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Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearihghouse February 1 -
15, 2012. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.

- The State Clearinghouse does not have information on federally funded grants. Information can be

obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

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

Preapplication New

[] Application [] Continuation * Other (Specify):

[] Changed/Corrected Application | [ ] Revision l

' [-3/. )2

AXE

* 3. Date Received: 4. Applicant Identifier:
01/30/2012 | ' I

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

| Il

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: ‘Butte—Glenn Community College District

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

941637174 | ||o861259520000 |

STATE CLEARING HOUSE

d. Address:

* Street1: ’3536 Butte Campus Drive

Street2: ‘Agriculture Department

* City: |Oroville A I

County/Parish: |Butte : ,

* State: | CA: California

Province: | I

* Country: l USA: UNITED STATES

* Zip / Postal Code: 1959658303 4‘

e. Organizational Unit:

Department Name: Division Name:

Agriculture Department I |Career Technical Education

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

Prefix: fuz. | *FirstName:  |Lyman

Middle Name: | ]

* Last Name: IHagen |
Suffix; ‘ - ] - -

Title: |€hair, Agriculture and Environmental Science - J

Organizational Affiliation:

lButte College

* Telephone Number: |5308952593 | Fax Number: ]5303952929

* Email: hagenly@butte. edu

PAce B O6F 5




-Application for Federal Assistance SF-424

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

’H: Public/State Controlled Institution of Higher Education C l

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

r ]

* Other (specify):

=

*10. Name of Federal Agency:

lNiatural Resources Conservation Service

11. Catalog of Federal Domestic Assistance Number:

10,912

CFDA Title:

Environmental Quality Incentives Program

*12. Funding Opportunity Number:
|uspa-NRes-NHQ-12-01

* Title:

2012 Conservation Innovation Grant E‘unding' Opportunity

13. Competition ldentification Number:

Title:

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

i

IE.Are'as Affected by the Project.docx J l Add Attachrr_l_e:]_‘t___.j | Delete Attachment il | View Attachment !

* 15, Descriptive Title of Applicant's Project:

Barley Fodder as an Alternative Low-cost and Sustainable Feed Source

Attach supporting documents as specified in agency instructions.

rAdd Attachments I | Delete Aﬁachmentsf] I View Attachments ]

Phee 4 oF 5



Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CA-002 b. Program/Project  |CA-002

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

| l | Add Attachment El ’,Delete Attachment

H View Attachment }l

17. Proposed Project:

*a. Start Date: {09/03/2012 *b. End Date: (08/30/2013

18. Estimated Funding ($):

* a. Federal [ 29,996.00
* b. Applicant | 35, 956. 00|
*¢. State | . 0.00|
*d. Local | 0.00]
* 6. Other | 3,880. 00|
| *f. Program Income r 0.00|
*g. TOTAL [ 69,832.00|

| *19.1s Application Subject to Review By State Under Executive Order 12372 Process?

' a. This application was made available to the State under the Executive Order 12372 Process for review on 01/31/2012 |.

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

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

[]Yes No
If "Yes", provide explanation and attach
[ J | Add Attachment f| | Delete Atiachment ;l I View Attachrnent }I

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

**| AGREE

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

Authorized Representative:

Prefix: IDr . | * First Name: ]Kimberly ‘ |

Middle Name: | |

* Last Name: |Eerry 7 — _ {

Suffix: | l
* Title: |Superintendent/President I
* Telephone Number: |5308952484 : J Fax Number: ‘

* Email: |perryki@butte. edu

* Signature of Authorized Representative:  [Juri Brilts * Date Signed: |01/30/2012 I

TPhAce 5 oF §
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APPLICATION FOR .

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@: Construction @ Construction

_ Non-Construction [J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Torres-Martinez Desert Cahuilla Indians Department:

Organizational DUNS: Division:

617168620 .
- Address: Name and telephone number of person to be contacted on matters
— Street: involving this application (give area code)

66725 Martinez Road Prefix: First Name:

Columba

City: Middle Name

Tréimal RECEWVER

County: Last Name N B TV o

Riverside Quintero — ,

State: Zip Code Suffix: I 5

California 9%274 Eb 0 b 2012

Country: Email:

USA cquintero@tmdci-nsn.gov ST, ;

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) w%‘?ﬁ!ﬁ%ﬁ(m%@m

LR T ST |

BJE]-BlT I R[]

5(760) 397-0300 ext 1112 (760) 262-1495

8. TYPE OF APPLICATION:

Vi New T3 continuation
|f Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) l_—_|

Other (specify)

1 Revision

[

7. TYPE OF APPLICANT: (See back of form for Application Types)
K. Indian Tribe7

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

3

TITLE (Name of Programy):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[-FIFe]

12. AREAS AFFECTED BY PROJECT (Cities, Counties,

States, efc.):

Torres-Martinez Indian Tribe, Riverside County, State of California

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Torres-Martinez Avenue 64 Subdivision Connection to Coachella Valley
Water District Community Sewer System

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

TBD Three Years from Start

a. Applicant b. Project
45 45

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

[

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal &y . a Yes. |l
1,700,000 - T8S. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 0 R PROCESS FOR REVIEW ON
c. State 3 0 w DATE:
U
d. Local 5 0 b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 w [J ORPROGRAMHAS NOT BEEN SELECTED BY STATE
0 = FOR REVIEW
f. Program Income 5 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TU )
0. TOTAL i 1,700,000 ° L Yes If "Yes" attach an explanation. M No

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

a. Authorized Representative

Prefix First Name Middie Name
Mary L.

Last Name Suffix
Resvaloso
b. Title . c. Telephone Number (give area code)
Tribal Chairwoman (760) 397-0300 ext 1205
d. i y orAutho sentati . Date Signed

/f February 1. 2012
Previou$ Bditibn Dsable * Standard Form 424 (Rev.9-2003)
Authorized for Reproduction Prescribed by OMB Circular A-102
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‘APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE g/.el?éTE SUBMITTED Applicant Identifier

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

Application Pre-application |l \Viein)

[T construction B Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identffier { B lme Sd Lo b % oo Knd’
Non-Construction I Non-Construction CCR N Q 9n4n

5. APPLICANT INFORMATION A A4

Legal Name:

Organizational Unit:

Access Services PO Box 5728 El Monte, CA 91734-1728 Department: STATE CLEARING HOUSE
Organizational DUNS: Division:
883300121
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
PO Box 5728 Gilbert
Citﬁ Middle Name
El Monte
County: Last Name
Los Angeles Garza
State: Zip Code Suffix:
CA 91734-1728
Country: Email:
USA garza@asila.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

L] 146l T[]

Phone Number (give area code) Fax Number (give area code)
213-270-6000 213-270-6048

8. TYPE OF APPLICATION:

Vi New [ continuation I} Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Ho-00d

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
71112012 6/30/2013 21-47 P1-47
15. ESTIMATED FUNDING: 16. [S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: ORDER 12372 PROCESS?
a. Federal }$ . R a. Yes. [1 THIS PREAPPLICATION/APPLICATION WAS MADE
58,200,000 - 188 I=1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant |$ A PROCESS FOR REVIEW ON
c. State 5 R DATE:
00
d. Local $ 7684156 ° b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ R [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= _FOR REVIEW
f. Program Income 3 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
']}
g. TOTAL $ 65,784,156 Ll ves If "Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix First Name Middle Name
Gilbert
Last Name S uffix
Garza
b. Title c. Telephone Number (give area code) -
Grants Analyst 213-270-6000

d. Singﬁj(ijj %E‘rli:ed Representative

e. Date Signed
216112

Previous Editiof Usable
Authorized for Local Reproduction

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



@1/12/20885 63:11 - 5395292887
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| GARRETT WATTY:

