
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse February l­
15,2011. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. 
The State Clearinghouse does not have information on federally funded grants. [nfonnation can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



efYAECEI\lE 
FEB 2 2011 

c. State .00 
b. Ap­ licant .00 

d, Local .00 
e. Other .00 

9. PROPOSED PROJECT END DATE: 

AUTHORIZED REPRESENTATIVE PRINTED NAME: 

PAGE 01/01CRNT	 PLNG805781124202/02/2011 10:45 

NOTICE TO THE GO" L:;KNOR'S OFFICE OF PLANNING AND RESEARCH (OPR) OF 
APPLICATION FOR FEDERAL FUNDING FROM THE OFFICE OF ECONOMIC ADJUSTMENT 

County of San Luis Obispo 
,"=-,....,..""...",.., 

Planning and BUilding Department .---------------------~-----_t 

976 0505 Street Rm 300 ~N~a~m!.::e:.,:.:.:..:K~a!.!.m~i~G~ri::.:ff~in~-------------1 
Tille: Assistant Director 

..__City; $a~ luis Obi$~ . . Email: kriffinco.slo.ca.us 
___C_qunty: ~an I_uis 9bis 0 , ._,__., Phone number: 805-781-5708 

Stete: California Zi : .l".!..F~a~)(,:";N;.:;:u~m;.=b:.:::e.;,:r:,.;;8;;0;;;:S,..:.-7.,;;8:";1.,;;.5:::=6:::2;,:4""""~==_:,....",,..,""'""~~==,,.J 

o State [) Interstate o Profit Organization 
o County [) Special District o Non-Profit Orgsni;z:alion 
o Regional' o Indian Tribe o Other (Specify): 

3.	 TYPE OF APPLICATION (Check all that apply):
 
D New D Continuation [J Revision Cl Construction 0 Non-construction
-"--"--' .----".	 ..,------_.__ ...,- ­

4. NAME OF FEDERAL FUNDING AGENCY: Office of Economic Adjustm~nt (OEA) 

5. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

6. NAME OF PROGRAM: Cam Robert Joint land Use StUdy 
----~-~--.......;;..--~----_r~==__-----I
 

7. DESCRIPTION OF APPLICANT'S PROJECT (Attach additionaf pages if neces 

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

8. PROPOSED PROJECT START DATE: ;:\\~).p:l~:we·:S~I:M),\~·E'ro.~1iFi~:~b.·;I.:.r~\$i;:~;~~WN\1~W:il,:\\:.\:r::\~,;\i;~:i:;;l\\\'t;i;·i:\~\~1W;:Wt\;:Wir:t~}\j~~ 
a. Federal	 ,00 

DATE SIGNED: 

t1- \ \0 
DATE RECEIVED BY OPR: 

Please submit completed form \0:
 
State of California, Governor's OffIce of Planning and Research, State Clearinghouse .
 
P.O, Box 3044, Sacramento. CA 95812-3044 or 1400 Tenth Street, Sacramento, CA 95814 or FAX: (916) 323-3018
 



02/02/20'1 12:18 FAX 5302338889 ALTURAS SERVICE CENTER ~ 002/004 

OMS Number; 4040-0004 
EJ<pI,aUDn Da..: 03/3112012 

Application for Fadaral Asslstanca SF-424 

I- ,. Type of SUbmissIon: I I'"' 2. Type 01 Ap~ication; I .. If Rewlslon, select apprn\)rletB le"er(9); 

o Preapplicauon ~ New I I 
[8) Applloatlon o Con1lrll.Jatlon .• Diller (Specify): 

o Cnangad/Cor..cted AppllClltlon o Ravl'IOIl I I 
.. 3. Dale Received: 4. AppllcBnt ldl!lntlfler: 

I I I I 
Sa, Federal Entity Idenllfier: .. 5b, Federal Award Identifier: 

I III ,. C";;';;; ,;~';;;:;;::~",'i' U,""" i- ..... 
I 

" 
! 

] ".._­ ~,.. , 
Slala USe Only: 

e. Dele Received by $t9\&: 1 I 17. State Application Identlner: I I ,., u "' LUll I, 
9. APp~ICANr INFORMATION: ' !! '-"(1'-" ," r'MIIWi HOUSE' 

• a. ~eQel Name: INorth C.I-Nev. RC&D Council, Inc. 
t.­ .,••.__ ._." ,.~,- " 

I 
.. b, EmployerfTbpayer IdentlfimHlon Number (EINfTlN): .. c. Organluttonel DUNS; 

168-0360689 I 1023629020 I 
d. Add""",: 

a SCreel1: 1806 W. 12th Sl. 
! 

Street2: 

I• City: iAlturas 
County/Parish: I I 

• Siale: leA I 
Province: 

I I• COUnlry: 

a ZIp J FiOSlal Code.: 196101 I 
8. Organ~atlonal Unit: 

Departmenl Nama: DIvision Nama: 

I I I I 

f. Hum. lind contact Information of purson to be contacted on matters involVing this application: 

Prefix: I .. First Name: I Jerry I 
Middle ~am8: I 
• Last Name: She. I 
Suffix: I 
Tille: Secretary I 
Organil:ational Affiliation; 

I I 
- relepn.ne Numbe" 1530-233-8871 I Fill< Number: 1530-233-8869 I 
• Email: Ist.cey.h.fen@ca.usda.gov I 



----------1 

12: 16 FI,X 5302338868 ALTURAS SERVICE CENTER I4J 000/00" 

Application lor Federal A••istance SF-424 

9. Typo 01 Applicant I: Solect Appllesn, Type: 

[501 (e) 3 Nan-Profit 

Type of Applicant 2: Select Applicant Type: 

1 _ 

Type or Appllo.ant 3: Selecl Applicant Type: 

1 ---------- ­

• Other (opecify), 

02/02/2011 

• 10, Neme of Federal Agency: 

[USDA NRCS
 

11. C&bliog af Fadaral Domestic AeelStBnl:B Numbar: 

I I 
rFDA TlUe, 

• 12. Funding Oppo"lJnlty Number: 

[6S-91 04- 1-8S1 

"nile: 

NRCS Coopl:T1lting Agooment 

13. CompetItion Identification Number: 

Title: 

]
 
14. ArfuUI AffacrQd by Project (CIII_, Countlu, States, etc.): 

:l: . ~:. , -~-' 
" " , ,J I' 1-=--._. -._- - _I~ ., "'~--" ."-~--~----

• 18. CMcl'lptive 'TlUe of Appllcant'., ProJuGt: 

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

AttaCh sU~~OI1ing documents as :;ipecified in agency Instructions. 

:" :-::~--'::r . .' 



02/02/2011 12.18 FAX 5302338888 I4J uvq/ UV4 

, c. State 

.. d. Local 

.. e, Other 

.. f, Program Inoome 

, g. TOTAL 1 $4.500.00 1 

1-19. Ie ApplicatIon Subject to ReYlew ey State Under E••CUtlV8 Ordar 12~72 ProeeGe? I 
o a, ThiS a.pplication was made available 1o the State under the Executive Order 12:372 Process for review on I " 
[g] h. Program Is sUbject 10 E.O. 12372 but has not b8en selected b)llhe State for review. 

o c. Program Is not cOYl!lred by E.O, 12:372. 

I· 20.1. tho Applicant OellnquDnc On Any Fld.r.1 aebt? (If I1Vee,ll provld. Izplanltlon In IttGchment.) I 
o Ves ~ No 

If "Yes". prDvide explanation and anach 

] [I ~.~:.::! \.,.~:; .~~_. ~~J~-'t :.:, '~;"~P~T':-'~J jf.r:?S~I: '":E..J~'S~:.", 

21, *9y Ilgnlng thlll application, I certify (1) to tho ItatAmenta contalnsd In the lIat of C6rtlflcot!ons·· IlInd (2) thlt the !tBtemonts 
herein are trlle, complete and accurate to the best of my knowledge. I also provide thA required aSSlJrencBS·· and agree to 
comply wltn IIny reoultlng tenns If I accept an AWllrd, I am aware that any '.!IllIft. fictitiouS, or fraudlJlAnt _tatementa or c1.11'T\l!I mlllV 
SUbJAct me to criminal, cIvil, or administrative penalties. (U.S. CodA, Tltle 218, Section 1001)

I[g] .. I AGREE I 
•• The list of certifications Bnd assurances. or an internet .,ite where you may obtain this lI.,t, Is conlalned In the MnOl.lnc;i]ment or agancy 
specific Instructlons. 

Autnorl.z:eQ RtipresentBtlve: 

Pre'b!:: [ • First Name: I:-Jo::;r::;I)':..... . _ 

___I 
Middle Name; ~I::::===============' _ 
• Lasl Name: IShea 

Suffix: I 

a Tille: 

ALTURAS SERVICE CENTER 

Application fo, Fodo",1 Assistance SF424 

16. Congressional Districts Of: 

14 .. b, Program/ProJect [4.. 6, Applicant
 

AnaCh an at3dilionallist of ProgramfPrcject CtlnQresslonal DistrIct&. If needed,
 

~,:-'I- ~?'~~ __ : .~~@:1:{:"'~'t ~-f.:~I I 
17. Proposed Project:...:--- ­

• b. ~"d Date: I09/30/20121'a. Slert Date; I 02/01/2011 1 

t 8. E3t1mBted Funding ($): 

.. s, Federal $4,500.00 

.. h, AppliCEInt 

I 'I 

, Telephone Number: 1530-233-8871
 

, Email: 1stacey.hafen@ca.usda.gov
 

• Signature of Authorlz~ Representative; • Dale Signed; I 02101/2011 I-tt....e<-­

I 



Feb-03-ll 11:42A P.Ol 

10,3 OMS Number: 4D40-0004 
Expiration Date: 03/31/2012 

Application for Federal Assistance SF-424 

I" 1. Type of SUbmission: I' II" 2. Type of Application: I .. If Revision, select appropriate letler(s).' 

D Preapphcation ~ New 
I 

I
_--J 

iRl Application o Continuation .. Other (Specify): 

o Changed/Corrected Application D RevIsion I I 

.3. Dale Received: 4, AppHcant Identifier: 
-,,-"~i 02/0212011 I 142.1586576 --,;;;:;;;,;';;E'i\ f l= n I 

,,," "~". 

Sa. Federal Entity Identifier; • 5b. Federal Award Identitie : - , I d 

IUSDA-'iRCS 1 I i ~ C.\3 - ,) LV" i, 
State USB Only: I 

'C - ; cM<ING HOUSEI" 
6, Date Received by Slate: I I /7, State Application Identifier: I 

~, ___ ..~_' •. _, .wo"""""" ", ".~e_'"·_ 

I 
8. APPLICANT INFORMATION: 

.. a. legal Name: I Central Sierra Resource Conservation and Development, Inc. I 
• b, EmployerlTaxpayer Identificalion Number (EINITIN): • c. Organizational DUNS: 

142-1586576 
1 11]6584179 

I 

d. Address: 

• Street1: 1235D New York Ranch Road I 
Streel2: I 

II 

~ City: IJackson 1 
County/Parish: 

ICA 

I 
• stale: 

1 
Province: I = • Country: [ I 

• Zip / Postal Code: 195642 I 
e. Organizational Unit: 

Department Name: Division Name: 

I I 

I 

II 
f. Hams lind contacC informlltion of person to be contacted on matters Involving this appllcallon: 

Prefix: I I ~ First Name: ICarolyn I 
Middle Narne: I J 

I~ Lasl Name: Mendoza 

Suffix: I I 
Title' 

I ~ 
Organizallonal Affiliation' 

I Central Sierra Resource Conservation and Development, Inc. I 

.. Telephone Number: 1209-257-1851 
I 

Fax Number: II 

I 

I 

• Email: I admin@csrcnd.org I 



P.02 Feb-03-11 11:43A 

ZJf 3 
Application for Federal Assistance SF-424 

9. Type 0' Applicant 1: Select Applicant Type:


IFederal Assistance
 I 
Type 01 Applican12: Select Applicant Ty~e 

[ :=J 
Type 01 Applicant 3: Select: Applicant Type;
 

I
 J 
• Other (specify):
 

I I
 

• 10. Name of Federal Agency: 

!USDA.NRCS I 
11. Catalog 0' Federal Domestlc Assistance NLlmber: 

I I 
CFDATitie 
I 

I 
I 

• 12. FundIng Opportunity Number: 

I ] 
• Tille 

I I 
13. Compelltlon Identification Numbsr: 

I I 
Title: 

[ I 
--.J 

14. Areas AffectBd by Project (ClUes. Counties, Statu, etc.): 

I I Add~ I I Delete _ment I I V...~ II
 

... 15. Descriptive TItle of Applicant's Project:
 

- Maintain Water Quality Monitoring teams in the Upper Dry Creek and Mokelumne River Wa.tersheds.
 
- Conduct Water Cycle classroom presentations to 5th grade classes to kick off water Awareness contest at elementary
 
schools
 
- Provide Community Garden assistance
 

Attach supporting documents as specified in agency Instructions,
 

Add AlllIchrnents
 I IDeIeIB AIlachmenlo I I \I1ew AlIach""nlo II 



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

' ­ of3 
Application for Federal Assistance SF-424 

1&. Congressional Districts Of: 

• a, Applicant I , 
.. b, Progral"t1/Projecl I I 

Attach an additional list of Program/Project Congressional Districts jf needed. ,I I I Add_chmenl I I Dele'"_nt I I Vl6wAllB_ 

17. Proposed Pr~ect:
 

, a. Start Dale: I02/02/20 \ I I • b. End Dale: I 09/30/2012 I
 
18. Estimated Funding ($):
 

" a. Federal
 $8,730.00 II 
• b. Applicant $0.00 I
 
"c. State
 $0.00! 
"d. Local $000 II 
., e. Olher I $0.00 I 
~ f. Program Income $0.00 II 
'g. TOTAL I $8,730.00 I 

I r·19, Is Application SUbject to Review B)I State Under EXEJlClItive Order 12372 Process? I 

[g] a This application was made available 10 the State under lhe Executive Order 12372 Process for review on I 02/02/20 II /.
 

[] b. Program IS siJbJect (0 E.G. 12372 but has not been selected by the Slate for review.
 

~ '2-/3/1/o c. Program IS not covered by E_O. 12372.
 

r· 20. Is the Applicant Delinquent On Any Federal Debt? {If "Yes," provide 9xptanatlon in attachment.) I
 
DYe, [g] No 

If wYes", provide explanation and attach 

Add Altachmont , ! Delete_nt I I VIew_montI - :=J I I 
21. -By signing this applicatIon, I certify (1) to the statements contained in the list of certifications'" and (2) that the stataments
 
herein are true, complete and accurate to the best of my knowledge. I also provjde the required assurances" and agree to
 
comply with any resulting terma If I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may
 
subject me to criminal, cIvil, or administrative penalties. (U.S. Code, Title 216, Section 1001)
 

[IEJ .. I AGREE I 
.~ The lisl of certifications an!! aSSlJrances, Of an infemet site where you may obtain this list, is contained In the announcement or agency
 
specific inslructions.
 

Authocized Representative:
 

Prefill: I • First Name: IValerie I
I 
Middle Name: I I 
• Last Name: IKlinefelter I 
Suffix: [ = 
• Title:! ] 
• Telephone Number: /209.257-1851 I Fax Number: I I 
• Email rValerie Klinefelter [vk95669@holl)!ail.c,~ml /I I 1 
• Signature of Authori,ed Represenlalive: I!!;,UllY1Jl !( 1::-/..1'<4,,/';r;( U",,-I' Date Signed: I02/02/20 II I 

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


EB/03/20ll/THU 02:20 PM FAX No, P,OOlIOOl 

Version 7/03APPLICATION FOR 
,NCE 

1. TYPE OF SUBMISSION: 
Application Pre-application 

o COllstruGtion D ConstruGtion 
Ii1J Nnn.Cnnotruction o Nan~COnEitl"Uotinn 
5. APPLICANT INFORMATION 

La!l"1 N.me: STATE OF CALIFORNIA 

Organ""on.1 DUNS: 808322358 _I:: 1\ It:n1 NI::f" 
Address: '·'-.,Y L"" ~ 'V I\",,~' • 

Slre9t~ I1831 9TH STREET I FEB - 3 2011 
City: 

, 
SACRAMENTO i 

I 

County: SACRAMENTO ISTAII::.~ 

State: 
CA Zip Code 95811 

Countly: USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

@l@J-ill[§]l2llZllm[§][1I 
6. TYPE OF APPLICATION: 

[;j Now o ContinuatiOIl 
If Revision. enter approprlate Jetter(s) In box{as) 
(See back of form for descrtpl10n of leners.) 

D 0 
Other (,peclfy) 

10. CATALOG OF FEDERAL DOMESTIC ASSiSTANCE NUMBER: 

TITLE (Neme of Program): WILDLIFE RESTORATION ACT 

12. AREAS AFFECTED BY PROJECT (Cltlo•• Coun/lo" Sialea, ero,): 

SAN DIEGO COUNTY 

13. PROPOSED PROJECT 

Sblrt Dete: 0710112011 I Ending Dal.e: 06/30/2012 

15. ESTIMATED FUNDING: 

a. Federal $ 

b. Applicant I 

c. State $ 

d. Local ~ 

e.Otl1er $ 

t. Program Income 

g. TOTAL 

TTACHED ASSURANCES IF THE ASSISTANce IS AWARDED. 
a. Authorlzad RMI'eSantetiva 
Prefix Mr. I Firat Name BLAINE 

Last Name NICKENS 

b, Title CHIEF, GRANTS MANAGEMENT BRANCH 

d. SignalUfQ of Authorized Representative 

2. DATE SUBMITTED 02/03/2011 Applicant Identifier 

3. DATE RECEIVED BY STATE State Application Identifier 
G1198000 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
W-84-E-3 

Oraanlzatlonal Unit: 

Departmont: Fish and Game 

Division: GRANTS MANAGEMENT BRANCH 

Nama and telephone number of pers-on to be contact9d on manars 
Involving this apP1ication-i~ive area c;ode) 
Prefix; Ms First Name: CARRIE 

M[ddleName 
,~r 

l..astName 
HOLLER 

Suffix: 

Email: choller@dfg.ca.gov 

Phone Number (gillS araa coda) IFax Numbor (give .... ,a,e) 

(916) 327-0062 (9f6) 327·6320 

7. TYPE OF APPLICANT: (See back ofform for Application Typos) 

o Revision A. Stale 

Othor (spoclfy) 

~. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior. Fish and Wildlife Service 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

m~-~m[TI CALIFORNIA HUNTER EDUCATION PROGRAM -
ARCHERY IN THE SCHOOLS PROGRAM 

14. CONGRESSIONAL OISTRICTS OF: 
a, Applicant 3 lb. Prajoct STATEWIDE 

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

121,559.00 
[;j THIS PREAPPLICATIONIAPPLICATION WAS MADE 

a. Ye,. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW'ON 

40,520.00 
DATE, 02103/2011 

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

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

0.00 
17.IS THE APPLICANT DeLINQUENT ON ANY FEDERAL DEBn 

162,079.00 o Yes If ~Yee" attach an explanation. iii No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS Al'PLICATION/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 

Middle Name 

Suffix 

c. T{le~~rne Number (give araa code) 
9 6 445-9300 

, Date Signed 

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

Previous Edition Usable 
Authorized for Local RacrcducUon 



1 

02/04/2011 13:59 7072537748 LAKE CO PUBLI C oloRKS PAGE 03/05 

APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED 

January 3', 2011 
1, TYPE OF SUBMISSION: 3. DATE RECEIVED 9Y STATE 
ApplJcallon Pre~f)~l=IlIcatfon 

o construction ~ Congtructlon 
4. DATE RECE:IVED 9Y FEDERAL AGENCY 

I7J Non~Construetion .0 Non~Co~truction 
5, APPLICANT INFORMA.TION 
Legal Name: 

County of Lak~ 

versIon 7/03 
Applicanlldentjljer 

State Application Identifil'!r 

Fedarallderrtifier 

I
 
Or12anl;mtrotlal Unit 
Department: 

Publie Work~ 

Olvision; 

Nama and teltlphone nllrr;~:: of pe~on t:.. be COr'llactad on matteI'S 
Involving thle application Ive area coda 
Prefix: 

~::~r'-R EC; EIUk=fl']IMr 
Middle Name ! . ~"""ij,,,,~l i 

, rEB'" Lf70 1"1 

- _. . .I 
~,~._~_~:_~_~~,~~,"~,,~~,~~,::~.~~.~~_'-:~~.~J 

Of~ni:ational DUNS; 
09- 8~-B279 

Addrass: 
Str""l:
 
255 North Forbes Street
 

Cil~:
La .port 

[Counly: 
1.ol;l"l;l 

-----+ast Nami:!
1§~lUI 

Suffix:State: J~Cod.Califomia _, 5453-4190 
Counlly: Email; 
USA 

6. E:MPLOYER IDENTIFICATION NUMBER (~/Nr 

[~EH~[OlIQ] [II[] I~ 151 
8. TYPE OF APPLICATION: 

Ill! Naw IJJ ContlnuBlIon n Revision 
If ~evlsi()n. ert~r approprielCl letter(s) in bO'l.':(es) 
See back of form for desoriplion of lettern,) 

0 0 
Other (specify) 

10. CATALOG OF FEDERAL OOMESTIC ASSiSTANCE NUMBER: 

@@-[)iEi@ 
TITLE (Name 0' propram):
Airport Imprnvamen Program 

12. ARE:AS AFFECTED BY PROJECT (Cffie•• Counties, S,.,.s, etc.); 

Counly of Lake, Calimrnla 

13. PROPOSED PROJECT 
Start Dale: IEnding Dale; 
2011 2011 

15. E:SllMA.TED FUNDING: 

s, F'aderal 

b. Ap~ljeant 

c. State 

d.local 

e. Other 

f, program Income 

9 TOTAL 

$ 
20,900 

~ 1,100 

~ 

Ii 
5 

~ 

~ 22.000 ' 

gerry_s@co.lake.ca.us 
Phon~ Number (GI~ area code) I Fax Numbsr (give- "f'I!03 cade) 

707-283-2341 I 701-263-7748 

7. TYPE OF APPLICANT: (See bacK of form for Applical'on Types) 

B· County 

Olher (specify) 

T'iiAME OF FEDERAL AGENCY: 
Federal Aviation AdNltnlslration 

Envirnnm~nr.al 

l;Ind Transmlssicr. Syslem 

14, CONGRE:$SIONAL DISTRICTS Of:
 
~. ApplicMI
 

1st
 

ORDER1~72PROCES$? 
f1.I 

o. Yes. 

DAT~: 

b, No. {[l 

Q 

DYes If "Yes" attach en explanation. 

AssessmGnt [EA} ~ Airport Only WaSIAwaier Collection 

Ic, project 
lsi 

February 4, 2011 

FORREVI.W 

pZ!, No 

Middla Name 
R. 

~uffix 

fe, ~~eflhone Numbe( (g!~ C1rea eOd.!-) 
I 170 2a~-234 1 

~. Date Slgned:3 P./~f5 20 II 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

Lampson Fjeld Airport, Laksporl, Lake County, California 

18.15 APPLICATION SUBJECT TO RfVlEW BY STATE EXECUTIVE 

THIS PREAPPLICATION/APPLICATION WAS MADE 
'AVAII.ASLETO THE STATE EXECUTIV. ORDER 12372 

PROCESS FOR REVIEW ON 

PROG~AM IS NOT COVERED BY E. o. 12~72 

OR PROGRAM HAS NOT B.EN SELECTED BY STATE 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7 

, 

, 

18, TO THE eEST OF MY KNOWL€COGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DU~Y AUTHORIZED BY THE GOVERNING eOD'Y OF THE APPLlCA.NT AND THE APPLICANT WILL COMPL'Y WITH THO; 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

rizedR n aU'\fe
!:f,'fix IFirst Name

C3erry
 

t..aStName
 
Shaul 

b" Tlie 
DirectOr of PUblic Worl<. 

Id. Si~nature of Authori!$d Representeth,./ 

,..... A /7 
":) 1(' 7\( V 

Previous Edifiof'l Usable Slandar1l FOml 424\Rev,9'20C3j
 
Authorized for Local Recroduetion Flrescril::ledCV OMS C)rCl1lar Aw 102
 

I 

I 

mailto:gerry_s@co.lake.ca.us


02/04/2011 13:59 7072S37748 LAKE CO PUBLI C vlORKS PAGE 02/05 

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION, 
AppljcalJon Pre-.eppUcaUon 

21 construction g Construction 

Id Non-con!itructlon 10 Non.co.f}$tructlon 
5. APPLICANT INFORMATION 
Legal Name; 

County of l,akG 

Organitetional DUNS: 
0~-783·6279 

Addro'9: 
Str..t: 
255 North Forbes Street 

CI1r 
La epo~. 
County: -' 
Lake 
State: ~,~ Code 
CalifOmla 96453-4790-_. 

2. DATE SUBMITTED 
Januarv 31,2011 

3. DATE RECEIVED BY STATE 

4. DAlli RECEIVED BY fEDERAL AGENCY 

i5~~'ry: 
9. EMPLOYER IDENTIFICATION NUMBER (EIN): 

IIEl-@]fiilrQ][]i!J~[5] 
8. TYPe Of APPLICAT10N: 

ID Continuation"" NawIf RevJslon, enter a~PfopriBle lattar(sj in box(es) 
n Revision 

Oraanlzatlonal Unit; 
Oer'lartment: 

PublicWor1c:s 
OMsion: 

Name and talephcne number af pGrtlon to bG eontaetQd on mattQni
 
involvln. lhi. apoUoatlon (<rJ......,.....;~,--_.-.

Prefix:
 
Mr. 
Middle Name 
R. 
Last ~ame 
Shau 

Suffhc: 

Email; 
geP'Y_s@coJake.ca.us 
Phone Number (gJ\,/Q ",re<1 code) 

707-263-2341 

7. TYPE OF APPLICANT: (See back of form far Applics~,an 

e· County 

lather (specify) 

~E OF FEDERAL AGENCY: 
Federal Aviation AdmInistration 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

Lampson Fjeld Airport, Lakeport, leka County, California 
Enhanced PS\lemen't Malnte!l~nce/Man~Qemant 

EI~lrical 
Study). Reimbursement for New Regulalor &. Pilot Control for MIRL 

Replace Rolating Beacon 

14, CONGRESSIONAL DiSTRICTS OF: 
a. Applicant lb. Projeot 

1S' 1st 
19.IS APPLICATION SUBJECT TO REVIEW eY STATE EXECl/1"IVE 

ORDER 12372 PROC~SS? 
~ THIS PREAPPLICATION/APPLICATION WAS MADE 

•. Yes. ~ AVAILABLE TO THE STATE EX~CUTIVE O~nER 12372
 
PROCESS FOR ~EVIEW ON
 

DATE: Februilry 4, 201 1 

b. ,~a. IDJ PROGRAM IS NOT COVERED BY E. O. 12372 

o OR PROG~"M HAS NOT BEEN S~LoCTED ElY STATE 
... FOR R~VIEW 

17. IS TIlE APPLICANT DELINQUENT ON ANY fEDERAL DEBT? 

oYes If "Yes· attach an explanation. \ill No 

AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTIlORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPL.Y WITH THE 

Middle N8m~ 
R. 

~ufli' 

. Telephone Number (gl~ area code) 
7071~263--23' 1 

. D'te Signed B Pf~ 20 JJ_ 
Slond,rd Form ~24 (Rev.9-2003) 

­

Prescribed bv OMS CIrcular A-102 

Versiorl 7/03 
Applieenlldentifier 

State Application ldenllfler 

FederallCSentlfier 

[ 

---'1 
firS! ~fmeH t l.; I.~'l \; 1- d IGarry \ . _ ~ ,if ..",..," ., ~o~ 

\ 
FEB - 4 2011 I, 

\ ,,'TATE CLEAR\NG~?USE\ 
'- . ~~---_.,--" ..,- ,--_..-.,_. -

IFa< Number (give .rn. eo'" 
707-2B~-774e 

Types) 

F',ogram 
System Evelual10n and M.anagement Pl.Qr'I (Electrical 

(See back of form for description of letteT'5' ,) 
0 0 

Othor (speoify) 

1D. CATAL.OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

1II@1-fjJ@]~ 
TITLE (Nemt:!' Clf Pro~rarn): 
Airport tmprol/emen Program 
12. AREAS AFFECTED BY PROJECT (Chles Covnri••, Stoles, .,c.): 

C~l..Inly of Lake. CalifornIa 

13. PROPOSEO PROJECT 
Start O~te~ !l::.nOlng Date: 
2011 2011 
15, ESTIMATED FUNOlNG: 

8. Federal $ 
89,300 

b. Applicant ~ 4,700 
G. Stale ~ 

d. Local f$ 

e. Other $ 

f. Program In(:ome: f$ ."" 

g. TOT"L ~ 94,000 ' 

18. TO THE BEST OF MY KNOW~EDGe 

lIITTACHED ASSURANCES If THE ASSISTANCE IS AWARDED. 
a. i dRe[)[:~ 've 

efJ
ofi 

' 
FlrslNeme r. Gerry 

la&t Name 
ShaLJ! 
~, TlU. 

/JDirector of Public WOrXs 
D. Signeturl! of AuthOrized R.epresenlatlv~ ('" -:J 1/ .7'Y 1/
Dr"'........' ... C'o'IIm...... 11"",10.1..
 

Authorized for Local ReorOductlon 

mailto:geP'Y_s@coJake.ca.us
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Vef'$1on 7/03APPLICATION FOR 
~' DATE SUBMITTED Appflcant Identifier Ff;DERAL ASSISTANCE I Js.nuarv 31, 2011 

S~ate Application Identifier 1. TYPE OF SUBMISSION:	 13. DATE RECEIVED BY STATE 

Applicalion ~Pre-.BPPllcat;on 
FeCferaTTifentifle,·4: DATE RECEIVED BY FEDERAL AOEr<CY0\ ConstruMion !d Construetlon 

Ir;; Nan-Con~ ctlon (J~tln-Ccn.9truct'onrrAPPLICANT IIlFORMAnON 
OrganiZational Unit: L~gal Nam~~ 

Department PUbiio WorksCounly of L2Ike 
DivisIon;Organizational DUNS; 

0g:78~-ij279 

Address: 
Street 
255 North Forbes Street 

C~y; -	 Middle Na"'"- - •. I 
La.eport	 R. FE 8-' 4 20 11 ! 
County:	 Last Name ' ----i 
Lake	 Shaul I 
Steto: ,Zip Code	 Suffix: S'~A'rE' '.. I1CallfomiF,l I 95453-4190 ': CU::.AR!r\JG 1'10U~IE I
 
Country' Emall: - "-'""--"~'""
 
USA gerry_s@c:o.lake.ca.us
 -,
Il. EMPLOYER IDENTIFICATION NUMBER (EI"I):	 -I PhOM Number Ig'••ee, eo'.) Fax Number (glv& QrQ;\ t.ode) 

707-26:;'2:141	 1707-261-7748
[9J1:!I-~I~l£J0 ~ IIIlsi 

e. TYPEOF APPLICAnON:	 7. TYPE OF APPLICANT: (See back of form for Applloation Types) 

c;': 1'4... /!jl Contlnuetlon 10 Ravlslofl B ~ County
1f Revision. enter appropriate leuo!r(s) il1 box(es) 
(See beck 01 form for da.salplil)fl of letters.) Io,her (specify)1 

[J [I 
Other (specify)	 9. NAME Of FEDERAL AGENCY: 

Federal AVl~t1on Administration 

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

l3mp!;lOn FleldA\rpon., Lakeport, Lake Coun!~, California
13J[]]-ID@]~ Environmental Assessment (EA) ~ 15·acre Aircraft S10rege and 

TITLE (Name of Program): Operation Area - Gr.adlng, DrBiM~Q, PaIJing. Utl!1tlesAirport lmprovemon( Program 
12. AREAS AffECTED-BY P~OJECT(Cffl... COuntieS, Stat.s, etc): 

County of lake. CBliflYn!;;l 

13. PROPOSED PROJECT	 14. CONGRESSIONACOISTRICTS OF: 
Stert Del" \Ending Daw a. Applicant IbYrojeCl, 
2011 2011 1st "st 

115. ESnMATED FUNDING: Ill. IS APPIJCA110N SUBJECT TO REVIEW BY STATE E)(ECUtiVE 
DRDERJnn PROl:<ESS? 

a. Federal 
f;;.""7.==:­

1$ 
-\.. ­

:w ~ Y $ '7\ 
1_6_1'-,5-'-00:..",­__ a, e. I"-l 

THIS PREAP.PL,CATIONIAPPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIV~ ORDER 12372 

l b. AppliGent $ ,"
6,500 

PROCESS FO~ REVIEW ON 

c. State ]$ 

d, LDcal ]$ 

to. other $ w 

f. ~rOQram lntome ]$	 17. IS 'THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ]$ 
170,000'

..", 

IDYes If"Yes~ anachan explanalion. ~ No 

18.TO THE BEST OF MY KNOWLEDGE A140 BELIEF, ALL DATA IN THIS APPCICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
OCUMENT HAS BEEN DULY AUTHORIZED BY TIlE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WI-rH THE~TTACHED ASSURANCES If THE ASSISTANCE IS AWARDEO. 
. Autt1QriZ-ed ReoJ.fiMmta(ive 

~reflx First Name Middle Na"'~ 
Gorf]! R 

Last Name \SUffiX 
Shaul 

lb. Title ft, T~lephone Number (~jve B~a cct:le)
Oireclor of Pl,lblic Works	 __ ,..... (707) 263-2041 
~gnatureOf Aulhori2ed Repre$e"latNe~~ J/ ". De" Signed ;3-F!GIo t:.e-t-} XI f/ 

/? 

