<. Slgnature of Authorized Representative /s / J/ >< /
4 ! W

y e, Date Signed3 @5 wl/? |

Previous Editlon Usabie
Authonzed far Local Reoroduction

v Standard Form 424 {Rav.9-2003)

Prascribed ov OMB Ciraular A-102


mailto:gerry_s@c:o.lake.ca.us

Bz/Bd/2011 13:53 7072637748 LAKE CO PUBLIC WORKS PAGE ©5/05
APPLICATION FOR Versicn 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Appticant idantifler

December 14, 201C (Revised 1/31/11}

3. DATE RECEIVED BY STATE

State Applleation identifier

1. TYPE OF SUBMISSION:

Appllcation Pre-appllcation — e

U Construction m Construction 4. DATE RECEIVED HY FEDERAL AQENCY | Federal |dentifier
7] Non-Gonstruction [ Non-Copstruction |
5. APPLICANT INFORMATION

Lagal Name; Organizational Unit:

mant:

i County of Lake Oepanmen Aublic Warks

Urg;nlza!iunal DUNS: Divlsion:;

09-783-5279

Address: Name and telephone number of paraen to be contacted on matters
Btreet: involving this application {give araa coda)

255 Nonih Farbes Street (Prefix: Flrs{ Name:

Mr, Bront
%it\‘: ot ﬂéldd!e Name
akep .
Counly: Last Name e et Boenn ®R e
LL:EE M Slemer
\ : Caode Suffix; BEH - 4
| Eirnia fﬁms347ao FEE - 4 20T
B%tg?{ry: %ma": @co.\ake.c
remis lake.ca.us e
6. EMPLOYER IDENTIFICATION NUMBER (E/N}: Phone Number (give srea cads) Narhﬁg?_@lﬁ@*%é‘b’ék}d’éfj'*
@..@@]@@@j 707-263-2341 707-264.7745 _
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sea back of form for Application Types)
Fi New [ continuation & Revision 8- County
If Revision, enter appropriaie letler(s) in box{es}
(Sae back of form for description aflatiers.) D Other (speclfy)

Other (specify)

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2][9j-{1l[o]e
TITLE {Name of Program):
Alport Impravament Program

9. NAME OF FEDERAL AGENCY:
Fadera! Aviatien Adminigtration

11, DESCRIPYIVE TITLE OF APPLICANT'S PROJECT:

Lampson Fielc Alrport, Lakepart, Lake County, Callfomia
Alrmpon Layall Plan Marrative Raport

12. AREAS AFFECTED BY PROJECT (Cilies, Countles, States, elc):
County of Lake, Californla

(13. FROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Bate:
2011

Ending Date;
2011

2. Applicant b, Projest
st 1al

15. ESTIMATED FUNDING:

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

ot

a Yes 17l THIS PREAPALICATION/APPLICATION WAS MADE
- YES M AVAILABLE TO THE STATE EXECUTIVE ORDER 12272

] PROCESS FOR REVIEW ON

DATE: Fabruary 4, 2011

Tb' No. [0 PROGRAM S NOT COVERED BY E. 0. 12372

m

3 QR PROGRAM HAS NOT BEEN SELECTED BY STATE
- R REVIEVY

17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DE&'T?

TTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

mral 3 76,000

b. Applicant 5 4.007‘"’_

o Giate 3 o

a. Local Fs w

e, Other B = ]
f. Program Income 5 "

g. TOTAL EO.DQTTur

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

@ o

Dlves 1f “Yes” atlach an axpianallon.

a. ized Repres i

maﬁx First Name Middie Name
r. Gerry R.

Lagt Name uffix

Shaut

. THe
Director of Publlc Warka

c. Telephona Number (give area cods)
(707) 263-2341

— /)
1. Signalure of Authorized Representalive/ “V
| 2 DO

. Date Signed 3 F_::% ZO 'tT B

Previous Edlfion Usable
Authorized for Local Reproduction

Standard Farm 424 (Rev,9-2003)
Preserbed by OMB Clreulgr A-102



OMB Number: 4040-0004
Expiration Date: 01/3{/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)

(] Changed/Cormrected Application U:l Revision T

3. Date Received: 4. Applicant |dentifier:

5a. Federal Entity \dentifier: *5b. Federal Award identifier;

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Loch Lomond Mutual Water Company

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

94-1615915 020216581 M e

T Aadrss RECEIVED |

*Street 1: P.O. Box 13 z FEB 4 20” 7
Street 2: B 1

ity Cotb !;TATE CLEAF{ING HOUS
County: Lake

*State: California
Province: -

*Country: usA

*Zip { Postal Code 95426 o

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: Mr. *First Name: John
Middle Name:

*Last Name: Locey

Suffix: 7

Title: Project Engineer

Organizational Affiliation;
Brelje and Race

*Telephone Number: 707-575-1322

Fax Number: 707-576-0469

*Email:  locey@brce.com




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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1; Select Applicant Type:
M.Nonprofit w/5G1C3 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;

10-760

CFDA Title:
Water and Waste Disposal Lean and Grant Program

*12 Funding Opportunity Number:

*Title;

13. Competition Identification Number:

Thle:

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

Lake County, California

*15. Descriptive Title of Applicant’s Project:

Water Distribution and Storage Improvements




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-001 *b. Program/Project: CA-001

17. Proposed Project;
*a. Start Date: 1/1/2011 *b. End Date: 12/31/2011

18, Estimated Funding ($):

*a. Federal $2,535,000
*b. Applicant 0
*¢. Stat
c. State 0
*d. Local

0
*e. Other -
*f. Program Income ___ 0
*g. TOTAL $2,535,000

*19. 1s Application Subject to Review By State Under Executive Order 12372 Process?

Bd a. This application was made available to the State under the Executive Qrder 12372 Process for reviewon __
(1 b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

L] ¢. Program is not covered by E. Q. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ ves X Ne

21. *By signing this application, 1 cerify (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. (J. S. Code, Title 218, Section 1001)

** 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 instructions

Authorized Representative:

Prefix: Mr. _ *First Name: Robert
Middle Name: .

“Last Name: Stark

Suffix: o

*Title: General Manager

*Telephane Number: 707-928-5262 Fax Number; 707-928-5263

*Email: cawd@hughes.net

. N . {
Pt *Date Signed: J,r’/‘;j--;’)//o

*Signature of Authorized Representative; ™

Standard Form 424 (Ravised 10/2005)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction



FEB. 8.2811 3 @5AM CUD PRGT/ADMIN/ENG NO. 228 P.1/3

OMB Number: 4040-0004
Expiration Data: 02/31/2012

Application for Federal Assistance SF—424

* If Revisian, salact sppropriais letter(s):

[ Preappllcaﬁcn

(%] Applicatian Continuation * Ot (Specity RECER i
Changed/Comected Application Revigion | . R

[ chang " [ FER —77 2088

‘| *3. Date Racalvaa: 4, Applicant dentifier, "~ '
Camplelad by GURRTS.goV UPOR EBRMIESIoN. ‘ | | TA |"~A§ H C, OLRE
5a, Faderal Entity jaspiiflar; * Sby, Federal Awazd Idarmifier:
| ‘ ANAancid SS1SLENCE Aglecmell ~FC-%5-0014
Stale Use Only:

6. Dale Received by Stata! : 7. State Applieatian laeniflan | I

8. APPLICANT INFORMATION:

d. Address:

" Slraein.

Streat?;
* City:

County/Parish!
= Sinle!
PFavings:

= Country:

&. Qrgemizational Unlt:

Dapartmant Nama: Divigion Mame:
rEng:Lneering Department | 1] ]

f. Name and contact infermation af person 1o bs contactad on matters involving this application:

e |

Middie Name: L,._

* Last Name!

Suffict

Tig; [FRBAGEE O Bngineering |

Organizsllenal Affilatien:
| Calleguas Municipal Water Dietrick ]

—-':_;13 T e TR Ay
J:?f%ﬂ-‘f il




FEB. 5.z2011 8:B5AM CWD PROJ/ADMIM-ENG NO. s P.2s3

Application for Federal Assistance SF-424

9, Type of Appficant 1: Select Applicant Type:

P e

Type of Applicant 2 Sajecl Applfoanl Type:

L |
Type qf Applizant 3; Select Applicant Type:

| ' . ]
* Other (spacify):

| |

*10. Namc of Fadsral Agency,

11. Catalog of Faderal Damestic Assistance Number:
15,504 H

CFDA Tlils:
Nat Provided

* 12, Fundmg Opportunity Numhnr
Lm0

13, Competition (dantification Numbar:

Tilla:

14. Arers Affected by Projact (Citias, Countles, States, etc.):

IVentura Commty, California J

*15, Dascripﬂve Tma af Applimrxt's Projacf.:




FEB. B8.z2811 8:B3AM CWD PROJ-RDMIMN/ENG MNO. 8e8 F.373

Application for Federal Assistance SF-424

16. Congressional Districts OF:

* g, Fedarat

“ b. Applicant

* & Giata

* d, Local

" &, OThar

“f. Progrem Inwms
" 9. TOTAL

[R a. Tis appiication was made evalizhie to tha Stale under fhe Executiva Order 12372 Pracess for review on 2/35/11 .
[ b. Program is subject to E.O. 12372 bul has not been selected by the State Tor review.
[ & Program Is net covered by E.0, 12372,

D
IFTYes", provide explanztion and ettach

21, "By signing thie application, | certify {1} ko the statemsnts contalned in the list of certifications™ and {2) thal ths stitemants
herein gre frue, complete end accurate to the hest of my knowledge, | also provide the raquirad assutancss™ and agree to
comply with 2ny resulting terms ¥ | accept an award. | am aware that any falee, fictitious, or fmudulent statamants or claifms may
subject me to :rirnfnnl, clvil, er edminigtrative penelies. (U.5. Code, Title 218, Section 1001)

"™ The liat of cantfications and assurances, or An intamst sits whare you may obtain thiz list 13 contalned In the snnountement or agency
spacifie [nsryctions,

Authorized Representative:

Prefix: ] ‘ “ Flrst Nama:
Middie Name:
B

* Las! Name;




APPLICATION FOR
FEDERAL ASSISTANCE

Yersion 7/03

2. DATE SUBMITTED
February 4, 20/1

Appticant Identifier

3. DATE RECEIVED BY STATE

1. FYPE OF SUBMISSION:
Application

Pre-application

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

[ Constretion Construgtion
[.] Non-Construetion I ] Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

VENTURA COUNTY WATERWORKS DISTRICT NO, 19

Department: PUBLIC WORKS AGENCY

Organizational DUNS: 06691122

Division: WATER AND SANIATION DEPARTMENT

Address; P. Q. BOX 250

Name and tetephone number of person to be contacted on matters involving this
application (give area code)

Street: 6767 SPRING ROAD

Pralix: First Name:
Mr. R.

City: MORPARK

Middle Namc: REDDY

County: YENTURA

Last Name: PAKALA

State: CALIFORNIA Zip Code: 93020-250

Suffix:

FEB =T 71T

Counfry; USA

Email: reddy.pakata@mail co.ventura.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

B

STA}'E CLFARIM? \HOE ISE

Phene Number (give area code) Fak-Mumber-{eive-aren >
B05.378-3005 805.529-7542

05-6000944
& TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Tygpes)
@ New [ Continuation  [] Revision
Il Revision, entar apprapriate letter(s) in box(es) G (Special [striet)
(See back of form for description ol letlers.)
D Other (speeify)

Other ( specity)

9. NAME OF FEDERAIL AGENCY:

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

10.760

TITLE {Name of Program}. WATER AND WASTE DISPOSAL SYSTEMS
GRANT PROGRAM FOR RURAL COMMUNITIES

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, &tc):
VENTURA COUNTY, CALIFORNIA

1t. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Ventura County Watcrworks District No. 19 — Water Infrastructure Project
Phase |

13, PROPOSED FROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date; January 2012 Ending Date: December 2013

a. Applicant: 247 DISTRICT b. Project: 24™ DISTRICT

15, BSTIMATED FUNDING:

16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a Federal $5,000.000 a. Yes @ THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ AVAILABLE TO THE STATE EXECUTIVE ORDER 2372 PROCESS FOR
c. State $ REVIEW ON
d. Local $ May 27,2009
¢, Other $ b.No [ PROGRAM IS NOT COVERED BY E. O, 12372
] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program Inceme % 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $5,006,000 [3 Yes If “Yes” attach an explanation . No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Narie Middle Name

Mr. R. REDDY

Last Name Suffix

PAKALA

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

DIRECTOR, WATER AND SANITATION DEPARTMENT

8053783005

: ¢ \

e, Date Signed 7// l-r \ \\

d. Signature of Authorized | cseﬁﬁifﬁ?'é'""”"""""""-‘;:._..D 0 /\



mailto:reddy,pakala@mail,co.ventura,ca,us

{Package revised 12/23/03}

Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE

2, DATE SUBMITTED

Applicant Identifier
January, 2011

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVER BY $TATE

State Application identifier

Construction
O Non-Construction

Preapplication
{1 Construction
] Mon-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifisr

3-06-0250-TBD

5, APPLICANT INFORMATION

Legat Name-
County of San Joaquin

Organizational Unit:

Cepariment. Stockton Metropolitan Airport

Organizational DUNS: Division;

087226056 _

Beadtt;lt Name and telephone number of person to he contacted on
Strest: matters involving this application {give area code)

5000 5. Alrport Way, Rm 202 Prefic: Ms, First Name: Susan

city: Tied pO Middle Name:

County: TholKpbr vjo Last Name: Palmeri

State: Dojpsojb | zipCade: 1 B317.4::7 e )

— _ |
Country : Vojd elTubdt IpdBn fgcb

Emai: Spalmeri@sigov.org

THENCVPZF SIEFCUGDBUP OIOWNCF SO

Phane number {give area codg):. FAX numbe_r(giva area cods):

(9]4] [6j0]0o]ol5]3]1] | (209) 4684700 (209) 468-4730
[ - 7. TYPE OF APPLICANT: {See back of form for Application Types)
B. TYPE OF APPLICATION: rc
New [J continuation ] Revision Other (specify):

f Revision, enler appropriaie letter(s) in box(es): [
(See pack of form for descriplion of letters} J

Cther (specty)

]

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
[2fo)-[*]ofe]

TITLE' (AIF) Airport Improvement
Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Reconstruct Portions of Terminal Apran; Airfield
Projects (marking, rubber removal and signage

12. AREAS AFFECTED BY PROJECT (cities, counties, slates, efc]:
Stockton, 3an Joaguin County, California

modifications required to meet standards and comply
with FAR Part 139)

13. PROPOSED PRCJECT

14. CONGRESSIONAL DISTRICTS OF

Start Dale Ending Date B. Applicant b. Project
11 11
August, 2010 June, 2011 3
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TG REVIEW BY STATE
EXECUTIVE CRDER 12372 PROCESS

a. Federat $ $2,280,000 0 a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER

b Applicant $ B 12372
PROCESS FOR REVIEW ON

¢ Stais $ IR DATE: January, 2011

d. Local $ $120,000 o b. No. [0 PROGRAMIS NOT COVEREDBY E, O, 12372

| e. Other H T O OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program income $ 0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ $2,400,000 w0 [Jves | "Yes" allach an explanation B N

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/FPREAPPLICATION 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 1S AWARDER.

a. Authorized Representative

Prefix Supervisor First Name Frank Middle Name
Last Name Ruhstaller o Suflix
b. Title Chalrrnan Board of Supervisors c. Telephene number (give area code}
~{200%468-3113
ST 7 274, RECEIVE[ kb7
22 ) 3225

Fraviod Editions Mol sapie”
Authorized for Local Reproduction

o Slandafd Formd424 (Rev, 8-2003_)
Prescribed by OMB Circular A-102

FEB - 7 2011

STATE CLEARING HOUSE




APPLICATION FOR

\ersion 7/03

FEDERAL ASSISTANCE

2, DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Appiication 1dentifier

E Construction
[ Nen-Construction

@ Construction
Ej Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federa! Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

. . Deparment:
Rio Alto Water District Water & Wastewaler Department
Qrganizational DUNS: Division:
171225634
Address. Name and telephone number of person to be contacted on matters
Streeti: involving this application {give area code)
22099 River View Drive Prefix: First Name.
Ms. Martha
City: Middle Name
Cottonwood s.
Cotnty: Last Name
Tehama Slack
State: Zin Code Suffix:
CA 96022
Country: Email:
USA mslack56@sbeglobal.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Bla-) ) e

Phone Number (give area code} Fax Number (give area code)
530-347-3835 §30-347-1007

8. TYPE OF APPLICATION:

Olber (specify)

¥ New ™ Continuation I Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D j

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

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA, Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE g\lame of Programi
Water & Wasle Disposal Loan & Grant Program

a-F e

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Wastewater Treatment Plant and constructed Wetlands Project

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

Lake California Planned Developmend, Tehama Couniy, CA

[13. PROPDSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Dale:
December 2013 September 2014

a. Applicant b. Project
District 2 District 2

15. ESTIMATED FUNDING:

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

i

a. Federal 5 i a Yes, | 1719 PREAPPLICATION/APPLICATION WAS MADE
8,026,000 - Y85 M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ R PROCESS FOR REVIEW ON

c. Staie % e DATE: January 27, 2011
1133

d. Local $ . b. No. 7] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other S Rl [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW

f. Program Income 5 w® 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|22

9. TOTAL $ 6,026,000 Tl yes IF"Yes" attach an explanation, ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

B‘reﬁx First Name
s, Martha

Middle Name
S.

Lasl Name
Slack

Suffix

bGErtlEral Manager HEG E"!XIEE} !

c. Telephone Number {give area code)
530-347-3835

d. S;g%of Au‘tjiﬁn ad Rcigys%/ ’(ye é

Previous Edition Usable
Authorized for Local Reproduction

ren o= HO201
L e el

e. Date Sign /1
| F/20/(
; ¥ Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102

STATE GLEARING HOUSE



FEB/D9/2011/%ED 09:77 AM

APPLICATION FOR

FAY No, P 001/001

Version 7/02

FEDERAL ASSISTANCE 2, DATE SUBMITTED 02/08/2011 Appilcant ldentifier
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application identifier
Applicatian Pre-application G1188002

O censtruction
|E] Nen-Conatryetion

J Construction

4, BATE RECEIVED BY FEDERAL AGENCY

Faderal identifier

W-80-D-5

| & Non-Constructlon |
5. APPLICANT INFORNLA_TfON

Legal Namae: STATE OF CALIFORNIA

Orgarlzational Unlt:
Department: Fish and Game

Organizational DUNS! gng=oogrg

Divislon: (sRANTS MANAGEMENT BRANCH

Other {spacify)

Address: I Name and telephone number of parson to be contacled on matters
Street: H involving this application (glve area code)

1831 9TH STREET "; Prafix; MS First Name: CARR]E
City: SACRAMENTO ;j . Middia Nama
Coun¥ SACRAMENTO | Cedr tastName Lol (ER
State: o ‘Z[dﬁ'in&a éﬁaﬁﬂ; f:mu, ] ]; Suffix;

. DT ™
Country: LUSA oo Email: choller@dfg.ca.gov J
6, EMPLOYER IDENTIFICATION NUMBER (EiN). Phone Numbar {aive area code) Fax Numbar (give area cods) !

gll4-[E [ E)ER] (916) 327-0062 (976) 327-6320
8. TYRPE OF APPLICATION: 7. TYPE OF APPLICANT: (Saee back of form for Application Typas)
= New O continuation [ Ravislon A. State

If Revizion, enter appropriate lefter{s) In box(es}
(See back of form for deacription of letters.) 3 D Othar (spscify}

9. NAME OF FEDERAL AGENCY:
U.S. Department of [nterior, Fish and Wildlife Service

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[E]-E 0

TITLE (Nams of Pragrsml: o)) 0 |JFE RESTORATION ACT

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT DEVELOPMENT &
MAINTENANCE - REGION 2

12, AREAS AFFECTED BY PROJECT (Cltles, Countles, States, elg.);
BUTTE, GLENN, NEVADA, AND YUBA COUNTIES

13. PROFOSED FROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:

Strt D28 4710112011 06/30/2012

a. Applicant 3 b. Prolact 2,4

13, ESTIMATED FUNDING:

16. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 13372 PRQCESS?

a. Federal

s Yes, B 1HIS FREAPPLICATIONJAPPLICATION WAS MADE
- Y88 = AVAILABLE TO THE STATE EXECUTVE ORDER 12372

PROCESS FOR REVIEW ON

DATE: 02/08/2071

b. Na.

