D

Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 1 -
15, 2013. 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. ‘







02/01/2013 FRI 11:18 FAX 951 296 6860 RCWD-Admin

[floo1/011

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

Application for Federal Assistance SF-424 Version 02
: * 1. Type of Submission: * 2. Type of Application: * It Revision, select appropriate leftter(s):
[ 1_Preapplication. %] New { I o
= Ld ] L
Application [T] continuation * Other (Specify) é % E q h E i v
[] changediCorrected Application | [] Revision ‘ l I ) E £>
— — FER 7
* 3, Date Received: 4. Applicant {dentifier: T O 4 1013
lanpleled by Grants.gov upon submission. l I . . I S T N
Zq!é;lﬂ:

5a. Federal Entity ldenlifier: * 8b, Federal Award [dentifier:

[ Il

g

State Use Only:

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

8. APPLICANT INFORMATION:

"a.LegalName: |rancho California Water District

“ b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
952415751 | |los3836235

d. Address:

* Streelt: [42135 winchestex Road

Street2:

{
* City: [’I‘emecula J

Counly:

* State: Ca: Cal.ifornia )

Province:

N | USA: UNITED STATES

* Country:

|
|
| |
|

= 2ip/ Postal Code: (92590 I

e. Organizational Unit:

Department Name: Division Name:

/Elanning Department I l

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

»Prefix: o .lM.s‘

* First Name: IDenise

Middle Name: | ] |

* Last Name: LLands\:edt

Suffix: I l

Tille: {Senior Water Resources Planner

Organizational Affiliation:

|Rancho California Water District

* Telephone Number: [951-296-6916 Fax Number: {951-296-6860 -

* Email: Ilands tedtd@ranchowater.com







© 02/01/2013 FRI 11:18 FAX 951 296 6860 RCWD-Admin /

o D ' S

e ) | \\\7//

[Zioo2/011

. ' OMB Number: 4040-0004
Expiration Dale: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

Iu. SpecTal District Government

Type of Applicant 2: Select Applicant Type:

l

Type of Applicant 3:-SeleclApplicant Type:

* Other (specify):

L

*10. Name of Federal Agency:

IBureau of Reclamation - Lower Colorade Region

11. Catalog of Federal Domestic Assistaiica Nuinber;

l15.530
CFDA Title:

Water Conservation Field Services Program (WCFSP)

* 12, Funding Opportunity Number:
R13SF35001

* Title:

Water Conservation Field Sexvices Program Southern California Area Office

13. Competition Identification Number:

R13SF35001
Title:

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

City of Temecula, portions of the city of Murrieta, and unincorporated area of southwest Riverside
County, California : '

* 15. Descriptive Title of Applicant's Project:

Blueprint for Water Use Bfficiency: A Plan for Water Conservation and EBEfficiency

Allach supporiing documents as spacified in agency instructions.

.1 | Delete Atiachments | [ View Attachments |






02/01/2013 FRI 11:19 FAX 951 296 6860 RCWD-Admin

I [d0o3/011

‘ -
PN
) £
= v
1

. OMEB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 . Version 02

16. Congressional Districts Of:

[ ——— . | oe———————————|
*a. Applicant CA-049 ] *b. Program/Project |[CA-049

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

| [psltcAtagrment | [ viw Atacrment |

RCWD _Congressional Districl:_sl I AGE AlE

17. Proposed Project:

*a. Slart Date: [10/01/2013 ) *b. End Date: 10/01/2015

18. Estimated Funding (3):

* a. Federal [ 54, 680. 70|
“b.Applicant | 65.931.97)
“¢. State | 0.00]
* d. Local | 0.00]
“ e. Other ' i 0.00]
* {. Program Income L ) 0.00’
"gTOTAL | 121,512.67

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

a. This application was made availabie 1o lhe State under the Executive Order 12372 Process for review on ~

[:] b. Program is subject to E.0. 12372 but has nol been selecled by the State for review.
[] . Program is not covered by E.O. 12372.

«20. ls, the Applicant Delinquent On Any Federal Debt? (If "Yes", 'provide explanation.)
[ Yes No _ Explanation

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 nest 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 penafties..(U.S. Code, Title 218, Section 1001)

*| AGREE

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

Authorized Representative;

Prefix: ‘ﬁr. l * First Name: IRichard P 1
Middle Name: | - ' | '

* Last Name:~ |Williams’on T oo

]

_Suffix;

I ,_,__

* Title: IAssistant General Manager . |

" Telephone Number: |951-296-6900 | Fax Number: lo51-296-6860 B

* Email: lwilliamsonr@ranchowaterlcom W

* Signature of Authorized Representative: - [Completed by Granis.gov upon submission. §| * Dale Signed: IComplelad by Granis.gov upon submission. J

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






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

Application for Federal Assistance SF-424

'* 1.‘Ty‘pe of Submission: * 2. Type of Application: * If Revision, select-appropriate Iettér(s)?
E‘NJ Preapplication E New ! - i — !
Application Continuation * Other (Specify)
" L _ : - =t - ““{f ‘
i Changed/Corrected Apphcatgon E] Revision 1’2’}:% C i’% %“"t\ /’ E—: Erj,,, ﬁ \
T * 3. Date Recelved: ' 4. Applicant [dentifier: ) o . ]_
i 2/1/13 | [Department of Food and Agriculture HEB 04 7013 !
i 52, Federal Entity Identifier: * 5b, Federal Award ldentifier: . e 1 LA 16 E
[USDA-APHIS-PPQ , ] | [13-8506-1006-CA__ @ IAIE ULEARING TR
State Use Only: .

8. Date Received by State: :: 7. State Application Identifier; | 4 ' , |

8. APPLICANT INFORMATION:

*a.Legal Name: |state of California__

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

68-0325104 807487665

d. Address: \]

* Streett: - 13294 Meadowview Road_ | ‘ : i
Street2: l - ' ' _ o |

* City:. [Sacramento B o ‘
County: [ : _ |

* State; lCaiifornia L - » . I
Province: _ ' I

*Colntfy; : o _  USA: UNITED STATES B ]

* Zip I'Postal Code: l9‘5832" o v l

e..Organizational Unit:

Department Name: ’ ' Division Name:

Food and Agriéulture IP-!ant Health and Peét Prevention Services

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

| prenx: | - » J © *FirstName: IVicforia |BE f‘
) Middle Name: | T ' i
! *Last Name: IHombaker ' » ) S .' J
; _Suffix: l a i
| ;
!

Title: |’Program Supervisor

Organizational Affiliation:

* Telaphone Number: ‘ 916-262-1132

] Fax Number::‘gw.‘zez_zozo ' ' — » B

* Email: ‘vlctoria.hornbaker@cdfa.ca.go.v ' v o ' : ) e . |







Application for Federal Assistance SF-424

9, Type of Applicant 1: Select Appllcant Type:

iStat'e Government

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 40. Narie of Federal Agency:.

|USDA-APHIS-PPQ

14. Catalog-of Federal Dorhéétié Asslistance Nurﬁber:
l0-025 J

_CFDA Title:

Plant & Animal Disease, Pest Control & Anirrj.al Care

* 12, Funding Opportunity Number: : C »

* Thle:

13. Competition Identification Number:

Title:

14, Areas Affected by-Projgcvt‘ »(citiies,nCo,un'ties;v'states, etc,)

* 15, Descriptive Title of Applicant's Project:

Attach supporting documents as:specified in agency Instructions..