, \PreviOUS Edltlon Usable --, (	 Standard Form"424 (Rav~9.2003)"'--" 
AuthorIzed for Local Reoroduction	 PrescrIbed trV OM6 Circular A-102 

mailto:gerry_s@c:o.lake.ca.us
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APPLICATION fOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Af:lpllcallon
 Pre-application 

o Con."ucllon l::j; Con$tructlon 

.m NM·Conot,u!'llon k1 Non.Co.nstruclion 
5. APPLICANT INFORMATION
 
Legal Name:
 

I County of Lake 

or~nlzatlonal OUNS:
 
M- 63·5279
 
Addre99; 
Street 
255 Nortl\ Forbes Stree\ , 
CI~: 
L~ epOl't 

County; 
lake 

Zdi Cod• 
5453-4190 

Country:

USA
 

.!!6,"la 

6. EMPLOVER IOE:NT1FICATION NUMBER lEW): 

~@]-I!J ,'Q] Q][JI!J~f5] 
8. TYPE OF APPLICA1l0N: 

2. DATE SUIlMITTED 
December 14. 201C (Revised 1131111) 

3. DATE RECEIVED BV STATE 

4. DATE RECEIVED BV FEDERAL AOENCY 

(See back of form for description of letters.) 
~ 0 

Otner (specify') 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

TITLE (Name of pr~",m); 
Airport lmprovernen Program 

12. AREAS AFFECTED llYPROJECT ICi/ie., Counties, Srstos, ole.): 

County of Lake, Californl~ 

13. PROPOSED PROJECT 
Slart Date: IEnding Dale; 
2011 2011 
15. ESTIMATED FUNDING: 

,e. ~acerBI S 
76.000 

b. Applicanl ~ '.OCO 

eState 
~ 

d. Local ~ 

e.Otner ~ 

f. Program Income 

g. TOTAL 
eo.ooo 

A1TACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. i dR. s v 

I:I'r
etix First Name 

Gerry 
l~st Nam~ 
Shaul 

~~ m. 
ADirector of PUblic Worlo:;e - ~ 

10. SignallJre of Authori%.ed Represenlatlvy ") 1(' ,,7)( 

n New [] Contlnumlon 1'7; Ravlslon 
If Revision, ~nler appropriate I~Uer(s) In bOl(~S) 

[JC£HD[QJ[§J 

.w 

. 

.w 

Ver!lion 7/03 
Applicant IdQntlfler 

State Aopllcaliol"\ IdentIfier 

Federal Identifier 

Organizatlonsl tJ nil: 
Department 

;;:Iublie Works 

DivIsion: 

Nam& and telephonG number 01 P9I"5Qn to tI9 contacted on malUlrs
 
InvolvIng thl, IDDllcatlon lalvA arM coda)
 
Prefi)l; First Name:
 
Mr. Brent 
Middle Name r - .~:;;;i=\T ;';'i :1C. I

; 

RE(",.14. fi.D i 
~ 

La.st Name 
SIemer t 

SUffix: ftB ····4 ZOll 
1 ,~m.<lll: 
1brenI5@coJake,ca,u!;i 

Phone Number (ljIive area code) 'J'F':Ili NlJm~~~(DIYO'~/<l' "~"Y'J ~ I 
107.263-2:141 1707-26~1748 

7. TYPE OF APPLICANT: (S.a back of form lor Application Typ..) 

8 - County 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
Federal A ....iatlen Admini('llration 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Lampson ~191c AIrport, L.akepllrt, L~ke County, CQllfomia 
Alrpor', L.,a)'oLJl Plan Narrsti\lQ R.Qport 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant !b, Proje.el 

1st 1., 

15. IS APPLICATION SUBJECT TO REVIEW BV STATE EXECUTIVE 
CRDER 12372 PROCESS7 

~ THIS PREA??L1CATIONIA??L1CATION WAS MADE 
a. Ye9. AVAILABLE 1'0 1'HE STAlE: E:XECUTIVE OROER 12372 

PROCESS FOR REVIEW ON 

DATE; f=ebruary 4. 2011 

b. No. [[J PROGRAM IS NOT COVERED ev~. O. 12372 

o OR PROGRAM HAS NOT BEEN S"L~CTED 6V STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If·Ye&~ aUach an ~pI3M'lon_ IIl\ ~o 

la. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BV THE GOVERNI~G BODV OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

Middle Name 
R. 

Suffix 

,I:' T;I\ephoM Number (gj~ area code)
/7 707 263-2341 

~. Dale Signed :31/
 Pf!.6 z..O....il ~ 
·vious EdItion Usabl~ Slanda'd Form 424 (Rev.9-2003) 

Authori:z:ed for Local ReDtoduclion prescl1bed bv OMB CIrcular A-102 



OMB Number: 4040~0004
 

Expiration Date: OI/3!12009
 

Application for Federal Assistance SF-424 Version 02 

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

[8J Preapplication
 [8J New 

"Other (Specify) o Application o Continuation 

o Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

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

State Use Only: 

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

B. APPLICANT INFORMATtON:
 

"a. Legal Name: Loch Lomond Mutual Water Company
 

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

,-..• p.,. ­94-1615915 020216581 

nClA:::! Vl::Ud. Address: 

"'Street 1: P.O. Box 13 FEB - 4 2011 
Street 2:
 

"City Cobb
 ~AT~~~AR~~.OUsJ 
County: Lake 

*State: California
 

Province:
 

"Country: USA
 

"Zip / Postal Code 95426
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

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

Prefix: Mr. "'First Name: John
 

Middle Name:
 

"'Last Name: Locey 

Suffix:
 

Title: Project Engineer
 

Organizational Affiliation:
 

Brelje and Race
 

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

"'Email: locey@brce.com
 
I 



OMB Number· 4040-0004 

Expiration Date: O!iJ1I2009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofit w/501 C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select ApplicantType: 

'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 Loan and Grant Program 

'12 Funding Opportunity Number: 

'Tille: 

13. Competition Identification Number: 

Title: 

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: 4040~0004
 

ExpiratiDn 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-
*e. State 

0
 
'd. Local
 

0
 
....e. Other 

*f, Program Income 0 

'g. TOTAL $2,535,000 

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

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

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

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

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

DYes I:8J No 

21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) thai the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances ..... and agree to comply 
with any resulting terms if I accept an award. I am aware that any fals8, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, oradministralive penalties. (U. S. Code, Title 218, Section 1001) 

I:8J "I AGREE 

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

Authorized Representative: 

Prefix: Mr. 'First Name: Robert
 

Middle Name:
 

*Last Name: Stark
 

Suffix:
 

'Title: General Manager 

'Telephone Number: 707-928-5262 IFax Number: 707-928-5263 

'Email: cawd@hughes.net 

" " .(/:'";.,:,:­*Signature of Authorized Representative: "".::::::- I 'Date Signed: / /)},//o 

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

Prescribed by OMS Circular A-J02 



FEB. 8.2011 8: 08At1 CWD PROJ/ADtlIN/ENG NO.008 P.1/3 

OM6 Numbe" Q040.o004 
EJ;plf'i!l~on DlIt8: 03/3112012 

I\PflH""til>n for Federal Assistance SF-424 

• If Rt:vl$ilm, MIlia! IIPPIQp-IiaIl:t lon~r{,);f$j.'i\I~_~ iIJ'~iilr 
o PreoppllcaUon I f ,.-1--_.-_ . 

• Other ($pooI1\l): I. Rr:: r, <::1 \ !' I:::I]l App[,ca1lon .1 ' \ K.~~, ~,," t:."",.,' ", "..",.
 

o Ch'''Iled!Co"ected Applioalion
 

·3, Oat. RocillwI1: 4. A.ee!,tcarlt Identifier.
 
[ConlDlQlie ~ [A1'lt1.gort upon IiItlm\i:ll)on,
 

;:;. t __"1'A'{'- r"vl.,LAI"'Ij\'i~'II,.,,·,'f' '_'I)' ..,"'")[:.:~I-----'--- ~'- ...,,"'.~ 

Sa, Fedl!f"&r £:nmy jl1!ntf1!e:r; • 5b, Fec:ltr~1 AW!ltCl IdamJner:
 

j1i"1..nanc~al Al3s~stan-ce A9reemen~ # o3-fIC-25-0D14
 

Sli<le U•• Only: 

6. Oe1& R&-ceiVe!1 bY Sta18: [ 7. Stat& AppliOliflon 1~&mtf1Gr: [ 

B. APPLICANT INFORMAll0N, 

• G_ LGaal Nom.: l~ij~~llill!! 

• b. Employor/Toxpoyor Id.nnficoUOl1 Number (EINmN): '" o. O,genl",,110••1DUNS; 

rf4.5~_"I1Il.ll 1$!iA!g~.~~_.[ 
d.Add..... 

• S1tMI.1: a_~~.~j1-"_m.~Jl."~ 
6trest2; I I 

• City: [~ 
eou.,tylPi!lri5hl 

• SIal.: _____••~~..... il 
Pro'v'int:e: I I 

.. Country: [ OS.. : tJNITED S'rA'r£S 

• Zip / Po,", Code: m!~~~;;il*!:,"l1!f"~!t;Iii!li"'$~~tID-'f. .. . iliI ." .:.<. ,i.'[ 0'. H 

e.Orgsnl2:ilUonallJnlt. 

Oepaonm<!lnl NllrnA: 

~lli""""~'-~""C-~~-1'Rl

DiviSion N.ame:
I ,[~lneeTlng--Departmep.t =.J 

f. Name and contact informa11on af p~son to bit contllt:tod on ,mattl!lB Involving this- Zlppl1eation: 

p",n~ I I 'F!mN.",,; h~_liil.l1~ii~~iFlI 
MldcllEi Nama: i l 
• Lost Nem.: ~~~¥\1Iji~r&.i~!I~.1 ••__ji\.I\\I~~ 
SuffiX: I I 
T1U" IManager of Eng~neer~1l9 I 
Org.nlzvllon.1 Altlnetio",

I calleguas Munioipal Wa~er DiG~rict ] 