O PROGRAM 13 NOT COVERED BY E, Q, 12372
0 OR PROGRAM HAS NOT BEEN SELECTED RY STATE
FOR REVIEW

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

& 1,777,064,00
b. Applicant ©
c. Steta 8 £082,355.00
d, Local i
8. Other 3
. Program Income & 174,732.00
0. TOTAL 2,544.151.00

X Ng

£ Yas If "Yes" attach an explanation,

ATTACHED ASSURANCES IF THE ASSISTANCE [S AWARDED.

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

&, Authorizad Repressniabive

Frafix Mr. ‘ FirstName p) o INE Middie Name

Last Nama NICKENS Suffix

b. Tltla CHI?":’, GRANTS MANAGEMENT BRANCH C. TE'E gonils\l'ugrg%%r ‘('QIVB ares coga}

d. Skgna aprpédntative B. Dale Signed 08/_2&1
Vi /

Previou n s
Authorized for Lozal Repraduction

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



02/07/2811 15:380 h305362426 PAGE  ©81/81

APPLICATION FOR T ATE SIS e T Version 7/03
X plican
: FEDERAL ASSISTANCE January 17,3041 p
( 1. TYPE OF SUBMISSION: 3. BATE RECEIVED BY STATE Stale Application identifier
' Appilcation Pre-opplication i} o
@ Gonstruction B construction 4, DATE RECEIVED BY FEDERAL AGENCY | Federal [den(lfier
I Il Non-Gonstruetion | Mon-Constructl:
h 5, APPLICANT INFORMATION
Legal Namo:  Organlzational Unit;
Depariment:
k. City of Oroville era gubllo Waorks ‘
I - - "
\ Qrganizailong] DUNS: Divigion:
' 08%123437 Airpons
Atldrass: N Name and talaphane nuzahar of parsan ta he contactad on mamﬂ
: ‘| Streat! i ey L Invalving thia application (give prea code)
: 1735 Mantgomery Street i e First Name j
l ; . Kanl w
Clty: , o Middle Name \
Ofoville FrE - g 70
. . ) Name
: Saﬂ?" : \Il_\iasal{wer
‘ : Code ettt L e Suffix:
.%ﬁm‘a z%%gW\T B CLEARING HiUEE ]
r Country: Bt o T T Email: T
I USBA wastaverkr@elyarp roviiis, ang
. 6. EMPLOYER IDENTIFICATION NUMRER, (EIN): Phong Number {glve area ctie) ‘Fax Number (cive araa code)
B E-FIElE R ElE]T) (530) 538-2448 | 530-530.2428
: 8.TYPE OF APPLICATION: 7.TYFE OF APPLICANT: (3¢ back of form for Apgfication Types)
I
P @ Now C continuation [ Ravision ¢
‘ If Revialan, ealar appropriate Jattar(s) In box(as) - Municlpal
{See hack of farm far deasripton of letters.) D D Other (specify)
|
Other (apacify) 9, NAWE OF FEDERAL AGENCY:
Federal Aviatior, Administratlon
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLIGANT'S PROJECT:
- Orovile Municlpal Alrport, Orevlile, Buite County, Californla
TTLE N f Procrém): @ E @@ Rehabllitsts Runway 2-20 and Runway 13-81, Taxiways, and Apron
Agrpgﬁ?n?pmmgntmnf .ngram ) Remark Runweays 2-20 and 13-31, Taxtways, and Apran
T2, AREAS AFFECTED BY PROJEGT (Gitios, Catnflos, SIales, 81c,; — Engln:?ﬂng Daslgn of Apran Rehablllation - Nenh Slde (375,000
Clty of Oroville, Bulle County, Callformnla
13, PROPOSED PROJEC] 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Appllcant ‘ b. Projact
. L Z011 2011 18t 181
i 15. ESTIMATED FUNDING: 15, I3 APPLICATION SUBJECT TO REVIEW BY STATE CUTIVE
‘ ORDER 12472 PROCESS? I
\a. Fadaral 3 824,750 R 5 Yes. I THIS PREAPPLICATIONJAPPLICATION WAS MADE
. : - ! * AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
i ,b. Appligant 43950 ° PROCESS FOR REVIEW ON
¢ State 0 A DATE; Jaruary 20, 2011
[ d. Local I3 b, No. [ PROGRAM (S NOT COVERED BY E. 0. 12372
) 6. Uther 3 o [} ORPROGRAM HAS NOT BEEN SELECTED BY STATE
. . Program income \s A "~ |17.18 THE AFPLICANT DELIRGUENT ON ANY FEDERAL DEBT7
| . TG TOTAL m K
1 ' g B5,000 Bves If "Yes" attach an explanation, 7 No

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLIGATION ARE TRUE AND CORREGT, THE
COCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL G LY WIT E
}' ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED, OMPLY WTH TH

| [aAubezaiRe
e Efr?ﬂx E'M me I\ﬂddle Name
193:'1' ;\Iame _ Suffix
hAiTm:n Manaqsr C. Telephone Numbar (glve ama cade)
D 00 {530) 530-2807

. Slgnatura of Authorlzad FlepreaanlaﬁM {a Date Signed D)~ za//

‘ . Previous kdition Lisabie Standard Form 424 (Rev,9-2008)
i Autharlzed for Local Rerroduction Prescnb;‘: hs OMB'C(I%\I’&? ﬁgﬂgz)




Feb, G 2011 3:24PM

APPLICATION FOR

No. 0210

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ideniilier
Dacambar 14, 2010
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY 8TATE Stata Appiicatlon Identifier
Applicalion Pre-applicalion
@ Construction @ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Fadaral ldamifier
- i Q Non-Construction
5. APPLICANT INFORMATION
\.egal Name: Organizationai Unit:
Department
CITY OF MADERA P MADERA MUNICIPAL AIRPORT
Qrganizalional DUNS: re Dijvision:
1429808646
Address: Nama and talephone number of person to be contacted on matters
Sirzel: e ) Ifvolving thia application {give area code)
4020 AVIATION QRIVE [ - & 7N Plefix: Firs{ Name:
B~ 2011 oKy
City: Middle Name
MADERA b T AR il i L T el T LW L G S o Y T a Y
County TAY T 3 SFEalol Ak LENH W [ AW .;L lSl Name
MADERA McCURDY
State; Zip Code Suffix:
CA 93637
Country: Email: .
USA rmecurdy@cityofmadera.com
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phona Number {giva area cade} Fax Number {give sras code)
E_@@@mm@ {559‘) 661-1687/661-5400 {659) 674-7165
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
i Now {3 continuation I-] Ravision c
if Revision, enler appropriale lelter(s} in box(es)
(Sae back of farm for description of letters ) D D Other (spaclfy)
Ciner (specify) 9, NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT' S PROJECT:
. @@-@@ 1. INSTALL TAXIWAY EDGE LIGHTS ON ALL TAXIWAYS.
TITLE (Name of Program) AIRPORT IMPROVEMENT PROGRAM
- - . INST I S
1Z. AREAS AFFECTED BY PROJECT (Cities, Counlies, States, efc); 2 'Oa'ébhwmfy END IDENTIFICATION LIGHTS (REILS)
MADERA
13, FROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 2. Applicant ‘n Project
2011 2011 | 19
15. ESTIMATED FUNDING: 16. 13 APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE
&, Federal 3 A ves. i3 THIS PREAPPLICATION/APPLICATION WAS MABE
731,500 B. YE3. Bl AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372
b. Applicant 5] > PROCESS FOR REVIEW ON
48,500
¢ State 5 v DATE: DECEMBER 20, 2010
L' 7
d. Local & . b, No. T3 PROGRAM IS NOT COVERED BY E. 0. 12372
. Other 3 » (i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Incoms i3 ® 17. 13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
=1}
a. TOTAL 770,000° O Yes If"Yes' atiach an explanation. N
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 WIiTH THE
IATTACHED ASSURANCES IF THE ASSISTANCE (§ AWARDEO.
ref Fi iddle Nama
Prefix ‘ irsl Name DAVID Middie Nal R ‘
Last Namse IS Liffise
TOOLEY ]
h. Tille . Telephone Number (pve area code)
_ CITY ADMINISTRATOR {5659) £61-5400
Represeniative ra Date Signed 3-3-1\

Aulharized far Logal RRpreduction

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



Feb. G 2011 3:24PM

APPLICATION FOR

No. 0210 P

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Appiicant Idenlifier ‘
Detember 14, 2010
1. TYPE OF SUBMISSION: Siete Application Identifier

Applicalion Pre-application

3. DATE RECEIVED BY STATE

[J construction Q Construction

K Non-Constryeion | DiNon-Construction

4, DATE RECEIVED AY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Depariment:
CITY OF MADERA P MADERA MUNICIPAL AIRPORT
QOrganizalional DUNS: Division:

142900646
Address: Name and telophene number of pargon to be contadtad on matters
Straal: g B g this application (give area coda}
4020 AVIATION DRIVE  } _;i_ﬂ:'l? = First Namne:
) E«? BECKY
City: Middle Name
= AR R G
GUnty: i / il Last Nams
/ MADERA | McCURDY

Slate: Zip Code R o Suffix:

CA 93637 STATE 71 EARING HQUSE
Couniry: LT — e — Emalt _

USA rscurdy@cityolmadera.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give 2r¢a code) Fax Number {give araa sode)
lll4-E][0]o]piB]ENE (559) B61-2887/661-5400 (559) 6747165
d. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥) New % conunuation [} Revision c
il Revision, enfer apprapriata leuar(s) In bax{es)
(Sea back of form for description of lefters.) D D Diher (3pecify)
Other (specily) 9. NAME OF FEDERAL AGENCY:
. FEDERAL AVIATION ADMINISTRATION ‘
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
(2){a-[][o]fe]
TITLE (Name of Program}; ENGINEERING DESIGN - TEE HANGAR DEVELOPMENT - PHASE |
AIRPCRT IMPROVEMENT PROGRAM
12. AREAS AFFECTED BY PROJECT (Cities, Countias, States, efc.j:
MADERA '
13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS QF:
Starl Dale: Ending Dale: a. Applicant b. Praoject
20N 2011 18
15, ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal -3 e 3 Yot M THIS PREAPPLICATION/APPLICATION WAS MADE
73180 - 785 M3 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant i 2880 PROCESS FOR REVIEW ON
¢ State IS 0 i DATE: DECEMBER 208, 2010
- _|
d. Local F o b. No, (1 PROGRAM IS NOT COVERED BY E, 0. 12372
a. Olher 3 A m OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FORREVIEW ___

f. Frogram Income 3 0 w 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
g TOTAL 8 77,000 CIves I "Yes” ahach an explanation. B nNo
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 |3 AWARDED.
i iye

Prafix First Name Midd
t DAVID le Name
Last Name Sufflx
TOOLEY
B. Title c. Telephona Number (give eres coda)
~ CITY ADMINISTRATOR {659} 561-5400
d. Signatur epreseniativa e. Date Sighed

a-3 0

Previous Edition
Aulharized for Loga

Standard Form 424 (Rav.0-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 22/,8?1;!1\15 SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifer
Application Pre-application

“—1 Construction E Construction

Non-Construction

1 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

tegal Name:

Qrganizational Unit:

Access Services, Inc. PO Box 5728 El Monte, CA 91734-1728 Depariment.
Qrganizational DUNS: Division:
883300121 et e, .
Address: Ly ) N KV N Name and telephone number of person to be contacted on matters
Street: F e ST T o o involving this application (give area code)
e Prefix: First Name:
PO Box 5728 FER 1§ 2nu | Gilbert
City: : Middle Name
El Monte
County: T e 4y ) Last Name
Los Aggeles HTATE ka it 5\{:.\ \ n_.-.\:uL | Garza B
State: Zip Code Suffix:
CA 1734-1728
Country: Email: )
USA garza@asia.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN}:

olis|-[ 4]l 1o 7))

Phone Number (glve area code} ‘ Fax Number (give erea code)
213-270-6000 B 3-270-6048

8. TYPE OF APPLICATION:

¥ New [T Continuation
If Revision, enter appropriate letter(s) in box{es)
{See back of form for description of letters.) [j H

Other (specify)

% Revision

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

Other (specify}

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Pragram);

CE -0

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
7/1/2011

Encing Date:
6/30/2012

a. Applicant b. Project
21-47 2147

16. ESTIMATED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

T

a. Federal 3 ) s ves [[] THIS PREAPPLICATION/APPLICATION WAS MADE
57,008,000 - V881 AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 = PROCESS FOR REVIEW ON
c. Siate % w DATE:
[HY)
. . ~ PROGRAM IS NOT COVERED BY E. Q. 12372
d. Local 3 7,386,120 b No. [T PROG 5 0.123
. Other 5 w ;| OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 o 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T 0 -
g. TOTAL 3 64,395,120 I Yes If “Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Grants Analyst

Prefix First Name Middie Name
Gilbert
Last Name Suffix
Garza
k. Title c. Telephone Number (give area code)

213-270-6000

. Signatyr Df?ummpreseniative
A

2. Date Signed
2/8M11

)
Previofis Edition Usabig?
Authorized for Local Reoraduction

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



OMB Approval No. 0348-0043

APPLICATION FOR

2. DATE SUBMITTED

Applicant ldentifier

7 Construction
O Non-Construction

# [0 Canstraction
Non-Censtruction

1720/11
FEDERAL ASSISTANCE
. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicatian Llentifier
Application \Preapplication

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Lps Angeles County Metropolitan Transportation Anthority

Organizational Unit:

Programming & Policy Analysis

Acckdress (pive cfty, stave, and Zp code):

One Gateway Plaza
Los Angeles, California 90012-2952

MNatne and telephone number of tbe person (o be contacted on matiers invelving this application (give
wreq code)

Kathy Banh
(213) 922-7635

6. EMPLOYER IDENTIFICATION NUMBER (E§N):
95-4401975

7. TYPE OF APPLICANT: (enter appropriaie letter in box)

8. TYPE OF APPLICATION:

O wNew 0O Continuation Revision — A (Iucrease of Awaril)

IT Revisien, enter appropriate letter(s) in box(es):

C Incrense Duration

A Increase Award B Decrease Award
D Decvease Duration  Other (specify)

N

A State H Independent School Dist,

B County I State Controlled Insfitution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

L Individual
M Profit Organization
N QOther {Specify)

E Interstate
F Intermunicipal
G Special District

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:

Federal Transit Administration

1. CATALQG OF FEDERAL DOMESTLC
ASSISTANCE NUMBER ]

20-507

| e
12. AREAS AFFECTED BY PROJECT (cfc"izfsﬁomqgsgtqgﬂ\‘ékﬁ)h(j PSS

County of Los Angeles, CA~

11, DESCRIPTIYE TITLE QF APPLICANTS PROJECT:

Growing States — PM Rail, CA-90-Y778-01

13. PROPOSED FROJECT l14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date A Applicant h. Project
71710 6/30/12 Districts 26, 28, 32-35, 37, 28 Same as Applicant

15. ESTIMATED FUNDING EG. 1S APPLICATION SUBJECT TO REYIEW BY STATE EXECUTIVE QORDER 12271 PROCESS?
a Federal $ 6,500.000.00 ] YES THIS PREAPPLICATION APPLICATION WAS MADE AYAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REYIEW ON

DATE __1/20/11

b NO D PROGRAM IS NOT COVERED BY E O 12372
[0 OR PROGRAM EHAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant 4 .00
c State $ 00
I
«d Local 3 1,625,000.00
e Other 3 00
f Program Iucome M 00 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[0 ves 1f "ves” attach an explanation No

g TOTAL b §,125,000.00

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE ANKD CORRECT. THE BOCUMENT 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 Typed Name of Autharized Representative

GLADYS LOWE

b Title ¢ Telephonz nnmber
Director
| Regional Program Management |

{213} 922-2459

. Signature oi:'AuEhd}'izcd Representative

ftj

¢. Daie Signed

H|2o(zol)

Previous Editions Not Usable

Standard Form 424 REY 4/88;
Prescribed by OMB Circular A-102



p2/16/2011 12:63 ESB96286879 PUBLIC SRVCS ADMIN PAGE BZ

OMB Number: 4040-0004
Explration Data: 03/2172012

Apﬁllcalion for Federal Asaistance SF-424

* 1. Type of Submisaion: * 2. Type of Applicatlen: | * If Ravision, se'acl appropnata (atter(s):

D Freapplicallen E—N‘é‘w 4]

Eﬁricaﬂon D Continuation * Chhar (Spachy):

D Changed/Correctad Application I:I Rewigion | ‘

* 3, Dala Racelved: 4, Appllcant ldanfler:

Sompletad by Granla.gav vpen submigslon, e e e

I J L et a) i LY el
LT (Y PO T ey v

5a. Federal Entity ldentifiar: * Bk, Fadaral award Identifler:

C ] — FEBT0 /000

State Use Only:

W X e R W - IO 0 0 2 0
O I PO 0 0 ) BT W 00 e = g

6. Date Recelvad by Stats: :‘ 7. Stata Applicatian ldentifler: | et I

8, APPLICANT INFORMATION:

“a.legal Name: | (Cepepry  oOF Fa ] e

* b. Emplover/Taxpayer identitication Numbar (EIN/TINY; * ¢, Organlzalionsl DUNS:

I qA= 60008713 | Ce1ov1748]
d. Address:

‘smat. | 500 CASTRO  SWREET )

Streat2: 9; 0. e>o)'. r1s ‘9 o D— __I
~ Cuy: 4 AT ) |
_
|

Gaunty!/Farlgh; | B
* State: | i ! E

Pravinea: |
- Courtry: _ |__ USA: UNITED STATES |
* 2ip / Postel Cade: Qé - - [ ]
a. Organizational Unly:
Dapariment Name: Divigion Nama:
[T RueLTe Wonws || Pudnre 3eeuxtEs

f. Nama and comMact infarmation of person t» be contacted an mattors Involving this application:

Fraflx: _J " First Name: | !S REGE |

Middla Nama; ] _
" Lpat Nama: I E Eg E' ET —_— J
Suffix: [ J

Thie: [ A e '\:\Aﬁ;-;g:, Woaws Dresecrne

Organlzational AMliation:

| |
* Telaphone Number; I & so .Qao8.6208 l Fax Number: | J
> .