PAGE 63

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

Application for Federal Assistance SF-424

Version 02

*1 ‘Type of Submisgion:
(¥) Preappiieation New
(] Anlication

(7] Changed/Gonrectsd Appication

[ Centinuation
] rewvaion I

* 2. Type of Application:  * If Rovision, salect appregtiate [etiev(a):

* Cther (Spexify)

" 3. Date Regeived

4, Applicant [dentifier:

n ||

$a. Faderal Enlity |dentifier:

* Bb. Federal Award Identifier:

I

e I

State Use Only:

6 Date Racelved by Stulc:[ -..__-.._..____._I

7. State Application identifiar: |

8. APPLICANT INFORMATION:

+a Legal Name

|sa1yer Community Service District

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

* ¢. Orgenizational DUNS:

[68-0266003

[‘ffmTE CLEARING Ho
LTE CLEARING

USE

] , 7670374286 “Mj

d. Audross:
“ Streen 1 L Po BOX 503 |
Sweet 2- 1 ]
" City [ Salyex I

County: ' ITrinitv ]
* State: [ CA

Provines [ |
* Country: | USA: UNITED STATES ]
*Zip / Postal Code: l 95563 I

e. Organizational Unit:

Depaitment Name

Divislon Namea:

LFi re Deparcment

f. Name and contact Information of parson to bé contacted on mattara Invelving this application:

hrea.

Prefiy IMr '

PR — ..l
+ s o e e e b

* Firet Name: |Garrett

Middle Name: [ Lewis

I

+ Last Name* [Watty

Suffix: [ m"‘—] ‘

TWe' | Chairman

Qrganizationgl Affiliation:

* Telsphone Number: I (530) 629-6887

Fax Number:




81/12/2885 ©83:11 5386232887 GARRETT WATTY

O O
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PAGE 84

OMB Number; 4040-0004
Expliration Dats: 01/31/2009

Application for Faderal Assistance SF-424

Version 02

9. Type of Applicant | - Selact Applicant Type:

Special District

Type of Applicant 2- Selact Applicant Typs:

I

-

Type of Applicant 3. Select Applicant Type:

o i,

[

“10. Name of Foderal Agency: .

[NGMS Agency

11. Caralog of Federal Domestlc Assistance Number:

(19, 7ss ]

CFDA Title

Community Facilities Grant Program

“12. Funding Opportunity Number;

MBL-§F424 FAMILY-ALL FORMS

- he

* Thle

MBL-BFa2d FAMLY - ALL FORMS

\
13. Competlition Identification Numbar:

Title

14. Areas Affacted hy Project (Clties, Countlea, States, etc.);

Trinivy County

© 18, Doscrlptlvo Title of Applicant's Project:

"apA Parking & Watexr System

Attach supporting dosuments as specifisd in agsney Inatructions.”

| Md'&naﬁﬁhu@ﬂ[mﬂwxm‘ e




01/12/2805 . 83:11 5306292887 GARRETT WATTY
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

PAGE 85

Application for Federal Assistance SF-424

16, Congressional Dlatriets Of:

‘& Applican [2'”::____] * b. Program/Project

Anach an additional lisl of Program/Project Congressional Districts if needed.

T T | Add Atachment ][ Detets amachman ] view Attachmend]

o sma sy iy

s

17, Proposed Project:

"b.EndDate: | 0B-01-2012

‘o st | oo o1 300s]

{8. Estimated Funding ($):

'a.f_odoral 523,500.00]

" b Applicant

*d Local

* @. Other

“t Program In¢come

'I

. |
" c. State I o ]

| |

I |

l |

I |

* 9. TOTAL $23,500.00

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

|1 a This application was made available lo the State under the Executive Order 12372 Procass for review on:
[7] b Program s subject to E.0 12372 but has not been selacted by the Stata far review.

'

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

" 20 Is the Applicant Delinquent On Any Federal Dobt? (if “Yes", provide explanation.)

I"" Yex /] No Explanation

21, *By signing this application, | certify (1) 16 the statementa contalned (n the list of certifications- and (2) that the statementa

may subject me to criminal, civil, or agdminiatrative penalitiea. (U.5. Code, Title 218, Section 1001}
|¥] *~ | AGREE

spacific Instruclions

hereln are true, complete and Becurate 10 the best of my knowlodge, | al§0 previde the required asanrances “*and agrea to
comply with any resuiting terms If | accept an award. | am aware that eny false, flctitlous, or fraudulent atatements or ciaima

“* The list of cenifications and assurancas, or an internst alte whera you may obtain this list. is contained In the announcement or agency

Authorized Reprasentative;

Profix: M _—_I TFirstName: | garrart

Middie Name: [ Lewis J

* Last Name | Warcy

Suftix

‘THe chairinan

“Telepnone Number: "< "¢ 05 2597 | Fex Number. [

TR

@yahoo.com

b

~ Signature of Authorized Representative; é:z : ﬂ ‘ E:-z é[ l ) é% i * Date Signed: | 4 / g / o/ Z_
Authorized Tor Locel Reproduction Standard Form 424 (Revised 10/2005)

Preacribed by OMSB Clredlar A-1 02




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

Application for Federal Assistance SF-424

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

[] Preapplication New |
Application [ ] Continuation * Other (Specify):

|:] Changed/Corrected Application I:] Revision r A

* 3. Date Received: 4., Applicant Identifier:

02/02/2012 | l

5a. Federal Entity [dentifier: : 5b. Federal Award Identifier:

[ jiE

State Use Only:

6. Date Received by State: I_—___I 7. State Application ldentifier: |

8. APPLICANT INFORMATION:

LN oo
L LY M T &
L

* a. Legal Name: |The Regents of the University of California

- * b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS: iSTATE CLEA'HING Hou
94-6036494 | [[o472200840000 .| o SE
d. Address:

* Street1: |1850 Research Park Drive I
Street2: |suite 300 |

* City: |Davis » 4'

County/Parish: IEO |

* State: | . CA: California |
Province: | |

* Country: I . USA: UNITED STATES J

* Zip / Postal Code: [95618-6153 J

e. Organizational Unit:

Department Name: Division Name:

Office of Research . ] |Sponso;:ed Programs

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

Prefix: r | * First Name: Brian

Middle Name: | |

* Last Name: lRuss

Suffix: . | : J

Title: |a:ntracts and Grants Analyst

Organizational Affiliation:

|Sponsored Programs Office, Office of Research

* Telephone Number: 1530-754-7700 Fax Number: [530-752-0333 |

* Email: |proposals@ucdavis .edu




Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

e

Type of Applicant 3: Select Applicant Type:

.

* Other (specify):

*10. Name of Federal Agency:

IU. S. Geological Survey

11. Catalog of Federal Domestic Assistance Number:

l15. 808

CFDA Title:

U.S. Geological Survey_ Research and Data Collection

* 12. Funding Opportunity Number:

G12AS20011

* Title:

Cooperative Ecosystem Studies Unit, Californian CESU

13. Competition'ldentification Number:

G12A520011

Title:

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

[ | [ AddAttachment | [ Delete Atiachment | [ View Attachment |

* 15, Descriptive Title of Applicant's Project:

Ecosystem

Use of Autonomic Recording Units to Monitor California Clapper Rail Callihg-Rates in a Tidal Marsh

Attach supporting documents as specified in agency instructions.