• Em.l~ l!l,Ill..~lIi 



FEB. 8.2011 8: 08At1 CWD PROJ/ADMIN/ENG t~O. 008 P.2/3 

Appllcalion for Federal Assistance SF-424 

9. Type ofA~pneanl1: Sel.ct Applicant Typo: . . 

~~~-~•.,-; ! , ,I·' " '. ji,ll .j. ';, • ~ " i,. I _ , 

TYpe ofAtwllcant 2: Se!&Cl Appl{oanl Type:: 

I ~ 
Type Qf Appllt;anl 3: Select AppliC3Tlt Ty?9: 

I I 
• O'her (""",/Iv): 

• 10. Nauno of FederCl' Ageney: 

Mil_~!i:l.~.~iiIiI\1iii'llji~'_.ti' ••J,:a41~U_WJ.j;..g 

11~ Catalog ot Fadera' Domestic Ae:sillitanee Number; 

115 ,504 

CFnAT1l!e: 

!NO\: Provided 

• 12. Fund'ing Opportunity Number; 

rm~i~~ 
• TIt/'ll: 

13. Competition I~.ntlncation Num~.r. 

nl,.: 

14. Areas AffectBd by project (Cities.. Count1a, States. t1te.): 

IVentura County, Cal1fornia I ~~~ 

Al:t!.cl, sup.porrinlil CfoeuJ'T'iOI"lt6 as spot;!Red 1"1 agtJr'lcY lrtS1nJctlQfUl:. 

I".I.~~ 



FEB. 8.2011 8: 08Rt1 CWD PROJ/RDMIN/ENG NO.008 P.3/3 

.. ~. Oft"ll!llr 

,"'. .. x..'••,nJ<,."'••••"""••"'._,." ",.".... 
.. fit, FQdaref 

• 9. TOTAl. 

·o.Appll_ 

"". 61l>1e 

.. d, l..Dcal 

~l\1!1i~fllj! 

Applicati~nfor Federal Assistance SF-424 

16. Congressional DJstri~ Of: 

' .. A"li••nl li@~Wi!l(\\\§,t'!\lA· 024,·"",·mm,,,.,,,.,,,,,,, 

Art2lCIh aJ\ !lddltional lisl or progmrnlProJlOet ConQruslon211 Ofttricts If n~dl!c. 

I l~gg~1i ~,~lfjq i~iJ''''1n~1@L =~J-J\ !cJL~il~: tt;'l~., 'W~~ 

17. Proposoltd ProJe=t:
 

• •• S..,., 0.",: j_""''''iii\'i!1'''''12""·~",~..,.."",:t "I>. End DaJo: l_i.~1
~""'~.""I'JL,",..,..I~ 

,a. E>tlmoled Fundrn~ ($1: 

I 

~ a. This .~Oeation was made- BvallBbte t.c the Stale- under the Execut'.....e Order 12372 Pro?ess forrevlew on 12 / 9 / 11 I· 
o b. Progrflm is subJect to 5.0. 123n bul has net been selected by tha State for revlsw. 

o c. Prag",,,,ls nO. covered by E.O. 12372. 

!~aii~_im\f!Jl~§&fflijftiij~'~J:i;~~~i ••r~.1 
Dyes lliI No 

If''Yes'''. provide ~ptamil.tion and I'tUlch 

] ~1~["lIJDIg 
21. ~By &~gning tf1is app(JclIItlOll,1 certify (1} to the- &tutementri c:ontaJn~ in the IJut of cortiOcations;;'" and (2) ~hi!ll' tha stlt~rnctn1S
 
herein ue tnIe-, camphde and ec:c:urale to the Deat of my knowtadge. I arso pr'ovide ttl_ I'cquirad as-£uranc«s~ and. .figr~l! to
 
comply with any resulting terms. if I accept an award. I um aware thm. any tar6a, fictifiouE>, or fnrlKlulQnt Gtatl!llmants Of clairm;; may
 
SUbjlillct m& to crimina', eMI, or BdmlnrstnltlVe penilltles. (U.S. Code, TItfe 21 B, Section 1001' '
 

fi?i\ill• 
•• The list 01 cert/flCatlOOS aM B$su~, or an inta-rnmt s.i.ta whMGI )Iou may obt~jn ttala llit1 lSI GQnLillned In thi IiiIIMoLlncement or ~;en!=y
 

'P~o [nstr\ldloni.
 

Authorlzed Representative: 

Prefix: r 
Mlddkl Ni.me: I f 

• Wi.tNomo, lij'.I&fia~.~'~~.jlfrjml~.~@!mPI.i.lllli1ii!II~lli'.~1I.liI~i#'4\~~1.i_1~1 
sum", I I 

.. SJgnEl"-!TB ofAuthl;lrl~f:lr;l RapraS6'lta1Jva: 

·TIU., [l'Q.E~ii_R"~~~ 



Version 7/03 
2. DATE SUBMITTED Applicant Identifier APPLICATION FOR 
Februmy 4. 2011 

FEDERAL ASSISTANCE 
I. TYPE OF SUBMISSIOn 3. DATE RECEIVED BY STATE State Application Identifier 

Pre-applicationApplication 

D Construction ~ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
o Non-Construction o Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name: Ore:anizational Unit
 
VENTURA COUNTY WATERWORKS DISTRICT NO. 19
 Department: PUBLIC WORKS AGENCY 

Organizational DUNS: 06691122 Division: WATER AND SANIATION DEPARTMENT 

Address: P. O. BOX 250 Name and telephone number of person to be contacted Oll matters involving this 
application (give area code) 

Prenx:Street: 6767 SPRING ROAD First Name: 
Me. R. 

City: MORPARK 

County: VENTURA 

State: CALIFORNIA I Zip Code: 93020~250 

Country: USA 

Middle Name: REDDY 

Last Name: PAKALA 

-
Suffix:
 

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

Qi=(" i= nn:: n 
~ ... " -­

rtti ~d lUll 

STATE 1'1 CADI"J('> I-In""c 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area coele) f:a fgi ­

805.378-3005 805.529-7542 

95-6000944 
8. TYPE OF APPLICATION: 

~ New o Continuation o Revision
 
rfRevision, enter appropriate letter(s) in box(es)
 
(See back of form for description ancHcrs.)
 

D 
Other ( specify) 

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, etc):
 
VENTURA COUNTY, CALIFORNIA
 

13. PROPOSED PROJECT
 
Start Date: January 2012 I Ending Date: December 2013
 

15. ESTIMATED FUNDING:
 

a Fedcml
 $5,000,000 
b. Anoliean! $ 
c. State $ 
d. Local $ 
c. Other $ 

f. Program Income $ 
g. TOTAL $5,000,000 

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

G (Special District) 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 

II. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
Ventura County Waterworks District No 19 - Water Infrastructure Project 
Phase I 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant: 24TH DISTRICT b. Project: 24TII DISTRICT 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 
a. Yes i"JTHIS PREAPPLICATIONIAPPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR 
REVIEW ON 
May 27, 2009 
b. No D PROGRAM IS NOT COVERED BY E. O. 12372 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 
17, IS THE APPLTCANT DELINQUENT ON ANY &fDERAL DEBT? 
DYes If "Yes" attach an explanation No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 
Prefix First Name 
Me. R. 
Last Name 
PAKALA 
b, Title 
DIRECTOR, WATER AND SANITATION DEPARTMENT 

~_i.gnfur~~orized :~~elmi~IVe--"'~'-G~ QI\ 
I 't--/4\\\ 

Middle Name 
REDDY 
Suffix 

c, Telephone Number (give area code) 
805.378.3005 
e, Date Signed 

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


--

--

I 

(Pack	 . d 12/23/03) Version 7/03 
Applicant Identifier 

January, 2011 
2. PATE SUBMITTED 

............. U'"" ... ,-"',...... , ...
 ,rl.~CE 
Siale Application Identifier 

Federalldenlifier 
3-06-0250-TBDJ 

Stockton Metropolitan Airport 

I First Name: Susan 

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

DESCRtPTIVE TITLE OF APPLICANT'S PROJECT: 

Reconstruct Portions of Terminal Apron; Airfield 

Projects (marking, rubber removal and signage 

modifications required to meet standards and comply 

I b. 
11 

16.	 tS APPLICATION SUBJECT TO REVIEW BY STATE 

rHIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 

PROCESS FOR REVIEW ON 
January, 2011 

PROGRAM IS NOT COVERED BY E. O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

17. tS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

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
 

Middle Name 

Suffix 

c, T:~:Phone number (give area code) 
£09 468·3113 

fJ Dale,?".;7-? ,/ 2.£;> //. 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 

Application 
I8J Construction Preapplication 4, DATE RECEIVED BY FEDERAL AGENCY o Non-Construction o Construction 

o Non-Construction 
5. APPLICANT INFORMATION 
Legal Name' OrQanizational Unit: 
County of San Joaquin Department: 

Organizational DUNS: Division: 
087226056 
Beestt ;!! Name and telephone number of person to be contacted on 
Street: rnatters involving this application (give area code) 

5000 S. Airport Way, Rm 202 Ms.Prefix: 

City TLpCI LpO Middle Name: 

County: TJ:oI~br vjo Last Name: Palmeri 

State: ctQ!Jps:ljb 1ziPC0de: : 6317.4: : 7 Suffix: 
I 

Country: VojLf erTLWt IpgBn f~dJ Email: Spalmeri@sjgov.org 

7/IFNCM'ZFSIEFftrrBUPOOJNCFS!)FJ7: Phone number (give area code): 

191141601101101511311111 (209) 468-4700 

7. 
8. TYPE OF APPLICAnON; Ie I 

1ZI New o Continuation o Revis,;on OHler (specify): 

J'f Revision, enler appropriale Jetter(s) in box(es): 0 0(See back of form for description of letters) 

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 11. 

~-~ 
TITLE' (AlP) Airport Improvement 
Program 

12. AREAS AFFECTED BY PROJECT (cities, counties, stales, etc,): 

Stockton, San Joaquin County, California with FAR Part 139) 

13. PROPOSEO PROJECT 14. CONGRESSIONAL DISTRICTS OF 

AUQus! 2010 

Start Dale 

I 

Ending Date . Applicant 

June, 2011 
15. ESTIMATED FUNDING 

EXECUTIVE ORDER 12372 PROCESS 
a. Federal $ $2,280,000 .W a, Yes. [gJ 

b Applicant $ .W 
12372 

c, State $ ."' DATE: 

d LOCOlI $ $120,000 
.Ou b. No. 0 

e. Other $ 0 
FOR REVIEW 

f. Program income , .00 

g. TOTAL $ $2,400,000 .00 DYes if "Yes" Olttach an explanation 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 
Prefix Supervisor I First Name Frank 

Last Name Ruhstaller 
-c-c·c···__· . - ---,.-

b. Title Chalrrnan, Board of Supervisors 
~ ~ 

-dSionmu~ho~ePL:nt~. '7 -RECElVE 
-----/..-~.~ './ :..cC-d;...ee;e. -

FAX number (giva area code): 

(209) 468-4730 

Project 
11 

I2J No 

Previo(fs Edition::> No~ Usable- /' Standard Form 424 (Rev, 9·2003_) 
Authorized for Local Reproduction PreSCribed by OMS Circular A-102FEB - '7 2011 1/ 

STATE CLEARING HOUSEJ 



--------

APPLICATION FOR Version 7103 

FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifier 

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

-""--~ 

4, DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 10 Construction ~ Construction 

IIII Non-Construction 1:: Non~Construction 
~._~---

!5, APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Department:
Rio Alto Waler District Water & Wastewater Department 

or~anizational DUNS: Division:
 
17 225634
 
Address: Name and telephone number of person to be contacted on matters
 
Street: Involving this application (give area code)
 
22099 RIver View Drive
 Prenx: First Name I

1Ms. Martha 
Middle Na"me ---'---'-'-'-'-"---'--~---

City:
I Cottonwood S. -ICounly;y Last Name 
Tehama Isfa-ckISlael< ._-_._-----------_.- ---­
State: IZiP Code Suffix:
 

CA 96022 ----_._-----­country: Email: 
USA mslack56@sbcglobal,net
 
6, EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code)
 Fax Number (give are<l code) 

530-347-3835 530-347-1007~ 13J-iil[] [i] [2][] [2]@] 
8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

Vii New rr-] ContinuatIon ['!- Revision G. Special District 
If Revision, enter appropriate letter(s) in box(es) 
See back of form for description of letters.) Other (specify) 

D D 
Olher (specify) 9, NAME OF FEDERAL AGENCY:
 

USDA, Rural Development
 

10, CATALDG DF FEDERAL DOMESTIC ASSiSTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Wastewater Treatment Plant and constructed Wetlands Project [iJ@]-EJ[6][O] 
TITLE ~ame of Programt
Waler Wasle Disposal oan & Grant Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Lake Califomia Planned Development. Tehama County, CA 

13, PRDPDSED PROJECT 14, CONGRESStONAL DISTRICTS OF: 
Start Date: I Ending Date: 8. Applicant b. Project 
December 2013 September 2014 District 2 District 2 

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

a. Federal 
6,026,000 a, Yes. 

lit THIS PREAPPLICATION/APPLICATION WAS MADE 
_' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

I b. Applicant PROCESS FOR REVIEW ON 

c. State $ DATE: January 27,2011 

d. Local $ b, No, ID PROGRAM IS NOT COVERED BY E, O. 12372 

e. Other 

f. Program Income 

$ 

$ ."" 

Ii' OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
-.­ FOR REVIEW 

17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ ."" 
6,026,000 DVes If"Ves" attach an explanation. I\?j No 

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE 
pOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE tS AWARDED, 
a. Authorized Re resentative 
rA;efix I First Name s, Martha 

Middle Name 
S. 

Lasl Name 
Slack --: 

Suffix 

b.Title 
General Manager RECt':,I\fl:U \ c, Telephone Number (give area code) 

530-347-3835 

d. s~~na~~Of,~u~!;dRe7se~7a'/p LCD _ 'I ?nl1 I, e. Dale s;~n't:J.'::;--/;uJ I / 
Previous Ed!tion Usable I Standard Form 424 (Rev.9 2003) 
Authorized for Local Reoroduclion Prescribed by OMS Circular A-1 02 

STATE CLEARING HOUSE \ 



FEB/09/20ll/WED 09:27 AM FAX No, POOl/DOl 

Version 7/0'JAPPLICATION FOR 
,NCE 2. OAT. SUBMITIED 02/08/2011 Appllcant Jdentifier 

1, TYPE OF SUBMISSiON; J. OAT. RECEIVED BV STATE Slate Application Identifier 
Applicatiol1 Pre-application G1198002 

o Construc11on o Construction 
4. DATE RECEIVED BV FEDERAL AGENCY IFeder.lldenOfier 

1"1 N,"_ n NO"_Co~"'''ellon : W-80-D-5 
5, APPUCANT INFORMATION 

Legal Name: STATE OF CALIFORNIA IOroanlzatlonal Unit 

,Department: Fish and Game 

Organlzalional DUNS: 808322358 Div!.ion: GRANTS MANAGEMENT BRANCH 

Address; Name and telephone nu~~:r of PQrsor'l to be t;ontilcted on matters 
Street I FIE:(:'i";;" \>.i:iil 

Involving this aDolic:atlon Ive area code) 
1831 9TH STREET Prefix:; Ms First Name: CARRIE 

Cily; SACRAMENTO / ,err?", Ii • , 
,~/ f M!ddle Nama 

County: SACRAMENTO ! ' cUlr / Las~ Name HOLLER I 
I 

Stale: CA IZliLt':ll~~r i Suffix; 1!l511~~'JIIl 'iF I I 

Counlry: USA ' ',"'JUSE! Email: choller@dfg,ca,gov I 
, 

6. EMPLOVER IDENTIFICATION NUMBER (EIN): Phone Number (ei\l~ aroa code) i Fax Numbar (gl"e e./e~ (:(ldl:) 

~14I- []@]~ mffi]@]0 (916) 327-0062 ! (916) 327-6320 

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

~ New o Cootinuillion o RevisIon A. Stete 
If Revision, enter appropriate letter{s) In box(es) 
(See bac.k: of form for description of letter3.) 

0 0 
Other (specify) 

IOther (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10, CA,ALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DeSCRIPTIVE "TLE OF APPLICANT'S PROJECT: 

W[§J ­ [§J illill WILDLIFE HABITAT DEVELOPMENT & 

TITLE (Nama of PmQffim): WILDLIFE RESTORATION ACT MAINTENANCE - REGION 2 

12, AREAS AFFECTED BY PROJECT (Cllles, Counties, Sr.res, erc.): 

BUTTE, GLENN, NEVADA, AND YUBA COUNTIES 
13, PROPOSED PROJEC, 14. CONGReSSIONAL DISTRICTS OF: 

Start Dafa: 0710112011 I ending Dale: 06/30/2012 a. Applicant 3 I b, Project 2, 4 

15, ESTIMATED FUNDING: 16.IS APPlICA"ON SUBJECT TO REVIEW BV STA,E EXECUTIVE 
ORDER 12372 PR"~ESS? 

a. Federal f 1,777,064,00 ~ THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a, Ves, AVAILABLE TO THE STATE EXECUTIVE ORDER 123'/2 

b, Applicant F PROCESS FOR REVIEW ON 

c, Stete ~ 592,355,00 DATE: 02/08/2D11 

d.l..ocal b, No, o PROGRAM IS NOT COVERED BY E, 0, 12372 

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

f, Program Income ~ 174,732,00 17, IS THE APPLICANT DELINQUeNT ON ANY FEDERAl. DEBT? 

g, TOTAl. ~ 2,544,151,00 DYes If''Yes'' attach an explanatIon. Ii!I No 

1., TO THE BEST OF MY KNOWLEDGE ANO BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUe AND CORRECT, THE 
DOCUMENT HAS ~EEN DULV AUTHORIZED BV THE GOVERNING BODV OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED, 
B. AuthOrized Raorasentetive 
Prefix Mr, IFirst Neme BLAINE Middle Name 

I 

La.t Name NICKENS Suffix 

b, Title CHIEF, GRANTS MANAGEMENT BRANCH c. T7~ef~f~e Number (gIve .ares c.o(Je)
9 6 445·9300 i 

.,8IgD ep~n"'ttva . D.le Signedt?f08/2/)-(I 
0 ......"" ..... , '" I~~/. ru_ '> __ ..1 - -­ ." ..~ ~ ~A""" 

Authorized for Lo~1 Reol'oduclion Prescribed bv OMS Circular A-102
 



02/07/2011 15:30 5305382426 PAGE 01/01 

VersIon 7103 

I 
i. 

I. 
I· 
, 

,f
, . 

8M haek of Cam fCIr deacrlption of letters.) Other (.peelfy?
0 

I 

I 

16. TO THE BEST OF MY KNOWLEDGE AND GELIEF, ALL DATA IN THIS APPlICATIONIPREAPPLiCATION ARE TllUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTliORIZED IlY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

i
; 

, 
I Authorized for Local Re,Crodud\on Sumdord Form 424 (Rev.9.2003) 

Pre'CI1bad bv OMB Circular M02 

revlaui Edmon 09Qbl~ 

AI'I"LI"A IIUN ~U'" 

2. DATE SU:r!:'TIEDFEDERAL ASSISTANCE Janua 171 2011 
1. lYPE OF SUBMISSiON: 3. DATE RECEIVED BY STATE 
Application ~re-Dppllcalit:l" 

I~ Construction C COn9trocdon 
4. DATE RECEIVED IlY FEDERAL AGENCY 

I ....~••st."....n I~ !I.on~"'trucl]pn 
G. APPUCANT INFORMATION 
Legel Nama: Oroanlz:atlonaTITnlt: 

CIty of Orovllla 
Department: 

IPubUe Works 
Or~anlzatJOI1al DUNS: DMsIQn: 
OB 123437 Airports 
ddr§s: Name and talophone nlJ~~:{ of pOBan ~ be eontactad on matters 

. Street flEC··.', Involvlntllhla BbDilcatlon 1\18 &rsa code 
1735 Mof1tgoms!'Y Street !J,"fil<: First Nam~: 

r. KenL 
City: 

F FR· II JOil 
MIddle Na.me 

Otavilla , 
county: i w:"Nsmo 
Sl,ltte estover 

~\f6mla I'!fJi;"~TF CLEAFliN('j HOU:",: i SUffix: 

Country: USA 
_ ••"AA __'·"_·'_ Email: 

wastovarkr@cllyof9rovllle.ol'g 
G. EMPLOYER IDENTIRCATION NUMBER. (EIN): Phone Nl.lm\:ler (!lNI!! .ll!'ea cQQa) Fax Number (gfw Bras egait'),I 

i9l14l-IBllOIlilllQ][JI81 i71 (530) 5311-249B ~ 530.530-2426 

8. TYPE OF APPLICAnON: 7. lYPEi OF APPLICANT: (S'" bock of form for Application Types) 

III Now !D Continuation IJ Rovlslon C. Mun!clpal
If Revlalon, atller appropriate lelier(s) In bOX(BS) 0 
O/hor (specify) 9. NAME OF FEDERAL AGENCY:C____• ~ 

10. CATALOG OF FEDERAL DDMEiSTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLEi OF APPLICANT'S PROJECT: 

13J@]-[]@]~ Orovme Municipal Airport, OrovlllQ, Butte County, Cgllfomla 
Rehabllltafe Runway 2-20 nnd Runway 13-.31, Taxiways, and Apron

TITLE IN.me of program/, Remerk Runw~s 2..20 and tJ-j1, Taxiways, lilnd AprooA rport lmprovemon Program 
Englnflsrlng DesIgn of Apron RehabUltatlon ~ 12. AREAS AFr-ECTED BY PROJECT (e",os. Coun/Ie.. Stafe•• etc.): "I. ft.) 

CIty o'Oro'JIlJa, BuU,o County, callfomla 

13. PROPOSED PROJECT 14. CONGRESSIONAL DIS RielS OF: 
SlartOate: Endlng Date: CI. AppllCClnt Ib. Project

2011 2011 1.' 
15. ESTIMATED FUNDING: 

DER 12372 P OCESS? 
&, Fadaral $ 

021.750 ' a. Yo.. 
b, Applicant ~ 43,250 .w PROCESS FOR REVlCW ON 

c. Sloto ~ DATE: January 20. 2011
0 

d, Local ~ b. No. IJ] 

.: CitMr $ IJ ~~!'~~c:.~M 

f. progrem Income $ 

g. TOTAL ~ 
B65,000' IJYes If"Yes~ mtach an explaru:lIUon. 

TTACHED ASSURANcE9lF TliE ASSISTANCE IS AWARDED. 
iWl.Be 

IJr·flX ~rJW~me ~~dleName 

L3St Ntlme ufl1:<Wl;l,!I~ 

b. Tlt/o . Tg~ephone Numtlar (gIve .Q,~~ code)AliO"ort Man.go, 
530 53B·2507 

~ Signalure Of Authortzad ReprasMlhltV(ll A J A LJ'~ . Date SIQMd '2-9-1.0/j 

Appllcanlld"nllfler 

State Application ldenuner 

Federalldanllfler 

N

J~,IS APPLIC~~I?N SUBJECTTO REVIEW BY 

IZ THIS PREAPPLICATIONIAPPLICATI
AVAILABLE; TO THE STATE EXeCU

PROGRAM IS NOT COVERED BY E. 

onh SldQ (375,000 

1>1 

~ No 

STATE EXECUTtVg 

ON WAS MADE: 
TIVE ORDER 12372 

0. 12372 

HAS NOT BEEN SELECTED BY STATE 

17.15 rnE APPLICANT DeLINQUENT ON ANY FEDERAL Dean 

I ,
 



Feb. 9 2011 324PM No.0210 P J 

Version 7/03 APPLICATION FOR 
INCE 

1. TYPE OF SUBMISSION: 
Application Pre-application 

mCOrlslructlon ~ construotlon 
11"1 Nnn. 

O. APPLICANT INFORMATION 
Legal Name: 

CITY OF MADERA 

Organiza\ional DUNS: 
142988646 

Addr&8s: 
Street: 

4020 AVIATION DRIVE 

Cily: 
MADERA 

County: 
MADERA 

Sial.: Zip COd. 
CA 

Country: \ 
USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN).· 

~[±)-@]@J~1§J0@]@] 
8. TYPE OF APPL.ICATION: 

!lI Now 
f Revision, enter appropriale lelter(s) in box(es) 
(See back of form tor description of leuers.) 

Olher (specify) 

TITLE (Name or Program): 

MADORA 

13. PROPOSED PROJECT 
Slart Oal.: IEnding Dale: 

2011 
15. ESTIMATED FUNDING: 

a" Federal ~ 

b. Applicanl ~ 

c. Slate 

d. Local 

e. Other 

f. F'rogram Incoma 

g. TOTAL 

,,-rrACHEO ASSURANCES IF THE ASSISTANCE IS AWARDEO. 
I. 
pretl)( Firsl Name 

Last Name 

~. TitlQ 

Id. Signal~~O( ~epre5enlalive 

Previous EIDlion 
~AuthOrized tilr l DTClducllon 

2. DATE $UBMllTED Applicanlldenliner 
DQcElmbBr 14, 2010 

3. DATE RECEIVED BY STATE State Application IdenUfler 

•. DATE RECEIVED BY FEDERAL AGENCY ~ed~r£llldenUlier 

10 Non-Comitructlon 

OrAitnizaUonal Unit: 
Department: 

MADERA MUNICIPAL AIRPORT 

I t:U:::,r'[:nn:n o vision: 

I • ';-""," <.=."'" N mA and telephone number 01 person to be contacted On matters 
i I .... olvlnQ thl& application (Qlve area codel 

FEB .• !) 2011 P efix: Firsl Name:
I BECKY 

I I ~ ddle Name 
" -.,.,." ,­ '" -

L.__.~..-:":_~. 
, 

81 Name 
McCURDY 

Suffix: 
93637 

Email: 
rmccurdy@cityofmadera.com 

Phone NumMr (lli~a aras coda) Fax Number (gilJ9 !HaB code) 

(559) 661·36671661,5400 (559) 674·7165 

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

[1 Continuation [l Revision C 

Other (specify) 
D D 

9. NAME OF FEDERAL. AGENCY: 
F"DERAL AVIATION ADMINISTRATION 

10. CATAL.OG OF FEDERAL. DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TlTL.E OF APPLICANT'S PROJECT: 

~@]-[j]@]@] 1. INSTAL.l TAXIWAY "DGE LIGHTS ON ALL TAXIWAYS. 

AIRPORT IMPROVEMENT PROGRAM 
2. INSTALL RUNWAY END IDENTIFICATION L.IGHTS (REIL.S)

12. AREAS AFFECTED BY PROJECT (Cilia., CO""l!es. States. eto.); ON RUNWAY 12. 

14. CONGRESSIONAL DISTRICTS OF 
,. Applicant b. Project 

201"1 1" '" 
~~.~~:~~~~ATlON SUBJECT TO REVIEW BY STATE EXECUTIVE 

131,500 . 
I\i:'l THIS PREAPPLICATIONIAPPLICATION WAS MADE 

a. Ye,. AVAIL.ABL.E TO THE STATE EXECUTIVE ORDER 12372 

38,500 
PROCESS FOR REVIEW ON 

DATE: DEC"MBER 20, 2010 

b. No [J PROGRAM IS NOT COVERED BY E. 0.12372 

Cl OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

.w 17.IS THE APPL.ICANT DELINQUENT ON ANY FEDERAL DEBT? 

170.000· oYes If "Ye:i" atlactl an explanation. ill No 

16. TO THE BEST OF MY KNOWL.EDGE AND BEL.IEF, AL.L. DATA IN THIS APP~ICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
!DOCUMENT HAS ~~~N DULY AUTHORIZED BY THE GOV~RNING BODY OF THE APPL.ICANT AND THE APPL.ICANT WIL.L. COMPL.Y WITH THE 

DAVID 
Middle Nama , 

R 
uffl. 

TOOLEY 

CITY ADMINiSTRATOR 
. TelePhO~~ ~~mber (gIVe Q(e.\ COde)

559 661·5400 
. Date Signed 

;l.~-\\ 

Slendard Form 424 (Re•.9.2003) 
Pre'3cribed bv OMB Circular A-102 



1 

2Feb. 9 2011 3: 24PM	 No.0210 

Version 7/03 

FEDERAL ASSISTANCE 
APPLICATION FOR 

2.	 DATE SUBMITTED I Applicant Identine, 
Decembar 14. 2010 

I. TYPE DF SUBMISSION: 3. DATE RECEIVED BY STATE I S'B,e Application Idenlmer 
Applicalion Pre-applicBlion 

4. DATE RECEIVED BY FEDERAL AGENCY I Federallden'ifier0	 Conatruction bj Construcl1on 

,17f Non-Construction ld Non·CoMtruction 
•. APPLICANT INFORMATION 
Legal Name: O,oBnlzollonal Unit: 

CITY OF MADERA Department 
MADERA MUNICIPAL AIRPORT 

Organizational DUNS: DIVlslon~ 
142988646 

Addre9S: 
Sireet: 

iCilY: 

4020 AVIATION DRIVE 

MADERA 

f~:ft:::­
I ':. i....,
i ,-,"n ~ An IMiddlefiame 

BECKY 

county: i~ LL £II LO iI,1 Lasl Nilme 

Siale: 

MADERA -I - I SuffiX: 

McCURDY 

Zip Cod. 93637CA STATr' ,'" :,AHING Hrilll"lt= 
Counlry: USA =·······:M:m.lI'.' 

tmceurdy@cilyormadera.com 
6. EMPLOYER IDENTIFICATION NUMBER (fiN): Phone Number (give "rea l;ode) lF8X Number (give Elrse, code) 

(559) 661-3687/661·5400 (559) 674.7165 ~@]-@]@]IQJIQJ[]@]@] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (S•• back of form for Application Types) 

IIi7J	 NBW Il1 Conllnu.'lon [] Re¥lslen C
lf Revision, enter approprja~fl 18uarfsl1n box(esj
 
I(See back 0' form for description 01 leiters,) pther (specify)
o o 
Other (specify) 9. NAME OF FEDERAL AGENCY; 

FEDERAL AVIATION ADMINISTRATION 

10. CATALOG OF FEDERAL OOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TilLE OF APPLICANT'S PROJECT: 

0@]-[D@]@] ENGINEERING DESIGN· TEE HANGAR DEVELOPMENT - PHASE I 
TITLE (Name 01 Program): AIRPORT IMPROV"MENT PROGRAM 

n. AREAS AFFECTED BY PROJECT (Cffies. Co"nll.s. Sla,o" .'C.): 
MADERA 

13. PROPOSED PROJECT 14. CONGRESStONAL DiSTRICTS OF: 
Start Dale: Ending Dar.: a. Applicant I b. Project 

2011 I 2011 19	 19 

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

a. Federal ~ :'" ~ Y ,." THIS PREAPPLICATlbNIAPPLICATION WAS MADE 
.".-,==:-:- -1_,-- 7...:3"-,'...:5"-0",,­ a. B'. "'" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
l b. Applicant 3,850"" PROCESS FOR REVIEW ON 

c. Slats DATI,: DECEMBER 20, ,010 

d. Local °
 b N II] PROGRAM IS NOT COVER"D BY E. O. 12372 

I ~	 0

. 

00 I o.0e Olher l:l ~~:ROGRAM HAS NOT BEEN SEL"CTED BY STATE 

f. Program Income °.
 ,17.IS THE APPLICANT DEliNQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 1$ 11,000 .~~	 I DYes If rtYes~ attach an e.planation. Ill] No 

~8. TO THE BEST OF NlY KNOWCE'OO-E AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
"OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

Prefix Firsl Name	 Middle Name 
DAVID R 

Last Name ]Sum,
TOOLEY 

. Tille . Telephone Number (give ereB. code) 
CITY ADMINISTRATOR 559 661·5400 

"'. Slgnalur epresenlative	 . Date Slgned ;;). P~" \ \ 

Previous Edition a Standard Form 424 (Rev-l'}-200a)
 
Authorized for Loea: Prescribed bv OMS Circular A-102
 



--

--1 

APPLICATION FOR 
,NCE 

1. TYPE OF SUBMISSION: 
Application 

',n' C t I' _. ons rue Ion 

[Z] Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

. 

Version 7/03 
2. DATE SUBMITTED Applicant Identifier 
2/8/11 
3. DATE RECEIVED BY STATE State Applica'tionldentifter 

Pre-application 
Fi C I I' 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier .. , '-----' ons rue Ion 

0 Non:CQn"s"l.r,u"c"'li"'o'!!n--'- _ 

~O"'r~a'a:;ni=z':'al=:io:"n,,ae.I"'U"'n'"ilc.: 
Department:

Access ServIces, Inc. PO Box 5728 El Monle, CA 91734-1728 

~£~3~i6f~~nal DUNS: 

Address:
 
Street:
 

PO Box 5728 

~iltMonte 
~'-""-County: 

------------1-,o:=:c~,----------------___1 

Los Angeles"~~m_~_ ..~~· ~J~" ., I ,. \,,1 1\,. Ih.'l ! 

State: Zip Code 
CA 91734-1728 
Country: 
USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~@]-~8J[8][8][][i][i] 