[ Application for Federal Assistance SF-424

16. Congressional Districts Of:

i [re—
* a. Applicant CA: 3rd *b. Program/Project c,\:zznd,51su,\z=4ﬂ

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

7 . _ , |

17..Proposed Project:

* a, Start Date: {10/1/12 : ) *b. End Date: (9/30/13

18, Estimated Funding ($):

*a. Federal 152,000 v
*b. Applicant

* ¢, State

* d. Local

* e, Other

* f.. Program Income

*g. TOTAL 152,000

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

[¥] a. This application was made available to the State under the Executive Order 12372 Process for review on 2413 |

D b, Program i§ subjectto-E.O. 12372 but has not been selected by the State for review,
O] c. Program is not covered by E.O. 12372.

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

ves No

21, *By signing this application, 1 certify (1) to the statements contained'in the list of certifications** and (2) that the statements
heieln are trus, compléte and accurate to the best of my knowledge. | also provide ‘the required -‘assurances* and agree to
comply with ary resuiting terms if | accopt an award. | am aware that any false, fictitlous, or fraudulent statements or claims- may
subjectme to criminal, civil, or administrative penaities. (U.S. Code; Title 248, Saction 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: -

i Prefix: | | *FirstName: ~[Crystal ]
R ’MlddfeName:-'l - ” T _ B o l e
*LastNeme: [Myers . . _ __ __ _ o ‘ N
Suffix: | ‘
* Title: |Federal Funds Manaéer » , B ‘ l
* Telephone Number; lg16_403_5533 »__ ] Fax Number: l

* Emall: Icrystal,myers@cdfa.ca.gov

* Signature ofAdthoﬁzed Représentativé: LQM{M@'/‘/WI * Date Signed: I /7‘/‘#/,)29/@ g " J







TN

.

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):
[X] Preapplication New | : |
[™}-Application F7}-Continuation * Other-(Specify)

Changed/Corrected Application Revision

*3. Date Received: 4, Applicant Identifier:

L ||

io,’)

| ' | i

™ -
5a. Federal Entity Identifier: * 5b. Federal Award identifier: H g;,": @ g""’ E ‘% lf - 5@»}‘

TEB 07 013

State Use Only: -

e ST

Suffix: [ 7€, l

e [€ntaidees,

Organizational Affiliation:

[Comdsutint Gtz | |

*Telephone Number: | 384~ gggfofoo Fax Number: ] RCB-283 ~6HOO |

* Emait: éa_mes. dWeus (J an-(;ﬂYV\ l

- T A 15;;

8. APPLICANT INFORMATION: :

*a. Legal Name: |Rancho Estates Mutual Water Company |

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

45- 1983382

d. Address:

* Street!: | 7.0. Rox |0Z5 |
Street2: | 1

* City: |Pauma Valley |
County: |San Diego ]

* State: [ca . |
Province: | l

* Country: | : USA: UNITED STATES ' |

*Zip / Postal Code: [92061 |

e, Organizational Unit:

Department Name: Division Name:

[NA | [ [vA

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

- Prefix T " ,1 - - - - - | s s x Eirgt Name: _..I S-] - .é.s_____..___._ . - e m e — S L N U - I._ — -

Middle-N L) | ’ .
iddle-Name: ] E l

* Last Name: l oW < I






“ ()

N

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

IX. Mutual Water Company

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

* Other (specify):

I

*10. Name of Federal Agency:

IUSDA Rural Development

11."Catalog of Federal Domestic Assistance Number: ' -

110.760 |
CFDA Title:

Water and Waste Disposal Loan and Grant Program

* 12, Funding Opportunity Number:

* Title:

1 13. Competition Identification Number:

[

Title:

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

Service area of Rancho Estates Mutual Water Company. . ... - . .

* 15, Descriptive Title of Applicant's Project:

2013 Water System Improvements

Attach supporting documents as specified in agency instructions.

kY







Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 50 " * b, Program/Project

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

17, Proposed Project:

*a. Start Date:  [3/2013 *b. End Date: {3/2015

18. Estimated Funding ($):

* a. Federal 2555000

* b, Applicant

*c. State 1712000
*d. Local

* e. Other

*{. Program lncome 0

*g. TOTAL 4267000

* 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 2/2013 .

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

* 20. Is the Applicant Delinqu\ent On Any Federal Debt? (If "Yes", provide explanation.) Applicant Federal Debt Delinquency Explanation

O] Yes No

21, *By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subjgtt 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: IA! l

. Middle Name: . I -

* Last Name: |Savard I

Suffix: | |
* Title: lBoard President |
* Telephone Number: [ l Fax Number: [

el | ALFRINS ) O BT e 5

Z

* Signature of Authorized Representative: IM * Date Signed: | 73 /, 0/ |

{







~

) )

¢

OMB Number; 4040-0004

Application for Federal Assistance SF-424 -

Expiration Date: 03/31/2012

|
*1. Type of Submission * 2. Type of Application * If Revision, select appropriate letter(s): ‘
] Preapplication . New {
Application .| [ continuation * Other (Specify) |
[] Changed/Corrected Application | [ | Revision Q i sem..
* 3. Date Received: 4, Application Identifier: I A ol D
. e _ oo

5a. Federal Entity Identifier: . * 5b. Federal Award ldentifier: FEB 04 2013
TVL - 3-06-0249- ' ST,

ATE CLEARING 1imi .
State Use Only: ' ‘ ~TIVUSE
6. Date Received by State: | 7. State Application Identifier:

8, APPLICANT INFORMATION:

*a. Legal Name:  City of South Lake Tahoe

* b, Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-1610868 09-5883476

d. Address:

*Street!: 1901 Airport Road, Suite 100
Street 2.

|*City:  South Lake Tahoe -
County. El Dorado
*State:  California.

Province:

Country: USA *Zip/ Postal Code: 96150
e. Organizational Unit;
Department Name: Division Name:™
Department of Public Works ; - Lake Tahoe Airport
f. Name and contact information of person to be contacted on matters involving this applicatibn:

Prefix: : First Name: Sherry

Middle Name: :
*LastName:  Miller

Suffix:

Title: |

Airport Manager

Organizational Affiliation:

Lake Tahoe Airport

* Telephone Number: 530-542-6182 Fax Number: 530-544-6366

*Emaill:_gmiller@cityofslt.us







jesd

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

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

C. City or Township Government

Type of Applicant 2: Select Applicant Type: - SelectOne -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

* 10, Name of Federal Agency:
Federal Aviation Administration

11, Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

South Lake Tahoe; El Dorado County; Douglas County, Nevada

*15. Descriptive Title of Applicant's Project:

" Lake Tahoe Airport, South Lake Tahoe, El Dorado County, California - Wildlife Hazard ManagementPlan | — |

Attach supporting documents as specified in agency instructions.