"Add Attachments || [ Delete Attachments | [ View Attachments |




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant CA-001 . b. Program/Project

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

| | Add Attachr_neptij ' Delete Attachment ﬂ I \A/iewAtt'achmenf [l

17. Proposed Project:

*a. Start Date: |02/13/2012 ' *b. End Date: |06/30/2013

18. Estimated Funding ($):

*a. Federal | 63,237.94|

* b, Applicant | 0.00|

*c. State l 0.00| '
*d. Local | 0.00| , .

* e, Other | 0.00|

*f. Program Income | 0 M

*g. TOTAL | 63,237.94]

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

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

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "'Yes," provide explanation in attachment.)
[ Yes [X] No

If "Yes", provide explanation and attach
| : | [“Add Attachment | [ Detete Attachment | [ View Attachment |

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

**| AGREE

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

Authorized Representative:

Prefix: . * First Name: l@an |

Middle Name: | ' |

* Last Name: lﬁs J
Suffix: l J ‘

* Title: |Contracts and Grants Analyst I

* Telephone Number: |530_754_7700 | Fax Number: E30_752-0333

* Email: |bdruss@ucdavis .edu

* Signature of Authorized Representative:  [Brian Russ

* Date Signed: |02102/2012




O O

Project Narrative File(s)

* Mandatory Project Narrative File Filename: [california Clapper Rail.doc
pp

'Add Mandatory Project Narrative Fileﬂ | Delete Mandatory Project Narrative Fileﬂ |'View Mandatory Project Narrative Filéﬂ‘

To add more Project Narrative File attachments, please use the attachment buttons below.

"Add Optional Project Narrative File | | Delete Optional Project Narrative File|| [View Optional Project Narrative Fileu




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE 2/10/2012 Department of Food & Agriculture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 1/31/2012

@ Construction
[ Non-Construction

@ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier
12-2006-1005-CA

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

: o Department:
State of California Fogd and Agriculture
Organizational DUNS: Division: .
807487665 s Plant Health & Pest Prevention Services
Address: H—Er‘ | =I1¥I=Tat Name and telephone number of person to be contacted on matters
Street: S TV ELLT involving this application (give area code)
’ Prefix: First Name:
1220 N Street, Room 341 EFR 1.0 2n1in Victoria
City: IR A [ A Middle Name
Sacramento
County: Last Name
Sacramento STATE CLEARING HOUSE | |Hornbaker
State: Zip Code Suffix:
California 95814
Country: Email:
USA vhornbaker@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Ellel-PRIRIE Pk

Phone Number (give area code) Fax Number (give area code)
916-403-6648 916-653-2403

8. TYPE OF APPLICATION:

I New ¥ continuation [J Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D I:I

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Ap'plication Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA-APHIS-PPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[1)[o)-fe]6l4]
Plant Pest and Animal Disease

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Conduct survey, regulatory, control, and eradication activities that will
provide specific information to the Cooperator, APHIS, and other *
interested parties for Pink Bollworm programs.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Phoenix, AZ, Maricopa County; Shafter, CA, Kern County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
October 1, 2011

Ending Date:
September 30, 2012

a. Applicant b. Project
CA:3rd CA= 22nd, 51st/ AZ= 4th

15. ESTIMATED FUNDING:

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

400,000

a. Federal |$ ' w a. Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
400,000 - V85 W2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant i$ w PROCESS FOR REVIEW ON
C. State 3 ] o DATE: 2/10/2012
[b[9]
d. Local $ . b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other $ ~ w [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
T. Program Income 3 .°° 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL 5 w

LJ ves If “Yes" attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

E‘reﬂx First Name Middle Name
S. Kathy

Last Name Suffix
Alameda

b. Title
Federal Funds Manager

ic. Telephone Number (give area code)
916-403-6525

ld. Signature of Authorized Representative

|e. Da_te Signed

Previous Edition Usable
Authorized for Local Réproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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APPLICATION FOR S " — Version 7/03

g X E D nt ldent
| FEDERAL ASSISTANCE . gZR A 1?:0 3 B“l:JI-lTTE . cﬁ‘-"s]g?xﬁ ik er

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

I Construction 5 construction 3. DATE REGEIVED BY FEDERAL AGENCY | Fedcral Identiflar
2l Non-Construation______| i Non-Construction CASeX138

5. APPLICANT INFORMATION

Legal Name: . [Organjzational Unit:

Foothill Transit %ﬁ%ﬁ‘.’é@en“

Dlvigion:

Urganizational DUNS:
94-364-2124

Nama and talephone number of person to be contactad on matters

Address:
Street: nvolving this application {give area code)
Prefix Hirst Name: sompsag
100 S. Vincert Avenue, Suite 200 Mr. Gl = | =AVA
G covi Middle Name RISAA=IR A=
Waat Covina i
: am
Eggr}ggeles bﬁgg\i‘o ¢ FEB 10 2012
% le: IZip Code Suffix:
91781 NA
Coauntry: Email: ] GTATE CLEARING HOUS
USA gvicmﬁo@foothnﬂlransit.org
€. EMPLOYER INFNTIFICATION NUMBER (E/N); Phone Number (glve araa code) Fax Number (give area code)

(626) 931-7227 (626) 931-7327

8. TYPE OF APPLICATION:

7 New M) continuation 3 Revislon
If Revlsion, enter appropriate lanar(s) In box(es)
See back of form for description af letters.) D D

Other (specify)

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

Other (specify)

Joint Pawars: Autharity

9, NAME OF FEDERAL AGENCY"
Federal Translt Authorily

10. CATALOG OF FEDERAL DOMFESTIC ASSISTANCE NUMBER:

RI@-El]]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ExprassLanes - Operating Assistanca? '

12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, efc.):

20 cities and Los Angeles County
13. PROPOSED PROJECT

" [14_CONGRESSIONAL DISTRICTS OF:

{. Program Incame

Start Date: Ending Date: a. Applicant B, Project
111412011 1213112014 District Na. 26,29,32,38 & 42 me
15. ESTIMATED FUNDING: 515 APPLICATION 6UBJECT TO REVIEW BY STATE EXFGIITIVE
ORDER 12372 PROCESS?]
a. Federal hd ves |7l THIS PREAPPLICATION/APPLICATION WAS MADE
. 8.200,000 - 2. Yes. ¥l AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant As PROCESS FOR REVIEW ON
¢ State : R DATE: 02/10/2012
—
d. Local 3 0 b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
&. Other 3 A [] ORPROGRAM HAS NOT BEEN SELEGTED BY STATE
= FORRL

_m..__A_B___V_lEM___—..——————-—
. 7.1 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL \
3,400,000

[Jvco IF*vae" attach an explanation. & No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPL! CATION ARE TRUE AND CORRECT. THE
INOCUMENT KAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

IATTACMED ASSURANCES IF THE ASSISTANGE 15 AWARDED.

