Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 16-
28, 2011. 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.



02/16/2011 WED 13:59 FAX 2094682999 SJC Public Works

if1003/007

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

Application for Federal Assistance :SF-424

Version 02

* 1. Type of Submission: ~2.Type of Application:  * If Revision, selecl appropriate lalter(s).
Preapplication New , 1
[] Appfication - [[] continuation * Other (Specify)

[] ChangediCorrected Application | [ | Revision ’

* 3, Dale Received: 4. Applicant Identifter:

[Bompleted by Granis gov upon submission. J [S‘an Joaguin Co Morada Estates

5a. Federal Enlily Iden(ifier: *5b. Federal-Award Idenlifier:

| A 1|C

State Use:Cnly:

6. Dale:Recélved by State: [::: 7, Slate Application Identifier: L

STATE CLEARING HOUSE

8. APPLICANT INFORMATION:

* a. Legal Name: ﬁo;a@a Edtates Maintenance District

*b, Emptoyeffraxnayeh faeniification Number (EIN/TIN): _' +¢, Oiganizationa! DUNS:

94-6000531 i "~ | ||o0a772302 ]

d. Address:

"‘"Slreeﬂ’::r [10;10 E. Hazelton Ave.
Streel2: |

“ Cily: |stockton !
Counly: |S’an Joaguin C‘ounﬁy j

* Slate: I CA: California ]
Province: |—— ' 1

* Counlry: | USK: UNITED STATES l

* 2ip / Postal Code: |9szos ' . |

e. Organizational Unit:

Department Name: ' Division.Name:

Public Works | | [community rnEzastructure Engr

f..Name and contact information of person to be contactad:on matters involving this:appligation:

Prefix: |' ] * First Name: {3111

MiddIeName:I ; . ]

* Last Name: IDuBOiS

Suffix: I 1

Title: |Enginee'ring Service lManager

Organizalianal Affillation:

,gan Joaquin County Public Werks

* Telephone Number: 1209_953_7521 Fax-Numbsr: |509‘46'e-2999

* Email: l—BEquisst gov.org




02/16/2011 WED 13:59 FAX 2094682999 SJC Public Works wivv a

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:

[B: County Government }

Type of Applicant 2: Select Applicant Typs: )
Type of Applicant 3: Selact-Applicant Type:

*Other (spedify):

* 10, Name of Federal Agency:

[Bureau _cif: Reéjiamation’ - Denver Office:

11. Catalog of Federal Domestic Assistance Number:

[15:507
'CFDA Tille:

aterSMART (,S'u’st&fn{n’g and Manage America's Resources for Tomorrow)

* 12. Funding Opportunity Number:

[R115FB0303 ]

* Title:

MlaterSMART: Water and Energy Efficiency Grarits for ‘FY 2011

13. Gompatition [dentification Number:

The:

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

i-'[orﬂada Estates Maintenance Di'stfict, San Joaquimn Co,l’mty», =Califor-’ni‘a

* 15, Descriptive Title of Applicant's Project:

‘Inst_:allati‘,on- of 88 water meters in Morada Estate "t'l'afifnt,efn,a;nce District

' Aflach supporling documents as specilfied in-agency instruclions.

tachments | | Delete Altachments | |1 View




02/16/2011 WED 13:59 FAX 2094682999 SJC Public Works Z1005/007

‘OMB-Number: 4040-0004
Expiralion Dale: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OF:

*-a. Applicant . * b. Program/Project
Allach an additional list of ProgramyProject Congressiona! Dislricts if needed..

17. Propased Project:

‘*.a. Slarl Dale: 11/01/2011 *b. End Dale: (06/30/2012

18. Estimated Funding (§):

*a, Faderal 140,00..00|

|
“b.Applicant | 140, 000. 00|
* ¢. State | 0.00|
*d, Logal [ 0.00|
+&. Other | 0.00]
*{. Programincome 1 0. Odl
+g. TOTAL ) 280,000.00|

* 19, Is Application Sub]e}:_! to Review By State Under Exacutive Order 1 ﬁB]‘Z:Pfo'cess?

a. This application-was made avaliable to:the State under the Executive' Order 12372 Process for review on 02/16/2011 |.
[ b. Program Is subject to E.O. 12372 but has not been sefected by the- State for. réview.