) . )

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

Application for Federal Assistance SF-424
16. Congressional Districts Of:  CA-004, NV-002

* a. Applicant CA-004 *b. Progfam/Project: CA-004

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

17. Proposed Project:

*a. Start Date: 2013 *b. End Date: 2013
‘[ 18. Estimated Fundmg ($):

*a. Federal $108,000.00
*b. g\pphcant - $6,600.00
*c. State ’ '

*d. Local $5’40-0'00
*e. Other : $0.00
*f, Program Income - . $0.00
*g. TOTAL -~ $120,000.00

*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 1-31-2013
[ ] b. Program is subject to E.Q. 12372 but has not been selected by the State for review. :

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

*20. 1s the Applicant Delinquent On Any Federal Debt? (If" "Yes" provide explanatxon )

[]Yes [v] No

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements .
herein are true, complete and accurate to the best of my knowledge. | 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: Ms. : *First Name:  ghgrry

Middle Name:
*Last Name: Miller

Tile: Axrport Manager

*Telephone Number: 530-542-6182 Fax Number: 530-544-6366

*Email:_gmiller@ecityofslt.us G e
*Signature of Authorized Representative: CVLU\/\,C’)‘_M\/\M/\ "Date Signed: |- Ot - £ULS
U







APPLICATION FOR N SN Version 7/03

FEDERAL ASSISTANCE -. . DATE SUBMITTED Apr it Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application
[ Construction 7 construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
Non-Construction [ Non-Construction
5. APPLICANT INFORMATION .
Legal Name: Organizational Unit:
Hopland Band of Pomo Indians Egggantriggngepartment
urgamzatlonal ‘DUNS: &) Division: ==
14-415-100 ReCEIVEL)
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
FEB O 4 2@13 Prefix: First Name:
3000"Shanel'Rd - Elizabeth
City: ’ . Middle Name
Hopland STATE CL EARING HOLIGE
County: o Last Name
Mendocino Howe
State: Zip Code Suffix:
CA 95449
Country: Email:
United States ehowe@hoplandtribe.com
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
8 4.2 493063 707-472-2100 EXT 1303 707-744-1506
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[7] New [J continuation [J Revision ; ;

If Revision, enter appropriate letter(s) in box(es) K. Indian Tribe
(See back of form for description of letters.) Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

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

_ Hopland Child Care Equipment Grant

TITLE (Name of Program):

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Hopland, CA; Mendocino County California

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
2-01-13 9-30-13 CA-01
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 o a. Yes. Wi THIS PREAPPLICATION/APPLICATION WAS MADE
22,500 595 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant i 7.500 A PROCESS FOR REVIEW ON
c. State 3 o DATE: 1-28-13
Uy -
d. Local $ . b.No. ¥ PRQGRAM IS NOT COVERED BY E. O. 12372
e. Other $ N ¥/ OR PROGRAMHAS NOT BEEN SELECTED BY STATE
i — _FOR REVIEW
-[f. Program Income - — - § —- - R - 2. . .[17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? -
w
g-TOTAL l3 30,000 [FYes If*Yes™attach-an explanation: =No

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

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a, Authorized Representative
Prefix First Name Middle Name
Shawn
Last Name Suffix
Padi
b. Title ic. Telephone Number (give area code)
Tribal Chgirman 707-472-2100
d. Signat thorized R&resehtatl e. Date Signed
% oc\@ 1-28-13

Standard Form 424 (Rev.8-2003)

Previous Edition Usable
Prescribed bv OMB Circular A-102

Authorized for Local Reproduction

Racat EAarm H






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

* b. Employer/Taxpayer Identification Number (EIN/TIN): ;c. Organizational DUNS: STATE CL EA
S TEL o |Corerasees RING Hous

d. Address:
- Street 1 [e1s

Street 2: f
" Ciy: [Marysville ' i~

County/Parish: |
- State: [amaremain e T e

Province {i |
" Gounty: % | — uswuwmesmes T

]

« Zip / Postal Code: 5590'1_ _

e. Organizational Unit:

Depanment Name: Division Name:

s - _*ﬂ. H/A J

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

Prefix: | Mr.

eE . ._i

Middle Name: r

» Last Name:

Suffix:

Organizational Affiliation:

s ::1 ™ If Revision, select appropriate letter(s):
[ Preapplication New R !
Application ([ Continuation « Other (Specify)
[] Changed/Corrected Application [[] Revision lF } I
* 3. Date Received: 4. Applicant Identifier:
— Completed by Grants.gov upon submission. J i E
] 5a. Federal Entity Identifier: * 5b. Federal Award |dentifier:
L I | ]
State Use Only: D e
P
6. Date Received by State: r T j 7. State Application Identifier: :~ i ‘TE Q»w! E 2 % ?5, r“:" ﬁ
8. APPLIGANT INFORMATION: - S
- » = — - = pm ﬁ rACWAY -
-+ a. Legal Name: ‘7 The amptonv:.lle Academy, Tne.. T U

ﬁhe Ccamptonville Academy, IncC.

~ Telephone Number: { 30) 742 2786 L o g JFaxNumber !7530) 742-6067

* Email:







Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

i
L

*QOther (specify):

| California Public Charter School

*10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

[10.766 |
CFDA Title:

Community Facilities Grant (USDA Rural Development)

= 12. Funding Opportunity Number:

* Title:

13. Competmon Identification Number:

T

Title:

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

JClty of Marysv:.lle & Yuba County

* 15 Descnptlve Tltle of Apphcant's Pro;ect.







Application for Federal Assistance SF-424

16. Congressional Districts Of:

~b. Applicant §707000:0
*¢. State ' e
*d. Local : J
* . Other [ $10,000.00]

*§{. Program Income I

|

$110,000.00]

*g. TOTAL o

fio ',:S\Ub‘i'e;:“f,tg.-RieivieW' By _Sfa'té=Un:ci_er Executive ler 12372 Process?

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

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

“Appticarit Delinquent O Any Federal Debt? (if "Yes", provide explariation.)

[/ No

If "Yes, provide explanation and attach.

L [ Add Atachm

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

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)

= 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.

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply with any

Authorized Representative:

Prefix: rillz_'- i T ‘—, s FirstName:  Flopija U
Middle Name: ﬁ
‘LostName: [Gapepin o . o oo :

Suffix: » I—i

* a. Applicant * b. Program/Project
Attach an additional list of Program/Project Congressional Districts if needed
et o — T
—— _ ! Add Attachments l “Delgte Aﬁachm'ehts"l ,1ew»Afté‘ghr'riénlﬂ T
|
17. Proposed Project: !
*a. Start Date: | ( * b. End Date:
18. Estimated Funding ($):
a. Federal r $30;000l0(ﬂ ;

* Title: ,School DiF¥ector

*Telephone Number: ITS 20 ) 74 2-2786-

Emai:  :émahurin@coretca:or

- Signature of Authorized Representative: m)ﬁ)mw Signed: Cﬁee&w 9(3:";.996 u@ubmission.







Office of Research.

)

\

Feb, 6. 2013 - 2:55PM

No. 5775 P

OMB Number: 4040-0004

Expiration Date; 03/31/2012 .

Application.for Federal Asgistance SF-424

*1. Type of Submission:

* 2. Type of Applicatian: * If Revigion, saloct appropriate lolter(s):’

[[] Preapplication ' [ New

* Olher (Gpecify):

Application Continuation
O Changed/Corrected Application | [T] Revision

v3 Date Recelved: 4 Applicant dentifier:

CGomplolad by Granta.gav upen aubmiaalan, l l

8a. Federal Entity Identifier: 6b. Federal Award Identifier:

l

[201308890us 8k

Stata Usa Qnly:

6. Date Recelved by State: E:: 7. State Applleation Identifier: |

8. APPLICANT INFORMATION:

* &, Legal Name! |The Regents of The Univeraity of California

* b, Employer/Taxpayer ldentification Number (EIN/TIN): * ¢, Organizational DUNS:

|95-6006145w | {los48783940000 ]
d, Addross!