ﬂ'eﬂx . First Name Middle Name
r. Gi|

Last Name ISuffix

Vietorio

b, TRi . Telagh ive 2

Flnar?ce Manaaer } ?6:2-33“53 ’?—%2 £~I7|meer (give arar cade)
- |d. Sednat re,of&w nzed Represeniative . Date Sianed

E".}« j LA 02/10/2012

Pravlous Edition Usable
Aulhorized for Local Reprodustion

Slandard Form 424 (Rev,9-2009)
Prescrihed by OMB Circular A~102




L

L

~, ) e
N
) )
APPLICATION FOR Version 7/03
/ 2. DATE SUBMITTED Applicant [dentifier
FEDERAL ASSISTANCE February 10, 2012 - Dept. of Food and Agriculture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application January 30, 2012
7 Construction B construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction LI Non-Construction 12-8506-1512-CA
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
— Department:
State of California Fogd and Agriculture
Organizational DUNS: Divis|

807487665 Plant Health and Pest Prevention Services
Address: Name and telephone number of person to be contacted on matters
%réagt':\l s R 315 involving this application (give area code :
treet, Room Prefix: First Name:

Jason RECEIVE
City: Middle Name
Sacramento K FEB i _ Zl'jm
County: Last Name E1)
Sacra%ento Chan U /4
State: Ile Code Suffix:
California STATE CLEARING-HOUSE
Cogntry: Emall A ANRIRTERATIIANUALAEEL"A
United States jason.chan@cdfa.ca. gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

El[e]-PIER B[]

Phone Number (give area code) Fax Number (give area code)
(916) 654-1211 (916) 654-0555

8. TYPE OF APPLICATION:

7l New 0 continuation 1 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

A - State
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[[e-P]2][s]
Plant and Animal Disease, Pest Control, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Oriental Fruit Fly Eradication Project - Anaheim, Orange County

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
October 12, 2011

Ending Date:
September 12, 2012

a. Applicant b. Project
District 47 Oriental Fruit Fly Eradication Proj

15. ESTIMATED FUNDING:

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

a. Federal 3 o a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
310,311 - 188, W1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ o PROCESS FOR REVIEW ON
c. State 3 R DATE: January 30, 2012
490,498 o
d. Local 3 R b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 A {7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
A = FORREVIEW
f. Program Income 3 R 77.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[4Y)
9. TOTAL F 800,809 [J Yes If “Yes" attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE [S AWARDED.

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

a. Authorized Representative

Prefix First Name Middle Name
Kathy

Last Name Suffix

Alameda

b. Title
Manager, Federal Funds Management Office

c. Telephone Number (give area code)
(916) 403-6525

d. Signature of Authorized Representative

le. Date Signed

Previous Edition Usable .
Authorized for Local Renroduction

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



¥2/13/2012 18: 48 UMPQUA BANK AND LUCENA = 1916323318 NO. 137

i/“\\ o
Lo : L 3 w OMB Number: 4040-0004
—’ o Expiration Daie: 01/31/2009
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: 2. Type of Application  « |f Revislon, select apprapriate letter(s)
X Preappfication B New '
[ Application O Continuation *Other (Specify)
(1 Changed/Corrected Application | [ Revislon
3. Dale Received: 4. Applicant Identifier:
Sa. Faderal Entity Identifier: | *5b. Federal Award |dentifiar:
State Use Only:
6. Date Received by State: 7. State Application Identifier;

8. APPLICANT INFORMATION:

*a. Legal Name: Oroville Hospital, a nonprofit corporation

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

94-1634654
d. Address:
*Straet 1: 7 ive Highway -
Street 2:
“City: Qrovie
County: Butte
*State: Californla
Province:
*Country: United States
*Zip / Pastal Code 85068

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: *First Name: Ashok .
Middle Name:

*l.ast Name: Khanchandani

Suffix:

Title: CFo

Organizational Affiliation: _
OroMealth Corporation, parent company

*Telephone Number: 530-532-8509 Fax Number; 630-532-8600

*Email: akhanchandani@orohosp.com




NO. 137 g4

B2/13/20812 18:48 UMPQUR BANK

AND" LUCENA » 19163233018
O | o
_ ) ‘\\ SN OMB Number: 4040-0004
~ ' ' Expinion Date: 0(/31/2009
Application for Federal Assistanca SF-424 Version 02

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

Type of Applicant 3; Select Applicant Type:

- *Other (Specify)

| - | *10 Name of Federal Agency:
USDA Rural Develapment

11. Cataleg of Federal Domestic Assistance Number:

10.768
CFDA Tite: '
Community Facilities Loans and Grants

*12 Funding Opportunity Number:

“Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Oroville, California and the sutrounding area within Butte County, California A

. ) Descriptive Title of Applicant's Project:

The loan Is te purchase new equipment, fund relocation costs for selected depantment related to future expansion, and ta refinance
a portion of the Hospital's long-term debt. This loan is heing done in conjunclion with a Business & Industry Guaranteed loan.




v2/13/2612 19:48 UMPRUA BANK AND LUCENR » 19163233018 ‘ NO. 137
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OMB Numbher: 4040-0004
Expirntion Date: 01/31/2009

Application far Federal Assistance SF-424 Veersion 02

1€. Congreasional Districts Of: ' .
*a. Applicant: CA-004 ' *b. Pragram/Project: CA-004

17. Proposed Project:
*a. Start Date: 04-1.2012 o “b. End Date: 07-01-2012

18. Estimated Funding ($):

*a. Federal 5,000,000 CF
‘b. Applicant

*c. State

*d. Local
*e. Other
*f. Pregram Income
“g. TOTAL 156,000,000

10,000,000 B4l

"19. (s Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for reviewon
[ b. Pregram is subject to .0, 12372 but has not been selacted by the State for review.

(3 c. Program Is not covered by E. Q. 12372

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

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

& 1 AGREE

“* The list of certifications and assurances, or an internet slte where you may obtain (his list, is contained in the annauncement or
agency specific instructiong

Authorized Representative:

Prefbe - *First Name: AﬁL\D\L

Middie Name:

Lesthame:  Klaoachondan)

Suffix;

*Title: K j C_Fo

v

*Telephone Number: 5 30 - 34 - g so ﬁ

Fax Number: 530 -53x-%boo

* Email: &lb\a V\L\I\Q V\Aa v\'\ @ ovong

“Signature of Authorlzed Representative: | o

*Date Signed: // P

*Standard Form 424 (R&ised 10/2005)
Prescribed by OMR Circular A-102

Authorized for Lacal Reproduction
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19163233618 NO. 137 res

':\\_ \ — : OMB Number: 40640-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*Applicant Federal Debt Delinquency Explanation

The Yollawing should contain an explanation if the Applicant arganization is delinquent of any Federal Debt.




OMB Number: 4040-0004
Expiration Date: 01/31/2000

Application for Federal Agsistance SF-424 Version 02
* 1, Type of Submission: ~ 2. Type of Application: * |f Revision, eelact eppropriata |stter(s):

|:] Preapplicatian New r I

(X Applicatian [[] Continuation * Othar (Specily)

[[] Changed/Correctad Application (] Revision r I

* 3, Date Recelved; ) 4, Applicant Identifier:

ﬁmpia\ed by Grants,gov upan aubrmigeion, r l

5a, Feders| Entity Idantifiar: * §b. Federal Award Identlfler:

| 1

State Uze Only:

6, Date Racaivad by Stais: :—_—_! 7. Siate Application Idantifer: |

B. APPLICANT INFORMATION:

~ a. Legsl Name; |Los Angelas County Department of Public Health

~ b. Employar/Taxpayer |dentification Number (EIN/TIN): ™ ¢. Organizational DUNS: REG EQVED
955000927 | ||¢2a082208 ;
d. Address: FEB 1 3 ulc
" Slreel!: 5050 Commerce Drive
Sireat2. lEoom 118
- City: {Baldwin park : J
Counly: ans Angeles ‘ |
* State: l ' Ch: California |
Province: l ) J
* Cauntry! [ : USA: UNITED STATES |

* Zip/ Posial Code: (31706 |

e. Organizational Unit:

Depsrtmant Nama: Divigion Name!