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

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

] D'Yés No

21.-*By signing this application, | certify (1) to the statements cantained in the list of certifications** and (2) that the statements
herein are true, compléele and accurate to the best of my knowledge. | also provide the required assdrances™ and agree to
comply with-any resultlng tepr3 if | accept an award. | am aware that any false, ficlitious, or fraudulent statements-or clalms may
stibject me to criminal ministrative penaltiesAY.S. Code, Title 218, Sectlon 1001)

** | AGRE %
w4 , A .
n$-and assurances, or dn Inlémet site wﬁere you may obilain this [ist, is -conlained in {he annauncement or-agency

speclfic Instructions.,

** The list of ce
Authorized Representative:

Prefix: ‘{m. ] * First Nama: |,1‘om ' ]

Middle Name: [ l

* Last Name: |Gau ‘

Suffix: I l

* Tille: |Interim Director of Public Works J

* Telephone Number: [209-468—3000 T Fax Number: rzog—q.aa—z,ééé. : : _ 1

* Email; Itqau@sjgov. org !

* Signalure of Authorized Representalive:  [Completed by Grants.gav upon-submission. ‘ * Dale Signed: |cof‘n,ge¢ea by Grants.gov upon submissio. |

Authorized for Local Reproduclion Standard Form 424 {Revised 10/2005)
) Prescribed by OMB Circular A<102



FEB-16-2011 16:47 From:UCMWD ENGRG

76874954058

To:18163233818

P.3712

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

Application for Federal Assistance SF-424

Version 02

* 2. Type of Application:

Now ’

* 1. Type of Submission:
[] Preapplication

* If Rovision, select appropriate lelter(s):

Application [ ] Conlinuation

= Othar (Spucily)

|

[[] Changed/Corrected Application ] Revision

* 3. Dats Recelved: 4. Applicant Identifiar:

02/11/2011

| [

5a. Feaeral Entily ldentifiar:

* 5b. Federal Award |dentifier:

| |

Stata Use Only:

G. Data Received by State: [::]

7. Siate Application (dentifier:

8. APPLICANT INFORMATION:

" a. Legal Name: ]Vallcy Center Municipal water District

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

* ¢, Organizational DUNS:

95 6005419

|043656594

d. Address:

* Stroet1:

29300 Valley Center Road

Strear2: ‘

* City: E\a lley Centear

County: ’

|

“ State: ‘

CA: california

Pravinca:

|

* Country: |

USA: UNLYTED STATES

* Zip / Postal Coda: |9z2p82

a. Organizational Unlt:

Departmant Name:

Division Name:

Engincering |

f. Name and contact information of person to be contactad on mattors [nvolving this application:

Prefix: fua. ] "FirstName:  [Tscqueline |
Middie Name: | ]

* Last Name: [How.-._nﬁ _I
Suffix: ’

Tille: |F=dc ral Representative

Organizational Afftliation:

|Howe].la Government Relatione

* Telephone Number: [951_451_ 5674

Fax Number:

061-848-0988

* Email: ‘j acqueline@howellsgov.com




FEE-16-2011 16:47 From:UCMWD ENGRG 7687434098 To:19163233018

pP.4s12

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

Application for Federal Assistance SF-424

Varsion 02

9. Typa of Applicant 1: Select Applicant Type:

|D: Speeial Diatrict Govermment

Type of Applicant 2: Salact Applicant Type:

]

L

Type of Applicant 3: Select Apolicant Typa:

1

* Olner {specify):

[

* 10, Name of Fedaeral Agency:

’nureau of Reclamation - Denver Office

11. Catalog of Fedaral Domestlc Aggistance Number:

[15.504

CFDA Tille:

Water Reclamation and Reuse Program

* 12, Funding Oppartunity Number:

LRI 15ra0310

* Title:

WaterSMART: Development of Feaslbility @tudies under the Title XVI Water Reclamaticn and Rcuse
Program

13. Compatition ldentification Number:

Title:

14. Areas Affected by Projact (Citias, Countles, Stetes, efc.):

Sian Diega County

* 15. Dascriptive Titia of Applicant’s Projcct:

Valiey Center Municipal Water District
North village Reclamation Pacility Feasibility Study

Attach supporling documents as speclfied In agancy instructions.