A2/10/2811 12:83 65896528873 PUBLIC SRWCS ADMIN PAGE @3

Application for Fadaral Assistance SF-424

9. Typs of Applicami 1: Salact Applicant Type:
Type of Appllcant 2: Selec! Applicant Type:

Type af Applicant ¥: Selett Applicant Type:

* Other (gpecity):

*10. Name of Federal Agancy:

[T3. Derr. oF The IWTERION, GBUEEAL oF FEXLAMATZON |

11. Cotnlag of Federal Domestic Aseiatance Number:

—

GFDA Tiio:

* 12, Funding Opportunity Numbar:
I R118Fr80310 |
* Title:

WATELSMART : DevELOPMENT  oF FEASIDILETY
STUoIEE uwden. T™HE TITLE p AV
WATERL RECLAMATION AD REUSE  PRLOGRAM

13, Competllion ldantification Number:

Tie:

14. Arraa Affected by Project (Citias, Caunties, States, ele.):

Wlew AltaEhiants]

* 15, Dascriptive Title of Applicant's Projact: :
Rﬁ oveLED W ATER e NTEW EXTANSTON

FEaAgTRILTTY Svtuny

ARtach supporting documeanis as specifiad in agency Instructions,

ot FE Ve Rt ey

P




92/18/2811 12:83 £5E96288793 PUBLIC SRVCES ADMIN

PAGE

a4

Application for Faderal Assistance SF-424

16. Congrosalonal Districts Of:

* a, Appllcant CA -Dl% * b. Program/Project ....m :

Aftach an additional list of Program/Project Gangresalonal Diatrcts If neadad,

C e

17. Propatiad Project:

va. 5D [fpfef ) | “b.EndOote; [&]3O] 12 |

18. Estimated Funding ($):
|

* a. Federal 7 Qf 1»]

*f, Program Income

* 9. TOTAL [ 201, Boo |

i * 19. la Application Subjact to Review By State Undar Exscutive Order 12372 Fracesa;{
m This application was made available o the Stale undar Ihe Execullvs Order 12372 Process fof feview on -

D b. Program s subjact o E.Q, 12372 but has nol been selzetad by the State for raview,

[:l &. Program is not covered by E.O, 12372,

Eﬁ. 1s the Applicant Dellnguant On Any Federal Dabt? {If "Yas,” provida explanstion in eitachmem.)']
[:’ Yo g’ﬁé
If "Yas", provide sxplanatian and attach

B

21. *By aigning this application, | certify (1) to tho statsmants contalinad in the list of cortificatisne™ and (2) that the statements
harein are lrue, tamplete and accurate to the best of my knowiedga. | alao provide the requited sasurances™ and agree (o
camply with any resuiting terms If | Accopt an award. | am aware (hat any falas, fictitlous, or fraudulent statementa or claims may
subject me to criminal, e, or adminiatrative penahiss. (U.5. Code, Titls 218, Section 1001}

[&+<) AGREE

** Tha lie1 of conificalions and AssUrances, ar an (nternet elts whers you mey abtaln {is list, is contalned Ih the announcement oF agency
apecific inslructana.

Authorized Representative;

Preflx; L‘ J * Flest Name: I ZEQEE
Middle Namae: r :

* Last Name: I EQ&E‘- T J
Suflx: L‘ i

‘e [ ASST. Puéize Womik$S Drre ool |

L

* Talaphons Numbaer: I 6S0.903. bRO 5 ' Fax Number; ’7

* Emall |jﬂ%- hosteldt 6_ mowntalnview , fov

* Slignalute of Autharized Represantative; MLM * Dats Signed: c«:mp!mﬂ;s"@;“ uph aubminalan. _~|




FEB. 10,2011 12:53PH (8311455-4015 “pXs NO. 8§48 P
FROM:KATE AJA FAX

g;"'zgrrz E’EEE)D ERAL ASSISTANCE 3. DATE RECEIVED BY oTATE | State Apphcation dentifler ]

' l
1. " TYPE OF SUBMISSION _i 4. a. Faderal idantifier ] ~ ]
[JPre-appiication  [X] Application || Changed/Gerrected Application | ), pnong J Routing 1dentifior
2. DATE SUBMITTED Applicant |dentifisr B
T ezpieraonr || ; o —-l
5. APPLICANT INFEORMATION - Organtzat oj-.a! fﬂwﬁmﬁm}:gfﬁ—fﬂ ]
*Legel Name: Regents of che University of California ! R ]

Department: [ | Divislon: [ } FEB ] ¢ 201

® Sweatt [UC sanra Cruz —k E
Street2; [_I_E_s_e High Street N E}‘E"{%TE CLEARING HOUSE

* City: Santa Cruz County / F'arlsh:L j -
" State: |' CA: talifornia N Provinca: | }
* Country; [ Uga: UNITED STATES _1 ~ZIP / Fostal Coda: {95064-1@7? _\

Parsan to ba contacted an matters invalving this application

Prefix; [: * First Name: [gare | Middie Name: [ j
* Lasl Name: [4, . Sutfix:

* Phone Number: {331-45%33;4& _‘ Fax Numbar: L ]

Emai: [kma;ia@ucac.adu T
6.~ EMPLOYER IDENTIFICATION (ErN)W 7]

7. *TYPE OF AFP“CANT:L ___B: public/Syate C_ogt:olled Instibvrion of Higher Education ,}

Other (Specify): [ -

Small Byziness Organlzation Type [:[ Woman Qwned D Saeially and Econorically Disadvantaged

8. “ TYPE OF APPLICATION: If Revision, mark appropriale boxies),
New D Resubmisslon DA, (ncrease Award DB. Decrenee Award DG. Increaze Duration DD. Dacrease Durallan
[] Renewal [:[ Conlinuation [ |Revigion D £, Other (s.{.mt:ifw]'-:__ME T
2 T
)»- I3 this epplicatlon being submitted 10 other agencles? yag D No What other Agencias?
4. " NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:im, 307 ]
. 1
ua:ioml inatitute of Food and Agriculture —I TITLE: targanic Agriculrurc Ressarch and Extenslon lnitiative J

11. * BESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
A Collaborative Resesarch and Extension Network for Sustainable Organia Frodugtion Sysveme in Coestal Califernia li

12. PROPCSED PROJECT: * 13, GONGRESSIONAL DISTRICT OF APPLICANT
* Start Date * Ending Dale

10/01/2001 | [ 09/30/2035 )y [enoay

44. PROJECT DIRECTORIFRINCIPAL INVESTIGATOR GONTACT INFORMATION

Preflx: : * First Name; [cargy ] Middle Name: [ |
* Last Nama: {Sher.nan j Suffix:

PostlonTile; [E;ofeaaor/f‘l J
* Organlzadon Name: I&&genca of the Univerzity of California _..—1
Depaﬂmanti}ziviranmental §rudies ___J Divsion: L _j

T Blreet: (oo saneas cruz
Slraat2: @5 High Strest

—— e

ity fsanca Truz _i County / Parish: l_ ~_‘

- state: tA: Califarniz | Province:| |

* Country: $SA: UNITED STATES * 2IP / Pgstal Code! [35064-14077 |
* Phone Number:t33z -4590-41483 j Fax Number: r _I

* Email: Icshennan@ucsc .edu



mailto:joshennan@uc;,sc.eo
mailto:kmaja@ucac.ed\l

FEB.10. 2011 12:53PM (831)459-4015 FAXy NO. 8648 B 2

SF 424 (R&R) arPLICATION FOR FEDERAL ASSISTANCE Page 2

15, ESTIMATED PROJECT FUNDING 16.* 15 APPLICATION SVBJECT TQ REVIEW BY STATE EXECUTIVE Bl
ORDER 12372 PROCESS?

a YES [X] THIS FREAFFL CATIGN/APPLICATIGN WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE: [ oz2/10/z011 |
b NO [[] PROGRAM IS NOT COVERED BY E.O. 12372 OR

a. Tolal Federal Funds REqUBE[Bd 2, 608,205.00

b. Total Non-Federa! Funds {'o .00

¢. Total Federal & Non-Federsl Funds |2, ¢0d, 205. 00

W Y N iy B

d. Estimated Program Income Y

[[] PROGRAM HAS NQT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this applicaticn, ¥ cartify {1) to the statsmonts contained in the [{st of certificationa® and (2) that the stataments herein are
true, complete and accurata o the best of my knowledge. | also provide the raquired agsurances * and agrae to comply with any resulting
terms if L aceapl an award. | am aware that any false, fictitious. or fraudulent stataments or claims may subject me to criminat, civil, er
administrativa penalifies, (U.5. Code, Title 18, Section 1007)

*) agroe

* fha ik of celifications and azzurancad, oF an Internet slbe wilare you may obtxin ihly ljat, (4 entalaed Ia the afdoundomant ar agency gpaciic insiruclivng,

18, SFLLL or other Explanatosy Documentation

| LA neshore ] | ey ativamnr § | o At
19. Autharlzed Representative
P | *FirstName:fiare | Middls Nama: [ ]
* Lasl Name: ]Aja . f Suffix: [:_—_-__‘_—— |
* PasillonTille: \cont rasts and Grants officer 1

* Qrganizatlan; [Regenta of the Unlversicy of Celifornia k

Departiment: loffice of Spangored zrajects | Division: |

* Sttt E Senta Cruz —l
Shreetd: [1156 Bignh straet |
" City: Sancs Cruz | Couny/ Parish: | ]
v Swae: | Ch: Galtfornia ) Provinoe: | : ]
* Country: | USh: UNITED STATES | *2IP 1 Posiai Gode: [35064-1077 — ]
* Phene Number: [§31-453-3341 | Pax Number: L ]
* Email; [krnaja@ucac.edu ]
* Signature of Authorized Rapresentative " Date Signed
| Compléted on submission to Grants.gov | L Complated an zubmission to Granmts.gov _E

o e LV AT

20. Pre-application | iegtmere o] [ oy Smanaa ) [ Moeaitetesn ] |




FEB/10/2011/THY 12:14 PM FAY No, P 0017001

APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2.DATE SUBMITTED (s 0/m1 1 Appllcant Kantifier

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

Application Pre-application G1198006

[0 canstructlan 71 tonstruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal identifier W-TG_D_S

] Non-Congtruction

5. APPLICANT lNFDRMATIDN

Legal Name: Orgrnizational Unit:

STATE OF CALIFORNIA :
Pepartment: Cish and Game

Organizationsl DUNS: 558322358 DMsion: GRANTS MANAGEMENT BRANCH

| Address: - —_| Name and telephone number of persan to ba contactad on mattars

Straat: ; involving thia application {glve area code)

1831 8TH STREET o f' Praflx’ p 1o —[Flrst Name: ~AppilE
1 i i

Col.lnly- SACMM ENTO g (‘T;-!l - (.\i E ‘ Last Name HOLLER

State:! CA |2|p Cods 93811 il ._’ U{ WK{UH ; Suffix

Counlly: 154 Bmall sholler@dfy.ca.gov

9. EMFLOYER IDENTIFIGATION NUMBER (E/N); Phone Numbar (give area code) Fax Numbar (give araa cods)

B -EEEEAEER (916) 327-0062 (916) 327-6320
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
d New 3 cantinuatian 7 Ravisi

If Revision, enter appropriate letter(s) in box{es) svieten A. State

{See back of form for descrption of leters.) D D Other {specify}

Other {spacify) 8, NAME OF FEDERAL ACENCY: , o .

U.S. Department of Intariar, Fish and Wildlife Service
10. GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TIiTLE OF APPLICANT'S PROJECT:
GIE -G | WILDLIFE HARITAT DEVELOPMENT &
. - 6

TITLE (Name of Pragram): WILDLIFE RESTORATION ACT MAINTENANCE - REGION
{12, AREAS AFFECTED BY PROJECT (Clfis, Counfles, States, alc.):

IMPERIAL AND RIVERSIDE COUNTIES
13, PROPOSED PROJEGT 14. CONGRESSIONAL DISTRICTS OF:
Data: i : j . J
Slan Bate 07/01/2011 Ending Date: 06/30/2012 a. Applicant 3 1. Praject 45, 51
15, ESTIMATED FUNDING: 1€, IS APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE |
ORD 57
a. Fadaral 3 THIS PREAPELICATION/AFELICATION WAS MADE
915,486.00 |e Yes. 5, \al ASLE 1O THE STATE EXECUTIVE ORDER 12372
b. Applicant J PROCESS FOR REVIEW ON
e D .
¢ State 305,162.00 ATE; 02/10/2011
4 Local ﬁ b No. 7 PROGRAM IS NOT COVERED BY E. 0. 12272
&, Other 3 [j ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f, Pragram Incoma 3 0.00 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL o 1.220,648,00 | O ves If "yas" atfacn an explanation. # No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE ANT} CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED Y THE GOVERNING BODY OF THE APPLICANT AND THE APPUGANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED.

a. Aufharzad Raprasentativa
Prafix Mr. ‘First Name BLAINE IMicdia Nams

Last Name NICKENS Stffix
B Tite CHIEF, GRANTS MANAGEMENT BRANCH T e gy (e area ede)

5 /z—\_‘_ la. Data Slgrad M 19

Previous BaItEN ' 7 Standard Form 424 (Rev.5-2003)
Authorized for Lassl Raoraduction Prescribed by OMB Clrcutar A-102




gz/18/2811 15:18 9437139359 BLAIS & ASSOCIATES

PAGE @1/84

OMB Number. 4040-0004
Expiration Date: 04731/2012
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate Jetter(s):
] Prc:;pplication New
Application [J Continuation * Other (Specify)
| MRECEIVED
1] Changed/Corrected Application | [ ] Revision
*3. Date Received: 4. Application Identifier: %1 CEE L O 20T
‘ i
5a. Federat Entity Identifier: 45b, Federa] Award Identifier; i P\ [ F (,LFAHIN(:A HOLSEJ
[N
State Use Only:
6. Datc Received by State: __|7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: City of Anaheim

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *¢. Orgamzational DUNS:
95-6000666 04-4329993

d. Address:

*Seetl: 201 South Anaheim Bivd, 11th Floor
Street 2:

*City:  Anaheim
County: Qrange

*State: CA
Province:
Country: *Zip/ Postal Code: 92805
€. Orzanizational Umt'
Department Name: | Division Name:
City of Anaheim Public Utilities Water Services

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

Prefix: Mr. First Name: Rick
NHd ie N a me:

*Last Name: Shintaku

Suffix;

Tide: water Resource and Planning Manager

Organizational Affiliation:

*Telephone Number: 714-765-4181 Fax Number: 714-765-4199

*Email: rshintaku@anaheim.net

1|Page




9z/18/2811 15:18 3497139359 ELAIS & ASSOCIATES PAGE ©2/B4

OMB Number, 4040-0004
Expirgtion Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

9, Type of Applicant 1: Select Applicant Type: C. City or Township Government
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select Cne -
AOther (specify);

*10. Name of Federal Agency:
U.S. Department of Interior, Policy and Administration, Bureau of Reclamation

1. Catalog of Federal Domestic Assistance Number:

15.504
CFDA Title:

*12. Funding Opportunity Number: 0 qopgn14

*Title: " i
"¢ WaterSMART: Development of Feasibility Studies under the Title XVI Water Reclamation and Reuse

Program

13. Coropetition Identificaton Number:

Title: -

14. Areas Affecied by Project (Cities, Counties, States, ctc.);
City of Anaheim, Orange County, Califomia

*15. Descriptive Title of Applicant’s Project:
Anaheim, CA: Ball Road Recycled Water Project Feasibility Study

Attach supporting documents as specified in agency instructions.

Rl )

2| Page




e == =

Is SEOCIATES
p2/108/2011 15118 9497135354 BLAIS & A i

OME Number 4050-0004
Expiration Drate: 0413172012
Application for Federal Assistance SF-424 Vexsion 02
16. Congressionat Districts Of:
*a_ Appli *h, P jeot:
- Applcant o 42 47 /PO 0, 42, 47

Attach au additional list of Program/Project Congressional Districts if needed

17, Proposed Project:

*a Star Dae: September 2011 *b. Ead Dawe:  September 2012
18, Estimated Funding (8 ' ‘
*a. Federal $78,060.00 *d. Local
*b. Applicant $78,277.00 *e. Other
*c. State *f. Program Income
*d, Local *g. TOTAL
$156,337.00

#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 revicw on 02/11/11
[C] b. Program is subject 10 E.Q, {2372 but has not been selected by the State for review.

[} ¢. Program is not cavered by E.O. 12372

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

[ Yes No

21. *By signing this application, I certify (1) to the statements contained in the st of certifications™* and (2) that the statemnents
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, fictitous, or fraudulent statertients or ¢laifs may sibject
me to criminal, civil, or administrative pepaities. (U.S. Code, Title 218, Section 1001)

**] AGREE

** The list of certifications and assurances, or 2n intemnet sits where you may obtain this list, is contained in the annpoumeement or
agency specific instruetions,

Authorized Representative:

Prefix: Ms. *First Name: prarcie

Midd le N zne:

*Last Name: Edwards

Suffix:
Tide: soneral Manager, City of Anaheim Public Utilities
*Telephone Number: 714-765-5173 Fax Number: 714-765-4199
F_*Email-. medwards@anaheim.net
*Siguature of Authorized Representative: Mﬁ\w Date Signed:  2/09/2011

3|Page



Feb 10 2011

APPLICATION FOR

FEDERAL ASSISTANCE

3:33PN

HP LASERJET FAX

Version 7/03

2. DATE SUBMITTED

Applicant identifier

1. TYPE OF SUBMISSION: | 3. DATE RECEIVED BY ETATE State Application Kemifier
Application Pre-application
. ENCY |Federal identifier

7 construction M Gonstruction 4. DATE RECEIVED BY FEDERAL AG | ederal identifu
EI Non-Construction [ Non-Construction
;5. APPLICANT INFORMATION |
i Legal Name: . Organizational Unit:

" N T . Depanment;
Cily of Cloverdala m iiﬂ.. :fx‘“’ IF‘ i(ﬂ]f T. Tm% f Eng%BT::g

Co o Divisian:

Organizational DUNS:
004852867

EERE g0

Address: Name and telephone number of person to be ¢ontacted on mattera
?gg?\lt o » invalving thie application [give area code}
- Cloverdale Bouleva Prefix: [ First Name:

X PO WA W ol S EX Pl M T AN Mr I Pau!

‘%i[ty: cal IR LS RN e DR AW [ W T wme Nama

Averdale et i e ' .

* 1

County: Last Name

Sonoma ' Wade

Slate: 2ip Code Suffix:

2R ‘ dB425

Country: Emait:

USA i pwade@ci cloverdale.caus

6. EMPLOYER IDENTIFICATION NUMBER (E£/N).

Phone Number (give area code)
707-894-1722

Fax Number (give area code)
707-894-1792

F-EReEE

8. TYPE OF APPLICATION:

K7 New

f Reviaion, enter appropriate letten(s) in box(es)

(See back of form for descriplion

EOIher {specify)

of letters.)

[l

[} continuation

™ Revislen

O

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

9. NAME OF FEDERAL AGENCY:
USDA - RUS

TITLE (Name of Programy:
Water and Wastewaler Disposa

i Grant Program

L
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ 1ls](o]

City of Cloverdele

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales. elc)!