SL0-00-00d0
* Street: 3227 cheadle Hall, Office of Research YU WY

S

Street2: : IUC ganta Barbara

* Clly: |Gunta Barbara . '
County/Parish: :

A NI Vo B T Y] 'SE

SIATE GLEATNIRWG R

* State: i ¢h: California

Province: | }

° Country: USA:. UNITED STATES

* Zip / Postal Code: [93106-2050 - ]

€. Organizational Unit:

Depariment Name: Division Name:

Geography I I

f, Name and contact Information of person to be contacted on matters involving this appllcation:

Prefic _  [py, . ... . | *FirstNeme:  |Greg

Middle Name: L ]

* Last Nama! Igusak

Suffix: L_ “ZJ

Tills: IPrincipaL Investigatore and Asst, Researcher l

Qrganizational Affiilation:

l

€ Telephene Number: '|§05-~853-41355

Fax Number: [505=893-2578 : l

* Emait |husak@ geog,uceb.edu







Feb. 6 2013 2:55PM  Office of Research No. 5775
(D @

P.

2

Application for Federal Assistance SF-424

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

lH: Public/8tate Controlled Institution of Higher Education

Type of Applicant 2: &eleot Applicant Type:

[

Typs of Applicant 3; Sslact Applicant Type:

=

* Other (specify):

* 10. Name of Federal Agency:

|U. §. Geological Burvay

11. Cataleg of Federal Domestic Assistance Number:

l15.808
CFDA Title:
U.5. Geologlcal survey_ Rescarch and Data Colleetion

* 12. Funding Opporiunity Number:
Gl3R500001
¥ Title:

U8GS Non-Competitive Assistance FY 2013 - National Grants Branch

43, Competition Identification Number:

G13A300001
Thle:

14, Areas Affoctad by Project (Cities, Counties, States, ete.):

* 8. Desariptive Title of Applicant's Projest:

Monitoring and Forecasting Climate, Water and Land Use for Food Production in the Developing Werld

A







Feb, 6. 2013 2:55PM Off.ivce of Research , | No. 5775
| ) . S

n LR

P,

3

Application for Federal Assistance SF-424

18, Congresslonal Distrlets Of:

" a. Applicant CA=024

Altach an additional list of Program/Project Congressional Districts if needed,

17, Proposed Project:

* a. 8tan Date: 03/01/2013 ¢ b. End Date: 09/30/2013

18. Estimated Funding (§):

* a, Federal 797,108.00
. Appcan P it Rbtaihdiet
*¢. State

*d. Local T,
v e, Other [____———m
f. Program incoms r... 0,00]
*g. TOTAL [ 797,109, 00|

*19. |s Appllcation 8ubject to Review By State Under Executive Order 12372 Procoss?

a. This epplication was made available to lne State under the Executive Order 12372 Process for review on 02/0§/2013 |.

D b. Program Is subject to £.0. 12372 but has not been selected by the State for review.
D ¢. Program is not cavered by E.O. 12372,

* 20, 18 the Applicant Delinguent On Any Federal Debt? (If “Yes," provide explanation In atachment,)
[ Yes No '

It "Yes", provide explanation and attach

It B

21, "By slgning thls application, | centify (1) to the statements contained in the list of contifications™ 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
zubject me to criminal, civii, or administrative penalties. (U.8. Cods, Titla 218, Sectlon 1001)

*| AGREE

¥ The list of cenifications and assurances, of an Internet site where you may oblain this list, is contained in the announcement or agency
specific instrugtions, .

Authorized Ropresentative: '

1 Prefix:

* Elrst Name:

i

anlghuame;_,l“ [ —

* Last Name: lHopwood
Suffix: l ]

* Title: dponsored Projeets Officer

* Telaphone Number: |g0s-93=5530 I Fax Number: Ieos-ags.zsn

S T S B e A A B e e g P S P

" Emall: [proposala@research. ucab. edu

* Signature of Authorized Representative; ICrzmplemd by Cirania.gav upon submisalon, I * Date Signed:  [Gompleted by Granta.gov upen submiazlen, ]







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

Application for Federal Assistance SF-424

* If Revision, select appropriate letter(s):

*1. Type of Submission: *2. Type of Application:

Preapplication New
—=]-Application EJ-€ontinuation

Changed/Corrected Application Revision

* Other-(Specify)

* 3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

|
RECEIVEp

State Use Only:

T

6. Date Received by State: :

7. State Application Identifier: |

8. APPLICANT INFORMATION:

5”65§E

* a. Legal Name: |Mettler Valley Mutual Water Company

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

* ¢. Organizational DUNS:

95-3891899 061580101

d. Address:

* Strest!: 28115 W. Avenue C-6 !
Street2: I I

* City: Iiancaster |
County: |Los Angeles |

* State: | CA !
Province: | l

* Country: l USA: UNITED STATES : I

* Zip / Postal Code: |93536

e. Organizational Unit:

Department Name:

Division Name:

N/A

[NA

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

Prefix:- - - — |

-~ *First Name: - |James e e - . o ._[,

Middle Name: !Franpiq

* Last Name: |Owens

Suffix: lP.E. |

Title: l Engineer

Organizational Affiliation:

|Consulting Engineer

* Telephone Number: |805-656-6074

Fax Number: |805-650-6264 ) |

*Email: |james.owens@nv5.com







Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|X - Mutual Water Company

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|£SDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

[10.770 |
CFDA Title:

Water and Waste Disposal Loan and Grant Program

* 12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

Service area of Mettler Valley Mutual Water Company, with possible inclusion of West |
Valley County Water District if consolidation or interconnection materializes.

* 15, Descriptive Title of Applicant's Project:

2014 Water System Improvements

Attach supporting documents as specified in agency instructions.







Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant 25 * b. Program/Project

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

17 Proposed Project:

*a. Start Date: {4/2013 *b. End Date: |4/2015

18. Estimated Funding ($):

* a. Federal 1575000
*b. Applicant

*c. State 1732900
*d. Local

* e. Other

*f. Program Income 0

*g. TOTAL 3307900

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

a. This application was made availabie to the State under the Executive Order 12372 Process for review on 2/2013 .

D 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 “Yeé“, provide explanation.) Applicant Federal Debt Delinquency Explanation

CYes NNO

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 knowiedge. | 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 penailties. (U.S. Code, Title 218, Section 1001)

**1 AGREE
.

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

Authorized Representative:

Middie Name: | |

Prefix: | ] * First Name: |Sandra l

*LastName: |Miloszar : |

Suffix: | |

* Title: |President I

* Telephone Number: | (0[‘, / _ G, R — 67 L/‘l;/ “' ‘ | Fax Number: |

emai [ BM/LOSLAR @ _JMAIC. COIA

Z y a
* Signature of Authorized Representative: /I/?/}[ZZ %‘A{V?\-” | * Date Signed: | (7’4/ 6/’/ /3 |

./







) O
R N S

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

8. APPLICANT INFORMATION:

* a. Legal Name: Access Services

* b. Employer/Taxpayer Identlﬁcatlon Number (EIN/TIN) *c. Organizational DR
95-4489711 883300121 ‘

d. Address:

*Street]: 3449 Santa Anita Ave
Street 2: : FEB 11 2013

ity El Morte | STEEOLRARNGIHOLSE

County: | os Anaeles. CA
*State: vallrornia

Province:
. Country: USA *Zip/ Postal Code: 91734-1728
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: Gilbert
NHd le N a ne:

*Last Name: Garza

Suffix:

Title: Grants Analyst

Organizational Affiliation:
Access Services .