[K:VA‘dd Attachmenls g r Deé& Atlachmants 1 | Vlewvl.\na'mmema




FEB-16-2011 16:47 From:UCMWID ENGRG 7607494438 To0:19163233018 P.5712

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

« 5. Applicant CA 049 * b. Program/Project

Allach an additienal list af Program/Project Congressional Distrlcts if neaded.

lﬂf-au Other Congresscional D| LP..‘:JG.

17. Proposed Project:

“a.5ten Date: |10/09/2011 *b.End Data: |0g/v8/2012

10, Estimated Fundlng ($):

* 3. Fedarsal [ 94,000.04
° b Applicant | 54,000 .ocﬂ
. Stae | .09
* d. Loca! [ : 0.00
* e. Other [ T 0,00
*1. Program Income [ 0. 00]
* 9. TOTAL [ 198, 000. 0]

* 10. Is Application Subjact to Review By State Under Executiva Order 12372 Procoss?

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

|:] b. Program Is subject to E.O. 12372 but has not been seleclad by the Stata for ravicew.
] ¢ Program is not covered by E.O. 12372.

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

[]Yes No = Expianation |

21. “By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that tha statemants
herein are trug, complate and accurate to tho best of my knowledge. | alsc provide the reguired assurences** and agree to
comply with any resulting terms if | accept an award. | am awara that any false, flctitlous, or fraudulent statements or claims may
subject me to criminal, ¢lvil, or administrative penaities. (U.S. Coda, Titla 218, Sectlon 1001}

™ ( AGREE

™ Tha lisl of canificalions and assurances. or an intemet sité where you may obtain thig list, is cantained in the announcament or agancy
specific instructions,

Authorizad Representative;

Prefix: |Mt‘ * First Name: ‘wally l

Middle Name: I l

“LastName: [czabbe ‘

Suffix; [ ]

° Thie: IDis(:ricr. Engineer ‘

* Telephone Number: |7eo-735-assn | Fax Numbar: |7eo-749-409n |

* Email: [wgrabbc@vcmwd. org I

* Signawre of Authorizad Reprasentative:  [Wally Grabta

* Dals Signed:  [o2/11/2011 J

Authorlzed for Local Repreductlan Slandard Farm 424 (Reviscd 10/2006)
Prescribed by OMB Circular A-102




e i 40 e S § ity UF BRENTWOGD 925 516 &Bu1l P.u2

Expiration Date: OL/s1/2uuy

Application for Federa! Assistance SF-424 Version 02
1. Type of Submission: 2. Type of Application - |t Revision, select appropriate letter(s)

[ Preapplication X New

& Application [ Continuation *Cther (Specify)

[ Changed/Carrected Application | [] Revision

3. Date Receiveq: 4. Applicant Identifier:

5a. Federal Entity Identifier: *5b. Federal Award ldentifier:
State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: City of Brentwoaod

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

946000303 076546357 AEl VER

d. Address: i FEB 17 Y

*Street 1: 2201 Elkins Way STATE .- =
Street 2: e +

*City: Brentwood -
County: Contra Costa

*State: CA
Province:

*Country: us

*Zip / Postal Code 94513

e. QOrganizational Unit:

Department Name: Division Name:

Public Works Water Operations

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

Prefix: “First Name: Diana
Middie Name:

*Last Name: Williford

Suffix;

Title: Water Conservation Specialist

Organizalional Affiliation:
Public Works

*Telephone Number: 925 516 6045 Fax Number: 925 516 6001

"Email:  dwilliford@ci.brentwood.ca.us



mailto:dwiltiford@ci.brentwood.ca.us

FEB-17-2011 03:19 CITY OF BRENTWOOD

J25 516 vyl F.U3
Expiraticn Date: 01/3 (/2009

Application for Federal Assistance SF-424

Version 02

*9, Type of Applicant 1: Select Applicant Type:
C. City or Township Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify}

*10 Name of Federal Agency:
Bureau of Reciamation - Denver Oftice

11. Catalog of Federa! Domestic Assistance Number:
15.507

CFDA Title:
WaterSMART (Sustaining and Manage America's Resources for Tomorrow)

*12 Funding Opportunity Number:

R11SF80303

“Title:
WaterSMART: Water and Enerqy Efficiency Grants for FY 2011

13. Competition Identification Number:

Title:

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

City of Brentwood

*15. Descriptive Title of Applicant’s Project:

Sensus Automatic Meter Reading System Upgrade Project




FEB-17-2611 @8:10 CITY OF BRENTWOOD 925 516 6231 P.24
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
“a. Applicant: CA11/10D *b. Program/Project: CA11/10D

17. Proposed Project;
*a. Start Date: July 2011 *b. End Date: July 2074

18. Estimated Funding (8):

*a. Federal 300,000.00

“b. Applicant 2,568,847.30
*c. State

*d. Local

“e. Other
*f. Program Income

*g. TOTAL 2,608,043.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
B a. This application was made available to the State under the Executive Order 12372 Process for review on 2/16/11

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

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)

X =" 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: Donna
Middie Name:

*Last Name: Landeros
Suffix:

*Title: City Managet

“Telephone Number: 925 516 5400 Fax Number: 925 516-5441

* Email: dlanderos@ci.brentwood.ca.us
)

*Signature of Authorized Representative::%/w %W *Date Signed: Zf!| !

Authorized for Local Reproduction 7%/ Donna Landeros' City Manager Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier \/x
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application SAI-EXEMPT
® Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

06-00059.1
[1 Non-Construction [l Non-Construction

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:

Department: o4 ifornia Department of Parks and Recreation

Division: ntfice of Grants and Local Services

Organizational DUNS: 172070807 E:% EG F; l\!E D

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of lefters.)

Other (specify) Change in local project sponsor

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 942896 ! FEB 17 2011 Prefix: po First Name: p_ ¢
City: ; Middle Name
Sacramento % StATEGLEARING HOUSE
County: Sacramento e Last Name Keating
St Galifornia Zip Code 94296-0001 Suffix:
Country: ;s Email: pkeating@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[68]-[0303606 (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
J New O Continuation [d Revision A. State

Other (specify)

9. NAME OF FEDERAL AGENCY: ' ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-[o1]

TITLE (Name of Program): | .4 & Water Conservation Fund

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Tulare Airpark Acquisition (now called Elk Bayou Park)

80644
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 24

15. ESTIMATED FUNDING:

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

a. Federal 5 a. Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
: ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 PROCESS FOR REVIEW ON
c. State s DATE: 02/17/2011
d. Local ] b No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL U Yes If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix Ms. First Name Patti

Middle Name

Last Name Keating

Suffix

o Tile  Chief, Office of Grants and Local Services

ic. Telephone Number (give area code)
(916) 653-7423

. Signature of Authorized Representative

. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



0271772011 THU 15:08 FAX

Wiy«

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

Application for Federal Assistance SF-424

Version 02

= 1. Type of Submission: 2. Type of Applicatian:
[] Preapplication New

Application [[] Continuation
[[] Changed/Corracted Application | [ Revision

* If Ravision, select apprapriate leter(a):

* Qiher (Specily)

" 3. Dale Recelved: 4_Applicant Idenliliar:

Cornplaled Ly Gruntz.gov upon submission, ‘ L

5a. Federal Entity Idanlifier:

* 5b. Fedsral Award Identifier:

]

State Use Only:

6. Date Recelved by Stale: I__-:]

7. State Application Identlfier: ‘

8. APPLICANT INFORMATION:

"a.lagal Nama: |ganche Califernia Water Nistrict

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

* ¢. Organizalional DUNS:

95-2115751

003836435

d. Address:

= Street1: ‘42135 Winchester Rd.

Streat2: [

" Cliy: |7‘cmcculu

County: I'

~ Slale: |

CA: California

Province: L

|

* Couniry!