11. DESCRIPTIVE TITLE OF APPLICANT’S PRO.ECT:

Waler Syatem Improvements 2011 - includes improvement to water
supply, reatmenl, distiouticn, storage and SCAOA as desciibed in the
PER,

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stast Date:
June 2011

Ending Dale:
June 2012

a. Applicant b. Project
D1 Pt

15. ESTEMATED FUNDING:

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

L4

THIE PREAPPLICATIONIAPPLICATION WAS MADE

a. Federal 5 .
3,420,000 a.Yes. [ LU AlILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 e PROCESS FOR REVIEW ON
¢ State s ™ DATE: 2 10,1
d. Local m 7 b No. ] PROGRAM IS NOT COVERED BY E. O, 12372
e. Other $ * | 5 ORPROGRAM HAS NOT BEEN SELECTEQ Y STATE
~ FOR REVIEW
{. Pragram Income 5 R 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L
g. TOTAL 3420000 [ Yes Ir*Yes” attach an explanailon, T Na

[18 TO THE BEST OF MY KNDWLEDGE 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 1S AWARDED.

a. Authorized Representative

d. Signature u{{\ﬁ_:orlzed Representative

ﬁreﬁx First Name Midcle Name
5 Nina
Last Name Surfix
Regor _
b. Tille ¢. Telephone Number (give area cova)
City Manager 707-844-1710
. Date Signed

Previous Edition Usaky|
Autharized for Local R duciio

3f4'“

Standard Form 424 (Rev.8-2003)
Prescnbed bv OMB Choular A-102


mailto:pwade@ci.clover(jale.ca.us

FEB/1C/2081/70U 05:40 PN

APPLICATION FOR

FAT No. p. 001/001

Varslon 7/02

FEDERAL ASSISTANCE

2. DATE SUBMITTED 02/11/2010

Applicant dentifler

1. TYPE OF SUBMISSION;
Application

3. DATE RECEIVED BY
Pre-application

2 Construction U Ganstruction

4, DATE RECEIVED BY FEDERAL AGENCY

STATE Stale Application Identifiar

(530998009, Amiit
Federal Identifier

W-87-R-3, Am#1

; Non=-Consfruction n ructlon |
5. APPLICANT INFORMATION
Legal Name: STATE OF CALIFORNIA Qraanizational Unit:

Department: Eish and Game

Crganizationai DUNS: BOR322358

Division: GRANTS MANAGEMENT BRANCH

QOther (specify)

i
Address: g Nama and tatephone number of person to be contacted on matters
Street: ! Invoiving thls application {give area coda}
1831 9TH STREET - [P g | FirstName: ¢ ARRIE
City: SACRAMENTO ! i | Middle Name
Counly” g A ARAMENTO it LestName L) | ER
State:  ~p Zip Code 95811 Suffix:
Cauntry: on Emall: choller@dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN}. Phane Numiber {aive arsa tode) Fax Mumber (give araa cods)
(sl -[1l[el=l 7 ElEl 7] (916) 327-0062 {916) 327-6320
8. TYPE OF APPLICATION: 7. TYPE OF ARPLICANT: {See back of form for Application Types}
O New {0 continuation (2 Revision A. State
If Revislan, antar apprapriate lsttar(s) in box{eg)
(Sea back of farm for description of letters.) D E| iOther {spealfy)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interiar, Fish and Wildlife Service

10. CATALCG OF FEDERAL DOMESBTIC ASSISTANCE NUMBER:

GIE-[E]EE]

TITLE (Name of Pragramy: y\ bLIFE RESTORATION ACT

11. DEBCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT INVENTORIES & RESEARCH -
UPLANDC GAME PROGRAM

12. AREAS AFFECTED BY FROJECT (Cilieg, Counties, Stales, etc.).
STATEWIDE

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: 47/01/2009 Ending Data: 06/30/2012 e. Applicant 3 h. Project STATEWIDE
75 ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TG REVIEW BY STATE EXEGUTIVE
— ORDER 12372 PROCESS? :
o Esdera 3 THIS PREAPPLICATION/APPLICATION WAS MADE
T -319,232.00 |a. Yes. B 00 BIF T0 THE STATE EXECUTIVE ORDER 12372
b. Apphant 3 PROCESS FOR REVIEW ON
. Stata ATE:
c. Sta i3 ~106,411.00 DATE: 02/10/201Q
a. Local Is b No. [ PROGRAM IS NOT COVERED BY E. O, 12372
o Cther ’E 0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
Y FORREVIEW
f. Progrem Income 5 0.00 17,15 THE APPLICANT DELINQUENT ON ANY FEGERAL DEBT?
g TOTAL § -425,643.00 | O Yes If “Yes" attach an axplanatlan. No

ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PFREAPPLICATION ARE TRUE AND CORRECT, THE

B. Authorized Reprasentative

Prefix Mr. First Name BLAINE

Middle Name

Last Name NICKENS

Sufilx

P- T CHIEF, GRANTS MANAGEMENT BRANCH

. Telaphone Numbher (give area cada)
{316} 445-9300

K. Signature of Authorized Representative

. Data Signed

Pravinus Editlon Usable
Autharized for Local Reoroduction

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circutar A-102



02/10/11 THU 16:56 FAX 707 544 €123

SCWA ADM.

OMS Number: 4040.0004
Explraiion Date: 01/31/2009

4003

Appllcation for Federal Assistance SF-424 Version 02
* 1. Type of Submigslan: * 2 Type of Applicatlon: ~)f Revigian, sclect approprale letets):
[[] Preappiratian New ‘
[3<] Apptication [] centinuatian * Oiher (Specifv)
[ ] changsdiCanmected Application ["] Revision | |
| * 3. Date Racsved: 4. Applicant Idenfifier
[Cnrnmalad by Granip.gov upon submigglon. J | |
e
Sa. Fedsral Entity Identifiar: * 5h, Fedaral Award 5:{6!,,;,%%- o g %\E 5; %:i E"} |
| ] I T
1
i Pl N g H ]
State Usc Qnly: | vEg '-5;‘ VAU !
&. Date Reselved by State: |:| 7. State Application dantifier: | ] i |-

8. APPLICANT INFORMATION:

p—

'gwg'fm TR

* 8. Lagal Nams: [aoncma County WaTer Agency

* o EmployerfTaxpayar [dantification Number EINTIN):

* & Organizational DUNS:

v

346000539 | ||p74862503

d. Address:

* Siregt1: ’:icég aviaeisn Bowlevard J
SireetZ; I ’ |

* City: Zanta Reaa _‘
County: [Sencma l )

* Stale: ' CA: Caiifiornia J
Province: i

* Country: USA: UNITED STATES |

' Zip [ Postat Code: (85403 ]

e. Omanizational Unit:

Deparimant Nams: Diviglon Namse;

f. Name and contact informatlon of person to be contacted on matters Involving this application:

Prefin: l,,;r . | * Flrsl Name: |Graac

Middie Name: l |

*lasiNeme:  [pavig g
Suffix . :

Tillc: IGeneral Munages

Qrganizatianal Affillation:

l

* Telephane Number: |§Q7_547_1911

J Fax Numbsr: [70?—52&—3131 . |

‘Bmat |grant.daviscsews.sa.gov

II



mailto:Igrant_daVi~@$CWtl,.cu

02/10/11 THU 18:568 FAX 707 544 6123 SCWA ADYM. LRI

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

] Application for Federal Ass|stance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

|D: Specizl District Government ‘

Type of Applicant 2: Select Applicant Typa:

I |

Type of Applicant & Select Applizant Type: .

" Qther (spedify):

* 10- Name of Federal Agency:

|Buxeau of Reclamation -~ Denver Difire ]

11. Catalog of Federal Domestic Assistance Numbar:

CFDA Tille:

= 12. Funding Qpportunity Number: .

R11GFEQ31L

T Title:

Title XVI Water Reclamation and Rensze Program Conat@uction activitios for ¥iscal Year 2011

13. Competition Mdentification Number:

Title:

14, Areas Affected by Project (Cltles, Countles, States, etc):

donomwa, Wapa and Marin Countics

* 15. Descriptive Title of Applicant's Project:

orth Bay Water Rense Program

Aftach suppaning documants as specified in agency instructions,

[ AdU Aachmants “Delele Attachnientsq | View Altachments 1




02/10/11 THU 18:58 FAX 707 544 6124 SCWA ADM.

OME Number: 4040-0004
Expiration Date: 01/34/2009

Application for Federal Assistance SF-424 : Version 02

16. Gongrassional Districts Of:

* 6. Applicant Ch-06 . b Pragram/Pmjact

gl

Arach an adtilotal list of Pmgram/Project Congressienal Districts i neaded,

| | add Attachment | | Delsle Attachment § | view Attachment 1

17. Proposed Project:

"a. Sant Oate: [07/01/2011 ' *b. End Date: |05/30/2013

18. Estimated Funding {8):

- & Federal | _ 1,291,175.00]
* b, Applicant o.0g
“ 5. Stere I 0.0G
*d Local 3,873,529.00
* &. Other ' 4,00
“f. Pmaram income 0.00|
* g TOTAL 5,164,700.0¢

* 19, Is Applicatian Subject 10 Review By State Under Execotive Order 12372 Process?

E a. This application was made avaijtable to the State under the Executive Ordsr 12372 Progess for review an na/l10/2011 I
[] b. Pragrem is subject to E.O. 12372 but has net been selected by the Stats forraview, .

[] c. Progrem ic net covered by E.O. 12372

* 20. Is the Applicant Delinquent On Any Federal Dehi? (if "Yes”, provlde explanalion.)

Ovee &

21, “By slaning this application, | certify (1} to the statemants containad In the gt of certifications** and (2) that the stataments
herein are true, complete and accyrate to the best of my knowledge. 1 also provide the regulred assurances™ and agree to
comply with any resulting tarms if | accept an award. | am eware that any fz2lse, fictitious, or Faudulent siatements of claims may
subject me to criminal, civil, or administrativa penaliies. (U.5. Code, Thie 218, Section 1001)

[X] =1 AGREE

* The list of carificalions and assurances, or an intamet site whare you may abtals this Ilsi, Is cantined in the ennauncament or agency
specific Instructions,

Authorized Represantative;

Prefix: M. ¥ Firsl Name: IG:anr: ‘

Middle Name: l |

‘LaglName:  [Davie |

Suffic |

* Thie: |Gcnl:ral Manager ’ : |

* Teleptione Number: [y7_547-1831 ) ’ ] Fax Numbar: |107—524-3737 :

- Email: [;:am: -davis@scwa.ca.gov A |

sl § v
- | P ] . al 3
* Signawre of Authorizad Represantative: |Cn &o a%mnﬁgb@@ * Dete Signed: |camnleteﬂ by Grantt gov uptm ubminsian. T ‘2/ /g/{{
l‘ y -
Aulhorized for Local Repmdualan i | Siandard Form 424 (Revissd 10/2005)

Prascribed by OMB Circular A-102

005



02/10/11 THU 17:07 FAX 707 544 €123 SCWA ADM. o003

OMB Numbar 4040-0004
Expiation Date: 01/31/2009

Applicéﬁon fur Federal Assistance SF-424 Version 02

1. Type of Submigsian; * 2 Typa of Appfication: * IFRevision, salect appmopriata (aitar(s);

[[] Preagrlicatian New [

[X] Application [] Gontinuatien * Dhar (Specty) N
[T] ChangsdiCormetad Application | [] Revislan L
* 3. Date Received: 4, Applicant Idenlifier f

}Gnmplmﬂd by Greniz.gov Upen eubmiseinn. | |

SIATE (] b afir el
5. Fadors! Enlly (aenufier * b, Federal AWATd JAantfen fo s o

St=e Use Only:

8. Palc Reselved by Sate: ::] 7. State Applleaton (dentifiar | |

8. APPLICANT INFORMATION:

* & Logal Name! [senoma County Water Agency .

.= b Employar/Taxpayer Idantification Number (EINTINY * . Orgenizational DUNS:

246000539 | /074562503 [

. Address:

* Street: |§0§ Aviation Boulevazd ' |

Strest2: | |

~ Cly: Santa Rosa |
County: Sonoma

* State! I C3: Califoznia |
Provinee |
“ Caumry: USh: UNITED STATES |

* Zin | Posta) Code: Issz; 03 |

¢. Organizational Unit:

Depariman! Name: Divizien Name:

f. Name and eontact information of person to bs contacted on matters involving this application:

Prefix: }&z ] | * First Name:
Middle Name: [ l

Grant |

*LastNeme:  |payig I
Suffin:

Tille: jGeneraz Macager

Cmanizattahal Afflllation:

I

" Telephone Mumbern |707-547-1811 —I Fax Numbar |‘707-52»§-31B 7 |
“Email [grast._davis@sows.ca-gov ' ]




02,1011 THU 17:07 FaX 707 544 6123

SCWA ADM.

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

Application far Federal Assistance SF.424

Version 02

9. Type of Applicant 1: Select Applleant Type:

h:a: Sperial Dlstrict Government

_

Type af Applicant 2: Seleet Applicant Type:

[

Typa of Applicant 3 Seleet Apnlicant Type:

* Othar {spaciy):

* 106. Name of Fedaral Agancy:

Iﬂn:twm of Roclamatien — Denver 0fflce

|25.504 H

CFLA Title:

11. Catalog of Fedaral Domestic Assistance Number:

Eatez Reclamation and Reuse FProgrzam

* 12 Funding Oppottunity Number:

R113re031Q

* Tile:

Program

WaterSMART: Development of Feagibility Ztudies under the Title XVI $ater Reclamation and Renae

13. Competitfan ldentificatlon Number:

L

Titla:

l

14. Areas Affected hy Projact (Citias, CountGes, States, cte.):

T
Sonoma, WNapa and Merim Counties

* 15. Deseriptive Title of Applicant's Projact;

North Bay Water Reuse Program

Altach supporting ducuments as spacifiied in 2gency instructions.

{ Add Atachmerts | Dcic'té'Anach'mén!s1 |."\in5® Arachrnens g!

doog




02/10/11 THU 17:07 FAX 707 544 €123

.

S5CWA ADM.

OMBE Number: 40400004
Expiration Dats: 01/31/2003

@ 05

Application for Federal Assistance SF-424

Version 02

16. Congressignal Districts Of

* B. AppEcant

* b. Program/Project

Attach en adeftionat list of Program/Pra|ect Congresslonal Dsufets if needed,

| | Add Atachment { { Dalele Attactimen: { | view Atzcnmen |

T1. Proposat Projact:

071/01/2011

* a, Sted Dalg:

*h End Da2tes |09/30/2012

18, Estimated Funding (3):

* 3, Federal [ 150,050.00]
* b. Appficant 0.0ﬂ
*¢. Stale [ 0.09|
~d. Local 150,000.00|
*a. Othar [—_ Q.OOI

* 1. Program (ncome |

* 5. TOTAL |

0.00
300,000.60

[:! <. Program Is net covered by E.O. 12372,

* 18. Is Application Subject 16 Review By State Undar Exacutive Order 12372 Procass?

a. This application was mads available to the State under the Executive Order 12372 Process for review on
I:] b. Program is subject to E.0. 12872 but has not been selected by tha State for mview.

az/10/20l1 |-

[ves No

* 20, Is tha Applicant Dalingquernt On Any Federal Debt? {If "Yes™, pravide explanation.)

"Explanation

21. *By signing this application, | certify (1) to the statamenls camtairad in the list of certlfizations™ and (2) that the statrements
herein are true, complete and accurate to the best of my nowledge. | also provide the required assurances™ snd agree to
tomply with any resulting terma if | accept an sward. | am aware that any false, fictitious, ar fraudulant stataments or claims may
subjert me 1 criminal, civil, or administralive panalties, {U.5. Code, Title 218, Sectlon 1061)

[X] = | AGREE

* The list of cenifications and assurancas, or an inlemet Site whate yau may obiain this [lsl, 18 conmined in the announcement or Bgency
specific instructions. )

Authodzad Rapresentatlve:

Prefix:

= ]

Middla Name: | . |

* Flrat Narme: |Grant }

*laxName!  |pavis : |

Suffixc | 1

* Tlile:

Genwmpal Managar ’ _j

* Talaphane Numbar, |107-5.4 71911

| Fax Mumber |407-524-3787

* Emait: |g-ram: .davisfeewa.ca.gov

=t

A 1 r

* Sgnature of Autharized Represantative:

gl
(s “Besfip | *Oole Sianec:

‘Gommalad by Grants.aov upan submizslon. | %/ i® / It

k J v

Awutharized for Lacal Repraduction

Stardard Form 424 (Revised 10/2005)

Prascribed by OMB Circular A<102



6 916--858-1855 FEDEX OFFICE 3298 PAGE B2

~d
an

g92/18/2811 1

OMB Numaer 4640.0004
Expiratien Data: 01/21/2008

Application for Federal Ansistance SF-424 Version 02
* 1. Typa of Submivalan: = 2. Type of Applicatinn; * If Revuialm, soloct AREROpHEs (eter(a);

(] Preagplicarlon (] New : )

[ Apptication [] cantinuation * Othrrr (Spocity}

[_] Changea/Gotractes Application | [] Ravision \_ ﬁ 31 7 :
™8, Dine Heenlvad: 4. Applicani lfaniiiar: L re

[Cﬂmn!slt,lﬂ hy Qronia, gov upon aubmlaalon. ‘ I k ‘:v{%‘ ':n 1| i

3a_Federq| Ently ldankfier * &b, Faders! Award Idenfiffer: 1
Stata Use Onty:

€. Date Racelved by State: | 7. Etate Apphcation tdenticr: | |

B, APPLICANT INFORMATION:

“8.Legal Noma: |panche Murleta Community Sexrvices Distzict J

“ b, EmplayenTaxpayer (dantificaton Mumber (EIN/TINY: * & Omanizationel DUNS:

|6a-0000805 | |zossLe4s0 ]

d. Addreaa:

* Gtroett: 15160 Jackann Read |
Streat2:

™ Cly: Ranche Murieta _ J
Coumy: -

“ State: Ch: California ]
Provines:

* Couniry: L MgA: UNITEN STATES I

“Zip / Pomtal Coder.  (a54685 |

&. Organlzational Unik

Doapartmem Nome: Diviaten Mamm;

| ' 1]

| f, Name and contact Information of permon to be contactod on mettnrs Invaluing thia application:

Profi | ] = First Name; |Bdward 7 _M_J
Middle Namoa: [ . J
"LastMam:  [orouae |

Sutfix:

Thier [::'M___,.,M - ]

ornanlzmlam;l:aﬂm:

|

“Tolephom Number: [s1g-354-3700 "] P Number: [936-338-2002 |

S— —_— A i e — = ]
= Emeil; Ec.muaes.ﬂm:ad. comn J




02/18/2811 17:56 916--856-1855 FEDEX OFFICE 3298 PAGE

OMB Number: 4040.0004
Expiration Dats: 01/31/2009

Application for Fedaral Assistance SF-424 Version 02
8. Type of Applicant 1: Select Applicant Typea;
[n: Special, Diaotrict Government l

Type of Applicant 2; Salect Applicant Type:
Type of Applicant 3: Salaet Applican! Type:
= ther (apecify):

* 10. Name of Fadaral Agency:

Burgou of Reclamation - Denver Office

11. Catalug of Fatlaral Domentic Azslatance Mumber:

[15.506

CFDA Tiie: -
,istuz Draalinatien Ruencarsh and Dsvnlopmont Pzrogrom

* 12, Funding Opporunity Numbar:

[Ri1srB0307 .
" Thle:

Reclemation Rural Watrr Supply Frogrom

13. Compritijon |dentiNeation Number:

Tila:

L

14, Arces Affoctad by Project {Cittes, Countios, States, gte.);

facramento County, AkAke of Galifozmda 1

*16. Pascripliva Tille of Applicant's Project:
E:pxaiaal. Inwmatigytlion Lo Determine Viablpe Alternative (4} Luv Addrean Watrr Supply Neseds

Atiach supporting documants 83 specified In agancy Inatructions
[ Add Atachmonts | [ Deleic Avachments | | view Attacnments |




0Z/18/2811 17:55 916--858-1855 FEDEX OFFICE 3298 PAGE 04

(OMB Numbor. 4040-0004
Expiraticn Dete; 01/31/2008

Applicetion for Fatteral Aeslstance SF-424 Veraion 02

16. Congresaional Distrtess Of: - "
- B. Applicant . * b, ProgramiProfect

Atkach an addllianal st of ProgramiProject Congreoalonat Qinkicts IF needex.
| [Aca atachment | [ Dolele Atiachment | |_ view Atiachment |

17. Proponed Projact:

“o. StatDater [09/01/2011 *b. End Date: [07/01/2012

18. Estimated Funding {$):

* 8. Fedem] I 8¢,000. nnl
- b. Applient | 10,000.00

- c. Stare > G.00

*d. Locat 0. 00
- e |

[ ————

*a. Clher 0.4g0

*{ Program Income G.00
‘9. TATAL . 50,000.00

* 19, s Appllcation Sutiject 1o Review By Stam Under Executive Ordgr 12372 Procass?