Application for Federal Assistance SF-424 Version 02
*1, Type of Submission *2. Type of Application *If Revision, select appropriate letter(s): ‘
] Preapplication New
 [v] Application [C] Continuation * Other (Specify)
[] Changed/Corrected Application | [] Revision R E CE ’ \/ F N 1
*3, Date Received: 4. Application Identifier: ko 1
FFB_l_ __3N4n :
5a. Federal Entity Identifier: *5b, Federal Award Identifier: - U |
STATE ¢
LEARING Hoysg
State Use Only:
6. Date Received by State: 7. State Application Identifier:

*Telephone Number: 213-270-6000 ‘ Fax Number: 213-270-6048

*Email: garza@accessla.org







)

7 . N,
j
N

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: E. Regional Organization

Type of Applicant 2: Select Applicant Type:

M. Nonprofit
Type of Applicant 3: Select Applicant Type:

- Select One -

*Qther (specify):

*10. Name of Federal Agency:
FTA

11. Catalog of Federal Domestic Assistance Number:

20513
CFDA Title:

Section 5310 STPL-R

*12. Funding Opportunity Number:

*Title:
Title: Section 5310 STPL-R

13. Competition Identification Number:

Title: '

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

~*15.- Descriptive Title of Applicant’s Project:
Purchased-Transportation-Services

Attach supporting documents as specified in agency instructions.







5 ()

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

Z&pplication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project: |
* APPICA 53 25.30,32-35,37-40,43-44,47 OB 23,25-30,32-35,37-40,43-44 47

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

17. Proposed Project:

*a. Start Date: 7/1/2013 *p. End Date: 6/30/2014

18. Estimated Funding (3):
*a, Federal $59,400,000.00

*b, Applicant
*c. State -

*d, Local v

*a QOther $7,695,900.00
*f. Program Income

*g. TOTAL | $67,095,900.00

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

[7] 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.
c. Program is not covered by E.O. 12372 ‘

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

1. *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) .

#*] 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: jpert
Midd le N ane:
*Last Name: Garza

Suffix:

*Tidle: Grants Aﬁé—lys_t

*Telephone Number: 213-270-6000 | Fax Number: 213-270-6048

*Email: garza@accessla.org =0 A :
*Signature of Authorized Representative: Wd’;}}{ Date Signed: 2/11/2013







()

.

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

Application for Federal Assistance SF-424

*1. Type of Submission
[ ] Preapplication New

Application

* 2. Type of Application

[ continuation

* Other (Specify)

* If Revision, select appropriate letter(s):

[] Changed/Corrected Application | [ ] Revision

* 3. Date Received:

4. Application Identifier:

5a. Federal Entity ldentifier:
VIS - 3-06-0271-

* 5b. Federal Award ldentifier:

State Use Only:

6. Date Received by State:

I 7. State Application Identifier:

8. APPLICANT INFORMATION:

FEB 11 9n4a
LUTS

* a. Legal Name: City of Visalia

94-6000449

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

*¢. Organizational DUNS:
169-200011

(("!

STATE CLEARING HOUSE

d. Address:

* Streetl: 707 West Acequia
Street 2:

* City:
County:

* State:
Province:

Country: USA

Visalia
Tulare _
California

*Zip/ Postal Code: 93291

e. Organizational Unit:

Department Name:

Airports

Division Name:

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

Prefix: Mr.
Middle Name:
* Last Name:
Suffix: ||

Cifuentez

First Name: Mario

Title:
e Airport Manager

Organizational Affiliation:

| City of Visalia, Visalia Municipal -Airport- - - -

* Telephone Number: 559-713-4201

Fax Number: 559.-713-4827

" Email: mcifuentez@ci.visalia.ca.us




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

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

C. City or Township Government

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

City of Visalia, County of Tulare, California

*15, Descriptive Title of Applicant’s Project:

Reconstruct Apron A2

Visalia Municipal Airport, Visalia, Tulare County, California: Crack Repair and Seal Cracks - West Cargo
Apron, Hangar H1 Rows 3-7, Hangar H2 Rows 4-9; Reseal Joints in Existing Pavements - Apron A1.

Attach supporting documents as specified in agency instructions.




@ )

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

Application for Federal Assistance SF-424

16. Congressional Districts Of:  CA-021

*a. Applicant- CA-021 C *b. Program/Project: CA-021

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

17. Proposed Project:

* a. Start Date: 2013 *b. End Date: 2013
18. Estimated Funding ($):

*a. Federal $1,223,100.00

'b. Applicant $135,900.00

*c. State '

*d. Local $0.00

*e. Other $0.00

*f. Program Income $0.00

*g. TOTAL $1,359,000.00

*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 1-21-2013
[] 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. |s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)

[]Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply,
with any resulting terms if | 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: py. *First Name: Mario

Middle Name:

*Last Name: Cifuentez

suffix: |l

*Title: Airport Manager, Visalia Municipal Airport

*Telephone Number: 559-713-4201 Fax Number: 559-713-4827
*Email: mcifuentez@ci.visalia.ca.us

*Signature of Authorized Representative: == /%M% Date Signed: _~7<57 -3



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

Application for Federal Assistance SF-424

*Applicant Federal Debt Delinquency 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.




City of Visalia < Airport

9501 Airport Dr., Visalia, CA 93277

(559) 713-4201  Fax, (559) 713-4827

__January 25, 2013 Sl il Nl
' (RN W VA e
FEB 11 2013
State Clearinghouse
Office of Planning and Research STATE CLEARING HOUSE

P.O Box 3044
Sacramento, CA 95812-3044

Dear Sir or Madam:

Enclosed please find, for your records, a copy of the completed Application for Federal
Assistance, for the 2013 Airport Improvement Program at the Visalia Municipal Airport.

Should you have any questions regarding this application, please feel free to contact me
at (559) 713-4201. —

Sincerely,

Enclosure







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 | [~ Revision | I
*3-Date-Recelved;— -—————————4:-Applicant Identifier————

Completed by Grants.gov upon submission. J |

5a. Federal Entity ldentifier:

5b. Federal Award Identifier:

|

L

|
RECE
CEIX/%D

g e

State Use Only:

FEB 122013

6. Date Received by State: :

7. State Application Identifier: |

8. APPLICANT INFORMATION:

=t USE

* a. Legal Name:’ |California Department of Parks and Recreation

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

* c¢. Organizational DUNS:

680303606

1720708070000

]

d. Address:

* Street1:

- lNorth Coast Redwoods District

Street2: |PO Box 2006

* City: |Eureka

County/Parish: IHumboldt

|

* State: |

CA: California

Province: !

l

* Country: l

USA: UNITED STATES

* Zip / Postal Code: |95502—2006

e. Organizational Unit:

Department Name:

Division Name:

Parks and Recreation

l

INorthern

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

‘Middle Name: [Robison

Prefix: |Mr . ‘

* First Name: |Patrick

]

* Last Name: ‘Vaughan

Suffix:- I

_

Title: |Engineering Geologist

Organizational Affiliation:

[North Coast Redwoods District

* Telephone Number: (707 445-6547, ext. 24

Fax Number: [707 441-5737 |

* Email: rPatrick .Vaughan@parks.ca.gov







TN
(]

Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|National Oceanic and Atmospheric Administration

11, Catalog of Federal Domestic Assistance Number:

l11.463

CFDA Title:

Habitat Conservation.