J5A: UNITED STATES

= Zip / Postal Code: [92 590

e. Organlzational Unlt:

Department Name:

Division Name:

Planning Department

i

f. Name and contact Informatlon of parson to be cantacted on matters Invelving this applicatian:

Prefix:

I * First Name; |Denis e

Middle Name: [

* Last Name! |Lanc|:stedt

Suffix:

Title: ‘watex Reaouross Plunner

Organizational Affillatlon:

[Rancho California Walter District

* Talsphone Numbar: [g [1-296-6916

Fax Number: |951-235-6860

* Email: |landstedr_d@ ranchowdter.com




0271772011 THU 153:10 FAX

EVvVJs/NVd

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

Application for Federal Assistance SF-424

Version 02

9. Type of Appllcant 1: Select Applicant Type:

’D: gpeeiul District Government

Type of Applicant 2: Sclect Applicant Type:

|

Type of Applicant 3: Satect Applicant Typa:

* Other (specify):

* 10. Name of Federal Agency:

Bureau of Reclamation - Danver Office

11. Catalog of Fedaral Domestic Asgistance Number:

Y

CFDA Title:

WaterSMART (Suataining and Manag¢ Amcrica's Resourcez for lomorrow)

= 12. Funding Opportunity Numbar:

R115FR0303 —TJ

~ Title:

WaterSMART: Watcr and Encrgy Efficiency Grants for FY 2011

13. Competition Identification Number:

-

Title:

14. Areas Affected by Project (Cltles, Countlas, Statas, atc.):

City of Temecula, portions of the Cilty of Murrieta, and unincorperated axcas of southwest
Riverside County, California

* 15. Descriptive Title of Applicant's Project:

WR~34 Hydroeleclric Power Ceneration Proaject

Altach supporting documants 8s spacified in sgency insteuctions.

e N T e

TAdd Atiachitiens | ["Delete Atachments | [ View Atiachmants |




02/17/2011 THU 15:1Q Fax

OMB Number: 4040-0004
Expiralion Dats: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of:
“a, Applicant * b. Program/Prajact  [CA—049

Attach an additional list of Program/Projact Congressional Districts If needed,
| Add Atachment 7] [ Delete Atiacriment | | view Attachmant "

RCwWD_Congressional Digbricty

17. Proposed Project:
*a, StartDale: (07/01/2011 *b. End Date: [05/31/2013

16. Estimated Funding (3):

* a. Federal | 615,900.00|
“b Applicant [ 746,041, 00]
* . State [ 0.00|
- d. Local [ 0.00[
. Other | 0.00|
*f, Program Income r 0.00|
*g. TOTAL | 1,362,031.00]

“19. Is Applicatian Subject to Review By Stata Undar Executive Qrder 12372 Process?

a. This application was made avallable to the State under lhe Executive Order 12372 Process for review on :

D b. Pragram is subject to E.O. 12372 but has not bean salacted by the State for review.
[ ] ¢ Program is nol covered by E.O, 12372.

* 20. Is tha Applicant Dalinquent On Any Federal Debt? (If "Yes™, pravida explanation.)

Clves [N

21. "By signing this epplication, | centify {1) to tha statements contained In the lst of cartifications™ and (2) that the statements
herein are true, complete and accurate ta the best of my knowledge. | also pravide the required assurances® snd agree to
comply with any resulting terms if | accept an award. | am awara that any False, fictitious, or fraudulent statements or clalms may
subject me ta criminal, civil, or administrative penalties. (U.S. Cade, Title 218, Section 1001)

| AGREE

** The list of cenlfications and assurances, or Bn infernst site where you may obtaln this list, is conlained in the announcament or agency
apecific instructiona.

Authorized Rapresentative:

Prafix: | | * First Nama: ’Pa:rry |

Middle Name: { ]

* Last Name: @:k I
Suffix: |: I

" Title: {Directnr af rlarning ’
" Telephone Number: (951 756-6927 | Fax Number: |951-296-6860

* Emall: \.Louckp@z'cmchowater .com : |

* Signatura of Authorized Representalive:  [Complutad by Graniz.gav upon supmission. | ~ Datc Slgned: ‘Cumplalad by Granlz.gov upan zubmizzlon. ‘

Authoerizaed for Local Repradyction Standard Farm 424 (Ravisad 10/2005)
Prascribed by OMB Circuler A-102




92/17/2011 THU 15:11 FAX

v/ Vvl

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

Version 02

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application; * If Ravialon, aelect sppropriale lener(s):
(] Preapplication New

Appllcatlon [] Continuation * Olher (Specily)

D Changed/Corrected Application D Revision F

* 4. Dale Raceived: 4. Applicant Idenlifier;

|Carn;:l:l:d by Grnlz.gov upon submission. | [

Sa. Fadaral Entity Identifier: * 5b. Federal Award Identifiar:

PR T o BN

State Use Only:

6. Date Received by State: [:j 7. State Application ldentifier: ‘

B. APPLICANT INFORMATION:

© a. Legal Nama: {ltancho California Watker District

* b. Emplayer/Taxpayer |dentification Number (EIN/TIN): * ¢. Orgenizational DUNS:

§5-2415751 ‘ ‘053836235

d. Address:

* Streal: |42135 Winchester Rd.