[X] 5. This appiicaton was made avallable t4 the Sate undar iha Executlve Qrder 12372 Procass for eview on -
[1 b. Program is aubjact to E.D. 12372 bt hat not been selecied by tha Stato for rview.

[[] = Program is nat coversd by E.0. 12372

= 20. I3 the Applicart Dalinquent On Any Federal Dett7 {(f "Yas", pravidn explanation.)
Ove  &@w

21, “By 2igning this applicetion, 1 cortlly (1) to the smiaments contained Jn the list of certifications™ and (2) thet the ptatomants
herein are truc, complate and accumte to the best of my kiowledge. | also provide the requindg assurances™ and zgmee o
comply wih any resoiting e iF | occapt an award, | am swarn (het ony falze, fictilions, or frauduolint stotemonts or clalms may
Aubject mo to eriminal, civil, or adminigtrstiva panoitles, {U.S, Cods, THle 218, Socilon 400%)

] ** | AGREE

** The Tt af eartifications antl ansurancas, OF an kdamed alte WHEM you may obiain this Hst, (6 conainad In the enncuncamant or agercy
apecific Inatnsetlans, ,.ﬁ)
- - .- Pl

Authorbmd Rapresanintive: Z /W/

Prefix ' * Firmi Namne:

Middls Name: L l

* Last Nama: lc:ou:u;- __I

Suffe
* Thle: [Genatn.l Manrger - i
* Tetaphome Number: |916—-354-3‘700 Fmx Number. {91 6-354-2082 ]

* Emalk [mcrmeamcsd.cam 1

“ Signatyme of Aulhorized Repreaemsiive;  [Compluted by Grantgov vaon submissten, *Dula SIgnext”  [amplod by Grama.pov upon submission, ]

Avtharized for Laes| Reprotiucdian Standard Form 424 (Reviged 10/2006)
Progeriped by OMB Clreular A-1G2




B2/19/2011 21:50

9836067364

IEUA

PAGE ©Z/B5

QOMB Number: 4040-0004
Expiration Dale: 01/31/2009

Application for Federal Assistance SF-424

Varsion 02

- 1. Type of Submission:

[_] Preapplisaton

[X| Application

[] ChangediCorrected Appligation

* 2, Type of Application:

New
D Continuation

D Revislon

* IFRevision, select sppropriets Istter(s):

l

* Oiher (Speclfy)

* 3, Date Received:

4. Applican! identifier:

(Gamplatad by Geante,aav upon rubmissicn. ‘ |
\

5a. Fadaral Entily Idantifier:

Stata Use Only:

6. Dale Raceivad by Stata: [:

7. Stale Application Idenifier. |

B. APPLICANT INFORMATION:

* 2. Lagal Name; |InJ.a.nd. Empire Urilizlee hgency

|L

* b, EmployarTexpayar Mdanificatlan Numbar {EIN/TIN):

* c. Organlzaronal DUNS:

95-6004602

| ‘043656266
l

d. Address:

* Sireel: \ﬁu'rs Kimball Avenuc

Street2: |

Ll

p e m—

* Chy: Chine

County: Igan Bernardino ‘j
" State: [ CA: ralifearnia
Pravinca: | ‘
* Country: | USA: UNITED STATES |

*Zip | Pastal Code: |91'7os

¢, Organizational Unit:

Daparmeni Nama;

Divigion Nama:

IFj.na!"m ial Planning

‘ ‘Grancs Adminiecration

f. Nama and Gantact Information of person to be contactad on matters Involving this applieation:

Prefix; l[Mz. | *FlrstName:  |7azon ‘
Middla Nzme: | |

*leslName! @y ‘
Suffin: ;

Thie) |Granmts Officer

Organizaticnal Affillation;

[Inland Empizre Utilivies Agency

" Telephena Numbar: Eog_ggg_;lsg &

—} Fax Number: FQDB-SSB-lQEE

" Emall: Ijgummua. org




IEUA

ug]
[ p]
~J
[
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p2/18/2811 21:58 99960

PAGE ©3/85

OMB Number: 4040-0004
Expirstion Dete: 04/31/2000

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1; Selact Applicent Type:

|D: Specisl Districc Government

Type of Applicent 2 Selec{ Appllcant Type:

|

Typa of Applicant 3; Select Applicant Type:

* Other (spacify):

* 10. Name of Fadaral Agency:

|Eureau‘ of Reglamacion - Denver Office

11. Catalog of Federal Domestlc Assistance Number;

CFDA Tilla:

* 42, Funding Opportunity Number:
[R11gFe031L
* Titla;

Ticle XVI Water Reclamation and Reuse Program Conscructien Activitles for Fiscal Year 2011

13. Competition Idantification Numher:

Thie:

14. Arcas Affocted by Project (Cities, Countles, $tawé, ete.):

Chey t_a.E Chine, City of Chino Hills, ity of Worms, City of oOncarig, unincorporaced San Bernmardine
and Riverside ¢ounties (ingluding communibiss of Mira Loms, 4len Aven, and Home Gardens).

* 15. Desoriptive Title of Applicant's Project:

Ching Croek wellfield Dovelopment Project, Wenls, 1,2, and 2

Altach supporting documents az specified In agenty instructions.




g2/18/2811 21:58 9P96867364 IEUA FAGE ©84/85

OMB Numher: 4040-0004
Expimtion Date: 01/31/2009

Application for Federal Assistance SF-424 ' Version 02

16. Congressional Districts Of:
*a. Applicant: CA-42, -43, -26 “b. Program/Project: CA-42 -43. and ~44

17. Proposed Project:
*a. Start Date: August 1, 2011 *b. End Date: July 29, 2013

18. Estimated Funding (§):

*a. Federal $1,880 464
*b., Applicant $108,338
c. Sfate $1,675,000
*d. Locai

A 858,057
"a, Cther
*f. Program Income 0
*g. TOTAL §7 521,857

"9, 15 Application Subject 1o 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 February 10, 2011
0 b. Program is subjact to E.O. 12372 but has nat been selected by the State for review.

O c. Program is not cavered by E. 0. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
O Yes B No

21. "By signing this application, | cartify {1) to the statements contained in the list of certifications™ and {2) that the statements
herein are true, complete and accurate ta the best af my knowladge, | also provide the required assurances™ and agree to comply
with any resuiting terms if [ acecept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
ma to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

B * | AGREE

** The list of cerfifications 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
Middle Name: A

"Last Name: Love

Suffix:

*Title: CEQ/General Manager

*Talzphona Number: 909-993-160( Fax Number: 902-093-1985

* Ernail: tlove@isua.org

"Signature of Authorized Representative: - /‘M %/-( ‘ *Date Signed: ,2/5 /k/
4 I

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




w2/18/2811 21:52

9896RE7364

IEUA

PAGE BZ/B5

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

LApplicauon for Faderal Assistance SF-424 Vergion 02 ]
* 1. Type of Submission: = 2. Typs of Applicallon: - if Ravlgign, aeleer apprapriate lener(g);

[ Preappilcation IX] New r |

[¥] Application [] Continuatian * Qlher (Specify}

(] ChangediCorrected Application | [ ] Revision L

* 3. Dale Recelved: 4. Applicant Identifler :

_— - — T - g gy TrfEn

ECnmpleleﬂ oy Gmnlr.,gmuumauhmsslun._i { i 'tf i ([f} 7 “H

53 Federal Entity lgenlifier: * 9b. Federal Award |dentifier: e B

 — S b bt N

s

State Une Only:

8. Date Recelved by State: l

7. Stale Application itentfiar: ‘

L 8, APPLICANT INFORMATION:

8. Legal Name: !Inl.and Empire iniliviss Agency

* b. Emplayer/Taxpayer Identification Number (EIN/TIN}:

" ¢. Qrganizetiana! DUNS:

;‘95-5004.509 |fl—43655205 J

d. Address:

" Strant?: i&TJ?E Kaumball Avenue _.._1
Streel2; | ‘

= Ciy: chine ]
County: J;n Bernardinc _lJ

* Slate: | : Cal

late! P cn: Callfornia ‘

Province: | i

. ‘ — 1
Country: | USa: UNITHD STATES |

~ 2ip / Pastal Coie: L_n}?op.

_)

|_ e. Qrganizational Unit:

Deapariment Nams:

Rlvision Name:

-
Financial Ylanning

JJ Grance Admisistration

f. Name and contact information of parson to be contacted on matters Involving thiz application:

Prefix;

]

" Flrst Name:

IJascn

Middle Name:
L

l

* Last Neme;

Gu

Sufflx; b

L

1
:_—-anJ

Tlets: Ean:a Qfficer

Qrganizational Alfiliasion:

Inland Smpire Uzalicles Amcnay

* Talaphone Nomber: 5po-ag

1 1835

j Fax Number |348-593-1586

* Emali: |jgu:a>:F tua.org




PAGE B3/85

pz/18/2011 21:5%2 SES60E7364 IEUA
OMB Number: 4040-00D4
Expiration Daie: 01/31/2004
Application for Federal Assiztance SF-424 Versian 02

\
4, Type of Applicant 1: Select Applicant Type:

D: Special District Gsvernment |

Type of Applleani 2: Select Applicant Type:
Type of Applicant 3. Select Applicant Type:
= Other (specify):

L_ ]

* 10. Neme of Faderal Agqeney:

‘Eureau ol RArclamacien - Denver OFfige

11. Catalog of Fedaral Domestle Assistance Number;

|15.5o4

CFDA Title:

Wallgr Reclamalkjon and Reuss Program

- 12. Funding Oppantunity Number:

{9.1;.5980310

* Tille;

WaleeSMART: Development of PeasiblliLy Studias uvnder the Title AVI Waber Reclamation and Reusc
Program

13. Competition ldentification Number:

L ]

Thie;

14, Argagp Affecied by Project (Citiea, Counties, States, etr.)!

City af Chine, Cicy of Chino Malls, Clty of Cntaric, clty of Montelair, Clby of Upland, Cicty of
Raneho Cucamangn, CALy of Fonbans, San Brranarding Jounty.

J

i

* 15. Daacriptive Titlc of Applicapt’s Projact;

Turner Rasin/Guascl Park Mulbiple Beneficial uUne Proiect Feaslbility Study

Attach supporiing documents as specified in agenty nstructlans.
| - Add Allachmen ISJ ;'.Eggtmﬂ,ﬂg':‘;jziﬁi'm"?it%‘j quw Eﬁggagmmmfsr]




FPAaE  da/ WD

@2/1a/2811 21:52 9096a67364 TEUA
OMB Number; 40400004
Expiration Dute: 01/31/2009
Application for Fedaral Assistance SF.424 Version 02

16, Congressional Districts Of;

*a. Applicant: CA-42, -43, -26 "b. Program/Froject: CA-42, 43 and -2€

17. Proposed Projact;
"a. Start Oate: 6/1/2011 “b. End Date' 5/31/2012

18. Estimated Funding ($):

*a. Fedsral $145,038.51

"b. Applicant 145,038.70

“c. State

*d, Logal

*e. Cther 2

*f. Program lncame

9. TOTAL $250,075.21
3

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

a. This application was made available 1o the State under the Executive Order 12372 Process for review on 2£10/11

] b. Program is subject to E.Q. 12372 but has not been selectad by the Siate for review.
(O ¢ 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 cantainad in the list of certifications®” and (2) that the statements
herein are irue, complele and accurate 10 the best of my knowledge. | also provide the required assurances™ and agree to com ply
with any resulting terms if [ accep! an award, | am aware that any faise, fictitious, or fraudulent statements or ¢laims may subject
me to grimina:, civil, or adminisirative penallies. (U, 8. Cade, Title 218, Saction 1001)

“ | AGREE

= The list of certifications and assuraness, of an internet site where you may obtain this list, 's contained in the announcement or
agency specific instructians

Authorized Representative;

Prafix: M. *First Name; Thomas
Middie Name: A,

*Last Name: Lave
Suffix:

“Title: Genaral Managsr °

“Telephaone Number; 308-893-1600 Fax Number: 505-883-1985

* Email: tove@irua.org Aj

] P
*Signature of Authorized Rapresentative: f”'"/C . ‘_Ly/_/i%pc: “Date Slaned: ‘Q//a///

Autharized for Local Raproduction Swndard Form 424 (Revised 10/2008)




APPLICATION FOR

OMB Approval No. 1345-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
February 4, 2011

Applicant |denifier

TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

Construction
[:] Non-Construction

Construction
, [:] Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY |Federal identifier

5. APPLICANT INFORMATION

Legal Name:
Gold Mountain Community Services District

QOrganizational Unit:

Water

Address (give cily, counly, State, and zip code):

Clio, Plumas Co, Calif. 9611

Name and telephone number of person to be contacted on matters involving
this application (give area code)
lvan Gossage

Rl

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify);

‘L (530) 832 5945

6. EMPLOYER IDENTIFICATION NUMBER (EINF C1 1 1 200 J 7. TYPE OF APPLICANT: (eriter appropriale letter in box)

| —(o[717[8] | | |

718/ —[oj7{7}8felo}0] : A, State H, Independent School Disl. S
8. TYPE OF APPLICATION: STATE CLEARING HUUDL B. County |. State Controlled Institution of Higher Leaming

m New D tlnuatlr;:’tm o E‘J Rewsmn C. Municipal J. Private University
D. Township K. indian Trbe

If Revision, enter appropriate letter{s) in box{es) E. Interstate L. Individual

F. Infermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:

T
1]oj—[7]6]0]| welaz
TITLE: water & wastewater program
2. AREAS AFFECTED BY PROJECT (Cilles, Counties, Stales, etc.):
- Plumas County, Calif.
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant -b. Project
7/15/12 9/15/12 4 4
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 e
496,750 2. YES. THIS PREAPPUCATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE CRDER 12372
218,640 PROCESS FOR REVIEW ON:
t. Slate ¥ Lo
0 DATE 02/10/11
d. Local 5 A
0 b.No. [] PROGRAM 1S NOT COVERED BY E. C. 12372
e. Other $ e [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program Incoms 3 e
0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i)
g. TOTAL s 715.390 : D Yes If “Yes,” attach an explanation. E No
’ |

ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED.

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

a. Type Name of AuthorizedfReprasentative b. Title
lvan Qggage General Manager

c. Telephone Number

(530) B32-5945

1. Sig /2}559 of AUW f;\epresentatwe

e. DathSE)?e& ///

- us Edion US
uthor;zed for Local Reproduct%on

'stanflard Form 424 (Rev. 7-87)
Prescribed by OMB Circuiar A-102



OMB Number 4040-0004
Expiration Date o4/31/2012

Application for Federal Assistance SF-424

Version 02

*1. Type of Submigsion

'] Preapplication

¥ Application

| Changed/Corrected Application |

I

|
|
|

*

2. Type of Application
Y] New
L] Continuation

] Revision

*If Revision, selecL;ppropriate letter(s):

* Other (Specify) |

*3. Date Received:

4. Application Identificr:

5a. Federal Entity 1dentifier:

|

*35b. Federal Award ldentifier:

State Use Only:

6. Date Recetved by State:

17, State Application ldentifier:

8. APPLICANT INFORMATION:

* a. Legal Name: California Air Resources Board

68-0288069

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

*c. Organizationa! DUNS:
195930276

d. Address:

*Streetl: 1001 ) Street

Street2: P.O. Box 1436

*City:  Sacramento
County: Sacramento

*State: A
Province:

Country: USA

*Zip/ Postal Code:

95814

e. Organizational Unit:

L

| Department Name:
California Air Resources Board

| Division Name:

| Administrative Services Division

f. Name and contact information of person fo be coniacted on matters involvisg this application;:

% Prefix: Ms.

Niid le N ane:
*Last Name: Ford
Suffix:

First Name: Leslie

Title:

Manager, Grants & Revenues Section

[

Organizational A ffiliation:

*Telephone Number: (916)322-8202

Fax Number: (916)322-9512

| *Email: Hord@arb.ca.gov



mailto:Iford@arb.cagov

OMB Number, 4040-0004
Exprabon Date. 04/31/2012

Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of:

*a. Applicant *b. Program/Project:
& APPICAR - 6005 8 P G aall for all

Attach an agditional lisi of Program/Project Congressional Districts if needed.

17. Proposed Project:

*a. Start Date; June 01, 2011 *b. End Date: May 30, 2015
18. Estimated Funding (§): )
*a, Federal $3,000,000.00
*b. Applicant
*c. State
*d. Local
*e. Other
*{. Program Income
*g. TOTAL $3.000.000.00
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on \
["1b. Program is subject to E.O. 12372 but has not been selected by the State for review,

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

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

] Yes vl No
21. *By signing this application, [ certify (1) to the statements contained in the list of certifications** and (2) that the statements 4&
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, (.S, Code, Title 218, Section 1001) '

7] **I AGREE

** The list of certifications and assurances, or an internet site where vou may obtain this list, is contained in the announcement or
agency specific instructions.
Autherized Representative; _
Prefix: Ms. *First Name: Cathy

Midd le N ane:
*Last Name: Chapin

Suffix:
*Title:

Chief, Financial Operations Branch

Ir"TeIepho;me Number: {916)322-8200 Fax Number: (916)322-9612
\ *Email: cchapin@arb.ca.gov

-,
| *Signature of Authorized Representative; \MJW Date Signed:  =4/&//{




eb 11 2011 10:23AM USDA-NRCS 7604463743 p.2

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

Application far Federal Assistance SF-424

*A et BBt~ If Revision, selecl appropriate letlaris):
- % ) -
[] Freapplication New | _J
Application ] Continuation * Other {Specity):
(] Changed/Corected Application | [ | Revision r }

* 3. Date Received: 4. Applicant identifier: Jod fom (ﬁﬁ WED
[ ] [

Sa. Federal Entity dentifier: * &b, Federai Award |dentifier ﬂz-B [} ;JBM

L L L tn b J
] ST O AR NG ST

State Use Only:

6. Dale Received by State: 7. Slate Appircation Identifier: |

8. APPLICANT INFCRMATION:

* a. Laga! Name:

* e, Qrganizational DUNS:

* b. Employer/Taxpayer dentification Number (EIN/TIN):
TR 804

d. Address:

* Strest!: E

Straet?:

|
* City:
County/Parish: ‘Kem

* State:

Province:

* Country. !Un_ited States of Anierica

e

R I L

" Zip | Postal Code:

@. Organizatianal Unt:

Dapartment Name: Division Name:

| L , |

f. Name and contact information of person {0 he confaclad on matters lavolving this application:

Prefix: | _J * First Nama: ‘

Middle Name: ‘

* Last Name:

Suflix: i—

Tite. L - J

Organizations! Affjllation:

L ]

* Telaphone Number-

Fax Number:

* Email: |¢




Feb 11 2011 10:23AM USDA-NRCS 7604463743

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type!
; nization:

Type of Applicant 2: Select Applicani Type: _

L , ]

Type of Applicanl 3: Select Applicanl Type:

|
| ]
* Other (specty):

L |

* 10. Name of Federal Agency:

L

11. Calalog of Federal Domestic Assistance Number:

_ |

CFDA Title:

" 12. Funding Opportunity Numker:

o

13. Competition |dentificalion Number:

L

Tl

l I

14. Areas Affected by Project (Cilles, Counties, States, etc.);

[ ]

T
* 15. Descriptive Title of Applicant's Preject:




Feb 11 2011 10:24AM USDA-NRCS 7604463743

Application for Federal Assistance SF-424

16. Congressional Disiricta Of:

* a. Applicamt

* b. ProgramfProject ‘Eplﬁ:mcnt RCE&D Pgmj

Atlach an addilional list of Program/Preject Congressional Districls if needed.

17. Proposed Projact:
* a. Start Date 16

" b. End Date: ! 09/30/2012 i

18. Estimated Funding ($):

* a. Federal

“ b. Applicanl

* c. Slate

*d. Local

* e Other

"t Progrem income

* 4. TOTAL

a This application was made avallabie 1o the State under the Executive Order 12372 Process for review on | 02/11/2011
D b. Program is subject ta E.0. 12372 bul has not been selected by the State for review.