.| *12. Funding Opportunity Number:

NOAA-NMEFS-HCPO-2013-2003587

* Title:

FY 2013 Coastal and Marine Habitat Restoration Project Grants

13. Competition ldentification Number:

|27409024

Title:

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

* 15, Descriptive Title of Applicévh_t-'s Project:

Benbow Dam Removal

Attach supporting documents as specified in agency instructions.







o

Application for Federal Assistance SF-424

16. Congressional Districts Of:

b1

* a. Applicant

b. Program/Project 1

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

-

17. Proposed @roject:w

*a. Start Date: (08/01/2013

*b. End Date: -|08/01/2016

18. Estimated Funding ($):

* a. Federal r

2,485,372. oo|

*g. TOTAL

* b, Applicant | 129,354. 00|

*¢c. State [ 0.00|

*d. Local ‘ 42,745.@

;‘e. Other | 8,461.0()]

*{. Program Income | 0. OOI
I

2,665,932.00

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

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

a. This application was made avaitable 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.

[]Yes No

If "Yes", provide explanation and attach

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

I

** | AGREE

specific instructions.

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) .

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

Authorized Representative:

Prefix: L5 o |

* First Name: _ antrick

Middle Name: [Robison

* Last Name: IVaughan

Suffix: | : I

* Title: |Engineering Geologist

* Telephone Number: 707 445-6547, ext. 24

| Fax Number: 1707 441-5737

* Email: lPatrick .Vaughan@parks.ca.gov

* Signature of Authorized Representative:

Completed by Grants.gov upon submission.

| * Date Signed: ICompleted by Grants.gov upon submission. I







FEB-13-2813 14:32 SE CO FLOOD CONTROL WATER 8P5 568 3434 P.83
. s 4 \ 4 \\\
" \ / | )
i ' T OME Number: 4040-0004
e , Expiration Date: 03/21/2012
. ‘Agplication for Federal Assistance SF-424
- 1.:Type of Submigsion: ® 2. Type of Applicalion: = If Revigion. select appropriate letiar(s):
' D Preapplication New [ i
' E(} Application [:] Cantinuation = Olner (Spacify):
. . ,
' [ Changed/Corrected Application | [T] Revision L ] .

4. Applicant iaentifier,

poemss | i

* 3 Dale Racatved:

lphapota
RS

58, Federnl Entity [dantifier: §h. Foderal Award ldentifier:

I Il

aeélnn Use Only:

7. State Application ldentifier [ i

9. Date Received by State! :::]

8. APPLICANT INFORMATION:

* 3. Legal Name: |Santa Barbara County Flood Contxol & Water Conservation Diat

* ¢ Organizalional DUNS:
| 1lox07186380000 |

* b, €mplayer/Taxpayar Identification Number (EIN/TIN):

956002833

d.fAddreas:

* Street1: |130 Eaatr Victoria Street, Suite 200

treetz:

I

= City:

Gounty/Parish:

[:Semcn Barbaxa ]

l |
* Siate: r CA: Californie

Frovince:

]

USA; UNTTED STATES

l
= Country: [
I

]

* Zip / Poalpi Code: [93101-2109

;

. é.brgenlzauoml Unit:

D:é'»baﬂmenl Name! Divislon Name:

] |Wa(.ez Rezources

Pablic Works.

. Name and contact information of parson to he contacted on rmalters invoiving this application:

" Flrst Name: ]xa ran

P?ﬁﬂlf'. ‘M‘.’: . J

Migdte Name: | [

* L'agt Name: |Sullivan

St

L |

Thie: !Eivil Engineer

Otganizational Affilation:

HE

“Te)sphoneNumber: 1505_555_3453 J Fax Numbern 1805-566-3434

> Emall: lksulliv@coabpw .net
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i Application for Federal Assistance SF-424
. ALY Tiipa of Applicant 1: Seloct Applicant Typa:
P !
S ‘B: County Government . J
Y Typeof Applicani 2: Select Applicant Type:
e )
i Typs'of Applicant 3: Selsc Applicant Type:
AR DO ,
wls | = Qi (spacily): :
by ~ 10. Heama of Federal Agoncy: - :
S lhjac‘f'onal Oceanic and Atmospheric Administravion . ]
N 11, Gatalog of Federal Dbmgsatlc Assistance Number:
R YT
o | CFDATHe!
W Habitar Conservation
_is:.l' . {.* 12.Funding Opportunity Number: ,
Lot | Noan-wMES-HCPO~2013-2003587 ‘
: \ N ‘
" " Tive;
e FY 2013 Coastal and Marine Hebitat Restoration Project Grants
n ’ »
13, Compotition idontication Number:
— 2405024 _|
h, Title!
- ¢ . |
i " -
. v
Lot | 14, Aress Afiecied by Project (Citles, Countles, States, ote.):
R [' ' l | Add Attachment { i o ;| i Ligw Alacfownl, 5§
o * 15, Doscriptive Thie of Applicant’s Project: _
T flrillingston Caiyor Debris Basin Wodificavion Project Phases ~3-and—4-—Restoring- endangered
, steelhead trout habitat by the removal of an in-streem migravion barricr,
Lo
' Aﬂaf:h Suppering dosuments as spacified in agency Instructiona. .
S0 | [rkudandehments. | [ Loicte sdiaominents § | view Asaceioak B ‘ ' , )