Ignvironmen:al Health J lEnviroumwntal Protection

f. Nama and contact Informatlon of persan to be contacted pn matters invelving this application:

Prefiv: | I * Frst Name: még

Middla Name: | |

v Last Name: Igorj a

Suffix; | ‘

Title: lcniaf Buvironmental Health Specialist

Organizations! Affilialion:

[Los angeles Counly Department of Public Health

* Telaphone Number: |626-430-52895 Fax Number: |626-813-3025

* Emall; lcaborj agph,lacounty.gov

GZ0E-€I8 979 SuOL}I8uUuU0) SSOU)/BUSLBAH "AUT Wd S0:€0 Z10¢-€T-9°4



G/

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

Application for Federal Asslstance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

|E : County Government

—

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

|

~ Othar (spacify):

[

* {0. Name of Federal Agency:

|Buz:eau of Reclamation - benver Office

11. Catalop of Federal Domestlc Agsistance Number:

|15.504
CFDA Title:

Water Reclamation and Reuse Program

* 12, Funding Opportunity Number:

R12SFB0082

* Thie:

Program

WaterSMART: Development of Feasibilily Studies under the Title XVI water Reclamation and Rausa

13. Competition (dentification Number:

Thle:

14. Areas Affactad by FProject (Cltles, Countles, States, etc.):

L.0s Angeles County, California

Coconino County, Avrizona

Harris County, Texas )
Orange County aad Weke County, North Carolina

» 15. Descriptive Title of Applicant's Project:

areas for local non-potable water supply needa.

7

Decentralized Water/wWastewater Reusa (DWR) ctechnology fmasibiliby in westexn cities and pexi-urban

Atlach supporting documents es specified in égency inatructions,

Add Atachments _I I Deleta Attachments | | View Attachments l

G20e-¢18 949 5U0L139UU°3 ssou)/euslbAH “AUT Wd G0:€0 2102-€1-994
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N o
L )
OMB Number: 4040-0004
Explration Date: 01/31/2009
Application for Federal Asslstance SF-424 Version 02

16, Congreasional Distrlcts Of:

*a. Appllcant - b. Program/Project |CA-032

Altach an additlonsl list of Program/Project Congressional Disticts If needed.
Congresmional Digtricts of p] l Add Aﬂachmenl_J | DeleteAttachrﬁanﬂ | View Attachment [

17, Proposed Project:

x5, Start Data: [07/01/2012 vb, End Date: |12/31/2013

18B. Estimated Funding (8):

D.QUI

350,122.2]

*f. Program Income

* g, Federal [ T 149, 999.00[
* b, Applicant | §6,659.00]
"¢ Stale | o._oo_l
"¢, Lacsl I 0 .oo|
* &, Other | 133, 424..00|
|
|

‘g, TOTAL

* 189, |s Application Subject to Review By State Under Executive Order 12372 Process?

[‘g] a, Thie application was mads avallable to the State under the Exacutive Order 12372 Procass for review on .

D b. Program is subject to E.O. 12372 but hes not baen selected by the State for reviaw.
() o. Program Is not covered by E.0. 12372.

» 20. Is the Applicant Delinqusnt On Any Federal Debt? (f "Yes", provide explanation.)

Cve  Ew

21, "By signing thig application, | cartify (1) to the statements contained In the list of certifications** and (2) that the statemsnts
herein are trus, complete and accurata to the best of my knowledpge. | also provide the required assurances™ and sgree to
comply with any resulting terma if [ accept an award, | am aware that any false, flctitious, or fraudulent statements or clelms may
subject me to criminal, cIvl), or administrative penaltles. (U.S. Code, Title 218, Sectlon 1001)

** | AGREE

“ The lls1 of cerlificalions and aseurances, or an intamet &ile where you mey abtain this {Ist, 18 contalned In the announcemant of agency
gpeclfic Inatructions.

Authorlzed Represantative;

Prefix; lm—r e * Firat Name! lCarlos I

Middle Neme: | |

* Last Name:  [Borja I

Suffix: : J

" Tie: |Ch1ef En_vilronmental Health Sp_e_c_ialiac . I

* Telaphons Number: Ezs .230-5295 l Fax_rw_mben [525-513 -3025 I
* Emall; [caborj a@ph.lacounty.gov | ]

* Signature ofAuuiorlzed Represenialive:  |Camplaled by Grants,gev upan submistien. | * Daie Slgned: |Cnmp|=l=d by Granta.gov upon submisslon. |

Autherized for Lacal Reproduction ’ ) Standard Form 424 (Revised 10/2005)

Prescrlbed by OMB Circular A-102

GZ0E-€I8 979 SUOLIIBUUOY) SSOU)/BUDLBAH AU Wd GO:€0 Z210Z-€1-9°4
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8313726178 - MPWPCA ADMIN
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PAGE 03/12

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

Application for Fetleral Assistance SF-424

Version 02

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

[] Preappiication New L

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

[ ] Changed/Corrected Application | [T] Revision L

* 3. Date Received: 4, Applicant Identifler:

frame | — ]

5a. Federal Enlity identifier: * 5b, Federal Award Identifier:

State lse Only;

6. Dale Received by State: , 7. State Application Identifier: |

8, APPLICANT INEFORMATION:

" a, lLegal Name:

Monterey Regional Water Pollution Control Agency

* b, Employer/Taxpayer Identification Number (EIN/TINY; * ¢. Organizalional DUNS:
[a2e24202 | {[102772860 ]

d. Address:

* Street1: Iﬂzarris Court : l
Streel2: L I

* City: lMonterey ' ‘ : ]
County: | ' ' I

* Slate: l ‘ ‘ CA: California ]
Province: | ]

*Country: L __USA: UNITED STATES |

* Zip / Postal Code! 193 94.0 ) ’ —I

e, Organizational Unit;

Department Name: Division Name:

]

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

Préfix: [ —l . FiFva Name; chbex*t

Middle Name: L » 1

“lastName:  [ya1den

Suffix: L ‘ | ]

Title: ,Erin,cipal Engineer ﬂ'

Organizational Aftlliation:

* Telephone Number: |331_51_,5..4534

j Fax Number: [a31-372-617a

* Email: [babh@mrwpca .com




02/88/2812 15:55 8313726178 MPWPCA ADMIN PAGE ©4/12

® ()

o
OMB Number: 4040-0004
Expiralioh Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

[D: Spacial District Sovernment l

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify): ‘ .