[ ] & Pregram is not covered by £.0. 12372,

.20, Is:th@Applicant Delinquent On Any Fedural Debt? (if "Yes,” provide explanation in attachment,)]
[:) Yes MNo ’
If"Yes", provide explanation and attach

| |

21. *By slgning thia application, | certify {1} to tha statements contained In the list of certlfications™ and (2} that the statements
hergin are trua, complete and accurate to the best of my knowledge. | alsc provide the required assurances™ and agree to
comply with any resuiting tarms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me 1o eriminal, civil, or administrative penalties. (U.S. Cade, Tide 248, $ection 1001}

* The list of cerlifications and assurances, or an Internet site where you may obtaln this lisl, is contained in the announcernent or agency
specific instructions.,

Authorized Raprasantat|ve:

e ———— e — e

Prefix; L * First Name: I‘D-oug T N - ]
Middle Name: |

*Last Name: L & ]
Suffin: [ I

* Title: LPrcsidcm

-

—

* Telephone Number: |

j Fax Numbter: h

* Signalure of Authorized Representative: |

|- Date Sigred: | 02/08/2011




Feb 11 2011 12:187M Ne. 0176 P

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

/5

Application for Federal Assistance SF-424

Version 02

“1. Type of Submission: *2. Type of Application  * If Revision, select appropriate letter(s)
O Preapplicaten X New
Application [ Continuation "Other (Speclfy)

[ Changed/Corrected Application | [ Rewvisien
|

3. Dale Received: 4. Applicant Identifier: i
5a. Federal Entity ldentifier: *5b. Federal Award ldentifier: EEROE Y
State Uae Only: | BTATE CLEABING HOLSE]

6. Date Raceived by Stata: 7. State Application |dentifier:.

8. APPLICANT INFORMATION:

*a. Legal Name: The Nature Conservancy

"b. Employer/Taxpayer |dentification Number {EIN/TIN): *¢. Organizational DUNS!

53-0242652 072858630
t. Address;
"Street 1: 2015 J. Strest, Sutie 103
Street 2:
*City: . Sacramento
County: Sacramento
=State: California
Province:
*Country: United Stales
*Zip / Postal Code 95811

g. Organizational Unit;

Dapartment Name: Division Name;

California Water Program

. Name and confact information of peraon to be contacted on matters involving this application:

Prefix; Mr. *First Name: Campbell
Middle Name:

*Last Name: Ingram

Suffix:

Title; "Aasociate Director, California Water Program

Organizational Affiliation:

*Telephone Number: 916-449-2850 x4129 Fax Number; 916-448-3469

*Email:  cingram@tnc.org




Feb. 150 2017 12:18PM

ho. 0176 P 3/5

OMB Number;, 4040-0004
Expiration Date: 01/311/2009

Application for Federal Assistance SF-424

Version 02

*3. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/s01C3 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:
Department of Agriculture, Natural Resources Conservation Service

11. Catalog of Federal Domestic Assistance Number:
10.912

"CFDA Title:
Environmeptal Quality Incentives Program

*12 Funding Opportunity Number:
USDA-NRCS-NHG-11-02

*Title:
2011 CIG - Greenhouse Gas (GHG}

13. Competition Identification Number:

Title:

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

Sacramento - San Joaquin River Delta, Sacramento County, San Joaquin County, Solano County

*15. Descriptive Title of Applicant’s Preject.

Sacramento - San Joaquin Delta wetland carbon farm pilot projects and carbon offse! protocol development




Feb 110 2011 17:18PM No. 0176 P 4/5

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

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of:
“a, Applicant; CA-5 *b. Program/Project: CA.3, CA-10, CA-11

17. Propoaed Praject;
*a. Start Date: August 2011 *b. End Date: June 20114

18. Estimated Funding ($):

*a. Federal $2,000,000
*b. Applicant

*c. State

*d. Local

*e. Other

f. Program Income
*g. TOTAL $4,000,000

$2,000,000

*19. Is Application Subject to Review By 3tate Under Executive Order 12372 Process?

& a. This application was made available to the State under the Executive Order 12372 Process for review on 2/11/11
] b. Program is subject to E.Q. 12372 but has not been selected by the Stata for review.

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

*20. |= the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
1 Yas i No

21. "By signing this application, | certify (1) to the statements contained in the list of certifications*~ and (2) that the statements
hereln 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. 5. Code, Title 218, Section 1001)

*= 1 AGREE

* The list of certifications and assurances, or an Internet slte where you may obtain this list, is contained in the snnouncement or
agency specific instructions

Authorized Representative:

Prefix: *First Name: Rebecea

Middle Name:

*Last Name: Shaw
Suffix;

*Title: Associate State Director

*Telephane Number: 415 777-0487 Fax Number: 415 777-0244

* Email: rshaw@tnc.org

*Signature of Authorized RepresentaﬂWQ *Date Signed: February 11, 2011
i [

Aurthorized for Loca) Reproduction Standard Form 424 (Revizsed 10/2005)
Preseribed by OMB Circular A~102



Feb 11 11 03:14p Ray / Andrea Owen

1-948-766-1723

p.1

OM38 Number: 40406-0004
Expirafion Date’ 01/31/2009

Application for Federal Assistance SF-424

Version 02

= 2. Type of Application:

* 1. Type af Sutmissian: * I Revision, select appropnale lener(s).

[ ] Preeppiicalien B New o
# Appiicalicn ¢t Gontinuation * Othar (Specity)

'} Changed/Corracted Application 7| Rewigion

* 3 Date Recclived: 4. Applicant [dentifier:

|c.ampsman by Grarlla.gc'ur upen submiuiaﬂ L

5a. Fedaral Entity Identifier;

* 5b. Federal Award dentifier:

State Use Only:

6. Date Received by State: r N 7. Slate Application ldentifier: ;

B. APPLICANT INFORMATION:

"a Legal Name; ; City af Corona

" b. EmployenTaxpaysr |dentificaliorn Number {EIN/TING: *¢. Organizatipnal DUNS:

e ————— - . -
85-6000697 i 170737569
d. Address:
* Streell: EdDDVS. Vicenlia Avenuer o T o - - 7j7 ) i
Stroet?: T . ) - o o
- Cily: T - i
Caunty: d Riverside o _7
* State: |CA ’ o o B i
Frovinse. [_m e : J
* Country: | T USA: UNITED STATES T
* Zip / Postal Code: ;"9‘2335'""""‘ i T S )
e. Organizational Unit:
Departmeni Name: Division Name:
T — S [
E)_;&rlmenl of Waler and Powa;mi - | [__ o . )

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

Prafix N " First Name: }Jenmfer

—_—

Middie Name: L

-

“ Last MName: |F-|-a;1.::-is -
(- ==

*7.”1

Suffix

Title: ‘ Business Supervisor

Organizational Affiliation:

iy o Gt

* Telephone Number 951_‘,}39.4541_ ’ o J- Fax Number,

* Emaili: l‘jel'\nifl.?l‘[@c_;i_.__l:_D_mr'sa.‘::.a.qs._.




Feb 11 11 03:15p Ray / Andrea Owan 1-849-766-1723 p.2

OMB Numbar, 4040-0004
Expiratian Date: 01/31/2008

Application for Federal Assistance SF-424 Versian 02

9, Type of Anplicant 1: Select Applicant Type:

Municipal Govermnmenl |

Type of Applicant 2: Selecl Applicant Type:

Type of Applicant 3: Select Appiicant Type:

* Other (specify):

L

* 10. Name of Federal Agency:

iNGMS Agency LS, Department of the Interior, Palicy and Administration, Bureau of Redlamation

11. Catalog of Federal Domeastic Assistance Number:

ssa ]
CFDA Tille:

|Wéter Reclaurbr]—étign_”and Reuse Program

*12. Funding Opportunity Number:

MBL-SF424FAMILY-ALLFORMS  No.: R11SF20311
“Tile

WaterSMART: Title XVI Water Reclamalion and Reuse Program
Construction Activities for Fiscal Year 2011

| MBL-SF 424F amily-AllForms

13, Compeilitian (dentiication Number:

[Not Applicatle.
Tille:

|

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

[

' City of Corona, California

* 15. Descriptive Tille of Applicant’s Project:

Corona, CA: Norco/Stagecoach/Butterfield Reclaimed Walerline and Foothill/Eagle Glen

‘Reclaimed Waterline. i
. o

Alach supponing dacuments as specliied in agency instructions.

f Addlﬁu—&;c_h?ﬂents H Delete Atimchments '[ View Attechmenls E

L .t




Feb 11 11 03:15p Ray / Andrea Owen 1-949-766-1723 p.3

Ohd3 Number: 40340-0003
Expiraticn Jale, 01/39/2000

Application far Federal Assistance SF-424 Version 02

16. Coangresslonal Districts Of:

“a Appleanl  Calformia’s 4440 * b. Program/Project  Califorria's 44ty

Aliach 2n additional list of PrugmmfFrolecl Congressiona] Distriets il needed,
N " Add Attachment ||

17. Propased Project:
*a SwnDale: | 04/2011 " b. End Dale; Ea,fzo-}z

16. Estimated Funding (5 §5,092,389

*a Federl '$1,273,097

* b. Apaficant

“¢ Stale - o i

*4 Locai Is3819252
e Oiher -
* f. Frogram Income

- 9. TOTAL $5.062,380

* 1%. Is Applicalion Subject to Revicw By Siate Under Executive Qrder 12372 Process?

@ a This 2pplcation was made available t¢ the State under the Execulive Qrder 12372 Process fof teview an 93/ 1[1 1 | .
b. Program 5 subject Lo E.O. 312372 bul has nal been selected by the Slaje for review.

", ¢ Program I3 not coverad by E Q. 12372,

* 20, Is the App!icant Delinquent On Any Federal Debt? (if “Yes™, provide explanation.)
i" - —

" Yes W No

21. "By signing this application, | certify (1) (o the statements contalned In the fist of cert/fications® and {2} that the statements
hereln are true, complete and accurate to the best of my knowledge. ) also provide the required assurances™ and agree to
commly with any resuiting terms I Faccept an award, 1 am aware that any false, flctitious, pr fraudulent statements or claims

may subject me ta criminal, ¢lvll, or administrative penalties. (U.S. Code, Title 218, Section 1001)

H "1 AGREE

** The list of cent ficatians and assurances, or an intemet zite where you may gblain this iist, is canlalned in the announcement or agency
specific mstruciions

Authorized Representatlve:

Prefix - ! * First Name Jgnalhar

Micdle Name: ) ’ T

*ilasiName:  Day T T - - —_ - e -
Sufi: -

*Tide:  Goneradl Manager . o o

* Telaphone Nuwber: 5'951_5'35.2::}7 T T . FaxNomber. _— - = |

* Emait §Jﬂ_113__1.!1al‘d@ﬁifm'0nﬂ.ca us __\ m - ) o

| - Signature of Authorized Representalive: kotnp!eled by Gm {g;nv & sxhrmssinn -15 * Data Signed: Gunp!a;e;h;aanu gov Jpon suammsmn
Authorized for Local Repmduction Standard Form 424 (Reviseu 10/Z000)
Prescribad hy GMB Circular A-102

TJonoknan ﬁz{d.\.ll




Feb 11 11 08:20p Coevalution

Institute 4153623070

OMB Numbper: 4040-0004
Expiration Date: 91/34/2009

Application for Federal Assistanca SF-424

Version 02

* 1. Tye of Submisgion, 2, Type of Application:

Preapplication

‘J( Mow
W Applisation Conknualian " Orher (Spadily}
Chanyged/Corracled Appllcalian 1. Revision
"3 Dale Reodived: 4. Anplicant lgenttlan:

° [" Ravision, selacl apprapriata lefer(s):

Complizied by Grants.gnv upom aubmisgion, . PO‘ | inaft“é'\,

Pas-tmership

%a. Fadaral Enily ldentifler:

4 - 32§ 3967+

* 5b. Federal Award Idzniifier;

[(~8100 -~ (Lol -GR

Stale Uzse Only;

G. Date Raceived by Suate:

| 7. State Applicalion

B. APPLICAN INFORMATION:

Identifier: :

* 2. Legal Name: PO“ lna‘(‘&/ '?Mwh IP

- . Employer/Taxpayar ldentification Numbgr (EINITINY

94 -32839b7%

d. Address:

* ¢, Orgenizational DUNS:

129%2249T

oot I

| RECEIVED |
* Bueell: : 3}2‘5 was wnaton 5[" . % g i @ 1
Slrzer: ; 51"\ HDOYh 6 ﬁ FEB E‘ l i@ﬂ g
) i“*f ) J San Fanuso 5& STATE CLEARING HOUSE&
* Srae' ' L_A, B
Pravinga: ' |
* Counley: - USA.

Us
= Zipp / Pastal Code!

4Ly

e. Organizatianal Unit:

A UNITED §TATES

Departtnent Name:

Divisian Namg.

Prefin

f. Name aad ¢ontact informatlon of pergson to be contacied on matiers Involving this application:

Me.
Middlz Nama: ‘mv le 4
* Last Name; Ada—m 5

Suffix;

) * Firgl Name:

Lawrie

nie: EZxegihive Dvedoy

Oryanizauonal Alliliation:

* Tulaphane Number: ‘Hg 36 Z. ” 3?

Fax Mumber: ‘ 4‘} § 3{&2 - 30 ?_O

emat L LDA @ polinatoe. 0y
[ -




Feb 11 11 08:Z1p Coevolution Institute 4153623070 p.7?

OM8 Number: 4040-0004
Exniration Qate; 01/31/2009

Application for Federal Assistance SF-424 Version 02

B. Type of Applicant 1; Seloct Applicant Type:
M: Nmpwﬁ?" with  S0[C3 RS Status (otthertcn inshtuficw o%h:she-v educain )
Tyne of Applicant 2; Salect Applicant Typa:

Typo of Applicant 3: Sclool Applivant Type:

- Onhar (Rpeally):

' 10. Name of Federal Agency:
NGMSE Agency

11. Catalog of Federal Domestic Assistance Number:

10.02.8

CFDOA Tile!

Wildlife Semce s

* 12, Funding Opparrunity Number:

MBEL-SFazaFAMI, Y. ALLFORMS
*Tile:

MAL-SF424Fanuly-AllFarms

13, Competilion Ydantification Number:

[ - 8100 -~ (Ol ~ QR

Title,
Novth pymevican Poilinator Protcchon Camf’wzﬂ' CNAPRCD
Confevence Dutveacin

14, Arcas Affeeted by Project (Cities, Counties, States, efc.):

(L SA. gind Canada aud Mexizo

* 15. Descriptiva Title of Applicant’s Project:
Novth Frimedan Polliinator Hottehim Cdmpauam (NAPPC) Confience
Outveadin

Antach supporling documents as specified 1n agancy insiruclions.

| Ado Alachmants, |

elots Atsehmsnts:| | View. Attachmiania: |




Feb 11 11 D0B:21lp Coevolution Institute 4153623070 p.3

DMB Number: 4040-0004
Expiration Dale; 01/31/2008

Application for Federal Assistance 5F-424 Version 02

16. Congressional Districts QF:

Ta Applicant LA ~DOF *b. Frogram/Project - (44} |

Altach an additional list of Program!Projeat Congrassional Districls it nesded.

17. Proposed Project:
* A Sarl Date: -{o[b(/ 101 *h.End Bata: |0 /30/10

18, Estimated Funding (§):

~a. Federal \ﬂ ‘D, OO O

- Apphicant i

[=]

* ¢, Slale
* d. Loat ' :
‘. Qthar

“ 1, Plogram lneome

©g. TOTAL @ 101 00 0

* 18.is Appllcation Subject ta Review By State Under Exscutlve Order 12372 Protess?

X a. This application was mada available W the Slate under (he Exaculive Order 12372 Pracess for review on
b. Pragram is supject 1o £,0, 12372 byl has net bean selected by e Slate far review.

¢. Frogram is nol covered by (.0, 12372.

* 20. Is the Applicant Delinquent On Any Federal Delt? {If “Yes”, provide explanation.)
Y ey y No

21. *By signing this application, | centify (1) to the statements conrained in Lhe list of certifications* and (2) that the statements
hereln arg true, complete and accurale o the best of my knowisdpge | also provida tha required aecuranacs*® ond ugree ta
comply with any resulting terms if | accept an award. | am aware that any false, flctitious, or fraudulent statements or claima
mady subject me to criminal, civil, or adminlisirative penalties. {U.S. Code, Title 218, Section 1001)

>( ** | AGREE

** The bst af cerlifications and assurancas, or an intemel sils where you may cbtan Ihis lisl, is cordained in the announcermen! or agency
specthe insiraclions,

Authanzed Ropresentative:

Bralix ’ Hs ‘ * First Namg: ~ Lauy.‘e
Middle spn: DMC_S

“Laal Name: Adams

Suffin;

Te Eyecutve Dhvectoy
* Telsphang Murnbuar: 4.{{ sz . I 6’,’. Fax Number: .ﬁ“g . \%2 . 30 ":(‘D
ta DA (@ _Pauma,ﬁw Ovg

" Signalure of Autharized Representative; §c9mplnatnd by Gran‘r?.gov upen suamigslon, | * Oate Signed: | Gempletet by Grankz.govy Upan SUbMISSIGN, J

Authranzed for Locil Reproduclion Slandard Form 424 {Rewiseo 10/2005)
Prescrined by {3 Gircular A-1U2



02/14/2011 MON 9:14 FAX 351 €76 §752 Kennedy Jenks-Temscula

k"

0057007

OMB Nuntoar; 40400004
Espirelion Dabe: 0173172009

Application for Fedaral Aselstance SF-424

Varslan 02

1. Type of Bubmission: * 2. Typr of Applicallors  * If Revislon, stlect approprina foliere):
[ Preapplication (5¢) Now |
[X] Application [C] Continuatian * Othar {Specily)

{7 ChangeaiCorrectad Appioation | [T Rewislon

%
i
!
|
:
G HOUSE |

8. APPLICANT INFORMATION:

* 3. Dels Racelved: 4, Apnlicant idendifiar:

|mmmmmnwmmwmim | | GTATE GLEARIN

$a. Fedaral Ently (denifor: * 6, Federal Award [denliflar;

Stala Use Only:

6. Dl Recalved by Stols: |: 7. 3(sta Application Identiller: | |

* . Logel Name; |51=inom valley Mualcipal Wager District

* b. Employar/Tarpayer ldanificallon Mumbar (EINTINY. * ¢ Organizational DUNS:
95-6005661 | ||o426as810 |
d. Address:

* Strealt; 31315 Chansy Street, B.0, Oox 3000

* Cily: Lake Blmsinara
County; - |mivareide _‘

Slram2:

* Shatgy: I Ch: Califoxnia
Province: ) ‘]

* Couniry: USA: UNITED STATES

* 2p/ Posial Code: (92530 ) “|

@. Drgenizationsal Unit:

Deparimani Nama: Diviglon Name:

[ﬁnqlnem ting ] L

f. Name and contact Infarmation of person to bs contactad on maiter involving thiy applicatian:

Preiy: fee. i *FistNamar  [nonald

Middis Name: r l

"Lt Nama:  (ygung

Suflis: Ip.m. , DER

Pt S R B Py Pty rory pu
Tiile: I{;anaral Managar

Organizatlonal Afilalion:

ll:lalnnra Vallay Wunicipal Water Districe

* Talaphone Numbar |¢951, 674-33146, ext, 0224 Fax Number. |(951) 614-9672

— T —_———

"Emall [ryoungBavmwd.nat




02/14/2Q11 MON g:1&4 FAX 931 €76 €792 Hennady Jenks-Temscula @006/907

OMB NumDsr: 4040-00D4
Expinafian Date: 01131/2000

Appllcation for Federal Asalamnce SP-424 Version 02

9. Type af Applicant 1: Selact Applicant Type:
lm Special Diskrict Govarmmant
Tyne of Applicem 2: Select AppRoant Typa:

Typa of Appliicant 3: Satect Appikcant Typa:
* Other fepadiy):

* 10. Nama of Faderal Agency:

—

|nuranu of Reclamacion - Depver Offlca

11. Catalog of Fodoral Domostlc Aaslstance Numbar:

I

CPDA Tllle:

* 12, Funuing Opponrtunity Number;
n118F8QILL 1

" Tila:
Title XVI Water heclamation and Reusa Program Conatruccion Aptivielea Ffor Flacnl Yenx 2011

13, Compstiian idantitication Number;

Tive;

14, Areas Affactad by Projeot (Cltles, Countiea, Glates, ote.):
Lake Tlsinore and Wildomaxr, Niverside County, CA

* 18, Doacriptiva Tida of Applicant's Project:
Hildomsr Recycled Water Projact - Additionsl Cusramers

Auach supporling dotumends as spadiiad in agency lnw::nans,
[TAdd Attachments -] [ Deiale Aliganments | |- Visw Alagamenis ;|




02/14/2q11 MON 9:14 FAX 951 €76 6792 Kennedy Jenks-Temecula igoer/se0r

¢

OMB Numbsar: 4040-0004
Expiratlon Date: 01/34,2008

Application for Fedseral Asslatance SF-424 ' Varalon 02

16. Congrenslonal Distrotla OF:

* a. Applicant *b, ProgramiProject  [cA~49 ]

Allach an sddilional g1 of Progeam/Projact Congresalanal Diniriea If nasded,

17. Propusod Projeat:

* . Star Dota: * b, End Dale:

18. Eatimatad Funding ($):

*a, Fadoral §2,500.00

*b. Applicanl

T o Stae
*d. Local
=g, Olhar
* (. Program Income [ _
*p. TOTAL o 23b, 60DD. 00

*19. I» Application Subjoct ta Raview By State Undor Exegulive Ordar 12372 Procesa?