8. TYPE OF APPLICATION: 

IJl' New Continuation IC, Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) D D 
Other (specify) 

lo.C"'-TALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

DO-DOD 
TITLE (Name of Program): 

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

13. PROPOSED PROJECT
 
Start Date: I Ending Date:
 
711/2011 I 6130/2012 
15. ESTiMATED FUNDING: 

a. Federal $ 
57,009,000 

, .•,_. ."._ _ ,._"..",..__,.__ ",, __,_,._ ".~ 
l ..l ~"= (.( I>~": X\.f M,.. ~ -'1~ 1I ",,- ,,-~ ;i""" ''"'''''!'"n 

, _, _ J 

I 1'1'11 I fl nw r
I :
t'
(ni\,TT,' i'~l r':;:\I'),;Ur, I "j' 1(,;':: ~ 

Division: 

Name and telephone number of person to be contacted on matters 
involving this application (give area code) 
Prefix: ~~F~ir"'st~N~a:.:m~ec=:==="-------------1 

_.J Gilbert __ ... 

Middle Name 

Last Name 
Garza 

Suffix: 

Email:
 
garza@asila.org
 
Phone Number (give area code) Fax Number (give area code) 

213-270-6000 213-270-6048 

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

Other (specify) 

r.,9'-."N"A"'MO'E'O"F"'F"'E"'D"E"'R"A"L-A"G"'E'"N"C"'Y"':,--------------1 
Federal Transit Administration 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: - ­

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant b. Project 
21-47 2147 
16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

'0" THIS PREAPPLICATION/APPLICATION WAS MADE
 
a, Yes,! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

feb-,~A-p-pl~ic-a-nt~-----t$----------':""'----'---"""-----1 PROCESS FOR REVIEW ON 

c, State $ DATE: 

d, Locai $ 
7,386,120 

b N 
' a 

1""1 PROGRAM IS NOT COVERED BY E, 0 12372 

e, Other $ tJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f, Program Income $ 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 64,395,120 DYes If "Yes" attach an explanation. [eJ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATiONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
OOCUMENT 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 Re resentative 
Prefix First Name 

Gilbert 
Last Name 
Garza 

b. Title 
Grants Analyst 
. SignatJ,Jr~/of Autborized Representative 

I;f)-tp..~", r1_ 
~ ~ .... ... "~ 

Authorized for Local Reoroduction 

Middle Name 

Suffix 

c. Telephone Number (give area code) 
213-270-6000 

[8. Date Signed 
2/8/11 

~. ~ .~.,~ ~ ~~~~,.
Prescribed bv OMS Circular A-1 02 

I 



UMt:! ApprOVell L'JO. U..lLJb-UULJ.:l 

IAPPLICATION FOR 
"FEDERAL ASSISTANCE
Ill. TYPE OF SUBMISSION: 
~ App!im(ioll Prenpplil'atio1J
L;I 0 Constrnction 0 Construction 

[RJ Non-Construction o Non-Construction 

5. APPLICANT INFORMATlON 

Legal Name
 
Los Angeles County Metropolitan Transportation Anthority
 

Address (gjj'e dty, state, a/UI zip coc/e): 

One Gateway Plaza 
Los Angeles, California 90012-2952 

6. EMPLOYER IDENTiFICATION NtlMBER (ElN): 

95-4401975 
8. TYPE OF APPLICATlON; 

0 New o Continuation lID Revision - A (Iucrease of Awanl) 

U Revision, enter alllll·ollriate lettcr(s) in box(es): 

A Increase Award n D('crease Award C Increase Duration
 
D Decrease Duration Olllt~r (specU}')
 

r' f"lt: r:~: ,,\iED 
10. CATALOG <:W FEDERAL DOMESTr Ii" ''''''', .. ~ 

2. DATE SUBMITTED 
1I20Jll 

3. DATE RECEIVED BY STATE 

Applicant Identifier 

State Applicatilln Identifier 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

Orgllnizationnl Unit: 

Prol!rammim! & Policv Analvsis 
Name and telephone lIumbel' of Ihe person 10 be contacted on mailers involving this allpliclllion (give 
area code) 

Kathy Banh 
(213) 922-7635 

7. TYPE OF APPLICANT: (elller flpprapria(e letter jll box) N 

A State 
B Couuty 
C Municipal 
D Township 
E Inlental(' 
F InternlUnicipal 

H Independent School Dist. 
I Stale Controlled Institution of Higher Learning 
,J Pl'ivat(' University 
K Indian Tribe 
L Individuill
 
M PI'ofit Orgallizlllion
 

G Sped:ll Distl"ict N Other (Spccify) 

State Chartered Transit District 
9. ~AME OF FEDERAL AGENCY: 

Federal Transit Administration 
11. DESCRIPTIVE TITLE OF APPLlCANTS PRO,JECT: 

ASSISTANCE NUMBER ,_ ,., \' 2[\ 1'i \ 
Growing States - PM Rail, CA-90-Y778-0 I20-507 \ ,'\:8 I. " , i 

. \ 
12, AREAS AFFECTED nv PROJECT ("!M~'I'f"Gtdfi!!:~~I)I~'~'~'~-' 

County of Los Angeles, c;;r­

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Dllte Ending Date fl. Applicanl 

7/1/1 0 6/30/12 Districts 26,28,32-35,37,28 

b. Project 

Same as Applicant 

15. ESTIJ\1ATED FUNDING 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS'! 

a Federal , YES THIS PREAPPLICATION APPLICAnON WAS MADE AVAILABLE TO THE STATE EXECUTIVE 
ORnER 12372 PROCESS FOR REVIEW ON 

DATE 1/20/11 

b NO 0 PROGRAM IS NOT COVERED ny E 0 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

b Applicallt 

$ 6,500,000.00 

$ ,00 
c Shltl' $ ,00 
d LOClll $ 1,625,000.00 
e Other $ .00 
r Program Iucome 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes" attach lin explanation IKI No 

g TOTAL 

$ .00 

$ 8,125,000,00 

18. TO TUE DEST 01'" I\fY KNOWLEDGE AND BELIEF, ALL DATA IN nils APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT liAS BEEN DULY AUTIIORIZE[) BY THE 
GOVERNING BODY OF TIlE APPLICANT AND THE APPLICANT WILL COMl'LY WITH HIE ATTACliED ASSURANCES IF THE ASSISTANCE IS AWARDED 

e Telephone nnmbel' 

Director 

a Typed Nflme of Authorilcd Representative b Title 

(2lJ) 922-2459GLADYS LOWE 
Ree:iollal Proenlm Manll"l'mcnt 

e. Date Signed 

['I. Si,"","" "e!~;"''',""'"li'' 
II'LOI'LollYi /' U,,(J 

Previous Editions Not Usable 
Standard Form 424 REV 4/88; 

Prescribed by OMB Circular A-I02 



PAGE 0202/10/2011 12:03 550%28079 PUBLIC SRVCS ADMIN 

DMB N'i.lmbt<lr: 4040"0004 

e:-.:pJratlol"l Data: 03/3112012 

Application lor Foderal Assislanco SF-424 

• 1. Type or Submlsalon: I .. 2. TypB of Application: I ~ If RevisIon, ee!act .Bpprnll"l~t~ 1""lH(~): 

o PreappllcaUon Qm"w I I 
~ricatioo o Conlil'\uation ~ Olher (Specify): 

o ChanQedJCorr6~tad Application o R.evieion I I 

·3. Dale Recel...-ed: 4, Applicant Idanllner: 

leompl6ted by Gt<3nl~·aClV upon ~u~mr8glo". l I roo ~;ii:;;"r;;or:"~i\icn-·i 

I u !\ lL",._" \\..:5' ~"".>]j '\'f ~"~,, _..,~y i58. Federal Entity Il1entmer: ~ Sb. Foderal Award Identifier: 

I I I FEB .~ I! Z01U I 
r 

Istate U!;o Only~ 
r 
! .­ o­ r 

6. Dale R,eeeivad by Stele: I I I 7, State ApplicatIon Iderl1lner: I 
---.. .-~.'.'----' =.>-~~--

~_.._.o ..r I 
e. APPLICANT INFORMATION: 

.. ':I. L,,'Jgal N~me; ,I C-rr,/ OF' M oUtJ"t1';:N \/:r.BAJ I 

.. b. employerrraxpayer Identlficatlon Number (EINrrlN); .. e. OrganlzalioMI OUNS: 

I ep;t- "OOO!>"')"1 I I o \ 0'\ \.,"Z36! 
d. A~dre99: 

• Streal1: I SOO CAS"T'JZ.O '&1J!eeT I 
S!real:2: 

I ~. O. ~glC. '1S~O I 
.. CI,ly: I HQu!:frA 'n3 V=xCu' I 

CountylParlsh: I I 
• Siale: I <LA I 

Provll'\co: I 

II 

.. Country: I USA: UNITED S~AT~S I 

.. ZIP/ Postal Coda: l i\30~d\ - '15'40 I 
a. OrganizaliDnal UnIt: 

Depal1mal'l( Noma: DivIsion NamG: 

I P\4 e. .... :e. w cr'A. \(,.$ I I P.. I!!lI,,'%C, ~E!ll" '%. c.a~ I 
f, Nama and contat.l inronnid.ion of porson to be contaeted on miltten! Involving thie applicatfon: 

Pranlt: 
I I ~ FirM Name: I $@EM I 

Middle Nama; I I 
• Last Nama: I BQ$raL.3>~ I 
Suffix: I I 

Tllla: I ASST. ?.A f>L."Xc:. WOa..'LS J?&eEen> (L. I 
Organlz.,tional Affililltlon: 

I I 

.. TEllephooe Number: ~ 65'0.'\o3·Go2os 1 I=~)( Number: I I 
"moll: I .................. 't"CIl ""'O\(""'bo.'f\ ViI!.~ .<;\"0,", I 



02/10/2011 12:03 550%28079 PUBLIC SRVCS ADMIN PAGE 03 

Application for Fodoral Assl.lance SF-424
 

9. T)'pa of Appllc.arrt 1: $aloet Applicant Type: 

I c: I
 
Typa of App!(csnI2: Selecl Appllcanl Type: 

I I
 
Type of AppllC3nt 3: Saleer Applicanl Type; 

I I
 
~ Olher (apeclfy): 

I I
 
·10. Nilme of Fodoral Agency; 

I U.S. DEf"T'. Of'" ,"",E. ~il"iib€ • til '" &eA <.A. Of'" I'lEiLAI'IAn:0,,) I
 
11. CBt8lbg of FClderal DOMaslic AaaiAtance Number: 

I I
 
CFDA Tlt.lo: 

I I
 

• 12. Funding Opportunity NumbAr: 

ta.:1.~SF60!510I I
 
"Tlije:
 

OF Ft=AS..D '" L':II: ,..,
WA 1I!L'bf'\Ali."T : Ot::VeL.OPfY\E~
 
S-ruO%ES lA~ -nte" T:r::TLE" ~VJ:.
 

WA~ 1aec:.l..AnA T%V r.) I'\~ ~U~ PItOOot.A WW'\ 

13. CompCltlllon Idenllfh:atibr\ Number: 

I I
 
Title: 

I
 

I
 
14. Ar&9B A,ffer;ted by ProJeet (CitIQI!i, Counties.. states, etc.): 

I I I'ji'ilit!~ 18~lili~Willj~"Wniil W¥t';'; i<iiibiilii~ni+\1 

• 15. DescriptivB Title of Appflcoant's Project 

VJA'T'E1IL ~..,:!>~ e)tf'R~~~O,.JRoe Co'" c:. Lt;:..o 

F\=.A5Tt=>%.L. ~,.., ~'P'I 

Artach supporting dowmenls as specified In Bgem:y In~tnJctlons, 

!4~~ ~"iiltiii)Alimi~I'IIP~~'i\!'!1' ',.; ',h,'-';"; ,", ."., ...., "';" iii. ':~<'l~'i""'\ ,'," "S"'~'''''l' 



PAGE 04PUBLIC SRVCS ADMIN02/10/2011 12:03 6509628079 

Applic.tion for Fede..1Asslst.nce SF-424 

16, CongroIQ9ionai DlstrlC1t Of:
 

.. 8. AppllCar'\t • b. ~,og~m/ProJgct
ICA-Ol-tl IClA-M"!'] 
All.8ch: an additronallisl of Program/~roJel:t CangraSBlonel Dlatrlc1s lr rlQQClecl. 

I I-Mil~~~1W6~~'i
'. 'I" ','_,' 

I b';I'iij""MWitrmhFllvl~WAlliifM;:;;liiii"1 
',' ". '" ,V"'" ",,'. ,'.- T"" 1:"'_'" 5' •• _f', •[ 

11, Proposed Project:
 

.. a, Sl.8rt Date: • b. End Dolo: ~
CWI!D 
1B. Estimated Funding 1$):
 

.. a. Federal
 I Q8.S00 I 

.. b. APpllcanl I IO'J!>OO I 
• c. State I - I 
.. d. LDcal I - I 
.. a. Otner I - I 
• f, Program Income I - I 
~ g. TOTAL ji!OI, 90~I I 
• 19.18 AppllGatlon SUbject to Review By Stata under ExeeutJ¥Q OrOOr 12372 Procesa1l 

~ 1$110\ \\ I·This application was madQ available to the Slate under Ihe Executive Order 12372 ProCless fDr I'9view on 

o b. Program Is subJeclio E,O, 12372 but hes not been sel~ctad by the State for review, 

o c. Program is net covered by E.O. 12372,
 

.. 20, Is Ihe Appllcaf1t OellnqUAnt On Any Fed.1iI1 Debt? (If "Yes," provide uplan.tlon In attachmenl.) -1
 
DVe, 9'fro
 
If "Yes", provide 8xpJenalion "nd attach 

[ I I)Adi:j;i!illildllill'lillf,,', .. )" " 
i :1] I:DiiiolilAGI:ilfi!i1,*'j. "'" f';f\ililWAff~ihlWijlliii,: ,.... ' .. .;, 

I . , ,-,' ",' ',',,' .,.''''j' .'" 'r" "x "'j' 

21. ·a~ Bignlng this applicatIon, I cenif)' (1) to tha statements c.o",talnod In tM 1f!it of ccrtIficali~ne"and (2) that tho statements
 
herein are lNe, complete and alXurate to tile best of my knDW:ledga. I alao provide the requlr&d &nurances'" and agree 10
 
compfy wIth any r&tl\Jltlng ~rms If I accept 1m award. I am ew-.re that any falae, fictitious, or frl:\udule",t statemenla or ClAims may
 
subject me to criminal, civil, or administrative penalties, (U.S. Coda, nile 218, Sec:tlon 1001)
 

11iP'7AGREE I 
~.. The list or certi'llcatlcns .lJnd .;!S$UmnI:BB, or :;\n InterMI alte whero you may abtaln Ihls liSt, is contained In thl) annauncell1enl or agency
 
apec:lflc lMlrucl!ons.
 

Authorized R:epr&san.tsti",e: 

Prefix; .. Flr~t Name:I I &«.e+m II 

MIddle Name: 1 I 
.. !..ast Nama: I RMpe.-.t::lT I ,Suffix: I 
"Title: I ASST· &6L%1:. ~.s J$uuu:rcllQ.. I 
• Telt!l~hon6 Number: I '-SO ~ q O~. ,., 20 5" I Fa)! Number: I I 
'Emoll: I G...~. hO~ICII"~ ff\O"""""1n Ill ....... "'D" I
 
.. SlgN;lILll'C of Authorb,:ed R.epresen!stNe: ~ I, • Datl!l Signed: F~~lJHl &lJhmlllrIlIon.
 I 



I 

FEB,10,201112:53PM (831)459-4015 :AX# NO, 8648 P 
FROM:KATE AJA [AX 

APPUCATlON FOR F(;DERAL ASSiSTANCE J. DATE R~CE1VED BY ~rATETr State Application Identlfler 

SF 424 (R&R) l [ =:J 
1.' TYPE OF SUBMISSION _ 4. 3. Fad~ralldentmor I ::oJ o Pre-application ~ Application oCnlllngedlCorrected Application b. Agoncy Rou'ing Identifio' [ 

Appli(;ant ldentif'lt.lr~. DATE SUBMITTEO ][02/10/2011i I ! ".- ">--'~-,-" 

5. APPLICANT INFORMATION • O,g.n,..t'+., {'~'~,I1\i>-'F' A--- I 
" e,""" "~
 

P
 L.egal Name; jRegenl:$ of the University of CAlifornia ! 
,

Department , I oilllslon: l ! FEB] I} 2011 
• SlrM11; lac S~nt.a Crue: I i
 
Street2; 11156 Hi9h Street I 1.~:;1TE CLEAHING HOUSE
 

.,,_.....J• Cily: !Sllnca Cr!H ! County I P.rlsh: [ -r 
• State: I 

i PrOvlncQ~ ICA = Cal.i.fornia I 

• Country: I USA: dNITEO STATES I ~ ZIP I Post~1 Code: 1~506'l-lCl71 \ 

PersOf1 to be conta(;ted an malter3 involvIng this applfcallon
 

P",ftx: I "First Ntime~ JKat.e I Middle Name: J =:J
I 
- Las\ NatTIe: \Aj a I S\.Iffi:a:: I I 
• Phone NUf'Tlber: fB31--459-nl1 I Fax Number: I I
 
l:::'mail: !kmaja@ucac.ed\l. I
 
6.' EMPLOYER IDENTIFICATION lEiN)", (T/N): 1"-1539563 I 
7.• TYPE O. APPLICANT: I H: public/State Con~rolled I~5tiCuLion ot Higher Ectucation J 

Oltler (Specify): I I
 
Sma.Il E1uslnes5 OrganlzaUQf\ Type oWomen Owned o sO~laHy ~InQ EcoMmicaffy Disadvantaged
 

8.• TYPE 6F APPUCATtON~
 jf Revi5ion. mark appropriaL~ boxje!J},
 

~New o Resu!:lmis:slon
 OA.lnr::rease Award 08. DecresEeAward Dc, Increase Duration D0. Decrel:\se DuraUan 

o Renewal o Conlinuation oRevision o ~. Other (spec;(Yi'I I
 
·Is lhia eppk.atlon b~ng Eiubmltted to other agende.s1 YI1lSD No~ Whet other Agencies? I 

~
 

I 
9, • NAME OF FEDERAL AGENCY: 10, CATALOG OF FEO~RAl DOMESTIcASStsTANCE NUMeERdlO, >07 

I I NaLionol InB~itute of toed and hqricultur~ I Tl'rLE: /organiC r.9ric·.llturc ResearCh. and £xteMion lnitiative J 
11.' DESC~IPTIVETITLE OF APPLICANT'S PROJECT:
 

J rCcllo.bOl:'ative Re~<ilel'ch and :E:xt:eneion Natwork: for St:stainable Organic ~roduel:.ion 5yscen...e in C06S1;al :ifOl:'tda I
 
12,.PROPOSED PROJECT: '13. CONGRESSIONAL DISTRICT OF APPLICANT 
• Start Oate .. Ending O,ale

I 10/01/2011 II 09/30/20lS I leA-on 
14, PROJECT DIRECTOR/PRINCIPAL IN\lESTIGATOR CONTACT INFORMATION 

Pren)(~ I
I 10 Firsr Name; [carol , MJdclle Name: I I 

"last Nama: (Sher.nan I S,ff;" I I 
PosltlonfTilIe; jpr~fe3BGr/PI I 
.. Organlza:ion Name: IRt9'el\t:8 of the Universit.y of Californi.a l 
nepartmefitjEnV1tonme.f1~_~1 Studies ] Olllision; I ] 
"St,eet1; (uc: Santa Cruz I 
Slreat2: 11155 High StrGel; I 
• Cily: !san't<l Cruz I Co"nly! Perl$h: I I 
.. State: CA: CalifClrni<l l province: I I.. 
"Counlry: C USA: UN!TED STATES I" LIP i Poetal Code~ 195064-107; I 
.. Ph009 Number:l&JJ.-~59-4Hi:2. I Fax Numbo" I I 
• Email: joshennan@uc;,sc.eo\) I 

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


I 

fEB. 102011 12:53PM (831)459-4015 fAX# NO. 8648 P. 2 

SF 424 (R&R) APPLICAnON FOR FEDERAL ASSISTANCE Page2 
15. ESTIMATED PROJECT FUNDING 1'.' /S APPLICATION SVSJECTTO REVIEW ev STATE EXECUTIVE 

ORDER 12372 PROCESS? 

[!J THIS FREAPPL. CATION/APPL.ICATION WAS MADEI a.VES~,TOlal Federal Funds Requested [2,608,205.00 AVAILABLE TO THE STATE EXoCUTIVE ORDER 12372 
PROCESS FOR REVloW oN,b. Total Non-F~d9r<'l1 Funds /0. co I 

DATE; L 021l0nou 
c. Total Federal & Non-Federal ~unds 12,608,205. CO I I 

b NO o PROGRAM IS NOT COVERED BY E.O. '2272: OR 
d. Estimated ?ftIgt;am lncome Icoo I o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

REVIEW 

17. By slgnJng this .appJlcallofl. i cai1ify (1) to the fitatemonts conC~ined in the nst of c.ertfflc3t1ons" and (2) that the 5tatamGnts herein aM 
true, cnmpletl!: and accLtrClle lo the best or my knOWledge. I also provide tlla rQqu(red a,ssurancQS 11 and agraa to comply with any reSUlting 
lemUi if I accept an award. I am aware that any false, flctilioul!i. or fraudulent 6tatemonts or claims ma~ subject me to criminal, ciwil. or 
administrative pltnalltles. (U.S. Code. Title 18, Sectlon 1001) 

~ ., agroe 

~ r"" J/:;t al "Mlflt~rlfm~.:md .:J:::;:::;Ufil'l'I(lld, Dr 1I" ,,,Illmct !II", WI'I~f'll you ""~y obtJlll'Illi/f /illl,/a ~(J"r.:Jll'lt:d 11'1 fh~ lulilollnaamant Dr 1!l!1~"CY ilP9tJ(f/c /1'I.llr!JtliOrnl, 
..,_. 

18. SFlll or other E;rplanato/y Oocumelliation 

~ L.hitt!:1\:Jlgrjllp,~ri.&" JI tl~'"" Mi:'")',,';~"r l I \!,ki&'. {\~.L-f"7iW'bj .j 
'9. Authorized Representative 

Pron" I 
• La,sl Name: IAj a 

I • Fitliil Name:IKate 
I 

Middls Namo: 

I Sullix: L. 
I 

/ 

-
I 

.. PCls,tlonmtle:lcontract~ e.tld Gra.nts Off1cer I 
• Organization: [Regent.s of the university of California I 
DepMlTlenl; )otl.'lce of Spootio.red 2rojects IIDi\li$ion: I I 
• Slreet1: luc Santa Cruz I 
Street;;!: ]).156 !iigh Straet 

I 

• Clly: /Santt> Cru2 I COUlliy JParish: I I 

"State: I ell.; C/;l.llt'ornia. ~ F'royince: r---­ u=:J 
~ Country; I OSA: UNIT~D ST~TES I·ZIP/POstaICode;j~s06.q-lO'7'7 , 
• Phone Number: IBJl-CS3-33011 I Fax Number; I I 

.. EmalJ: l)(rl\d,ja@u~Bc.edu J 
• Signaturo of Authorized Rl1prcsentaCive .. Date Signed ,
Compleced on submiss~on to Grant.s.gov Completed on submitsio~ to Grante..gov ,I l I 

20. Prc-appllcetinn [ ll'5i«~,¢j)l!teqd "~~1"~1 .i\~~,,!m'tti;ii I:'yi"ii:,:r';;'""iF' ,j 



FEB/10/201 i/THU 12: 14 PM FAX No 0 POOl/DOl 

Version 7103
APPLICATION FOR 

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

AuthorlZQd far Lot.al Racr'oductian 

,NCE 2. DATE SUBMITTED 02/10/2011 Applicant Identlfter 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application IdentIfier 
Appliwtion Pre-application 81198006 

o construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

IIiO ~.. oNon--Conslructlon 
W-76-D-5 

5. APPLICANT INFORMATION 

Legal Name: STATE OF CALIFORNIA 
Organizational Unit: 

DBpartment Fish and Game 

Oo'ganizotional DUNS, 808322358 Division: GRANTS MANAGEMENT BRANCH _. 
Address: , if"""o ;~'"- <1''''\' Name and telephone number of person to be contacted on mattEirs 
Street • '1 , .... 'C. 'r I, f t: U involving this application (give area code) , 

'0' 

' <. '"=" ";",/1 D 
1831 9TH STREET PrElflx~ Ms First Nama: CARRIE 

"'C, 
City: j , LI) fi II LUll i Middle Name

SACRAMENTO .! • 

County: SACRAMENTO 
: Last l\I~m~ 

HOLLERf STl\,"I::: ("' ["0 ,•• "'"'_ 

State: Z' Cd t --"",'1....1 ~ \"C'j sum.:
CA ,p 0e 90811-' ._ _'::~U'L i 

Country: USA Email: choller@dfg.ca.gov 

•• EMPLOYER IDENTIFICATION NUMBER (EIII): Phone Number (give area code) IFax Number (give "., COdol 

[ID@] - [jJ 1m 12I1Z1 [§]@llZ] (916) 327-0062 (916) 327-6320 

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

o New o ContltluatlCltl o ~oVi6ion A. State
If ReVision, enler appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (.pecify) 

Othor (spoclfy) g. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

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

mrn-l]Il]m WILDLIFE HABITAT DEVELOPMENT & 

TITLE (Nome of Program): WILDLIFE RESTORATiON ACT MAINTENANCE· REGION 6 

12. AREAS AFFECTED BY PROJECT (Clites. Counllos, Sta,os, o'c.): 

IMPERIAL AND RIVERSIDE COUNTIES 

13. PROPOSED PRCl.JECT 14. CONGRESSIONAL DISTRICTS OF: 

Siert Data: 07/01/2011 lEnding Date: 06/30/2012 e. Apl)licant 3 I b. Project 45. 51 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 S7 

a. F'acaral 
915,486.00 

B THIS PREAPPLiCAiiON/APPLiCATiON WAS MADE 
a. Ye.. AVAlLA8LE TO THE STATE EXECUTIVE ORDER 12372 

b. Appllcant PROCESS FOR REVIEW ON 

c. Slate 
305.162.00 

DATE: 02/10/2011 

d. Local b, No. D PROGRAM IS NOT COVERED BY E. 0.12372 

e, Other $ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FI'lR 

f. Program Income $ 
0,00 

17. IS THE APPLICANT DEliNQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 
1.220,648.00 oYes If "Yes" attach an explanatIon. ii!J No 

18. TO THE BeST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DDCUMENi HAS BEEN DULY AUTHORIZED BY lliE GOVERNING BODY OF THE APPLICANT AND THE APPUCANT WILL COMPLY Willi THE 
lA.TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Aut z d Ra ltlsentatlva 
PreflX 

Mr. I Fir.t Name BLAINE Middle Name 

Last Name NICKENS SUffix 

I" 'l'iU. CHIEF, GRANTS MANAG§.MENT BRANCH o. i(~a~~)ne Number (give area COda)
9 6 445-9300 

:.~1~.~~~7 ~__~~AL eo oat. Signed WI." L 
~'-_,, __"" 1:: __ 



PAGE 01/04BLAIS & ASSOCIATES02/10/2011 15:18 9497139359 

OMB Number: 404D-4JOO4 
L """""'" ,--"""",,. ""............. 'L
 

ADDlication for Federal Assistance SF-424 Vasion 02 

'.. Type ofSubmission '2. Type ofApplication 'IfRevision, select appropriate letter(s): 

[{I Newo Preapplication 

o Continuation • Other (Specify)o Application , RECE~I\lED 
n Revision
 

*3. Date Received: 4. Application Idelltifier~
 

o ChangediCoaected Application 
FEll 1 IIJ LUll 

5•. Federal Entity Identifier: "Sb. Federal Award Identifier: ""wrE ('LEAHING HOUSE 
'" ' ." I 

State Use Only:
 
6 Dale Re<:eived bV State: 7. Slate Application Identifier:
 
8, APPLICANT INFORMAnON:
 
.. a. Legal Name~ City of Anaheim
 

*c. Organizational DUNS:* b. Employerlfaxpayer Identification Number (EINITIN): 
95-6000666 04-4329993 

d. Address: 
'Street! ~ 201 South Anaheim BlVd, 11th Floor 

Street 2~ 

• City:	 Anaheim 
County: Oranae 

'State:	 CA 
Province: 
Countrv: 'Zipl Postal Code~ 92805 

e. Ol'ltanizationaJ Unit: 
Department Name: Division Name: 

City of Anaheim Public Utilities Water Services 

f. Name and contact information of ncrson to be contacted on matters involvin" tills applkation: 
._­

Prefix: Mr. First Name: Rick 
NI:Id Ie N a "''' 

'Last Name: Shinlaku 
Suffix: 

Title: Water Resource and Planning Manager 

Organizational Affiliation: 

'TeleohoneNumber: 714-765-4181 Fax Number: 714-765-4199 
*Email: rshinlaku<1Ilanaheim.net 

:~.: 

IIPage 



PAGE 02/04BLAIS &ASSOCIATES02/10/2011 15:18 9497139359 

,
•...•. 

• 

,
. 

.~ 

o 

OMS Number. 404D-DOO4 
c::; "<;<\.1\/11 ......""'. V'W~ IILV 1'<' 

[Application for Federal Assistance SF-424 Version 02 

9. Type ofApplicant I: 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 One ­

·Other (specify): 

*\0. Name of Federal Agency; 
U.S. Department of Interior, Policy and Administration, Bureau of Reclamation 

11. Camlog ofFederal Domestic Assistance Numbet: 

15.504
 

CFDA Title:
 

'12. Funding Opportunity Number: R11SF80310 

'Title: WaterSMART: Development of Feasibility Studies under the Title XVI Water Reclamation and Reuse 
Program 

13. Competition Identification Number: 

Title; 

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

City of Anaheim, Orange County, California 

*15. Descriptive Title ofApplicant's Project: 

Anaheim, CA: Ball Road Recyded Water Project Feasibility Study 

Attach sUDPortinl! documents as specified ;n al!enev inStI"Uctions. 

~ 

21Page•f' 



BLAIS & ASSOCIATES
949713935902/10/2011 15:18 

rHUc.. 

OMS Numb-: 404o-Q()(M. 
~r.clCn LnIIB: ~dlJ~IHL 

Application for Federal Assbtance SF-424 Version 02 
16. COngressional DislricC. Of: 

'a. Applicant ·b. PrognunIProj<et:
40,42,47 40,42,47
 

Attacll an additional list ofProgr;amlProjectCongressional Districts ifneedOO.
 

17. Proposed Project: 

t 
' .. Stan Date: September 2011 'b. End Date: September 2012 
18. Estimated FundiJle- ($); 

' .. federal $78,060.00 "d. Local
 
'b. ApplicaIlt "e. Other
$78,277.00 
'c. Stale *f. Program Income 
'<I. Local *9- 'l'OTAL 

$156.337.00 

"19. Is Appliulion SUbject to Review By State Under Executive Order 12372 Pr_? 

0 .. This application ....... made available to the State under Ibe Executive Order 12312 PtoeeSS for review on 02111111
Rb. Program is subject to E.O. 12372 but has not been se1eeted by the Stale for review. 
c.1'.-o= is not c<;>vered bv S.D. 12372
 

'20. Is the ~cant Delinquent On Any Federal Debt? (If"Yes", provide ~lanation.)
 o Yes ~ No . 

~ I. 'By signing thi. applioation, I certifY (1) to the statelllents conllline<l in the list of CertificatiOllS" and (2) that the .tatemmlS 
herein are true, complete and accurate to the best of my knoWledge.. [ also provide me required asswances" and agree to comply 
with .any resulting tenns if I a""ept l\Jl aWllId. ram aware tbat ""y false. fictitious, "r fraudulent Statelllllnts Or crmms may sUbject 
Ille to criminal. civil, or admillistrative pell"lties. (U.S. Code, Title 218, Section 1001) 

[{] "lAGREE 

, The list of co:rti£cati<>l1s and assurances, or iIIl internet sire where you may obtain this lis~ is contained in the announcement "r 
agency soecific in.qtrueti"ns. 
Authorized RellfCsel\tative: 

­

Prefix: Ms. 'First Name: Marcie 

Midd Ie N;mt:: 

'Last Nom.: Edwards 

Suffix: 

'Title: General Manager, City of Anaheim Public Utilities 

'Teleooone Number: 714-765-5173 fax Number: 714-76:>-4199 
*EDllliI: medwards(lilanaheim.net 
'Si"""ture of Authorized Representative: '""' DaleSimed: 2/09/2011 

31Page 
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p.2 Feb 10 2011 3:33PM HP LASER JET FAX 

Versicm 7/03APPLICATION FOR 
Applicant Identifier 2. DATE SUBMITTEDFEDERAL ASSISTANCE 

State Applicall<ln Jdenlifler
 
Application
 

13. DATE RECEIVED BY STATE1, TYPE OF SUBMISSION: 
Pr8~appljcatlon 

4. DATE RECEIVED BY FEDERAL AGENCY i Federal identifiero ConstructionI~ Con&troctlan 
NoD-C.....e ..·u..tion oNon·Ccnst......·tlan 

!5. APPUCANT INFORMATION 
i Legal Name: Oraanizatiomst Unit: 

Department:R r' ,""> ,~' I \ n": n ICi1:J1 of Cloverdale Engineering." ,,',.J ·r'''. 
DhAslon:Organizallonal DUNS: I
004952867 

.'J- 11 I Name and telephone nU"a'~:r of penon to be ~ontacted 011 matters
 
Street:
 
Address: 

lnvalvinal:hia application give area code}
 
124 N. Cloverdale Boulevard
 I
 Prefix: First Name: 

Mr Paul", . " I 
Middle Name Citl" I " It" 

jL!_ _. ..... ".1 W.
 
CDunty: ,
 

Cloverdale 
lasJ Name 
Wa 8

I~_a ~ Sullix:ZIQ Code~$.te: 95425 -
Email:
 

USA

Country' 

pwade@ci.clover(jale.ca.us
 
6, EMPLOYER IDENTIFICATION NUMBER IEIN),
 Phone Number(gj~e .are" code) lFax Number (gIve area code) 