L

“10. Name of Federal Agency;

IBureau of Reclamation - Denver Office

11. Catalog of Federal Domestic Assistance Number;

[15.504 ' T

CFDA Title:

Water Reclamation and Reuse Program

* 12, Funding Opponunttyk Number:

l&l2SF'BOOE2

* Title:

WatexSMART: Development of Peasif)ilil:y Studies undex the Title AVI Water Reclamation and Reuse
Program '

13. Competition |dentification Number:

L

Title:

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

Monterey County, Caliornia

* 15. Descriptive Title of Applicant's Project:

Groundwater Replenishment Project Feasibility Studies




8313726178

o )

02/08/2012 15:55

OMB Number: 4040-0004
Expiration Date: 01/31/2000

MPWPCA ADMIN PAGE ©05/12

Application for Federal Assistance SF-424 . ' ' Version 02

16. Congressional Districts Of:

*a. Applicant ® b.AProgram/Project i,m 7

17. Proposed Project:

"a SlartDate: (05/01/2012 “b. End Date: - [09/30/2013

18, Estimated Funding ($):

* a, Federal L 149,791.3-ﬂ

* b. Applicant l 428,023.35

“c State 75,000. 0]

L
*d. Local [_ 0. 0:)]

* e. Other I . 0.00] -
“1. Program Income L - ¢ .-nc:]
*g. TOTAL [ ' 552,814,6;.]'

*19, s Apblicatlon Subject io Review By State L.Inde.r Executive Order 1.2372 Process? . A

a. This application was made available to the State under the Executive Order 12372 Process for review on 02/13 /2012 |
E] b. Program is subject{o E.O. 12372 but has not been selected by the State for review.

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

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

[ Yes [X] No T

21. *By signing this applicatlon, | certify (1) to the statements contained in the list of certifications** and (2) that the statemerits
herein are true, complete and accurate to the best of my knowledge. [ also provide the requited assurances™ and agree {o
comply with any resulting terms if ) acceptan award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaities. (U.S, Gode, Title 218, Section 1001)

** | AGREE

™ The list of cerlifications and assurances, cr an internet site where you may obtain this fisi, is contained in the announcemsnt or sgency
specific instruclions.

Authorized Representative:

Prefix: . Iﬂl ———I * FirstName:  [Robext l

Middle Name: L ' ' —I

* Last Name: [Holden }

Suffix: [ ]

" Title: l':Na;Ql Recycling Projects Manager . : . —’

*Telephane Numklaer: |s.31-6'45—4634 — —! Fax Number: 1331..33,3*2551 ) ' —I

*Email: [hobhemrwpea . com . |

* Signature of Authorized Representative: [ﬂbeﬂ Holden ] ] * Date Signed:  [ow13/2012 —]

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
' Prescribed by OMB Gircular A-102
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PAGE 86/12

OMB Number: 4040-0004

Application for Federal Assisfance SF-424

Expiration Date_: D1/31/2009

Version 02

* Applicant Federal Debt Dellnquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt, Maximum number of
characters that can be entered is 4,

000. Try and avoid extra spaces and carriage returns to maximize the availability of space.
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QMR Number: 4040-0004
Expiration Dale: 01/31/2008

Application for Federal Assistance SF-424

Veralan 02

* 1, Type of Submisslon:
[] Preapplication

Application
D Changed/Corracted Applicgtion

* 2. Type of Application: * If Raviglon, salact appropriats letter(s):

New

[] continuation * Other (Specify)

[[] Revision |

* 3. Date Regelved:

4. Applicant Identifier:

Complotad by Granis,gov Upen aubmizslan, I

HE@ENEDT

il m W0

5a. Federsal Entlty ldentifier:

* 5b. Federal Award |dentlfier;

1.01

[

QTAT"

G.HOUSE

State Use Only:

6. Date Recelved by State: [:

7. State Application Identlfler: |

=

8. APPLICANT INFORMATION:

* & Legal Name: IInland Empire Utilitics Agency

|

" b. Employer/Taxpayer Identification Number (EIN/TINY:

* ¢. Organizational DUNS:

EGGOdEOS

043656206

d. Address:

* Strest1: 6075 Kimball Avenue

Street2: |-

* City: Chino

=

County! |5an Bernardinc

I

- State: |

CA: Califcrnia

Provinge: : |

I

* Country: [

USA: UNITED STATES

* Zip / Postal Code: [91708-8194

|

¢, Organizational Unit:

Depariment Name:

Division Name:

Pinaneinl Planning

l

lg‘ant.? Adminiecralkion

f. Name and contact information of peraon {0 be contacted on matters involving this application:

Preflx: l“r . I

* Rirat Nama:

|Jasan

Middle Name: |y

—

* Last Name: IE“

Suffix: I__ __J

Title: (Grants officer

Qrganizational Afflliation;

lInJ.and Empire Utilities Agency employce

" Telephone Numbar: I(gog) 993-1636

' ‘ Fax Numbar: |(909)993-1996

“Emall: [{gu@icua.ory

_—_—————_—*—m_—__——_—_——
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OMB Number: 4040-0004
Explration Dale: 01/31/2008

Application for Fadaral Assistance SF-424

Version 02

8. Typa of Applicant 1: Select Applicant Type:

]D: 8pecinl District Government

Type of Applicant 2: Saleet Applicant Type;

L

Type of Applleant 3: Selact Applicant Type:

l

* Other (speglfy):

¥ 10, Name of Federal Aganey:

|Burea.u of Reclamation - Denver Office

11. Catalog of Federal Domestic Assistanca Number:

[15.504

CFDA Tltle:

Watex Reclamation and Reuse Program

* 12. Funding Opportunity Number:
[r128r800s2

* Thie:

WaterSMART: Development of Fearibility Studics under the Title XVI Water Reelamation and Reuse
Program

13. Competition Identification Number:

.

Title:

14. Areas Affected by Project (Citles, Countles, States, ete.):

Cliice of ethe ¢itieg of Chine Hille, Fontana, Montelaiy, Ontarie, Rancho Cucamonga, Upland, and
unincorperated arcas of Sap Antonie Heights and Alta Toma, whi¢h are lecated in San Bernaxdino
County in the State of Califarnia

* 15. Desgcriptive Title of Applicant's Project:

Inland Empire Utilities Agency Recycled Water Expansion Program Feasibilircy Study

Altach supperting documents az epecified in agency instructions.
3 | R




PAGE 05/65

©92/13/2012 16:33 99396067364 IEUA
OMB Number: 4040-0004
Expination Date; 01/31/2000
Applicatian for Federal Assistance SF-424 C Version 02

16. Congrassional Districts Of:

*a, Applicant " b. Program/Project

Attach an additional lls{ of Program/Project Cangrerslonal Districls If neadad.

Additional Congressional Disl

17. Proposed Project:

‘e StartDate: (10/01/2012 b EndDate: (03/31/2014

18. Estimated Funding ($):

* a. Federal | J.50,000.00|'
" b, Applican{ l _ _~_"_50 ,R'O ,00
*c. State T _75,000.00

* 8. Other 0.00

*f, Program Ineome 0.00

* g, TOTAL | T 350,000, 00|
* 1. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under tha Executive Order 12372 Process far feview on .

(] b. Program is subject to E.0, 12372 but has not been selected by the State for review,
[C] e Program is not covered by E.O. 12372.

* 20, Is the Appiicant Delinquent On Any Fedaral Debt? (If “Yes™, provide ex planation.)
[ Yes [X] o ERpTaT

21. ‘By signing this application, | certify (1) to the statements contained In the list of certifications®™ and (2) that the statements
hareln are true, camplete and accurate to the best of my knowledge. 1 also provide the required rgsurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any falee, fictitlous, or fraudulent statements or claims may
subjact me to eriminal, civl, or administrative penaltles. (U1.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and sesurances, or an intemet &ita where you may obtain thls list, is contained In the announcement or ageney
spacific instruetions.