Street2; |

" City: ‘Tcmecula ‘

|

County:

* Stata: CA: Culifornia

Province;

* Cauntry: U5SA: UNITED 35TATES

|
|
|
|
*ZIp/ Poslal Code: (32540

6. Organizational Unit:

Deparimant Nama: Division Nama:

planning Department ‘ ‘

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

Prefix: Mz J “FirstName:  |penise

S .

Middla Name: L ‘

“LastNama: |1andatedr
Suffix: | ‘
Tile; [watcr Reosources Planner

Organizalional Affiitation:

[Ranchc Calilornia Water District

~ Telephone Number; [951-296-6316 Fax Number: (951-296-6860

* Email; [land:‘- Ledtdéranchowater. com




02717172011 THU 13:12 FAX
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OME Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

8. Type of Applicant 1: Select Applicant Type:

(D: Special Distrigt Government

Typa of Applicant 2: Selsct Applicant Type:

Type of Applicant 3: Select Applicant Type:

-

" Qther {specify):

=

* 10. Name of Federal Agency:

IBurcau of Reclamation - Lenver 0Dffice

11. Catalog of Federal Domestlc Assistance Number:

[15.507

CFDA Tlic:

WaterSMART (Sustaining and Manage America'z Resourcez for TOMOrrow)

* 12. Funding Opportunity Number:

k11580303

* Titla:

WaterSMART: Water and Energy Exficicncy CGrants for FY 2011

13. Competition ldentification Number:

Tifla:

14. Areas Affected by Preect (Citias, Counties, States, etc.):

County, California

City of Temecula, portions of the City of Murrieta, and unincoporated araas of southwest Riverside

* 15. Descriptive Title of Applicant's Projact:

Ace Bowen Pump Station improvemsnts: Fuael Coll Power Ceneration

Anach supporting documents as specelfied In agency instructions.

T~ Add Avachiments_| [[Deiete Rtachments | | Viaw Aachments’ |
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OMB Number: 4040-0004
Expliration Date: 01/31/2009

Application for Federal Assistance SF424 Version 02

16. Congressionsl Districts Of:

“ a. Applicant * b. Program/Prajacl

Allach an aqaaltienal list of Program/Praject Cangressional Distrlcts If needed.
|”"Add atactment | | Delete Attachment | | View Attachment |

REWD Congreossional Districts

17. Proposed Profect:

“ & Start Date: |02/15/2010 -b.End Date: (03/23/2012

18. Estimated Funding ($):

* f. Program Income 0. GO|

* 5. Faderal | 1,000, 000.00|
 b. Applicant | 6,253, 423.00]
*c. State \ 0.00]
" d. Local | 0.00|
- &. Other | 3,000, 000.00)
|
|

* 9. TOTAL 10,253, 423.00|

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

a. This application was made available lo lhe State under the Execulive Order 12372 Procass for raview on 02/17/2011 |.

D b. Program is subject to E.O. 12372 bul has nol been selecled by the Stale for review.
[] c. Program is not covered by E.O. 12372.

= 20. I3 the Applicant Delinquent On Any Fadaral Dabt? (If "Yes", provide explenation.)

Oves &

21. "By slgning this application, | cortify (1) to the statements contained In the list of cartifications™ and (2) that the statements
heraln are true, complate and accurate te the best of my knewledge. | 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 adminlstrative penalties. {U.S. Code, Title 218, Section 1001)

1 AGREE

" The list of cortifications and mssurancas, or an Internet site where you may oblain his lis(, is contained in the announcament or agancy
speclfic Instructions.