707-894-1722 707·B94-1793~m-~ @][Q][]@][Dlol 
1. TYPE OF APPLICANT: (See bac.k of form for Application Types) 8. TYPE OF APPLICATION: 

~ New lrl Continuation r; RlWlslon ,c
f Revision, enter appropriate letter(s) in boxles) 

(See back of form for description of letters.) Other (specify) 

, D D 
9. NAME OF FEDERAL AGENCY: 
USDA· RUS 

iOlher (specify) 

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Waler SYSlll2m Improvements 201 1 - includes improvement to water[D[QJ-[]@]@] 
supply, lreatm6nL, disb'ibution, storage ami SCAOA as described in the 

I PER, 

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE 

TITLE (Name oJ Program): 
Water and Wastewater DISposal Grant Program 

NUMBER: 

12, AREAS AFFECTED BY PROJECT (Cities, Counti~s. 

City of Cloverdale 

13, PROPOSED PROJECT 
Start Date: I Ending Date: 
June 2011 June 2012 

IS. ESTIMATED FUNDING: 

a, Federal ~ 

b, Applicant ~ 

c, State ~ 

d, Local 

e. Other 

f. Program Income 

9. TOTAL 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AW
a, AlJt orized Re r e I

Ii:fix Irlrst Name
Nina 

Last Name 
Regor 
bJill. 
Citv'Manaaer 

. Signature 0'V-U1horlzed Representative 

ARDED. 

Stllles, etc): 

3,420,000 

.._--­ 00 

3,420,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCATIONIPREAPPUCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICAN T AND THE APPUCANT WILL COMPLY WITH THE 

"".w,_,,_ "' ..,"'-~ I ~~Udion -

14. CONGRESSIONAL DISTRICTS OF: 
a Applicant b~. Project

D1
 

~:. IS APPLIC~~~ SUBJECT TO REVIEW BY STATE EXECUTIVE 
RDER 12372 P CESS7 

I\ll THIS PREAPPUCATIONIAPPLICATION WAS MAOE 
8. Yes., AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DA'TE: "}../lo/l I 
111 PROGRAM IS NOT COVEREO BY E. 0 12372

b.No 

D OR PROGRAM HAS NOT BEEN SELECTEO BY STA'TE 
I 

FOr> 0EVIEW 
17. IS THE APPUCANT DEUNQUENT ON ANY FEDERAL DEBT? 

DYes Ir ''Yes'' allaCh an e):planallon, II] No 

Middle Name 
. 

SuffIX 

c. Telephone Number (give area CO(1e) 
707-894-1710 

D~e,~g;,;~ 
~..... _ __... r-_ .... ,'"'-_ ...............,
 

~ 

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


FEB/:O/201:/THU 05::0 PM FAX No. P 001/001 

Version 7/03 APPLI(;ATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED 02/11/2010 Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stare Application Identifier 
Appllcatlon Pre-application G0998009, Am#1 

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

I [i] Non. In M, • 
W-67-R-3, Am#1 

5. APPLICANT INFORMATION 

Legal Nama: STATE OF CALIFORNIA OrQ~mlzatlonalUnit: 

Departrnenl: Fish and Game 
Organlzatlonal DUNS: 808322358 I [:l r:;: r~(:' t"1r: i') \ Diviaion; GRANTS MANAGEMENT BRANCH 

Address: 1 NamQ and talaphone number of person to be contacted on matters 
Street , : InvolvIng this application (ghl'Q area code) 

1B31 9TH STREET j 10 1 Prefix: Ms First Name: CARRiE 
i 

City: 
SACRAMENTO 

;1 

_~ -,I i'-' '~1n! \~l': \ 
Middle Name

\ , ,-." ", 

County: SACRAMENTO 
:":::1h L ,-,',C._'" ".-, 

. 
La6t Name 

.... HOLLER 

Slale: 
CA Zip Code 95B11 Suffix: 

Country: USA Email: chollar@dfg.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (9Jve area codel IFax Number (give ares code) 

[g[@] ­ ITII§l~IZlI§J 1&1 III (916) 321-0062 (916) 321-6320 

8. TYPE OF APPLICATION: 7. TYPE OF APPLlCAN,: (See back of form (or Application T>,pes) 

o New o Continuation ~ Revision A. Slale 
If RevIsion, enl91" approprlate lettar(s) in box(es) 

Other (spectfy) 

9. NAME OF FEOERAL AGENCY: 
U.S. Department of Inlerior, Fish and Wildlife Service 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

WILDLIFE HABITAT INVENTORIES & RESEARCH -
UPLAND GAME PROGRAM 

14. CONGRESSIONAL DISTRICTS OF: 
e. Applicant 3 I b. Project STATEWIDE 

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

G THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yee. AVAIlJ\BLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE; OZI10/Z010 

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

o ~~:ROGRAM HAS NOTaEEN SELECTED BY STATE 

0.00 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBn 

DYes If"Yes" attach an Qx:pl;;natlon. liSI No 

Middle NEime 

Suffix 

c. T11e~Q~ne Number (give al'rli!l coda)
9 S 445·9300 

ja. Date Signed 

Ptevlous Edltlon UsablE) 
Authorized for LOC.l:l1 ReoroducUon 

(Sse back of form for description of letters.) 
0 [I 

Other (.p.dry) 

10. CATALOG OF FEDERAL DOMEsnc ASSISTANCE NUMBER: 

ITI[§] -I]][j] [3] 
TITLE (Name of Program): WILDLIFE RESTORATION ACT 

12. AREAS Af'F~Cl'ED BY PROJECT (Cities, Count;fI$, Slales, etc.); 

STATEWIDE 

13. PROPOSED PROJECT 

Slart Date: 07/01/2009 IEnding Oat<>: 06/30/2012 

15. ESTIMATED FUNDING: 

a. Federal $ 
-319,232.00 

b, Applicant ~ 

c. State ~ -106,411.00 

d, Local ~ 

e. Other $ 

f. Program Income $ 

Q. TOTAL $ .425,643.00 

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 
:"TTACHED ASSURANCES IFTHE ASSISTANCE IS AWARDED. 
I B. AlJthorized RenreBenlRtiv~ 

~reftx Mr. I, First Nam. BLAINE 

La.1 Nama NICKENS 

b. Title 
CHIEF, GRANTS MANAGEMENT BRANCH 

let Signature of Authorized Representative 

Standard Form 424 (Rev.g-2003)
 
Prescrlbe(j bv OMS Circular A·1 02
 



Il!l OOJ02/10/11 THU 16:56 FAX 707 544 612J selVA ADM. 

OMa Number. 4040-0004
 

ExplrallOll Date: 01/31/2.009 

Application for Fecleral Assistance SF-424 Version 02 

IcomPl61811 by Gr!llllll.goy 1l1l0Cl subm~aIOil. I I I
 
\ 

Sa Federal Entity' Identlfier. '5b. Fed...1Award Id~Nifl.~.~i':; r" r:: 1\ f r:: \") I
n.I-- '"J ,~ ••
 
I
I III I \
 

state Usc Only: 
, 

FEf3 HI LUI1 
,,

\ \
 

e.. Oate Received by State: I I 17• Sla\a Application ldantffier: I I c.r::\ I,
. 
\ S i 1\ \ c ",..c." 

8_ APPLICANT INFORMA..TION~ 

~ a. Legal Name: Isonoma Caun1:Y Wat:er Agency I
 
.. Co Organizational DUNS:• C. ErnploY,9rrraKpdyar 1~Qr\tiflc.a.Lion Number (EINrnN): 

I 1014662503"
1946000539
 I
 
d. Ad(lre=l$: 

~ Street': 1404 Avi8~ion EQUlcvdrd I
 
Slrnet2; I
I
 

• City, Isanta :Rosa I
 
COlJnty: jSQ'('l.Qm~ I
 

• S1ale: Clio: . California [I
 
provInce: I I
 
Coumry:a GSA; UNITED S~A~E5 I
I
 

• Zip I Postal Code.: .195403
 I
 
e. Organizational Unit: 

Oepanrnent Nama: DivIsion Name: 

I I
 I I
 
f. Name and cDntact Information of person to be Ciontact~d on matters Involving this applIcation: 

Flrerl": It FlrsI. Ni!l'M:I,,". I IG~ant. I
 
Middle. N~nie:
 I
 

I
 
• Last Name; IDaVie; I
 

I
 

Suffix: I I
 
Ti\lc: IGel"l.eral Ml:Ull:lgex I
 
Organizational AffilIation: 

I I
 
"Tc!cohone Nlrnber: l'jO~/-547-1911 I FaxNum.bsr.!70i-S21J.-J1B' I
 
"Email: Igrant_daVi~@$CWtl,.cu..gOV I
 

·1. Type ofSubmisslQrl: 

D Preappllcatlon 

181 Appllcatloo 

o Chan!;led/Gorrected ApplicatIon 

~ 3. Dale Recel\lelf. 

~ 2. Type of AppllC3don: .,~ Re.... ilfon, select ilPPI'Opfial1': I~ttc.f:»: 

I8JNew I I
 

o Continuation .. Ol.hcr (SPBI;j'fy) 

o Revision I I
 
4. Applicant Identifier. 

mailto:Igrant_daVi~@$CWtl,.cu


02/10/11 THU 16:56 FAX 707 544 6123 selVA ADM, 141 004 

OM8 Number: 4040-0(l()4 

Expiration Data: 0,/31,2Q09 

IApplieation for Federal Assistance SF424 Version 02 

9. Type of Applicant 1: Se.lscl Applicant; Type: 

]0: Special Cist::rict Government I 

TyPl:I 01 Appllcanl2: Selact AppllC21nt Type: 

I I 

Typ~ of Applicant 3: SeleetApplk:ant Type: 

I I 
.. Olher (specify): 

I I 
.., 10_ Name ofFederal Agency: 

IBureau of Reclamat.ioo - Denve.r Office I 
11. Cal<:llog of Federal Domcztic AMi:!'otancD Numbar: 

I I 
CFDATIUe: 

I I 
*12. Funding OpportunIty Numbe.r­

IRllSiB0311 I 
"'Tltle: 

Title J,.'VI Wat::er Reclamat.ion and ReUSE Program C'onat:rueeion ~ct:iV'iti'<ls for l!';Lscal Year 2011 

13. Competition Identifica.fion Number: 

I I 

ntls:: 

I 
14. Areas AffCelecd by Prcject (CIUesj CountIes) Stlrtes, e1c..): 

r''''~-"--
I 

"15_ OesC;fiptille Title Of Applicant"5 Project: 

t.rth "r •• tor "OOS' Frogram 
~ 

I 

Attach 9up~onlng dOClJrnants as specified in agency instructions. 

I Add Attachmllnts II Delele Attachn,ents ~ I" VieW Attachm"entS ~ 



02/10/11 THU 16:56 FAX 707 544 612J selVA ADM. i41005 

OMS Number. 4040.0004 

Expiration Date: 01/31/2.009 

Application for Federal"Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• 8. Applicant jeA-os I • b. PragramfProjact 1°6,01 I 
Anach ;;:n ac10ilIOt'Tdllist of F'rtlSTamlProjeGt Congressional Districts if nseded. 

I II Add Attachment ~ IDelate Allachment I J View Attachment' t 

17. Proposed Project: 

• a. Start Dale: ICll/Ol1201l I .. b. I:nd Dala: ]09/30/2013 I 
18_ Estimated Funding ($): 

• a Fedellli 

.. b. Apprtcant 

-",Stlilte 

• d. Lo,," 

I 

I 

I 
] 

1,291,175.001 

Q. aol 
0-001 

J,e1J,~z:;;.Ool 

.. a. Other 
I 

.. f. Prosr.e.m Income ~ 

o.OO[ 
o.001 

.. g. TOTAL 
I 

5 l H 1/ iOO_ocl 

.. 1g. Is Applicatian Subject to Review 'By Stale Under tlet::utive Order 1%372 Process? 

~ a. Thi1; .application WG!5 made available to the State under the Executive Order 12372 Process for re'Jlew- on 

o b. Program is eubjectto E..C, 12372 but has not been selected by the S.tats for review. 

j (12/10/2011]. 

o c. Program if: not covered by E.O. 12372. 

.. 20. Is the Applicant Delinquent On Any Federal Debt? flf'"Yes". provide expianaLion.) 

Dyes ~No I Explanation I 
21. '"By glgnln.g this application, I certify (1) tD the statements contalned In the list or cel"blications"''' and (2) that the statements 
herein a~ we. complete and accurate to the best of my kno'W1tdge. I also prDVide the requIred assuranCies" and agree to 
comply wil:h any resulting tBrms if Iaccept an awarct I am eware that any false. fjetitio~, or fJaudulent 5Ruements or claims may 
QUbJect me to cminal. Civil, or administrative penalties. (US. Code, Tttfe :a18, Section 10D1) 

~-'AGREE 

... The list of cartifiCiluons and assurances, or an intamet sits whal13 you may obtain (his Ilsl:, b c.on.tainad in the announcament or agency 
specific In$Wetions. 

-
Authorized Rcptczentative; 

Prefix: 

Middle Name 

"\..alilNama: 

Suffix: 

IMr. 
I 
Inavis 

I 

I 

I 

"'Flrzl N!lm"c: )G~an~ 

I 
I 

I 

"'Title! ]GeI1Cral Manager 

• Telephone Number: 17Q7-547-1~l:' I FaxNumbar: 110; 

I 

524-3787 I 
• Emsil! Ig:t:anl: .d.l\/is@scwa.ca •gov I 
a Signature of IuJ1hoMad Reprasentativa: ICc~~O tl~1riil.1".lJ'~9b~ I • D~le SIgned: IcomPlete~ by Gr:.ntB.go~ Uptm r:ubmizjon. I -z/Ioftl 
AUU'lor'i:r.ed for !.Deal ReJlrtldua[on • S.andat'd F"l:lrm 424 (Revised 10/2005) I 

Prascrlbed by OMS Circular A-102 



02/10/11 THV 1i:Oi FAX iOi 544 612J selVA AD!!. 

OMS Number. 4040·0004 

Expiration Oatc=:: 01/31/2009 

I4J OOJ 

Application for Federal Assistance SF-424 Version 02 

.1.. T'jpe of Submi~n: .2.Type of AppHGalion: "lfRg.uil:iiofl, $/ilISCltlpprupr'.ala (a~er(6); 

o Prs.t;lppJieation [gJ New I I 
r---"""';;"'i~::::-';< ---.' 

.. Other (specify) o Continuation~ Application 
j ~"'* [=" K _~!" ,,',," '0/"1o Changed/Corraded Application o Revision 1 , 
I ," t- Ii a ii!! III'l)' , 

.. 3. l:!;)te R.ec.eived: 4, Applleant IdenllOer: ~ 

]Camlll!!lled b) Gnin~.gD't' Uoon aubmleslOi'l. j I1 I 

j~) I A!! ,.;! Li\(U,,;(j f'iL,lIJ:::'["i
 
5a.1=el:'l&r.:l1 enlily [dentlfier:
 "' 6b. F.edernl AYrrIord ldentifie.r. L"'_'''''.''_m,_"" ,, ______ •._,',,',. ______ ",_'.,•. 

II1 1 

Stae Use Only: 

6. bali:: Rer:~vGd by S~l£: ] I 17, Sta\e Application Identifier. I 
1 

a. APPI.IGANT INFORMATION: 

"' a, Legal Name: ISOnc:Hfltl County W~tl:f'l: 1lgeney 
1 

.• b. Emp[cyerffexpayar lr:lerrtiuCBtion Number (EJNrrlN): • c. Org3n'~aljonal DUNS: 

1946000539 107~ 66~S03I I 
d. Address: 

• StrEet1: 1404 Aviation Boulevard I 
Stn3st2: I I 

~ ClIy~ Isant:a Ros.a I 
County: (Sonoma 1
 

" SlLllc:
 c:;~ Co.li1ioznJ.i!lI 1 
Province: I I 

• Counlry: [ USA: ONITEO STATSS I 
• Zip I Postal Ccr:le: 195403 I 
e. OrganizatiDnal Unit:
 

Department Nams:
 Division Name: 

I I1 I
 

f_ Name and contact infotmatiOn of person to be conlaeu:d on matters involving this applicatJon:
 

Preflx: • First Name:
1"Ji. I IGrant. 1 
Middle Name: I I 
• Last Name: 1Davis I 
Suffix: 

1
 

Tille=:: jGenex:al Macager
 

I 
I 

Orgsnlzational Attll~llcn: 

I I 
-Telephone Number. 1707-547-1911 I F~x Numbei.1707-52~-37B7 I 
• Email: Igran'i:.- dtl.V~,::;@.5c.wa_ca _gov I 



02/10/11 THU 17:07 FAX 707 544 6123 selVA ADM. I4J 004 

DM6 Number: 4040~0004 

Expiration Date: 0113,'Z009 

Application for Federal Assistance SF424 Version 02 

9. Type of Ap~lieartt 1: Select Applicant Type: 

10: Spet:il:ll o1so:ict: Gove:r:anent: I 
Type ofApplicant 2: 5eleel Ap~acan.l Tyge; 

I II 

T~pa of Applicant 3: Sel~d: Af:)plicanl Type: 

I I 

.. Othar (specify}: 

I I 

... 1G. Name of FedEll'iJJ Agency: 

]euraau of Rc~lcmction - Denver offic~ I 
11. Catalog of Fedoral Domc.&tit= Assis~ncc: Number: 

)15.504 I 
CFDA nle:
 

!watez 'ed"""tion and ~use Pxovx"",
 

I 
"1~ FundIng Oppor1Qnlty Number: 

!R11SF80310 I 
'"'Title: 

Wat:e!:S~T : Developmeo:t of Feasibility 5-cudiBS under 'Che Ti;:le XVI Watez Reclamat:iDfl and ReUB€!:
 
Progxam
 

13. CQmpe1.ttlon IderTttfl<Oatlon Number. 

I I 
Title: 

I 
14. Areas Affcetcd by Project (CitiB.'5, Counties, States, C~.): 

leonoroa. Napa and Marin Counties 
I 

) 

• 15. Descrlptlve Tide ()f Applicants F"rojoet:. 

I"OT.th B.y Woter Reuse program 

I 
Anaeh supportil"l:9 dUCUments as spaci!'ied in agency instructions.
 

I Add Attachments illl.lei~;[e'Arta~'mEints 11,"ViowAriiiChri";ciiis ~
 



141005 02/10/11 THU 17:07 FAX 707 544 612J SCWA ADM. 

DMB Number. 4{J4()~a04 

Expiration Data: 01131/2009. 

Application for Federal AssistancE! SF-424 Version 02 

16, CongressSoosl Dlsuicts Of: 

~ 8. Appticanl I< b. Progro.mlProJeetICh-OS I 106 ,01 I 
Attsch en addf~lQnallist ofPrnll'tamlProjeCl Congres:;(oMl OIsu1ets If needed. 

I I I' Add Attachment] IDelete At~chtnent 1I View Alts,chmel11 I 
17. PropaliBd Project: 

.. a. Start Oi!lle: 107/01/20n f ·b,endOate:los/30/20121 

18. Eiltimated FundIng ($): 

.. a, ~ederal I 150rOOO.OOI 

• D. App~cant 0.001I 
• c< StaLeo a.aolI 
• d. Local 150.000.001I 
.. e. Other 0.001I 
.. 1. program Income I 0.001 

• g. TOTAL I 300,DOO.OOI 

.. 19.1s Application SubjeCl to RMBW By stale Under Eucutive Order 12372 ProcassJ 

jg) Cl. This applie.ation was made available to !:he Slate under I:he ExecutiVe Order 12372 Precess for review on I O:z/lCl!20lJ,. I o b. Program is subject to E.O. 12372 but has not bMn selected by the Stale for review. 

o c, Program Is not covered by t.-O. 123n. 

t 20. la tha Applicant Delinquent 00 Any Federal Debt? (If "Yes.... provide explanation.) 

DYe. I&l No I ExpYanatlon I 
21. ·By signing this appJicM.ion. I ccr1i1y (1) to the statcmenlG £;orrt:ainGd in the list of cerllfit:atlof1s'" and (2.) tIlat 1he staremcnts
 
herein are true, complete ~nd acc:umte to the best or my knowledge. I also provide the rsqlJ~d assurance:s- e.nd Bgree to
 
comply with any resulting tann9 if I aCl;ept ~n award, I SIll @W9re Ih~t i!U1y f3lse. fictitious. arfraudulcnf: ~tamllonb; Dr claims may
 
9l1bjecl me to Criminal, Civil. or administrativB penaltiB&. (U.S. Code, Title 218, Section 1001)
 

[g] -IAGREE 

,,~ The Il.:st of' c~ificatian:s and a6SWi!.nCSI;i, or an internet site Where you may obtain this (lsl, Is CJntained in the announcemsnt or agen'=)'
 
specific instnJdions.
 

Authorized Representative: 

Prefix: • First N2Jme: IGran1: I~". I 
IVtiddle Nama: 1 I
 
"Last NClmi:l: IDavilS I 
Suffix: I I 
"Tille: IGe.nl'tT,al ~l'\na~£r r 
"TelepJ-,.ane Number: 1701-.547-1911 1 FaXNumbei-liD7_SU_J787 I 
.. Email: liJran't. davisQecwl.l.. ca .IJOq 

I 

• Signature of AlJthorized Rel:)resenltlllvc: ~ I ·DaIeSlgn.d: ICOIll~l&lad by GranUl.!lovuprJI 8ubrnls8lon, I"t/U)//1 
Prescribed by OMS Circular A~102 



02/10/2011 17:55 915--858-1855 FEDEX OFFI CE 3298 PAGE 02 

OM9 NU~ If040·0001\ 

Exp~tlon DMIt: 01121/2009 

AppllcaUon for Federal A••19tance SF-I24 Version 02 

.. 1. Typo Of SUbm~lm: .. 2. TypQ of Applbfiorr. ~ I,r R8vi!1~. ~ "pprtlPfilltl! II!ttt!IfA); 

D Pn!BppllCllllon l?lI~w I I 

~ ApPllca.o. o COntihuBtlon ·01100, (SpedI\') 

o Chsllgel'l/Gotmcte<I Afl~liC8\lan o Rall\Alon r l,r"1r:F!\ Ii: i... 
j R,~', ~:,» !"! 

. 
.. a. D~ Rec:Gl\IBd: 4. Applicant Ilfl!""11er. I, , 

1e-.~IIll!f)tlIllY G~,';IllYu~llI'Illubmlalllcn. f, {nJ j'/i I FI L. 
!G. f'edl!Jl;lj ~ntlly ldlllnmler. ·5b, Ft;ldmll AWlIrd Identlller. Ii~r~:~j':~: ,~,i.,'.;~: ,:,,r'; j'c= I I
 

_U.. OnlY;
 

fl. ~ RaO':!IVBd bV Stall!-: I I 17. - Appbllen 'd.".""" I I
 
.0 APPUIlANT I,;FORMATlO,;:
 

·a.L9g8INom~: lR3neho Murlp-~D C~uni~y gervic~~ Dtot~1ct I 
.. D. Emplo,fl3!rlT"JlulyVl' Id""tf1lcaria" ~ber (EINfTlN): .. e.. OIUanIzB1tlJllBI DlINS: 

168 0000905 , [105918160 J 
d.AddmBa:
 

._0<1:
 115160 .1ac1tRM Roa.d I 
Slm9t2: I I 

'Clly: InanChO Murieta ] 
Coumv: I I 

.. Stal@: C-Jl.: C__ l,i"£o;rrrl.",,I I 
Pro'lil\CS: 

I I 
.. Coonlly: 

I

, 

ITSA: tl'lsiI't'En S'I'J\TES I 
... ZIp I PoI!Ital Cade: [95683 I 
e. Orgl!llnllatlonal Unit: 

DBpiYtmem, Noma; DIVlBIcn Nnrr'll'!: 

I I ] I 
; f. Nsml!llilnd contact InfOnuUon of PiltmOl11:D be conblct9d on mBtI8rB Inv4lwlna thl."I. RppllC8l1oo: 

p~ ~ Fins' Nama; ISdward II I 
MIddle Maffia: I I 
·l..a9lpr,la~: Icrou:!e I 
S""'~ I I 
TIll.. c::: 

I 

Organlzatlat1a1 AflIUmJon; 

I I 

-TBtBphol1o Number: [.9;l.6-~S4-31{10 I Fa:. Numbc:t': j916-3S4-2092 I 
- Email: ~C'.r;ouRee.rmcSd.com i 



02/10/2011 17:56 916--858-1855 FEDEX OFFICE 3298 PAGE 03 

OMB Num!l91':' 4040-0004 

~"plr't1D" Date: 01131 '2009 

Applla"Uon far Fedo",1 A""iolonce SF...2A 

9. Type of AppilcHnt 1: Select AppliC8nt l'JpI; 

ESP(!!c:~..,.I, O,1·::lt.r.iet:. GoverN:l~nt 
Ty'De of AllpliearU 2: Select Applicant 'fVPP.: = f1P9 of Allpllamt 3: Sel~ AppUCJn! TyPA: 

I 
• o,her (I!IJledJY):="10. Namr. of Fedeml Agone)': 

l~ur.ellt.l of. ReclMl<l.tiol'l - Den"er offJcli:' 

11. CIIU110g of Faaeml DOlne"c IutsllJtBnce Number: 

I",·,," ---=-:-J 
CFDAnm: 

'W;}t:(~:E: Dt;\3i\lina.-t!(ln R.1:!\t!~oh lind O'9V~J,Clpm"Tlt ~;r,0lil',r.{lm 

I 

Version 02 

~ 

I 

=:J 

] 

--I 
• 12. I='und,"j:t Opportunity NumbQr. 

[l\J.1SI!'80307 

·TItl~: 

R€CJ.€J'lll<ilt1on ~u:r.,""J. Q1;1tr-:" Sl1~ly l?rog.r:{lID 

! 

13. CompH1tlon IdentmtlJlton Numb8r: 

nuCl: 

[ 
14. A~ Aff(l.ctlU:1 by Project (C'"P.!I. COl.ulti98, SUla, atc.):r"--- '-,>, ,M. " ,.",."" 

"16. n.criDthM Ttllr. of AppllcBrd'a Proj8et: 

i'PP<Oi';'J.ln"",ti9'd"" to Dote"";.",, VJ.""~,, IIUo,no""'I") 

ArIac:~ GUPPOr1lng dDcl.ltl'lenrn 89 specified In agency In:UNatIonll. 

I Add Att'llchment8 II Delelc AIl.'lC~m~nll'l II \fiow Allachmenis I 

!;u 

I 

}\'ddT.El:'l~ Wl1tr.r. Supply l~(l~dll 

I 

I 

I 

J 
I 
I 



02/10/2011 17:55 915--858-1855 FEDEX OFFICE 3298 PAGE 04 

oMb Nwnbor. 4040...0004 

~plrallon Col2; 01/3117.009 

Version 02Appllc8llon far "ederal Aee.""'nce BF-4::l4 

16. Congmeelonal DlBb1C1S Of~ 

• b, P~mtPro}Bct 13,.-a·ADOH=m. 13,. I1 
A'tRch an oddlllOl'lBlllt't af Ptq,mmJPmject congnl8810MI Cl"b1ets I' naeded. 

VIew Attachment Add Atlllc:llmenl ~ IDt>!ele A11i1chm~fll II II JI 
17. P!'bpON!!d ProfDGt:
 

.. a. Start Dam: [M/Cl1201l l
 • b. EI'ld Dntr..: 102/01no12 , 

18. EsUmnb!d t=undlng lS): 

• B. H!dl!lnu 80,00(1- DolI 
• b. AppJlc9nt 10.000. 00)I 
.. G. StBIe [ 0.001
 
-d. Loeal 0.00)
I 
-e. IJ1hcr [ 0.001 

-
.,- Program Income I 0.001 
*Q. TOTAl• 90,000.0°1I 
.. 19. f!s Appll~on SubJ8d. to RWN fly 5~ Under e.cutMJ Ord8r 12372 Pme.a?
 

~ A. ThlFl ftPpllc:aUOrlWD5 moM 8\talhlble to tno Stats UJIdsrthe E:mtuUw Order 1237' Proca&li far re\ltqw on [ ol/2B1201l I.
 
o b. Program IS aUbjed. to E.O. 12372 but hU nDlbeen3~dedb~ the: state fbri'tt'JI~.
 

D c.. Prcgram 18 not CO'Ie~ by E.O. 12372­

·20. Is Ute AppJlQftt Delinquent On An)/' F8darBl Debt? (If ,",,(mI', prowldl!l u:pIQlllQtlon.)
 

[JYes ~!'I. I EXI)Jemi:l'tiOl\ I
 
:U. ~ .lgnlng this appUCIltJon.1 GOrtIIy' (1) ID ttle !NtBm9ntDi contained In thlll 1IB1. of Cti!'rttflCBtJong- and (2) th8l the BtalDm8nbli
 
hlnin 81'p. true, campkM Rnd 8ecUbJfJu fa tho best of my IInawtedge. I a.lsa pl'a¥ilta ttru lVqulnld 888umncaa- Bnd Igm ~
 
comply wkh An¥' l'99ultJng 1Dnn8 if I acc:ept 8n nmrd.1 am ...-.m .,,1It 9nw fa,"" flctflloUII5i. or f'nl'udulC!'nt Btlt8m9lrts or (:lllims mlW'
 
AubJect mo 10 crlrnJl181. ~MI. MBClml"t8tl'lJUw9 pBnoM"" (U.s. Cod." Title 218. 501:001'11001)
 

~-IAGREE 

"" 'nlp- llRl' lJf P.8rt1ncsllonB 9nd ftJIlWlBnca, or nn internet aIle wnem VOQ may ohml" !his Mstl 1& eontalnad In !he BJ1fll"lUneMIQ!1t or i1gency
 
apedllc InBtnJdlonl!l.
 /--)
 

AuIh.""'dR""......IlltlV.~~~/~
 A'" ..,
 
....., i -] .. Flrwl Name: IEdwiU:d // I
 
M1UdIe Name: I I 
• L.aMNeme: !crO"'~8 I 
S""'"' 1 ! 
• TItle: !t;;enaral ~MVI.ge:r I 
• TMsptlime Nutrlbsf'; 191G...3S4-3700 I FBllNumb@r: 1916-35~-7.0B2 J 
.. El'n'aIl~ l~e;r0U8e.armCSd.ctIM 

.. SlgrwNte orAuthmfzed R8~enlB1lve; [COIltIl!*d tly GmnIa..Gvot UUOl"l $,Ib!n18lllftn, I "I' 1l9!e Slgnm~ !Cemplf!\fIQ ~ GJI!'nlIll.1IIW upDl1 .ubmllnlltJft, I 
,". 

l\ull1mRed fbr LDeal Raprad1ldl.an Standard Form 424 (Re"ISM 10f2t105) 

PMaalb8d by OMB CI/t:Ubr A,.1t12 

I 



IEUA PAGE 02/0502/10/2011 21:50 9095057354 

OMS Number: 404Q-OClO.4 

E)(piralion Dale: 01/311.2009 

Application for Federal Assistance SF-424 Version 02 

- 1. Type of Subml$~lon: ~ 2, Type of Applh:::allon: • If RevisIon, selBcl epproprtete letter{s): 

o P~a~plit.FJtion IRl New I I 

lEI Appllca.lon o Continuation • Other (Specify) 

o Changl:!:dfCorrec~d Applit;;€ltiQn o RevIsion I 1 . ,.;: ,-',­..".,~. ,•.•..".,,, ....­

I1I:: I, I. 
ii : 

~ 3. Dete Received: 4. Applicanl Idenllfler: 

lcomlllllLlld by Gl',M(t.,:l,:l1l ~pcn ~ubml!;~.l'::n. 
I I Ie i ii 'I lUi .I • 

' .. ' 

Sa. Fede.~I.e.F'\tity Idel"lli(ior: • 5b. Feder,,1 Award Identifier: 

I I I S "j". 1'1 
. ,.,. ',j le!::1 \ r"-' C'" q1i\!' -, ",;l j <... •. "'" 

. ~ " n\." '. ',.",,___ p.. .1 

State U!!jIe Only: 

B. Oale Received by Slate: I I 17• Siale Applicetion Idenllfler: [ 
-­

I 
8. APPLICANT INFORMATION: 

• a.legOlI Namo: ]IrlJ,<l,t;?d, Bmpire Uc.ili;:1ee 11.gency I 

.. b. ErnployarfTexpayar Idanllficatlon Numbsr (EINIiIN): • c. Orgsnlzatlon~l DUNS: 

IS!S-60M50~ I 
1043656200­ II 

d. Addrass: 

~ Slree11: 16075 KilTlh.ll.U J!,.vc.puc I 
Slree1.A:: 

I I 

• Cll.,.: IChino I 

Counly: Isan Eernard1no I 

• Stals: 
I CA: ca11{or1'J:i..~ I 

Province: 
I I 

.. COUrI.try: 
I USA: UNITED STATE',s I 

• Zip I PO$!al COCIe: 191708 I 

e. OrganIzational Unit: 

Deparimenl, N..me: Oivi$ion Name: 

IF1rlanc::i.a.l, i;'lanning 
I 

IGrants Admin1~t:ra.r_~,Of, II 

f. N.ama .and contact Informat.lon of P~gon to be contactAd on matters Involving this application: 

Pre1hc k I 
• FlrttlNamll: IJason 

I 
Middle N~me: 

I I 
• leal Name; IGU, 

I 
Suffilc [ I 

Title: I(:.;r,~,nts Of f icer ) 

OJllani<:atlor'lsl Arritl<ltion: 

IInland Empir~ Utilities Agency 
I 

• Telephone NumbClr~ 1909 -9~~ -163 6 ~ Fax Numbp,r: I~O$~$9:;1 .. 1St86 
I 

• F.:mllll: Ij9U,Illl:l.~\.1a.. org I 



PAGE 03/0502/10/2011 21:50 90%067364 IEUA 

OMB Number: 4040-0004 

Ex.pjralion Dete: OH3112CQQ 

Application for Federal Assistance SF-424 Version 02 

9. T~ of Applicant 1: Select AppllcGnt Type:
 

ID~ £peei~~ Ois~ricc Governmenc
 
I
 

T:;'D~ of APplicenl2: Select AppHc<lnt Type:
 

I I
 

Tyoe Of Appncanl3: Select Ap~lIcant 'rype:
 

I I
 

.. Other (srJocify):
 

I I 
·10. Name of Federal Agency;
 

IBur.eau, of Itec:lamacion - Denver, Office I
 
11. Catalog of Federal DomestIc AsslGtAnce Number: 

I I 
CFDATitle: 

I I 
~ 12. Funding Opportunity Number; 

§ilSFB0311 
I
 

"Title;
 

Ticle XVI W~.. ter l-.eclamat.ion ~,l'1d Reuse Proqram Con"cnlction Act:ivit:ie(1 'Eo:r, Fiscal Year 2011 

13. Competition IdQntificatlon NUlTlber: 

I I
 
TlIIe:
 

I I 
14. Areas Affected by ProJoct feltltts, Counties, StaM~, etc.);
 

Ciey O,f Chino,
 CHy of. Cl'.ino Hill!,:, Ci~y of Worco, City of oncarlo, unincorparaced San Bernardino
 
and River~iae Counties (1nC'J,uding c:ommul'\~.t:;i.e::; of Mira Lam", Glt::n Avon. and ~omc Gardens).
 

~ 15. Descriptive Title 0' Applicant's ProJel;t~
 

chine Cn~ck well(ieJ.d, Dc:velapmen,t Praj ec:t, wei..1.s, 1,2, and)
 

AUach !l-u/:loor1ing document!; M specified In ager.cy instructions. 

I Add At1achirio"t' I] Delet0 Au.ichm~n·r~"·' I"" Vl6w"Attschments ~ 
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OMB Number: 4040·0004 

E"pirnl'ion Dare: 01/31.1.2009 

I 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. ProposBd PrDjBct: 

'a. Start Date: August 1,2011 'b. End Date: July 29. 2013 

16. Estimated Funding ($): 

"a. Federal $1 ,880,464 

"b. Applicant $105,336 
'c. State 

$1,675,000 
'd. Local 

"e. Other 
3,858,057 

'f. Program Income 0 

'g, TOTAL $7.521,857 

"19. 15 Application Subject to Review By State Under Executive Order 12372 Proce",,? 

IS] a. This application was made available to the State under the Executive Order 12372 Process for review on February 10, 2011 

o b. Program is subject to E,O. 12372 bU1 has not been selected by Ihe State for review. 

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

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

DYes IZI No 

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