Authorized Representative:

Prafix: im-, i “ First Name; Exomas
Middle Name: [»,. ]

—— ——

*LastName: [rove —|

Suffix: E_ —l

™ Title: General Maneger - |

"Telephone Number: 1909)893-1500 l FaxNumbar:l(gog)ggg-lsss _l
* Email: {tlove@ieua-o::g — _ ' ]

* Sighature of Authorized Representativa: -Ic;ﬂmmea b;;mnw.aov upon gubmisslan, —] * Date Signed: lccmplmau by Grantz.gov upen submiggion, |

Authorized for Local Repraduction B B Slanda:.d Form 42:1- (Revised 10/2005)

Prescringd by OMB Circular A~102
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OMB Number: 4040-0004
Explration Date: 01 /3172009
. rai
Application for Faderal Assistance SF-424 Varsion 02
* 1. Type of Submisslon: 2, Type of Application: s f Revision, select appropriate lettens):

[[] Preapplication : New L ‘
Application [[] Continuation l'_o_‘her (Spenlfy) %C E Ev E D

(] Changed/Corrected Application [] Revision —
FEBT 3 2012

* 3. Date Recaivad: 4, Applicant ldentifier:
]Gompletad Dy GfaNta.gov upan aubmizsion. 1 I _‘
TATE CLEARING HOUSE
5a, Federal Entlty Identifier: : » 51, Federal Award Identifler:
State Use Only:

8, Date Recaived by State: [: 7. State Application [dentlfiar: ]

8. APPLICANT INFORMATION:

* a. Legal Name: |:r.nland Empire Utilities Agency

* 1y, Employar/Taxpayer Identfication Number (EIN/TINY:

556004609 ] ||os3ss6206 ]

d. Addrass:

" Streatt: ‘60 78, Kimball Avenue _ ______________—‘
Stroe2: ! : _1

’ Cy: lenino l
Counly: San Bernardino _J

* Stete: { CcA: Californmia .J
Provinee: I 4‘

* Country: | L USA: UNITED STATES : |

_ |

* Zip / Postal Code: [$1708-9174

e. Organizational Unit:

Department Name: ' ' Division Name:

‘Grant:s Administration

Financisl Planning

4. Name and contact Information of peraon to be contacted on matters inveiving this application:

Prafix T, l * First Name: |Jao.n _‘J
Middle Nama: . ‘ l

“ Last Name: |a ‘
Suffix: L_ l |

Tltie: lGrantG officer -

Organlzational Affiliation;

|Inla.nd Empire Utilitiea Agency employee : : - |

* Telephane Number: I(gog) 393-1636 ] Fax Number: |(909)993-1935 [

— — -

— — —

~ Email: |jguaieua.erg -
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OMB Number: 4040-0004
Explration Date: 01/31/2009

'Appllcation for Fedoral Assistanca SF-424

Version 02

a. Type of Applicant 1: Select Applicant Type:

.

ln: Special District Govermment

1

Type af Applicant 2: Select Applicant Typsi

=

Type of Applicant 3 Salect Applicant Type:

l

* Other (spacify):

=

*40. Namae of Federal Agency:

Igreau of Reclamation - Demver Office

E;.SO@ J

CFDA Title:

11, Catalog of Fedaral Domastic Assistance Number:

Warer Reclamation anéd Reuse Program

* 42. Funding Opportunity Number:

R128F80082

* Tlfle:

Progrem

WaterSMART: Development of Feasibility Scudies under the

mirle XVI Water Rcclamation and Reuse

13, Competlition Idontification Number:

Title:

14, Areas Affected by Projact (Cies, Countles, States, e1c.):

County im the State of california

cities of the Cities of Chino Hillsz, Fontana, Montelair,
unincorporated areas of 3an Antonio Heighte and Alta Lowma, which are located in San Rernardine

ontario, Ranscho Cucamoengé., Upland, and

* 15. Dagcriptive Title of Appllcant's Project:

Inland Empire utilities Agency Recycled Water Bwpansion Program Feasibilicy Study

Atlach supporing documents as spackfied in agency Instructions.
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OMB Numbar: 4040-0004
Explration Data: 01/31/2008
Application for Federal Assistance SF-424 ' Version 02

16¢. Congracslonsl Districts Of:

Atlach an additienal hal ef Program/Project Congressional Diatricts If neaded.

additional Congreseional DiBI

17. Proposad Project:

* 4 StertDale: [10/01/2012 ~bh.End Date: {03/31/2014

18. Estimated Funding (8):

* . Eadaral [ 1s0,000.00
* b. Applicant T — 50‘7300 .00
~ d, Local _- T 75.000.001

*{, Program Income

‘4. TOTAL 350,000.00

(=]
(=]
<

+ 19. 1a Application Subject to Raview By State Under Executive Order 12372 Process?

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

("] b. Program is subject to E.O. 12372 but has nal been selectad by the State for review.
(0] e Program is not covered by E.O, 12372.

+ 20. Is tha Applicant Dellnquent On Any Federal Debt? (If "Yes®, previde explanation.)

[ ves Ne e

21, *By signing this application, | certlfy {1) to the statements contalned In the list of certifications™ and (2) that the stataments
herein are true, complete and accurate to the hest of my knawladge. | iso provide the required asgurances** and agree to
comply with any resulting terms K | accapt an awsrd. | am sware that any false, flctitious, or fraudulant gtatements or claims may
subject me to eriminai, civil, or administrative penalties, (U.S. Code, Title 218, Sectlon 1001)

** | AGREE

* The llst of certifications and assurancas, or an Intemet site where you may ablain thls list, is ¢ontalned in the announcement or agency
speclfic Inatructions, .

Authorized Represeritatlve:

Prefix: Mr, _l " Flrst, Name: |Thomas : —-l

Middie Name: |A. i | .
*LastName: |Love ’ ' ) |

Suffix: [- l

* Title: General Manager

* Telephone Number:. [ (509) 993-1600 _l Fax Number: |(909)993-1935 J

* Email: ltlwumieua .axg

|

A —

* Signalure ¢f Authorized Representative:  [Complatad by Granta.gav upon eumission, | " Date Signed: ICompluiad by Grants.gov upon submlasien.

Autharized for Locg! Reproduction : Standard Famm 424 (Revised 10/2005)
Prescribad by OMB Circular A-102




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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[[] Preapplication New }
Application [[] continuation * Other (Specify):

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

* 3. Date Recelved: 4. Applicant Identifier:
Completed by Grants.gov upon submission. ’ I |
5a. Federal Entity identifier: 5b. Federal Award Identifier: EAENEDR
l I [ Tl ST TV bt I
L
State Use Only: l'EB 1 4 2012
6. Date Received by State: [—__—_} 7. State Application |dentifier: | I
8. APPLICANT INFORMATION: ’
*a.LegalName: [city of Mt. Shasta |
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
94-6000378 | {{0703158900000
d. Address:
* Streett: |305 N. Mt. shasta Blvd. |
Street2: I ]
* City: lMt. Shasta l
County/Parish: |s iskiyou |
* State: | » CA: California |
Province: I I
* Country: I . USA: UNITED STATES |

*Zip/ Postal Code: {96067-2230 I

e. Organizational Unit:

Department Name: Division Name:

||

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

' Prefix: | ] * First Name: ITheodore l
Middle Name: | |

* Last Name: |Marconi [

Suffix: I [

Title: Icity Manager

Organizational Affiliation:

* Telephone Number: |530-926-7510 ] Fax Number: | l

* Emalf: |marconi@ci .mt-shasta.ca.us l




O M

Application for Federal Assistance SF-424

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

C: City or Township Government I

Type of Applicant 2: Select Applicant Type:

1 |

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

|66.818
CFDA Title:

Brownfields Assessment and Cleanup Cooperative Agreements

* 12, Funding Opportunity Number:
EPA-OSWER-OBLR-12-01

* Title:

Proposal Guidelines for Brownfields Multi-Purpose Pilot Grants

» 13. Competition Identification Number:

Title:

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

I I Add Attachment Il | Delete Altachmen_t_“l View Atlachment i

* 15. Descriptive Title of Applicant's Project:

Brownfields Multi—Pﬁrpose Grant for Ciﬁy of Mt. Shasta

Attach supporting documents as specified in agency instructions.