E] &. Tnis applicatlon was mada avallable to e Slate uadar the Execulive Order 12372 Frocass lor review on .
D b, Program |z subject lo E.O. 12372 hut hae ot baen selected by tha Siale lor ravlew.

(] e Piogram ts niot-coversd by E.Q. 12372,

*.20. Ia tha Appllcant Dalinquant On Any Fadarel Oébt? {If "Yea", provide explanation.) ;
[]Yes [X] 4o faSaRIATRN o

1. "By slgningthis eppiicelion, | cartify (1) to the sisiemento contained In the Het of cerifications** end (2} that the atatentents
hgreln are Yruo, complate and accurale to tha bast of my knowladge, | al60 provide the roquimd asauranoos™® snd agree to
comply with any resulling terma if | aceapt an award. ) am aware that any fales, fctiflous, or raudulent stavemente or clalmé may
gubjact mo to criminal, civl), or adminielrativa panaltica. (U.8. Code, Title 218, Bactlon 1001)

* 1 AGREE (

** The Hsi of cenMicailons and exsurances, or an intarnet alla whera you may obiteln thie liel. Ia containsd In @ announcement or aganty
apecifia Instasizione.

Authurized Roprasentative: ' !
" mﬁ :
Prafi: iy, . j * Firal: Nama: |Mm\ id |
Middie Name: { il
* Last Name; ]‘rmmg |
Suti: ‘Ip‘ £., DEE |
" Tie: Genezal Managex
* Tolephone Number: [ass..§74-3146, ent. 8224 Fax Numbar, |951.—6‘M-9672 J
- ; -
Emall! | youngfeviwd. nat o~

* Signalune of Alihotied Rﬂpfmmnlt%

Standrim Form 424 (Reviaed 10/2005)
Presaribad by OMB Olrculer A-102




0271472911 MON 2:13 FaAX 351 £76 6792 Kennedy Jenks-Temacula @00z2/007

OMB Number: 4040-0004
Explravon Dale: 03/21/2012

Application for Federal Asslgtance SF-424

1, TV ol iibrenlin: *2.Type dEARDlcalsh. -] - o Revision, sslent approprala Iabes(s):
{_] Praapplicaiton [X] now
(X] Arpiication ] Coninuetion * Othar (Speciy):
(] Changed/Correctoa Application | [] Revielan I
* 3, Dale Recalved: 4. Applicant identiflor:
‘curnumed by Gyanis gov upon Aubmisaa, | L
7
8p, Faderal Enlity Idsntifler * 6b. Federal Award idanlinat:
S1ate Uep Only:
6. Dato Received by Sials; |:"] 7. Stats Auplication Idantifier; |
8. APPLICANT INFORMATION:

'b. Emp!oyarramaw idaniifitation Numbar (EINTINY:

)‘U.“m S6H _J m?,‘!_‘ “mil ‘FFH'LI{J} L ‘!;I I

d. Addreoe;

* Biraall:
Streat2: |

* Gly:
CountylParlsh;

* Stawe:
Pravinoe:

“ Counky:

* Zip / Poslal Coda:

8. Organizaliondl Unii:

Deparimonl Name: ‘ Civision Neme!
[Engineering 1]

f.Nomo and vontact Infarmatlon ol'poruﬁ to ba cantacled.on mattars Mvofving thia epplication:

Prafhe: [ Mr. | * Flrot Nama:; Mﬁ@a”' D P TR
Middle Name: | .
* Last Nomo: : SO T T T TR T

. o ) Ve . . ¥ : e P il v ALY 1", ".".:;.'\-.J
Sulftx: “’ E., DEE l

Titie: I General Managar }

GrganlZalonal Afiallan: .
| Elsinare Valley Municipal Water Diastrict ; ]




02/14/2911 MON §:14 FAX 951 €76 6792 Kennady Jenks-Temecula

@0a3/007

Applicatien for Federal Assistance 3F-424

0. Type of Appllaant.1; Salect Appllceant Typa:

[5-, Sre0taL BIsERiet Apiome.

Type of Applicant 2- Selaol Applicant Type:

[ .

Type of Applican! 3 Selsct Applicant Type:

* Ot (apacify):

L

*10. Mama of Federal Aconay

11. Catalog of Faderal Domealic Assistapco Number:

M.sua —|

CFDA Tile:

Not Provided

* 12, Funding Oppununlly Numher’

SpRosidy

RS

1

i atefm&%ﬁin B
i3
i

13. Computlifon ldentlfiustion Numbar:

Tile:

,Lake Elainore, Riverside Co.,CA |

14, Avegs Affectad by Projact (Clilos,.Countias, Siaton, sta.):

i

GRSV N

b gl

* 15, Deauffpuve Tmn of Agpl]canl‘u Project:




02/14/2¢11 MON 9:14 FAX 951 676 6792 Kennedy Jenks-Temaculs

Z8e04/007

Application for Fedoral Assistancs SF-424

16. Conpraeatonal Diatricte O;

Allach an additioral llsk of Progrom/Project Gongrasslcnel Dlalicta If neaded.

17. Prapoeed Project:

"t Epd Dota: [MBEQ 13

* a, Foderm
* b. Appiicant
* o Slate

*d. Loeal
a Cithar

El o Thl: appllwﬂon wB6 mada avaueble (o the Stals under the Exaculive Onder 12372 meas forreviewon |2/11/11 .
[ b..Progmm ls eubleet to E.0. 12372 bul has not baen aeleciad by tha Stale for reviaw.

(] ¢ Program 15 not covarsd by E.O. 12372,

[] Yea [}ﬂ No
it "Yus®, provida explanalion and aliach

I e o W e e

1. “By algning this appliomicn, [ cartfy (1) 1o the etatoments contained In the st of certificationa®* snd (2) that tha stataments
hereln ate: irus, ooimplets snd pocuraie to tha bast of My knowledge, | alea pravids the roquired aseurances™ bd apres 10
comply with any resuldng terime If ) accept an award, | am awars that any falea, flcililoua, or ravdulent alatemants or olaima may
!uh]ont ma w crlrnlnnl clvll, or sdminiatrative pensities. {U.8. Gode, Tiils 218, Bacllon 1001)

T The'lid of ceriifedtlons and sasurances, ofen Inlemel Blla where you méy ablain thig liel;, 1 conlalned In the annduhtamsnl or agency
epacific inatructions,

Authonzed Reproodniative:

Profix I M.
Mpdifie Nama:

“Lant Nami: | 75OUREL. bl ﬂgf i ‘ R
Quifix: P.E., DEE

LT

'SInnduma!Aulhnﬂ%mmre ,Aﬂm""" wmwuwuuﬁyan [ Dats Signed: ] Fabruary 10 2011




14-Feb-2011 0353 PM™ San Juan Water District 781-7361

2/2
AEPLICATION FOR UBMITTED Applicant ldanhfi Yeren T2
2. DATE S pplicant laantifier

FEDERAL ASSIST:NCE Fabraary 1, 2011

1. TYPE OF 8UBMISSION: 3. DATE RECEIVED BY STAYE Siale Application [dantifiar

Appilcation Pre-application .

U Construction D Construction 4.DATE RECEIVED BY FEDERAL AQENCY |Fodera! Idantifiar

~Conatructlon . tion
5. APPLICANT INFORMATION _
Legal Nems: | Organizational Unit:
L
Son Juan Water Digtrict g:ﬁ a.lr:l?: ?Nate? Digtrict Retall
Grgenizationa DUNS: Eivlu!un:
06-781-5085 onsarvatian
Addrosn: Name and tslsphona number of person to be contacted on matiars
Straet. e Invalving this appllcation (give area code)
i &rufix: Flrat Namsa:
2938 Auburn Folsom Road | 9. Vicki Gaoketadar
gly: . i ] Middle Name
ranite Bay § Lot o4 9 L,

County: i Las} Nama

Place?(:oumy ; Sgrjme or

Llirnia |BFa® | et cipaning HOUsE] |4

Country: Lo e Emali:

UBA veadaksteder@s|wd.org _

6. EMPLOYER IDENTIFICATION NUMBER (EIN}: Phons Numbar {give arae code) Fax Number (give aros cods)

_@ Eam@ £16-791-6833 B16-781-608)
}TWFE‘OF APPLICATION: 7. TYPE QF APPLICGANT: (Sae back of farm for Application Types)
7 Now M continuation ™ Ravislon

If Ravigion, enter appropriate jstiar(s) In box{aq) Spaclal District
(Seo back of form far description of lettars.) u D Othar (specily)

Other (specify)

10. CATALOG OF FERERAL DOMESTIC ASSISTANCE NUMBER:
TITLE {Name of Pragra
(C gFleT

| AE-8Es
Water Conssrvalion c) Bervicea Program (WCFSP)

0. NAME OF FEDERAL. AGENCY:
Bureau of Reclamation - Mig-Pacific Regien

11. DEACRIPTIVE TITLE OF APPLICANT'8 PROJECT:

Water Consarvetion Rebate and |rrigation Efficlency Improvamant
Ralmbursamant Program

12 AREAS AFFECTED BY PROJECT (Cllies, Countias, Steles, elc.);
Granlte Bay, Placar County / portion of City of Folsom, Sacremanto County

13, PROP cT

14, CONGRESBIONAL DISTRICTA OF;

Start Dala:

Endlng Date:
Septombar 30, 2011

Saptember 30, 2012

. Applicamt b. Proz,ocl
Faurth Congressional Diatrlct Fourih Congreasionat Dialricl

15, ESTIMATED FUNDING:

14. 18 APPLICATION SUBJECT TO REVIEW BY 8YATE EXECUTIVE
CE

——<BDER 12372 PR
o Yoo @ THIS PREAPELICATIOM/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

| PROGCESS FOR REVIEW ON

DATE: Fobruary 14, 2011

. No. [T PROORAM |& NOT COVEREDBY E. Q. 12372

0 o’ PROGRAM HAS NOT BEEN SELECTED BY STATE

__ FORREWIRW ______ .
17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Fadaral 3 .
48,780
- Appli e
b. Applicant 51,354
¢ Stae R
d. Local F w
8, Othar g A
! Program Income 5 I
a. TOTAL ™
101,414

\
—‘ O Yoo If “Yan* attack un explenation. 7! Ne

ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

19. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
ROCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THME APPLICGANT WILL COMPLY WITH THE

8, Authorlzed Raprasentative

Fi

WHX FII[‘sl Nama Middie Name
. Shauna
ast Name S uffix
Qrance

b Tithe
Qaneral Manager

0. Telaphona Number (glve area coda)
916-791-6038

. Signature of Authorized Rgpre }ﬁ%

, Daie Signed
Fabruary 14, 2011

Pravicus Editian Usable % L ﬁﬁ -

Aythorized for Local Repraductio

Standard Form 224 (Rav.68-2003)
Presclibad by OMB Clrcular A-102



02/15/2011 13:@8 Bz0-623--2353 USDANRCS PAGE 82

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

Application for Federal Assistance SF-424

[W&ubmlas!oﬂ mﬁw = |f Revigian, select apprapriate letler(s):
[T] Preappiication New J
%] Application [ cantinuatian * Other (Specify):
7] Changed/Correcled Applicatien | [} Revislon [_ j
e

* 3. Date Recalved; 4. Appilcent identifar: M ifml Wi
- FRECENEE
S _ l

—S v

§8. Faderal Entity idenifier: * §b. Federal Awerd Identifier i FEp 15200

[NRCS Agrecment No. 65-9104-1-853 1 21 | |
State Lise Only: ' ﬁﬁli (:L\:F%jm ,Fg,,__a‘__, i?‘} ]

6. Dote Recelved by Stale: 7. State Application Idermifler:

e

8. APPLICANT INFORMATION:

* a. Legal Name: IE orthwest California Resource Conservation & Development Council :l
* b, Employer/Texpayer [dentifcation Number (E/NTIN): * &, Organizational DUNS:
[68-0396859 136 722 910 )
R s s - . r— v ey S—T—— —

d. Addrass:
“ Streatq: P.O.Box 2183

Streel2: #3 Hors:a;huc Lane

S

“ Ciy: WEAVERVILLE

CountyiParish: Trinity

. Su_ne: CA

Provinga:

* Gountry: USA ______________—:I
* Zip / Postal Gade: 96093-2183‘_————§—————-_—_—______|

e T e e i

8. Organizationsl Unlt:

Depanment Neme: Dhvislon Name;

L. ] ]

f. Nama and contact Information of pafeen to ba contacted on mattera Invelving this application:
Prafix; * Flrat Name: IPatrick
Middle Name: | |

* Last Nama: [Trumzm ‘l
Suffix:

Tihe: . Council Represcntative
| —

——— P e —— = e

Craanizatianal Aflliatian:
blorthwcst California Resource Conservation & Development Council

* Telephone Number, |3530-623-2009 Ext. 3 Fax Number | $30-623- 2353

m—‘— T — e Y e r—— e

——— e —— A may—— el




B2/15/2011 13:88 530-623--23513 USDANRCS PAGE 83

Appllcation for Federal Assistance 5F-424

8. Type of Applicant 1: Salact Appllcant Typa:
[Nan-Profit 501 (<) (3)

Typa of Applicant 2; Salect Applicant Type:

Type of Applicant 3: Select Applicant Type:

| _

= Other {specify):

[ — _

* 10. Name of Faderal Agency:
[Natural Resources Conservation Service, USDA - j

_—

11. Catalog of Faderal Domestlc Assistance Number:

L |

CFDA Tile;

r—'—1z< Funding Opportunity Number:

* Tile:

13. Competition Jdentifcatlon Numbar:

|

Titfe:

14, Arsax Affectad by Projzct {Chtles, Counties, States, ste.):

! Trinity, Humboldr & Del Norte Counties

* 16, Daacrptive Titla of Applicant's Project:

Cooperative Agreement between USDA/NRCS and NW Califarnia RC&D Council to provide technical assistance to assist
Coungil to beeome a sound business Councilship.

Altach supponting documents as spacified in sgency Instructions,




deslolZull  13:88 5368-623--2353 USDANRCS PAGE B4

Application for Federal Aezistance SF-424

18. Congresslonal Districts Of:

" 8. Applicant !Seccmd I - b. ProgramiProject ] Second

Atfach an addilong! st of Program/Praject Cangreaelonal Diatricts If neaded,

|

— e — — -

17. Proposed Project:

* B Start Date: | 02/15/2011 " . End Date: l 09/30/2012

18, Estimated Funding {§}:

I

*f, Pragram Intame

" a. Feders! Ij_ W
*h. Applicant I ‘
*d, Lacal F__——*‘—'
" e. Other ]

r_____bw—_

" 5. TOTAL £4,500,00

| S———

[* 18. e Appllcatian Subjoct to Review By State Under Exacutive Ordar 12372 Process? |

a. This epplicalion was made avallable to the State under the Executive Crder 12372 Process for review on [ 02/15/201) .
]:| b. Pragram ia subject tn B.0, 12372 bul has not been selected by the State for review,

[] . Program ig not covered by E.O. 12372,

|* 20.1s the Applicant Dellnquent On Any Fedanl Debt? (if "Yes," provide sxpianation in attachmant.)|

[] ves Ma

If“Yes". provide explanalion end attagh

21. *By signing thie application, 1 cartify {1) ta tha statements contalnad In the list of certificationa™ and (2) that the atalamants
herein ara true, complele and accurate ta the beat of my knowladge. | aisc provide the required assurances™ and agres ta
comply whh any resuiting larms If | accapt an award, | am aware that any falas, fletitlous, or fraudulent stataments of elaims may
sultlact me ta criminal, civil, or adminlatrative penaitles. (U.8. Code, Titla 218, Saction 1001}

R **1AGREE |

™ The kst of cerifications and assurances, or an Inlemat slte where you may cbialn this list, le cortaired In lhe annsuncemen! or agenty
spectlc Ins\ructions,

Authorizod Repraaantative:

—

* Flrat Name: me
Middie Name; L T

* Lasl Nama: L‘J_'ruman }
Suffix: L W

* Title: | Council Representative
* Telephone Number: | 530-623-2009 Fxt. 3 -‘

Fax Number: r 530-623-2353
e —
= Emei: ITmman@cf&et.org (
. . e e ——
* Slgnature of Aulhatizad Representative; ' " Date Signed: | 02/15/2011

Prefix;

-




OMB Number: 4040-00G4
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 : Version 02
* 1. Type of Submission: * 2. Type of Application: * If Ravision, selecl apprapriate |etter{s):
e . -
[7] Preapplication New | |
Application [ Conlinuaticn * Other (Specify)
§
[[] Changed/Corrected Application D Revision i j

* 3. Date Raceived: 4. Applicant |denlifier: e —
| [City of La Habra Utility Authority RECFE s
5a. Federal Entity Identifier: * Bb. Federal Award identifier: I-[H E é’ :g??
| ]
State Use Only: Ifirf\l'r_ CLEARING HOUSE

8. Date Received by Stale: { 7. State Applicalion Idenlifier: | —|

B. APPLICANT INFORMATION:

‘a Legal Name: [City of La Habra Utility Asthority  ~~_  —~

* b. Employer/Taxpayer Identification Numbsr (EIN/TIN): * ¢ Organizalional DUNS:

95-6000730 B (094714938

d. Address:

" Streatt: 1621 W. Lambert Road B k
Streel2: | B ]

" City: 'La Habra 7
County: [Orange | )

* Stale: | o }
Province: | |

* Country: \United States

~ 2ip / Postal Code: ‘90631 - ) |

e. Orpanizational Unit;

Deparment Name: Division Name:

\Public Works || |\Water Division 1

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

Prefix: i|‘\/‘|r \l * First Name: ‘ Jeff . J
Middle Name: | o

* Last Name: | Henderson o i
Suffix: | 4:

Organizalional Affiliation:

¢ —

i

* Telephane Number: i562_905-9792 _j Fax Number. 562-691 -1626 __ 7 ‘77“

“emait: |jeffh@lahabracity.com [




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

City Government |
Type of Applicant 2: Select Applicanl Type:

Type of Applicant 3: Selecl Applicant Type:

[ A— —_

* Qther (specily);

E

* 10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

115.507 |

CFDA Title:

WaterSMART: Water and Energy Efficiency Grants for Fiscal Year (FY) 2011 |

*12. Funding Opportunity Number:

'R11SF80303 ]

* Title:

WaterSMART. Water and Energy Efficiency Grants for Fiscal Year (FY) 2011

I ;

13. Competition ldentification Number:

Title:

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

City of La Habra

* 15, Descriptive Title of Applicant's Project:

Citywide Smart Timer and Flow Sensor Installation Project for City Owned Green Spaces.

|-

Allach supporting documents as specified in agency instructions.

| Add Altachmenis || Delete Attachments | View Attachments




OMB Number: 4040-0004
Expiralion Date: §1/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant 42 * b. Program/Praject ZZ 7777777777 ]

Attach an additional list of Pragram/Project Gongressional Districts if needed.