IZI -I AGREE 

•• The list of certifications and assurance's, or an internet site where you may obtain this list, is contained in fhe announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: Mr. 'First Name: Thomas 

Middle Name: A. 

"Last Name: Love 

Suffix: 

"Tille: CEO/General Manager 

"Telephone Number: 909.993·1600 IFax Number: 909-993-1985 

.. Email; tlove@ieua.org 

"Signature of Authorized Representative: 'f~ ..tt"'V"""<-­ I "Date Signed: "lj;d /;/ 
Authorized for Loco.l Reproduc1:1M Standard Fa"" 424 (Revi.ed 1012005) 

Proscribed by OMB Circul'.r A-I 02 
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OMS Number: 404(1-0004 

Exp)rIl1(on Date' 011:l1/20Q!l 

Application for Federal Assistance SF-424	 Version 02 I 
• 1. Type of Svbmission: 

C ?fe~ppilcatIOl'\ 

l:8J Applic:ation 

o CMnged/Corrected Applica\ion 

• 3. Date Received: 

(COI1'pI'J\~ Il~ GIIlnlr..gCi\/ IlDon eUbmi~~IOIl, 

5a FederO';lI e"hty Iclel'ltifler: 

I 
L 

StatE' U~u~ Of'lly: 

13. Dale Rp.celved by State: I 

, 

·2, T,YpiOl of AppliC;"lllon: 'If Revlekm. 'J~I~eI.:lIppmpriste le\ler(~); 

~N.w I I,
 

o ContInuation
 • Other (SIlI!~lfy)
 

o Revision I ,wi:;';)?;r'i ;,:: :
: ,", I·' : 
I 

4. Applicant Identifier: 

1 F"n , ilv ?onI	 I 
- 5b. Feder.)! I\wQrd Identifier:	 \!:~T,\~:- ";L[,''.:-'' "I' r.

T" ;j ",-,.'" I I 

=:1-)7, SlaleApplicatlon Iclentifier: I I 

I 

I 

I 
e. APPLlCAN"!'INFORMA1ION: 

.. ~. Legal Nlilme: [rnJ,,:lnd E-;np1rl':: !,:~:i.lit1ea J\acncy 

• b. EmplayerfTaxp,a~ar Idenlirrr::atiM Numb~r (EINITIN): .. c. OrganizBtiaru;l! OUNS: 

195. oOO~,60g 
I 1()436S6205 

I 

I 

d. AdCltas:;; 

• SVer.t1: !5075 j{.l,lfbull l\ven'Jf~ 

Streel2: 
I 

4 City~ IChiliO I 
Cour,ty: jS.:Hj I3ernardino I 

I 

~ SI"'le~ 
, 

0.., Cu~\.ifurni8. 

Province: 
I i 

~ COIJntl)l: 
, 

I USA: tm.\~}-jD ST_~TES 

• Zip, I PaslF.l1 Coc'P.' 1917DP. \ 

e. Organizatfon.lll Unit; 

Dapartmel'll Nam~: Division Name: 
~ 

I /G:r:'i,;\nCB Admir\:ir:crBcion!f'inanCl8.J. ~'lBnnlng 

f. Name (lnd contact, In(armation of p9rson to 00 contacted 011 m~ttars Involvlr'l9 this application: 

J 

:J 
I 

Pref!)(: IMe. ] - r-'Ir!i! Nama: )Jason 
Middle Nama: 

, 
I,, 

~ L"'sl Nama: IG\) 

Sutrlx: i I 
I I 

TI1[~: IGrCln::..e:-, Officer I 
I 

OrQ~nization~1 ANilia\ion: 

Ir,nL'Jrlrl ~mpir<:l U,::.' ,1 ~,tJ.e!l. l\gC':lOC':y 

• T~laphol1e Nurnl:l£lr: \909~.99~ 1535 I FlillNumber: 19C9-9~;;-1985 

• E.mall: rjgU(O):i~UU ,org 

I 

.. 

I 

I
 

I
 

I 
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OMS Number: 4040-D004 

Expiralion ",U~: 01/3112009 

Application for Fed...al Assistance SF-424 Version 02 

I 9, Type of Applicant 1: SI?\ect A~plie~nt Type: 

IIn, Sp,=clal tl.i.strict C;,:'lvernrnenl: I
 

Type or Appl1c::Jr,\ 2: Seled, ApPUcCint Type:
 

I I 
Type Of Apl:llic.all~ J: Select Appll~n[ Type: 

L I 
• Other (specify):
 
i
 , 
I 

.. 10, Name 01 Fed!!'rsl Agcnc:y: 

11.J:'l1JreaU of Rtclamac1c,n Denver Of1;,;.c,:; 
I 

11. Ci!ltalog tlf Fl!d~ral Comestlc Assistance Number; 

115 _~a<: I 
CFOA HI~: 

ilw81',,,,r Reclama.I:~ on and Rt'!U i! f.' Program 

I 
• 12. Funding Opportunily Number: 

1:<·li'~~'S031a I 
• Tille: 

W.;t<!!rSM~RT: D~v"=,,J.cpment or: P.'easiblU I;y Sc:udlr>:5 tlndO!r the'! 'Pi.::;',:! XV! ~I.H<;.!" Reclart"1.':lI;.tDn and R~""r:: I,
 
ProgT8.m
 

I 
13. Comp9tilion Idontificatlon Number; 

C I 
I 

ThlP,: 

I 
I I 
14, Areas Affected by Projeet (Ci1;eg, CountieB, Slatgt;" etc_l~
 

Cicy G;f. chino, Ci1::y Dr ('\:uno }Ll.:U.:;, Cj,l:y of Onl:.~,.-,;.('., Cit.y c:f: Mc:'\tcl';:J,i.r,
 
Rancho CucamQrlge-, City (If Font,~n':l, 'F.lr::r:nard:i.noSan County. "''' "' ."'" ceo," I 

j 

.. 15. De,9;c-,ipCi\le Title of Appllc:.t~nn ProJec.t;
 

TL\rn~.'l" 9 .. ain!(1I,i·;>s'Ci P~r.k Multi))lr:: Bene:E,i,cial W'Ii7' PrD~,ecl: PElasibili.t.y Study
 

I 
..J 

Al1:acn suppor1,ing documents <Is bpeC',r.e·d in agency ',nsrructlons. 

I' Add.·AIt,~'c~ffiElnLs·~·""II: ·q~)I~tt.f,,A.fti;d)t''''i~'~i~f,':~ l:l:i·V:i:R~:::Atia,~~lpl·o<r~if5 J 
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OMB Numbl::r; 4(};I.0-0()04 

Q.:q:dTl'lf:iol\ Dutc 111/j Jl2()1)9 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Oistricts Of:
 

",. Applicant CA-42. -43, -26 "b. ProgramlProjecl: CA-42, -43, and -26
 

17. Proposed Project:
 

"a. Start. Date: 6/112011 "b. End Date' 5/31/2012
 

18. Estimated Funding ($): 

"s. Federal $145,038.51 

'b. Applicant 145,038.70 
"c. Slale 

"d. Locsl 
$ 

"e. Other 

"'f. Program Income 

"g. TOTAL $290,075.21 

$ ­
'19. Is Application SUbject to Review By State Under Executive Order 12372 Process?
 

~ a. This spplicaliDn was made available 1.0 the Slate Linder the Executive Order 12372 Process for review on 21:1,0/11
 

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

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

'2D, Is the Applicant Delinquent On Any Federal Deb\? (If "Ves". provide e.planation.) 

DYes 121 No 

21. °By signing this s~~licalion, I certify (1) to the statements cont.ln.d in the lis\ of certificat,oos"' .nd (2) that lhe statements 
hereIn 8re true, complete and ac.curate :0 the bes1 of my kr'lO'Nledge, \ also provide the required assurances..... and agree to comply 
with any resulting terms if r aceept an 2lward, I am aware that any falsl3, fictitious, or fraudulent statements or claims may subject 
me to crimina:. civil, or.dmin:51rstive ~enaltie5. (U.S. Code. Title21B, Section 1001) 

~ '0' AGREE 

.... The list of certifications and assuranC9S, or an internet site where you may obtain. this list, ':5 contained in the announcement or 
agency specific instrudions 

Authorized Representative: 

Pn~Jfix: Mr. "First Nams, Thomas 

Middle N.me: A. 

·Las( Name: Love 

Suffix: 

"Title: General Manager 

'Teiephone Number, 909-993-1600 IFax Number: 909-993-1985 

• 

.. Emait; tlove@isua.org 
~ 

"Signature of Authorl;;:ed Representative: <-"/-;{.?M~..--/~: I -D.te Signed: d<//o/II 
Autll0ri1.td fQf Local R~prodt'i;tior. SlOodWI Form 424 (Revised IO/leO;) 



OMS Approval No. 0348-0043APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier FEDERAL ASSISTANCE 

February 4, 2011 
TYPE OF SUBMiSSiON: 3. DATE RECEIVED BY STATE State Application Identifier 

~plication Preapplication
 
U Construction [Z] Construction
 4. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier 

o Non-Construction o Non-Construction 

5. APPLICANT INFORMATION 

Legal Name: Organizational Unit: 

WaterGold Mountain Community Services District 
Name and telephone number or person to be contacted on matters involvin 

this application (give area code) 

Address (give city, county, State, and zip code)." 

Clio, Plumas Co, Calif. 961P~6~R-.E-_..--::C::-:,8VE1Y-l Ivan Gossage 
(530) 832 5945 

7. TYPE OF APPLICANT: (enter appropriate letter in box)6. EMPLOYER IDENTIFICATION NUMB RiE1N,fEB I 1 zan I 
[Q][2]~-L.llJ708i9;9 01 \ 

A. State H. Independent School Dist. 

B. County I. State Controlled InstItution of Higher Leaming6. TYPE OF APPLICATION; IST~~E C~~!:RI~~_. ., 
C. Municipal J. Private University bZl New 0 bontinuation 0 Revision 
D. Township K. Indian Tribe 

If Revision, enter appropriate letter(s) in box(es) E. Interstate L. IndividualDD 
F.lntermunicipa! M. Prom Organization 

G. Special District N. other (Specify) _A. Increase Award B. Decrease Award C. Increase Duration 

D. Decrease Duration Other(specify): 

9. NAME OF FEDERAL AGENCY; 

USDA Rural Development 

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

o::m -[2][]]@J IWell 32 

TITLE; water & wastewater program 
2. AREAS AFFECTED BY PROJECT (Ciries, Counties, States, etc.): 

Plumas County, Calif. 

b. Project 

4 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. YES. THIS PREAPPLlCATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 

DATE 02/10/11 

b. No. 0 PROGRAM IS NOT COVERED BY E. 0.12372 

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 

o Yes If "Yes," attach an explanation. bZI No 

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THiS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE 

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

c. Telephone Numbera. Type N.wne of Authorized/Representative I b. Title 
(530) 832-5945Ivan Gt!ssage A General Manager 

:1. si~te of AU~1epresentative eDate4~ /;; 

~~us E'OffiOn Us~ V ~ard Form 424 (Rev. 7~97) 

uthorized for Local Reproduction Prescribed by OMS Circuiar A~102 



OMS Number 4040-000<\ 
EXQ1ration Date 04131/2012 

!:ication for Federal Assistance SF-424	 Version 02 

*1. Type of Submission 1*2. Type of Application *lfRevision, select appropriate letterCs):r, 0 Preapplication	 I [Z] New 

10 Application I0 Continuation * Other (Specify) 
, ' r 1 20';'i
~D Changed/Corrected Application I 0 Revision 
I *3. Date Received: 4. Application Identifier:	 : 

~ ',1"/\ II" Cii~i\I:~ili'.\(' 'i)U:,)i 

Sa. Federal Entity Identifier: /* 5b. Federal Award Identifier:	 
~ 

I 
I . 

I ~ I 
State Use Only:	 I 
6. Date Received by State: 17. State ApphcatlOn Identifier: -1 

~8. APP~ICANT INFORMATION: ~ 
* a. Le al Name: California Air Resources Board	 I 
* b. Employer/Taxpayer Identification Number (EINITINTI *c. Organizational Dl.JNS:	 ! 

I, 68-0288069	 . I195930276 ~.:Ci Address:	 . 
*Street1: 10011 8treet----------------------------------- ­

Street 2: P.O. Box 1436 I 
i *City: Sacramento 

i"'\· 

County: Sacramento 
*State: CA 

Province: 
CountrY: USA 95814*Zi£l Postal Code: 

e. Organizational Unit: 
Deparunent Name: 

California Air Resources Board 
I Division Name: 

I Administrative Services Division 

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

Ntld Ie N a Ire: 

*Last Name:	 Ford 
Suffi""x:....: _ 

hTitle: Manager, Grants & Revenu_e_s_S_e_c_t_io_n ~ 
Organizational Affiliation: 

L­
'Telephone Number: (916)322-8202 Fax Number: (916J,-"3:'C2:'C2-'-9'-'6'--1C'2~ _
 
*Email: Iford@arb.cagov
 

I 

mailto:Iford@arb.cagov


OMB Number. 4040-0004 
EXPIration Date. 04f31/2012 

~lication for Federal Assistance SF-424 Version 02 

116. CongressIOnal Dlstncts Of: 

I
·a. Applicant	 'b. ProgramlProject:

CA-005	 CA-all for all 
i Attach an additional list of Program/Project Congressional Districts if needed. 

I	 .
 
b. Start Date: June 01, 2011	 ·b. End Date: May 30, 2015

'----- ­
118. Estimated Funding ($):
I	 

·a. Federal 
. 

$3,000,000.00 
'b. Applicant 
·c. State 

II 'd. Local 
·e. Other 

I •f. Program Income 
I 'g. TOTAL $3,000,000.00 
I *19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

10 a. This application was made available to the State under the Executive Order 12372 Process for review on 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review. 

D c. Program is not cover,..-e.,.d-:b:Ly-,E",.",O,,-.-:1:::23=-7~2,-;-_=-c-::;-==--:: __7';"_--"_cc_--,, _ , '20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
DYes 0NoI
 
I. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. 1also provide the required assurances" and agree to comply 
with any resulting terms if] accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

10 "1 AGREE 

i.. 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 Rel'.resentative: 
Prefix: Ms. 'First Name: Cathy 

Midd Ie N ane: 

• Last Name: Chapin 

Suffix: I 
'Title: Chief, Financial Operations Branch ~ 

I .Email: cchapin«1larb.ca.qov ...L- ~, 1 

I 'Signature of Authorized Representative: i. ',.-\ 
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OMB NUflber 4040-0004 
Expiralfon Date: 0313112012 

ApplIcation for Federal Assistance SF-424 

14 ~·r~: i\IFn 

l~ili':rij'i~:l@§)j~ii!~:J Ilj~ill:p~i\i[ApEi!#'ili~6~:1 ~ If Revision, selecl appropriate IBlter(s): 

I ~o Praappllcali<Jn [2gNew 

o Conlinuation • Other (Specify}:
 

D Changed/Corrected Application
 

lEI AppllGaOon 

]o Revision L 
• ~. Date Received: 4 Applicanl identifier: 

lI I 
1"1'.8 11 201158. Federal Enlity ldentiner: • 5b. Federai Award Identifier 

--t -::J] I[ '''1-1\-L 
State Use Only:
 

6, Date Received by Slate: '17, State Apphcatlon IdelltifiBr: ' I
j , 
8. APPLICANT INFORMATION: 

,.,J;":'• • Legal Name: r~~~(\'i!,:ti4p,1ili~ffi':~~~%~,~~PiV~~,iian:<lDey:;,\~pIlie~tJj;9unc~"", "":::,,, 1 
• b. EmployerlTaxpayer Identifica1ion Number(EINfTIN): I~.G;,..:o::,r9:-:a::,";:'z;;:a;:tio:n:a:,:1D:::U::;N,;,S;::....-==_==_=~_=_ 

I?~~~~t~!!~;i!,:'i:~:i~iii![lif:i'i'm j;iiii,jim~iiiiii'i1iWif,;.:;;:H'i"/;i:;1 1;!1tff~9i4 .:,,;,::::ri:r,":::,« ',I 
d. Address: 

.. Slreet1: 1'1'S2_}~N~.!\ii>1"tij~!§\,[;;f~:!if;;::;ii:";:;;;;·,., :';::',,;,,' ;,.,i,',':g
Slreet2: 

.. City !~ijl:g~r~~!'i:f;;:;;;;::::'f::: ;i;;i: ,::!f;;:; :::;;;:::,:,;:::,::,;( ":,;t ' ";h;<:1! 

County/Parish; [Kern 

.. Stene: I;~~:!ii:i~:m :m :i:'::ii::;;:;;;::;:::: ';;:id',::: ;,ii:: " ":::>: f,,;f'i 'ii,:,;' ,;,,,i;:;": ,"Cc ,:':":,";] 

Province: 

.. Counlry: II United States of An1er~ ~ 

.. ZIp 1?ostB! Code: ~~$,~H;:;i?:~::I~:i;i'F;;:;,i,:;::";0;;',:;"';;'" ' , .. , , ,,''I 
e, Organizational Unit: 

Department Name: Dlvislon Name' 

=:J II 
f. Name and contact information of person 10 be contacted on matters Involving thIs application: 

Prefix: I J .. First Name: l:EiBR:~?~ '''''".''; 
Middle Name: I I 
.. last Namtr. 1~~p~9~mi\:~\\\~I~nW! ","~'.~:~~;;;~i:;;;:::~'" .".,~;~;;:;~:!!;,ti:;':· ::,::;::,.::~;\~:. 
Suffix: I 
Title: 

organizaliOf)aIAffillal"iD~'~: = _ 

J 
"Tel.phone Number f7.~il!ig~~X!?:J;4/\ ;,'!:" ' Fax Number: ~ 

" '"''~'''';''' ­
• Email I~a~a@liWY!~;~9Jhi;;'!;' " ., :;; !'> ] 

I 

l 



Feb 11 2011 10:23AM USDA-NRCS 7604463743 p.3 

AppllcatlDn for Federal Assistance SF-424 

9. Type of Applicant 1: Stlec;t Appllt:ant Type: 

1:;\'AP-C1'!1P:jl:loi~fiif'ljQw:'\i;!i' ,!~T '" ,. ",1" ;'1; 

Type of Applicant 2: Select Appflcanl Type: 

~ 
Type of Applicant 3: Select Applicanl Type: 

j[ 

L===== --=== 
.. Other (specify): 

... 10. Name of Federal Agoncy: 

.-..'.,.", ] 
11. Calalog of Federal Domestic Assistance Number: 

C ]
CFDATitle: ---l 

____--.J 
"12. Funding Opportunity Numbor: 

,., 

"'Title: 

13. Cl)mpetition IdenUflcatlon Number:C -------­
~ 

TIUe: 

I --=14. Areas Affected by Project (ClUes. Counlie$, states, ale.); 

I __--.J 1~l1(li~~~fu~,~\'ii\'l lJi;~i!i~iii;~C!\mfij)];ill 11Iff:f'I11iW.~!~~j\'!';M 

ttl,~M 1>.ptlll"q!!!9 img[;os Angeles 

At1acll 5upporting documents as specified in agency instructions. 

[.l~ l~iliI liiii1l!~~i!j,,~~] 



------

p.4 Feb 11 2011 10:24AM USDA-NRCS 7604463743 

Application for Federal Assistance SF-424 

16. CongreS$ional Districts Of:. 

• a. Applican' l~tj~%i:~~;T:l!\~;~1 :",,;; .. b. ProoramfProject IImplement RC&Q-ii.5J 
Attach an adCfillonallist of F'rogramlProjecl Congressional Districts if needed. 

1'''''1fi'''',~''''~~'''';.~'''-'''.','''.:ii1'''·~''''''··~=iE!:' Ii!!R~i~~iIiJlio#hJ!i.;fdi!J Ig\'~if'~i1i[q(iJ 
17. Proposed F'rojact:

I .a St." Dale l""ijp';',;l-,(O'Cl~p.'CO'C,I-J"l • b. End Date: ~§D .,_ 
lB. Estimated Funding (S): 

.. a. Federal 

... b. App[(canl I:;:~:~~
 
... c. Slate 

... d. Local 

.. e. Other ~:;:a
 

.. t. Progrsm Income 

<og.TOTAL ~j:;:';~,7::1
 
1,;!~:i(fh::.\i;:'t\p'pOp'a!rQ:ij:$IJ~j~C:f~ij.;r~,~~),ow:;~y ,S,tate ,Y,!)de~i: Executive:ord.ei 12372'.Process?
 

~ 2l This appUcalion was made avallabie 10 the Slale under the Executive Order 12372 Process for review on [02./1l/20lJ I
 
o b, Program is sUbject 10 E.O. 12372 but has not been selected by the State ror review. 

o c. Program 15 not covered by E.O. 12372. 

I)~~~;)~;·tfl:ijl:~PP:ij:~ri(Il;~'~~ql1ehtOri"~qY:F,edeh"'D'et>t? (1f_.~'.Yes," Rrovld~~ explanation in itttachmenti] 

o Yes lEI No 

1("Yes", provide explanation and attach 

1~!l:·:~!'i,~~j)ii1~iiiiml 1m~R'J~~~!I!i"~~~~i!:1 ~lli~~\iii.i!\~H"'~Ai!;~ 
21. '"'By signing this application. I certlf)l (i) to the 5tatements contained In the list af certifications .... and (2} that the statements. 
herein llIre true. complete and accurate to the best of my knowledge. j also provide the required assurances·· and agree to 
comIJly with any resUlting terms If I accept an award. J am aware that any false. fictitious, or fraudulent statements or claims may 
&ublect me '0 criminal, civil, or administrative p~nalties. (U.S. Code. Title 218. Section 1001) 

1:®.!~:(~9~~i~1 
.. 1'hEl lisl Df certifications and assurances, or an Internet site where you may obtain !hls. lisl, is conlainedln the announcement or agency
 
specific instructlon.s.
 

Authorized ReIJresentatlve:
 

Prefix: ! .. First Name: [Doug
 --'~-r===::::". 
Middle Name: I ___J 

",.=.•=,.=.;..=.====== . ~,.,:'r 
~l" ] 

• Title: rPrcsidcnt 

• Telephone Number: 1?6~rH62),,?l4':;' ~ I:'ax Number' I" I 

• Email 1:ili!!rij1.!!~~@i.W¥i.ii;ggniYY.i';;,..;;·· l 
• Sig nalure Df AlJthDrized Represen.tative: ~ v ~ ] • Date Signed: I0210812011 I 



F fe,), 11i I. 20'1112"80M. ,I, No,0176 P 2/5 
OMB Numbl:r: 4040-0004 

Expir.l'l.Iiofl Date: 01/3112009 

Application for Federal Assistance SF-424 

<1. Type of Submission: "2. Type of Application 

o Preapplicatlon l2J New 

l2J Application o Conlinuation 

o Changed/Correcled Application o Revision 

• If Revision, select appropriate letler(s) 

'Other (Specify) 

Version 02 

3, Dale Received: 4. Applicant Identifier: 

I BE,Ci r 
i' : 

5a. Federal Entity Identifier: 

Slate Use Only: 

6. Date Received by State: 

"5b. Federal Award Identifier: 

I7, Stal. Application Identifier: . 

I ,"', , J '1(""d:.d J '. '.. 'n 

! ~ 

j t:'Tl"'q::: (~l t:: 1\L1'i,i(i j-'Inl ;c:r~ I,) \"_1.' ...,,,'111"1",," '~.,J',,_. 

8. APPLICANT INFORMATION: 

<a, Legal Name: The Nature Conservancy 

"b. EmployerfTaxpayer Identificallon Number (EINfTlN): 

53-0242652 

"c. Organizational DUNS: 

072656630 

d, Address: 

"Street 1: 2015 J, Slreet, Sutie 103 

Slree\2: 

"City: Sacramento 

County: Sacramento 

-State: California 

Province: 

·Country: United Stales 

<Zip I Poslal Code 95811 

e. Organizational Unit: 

Departmenl Name: Division Name; 

California Waler Program 

1. Name and conlact inlormation 01 person to be contacted on matters involving this application: 

Prefi~: Mr. "Firsl Name: Campbell 

Middle Name: 

"Last Name: Inoram 

Suffi~: 

Title: ' Associate Director, Ca.lifornia Water Program 

Organizational Affiliation: 

'Telephone Number: 916,449·2850 ~4129 F~ Number; 916-448-3469 

"Email: cjngram@tnc,org 

.
 



Feb, I I, 2011 12: 18PM No,0176 P 3/5 
OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

'9. Type of Applleant1: Seleet Applicant Type: 

MNonprofil w/501C3 IRS Status(Oth Than Higher Edu 

Type of Applicanl2: Selecl Applicant Type: 

Type of Applicant 3: Selec1 Applicant Type: 

'Other (SpecifY) 

'10 Name of Federal Ageney: 

Department of Agrleulture, Natural Resourees Conservation Service 

11. Catalog of Federal Domestic Assistance Number: 

10,912 

CFDA Title: 

Environmental Qua.litv Incentives Progra.m 

'12 Funding Opportunity Number; 

USDA-NRCS-NHQ-11-02 

'Title; 

2011 CIG .- Greenhouse Gas (GHGl 

13. Compelltlon Identification Number: 

Title; 

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

Sacramento· San Joaquin River Delta. Sacramento County, San JoaqUin County, Solano County 

'15. Dascriptlve Titla of Applicant's Project: 

Sacramento· San joaquin Delta weiland carbon farm pilot projec1s and carbon offsel protocol developmenl 



feb. 11. 2011 12: 18PM No.0176 P 4/5 
OMB Number: 4040-0004 

Expir~rjan Date: 01(J 1/1009 

-
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. Proposed ProJect: 

'a. Start Dale: August 2011 "b. End Date: June 2014 

18. Eatimatad Funding ($): 

"a. Federal 

"b. Applicant 

"c. State 

'd. Local 

$2,000,000 

$2,000,000 

'e. Other 

"t. Program Income 

'g, TOTAL $4,000,000 

"19. Is Application Subject to Review By State Under EKecutive Order 12372 Process?
 

t8I a. This application was made available to the Slate under the Executive Order 12372 Process lor review on 2/11/11
 

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

D c. Program is nol covered by E. O. 12372
 

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

DYes IZI No 

21. 'By signing this application, I certify (1) to the slalements contained in the list 01 certifications" and (2) Ihat Ihe slatements 
herein are true, complete and accurate to the best of my knowledge. I also provide Ihe required assurances" and agree to ccmply 
with any resuiting terms if I accept an award. I am aware that any false, fictitious, or frauduleol stalements or claims may subject 
me to criminal, civil, or administrative penallies. (U. S. Code, Title 21 B, Section 1001) 

IZI ." AGREE 

ft~· The list of certifications and assurances, Dr an Internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: ,a-Fir5t Name: Rebecca 

Middle Name:
 

-Last Name: Shaw
 

Suffix:
 

"Tille: Associate Slale Direclor 

'Telephone Number: 415777-0487 I Fax Number: 415777-0244 

'Email: rshaw@lnc.org
 

'Signalure of Authorized Representatml~~~
 'Date Signed: February 11,2011 

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

Prescribed by OMB Circultlr A·l02 



--

p.1Feb 11 11 03:14p Ray I Andrea Owen 1-949-766-1723 

QMB Number: "l040-0004 

Expiralian Date- 01131/2009 

Application for Federal Assistance SF-424 Version 02 

• 1, Type at Submission: ~ 2. Type or Application: - If Rel/lslon, selecc appropriate letter(s).
 

[J Preappllcalion
 I_ Naw L J 
[11 Apphca~on _ i Cont1nuillion • OU:er (Specify)
 

~ .1 ChangedfCorrectcd Application
 -I Relli.gltln 
~ 

~ ~ Date Recclv.:;:d' 4. Applicanllc:lentifter: 

ICom~lcilld by-G~~S.o~v llpcl1 sUbmiMio~ l 
Sa Federal Entity Identifier: • 5b. Federal Award Identifier: 

! 
t 

Slate Use Only: ri=l? 'ff t iHl H J 
i T:;"Jl.TlIT # 

6. Date Received by Stale: r- -17. Slate Application Identifier: I I
I .--_... ._ ... ~.-

8. APPLICANT INFORMATION: 

,.....----._._­
• a Le!:jal Name; , City of Corona 

I . _ ... _ ... 

... b. Employerl'Ta:tpayer Identification Number (EINfTlN): .. c. Organizational DUNS: 

~~-DO'~_6_~.-~· .--_.=~=IL170!~75~~__.__ .- ­

d. Address; 

• Streel1: !400 S. ViC€nlia Avenue' 
; ----'--=-~~=--- --.-.---. "-_._--­

Street2: L_ 
• CH:1; l·c·o~n~. J 

r--------- ­
County: i Rivernide 

.. State: leA 
[ - ~ - ­Province: J 

" Country: I USA: UNITED STATES 

.. Zip' Postal Code: ,92882 .~ 

e. Organizational Unit:
 

Department Name:
 Division Name: 
---._- .....----.-- ----1~J1art~e_n-I-O-F-W-a-(e-r-a-n-d-p~~;~:~~----_.. 

J 

f. Name ami c.ontact Infonnation of person to be contacted on matters invDlving this application: 

Prefix; I~ i •Fi(!:.l Name ~ennif~~ 

Mfddle Name: L_ -=------~-~:] 
.. Last Name: I Fra~cis 

1- -------lSuffix 

Title: IS"Usiness Supervisor 

Or-ganizaUonal Affiliation: 

I ciiyof COlOna 

" Telephone Number: 951-739-4&41 . j Fax Number: 

"Email: Ijenniferf@c:i.comna.ca.us 

1
 

I 



-------

- -- --- -

p.2Feb 11 11 03:15p Ray / Andrea Owen	 1-949-766-1723 

OMS Number, 4040-0004 

E:cpiration Da'Ol~ Q1/3112009 

Application for Federal Assistance SF-424	 Version 02 

9. Type of Applicant 1: Select Applicant Type: 
---"'0"­ ----I 

I Muni~ipal GO\lemmenl,
 

Type of Applk.ant 2~ Select Applicanl Type'
 

r-	 - - ----'..._--_.
l_____ .. . __ .. - -- ­ ------ ­ ..... 

Type 0' Applicant 3; Select Applicant Type: 

-_._---_ ..,,-_.­ .. ­ -_ .• -. - ­ - ­ ---'._'._-_. I 
.- Other (specify): 

l I 
*10. Name of Federal Agency: 

-_.--------- .. _-­ ' ... '- ­ - ­
: NGMS Agency U~S, Department or the Interior, Policy and Administration, Bureau 01 Reclamation 

I 

11. Catalog or Federal Domestic Assistance Number: 

-;5~504~---- ----- l 
CFDATitle: 
---, .._--- -----.- -,,--- - .'._-----­

~ 

IWat~~ R~clall1ationandReuse Program 
.... I 

.. 12. Funding Oppetl'tunity Number: 

IMBl.:sF42.4FAMilY-AllFORMS- -N~.: R11SF20311 I 

"nile 

I MBl.SF424Family.AIIFor"li1s 
, .	 WaterSMART: Title XVI Water Reclamation and Reuse Program -~-1 

Construction Activities for Fiscal Year 2011 

-. -----_.__ ._-_ .......- .• _---.-_._._.-. ------,-- - - -- ---- ­

13, Competition Identification Number:

1····-- ---­
Not Applicable. I 
Tille: 

-

. - - - _." -- - - -- - --	 - -_. ­

14. Areas	 Afteclea by Project (Cities, COlJntie-s. Slates, et£.): 
. _.­

rCity of Corona. California 

I -­ .	 ...... . .. 

* 15. Descriptive TiUe of Applicanfs Project: 

ICoro-na, CA: Norco/Stagecoach/Butterfield Recl~imed W~~erline and FoothUI/E~gle- Gle-;;­
,'Reclaimed Waterline. 
I 

- ..-- -.--. _. I 

Altactl. supponlng documents as speclteCl in agency InslRJCtions, 

i Add'A-~d,~~nbll Delete Attachments 11 View Auac_~me~i~'-l 

2 



---

--

p.3 Feb 11 11 0315p Ray I Andrea Owen 1-949-766-1723 

OMS Number; 40~{]-0004 

Expir2lior, Dale. 01131f2009 

ApplicatIon for Feder.1 Assislance SF424 VersIon 02 

16. Congrl!SSIOnOlI Districts Of: 

• ~. A.?pl\c.anl ~il~lorni~'$44\n • b. P'ogram/Projec;t Ca~rOfl'.iz,·:5 4401 

AltacJ) 03.'1 additional lilot of programlFrojecl Congressionall'Jistricls if '1eeded, 

- .~~·~:A-~achm~_-~~ JI .- ­ I. 

17. PropQsed Project: 

• d. Sian Dale: ~ 0412011 • b. End Date: Iroa12012 

15. EsUmate-d FundIng ($)' $5 092,389
J 

• a Feder.:; I ;$1,27?097 
"" ----l 