Add Attachments ;I | Delete Attachments ﬂ l View Attachments ||




(D N

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.
I I Add Attachment " |_Delete Attachment " | View Attachment [l

17. Proposed Project:

*a. Start Date: {08/01/2012 *b. End Date: |07/31/2015

18. Estimated Funding ($):

* a. Federal I 400,000.00[
*b. Applicant | 40, 000. 00|
*c. State | 0.00]
*d. Local | 0.00]
* 6. Other | 0.00]
*f. Program Income l 0. OOJ
*g. TOTAL | 440, 000. 00|

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

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

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

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

[Dyes No

If "Yes", provide explanation and attach

| l | Add Attachment " | Delete Attachment u | View Attachment ]l

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

** | AGREE

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

Authorized Representative:

Prefix: * First Name: |{Theodore
| | I |

Middle Name: | |

* Last Name: IMarconi l

Suffix: [ |
* Title: ICity Manager I
* Telephone Number: |530_92 6-7510 | Fax Number: |

* Email: Imarconi@ci .mt-shasta.ca.us

* Signature of Authorized Representative:  |Completed by Grants.gov upon submission. I * Date Signed: ICompIeted by Grants.gov upon submission.
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MAY-B5-2004 ©2:53 From:

To: 191632336818
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P.2/5

OMB Nummtier 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission,

[ Preapntication New

r—

* 2 Type of Application:  ~ I Rewisian, xrlexd appropriste lettar(s):

— ]

Application [] centinuation + Otner (Specity)

D Changed/Correctsm) Applicsition D Revlalan I

—

® 3. Late Receved

[ ||

4, Applicant Idenuner

- —— [ RECEWVED

5a. Federal Entity Igentifier * Sh. Federal Award Idantifier

|

l Il

FEB 15 2012
_|

State Use Only:

ISTATE CLEARING HOUSEI

6 ‘Date lHeceved by State I

7. State Applicativn ddusnlificr

1

8. APPLICANT INFORMATION:

sot 1 egail N |Shinglccown Library Corxporation

* b Employsr/Taxpayer |dentification Number (CIN/TINY: * ¢ Organizational DUNS

GR-OJ.‘)O(M'F; | [ 059924014 _I

) USA UNITED STA'TLES
“Zip I Postal Cade: [0 ' |

d. Addreas:

“ Slenot 1 [7074 Wilson Hill Road —_ 1
Stroel 2. |p.0. Box 635 ]

* City. | Shinglelown J

Caunty [shasta ' ]

- State I California I
Province | |

* Country I

e. Organizational Unit:

Depanment Name: Nivisian Name:

IN.A. ' J | N.A.

f. Name and contact Information of person to be contactad on mattera Invnlving this appiication:

Profix:

§| * Flret Name, [;;rll::-—

* Last Name HFrem

|

Midale Name l ' |
|

Buffix ’

Tile | stul { Volunteer

Qrganizational Athliation

IE(:I nie

* Telephone Number. L( 530) 474 ;596

j Fax Number; [:

* Bl | nrstrom@frontiernet.net
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OMB Number 4040-0004
Explration Date, 01/31/2009

Application for Federal Asslstance SF-424 . Varsion 02

9. Typo of Applicant { » Select Applicant Type:

LM . Nonprofit |
Typa of Applicant 2- Setwe:l Applicant Type:

lype of Apphcant 3. Selec| Applican Type:

* Otner {apecily)

I X. Nonprofil 501(€) (1) Corporation

* 10 Name of Fudoral Agency:

|NGMS Agency

11. Cataloy of Fodoral Domestic Aseistance Number:

[10.768 ]
CFDA Title:

Community Facilities Grant and Loan Program :|

* 12, Fundinyg Opportunity Numbor:
M -Gr424 FAMILY.ALL FORMS

* Title:
MBL-8F42d FAMILY ALL FORMS

13. Competition |dentification Number;

Lvn. ]

Title

14. Arean Affected by Praject (Citles, Counties, Statas, etc.).

None

* 15. Descriptive Title of Applicant's Project:

Reof and Carpet Rehab Project

Altach supporting documnents as specified 1n agency inatruclions

[ AdeAtEehFobti: | EUTRERR Smmare] [
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’,"" \\\ \
OMB Number: 4040-0004
Expitulion Date’ 01/31/200Y
Application for Federal Assistance SF-424 Version 02

18, Congresaional Districts Of:

<& Applicanl LE: Y 3_I *b. ProgranProjecl | aa 002

Allacly an addiional hst of Frogram/Project Congrussional Dislricts if needed.

- " Add Atiachment. |[Delete Anachmont | View Attachment]

17. Proposed Project:

* a. Start Data: 08'01'2012| *b. Cnd Date: 07-31-201—3—|

18. Eatimated Funding ($):

* 1. Program Income

* a. Fedoeral | $|i 176.00 l
“b. Appl.icanl I N $'-/ , m )
“ ¢ Slule | “_—j
*d Local | ]
‘e Other | I

| |

l

*g. TOTAL

]

¥ 19. 13 Appllcation Suhject ta Review By State Under Execulive Order 12372 Process?

[Z] a, This application wus mude availuble lo the State under the Executive Qrder 12372 Process for revigw onl@
O] v Program is subject o F O 12372 but has nat hoon sclocted by the State for review. '

]_] ¢. Program is not covered by E.O. 12372,

® 20 lathe Applicarit Delinquent On Any Federal Deht? (If "Yes", provide explanation.)

O Yes No ! Explanation

21. "By signing this application, | cartify (1) to the atatements ¢ontainud in the list of certlfications- and (2) that the staluments

herein are trug, complato and accurato to the beat of my knawledge. ) also provide the required asxurances **and agroe to
comply with any resulting terms if | accept an award. | am awaro that any false, fictitlous, or fraudulent statements or claims
may subjeat me to criminal, civil, or adminiatrative penaltivs. (U.8. Code, Title 218, Section 1001)

“*LAGREE

» The list of cenifications and assurances, or an Internot site where you may obtain this Iist. is contained in the unnouncement or agency
spacific instructions.

Authorized Repreaentative:

Hratix [ T “FirstName: “icacharine . . ' I
Middle Name. i _l
“LastName [ Aypuck e : =

Suffix | |

“Tile |president and Chairperson

-

Fax Number: ” h _I

“Telephane Number: ' (530) 474-1414

* Email. l ¥ay arbuckleeman.com o . . J
—
* Signalure of Authorized Rapresenlalive.l Xm ~ Date Signed, l o?//{v//;fb ‘ I
4 e . .
Authorized for Local Reproguction Standard form 424 (Revised 10/2005)

Prercribed by OMB Cirgular A-1 02