FEB-13-2013 14:32 SB CO FLOOD CONTROL WATER 885 S68 3434 P.85

. ' 1

A\ . AN

TOTAL P.BS

!
i
!
ve | Appiication for Federal Assistance SF-424 ’
‘ § 16.‘q’-:ongmaalonal Districte Of: . ‘ !
by Attach an_additions! llst of Program/Project Congreagional Districts I needed. ‘
:‘ / [ ] ! Add Altachroent { I [FTET AP NN J I i AfaCs(,;i\;:tjal'gt B
we . X .
tler
o b 47, Proposed Project:
= . ’ .
ey P r—-'-\
O W e s Date CH7/0175013 ‘Ab;—End—Dale:—ll—o—/»ﬂ-l-/—z014 !
i, | 18.Estimated Funding (§):
*'a. Fodaral i 155,920.00]
I . . —
Lo ™ b, Applican l 336,293.51
| oaw, s =
| ¢ Smte 33,309.75‘
{ f + _—-—F’h——&-—
“d.tocal v 00|
W s T
* ¢ Orher 43,96C.50 \
" “£, Program Income 0. ool ’
te ' | =g, TOTAL | 574,422.26
) [T .
'-"x;' .1 » g, is Application Subject to Review By State Under Executive Order 12372 Procass?
Y ‘a. This spplicalion was made available lo the State under Ihe Execulive Order 12372 Process for review on «
‘ [} b. Program is subject to E,O, 12372 but has not been selected by the Stale for review. :
;o '
P Dc Program is nol covered by £.0. 12372,
i - N 2@‘ 1s the Applicant Delinquent On Any Federai Debt? (If “Yes,” provide explanation in attachment)
£ Il Yes No '
1 ] 1™Ves” provide explanalion and attach
. :‘ [ ) l [ Ang ALeUent } [ U et Sl burispt i [ \{i(‘s{’v Ai@‘j\ﬁ'\épi é '
. 21. *By slgning this application, } certify (1) to the statements contalned in the iist of cortifieations™ and (2) that tha statemenis
mealn sre true, complete and sccumate to the best of my Knowledge. | also provide the requlred apsuruncea™ and agree to
comply with any repulting terms if | 3ccept an award. | am awaro that any false, fictitioua, or fraudulent statements or clalms may
) sukijact me to crlminal, clvil, or administrative penaltles. (U.S. Code, Titla 218, Section 1001)
. 't 1 AGREE
> Tha list of cenlficaions and nssurances. or an Internet site where you may ablain thig lisl, 13 contained in the apnouncement or agancy
, speCiic Instructions. H
] ?;"‘.':‘- : Auttiorized Representative:
. '.I" . . Y evrven PPN 3
o Prefx: [M;,—. j * First Name:  [Jon J
: ‘Middie Nama: [ ]
- + Lot Namer lE‘rye — e J
T E ]
‘-. * Tiger IEngincering Manager I
L * Talephone Number: [305-563-3449 ‘ | Fox Number: a05-568-3434 , : |
o * Email: |5 fxye@eosbpw.net . ]
N ;
‘..‘ u Silgnaturﬁ of Authorized Reprezentative;  [on Frye | = Date Signed: Iozuz_/jma l
",.,.






7. State Application Identifier: |

6. Date Received by State: l:l

8. APPLICANT INFORMATION:

* a. Legal Name: |The Nature Consrvancy

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

53-0242652 |

0726566300000 |

d. Address:

* Streett: 201 Mission street

Street2: |4th Floor

* Cty: |San Francisco

County/Parish: |San Francisco l

* State: | CA: California

Province: I ) l

* Country: ] USA: UNITED STATES

* Zip / Postal Code: |94105—1831 - I

e. Organizational Unit:

Department Name: Division Name:

NCCR Region ' . ] ICA Chapter

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

* First Name:

Prefix: |Mr . | IDaniel

Middie Name: Eonathan—Ralph

* Last Name: |Porter

Suffix: | . |

Title: INorth Coast Regional Ecologist

Organizational Affiliation:

IThe Nature Conservancy

* Telephone Number: [(415) 281-0418 Fax Number:

(415) 777-0244 |

* Email: |dporter@tnc.org

/ B / " \\
\‘ K /J
OMB Number: 4040-0004
R 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 | [ ] Revision r
~*-3-Date-Received:- ————4-Applicant-ldentifier:
Eompleted by Grants.gov upon submission. I | |
5a. Federal Entity ldentifier: 5b. Federal Award Identifier:
State Use Only:
£






Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

INational Oceanic and Atmospheric Administration

11. Catalog of Federal Domestic Assistance Number:

l11.463

CFDA Title:

Habitat Conservation

*12, Funding Opportunity Number:

NOAA-NMEFS-HCPO-2013-2003587

* Title:

FY 2013 Coastal and Marine Habitat Restoration Project Grants

13. Competition Identification Number:

2409024

Title: . ~

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

* 1,5. Dvestvzﬁvptivé :i‘.i.t.l-e-.of Applicéﬁ-t's Project:

Saving the Southern Salmonids: Comprehensive Estuary and Floodplain Restoration for California’s
Ten Mile River.

Attach supporting documents as specified in agency instructions.

[







Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant ICAOOG b. Program/Project  [a11

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

17. Proposed Project:

* a, Start Date: {08/01/2013 ) *b. End Date: |08/01/2016

18. Estimated Funding ($):

* a. Federal | 1,298, 000.00|
* b. Applicant | 308, 893. 00|
*c. State [ 1,800, 000. 00|
*d. Local | 0. 00|
* e, Other | 0.00|
*f. Progrém income | 0. Oﬂ
*g. TOTAL | 3,406, 893.00|

* 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
|:| 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.)
[ Yes No

If "Yes", provide explanation and attach

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 knowiedge. | 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 100)

** | 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: hars . i * First Name: [wendy : — |

Middle Name: | |

* Last Name: lPulling‘ |

Suffix. | l
* Title: |Director of Consexvation Programs J
* Telephone Number: |(415)281_0480 l Fax Number: |(415)777—0244

* Email: lwpulling@tnc .org

* Signature of Authorized Representative:  |{Completed by Grants.gov upon submission. | * Date Signed: IComp]eted by Grants.gov upon submission. |
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OMB Number, 4040-0004
Explration Date: 03/31/2012

Applicatlon for Federal Aalatanc.e 8F-424

* 1, Type of Submieglon; * 2. Typa of Applicailon: * It Ravition, selact approprinta lotter(s):
(] Prsapplication © | [X]New |
@ Applicallon— D Cantinuation ~Othar-(Spadly): ‘
[7] chengediCorrected Application | [T] Revision | |

_l * 3, Dats Recalvad: 4, Applicent Identilier;

o  EEE— ‘Ian'nple(od‘hy Granugov UNH'IUMIIIWI‘V‘]“‘ [’“ - : - i

1
6a. Fedaral Enllty idantifiar: ) o &b, Fadaral Award ldentifier, H t C ;'7
Gtats Ugo Qnly:
6. Dete Recalved by Giale! I:] 7. Stuie Application Identifier I QTAT=
. = £ e o o £ S

8. APPLICANT INFORMATION: WNING A UU§§

* a, Legal Name; ‘Mendocino County Resourca Consezvation Distriet |

e Organlzation& OUNS;
[1411341740000 |

v b.. Employar/Taxpayar Identification Numbar (EIN/TIN):
6820060208 |

N

d. Addresg:

* Street:
Straat:
* Clty:

Gounty/Parsh: Mendocino ' ‘ I

“ Slate: I L CA: California ' I

Province!.

* Country: . UBA: UNITED ATATES ]
* 2ip / Postel Code: |95462-4494 l . ' .

o, Organizational Unit:

Dapanmeont Name; : Biviolon Neme:

| _ I

{. Name and contact information of peraon 20 bo contactad on mattars Invaiving thls application:

Prefix: | l *FirstName:  [ghallay ' ' ]
Middle Neme: [ S | o ; T N

“Lool Name:  [ganak N |

Sulfx, [ I

et

Titla: [Ruaalan River Watarahad Coordinator

Orpanizational Affillation; ' : ' . .

l . |

* Telophone Number: |707-462-3664 - . : | Fex Number: [707-462-5549 . l

* Emall:

{ahelley.ljanekemcrcd.o:g 1
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Application for Federal Asalatance SF-424

* 9, Type of Appilcant 1; golact Appllcant Type:

tD: 3pecial District Government

- == —|"Typaof Applicant 2:-Selact Applicant Typa:

l

Typa of Applicant 3: Qelect Appllcant Type:

2 | —

* Other (apeclty):

l

* 40. Name of Federal Agency:

[Nscicnal Ocoanic and Atmompheric Administration

11. Catalog of Fedaral Domastlc Assistance Number:

[t2.463
CFDA Tile!