• b. Ap;Jlicant
 
, ­

• c Stale 

.. d LOCal IS3.Bi9.292 
• e Olt,er 

~ 

• r. Pmgram income 

• g. TOTAL $5.092.389 

.. HL Is Application Subject to Review By S1at.:a- Under EXE!CiUtive Order 12372 Process? 

i-: a, This appllcalioo was made available to the Slate UlldlJf the ElC'eculive Order 12372 Process for review an 02/11/11 , . 

b, program JIj subject. (0 E.o. 12372 bu' has no( been selected by lhe Slate for review. 

c Pro9ram I~ n~1 covered by E G. 12372. 

" 20. Is th8' Applic~nt D(!illnquent 0., Any Feder.ll D€!bt? (If ..y€!S~. provide e%planation.)
 

. Yes r­"IJ No 

21. "By signing this application, I ~ertlfy (1):D Ille statements confalned In the list ofcsrtlficatlons·· and (2:) that tlle slatemen_s
 
hereIn are true, complete 3M accurate to the bes.t of m}' knowledge. 1 alsD prewide the required assurances·" and agree to
 
cl:Jmply wIth any resulting terms If I accept an; a.ward. 1 .am alPlare thai any fal:;;e, fictitious, Dr fraudufent statement: Dr claims
 
may !>lJbject me ta criminal, elvll, or administrative penalli~s. IU.S. Code, Title 218, Sel:t1on 1001)
 

.8_ -I AGREE 

•• The Jj~l 0: celt IicaHans and assuran.ces, or an internet site where yOll may obtal1lhi~ list, is oonlalned in the announcemen.t Dr agency
 
specific InstrLH:;I'lons
 

Authorized Representatlwe:
 

PrefIX i ~ Firsi Name I·.ion;(~~_==---_._- ._­. ~--_..- ----~ 

Middle Name: I 

~ Last Name; O<lly 

SUfll/(: 

• Title- , General Manager 

• Tell3phone Nllfl'oer: i951-736-2477 Fall Number. 
-~....,,=-.,. 

• Email: 1~_~~~~c!..~.:>na.ca.tJs r--'i-~" 
~ Signature 01 .Auihl"lfi:zed Representalive: l~orn!,~~d-b,;G~r~·.~~~~~f~~n·-l - Oat~ Signed: Q:jmflt:~~_~..tTi Gt1'lrw;,grlV ;J~on ~U::lmissi(]<'l. 

Authorized ror Local Reprodul:lion ,slillKlald fO'm '1Z4 [Relil:ietJ 10lZ00.:i) 

?reser/oed 0)' OMS Circ~lar A·102 ~ \\1; 
JOAa..\han 'I:::~ \ 

3 



p.2 4153623070Coevolution InstituteFeb 11 11 08:20p 

OMS NumlJer: 40-l0-0004 

E)(piratian Da\G: 01/3112009 

Application for Feder'al AssistancQ SF-42.4 Version 02 

• 1, TYI)e or SuhmlSSlon, ~ 2. 1'YJ:,le or Applica~'Qn; • I! Rl:lvision, selocl appropri<l(siener($):
 

Pr~",pplic..'\tbn
 y.. New 

l,.;ol1l,nuatian " Orher (Spec.Hy)
 

Ch;:myeclICorI'GcL~d AprlllcaLian I!; Revision
 

';( Applk:",tlr"n 

• '3. D...~c Rco~i~ed: 4. Al'lPIICdi\t loen\lIlQf: 

CLln1Ull~I~(l 'J-y GI"Snl~·9nv \100'\ oUbnli!;:;IOI'. , Pot I(na..Thy 'Pav1Y1CK'..sh (P 
S::I. ~'lod"'I'flll:t\lil)' Idcn\lfler: I • :lb. Federal Award Identifier: 

qLJ - 328 3t1G" 1- ,I ll- 8' rOo -(<oo 1-612­
St~l~ U:. .. Only: 

G. D:3te R.Gceived by Slate: T7, State ApplicatiO!l Identifier: 

B. A,?PUCANI INFORMArlON: 

I' a Lega' N,m, 'Poll lV\a-wv- ':Po..vtYJ~h,IL__ 
• l). cmpioyerlTa)(payar Id~'lifiCillion Nurnl>0t' (EINIT!N); 

qLj. ~ 3 2.& 3%1­
d, Address: 

• Stl'lS8l1: 

Slreer~: 

• Cily: 

County: 

• StJ{Q' 

Province; 

12-3 Wash 1n51lm 51. 
5-1+l Roov 
.3MP:;;anu~ 

LA 

• c. Orgal,ilfilionaJ DUiIlS: 

12 H-z 2.-.q 91­

• Coun(fY: 

·2'.11) I Po:>lal COCk' 
usA­
'f'111 \ 

USA: UNlTEO STATES 

e· Organit.alianal Unit: 

,__~"--""'1 

iRFCEIVED I 
FEf3 1 Jl 2011 \ 

:.,TA-IE CLEARING HOUSE 

I 

Dep:W\1\lCll\ Name. Di'"i~icn N.aT"lu. 

f. Name l;Itld i::antilct infannoUan of l-IerSOl\ to be l:ontac1911 on m;.tUcrs Involving thIs al:!plic8tiol': 

Prelil( H.;. , Fi~\ Name: Lat,..lr t' e.. 
Midd!e N.an\B" 

• Lasl Name: 

! CttV'" e$ 

! Ada.m s 
Sllf(i~Jl: 

TIt'e: . eXew nVe- 'D!rec:h5Y 
OryanizaliOllill Af(!li.alion: 

_·l_·"._"h_Onc--'_NU_InO_"'-:',_1~Lr;. 3" 2.-. " :31 F" Nu"b.r: 41 &_ 3"';? . 30 '7-0 
• O"'iI L DA @ Do It lr'\a-11lY.O rej

-:::r 

I 



p.7 Feb 1111 08:21p Coevolu~ion Ins~i~u~e 4153623070 

OMS Number: 4040-0004 

Ej(["liration Date; 01131/2009 

Application for Federal Assistance SF-424 Version 02 
---., _._-_." 

Q. Type: of AppliC31\l1: Selec{ Applicant Type: 

H : IJI>hPV1)~t- wttl-l SOl C. 3 1/2.5 &iZt/1.l~ (Dihev-lf->CV'> ,,.,Shfuhttn OfhlB"4' edlJca~) 
Type of ApDlic:~nt ~; S~Jec\ Applic3!'1t Type.: 

lypu <)( II.ppiic:;.'r\l 'J.: Solo(;( !\I>plic;:an( Type: 

- Olh~r (IiP~t":i[y): 

• 10, Name of Feder.lll Agency: 

NGMS Agenr:.y 

11. Catalog of Federal Domestic A.....$.istance Number: 

\O.O2-~ 
CFl)A. Tille: 

WI ldt({.e SiU1t1c.e s 
·12. Funding OIlPommity Nllmbr.l": 

Ml3L-S F424FAM 10, Y"AI. (.FOI~I\tlS 

• Tille: 

M8l-$F424FJlllily.I\IIFOt'll1S 

13, COll1pGtil'ion Identific<l.tkHl NUrT'ber: 

I ( ~ 8/00 -lfoOI ~ q r<... 
Till~, 

Nwth Anltv;CO" PDIlIYlt:l11lv R-vtCc.flcm cam('GUt CNffPFC)
 

CGYlfev"eVJU tJu..-{veac.h
 

14, Arc;)s Affect~d uy Project (Cities, Counties, Stales, ele.): 

(.\ .SA-. 0JfI tl Co.'" '" cl ~ CllAd Me¥(c 0 

• 15. Oescriptive Title of Applicant's Project: 

NDl4I1 f'im e41CP'I Pr>lltnatbr R-t>iecJ)/f'n CAmpa'r (1JItPPc..) Cn1~Cf<. 

Ou~ 

AUcll-:h SlJPPOI'ling documents ali spet::ified In agaric)' instructions. 

~~d AlLa,C.~:nQr\~,,';:,::; [:,,~~!,~.~~.6t~'.~~Eh~~ei~]L.Y~~~,~~~~"§~~~~~~,:",i 



Coevolution Institute 4153623070 ".3Feb 111108:21" 

DM6 Number: 4040-0004 

Expiration Dale: 01/31/20ag 

Application for Federal Assistance SF--424 Version 02 

16. Congre"li6ional Districts Of: 

· ;,. "l)plil:elnl C/I 'DO~ • b. Program/Project US"a(/ 

Al10ll:t1 ai"l RdditiQn"d1 li:i\ of Prog!'3m/Project Congressional Distr\cLs il needed, 

!1:::1\~:~f6\~~:~,:.ji~~t,"'~'] ~ 

17. PlopOsed Project 

· ", S'arl D,1e 101 b1/,0, • b. End OMa: 10 /30/10 

18. Estimated Funding ($l: 

• d. Fe(lcl'~)\ $/0,00 0 
· 0.. AnpllcJnl 

• c. Slale 

• d. Lo~;,i 

, G. Qth""r 

• r, Plug ram Income 

• g. TOTAl t1J 10/000 
~ 19.15. Application Subject to Review 8y State Under El(ecutlv~ Order 12312. Process? 

Xa. This application was madl3 a'»'ailable to \lie $\Clle under lhe EXl3cwlive Order 12372 Proces!j for review on 

b. Prograll\ is $Ubjec:t1o E,O. 12372 bui h85 not bl:lf:HI se\ecled by tlltl Slat!;! fnr l'eVICW, 

c, Piogr8l'!'t i$ Ilot covered by L.O, 12372, 

'.­

·20. b the Applic;)nt OelinqUl:~rl1 On Any Federal Dcb\? (If "Yes", provIde e),planstion.) 

'l'e:; ')(NO 

11. -By signing this ,,-ppllcation, I certify (1) to the stalcmonts contained 11'\ tile list of certific;,tloMt 
• and (2) that the statements 

herell'l <:Ire true, comptaltl: and accurale (0 the be:sl of my knnwll::ld(J1? I <llso provldQ thQ r"q ... lra-d a~C;UrOlnell;:~·· and Ilgre>e: tel 

comply with an)l reslJlting term:s if I accept an award, I am :JW:lre that 8n)l f(1.lsc, fictitious, or fraudulent statementS or claim::; 
m:'ly subJac\ me to crimll'lal. till ii, or administrative penalties. (U.S. Code, Title 218. Section 1001) 

X "IAGR~~ 

.. Tl1e 115\ or c<o-rlif'i<.;arails and 3SSWr@;H;ss, orall internet site where YOll1l13Y obtalf1lhis liR~, is wrllain13d in the ;;lI1nOuI1Ct;?rT1enl or agel1cy 
~peclflc in~\I\\C'lIO!\:ii. 

Autflonzea Rcprs::>entative: 

Pisllx: ·Hs. • Firs\ NalTlo: 

Miudl" l'\l~1111(;: Va.vlf .s 
• L<l:H N9me: .AtlavY/5 
Suffix: 

~ Tille: Ex.(e.ufwe- DlYecAUY 
• T..,kph<'>I'c l'I\lmll,;r' 11~. 3,,;1.. (, 3'1­
• Emili!: WA e PollIVla,f'6y ,OVO! 

Lau.vie 

Fax N\Jtnber: LfP;;. 30)· 30'(n 

tligni:11ure of Authol'ized 1~~prel>enI31ive; ; C~iTlpll'lr:" l;iy ~ral1't!t'go\l \I~\l11 ~"tlmlsslon, • [hlle Sign~d: I{;(liTlple\~ by GI","I~.gcl/ ural' :;ilbml~~!Oll,p 

Aulhonl:!;!rJ for LOCe'll l'(cpwdUclioll Sl<lndard Form 424 (~evlsc(J 1012Q05) 

Prescribed by (JIv1B CirCUlar r"-lU'L 



02/14/2011 MON 9,14 FAX 951 676 6792 Kennedy Jenks-Temecula 1lI005/007 

OM8 Nvntbar: 41)40·0004 

E.pir91ron Dllb!r. 0113112009 

Application for Fedaral A••I.tanca SF-424 Vernlan 02 

'1, 'T)tpeof Bubmlaukm: 

o Pre.ppllollt!on 

I8]AI>PII<aIIOO 

o Chal1J6t1JCOrrenlBd AppWcaUon 

·2. l)plt of Appllc.lillllon: 

I&JNOW 

o ConllnU.,i." 

o Re".I0~ 

... If RlWlafon. Mlect appl'Of)rl8Mllo!lat(&): ....... ·······1 
I;.!!:~~~~~=CI ·5'·bI~-:r;::,tf': ,-' \.=---:-:----rl::!I'~"_. . ! 
•alh., (5."''''1 : ::J _,.. B 1· 4 2[1 r! I 
I - ') -j··c c­

•s. Oete ~lved: 

[~EI&lI bY Gr8nILgeJI ~ IlobIraMIQI\, 
] 

., Applicon"donlillot: 
1 

! 
\ . _ • ., c ., co II\] c; H0 U. SE j'
"I·A 11- \~. '.J,".. __,_
(, --' _..""~.-

Sa, Fedet1l1 En(~ ldenttrier: • l3b. Federal Awe"t Jdenllllar: 

Ii[ 
SlII.a uae Only: 

., 0010 "sedved by ....., [ 

8, APPLICANT INFORMA nON, 

]T7.S\eIaAppllr;a~onldtilntlIIQl"= [ 

~ ill.l.&gBl Naml\; hU:tinOr.t valhy MunIcipal WAter D1&trlct l 
• c. Organl.:i:a1lonal out-Js:
 

[9S-fi00566J
 

• b. Emplo,arlTawpayer lden\lfICBI,lOn NurnbB'l' (EINlTIN): 

I 11·..··,.,· 
d. Addl'8o&&: 

-S1reu.11: 131315 Ch...n.~ SUite!: I P.O. Box 3000 I
 
S"..'2: [ I
 

• C!L~~ [Lake ItlBinorel I
 
County; Inl,veraloe
 

• SIGle 1~~~~============CA""=C"'ol:=!:=t"'ox"n~~-.-----~----------I 

p,,,,,,,,,,,, I I 
• ColJl'lllJl: j USA: UNIT&D S'l'1'l.TES I 
• ZlpJ Poalllli Code: ~2~JO 

8. Ofgonb:Bllon81 Unll:
 

Departtrltlnt Nama:
 OMelon Name: 

[KhvtneU!lt".1.DIiI ] I[ 
f, Name Bnd oonta-Cllnforl'llMlon ill I)on!lon to be conblc:tad on .....llem Involving thle eppllC8ttGn: 

.. Firat NlIm~ IRo~"~.~l~.C::..-;====----1 ~;;;;;;;~=====::===_'. _ I 

Pro'.: IM=X:·::::::::====:==JI~=================::::I• "'" _.: I~o.n.
 
Middle NItI'M:
 [==~i:::::~:::::::::===========::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::
Suffil; OB8Ip.t.. 
Tille: [Gel\Bral. Manager 

OtglnlratlOf'DI .AfnllaUo!l: 

I [Eloinore valle)' l:oIlln.i."i.pal WllltC.t' D.1.Btr.1.ot 

"Tal6phbI'UINumblr. [(951) 61~-Jltl6J ~xt, OUt ] Fmc Number. [(95:1.) 6H~!te12
 

~ E1NII~ IryoungBmvmwd. n\!Jt I
 



02/14/2011 HON 9,14 FAX 951 616 6192 Kennedy Jenko-Terneou1. IIZJ006/001 

OMB NumDLV; 4040.(1004 

el.plnllliQn Ot.lle: 01131121,)09 

AppUoa~on for Fedoral Aaololllnce SP.424 Version 02 

a. 1)'P8 af Applloallt 1: Select AppNClnI: ~P8:
 

I
IDl Spec~al Di~tr!cc GOvernment I
 

lype of A""II"," 2' 8_'AIlP_' T,po;
 

I I 
TWlA Of ~Cln, 3: $alII(;! ~pllcaht Type:

[ . ] 
·O_l..edly), 

I I 
·10. Name of Fed,ral Aglutoy:
 

InUrEl4U of Rec.laJl&8.t1on - Dr:nve:t' OUlca
 ~ 
11. Catalog 0' Federal DomB&tle ABAlstonce Number: 

I I 
CPDA Tille;
 

I
 

I I 

-12. Funding Oppon.unltw Nl.ll1)b9r: 

jnllSVlJaUl. I 
-TiUe: 

1
Titl~ WVI ~oter nac18ma~ion 6n~ R8U.~ Pro9ram Con~t~ue~1on Aetlvi~lea for fiscal Y.ft~ 2011 

13. CompetlUa.n Idllntlflolltlan Number. 

]I 
TIiJo; 

I J 
14, AreN Affet::t$d by ProJent (Cltlea. Countlee, SllllAS j &te.):
 

~ak. ~141nore and ~ll.domar, RivertLde County, CA
 

I 
, 15. Oeecrlptlvalbl8 af Applloanrs PrQjuot: 

Nl1domar Re~yel~d Wa~or prQjact - AQ~ltional Cuatoro~rs J 
A\lsd'I Sl.lPlJ)rt.lng doCtlmenUi ae specllIed In aeency Iniltud!ons. 

I:Add,i11I<!f1l!_"':;II ,\).Ii;I.)~/tQOhI\)O<)I&II :'111",:, 1\1I~<;hf11\lOI. ,'I 



02/14/2011 HON 9: 14 FAX 951 675 6792 Kennedy Jenk.-Tel1lecula 1lI007/007 

OMS Nvmbar: 4040-<1004 

()(pIra1lon Dale: 01l3tf20D9 

Appllcallon for Federal Aeelelllnce.SF-424 Ve,elon 02 

1€l. COl1v,eeeJonllll OIAUiola Of: 

• o. Applicant 1""-.. I • b, PtOGlflmJProJscl. IC1\, .. 49 

Altactl (In :llddlllonAIU'1 of PI1)Q:",mI.ProJIlICl Congl'llWllo"pl Ollilrttts It 1l@lG(!1d, 

[ , fR.§lli~1 ~~ I~jj~ll 

J 

17.l:I'roPMod ProJeol: 

·p.SlBrt.Date: IJune lOll 

18, eOllm...dF.ndlng ($): 

I • b. End Dale: IDec 2012 I 

"11, FedOrul I 62 1 ~oo.OlJl 

• b. Appllcanl UI7, soo. 09 

.. 0. StD.M 

"d.lecal 

.. Q. Olhor 

• f. PrOAr9II'Ilneome 

, 

2!5[),ODD.OOIo". TOTA~ 

'" 19.1. AppUt:utIon SubJect till h..AwIQW 8)f' Sta... Undor ~o~Ul~ .Ordar 12372 PrQc;eeq? 

l8l a. Thla apptlcatlol'l we8 made B~alloble to tile Slate under the ExecuthlQ QrCIer 12372 Pro~ss lor review on I 0211112011 1­
o hi Progrum Is ~UbJed 10 E.O. 12372 but hAs nt)J been selecled by the Slate lor f8\Ilew. 

o c. PrOgram I, OOHOy.,.dby E,O. 123n. 

'".20.lljlI thlli AppUctint Delinquent On Any Fedlllrel 0*1 (If '"Yeo", p'rt)\llde eJl'plq,nBtlon.) 

OVe. ~NO liSt..-1 
21. "Sw algnlno,thl. uppllcaUDn. I cortJly (1) ao the IlI.menle contained In tho 1I.t. of ConlnCQtlcmeu a"d (2) ttJq,t 010 'tlIl&m8r'1t!'
 
hereIn EIf'EI "UO, c~p~m and lI",unde to the bMl of mj Mawlad'llo. I altlO prrwfda Ihe roqulrod ooOU",IIOO"I" and agnMl to
 
c6.~pIY Wllh an)' rea.uUlng 18,mll if I accept an .ward.1 Elm IIW6Ir& that an)' falee,,"'tUlouu, or Ire,udulontslcJ,ttmeme orelulme mA)'
 
lIlIbJect tile to crlmlnll, civil, or IIdmTnlel1a1Na Ptd'l8Itloa.IU.a. Code. Title 218. 8Gellol'\ 1001)
 

(1&1" IAGREE 

... The .~i at C8f1Il'k:a\lono end o~rant::M, or III lrilafflel eJl.e whera 10lJ ma)' otililln Ihle lIel. Ill. oon\.8lnll/:l In Illlll IlMOUflCBITlent or agl!ln~
 
epItd80,lnatruOtlone.
 

Author1.led ~opM8enll.ll¥.: 

p,.lt.l~ 1M" I' "FI"HWtl~ l""'nAl.d I
 
Mlddl~ Nime; (
 I 
··lA&lNI!llt!o: lYQQt\g I 
Sullbl~ 11'~B. ~ D,mB I 
"T/Ue; !OonGo:r;U Moflr\OlJeJ: I 

• TtlephOM Number: 1951'-"4-)146, ox.t:. aJ2~ I FOlllillmbar.19,S1-6111;"'98n J 
"~mlllll~ [tYO\lngG.eYJaWd.net ~ I 

,. I.pt Il9'" .1AIm1.u'l" 1 .I Dal.8 SIgna<!: ~• ;JllJ~IIJre Qf AulhOrhd R/JproaenwUv/ a 
\ Blandai'd Form 42fl (Rwood 1OJ20ClS) -Aulh...... ""L_ RoP""'"ClIOII "f\;& '( 
J 

p~ by OMB OIlJ::lJlot A..102 



02/14/2011 MON 9,13 FAX 951 616 6192 Kennedy Jenko-Terneculo 1fZI002l001 

OMS! Nl.ImbtH: -4040·00~ 

~..pJfll~on D~: 03I.31f2012 

Appll••t1on for Federal Aoolelonce,8F0424 

1'1~Q(I~~"il'" I •2.·!liipo, !l{i\ii~n"ll*J • ~Rev"'''''. "'ool,p""""~""U..('I: 
o Proopplloallon I!INOW 1 1 

I!I App'oalhln o Co"li..ellon • Olhaf (Sp8clry): 

rBFlc:!'i'~ ",", io ChongodfCom>cloc Appllcallon oRevlalan [ 
I 

~ 3, Oalo Aecolved.: 4. Applltant: Id8nllllar: b Ii ! 4 2011 I 
ICMIpl8l11d II'J CltarM.QlW Upt'lJIlluflDllMl6ll. I 

1 
, 

So, Federal Ef\lIty Idel'llUler: • fib. Federal Award Ide,nllnal': ISTATE CU:hl~'Nr " )' !'''F', 

I I t 
"," ,.,...~::,"I ' '" .' . ) 

SlAte Ulle Only:. 

6. a.to Re~vtd by Slue: I I 1 7• Slal9 AppUt:auof\ldsnline,; I 
1 

I. APPLICANl' INPORMAllON: 

• a.l.egol NernlJ: 1'1'; ..:.• ;' ... , ,I ..~¥:J::JJ,,\1,~~~~ ".: .'..... ' ~. _.:~':~a ," .'~~:"l ,~.:,' ' ' ". '.: "I""'":''!':':'','''::''' '.. '.':.,::.;,",:.... '" 
~ b. Emp/:Oy6tfT8i$l1l'rQf 1d.8nlilll:lallon Number (E!NlTIN]~ • c, Orga.,ltllllonol DUNS: 

If 'jlci,u"a':!":""""'~!'"'I '[")""fikdM'" ': 'tt'''1 1\§;'m!t[i,WP!I', "I'%~. '.6 'a>I".~;, "!'I,:,I,,., 'j".l;j,:II!~tl II,'~ "'ll"I"",,I:.,. 

d. AddrBuo; 

• Stteol1: Fi~\~M'li~::¥§~(:'~i!l):;"'Ii,~!!IHQ'OO; " "... >"",.,);"j.:', .,.,.' ' ',' ' .a,c-)1."~' ': /;';"\J~<,) 1 
511'M12: 

J, ,0. •• " .(, "'.,,, "", ',' ." ' •••• ' ,.1" . . ) .' ... ,. , . ,I , 

1 

• OIly: ~lj'''''''' ", '·"·'·'·""··'I'~J!iI~'i!',·",···",,:g ,:::.i:,',. ,",1 
Coun'yf'Porlliltt: 

~ :~' e' "N';""'~' '". ,,'.' '<, , . :,'!".I",>~:: 'I"" 

"SliI"': ~~'~d:-fl>~I1~'/'::,::_i'~'!",i'\: )'ffl.':JI1[n!~·~!i!,~I' ,; "-:,',: " , "" ',' ';:-,•.::";";:,',;: .,::"';:, " :"',:,"'!,;.) "",;.:':":"),',;""'1 
Provlnocr. I 

• COllnlfy: US~; U"lT~D S~A~ES I 
• ZIp! Pallial Coda: "',~ :.~ ,1,;~~"d~:.:I:'~.;I"\; 1·'.;;! ',. ~,:.:', l~;' ..;'/,,;:>i·: ',.:~ ?~'t~:~,2::(i,:~: ~ :. I 

o.OrgllnlzetlDn'llJr'lll: 

DeptJJlmttnl NArM: Dj-.1alon NDn'le: 
I Engineering 

1 I I 
f. Name and C1omlOt.klfQrmI.Uon Dr porlan '0 be. oQnt~Q~d,Dn mlttera mvolvlna thla eppHcadon: 

PrElfht: 
1 

Mr. I ~ Flro, Nirrtlol: 11M!.lt'~:Il ...... ""., "', "",',.:;':,. ,',:' ,.'l,. , , :"'y. " : :.";",)fl~\i"i: J:'lil~'="I" ,.<",·,,,:·-.. .... 'i'tn 
"",•• , ,:,:',,,, •• 

Mldd'" N.mo' j 
"';" ';1);" :',\" ' . 'I "i::",j , ..: " . "', f:,:- ,I .' 'i i' ""';1~l.B$t.Ne""IoI:Miy!"~:J.,i,: hj;;

,,' , ,1'011, .' .•"', .' ' .. ;,':c', "', ,,' '.~. i'< " . L' ' 1\ I' ,',. ,~.; .\', : .' '." :,.' ,,II ':"1 '! ~ ·1', '; I; , ' , ,: 1"/t,:·I., ,;·rN·"::'::':., 

SlIm.: [P.E., DEE I 
Tme: IGeri~ral Manag6r 

I 

QrganJiallonal ArnnallM',

I Elsinore Valley Municipal Hater District 
1 

.r....ho~,,"'~~~::~lfS>O; ;'I-~~~"e F'~N"mbo" 1 (95~)67HS72 , =:J 
-emIl,1l1" .. 'I J:l ,', '.. I',t. ,., .,',',,' "",..,' .•.. :,-, ;,;.~:;"':-:.( ".: "1 :.::'< "'1,'.' .. :.'" ,", "., :1" ·',I:f,"I,;. " ", I '<;I;:~~lr,1 



02/14/2011 HON 9,14 FAX 951 676 6792 Kennedy Jenk.-Temecu1. ~003/007 

Application fo' Fedo,ol AoalBl'nco SP-424 

Q. Type 01 AppMaanl.1; Seled AppllClIlJ\t Typa: 

I S 'f'tl" "~"t' lf~f' '~''~'" <l.Ji~\'1.>~if.'/ ~Pr.~i~',"'r..,:~~~q8,~,':'l:' '",. :,1, r 'f," ( """"1. '" . 

~pe of Appllc.afll2: 8elaol AppDr.a.nl Type: 

I I 
Typo. fJI Applh:anl3: Select AppKcant 1)tpe: 

I I 
"0I'het' (llpecl'Y): 

[ 
"10. Narne of Fod.,.~ Agonq: 

lIT.s: ·l!lj,\~·~~IlI~~b '~"'J·jj·~ili/i91i:",'BII!cl!'~il'~f. 'Re'14"1li!~~" ''''~~:\'i<lti\''~d'M''WIl€l':at''£o~
''''r'bc'' ;'-,:,,')J,':.~~.~,(~ :f- 'G',q'f'::'''''~~ ~,·",.~,f'.:~; : ;'!"l!'f"·~=' .. 1,"'· 

11. CBtalog or P'odllt81 ODmHIIC Mllolatsnoo. Numb.r: 
I115.504 I 

CFDATIUe: 

[Not Provided 

• 12. Fu,.d4"9 Opponunlly "'urntto,: 
.~11!.'@#'ffl~@ J.",j, , ". '1,'/1; , ii,.,~ .,. '.... . i,:":,,",!'.':',.: .:, :,:,$;j" ','. ',:, I, ~ 

"Tltkr: 

.JWA:~~)7"j~tt'/~, ~:: .'("" ,To" ::;'::':, ",': >: ',S:':~;':;'i'?~ j~",,::, t:.:'·, ".. ',t .. Ii,,: '" ",:!\ :",;')"" ;\~.,' 1--;"',", 0': .----.'.~-, - <;" ",'. 
\!i1~J~~,iI:~'\iM\~¥)~~~~~~?i\ r~iljl: ~(,sa~~~l!iI~it\ ~qQ~I''\~~,~~,;'i1:'~~M:'':lo~~~~''
 
/6:9* '~~~~e~\ :j~~~:~~":~i.~:~~~:~:~h(:~:' ,"! :);'~t,~: :':~ /;.,<~:,: ",~. ~.' " ,.,~'.o" oj; ..:; J: ::' ;>,::~::~;/~~::I~~;;It~:~(;;;~1:',;~::."~· '" .'.: :':,;,:,' .
 

13. Compu1JUQh IdBhtlft"aflon N\lm~.r: 

I ] 
TWo: 

14. A.osa Affectad by p.~ojQot (ClIloi•.Co\lntf... SliM"l etc.): 

I ~..ke BIainore, hver.ide CO. ,CA I =I~W="'="@""_"" ~"'."'"iii l~i_l.1 

• 1S,DeOorfpOYQ Thlo of AppllcBnl:G ProlDst: 

't~s:i:.i0Y \'!l~/Ii;}<g~'~'\W~~~~j;Ij.it~~~jfr~:;r~~~ 1') :\;: ;ry},::;":,,;::,,;,: ' I'.f~:; '." .. ': "\;~;:\'\i'I)/·,I':.i':II:)I!'%';:: , 
'.',' ; .. ":1 

AltaGh ulippol'ting dociJmenla 9' epecIBtwlln"'liIdncy lftilroCllont. 

Im-.SWWil...l1I1!;;';';Ml;;;;;%jJ;;""t1i""""Ntl=·'fJI 



02/14/2011 MON 9114 FAX 951 676 6792 Kennedy Jenke-Temecule 1i!I004/007 

Appllc.llo~ lor Fedorot Alliston•• SF...24 

it. Congrilltlonl' DII'rl~t. 0': 
~ 

"a. Atl,lllleanl. I CA~ao I '1), Pl\lgmrnlPraJoe:, I",g~·~~;" ':;;1,~~ •.:,~'" :'1 

Alladl an addlUonall1el Of PrODrornlP,ajecl Gongts"salor.ei OlflklQ\3lf noollotl, , 

I J~I~I~~ 
n. PfUPDDVd 5'ruJilct: 

• •• Sian DOlO: P:ijjj(iffi.lll1 • tL end DO": IM#rd1\' 'M,p 
111. &Ilmalod PlJndl"l (,): 

• a, Foderal 

• D. Appll'oarat 

• 0..$,11., 

• d. Latal 

...,,-"-----I--:rV~'"7"tl"'i'""

:~,; ".~~;\i(t;~\;~>l~I,~"I,';jl~,:,(,~)~Il!.~~ "' :", 

~,;f$;~;: '·~~.i~r'_~'\" ,', 
~MMWII~.· ~'J 

.....,

"\' .' 
,.; \'~,~~:'>' "r: ?::~K:r;~l':, :fJGj:J:'i':;II-

, ';, 'i~;I-;:-t~,f\~I;p, " "~<)'~"""! 

l~f\!fj'4mm"Ei_JIl!!L'lli4;:Pljili·'1i!1!'C~Wit·f5ijf~P:;;;-M~
 
l!J a. This Bppllc:atton waG mll(l~ a"V8!tElltlia 10 II\e SI91.8 undQr I:hs e.ocUllva Ortler 12312 Proce!l!!l for I'8\IlBw on I2. / 11/11 I·
 
o b..Program Ie oulllool '" e.O. 12372 b"t~.. nDI boon oo,"c"d by lhe S181e r,,, ,.vlew. 

o o. Program I. oot ""'OIod b~ E.O. 12372. 

;;;;,;;ij,,~tlt:i3(6:jii,,'iii,ii:, ~,"ii' 
~:rt! " ~~:Y4~j~:" i~;.•liiiji
 

Dv" l&l No
 

It ""{QS'1 pro-Jldtl 8Iple,nallon end altBCh 

C' 11~~~II~ 
21. ~By I\Ignll'lCl1hl. appJlGlIltlon. I otnlfv (1) 10 the elt'&mom", contained In tho l4J., o( ~.nIft~atloll,B·" Md (2) 1hqt ~hlll al'lem,nC,
 
hwn Iue' 'fUElI ClOlnp!e\o Imd 8aoUr. to 1m. bal' 01 my hnow'edge. I 'lIsa pmllida tno I'8quked B'811r8nC"~· Dnd sorell to
 
compl1 wllh ony l'8Iulnn8 finn·, I' I"Cf;~1 an 8we,d, I am QW8M lhat anv 'al... flGtltlO\llil, or rtlJudulonl olilternonhl Dr Qlatme may
 
,ubJect me IQ G'!1mJnal, 1;1...11. or oth'....nl.lndha pen,ltI.,. (U.S. Codal Tltla 2f8, auctlDn 1001)
 

Ilt!f7'ltli8h~·);1 
.... Thll 'lltl of MnltlelllOl'lJ end 81SlUlI,noeCli, or ,en Inlernel aJtB .hent you mar obtain Ihlll 11s1; Ie conlalnild In lh& a(rnOuramtn' or aQor'lOJ
 
,peclRa In8lnjt;UonG. '
 

AlJttlorlzud R8IIft)oenletlve: 

PmRlC Mr, • FIl'&tNeme: ":I',~'\' ?;~,J:'~ 

Mld\,lle Na""': 

• l.aAl. Nam,: ~1t;;X;;tb!i~;;;':ii!"'.;;;i~~~;;;;~"i' ;;;,0"~~ij\~~;;;;~~V~:ij'~g\j, %,,:, ,.': ;'.;'::li.:lP'T',. ';~":",,11Hd .'" .. ".'.[.. ," 

• OalQ 9lgnltCl: ~rue.ry 10. 2011 

',',I, ,

1"-

···.:.i' "

• TlI1e: 

]Su"" I P,E .• DEE 

.", I,' 
, , .' ,,;>,', ";' ,i/:' 

,;:,'~I Fox Nurnber: I951 .. 674 .. Sio12 
".~ 1 • 

'. ",:', r:jy)l':;'-;(~:~:'. 

j'~I·_I., YI1m'i:~~ti,i:':M#!i\f':: ~.\:" _.
"\(jIwi'J"l.,,,,\.• -, .. k~ ...,~ • .1 .•. .\1,., . '.1,' 

• e. 6uler 



14-Feb-2011 03-53 PM San Juan Water District 791·7361 2/2 

vorolon 7/03IONFp OR 
nANCE 2. DA~~ SUIIMITTED AppllcBnt Identifier 

Fobruo 16 2011 
1, TVPE OF SUBMISSION: 3. DATE RECEIVED IIV STATE Stale Application IdentIfier 
Appllcollon Pre.oppllCllllon 

IJ Co nltruc~on D ConolnJC\lon 
4. DATE ReCEIVED BV FEDERAL ADENCV Federe.lldentlflar 

It'! Nnrt."~n.tr.cllon In Nnn. .t~n 
S. APPLICANT INFORMATION 
Legal NBm,,; Oraonl.etlo••1Unit: 

SAn Juan Wat.r Oliltrlc\ 
Department:
San JUln Water Ollurlct R.tAlI 

Orgenlzatlonol DUNS: 8lVlllon: 
06·781·5986 Ofl6QNation 

Addre..: Name and tel.phone fU.lmber of penson to ba c.ontacted on matters 
Street: !J( EC': ~::: j V f·: D Involvlna this apDlle.tlon (tlln uree. cod&l 

l:(,ollX: FI'" Namo: 
9935 Auburn Fol.om Road •• VickI SaokBtedflr 

~IY' ::, i::(/ g !~ ')f'!11 
Mlddlo Nom.

I rl!lnite aay L, 
County: Lo~ Noma 
Placor Counly Sa ite er 

~~If~rnl' zsi%f4~a i ';r/\1C ., "'''''IHe; HOUSE 
Suffix: 

~~'7{'try 
. ••·__·u. -~"'~...,""" .".-'~.""_." Email: 

vlII;1akaloder@8Jwd,ortl 
8. EMPLOVER IDENTIFICATION NUMBER (EIN): Phone Number (glvellfBi code) Fax Number (gl.,. irell code) 

[j0-@]@]~ll 119110 118 I 918-791-<1933 918·791·8983 

8. TT~~ uF APPLICATION: 7, TYPE OF APPLICANT: (sao baok of/orm ror Appllcollon Typoa) 

117 Now rn Contlnu8t10~ rr· R.vlBlon SpsGlal Olstricl 
If RS\lisicn, enter approprIate lettar(s)In bOJ:(8.SI) 
See baclc of form for d••crlptlon 01 letters.) 0 

0 
OthAr (specify) 

Other (specify) 8, NAME OF FEDERAL AOENCY: 
BureBu of Reclamation· Mtd·Paolflc Region 

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

TITLE ~amo Dr p'0'1!a"'J: 
[DI]-~~@] Water Cons8rv2tion Rebate and lITIgation Efficiency Improvement 

Water oneervalton leI 88lV\GeS Program (WCFSP) Reimbursement Program 

12. AREAS AFFECTED BV PROJECT (CIU••. Countl." Stat••, otc.): 
GranIte Bay, Phicer County I portion of City of Folsom. SSC18menlO County 

13. PR P '~KUJ~CT 14. CONGRESSIONAL DI!TRICT8 OF: 
Start Dolo: I Ending Doto: o. AppllCllnt b. Pro~oci 
Septambor 30, ~01 1 Soptember 30,2012 Fourth congressional Dlstrl(jt Foun Congrfls!lonml Cl.lllrlc:l 

15.E8TIMATED FUNDING' ~~'~~:~~'~;~~~~ES.~~JECT TO REVIEW BY STATE EXECUTIVE 

8. Federal $ Ii?! THIS PREAPPLICATION/APPLICATION WAS MADE 
'9.780 •. Vo.. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ 51,354 .w I PROCESS FOR REVIEW ON 

c Siale DATE: FabnJory 14, 20'1 

d. Locol b. No. In PROOR.... M IS NOT COVERED BV E. O. 12372 

II, Other $ .w o ~~:ROClRAM HAS NOT aEEN SELECTED BY ST....TE 

f. Program Income $ 17, IS THE APPLICANT DELINQUENT ON ANV FEDERAL DEBT? 

g. TOTAL 
101,114' oVee l' uV••uaU.eM lin e)l;pl~natlon. WI No 

6~' TO THE BEST OF MV KNOWLEDGE AND BELIEP, ALL OATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE 
A~CUMENT HAS BEEN DULY AUTHORIZEO BV THE GOVERNIND BODV OF THE APPLICANT AND THE APPLICANT WILL COMPLV WITH THE 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
zod I 

I;/'tflx I:~.t Name Middle Nome
S Buns 

Call Nome Suffix 
orenee 

b"nlo ,/ . Telephone Number (gl\l8 area cods)
General Manager 91~·791·&93. 

~. Signatur. of Aulhorized ~o"r~ I?A AA I? 
./" 

. Date Signed
Fobruary 1', ~011

---',.. .. '" .... __ . _._.. , , -,.. - ... _"- -"- ~ .......... _ ........,
~ 



02/15/2011 13:00 530-523--2353 USDANRCS	 PAGE 02 

oMB Number: 4040-000. 
Explraijon Dale; 031~1/2012. 

Application for Fed.",1 Assistance SF-424 

,- 1:Typ;dSubml;,;1on: I 
o PreClJ=lplleaUo'1 

o Contlnuadon ,SDeclfy):

I:::J Changed/Correctl:!d ApplicatIon 

~ Appllc.lion 

o Revi,lon 

• 3 Date R.""V£<1; 4. Applicant Identifer: ~-~Q \-RE.C~\--',", ,IE""I I	 ~ 
.. Sb. Fed~ral Award IdentIfier. 5&, Federel ~ntlty Identmer~ r-r:B 1 5 2011 

L§i.CS Agf£CT1le~I-K-o-.6-5-·9-1-0-4.-1-·8-5-3-------, 
"," ] 

STATE CLEP.F""~.::::=:j
Stole u.. Only:
 

6, Date ~e:cel\led by State: [ 1T7. Stale ~ppn~tlon IdentIfier: [
 

8. AP~LICAN; INFORMATION: 

" a. L.egal Name: rNorthwest CaJifornia Re!'ourcc: Conservatioll & Development Council	 l 
• b. Employerlre.payer Idenllncatlon Number (EINIrIN): 

16t.0396859 

• c, Organlzetlonal DUNS: 

1I [136 722 910 

d. Address: 

• Stre~t1: .P. 0, BoX 2J.83 

Streel2: #3 Horseshoe Lane 

• Cily: WEAVERVILLE 

COUntyIP"leh: ITrinity I 
• SIale:	 ICA I 

Province: I	 I 
• Country; IUSA	 I 
• Zip f POM.! Cod.: 196093.2183 I 
8, O,ganlnlloD~J UnIt: 

Cepan.ment Name: DIvJsJon Name; 

r. Namo and contact Information of p~R1on to bB contacted on mattaf'S InvolvIng thJg, appllc:.etlon: 

Preflx; "F""'-==""':'::;;;;;: lMiddle Name; I.·	 .Flrsl Ne",~ Patrick 

.. Ulst Name: [T~ru~"'San~:~::=::::::==~~~~~~~=:.::===::::===:.::===::::======~	 I 
SuHi):: : l 
Title: Council Represcntati,ve l 
Organj~atfonaf Affiliation: 