[ || Add Attachment ][ . R

17. Proposed Project:

*2 Start Date: (7/1/2011 *b. Fnd Dete: (12/31/2¢4
18, Estimated Funding ($):

“a. Federal 1$300,000.00 |

* b. Applicant 1$423,056.35 ]

*¢. State | ] ‘

" d. Local | \

“ 0. Other $40,150.00 |

" f Program Income i ‘

“g. TOTAL 1$763,206.35 |

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This applicalion was made available lo lhe Stale under the Executive Order 12372 Process for review on 2..:]M5_1 1 .
E':] b. Program is subjeci ta E.G. 12372 but has not been selected by the State for review.

[J c. Program is nol covered by E.O, 12372,

" 20. |s the Applicant Delingquent On Any Federal Debt? {If "Yes", provide explanation.)

O ves No 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.5. Code, Title 218, Section 1001)

[7]-** | AGREE

** The list of certificalions and assurances, or an internet site where you may oblain this list, is contained in lhe announcement or agency
specific instructions.

Authorized Representative:

1

Prafix: M, B _J * First Name: [ Thom ) |

Middle Name: }

* Last Name: .‘Couthan

—

Suffix: |_ ‘

*Tive: | Director of Public Works i

* Telephone Number: ’%2_905_9792 ‘ Fax Number: %62_691 -1626

emai.  [ThomC@lahabracity.com

* Signafure of Aulhorized Represenlative: | T ‘ ¥ Date Signad:Eébruarv 15, 2011 J

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




B2/15/2a11 12:33 7875659746 NORTH COAST RC&D FAGE 81

OMB Mumber; 4040-0004
Explration Data: 05/31/2012

Application for Fadarai Asslatanca SF-424

R —
[-7. Type of Sumission: [* 2. Type of wpllmr if Rovinion, uelect appropriata tatterta)] ™ 1y T 1™
(X! Apphcation [C] contnuaton * Other (Bpecify): N
(] ChangewCarmectsd Agpiication | [| Revision [ j
* 3. Duta Recaived: 4. Applicant identifior. PETATE GLERTT T e
L] L |
Sa. Fedaral Entity idondfar: * 5b. Fedaral Award identiher:

! .

| | |
Stata Uae Only:

-

6. Dave Rocalvaed by Stais: D 7. Swute Applcadon Idertfar:

i

G. APPLICANT INFORMATION:

* 3. Legal Name; INonh Coast Resource Conservation and Development Council l
¥ b. Employer/T sxpayer idantfication Number (EIN/TIN): * ¢. Organizations| DUNS;
| 68-048941 | 1126172779
d. Agareea;
* Straatt: [2448 Guameville Road, Suite 100
Strast2: R —
* Cliy: Santa Rosa
County/Parian: i
" State: California
Pravincs: \ B T
* Country, UsA

* Zip / Poslal Coda: |9s403 . I

4. Organttatinnal Unit:

Departmant Nama; Division Mama:
]
L |

1. Hame and contact information of perzon to be contacted on mafters invalving this application:

Prafix: ‘— * First Name: | Ron |
Middie Name: ‘

* Laal Nams: |Rolleri I
Sutfix: L

Titia: \_E _ J

Crganizational Afflaten:

* Telophana Number Im 5699710 Fax Mumbaor: Uov 568 9746 \
" Emd; Incrcandd@sonic.ucl o




p2/15/2811 12:33 70756959746 NORTH COAST RC&D PAGE 82

Appilaation for Federal Asaisiance SF-424

9. Type of Applicamt 1: Seiact Applicant Typa:
[501(e) (3) I
Typa of Applicant 2: Salact Applieant Type:

‘ i

Type of Applicant 3: Saloct Appiicard Type:

* Other (apecity):

{ |

* 10. Name of Fedwral Agency:
Natural Resources Conservation Service J

11. Catelog of Faders Domastic Azsstancs Number:

L

CFDA Tids:

|
L

* 12. Funding Oppartunity Number:

* Tide:

13. Competition ldentffication ¥umber:

[ ]

The:

14. Araas Afieciad by Project (Gitiss, Gountiea, States, eiz.):

* 16, Damcriptiva Ttz of Applicant's Project:
North Coast Resource Conservation and Development Council Capacity Building

Attach supporting documents as spacified in agancy instructions




8z2/15/2811 12:33 7875699746 NORTH COAST RC&D P&GE B3

Application lor Federal Aashatance SF-424

16. Congrrasional Districts Of;
" o. Appicant | 1,6 *b. PogramPraject |16

Altach an agdditions! ini of Progrem/Projact Congrensional Distriot if heeded.

R s, End o

* a, Fexdoral
* b, Applicant

* ¢. Stete

*d. Local

" &. Other

*1. Program Inesme

" $4,500.00

—

I * 18, {s Application Subjact to Raview By State Under Executive Order 12372 Precess? |

[zl a. This application was mada availeble o the Stata undar the Executive Qrder 12372 Procoss ferraview on | 2. 1 8™, 2oif -

[[] b. Program is subjedt to E.O. 12372 but hus nol beon saiscted by the Stals for raview.
[] <. Program i nat oovered by E.O. 12372,

“g. TOTAL

J' 20, l¢ the Applicant Dalinquant On Any Federal Debt? (if “Yes,” provide explanation in amchmen{.)l
[] Yes [X] Ma
i “Yos", provide astplanation and attach

—_

24, "By signing thim applicatian, 1 cortify (1) to the statements contained In the list of certifications™ and (2) that tha atatements
harein ara true, compiste Bnd accurais to the best ol my knowledge. ) also pravide the required assurpnces™ and agres to
comply with any reautting tarms If | accept an award, | alm aware that any false, fiettious, or fraudulent statements or claima may
subject ma to eriminal, ehvii, or administrative penatties. (U.8. Code, Title 218, Saction 1041)

** The list of corttfications and asaurences, of an iMtaMal site whore you may ohbadn this [is6, (s contained in the anncuncaemant or agency
apecific instrucions.

Authorized Rapresentativa:

Profix: ‘ 5 - Firmt Nama: | Ron |

Middie Name: | ‘

* Last Name: |Rolleri |

Suffix; ‘ \

“ Tida: ‘ Presidant ' J

* Telephans Number: | 707 569 9710 Fax Number; \

* Email: | ncreandd@sonic.net
e e el e T Iy Loy presrimieeriny T e
* Gignature of Authonzed Repressntativa; | (iEE: E&-R_J;”v —] * Dals Bignad: EB
v 4




02/15/2011 TUE 12:29

FAX 805 343 6155 GUSD DISTRICT OFFICE

[flocds006

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

Application for Federal Assistance SF-424 Versibn 02
* 1, Type of Submission: * 2. Type of Applicalion; * I Revision, select appropriate leller{s):

(7] preapplication New j 7

- |

Applicatlon [ centinuation * Olher {Specify) t : i

Changed/Correcled Application Revision - y o e ,

- e D ' | copunoan

* 3. Date Raceived: 4. Applicant ldeniifier: i

1

| ‘ | l ST CLEARING HOUS j
Sa. Federaf Entity ldentifier: * 5b. Federal Award |dentifier: IS

| [

—

State Use Dnly:

£. Dale Received by State;

7. State Apglication |dentifler, ‘

§. APPLICANT INFORMATION:

"a.legalName: | yadalupe Union School District

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

* ¢. Orgamzational DUNS:

77-0070778

‘ll 100006123 i

d. Address:

- Streel 1: 4465 Ninth Street |
Streel 2: | ;

" City: | suadalupe |
County: | Santa Barbara l

* Slate: [ CA J
Province; L j

* Countrny: -

; USA: UNITED STATES
- 2ip ! Postal Code: |

93434 1

e. Organizational Unit:

Depariment Name: Division Name:

b .
|Maintenance, Operations & Transportatn _H Grounds

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

i

e
}

_ e ——————— — — -

Prefix: " ] First Name: {141 ] ] !
Middle Name: ‘ %

‘lastName. [ |
Suflfix;

Title: !___D__;Lrector of Business Services

Organizational Affiliation:

* Telephone Nymber:

| (BOS} 343-1178 Fax Number.

mos}

343-6155 I

* Email Rgreer@sbggﬂg .Org




02/15/2011 TUE 12:2% FAX B05 343 §155 GUSD DISTRICT OFFICE [fJlco3/006

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant | - Select Applicant Type:

l Independent School District
Type of Applicant 2- Selest Applicant Type:

l |

Type of Applicant 3- Selecl Applicant Type:

* Other (specify):

l :

* 10. Mame of Federal Agency:

[NGMSABE“W U8 Department of Agriculture

11. Catalog of Federai Domestic Assistance Number:

|10.7ss ]

CFDA Title:

..

* 1. Funding Cppertunity Number:
MBL.-5F429 FAMILY-ALL FORMS

* Title:
(MBL-SF424 FAMILY - ALL FORMS

Community Facilities Grant

13. Competition |dentification Number:

Tille;

14. Areas Affected by Project (Cities, Counties, States, e1c.):

School Digtrict

=15, Descriptive Title of Applicant’s Project: —

Mower to maintain school grounds

Allach supporting documents as specified in agency instructions.




02/15/2011 TUE 12:29 ©FAX 805 343 6155 GUSD DISTRICT QFFICE [Qoos/0086

QM8 Number: 4040-0004
Expiration Dale: 01/314/2009

Application for Federal Assisfance SF-424 Version D2

16, Cangressional Districts Of:

* a. Applicant * b, ProgramiProject
23 23

Attach an additional lisl of Program/Praject Congressional Dislricts if needed.

Delete Attachment ﬂ View Altachment|

17. Proposed Project:

* a. Stant Date: " 5. End Oate: l:i

18. Estimated Funading (8):

* a. Federal | $7,363.00

* b. Applicant ! 56,029-00‘

* ¢ State 'lh ‘

*d. Local l ‘

*e, Clher | ‘
|

* f. Program Income

|
|
9. TOTAL | $13,398.,00)

* 18, Is Application Subject to Review By State Under Executive Order 12372 Process?
{#{ a. This application was made available o the Slate under the Executive Order 12372 Pracess far review an )
[:] b. Program 1s subject 1o E.0. 12372 bul has no! been selected by lhe State far review.

[[] e Program is not covered by E.0. 12372,

*20. 15 the Applicant Delinquent On Any Federal Dehbt? (if "Yes", provide explanalian.}

[} ves [¢] No Explanation

21, "By slgning this applicatian, | eertify (1] ta the statements cantained in the (st of cerlifications- and (2) that the statements

herein are trua, complete and aceurate ta the best of iny knowledge, | also provide the required assurances *"and agree to
comply with any reculting terms if { accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me ta eriminal, civil, or administrative penalties. (1.5, Code, Title 218, Section 1001}

** 1 AGREE

* The list of ¢ertifications and assurances, or an inlernet site where yau may obtain this List, is cantained in the announcement or agency

specilic instructions,

Authorized Represenlative:

Prefix: [ ‘ * First Name: | Hugo J
Middle Name: ! I

" Last Name: {Lara

Sutfix: ‘ |

© Tilte: [Superintendent |

"Telephone Number: [ (505) 343-2114 | Fax Number: [ (805) 343-6155

* Email ﬁaragusd@sbceo.org f . . o ]

L
* Signalure of Autherized Representative: | ; g ! * Date Signed i
| fdtgy F (o | s e
Ld

Sfandard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-1 02

Aulheorized for Local Reproduction



FEB/15/2011/TUE 10:45 AM FaX Ne. B, 001/001

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 02/14/2011 Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE REGEIVED BY STATE State Application ldentfler

Application Pra-application (31198003

O construction Federal dantiflar

O Gonskuction 4. DATE RECE|VED BY FEDERAL AGENCY W 79 D 5
| [ Nop-Construstion et X

Organizational Unlt:
Department: Figh and Game

Division: cpANTS MANAGEMENT BRANCH

5. APP&:ICANT INFORMATION
Legal NaMe: o ATE OF CALIFORNIA

Organizational DUNS: 808322358

Skraat;

Name and telephona numbar of person to be contagted on matters
involving this epplication (glve araa coda)

Fi
Address: {
i
¥
:
i
i

1831 9TH STREET Prefixi pg First Nama: CARRIE
City:! SACRAMENTO Middle Name
County:! SACRAMENTO ‘E‘” {;tt ﬂi‘” NG HOU UsE E test Name HOLLER
Slate: ‘ Zlp Goda 95811 Suffix;
Country: Emall: - holler@dfg.ca.gov

Phene Number (give ares coda) Fex Numbaer {give area coda)
(916) 327-0062 (916) a27-8320
7. TYPE OF APPLICANT: (8ee¢ back of farm for Application Types)

8. EMPLOYER IDENTIFICATION NUMBER (E/N]:

ERRRBEREEE

8. TYPE OF APPLICATION:

[ Mew O continuatlon 0 Ravisian A. State
if Revision, antar ﬂfpl’ﬂpl’lml lattar(s) in box(es)
{Sas back of form far daticMption of iattars.) D D Cther (speclfy)

8. NAME OF FEDERAL AGENCY:
.8, Department of Interlor, Fish and Wildlife Service

11. DESGRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT DEVELOPMENT &
MAINTENANCE - REGION 3

QOther {specify)

10. CATALOQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(1(=1-(e]
TITLE (Name of Programl: \v1) 1| JFE RESTORATION ACT
12. AREAS AFFECTED BY PROJECT {Citiaa, Counties, Stales, efc.).

NAPA, SONOMA, SOLANG, AND YOLO COUNTIES
13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

: : 8 i b, Proj

Start Dats 07/01/2011 EndIng Data 08/30/2012 a. Applicant 3 roject 1,610

15, ESTIMATED FUNDING: 18,18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

g, Federal F THIS PREAFPLICATION/AFPLICATION WAS MADE

1,284,025.00 |a. Yes, @ 0SBl 0 THE STATE EXECUTIVE ORDER 12372
b, Applisant F PROCESS FOR REVIEW ON
. Sket .

c. Stata # 431,342.00 DATE: 02/14/2011

d. Local 3 b.Ng, O PROGRAM 1S NOT COVERED BY E. C. 12372

a. Othar 0O OR PROGRAM HAS NCT BEEN SELECTED BY STATE

FOR REVIEW

f. Program incoma 21.516.00 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTY

8. TOTAL $ 1,746,883.00 | O Yes If “Yes" attach an explanation, & No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPELICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED,

a. Authortyed Rapresantativa
Praflx Mr

Last Name NICKENS

p- Tite CHIEF/eﬁANTs MANAGEMENT BRANCH
d. Slanature FLL : 7

Middla Nams

| Pirst Nama BLAINE

iSuffix,

k. Teiafhoﬂa Nu!gber {tiive Brea coda)

. Date Signed %/ 9/ /‘4’2&{/

Fravious Edii8n Béable i " Stahdard Form 424 {Rev.0-2005)
Autharized for Local Repraduction Preacribed bv OME Circular A-102




FROM

(TUEXFEE 15 2011 16€!3I& ST, 18: 34/ Ho. T50000068S P

OMBR Number 4040-00G04
Expiration Date. D1/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[ Preapplicatian M New
= Application [} Continuation

[] Changed/Corrected Application | [ Revision

*2. Type of Application

* [T Revision, select appropriate letter(s)

~Other (Specify)

3. Date Received: 4. Applicant Identifier.

5a. Federal Entity ldentifier:

*5b. Federal Award ldentifier:

State Use Only:

8. Date Received by State:

7. State Applicafion [dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of San Diego

*b. Emplayer/Taxpayer [dentification Mumber (EIN/TIN):

*c. Organizationai DUNS:

95-56000776W 826335205000
d. Address:
*Street 1: 8152 Topaz Way
Street 2. -
*City: San Dieqe o
Cqunty: San Diegg
*State: CA
Pravince:
*Country: USA
*Zip / Postal Code £2123

e. Organizational Unit:

Department Name:
Public Utilities

Division Name:
Finance and [nformaticn Technelogy

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

Prefix: _ *First Mame: Pamela —
Middie Name:  Jane _ _

“Last Name: Carreon

Suffix; .

Title: Senior Management Analyst

Crganizational Affiliation:

*Telephane Number; (858) 514-5753

Fax Number: (B58) 614-4027

*Email:

Fcarreon@sandiego.gov

=



FROM

{TUE>FEE 1= 2011

181 37/ST. 16: 34 FHo. THO0000885

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

=

Application for Federal Assistance SF-424

Varsion 02

*9. Type of Applicant 1: Select Applicant Type:
C. Cily or Township Government
Type of Applicant 2. Select Appiicant Type:

Type of Applicant 3. Select Applicant Type:

*Cther (Specify)

*10 Name of Federal Agency:
Bureau of Reclamation - Denver Office

11. Catalog of Federal Domestic Assistance Number;
15507

CFDA Title:
WaterSMART {Sustaining and Manage America's Resources for Tomorrow!

*12 Funding Opportunity Number:

R115F80303

*Title:
WaterSMART: Watar and Enerqy Efficiency Grants for FY 2011

13. Competition Identification Numbher:

Thle:

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

City of San Diego

*18, Descriptive Title of Applicant’s Project:

City of San Disgo Sustainable Landscaps Rebats Program




FROM CTUEXFEE 15 ZOT1 18:38/s5T. 168 34/ He., 7500000285 P

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

—

Appiication for Federal Assistance S§F-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-053 *h. Program/Project: CA-053

17. Proposed Froject:
*a. Siart Date: 07/01/2011 *b. End Data: 06/30/2013

18. Estimated Funding ($):

*a, Federal $300,000
*b. Apolicant $333,383
*c. Slate

*d. Local

*e. Other e —

*f. Program [ncome
*g. TOTAL $633,383

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

&4 a. This application was made available to the State under the Execufive Order 12372 Process for review on 2/15/2011
L] b. Program is subject to £.0. 12372 but has not been selected by the State for review.

I'T c. Program is not covered by E. Q. 12372

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

21.*By signing this application, | certify (1) to the statements cantained 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 comaly
with any resulting terms if | accept an award. | am aware that any false, fictitious, or frauduient statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Cade, Title 218, Section 1001}

XK i AGREE
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained In the anncuncement or
agency specific instructions

Authorized Representative:

Prefix: *First Name: Alex o

Middle Name:

*Last Name: Ruiz
Suffix: -

*Tile. Assistant Director of Public Utilities

i *Telephone Number: (858) 282-8401 fFax Number: (858)292-6420

*Email: RuizA@sandiego.gov

H = le
*Date Signed: 7 /7

*Signature of Autharized Repraseniative:
| h

Standard Form 424 (Revised 10/20035)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction

)