Haebltat Conaervation

* 12, Funding Dppﬁmlmlty Numbor:
! NOAA-NMPS~NCPO-2013-200358%

* Thle:

FY 2013 coaatal and Marine Habicat Rastoration Proeject Granta

13. Compatlition (dantlflcation Numbsr:

(2409024
Tite:

14. Arass Affected by Project (Cltles, Countles, 8iates, sta.):

Ill ( I

[[BafelelAta

s

REHiRAIL

PR R

Areas Affoected by Project.pdf ' I

s}

" 18, Dascriptive Title of Applicant's Project:

McNab Creek Fi{sh Papgage & Riparian Reastoration Froject

S S . - e - EE . L e e n e e e o s e e

ABGN aupponting document as spacified In agency inatructions,
T Rdd A SeRmantaI ' {i
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Applicatlion for Federal Asslstance SF424

16, Conpreaslonal Districts Of:

* & Applicant c—oo:. . " b.'FmgrémlF(o]acl CA001

1T | G AT mery

Anc;'n an additional i1st f Program/Prejact Congrassionsl Diatricta If needed,

Ly

HalElaiArRtaRLl| WAt est rahil

17..Broposod Project: _ ‘ ) ,

* 8, 8lat Date: [10/01/2013 ‘ . * b. End Date: o

18, Eotimated Punding ($):

* a. Fedaral ] _ 393, 566.00]
* 0. Local [' 1,200.00]

* g, Other 0.00

*{. Progrem jncoma l—— : o.oo[
* . TOTAL | 458,293,00

|

* 18, 1o Application Subjact to Review By Btate Undor Executive Ordor 12372 Pracees?

@ a. This applleation wae mada avallable to tha Siate under ihe Execullve Order 12372 Process for raview on ,

[[] . Pragram fa aubjact to E.0. 12372 but hae not been aslocted by the State for revisw,
7] ¢. Progeam Is not covared by .0, 12372,

° 20. Ia tha Appliaant Delinquent On Any Foderal Babt? (If "Yea," provide oxplanation In attachment.)
Clves - XNo '

1 "Yeu", provide explanation and atlach

l | | e )

21, *By elgning thie application, ) cortify (1) to the statementa containad in the list of eartlfleationa® and (2) that the atatemants

“hareln are true, complote and accurato 1o the best of my knowledge. | alsa provide tho required aasurances™ ond agree {0

comply with any resulting tarms 17 | accept an award. | em eware that any falss, fictitlous, or fraudulent statemante of claime may
subjact ma {0 arlmina), sivil, ar adminlstretive penaliles. (U.8. Coda, Thlo 218, Secilon 1001)

* | AGREE

** The list of cantificotions end assurances, or an Intarnal elte whefo you may obtaln thla llet, | cantalned In the announcement or agency
specifio Instructians. . *

Preflx:

'MlaaiaNamg:".. ] A

1.* Last Name: _,[Ezava e e i e e e e e e e

Authorized Reprasantailve:

et

Sutflx: r l

"Tile: [enecutive piractor

* Talaphone Nurmbar 1707-452-3“4 I Fax Number [707-452-5549

¢ Emelk: ‘jana: .0lava@mered.org

* Sighature of Authorized Repragentative!  {Canploled by Grents.gov upan submisslan. | ® Date Slgnad:  JCamplotad by Grinta.gav upan submissian. | .
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% O
2/15/2013
From:  Shelley Janek
B Phone: 707-462-3664
— Fax: ‘
Company Name: Mendocine County Resource Conssrvation Districe
To: State Cléaringhouse R 4 |
; Phone: . : - , ECE;VED
. Faxi 916.323.3018 _
Company Name: Stace Clearlnghouse o : FEB 15 20?3
.............. erereesareanarennsanaeasessnnssansinnessasaransssensisasensenons s ST BRI fry 2o arerneeee
TE CLE’ARING Holse
Comments:

Actachad Is Federal grang application S:andard Form 424, 6Ub]6¢t for review,

---------------------------------------------------------------------------------------------------------------------------

Ej Urgent D _For Review D Please Comment Ej Please Reply D Please Recycle
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OMB Number: 4040-0004
* Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[0 Preapplication
X! Application

*2.- Type of Application
X New

] Continuation

* Jf Revision, select appropriate letter(s)

*Other (Specify)

| ] Changed/Corrected Application

[ Revision: -

3. Date Received:

4. Applicant Identifier:

5a. Federal Entity Identifier:

*5b. Federal Award Identifier:

étate Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Colusa Indian Community Council

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

*¢. Organizational DUNS:

68-0259444 | 626839039 S7,'47-E e
d. Address: “~AKING HO feon.
*Street 1: 3730 Hwy 45 vk
Street 2, °
*City: Calusa
County: Colusa.
*State: CA
Province:
*Country:
*Zip./ Postal Code 95932 ‘“

e. Organizational Unit:

Department Name:
Hand-In-Hand

Division Name:
Hand-In-Hand

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

Prefix: » *First Name:  Elizabeth i

Middle Name:

*Last Name - Howa v N B - i
Suffix:

Title: . Grant Writer

Organizational Affiliation:

*Telephone Number; 530-458-8231

Fax Number:

*Email: ehowe@colusa-nsn.gov







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

Application for Federal Assistance SF-424

Version 02

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

I. Indian/Native Am Tribal Govn.(Fed. Recognized)

- | Type of Applicant 2: Select Applicant Type:

Type of Apblicant 3: Select Applicant Type:

*Other (Specify)

*10- Name of Federal Agency:
United States Department of Agricultural

11. Catalog of Federal Domestic Assistance Number;

GCFDA Title:’

*{2. Funding Opportunity Number:

*Title:

13, Competition Identification Number:

Title:

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

Colusa County, California -

*15. Descriptive Title of Applicant's Project:

Colusa Indian Community Council Child. Care Equipment Grant







i , j OMB Number: 4040-0004
Expiration Date: (0173172009

Application for Federal AssistanceVSF-424 . Version 02

16.. Congressional Districts Of:
*a. Applicant: CA-002 v ’ - *b, Program/Project: CA-002

17—Proposed-Project: :
*a. Start Date: 3/1/13. *b, End Date: 9/30/13

18. Estimated Funding (3):

*a. Federal - 37,500.00

*b. Applicant 12500
*c. Stat .
o Sae 0.00
*d. Local .

0.00
*g. Other
*f. Program income 0.00
"g. TOTAL 50,000.00 .

*19, Is Application Subjectto' 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'2-11-13
[J b. Program is subject to E.O. 12372 but has not been selected by the State for review.

Ij t. Program is not covered by E. O. 12372

*20, Isthe Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[J Yes X No

21, *By signing thisapplication, 1 certify {1)to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate {o 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)

& **1 AGREE

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

Authorized Representative:

Prefix: ‘ *First Name: Daniel
Middle Name:
*Last Name:  Gomez
Suffix:

*Title: Tribal Chalrman _ - o S

*Telephone Number; 530.458.8231 Fax Number: 530.458.4186

* Email: cicc@colusa-nsn.gov

*Signature of Authorized Represeﬂtm W /)7/:/ / W 7/[/'9/ ’ *Date Signed: @)~ {/~13

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






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

Application for Federal Assistance SF-424

Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of arly Federal Debt.