I rNorthwcst Califomia Resource ConsctV:uioTl & Development Council 

• Telephone Number; 1530.623-2009 Ext. 3 l Fox Number: [530.623"2303
 

~ f$mall; ITrum:an@jcffn,ct.org
 1 



02/15/2011 13:00 530-523--2353 USDANRCS PAGE 03 

Application for Fede",1 Aselstance SF-424 

•• Ty"" of Appllcenl1: Selecl Appllc"nl Typo: 

]!Non'l'rQC,1 501 (0) (3) 

TYP9 ofAPplicant 2: Select Applicant TYJ=le: 

I I
~ ~-

1)pe of Appll~t'lt ~; Select Applll;3n.t Type; 

II 
.. Other (specifYl: 

I I 
--10. N,Ime or Fedel1l1 Agency: 

Netural Rc,ource~ Conservation SClVice, USDA 

11. Catalog of F9doral Oomostlc As&lstanee. Number: 

I I 
CFDA Till., 

II 
"12, Funding OpportU"'ty Number: 

I I 
• Tille: 

: i 
13. Competition IdentmcaUon Number: 

I I 
TItle: 

I I 
14. At9aSi Affected by ProJ~ct /CltJes, Countl~, StI1:AS, ete.): 

ITrinity, Humboldt.lt. Del Nort. Countl•• I liite~ .~ ~ 
"16. Doocrlptlve TIUB of Applicant's pfoJect: 

Cooperati:'lJc Agreement between UStlAiNRCS and NW Calitor,l:'Iia RC&D Council to provid~ technical assistance to assist 
Council to becom.e a. sound bU$lne9S Councilship. 

Attach supporting documents as ~pee.lned In agel"lCY InstM..lc:tlons. 

~~WCliMi~lr':iii\1 ~!~ Imi~:A'I'BZ'Pl" H*,,,,,-..G,,m'; 



I 

~~/18/2011 13:00 530-523--2353 U5DANRC5 PAGE 84 

Application for Fed.ral A••lstaneg SF-<l24 

18. Congressional DlstriCM Of:
 

• •. Applicant ISecond • b. F'rogrBrT1/FlroJec;t ISecond
I I 
Allam an addlIlona! list 0' Prog~m/PrDieetCDngrEaslanal OI&!rlcI9 !f n~eded, 

I I:~(;g I:~ I~m 
17. Proposed ProJet:t: 

- e. Slart Date: I02115/2011 I "b. End Dale: I09130/20121 

1•. EcllmBl&d Fund'ng ($): 

• a. Federe! $4,500.001 

.. b. Appllcfff'lt I
 

.. c, Slate I 

I 
! 

I 
I
 

"'d, Lo~1 

.1). other 

• f, Pragram Incame I I
 
• g. TOTAL $4,500,001I 
/ .. 19. l~ ApplicatIon SubJ9ct to RevIew S~ State Under Executive Order 12.312 Froc:~"? I 
IRJ a, Thl9 eppllcatlanw,as made avellable to the State under the Execu!lve Order 12372 Process for review on f 021151201,J 

o b. Program Is EUbJect to !.O, 12372 but has not been $e'a~ted by thol; Slate10r revIew. 

o o. Program ie not covered by E.O. 1237:2, 

) • 20. 19 the Applicant Delinquent Ot'l Any federal Debt? IIf "Ye9." J)rovldl!,axpl3mJtlon 1" MtaChmBnt.)I 
DYes ~No 

If "Yei!.". provide eXl)lanalion and attach 

I ~9ii'.m'%1l1ijm ~= -~
 
21. -By slgnln9 thllS i!lppllc8tlon, I ~nlfy (1) to the statement& cor'ltalned 'n U1e lI!it 01 cenlflcBtlons·· and (2) that the atatom,nt9 
hel'8ln are true, cQmphnQ a"d Qccurate to the beat of my knowlodge. I alsCI provide the I'Qqulre4 aQQuranc:es..... and 8gre& to 
campi)' wl~h any resulting l&nn3 J11 8.Ccopt GIn award. J am aware that 11ft)' falB6, ftctltloUQ, or rraudulent stataments Dr claims may 
subject me to crlm'na', c;;1vI1, oradml"lslratlve penalties. (U.S, Code. TIde 218, Saetlon 1001) 

[i~ ""I AGREE I
 
~ ... The li!J! or certifications and assurances, or an Intemet .sIPe where you may cblaln this list, Iii cont8i,,~ In the announcement or aSeney 
sp~etflc In.s\nJctlons. 

A\Jtnorlzod ReprMsnhltlve: 

~reflx; I .. F"lrst Name; (Patrick, J 
Middle Name: I I 
... Las\ Name: 

Suffi:ll: I 
'Truman 

I 
: 

• Title: /counc'i.l Repre1ientative J 
"Telephone Number: 1530-623-2009 Ext. 3 ----' F3X Number: 1530.623-2353 .~ 

• Erneil: IT",man@jcffnetorg ( \ I 
.. Slgn~lure of Authorized Represer'llatlve; 1,1 r::::. .J\. ( , I: Date Signed: I021l5/20lJ [ 



OMS Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF424 Version 02 

• 2. Type of Appllcat!on' • If P,\3vision, selecl appropriate letter(s):* 1. Type of Submission: 

o Preapplicalion o New 
--~ 

-_.----- .I 
o Continuation • Other (Specify)[2] Application 

o Changed/Corrected Application o Revision I_ 
-- j 

• 3. Dale Received: 4. Applicant Idenlifler: 

j­

::::J 1CTiY0fLa-Ra_~i9 Utility Authority r-~i:fE~C:F:h!~:Ir--1 
5a. Federal Enlily Identifier' • 5b. Federal Award Identifier: F"[!3 I 5' 2011 

'1 .I[---+--- I 
State Use Only: 0'r"I'.:0 1"1 r' E""II,":.'-\11' \ :r l-jC'····iLJ".::lC ...... 1... 01::.! 

6. Date Received by Stale: ] 17. State Application Identifier: C" =:J 
B. APPLICANT INFORMATION: 

• a. Legal Name ICity of LaHabra Utility Authori~y 

• c. Organizational DUNS:• b. Employer/Taxpayer Identification Number (EINfTIN): 

[95~6()00730 ::::J I[[94714938 

d. Address: 

• Street1: ',621 W. Lamb~rt Road --.. __J 
Street2: 

I 

* City' [L<:iJjabra
[Ora.rige ======= Counly: 

• Stale: [ - I
I 

Province: 
I 

• Country: [United States Ico------­
* Zip / Postal Code: [90631 

e. Organizational Unit: 

Department Name: Division Name: 

--,[Eublic Works ~ I[\Nater Division-

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

Prefix: 1M r. • FI"t Name: CLeft .-_. .=:J 
~"'---, 

Middle Name: L 
• La,t Name [H;;~d~C~()n __ _ I 
Suffix: 

I ~ 

Title IlVla.nagement Analy'sl ] 
Organizational Affiliation:r- ... . .----..... =:J 

• Telephone Number: i562-905-9792 Fax Number [;;62-691:J6"26 ...::::::J 
• Email [@ff.b@IatLabracity.com 



- ---

-- - --

OMS Number: 4040-0004 

Expiration DaLe: 0113112009 

Application for Federal Assistance SF·424	 Version 02 

9. Type of Applicant 1: Select Applicant Type: 
,~_.-

lQJ!Y~9Vernment	 I 
Type of Applicant 2' Select Applicanl Type:
 

_.".- •....•_..•
---""'-",,.i	 ----~ 

1 .. _ .. 

Type or Applicant 3:	 Seleel Applicant Type:
 
.- ._­

]
- ..'" 

• Other (specify): 

I 
-,,-	

=::J 
* 10. Name of Federal Agency: 

IOeparlmentgJthe Interior, Bureau of Reclamation, Policy and Administration .. I 

11. Catalog of Federal Domestic Assistance Number: 

! 15507 
.--

~
 
CFDA Title:
 

··1IWaterSMART: waterandEn~r~y Efficiency Gr;~·t~ for Fiscal Year (Fyj-;011 
-.J 

* 12. Funding Opportunity Number: 

:R11 SFB0303	 
. 

:::J 
* Title:
 

...
 

WaterSMART Water and Energy Efficiency Grants for Fiscal Year (FY) 2011 

! _. .-	 - ,,-"'--"'. . 

13. Competition Identification Number: 
--,~""-~ 

I	 I 
Tille: 

. ­I	 
-

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

-

r;~ ;iL, H'be.	 
.. 

* 15. Descriptive Title of Applicant's Project: ---= 
I Citywide Smart Tim~r and Flow Sensor Installation Project for City Owned Green space~ 

I __ 
ALlach supporting documents as spedfied in agency instructions. 

[-Add'-Aii~~-~.~,~_~t~[Delete A!tachm~~~~ .Y_i.~~~{'Attachments I 



--

---- --

OMB Number; 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant • b. Program/Project '4T-J142 ~ 
Attach an additionallisl of Program/Project Congressional Districts if needed. 

~-~ 

C I [Ad~ ~~~:~.h~·~~-t-ll --JI 
~ 

17. Proposed Project: 

• a Slart Date 17/1/20111 • b. End Dete '12/31 12~ 

18. Estimated Funding ($): 

* a. Federal [$300,000.00 
-~ 

] 
* b. Applicant !M23,056.35 I 
* c. State CC CJ 
• d Local 1 1 

-,""­

* e. Other [140~150.00 -,-- =:J 
• f Program Income I 1 
* g. TOTAL f$763,206.35 1

--,-,,~ 

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

[2] a, This applicalion was made available 10 the Stale under the Executive Order 12372 Process for review on 12-15-=-lJ]
 
Db. Program is subject to E.O. 12372 but has nol been selected by the Stale for review.
 

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

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

DYes [{] No I 
~ 1 

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

12]-** I AGREE 

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

Authorized Representative: 

Prefix: 
c-'" 
jMr. =:JJ * Firsl Name' lThorn 

- -
- 1 

Middle Name: I 
, 

--_. -
* Last Name ]Couqhran 

~--

~=:::::::::J 
Suffix: 

, 
1L 

* Tille: Ibirectorof Public Works -

•Telephone Number' [562-905:9792 

• Email: [ho-mCcallahabracily.com 

c::=* Signature of Authorized Representative: 

J 
-". 

1Fax Number [562-691-1626 -

~,,- . ] 
-

I • Date Signed[Eebru~ar\LJ 5,2011 :J 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



02/15/2011 12:33 7075599745 NORTH COAST RCeD	 PAGE 01 

OMa N"",bot: ~ 

Ellplmon 0.., 0S!3'I2Q12 

Application lb. Fadolnol Asslstlllloe SF-424 
... ,' ".' "·'·'"1 

I I' 1. Typo oIS....m_' I I- 2, Typo 01 A/lpllea1lon:1 'IfR_, ",I." ""P"'p<i.... Iat1a~.)r"·v;~·f:CE1\ f t:,tJ \ 
lJ ","-Pi""'''''' [gJ_ [ iiI" \ I 
~ AppIIoodO/\ o C""""llOllon • """" (8_): 'i FEB 1 5 2.01. \ 
o Ch.ngodICo_ AjlI>lI...1on o R"".I.. I \ 

I 
I 

~ 
.: ,,:,,'\

1 c ­

·3. D.ts Rocsived: 

; 
II 

4. Applics"t ldenaifter: 

I 

\ STATE ~jLtJ\,-
( ,."..-.,...,..-.",,,,-,--­

1'-' 

I 
5•. Fodo"" Errtlty 1&1_" • Sb. FedIIr&I A....ret &denttftor: 

I i I ] 
st.. Ual! On)y; 

e. ON RacolvAid b)l StH...: I I I", State App~~iofIldenti6er: I I 
8. APPLICANT INFDRIIATION: 

• iI. lagal Name: INottb Coast Resource Conservution and Development Council I 
• e. OI'9*'ti:!.tic",,1 DUNS; • b. Employorff_1'"' Idan_ Numb." (EINfflN), 

168~941 1 1126112179 ]
 
d.Aod.... '
 

--'1: 12448 Guam..,ille Road, Suite 100
 1 
StralJf2: 

I I 
• CIIy'	 ISaDIOR06a 1 

CountylP";lIl: 

• SlaIa: ICalifornia I
 
p~_: 

I I 
• Country; I USA	 I, 
• Zip J Pttt&81 Code: 

195403 I
 
•. 0ttI~ Unit: 

01;101.. _,
OfJpIll1mllnt N.MMt; 

I 

I	 I I	 I 

f. N.me and eontaet InfOrMation of person to be co"tKted 6" mllltero invalving thl& appll.cation: 

• First JIIame: IRonp....'L I I 
Ml&Idlo_: 

• La... Naml: Rolleri I 
BU'ffIJt: I 
Tllla: 

I o.p.....b__: 

I	 ­ I 

- Tolo_ "'"_ 1101 569 9110 I Fox N""'''''', [101 569 9146 
I 

• Emell: Inercandd@sonie.net I 



02/15/2011 12:33 70755gg745 NORTH COAST RC&D PAGE 02 

Application 101 F""ra' Aliol.IIm"" SF-424 

I. Typo of Apt>l_ 1: Se_ """"..nl Typo:
 

[5lll(c)(3)
 

T\'PO of AllPlloont 2: Solocl "",*""nt TIII'O:
 

i 
Type of AllPlloont 3: SoIOCl""_ T'fpo: 

• othor (Ipodfyl: 

" 10. N_ ofF_ "'oy: 

[Nallual ResotQlleS COllllervalion Service 

11. CotaIorI of F ... N""'be" 

I I 
CFOII TItIa: 

"12. FUnding o_nIty Nu_' 

1 -----' 

• Tide: 

1~. c"",petitlon '*'ttlfkl:ation Number: 

Title: 

14. ArMdl Athct.Bd by Protec:t fCit.... COLlntNttl, stat.., n:.): 

] 
" 11. Doocri...... Tille of AaPIIoonro Pmjod:
 

N""" Coao, R.9OUIce ConServutiOll and Development Council Capacity Building
 

Altad'lauppo....'" cIClClnn.nt. ......clftecl in illgo/'M))l inslNcdonl5. 

~.._-­
~r..:j;~:&t,,'i:i,,;" •• kl 



02/15/2011 12:33 7075599745 NORTH COAST RC&D PAGE 03 

Appllc:d1on ro. -.1 A..lIIlAn". SF-42A 

, I. Con&n-....... Di.fridll Of: 

11 16 • b. P....n..nlPrnjecI 11,6 

AIbIch an ..,~... tIl PrugrBn\I~jOctCongll!lllsiDnal DisbiCtl If neocled. 

• B. Appllanl 

~--:-~ 
~}.:1 ~ " , "~%~ 

17_ Pra...-ed PrajlKt: 

• b. End Ollie: 109130/20121 • •. st.rt 0010: 1""::"'---'1 
11. E.lI....18d Fundlntl (I]: 

$4,500,00• D, Federal 

• b. /Ipjll_. 
·c. Stille 

• d. L"""I 

• 0. Other 

• f. Proor:-m IneAme 

• g. TOTAl $4,500.00 

-i'. J& A~UcatiGn &ubteCt to ~W By state Under E)I[l!tCl.IttYe Order 12372 Praceaa? 

~ II. Thill. application wu m.Cla aVIlleble IG the Stala undar tho Executiw Order 12372 Pl"OC::OlU for nwlow on LiJ 1~/a.,~· 
o b. ~rog ...m II ~ to E.O. 12372 but hll. nol boOn uiocled by the Stale for review. 

o e. Program 'I. nGto:1liiWNd by E.O. 12372. 

I· 20. Ito the Appllelnl DAlinquenl On Anw- Federal Debt? (It .-yes,· provtde explanatJon 'n attachment.)I 
O~ ~~ . 
tf ~."•• pI'OfIGe _~ and aftaC:h 

21. ·e~ signing 11\1••ppIIaIUan, I ClCIrttfy (11 to the atatem_"h contajn~ In tlot. list of certtfiClltion..- lind (2) 1hat tl\. ItMements 
herein .re true, camptete and occurl'e to the be-at or my tIInDWtedgl. I alsD prClvid~ lhe required Aasur.ncell- and ag.... ta 
e:omply wtth .ny ,..utting term. It I accept an awo,l'd. I am .warl! ttud any fal.ll~, fletttlout., or fraudulent statements Of cl&m. m~ 

.ubJecl mil to CI'Im'nal, eklU, or adminlstntNI! pl!n.ltin.IU.S. Codl!, Titk! 218, Soe1lon 1001) 

10 "IAGREE 

... The lilll of cal1tfleatlons at'ld apurenC8S, 0( an Jntemot alla wnore you rna)' obf8VI tt1i' list I. CiOI'llalned In tt\e announcemenl or lOoney_Ino_. 

..utho_~: 

Profhr: [ • Fiml Name~ IRon I 
____I 

Middle NIIITIIJ: ~=========:=:::::::::====d. ====== 
• l'llM N.me: RolJeri 

Suffbl: I 

• Ti..: IPresident 

• T."'....... lOumboor: 1707 5699710 FaJ: Number: [ 

• E_ Incrcondd@somc.net 

] • Data 8.lgnad:• .,"'.... of "".-oed ~_: 1 ijGA:: e...4>f. 



02/15/2011 TUE 12, 29 FAX 805 343 6155 GUSD DISTRICT OFFICE 1dI0 04/ 00 6
 

OMS Number: 4040-0004
 

Expiration Dale: 01/31f20Q9 

I
 

Application for Federal Assistance SF·424 VersiDn 02 

• 1. Type 01 Submission: • 2. Type ot Applicallon: 'If Revision, select appropriatB leller(s): 

o Preapph'cation [2] New I --J-------------- ­ -­ ,­ IP o· i[2] Application o Continuation • Olher (Spedry) 1 """\i 
\ '.' I, 

I--------~------- ! 1 
io Change:d/Correcled Application o Revision CI-DII C 'I~'jl , 

I 
, 

• 3. Date ReceiYed: 4. Applicant ldenlifler: 

I I I 

.._. 

J i ! 
--­ ' c-nTc e', C M'iI\lr: qnUSE I 

Sa. Federal Entity IdE::ntirier: • 5b, ~ederal Award Identifier: !._,_,,~,.v. __,~ .....M~" ___,e' ,_._" ,~ ---~ 

I -~------ II _:J- - - -
State Use Only: 

6. Dale Received by Slale; 1_.. 
-­

II 7, State Application Identifier. L. - J 
6. APPLICANT INfORMATION: 

• <I. Legal Name: 1Guadalupe Union School District I 
~ b. EmployerrTaxpayer lderl.llfication Number (EINfTIN): • c. Organizational DUNS' 

1'71-0010178 11,00006121 
-,, 

d, Address; 

• Sireel 1: I 4465 Ninth Street ~ 
Streel2: 1 1, 

• City: IGuadalupe I 
Counly: ISanta Barbara I 

1CA 
-

~~ Slate: 

Province; I 1 
• Country: ! - "" -, -­ _._-,-_ ..,-.... __JUSA: UNITED STATES , -­ - ----_.... 
- Zip f Poslal Code: [93434 I 
e. Organizational Unit: 

Department Name' Division Name: 
I'-'-'"'-'--~-""- ...........--_. 

& Transporta~~--~ I Grounds IL''1aintenance,-. ~p:.r.:.:::..~ons 

f. Name and contact information of person 10 be contacted 011 matters involving this appllcatio,.,: 

Prellx: C 
-­

J • Firsl Name: 
, - -- ­ _. -,­ - I- 1....lS.?:',~._ . '-"'-,-..-"-' ........_....- ....._.-~---,_ .."_..._-~--~--' 

Middle Name: I ~ 
I 

-lasl Name. 
~ 1
1-­ - ~ 

...._ .. 
Sur~ix: , 

i .~._.". I 
Title: rDlr~~t~r ~f 'Business Services -C:J

1..........__.... _._.. _........__....._. ____ - ..._-- .­ ---
DrganizaUollal Affiliation: -

I 

'Telephon~Nvmb~r: ~___ 34J-117B I Fax Number. [lIlD5) 
-­

1343-6155 

• Email: I '0. oro I 



1/11003/00602115/2011 TUE 12: 29 FAX 805 343 6155 GUSD DISTRICT OFFICE 

OMS Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF~424 VersiDn 02 

9. Type of Applicant I· Select Applicant Type: 

IIndependent School District 

Type of Applicant 2- Seleel Applicant Type: 

c 
Type o( Applicant 3- Selecl Applicant Type" 

• Olher (specify): 

c 
• 10. Name or Federal Agency:
 

INGMSAgency US Department of Agriculture
 

11. Catalog of Federal Domestlc ASGistance Number; 

110.766 _ 

eFDA Title: 

• ii. FundIng Opportunity Number;

IM8L·SF424 FAMILY-ALL FORMS 
-------------~ 

• Title 

rM8L·SF424 FAMilY· ALL FORMS 

Community Facilities Grant 

13. Competition Identificallon Number: 

_____...__.._._1 
Title; 

.~ 
14. Areas Affected by Project (Cities, COUI\lies, Sta'~'~"~'~'~"~.~I: 

I'd",' "0'ri " 

_ ·----1 
I 

.. 1S, Descriptive Tille of Applical1t's Project: 

[M.Qwer to maintain sch~:~-~~:~~~:---'--"-------'---'-----.---

Allach supporting documents as specified in agency instrlJctiol)s. 

(S.~·~.~-A:I'~-~hb;1:¥6i~Lt;.II~!~J#r~If~~l1me~~ liy!~,W;~jl~pbtn¥N~l 



----

0211512011 TUE 12,29 FAX 805 343 6155 GUSD DISTRICT OFFICE [dj0051006 

OM8 Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant • b. Program/Project j123b I 
Attach an addilionailist of Program/Project Congressional Districts if needed. 

~-- il i (:,Ad~,:'A«~§@i ..~Hi'i;)~11 Delete Attachment ~ View Attachmentl _... -.. 

17. Proposed Project: 

~ a. Start Date: • b. End Gate: IC==:J I 
18. Estimated Funding (S): 

• a. Federal 
$7,369.001L 

• b. Applicant r----­, $6,029.iQ] 
.­r• c. Stale I ....._- J 

• d. Local I 
-

1 
• e, Other I

1 I 
• f. Program Income I -----.-J 
• g. TOTAL $13,398.0011 
• 19, Is Application Subject 10 Raview By State Under Executive Order 12372 Process? 

o 0. This application WillS made available to the Slale under the Executive Order 12372 Process for review ani ~. 
o b, Program IS subject \0 E.O. 12372 bul hns nol been selected by the State for review, 

Dc, Program is nol covered by E.O, 12372. 

~ 20. Is Ihe Applicant Delinquent Dn Any Federal Oebl? (if "Yes", provide explanalion.) 

DYes o No [ Explanation 1 

21. ~By signing In;s appllc<ltian,1 certify (11 to the statements contained in the list of certifications- and (2) that the statemenls 
herein are true, complele and accuratf! to the best 01 rny knowledge, I also provIde the required assurances "and agree to 
comply wilh illllY resulting terms If I accept an award. I am aware that any false, fic.titious, or fraudulent slatements or claims 
may 5ubjeci me to criminal, civil, or administrative penalties, (U.S. Code, Title 21 a, Section 100q 

o ··IAGREE 

•• The jist o( certific.ations and assurances, or 8n internet sile where you may Obtain Inis list. is contained in the announcement or agency 

specific instructions 

Authorized Representative: 

,"_' -_._......__ ... -_ .. _. _. ..... - ._-, 
Prelilt: [ ....• -_. • First Name; :LJ [HU;O' ______J.____. _.__ ...__.__.___._____._ ....
Middle Name; 

• Last Name: 
I 
I Lara 

::J 
_.._-­ 1 

Suffix: 1 1 

[S~·;~-;i~~~pdeX).t 
.­ ...­ _.., - .._~-

• Tille: 

'Telephone Number: 1(805) 343~2114 

[i­ ." ········---r- .........---. ...­• E!1l<lil; la:t:"agusd~.~bc.eo. ?:t:"g . ____.­ _. ___ ~_. 

----·-1 
- ... 
I Fax Number: 

[._-­
(~_95) 343-6155_ 

......­ ......_... " ..,,_. ----­ .....---_.__. ._-..--" .. _....._--­ .­

._­

I 

. 
_._J 

• Signature or Authorized Representative: ll..:::F:!!i:!..... ):. ( I . Date Signed I ] 
Authorized for Local Reproduction Standard Form 424 (Revi~ed 1012005) 

Prescribed by OMB Circ'Jlat A-1 02 



FEB/15/20l1/TUE 1049 AM	 FAX No. P 001/001 

Version 7103APPLICATION FOR 
<NCE 

3. DATE RECeiVED BY STATE State Appllcatlon Identifier 11. TYPE OF SUBMISSION: 
G1198003pr8~appllcatlonApplication 

4. DATE RECEIVED flY FEDERAL AGENCY Federal Identifier 10 COoliUut;tion 

2. DATE SUBMITTeD 02/14/2011 Applicant Identifier 

I ~ Gonlib'ut;lion
1..__• • ."" "--. 

5. APPLICANT INFORMA.nON
 

Leg.1 Neme; STATE OF CALIFORNIA
 

Organizational DUNS: 808322358 
nr""""-l\'"""_ 
----rrK:"" "'"".iT: ~;,/ ~_=:'lilAddress: 

Street
 
1831 9TH STREET
 FGi .I 5, 20fl 

City: 
SACRAMENTO 

"I A I E CIEAHilKi HOUSE 
_..,-­

County: SACRAMENTO 

Slate: Zip Code 95811CA
 

Country: USA
 

•• EMPLOYER IDENTIFICATION NUMBER (EIN): 

~ I~Hj] I~ I~ 1'711'51 [§:11l] 
8. TYFf OF APPLICATION: 

~ New D CQntlnu3tlQn D Revision
 
If Rsvislon. soler Bfcprapriats lattar(s) in bo.lss)
 

I 
," 

W-79-D-5 
, ' , 

Ornantzatlonal Unit:
 

Department: Fish and Game
 

Divi,lon; GRANTS MANAGEMENT BRANCH
 

Name and telephone numbal' of pGrson

I Fax Number (give area code) 

t'? be contacted on mattars
 
invQlvlnn thl~ ~D[\lIc8t1on (give .llraa coda)
 
PrefIX; Ms
 First Name: CARRIE 

Middle Name 

Last Nama 
HOLLER
 

Suffix;
 

Email: choller@dfg.ca.gov
 

Phone Number (gllJB BreB: coda)
 

(916) 327-0062 (916) 327-6320 

~. TYpe OF APPLICANT: (See back of (arm (or Applica'on Type,) 

A. State 

(Se8 back of torm or de;:;cl'lpllon ot letters.) 0	 fher (specify) 
0 

Other (specify) ig. NAME OF FEDERAL AGENCY: 
U.S. Department of Inlerlor, Fish and Wildiife Service 

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

WILDLIFE HABITAT DEVELOPMENT & 
MAINTENANCE - REGION 3 

I][&J-[§] I]I] 
TITLE (Name of Program): WILDLIFE RESTORATION ACT 

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

NAPA, SONOMA, SOLANO, AND YOLO COUNTIES 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRiCTS OF: 

sian Dat.: 07/01/2011 lEnding Date: 06/30/2012 a. Applicant 3	 I b. Project 1 6 10, , 
15. ESTIMATED FUNDING: 1S.IS APPLICATION SU,~JECT TO REVIEW BV STATE EXECUTIVE 

ORDER 12372 PROCESS 
a, Federal 1$ 1,294,025.00 a. Va., 

~ THiS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b, Applicant PROCESS FOR REVIEW ON 

c. S~ta 
431,342.00 DATE: 02/14/2011 

d. Local 
b. No. o PROGRAM IS NOT COVERED BV E. O. 12372 

8. other o OR PROGRAM HAS NOT flEEN SELECTED BV STATE 
':"Ii REVIEW 

f. Program Income 17, IS THE APPLICANT DELINQUENT ON ANV FEDERAL DEBT? 21,516.00 
g. ,OTAl 1,746,883.00 D Yes If "Yes" anach an 9xDlanation, @ No 

18. TO THE BEST OF MV KNOWLEDGE AND BEliEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
~.OCUMENT	 HAS BEEN DULY AUTHORIZED BV THE GOVERNING BODY OF TliE APPLICANT ANO THE APPliCANT WILL COMPLV WITH THE 

TTACHED i\SSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AuthorIzed RQr\resantatfve 
Pr&f!x Middle NamaFirst Name B LAI N E Mr. 

lSuffixLe" Name NICKENS 

. Ttaf~)ne Number (oNe erGa coda)lb. Title CHIEF,,UANTS MANAGEMENT BRANCH 9 6 445-9300 
d.Slgnat~e 'Rrp . Date Signed :;;z.//Ifh.n...,~:::x:..'" _. " _.
o~""r"" ... 1::'...11 .. 1.1* " ,_ ..- - -"". ;) 
Authorized far Local ReDroduction Prescribed bv OM13 CirCUlar A-102 

I 



2 

I 

FROM (TUE)FEB 152011 16:S6/ST. 1S:S4/Ho.75000006S6 P 

OMB Number 4040-0D04 

Expiration Date. OUJ1!2009 

Application for Federal Assistance SF-424 Version 02 

"1. Type of Submission: "2. Type of Application W If Revision, selec! appropriate letter(s) 

o Preapplication o New 

RFC;E!\!r~[)'Other (Specify) '. ,,,~~, "oo,l ,~', ""'.".o Applicatio.o o Continuation
 

D Ch.angedfCorrected Application
 'TB I I; 21JI1o Revision ... '- . \. " 

3. Date Received: 4. Applicant Identifier: 
ST/\TE:C:I!' /'\["1IhIG (iLJUSL: 1 

~'--"" 

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

State Use Only: 

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

B. APPLICANT INFORMATION: 

~~egal Name: City of San Dlego 

"b. Employerrraxpayer Identification Number (EINrTlN): *c. Organizational DUNS: 

95-6000776W 826399206000 

d. Address: 

*Street 1: 9192 Topaz Way 

Street 2: 

*City: San Diego 

Cqunty: San Diego 

"State: CA___...__...__ 

Province: 

*Country: USA 

"Zip I Postal Code 92123 

e. Organizational Unit: 

Department Name: Division Name: 

Public Utilities Finance and Information Technology 

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

Prefix: *First Name: Pamela 

IMiddle Name: Jane 

I "Last Name ~arreon 

Suffix: 

• Title: Senior Management Analyst 

Organizational Affiliation: 

"Telephone Number: (858) 614-6753 Fax Number: (858) 614·4027 

*Emait: Pcarreo n@sandiego.gov 



3 (TUE>FEB1S 2011 16:37/ST.1e:34/Ho.7500000B65 P 
FROM 

OMB Nmnbe:" 4040-0004 

Ex;matlon Date: 01131/2009 

Application for Federal Assistance SF-424 Versioll02 

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

C. City or Township Government 

Type of Appl1call\ 2: Select Appiicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

"'10 Name of Federal Agency: 

Bureau of Reclamation - Denver Office 

11. Catalog of Federal Domestic Assistance Number: 

15.507 

CFDA Title: 

WaterSMART (Sustaining and Manage AfJlerica's Resources for Tomorrow) ---­

"'12 Funding Opportunity Number: 

R11SF80303 

"'Title: 

WaterSMART: Water and Energy Efficiency Grants for FY 2011 

13. Competition Identification Number: 

Title: 

---------­

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

City of San Diego 

*15. Descriptive Title of Applicant's Project: 

City of San Diego Sustainable Landscape Rebate Program 

I 



FROM (TUE)FEB 15 2011 lS:3e/ST. 1e:34/Ho.7500000eS5 P 4 

OMB NL~n'ber' 4040~0004 

EXplfBtion Date' OIl3112009 

Application for Federal Assistance SF·424 Version 02 

116.i 
Congressional Districts Of: 

'a. Applicant: CA·053 *0. Program/Project: C,A,-D53t
17. Proposed Project:
 

'a. S,art Date 0710112011 'b. End Date: 0613012013
 

18. Estimated Funding ($): 

"a. Federal 

'b. Applicant 

""c. Slate 

$300,000 

$333,383 

"'d. Local 

*e. Other 

""f. Program Income 

'g. TOTAL $633.383 

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

~ [Z] a. This application was made available to the State under the Executive Order 12372 Process for review on 2/15{2011
 

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

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

*20. /s the Applicant Delinquent On Any Federal Debt? (If "Yes" J provide explanation.)
 

DYes o No
 

121. 'By signing this applicalion, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. ) also provide the required assurances H and agree to comply 

, with any resulting terms jf I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may SUbjectIme to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

10 .. i AGREE 

** The Jist 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:IMiddle Name ."._. 

"'First Name: Alex 

"Last Name: Ruiz 

I SuffiX: 

I"Titie, Assistant Director of Public Utilities 

II 'Telephone Number: (858) 292·6401 IFax Number: (858)292·6420 
F
I . Email: RU'zA@sandie90.gov
I ?"''"" 

I" ~Signature of Authorized Representative' )If :,L':~"CJ"tJ .'i': ~..l.i L' 
,I "Date Signed: 

I ' 
."} ,J --.", 
."'./ ; -) / i ! , 

Prescribed by OMB Circular A-1 02 