Authorized Representative:

Prefix: ‘ * First Nama: |P<~}rr y ) t

Middia Name: | |

= Last Name: }Louck |

SuFfix: | |
* Title: ‘Diracmr of Planning |
* Telaphone Number: [951_296_597;-, ] Fax Number; [951-296-6R60

* Email: fl ouckp@ranchowatar. com

* Signature of Authorlzed Representative:  [Complaled by Gmnts,gov upon submiasion,

* Dale Signea: |comp|e|eﬂ By Granls.gov upeh submigslan. l

Authorlzed for Local Reproduction Standara Form 424 (Revised 10/2005)
Prascribed by OMB Clrcular A-102
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PAGE @2

OMB Number. 4040-0004
EZxpiration Date; 01/31/2009

Application for Federal Assistance SF-424

Version 02

“ 1. Type of Submission:
{_] Preapplication New
Application

(] ChangediComrected Application | [ ] Revision

* 2. Type of Application:

D Cantinuation

* Ir Rovigion, select approprise etler(s);

[

* Other (Specity)

I |

* 3, Date Recelved:

4, Applicant identifier:

ICOMplnlmi by Grnnts gav Lpan zubmisalon, r
|

5a. Federal Entity (dentfier:

* &b, Fedaral Award ldentilar:

1

!

State Use Only:

5. Date Recived by State: E:l

7. State Application Identifier. |

3. APPLICANT INFORMATION:

* 8. Legal Name; [Raclamation Diatzict 2035

" b. Employer/Taxpayer Identification Numbar (EIN/TIN):

< ¢. Omanizational DUNS:

168-0219569 .

§6-021956 6‘ ] |le7628s980

. Address: 2

* Street1: [45332 County Road 23 ]
Street2; | —]

* Clty: [Wcmdland l
County: ’ J

* State; [ CA: Galifornia |
Province: [ ,

* Couptry: _ USA: UNTITED STATES J

* Zip/ Postal Code:  |85176

e, Organizational Unit:

Dapartment Name:

Diviafon Name:

L

1!

|

. Name and contact informatian of person to be contacted on matters invelving thia applicatlon:

Prafix: L J

* Firat Name: Eeq:i.na

L

Middle Name: |

|

* l_ast Name: ‘Cherovsky

Sufix: L ﬁﬁ____]

Tive: lManaging Trustee

]

Organizationai AffRllation;

L

* Telephone Numbor: 1530~662=1.484

J Fax Number: |530-662-0562

“Eimall: |reginalconawayranch.com
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3298 FPAGE B3

OMR Nymber. 4040.0004
Expiration Data: 01/31/2009

Application for Federal Assistance SF-424

Version 02

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

D: Special District Government

Typo of Applicant 2: Select Applicant Type:

.

Type of Applicant 3; Select Applicant Type:

.

= Other (spegify):

° 10. Name of Federal Agency:

Eu:eau of Re¢lamation - Denver OFEi.ce

]

11. Catalog of Fedoral Domestlc Assistance Number:

S

CFDA Thtie;

WarterSMART (Susiaining and Manage Bmerica's Resources for Tomorrow)

—

* 12. Funding Opportunity Number:
EJ.J.SFBONIEI

* Ttle;

WatenoSMART:

13. Competition identification Number:

L

Tltha:

-

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

Cicry of Woodland, Yalo County,
Willow Slough Bypasa

Stek:e of CaliFornia, Yolo Bypass, Cachn Creak,

willow 3lough and

;15:. Descriptive Title of Applicant's Project:

2

Acquisition and Installation of SCADA Phasze

Attach supporting documents as specified In agency Instructions,
I—j\ad Attachments | ] [hadaia Allachmmaris ’ l Wiy Altanh:




B2/17/2611 20:44@ 916--858-1855 FEDEX OFFICE 3298 PAGE 64

OMB Number, 4040-0004
Expliration Date: 01/31/2009

Application for Federal Asgistance SF-424 Version 02

‘18, Congressional Districts Of:

* a, Applicant CA-0Q) “b. Program/Project |ca-001

Attach an additional liat of Program/Project Congresslonal Districts If needed,
[ | [ASa atathmar | [ Deitie Atlachment | | View Aitachmer |

7. Proposed Project:

“a. SwartDate: |p6/01/2011 *b. End Date; [03/30/2013

18. Estimated Funding ($):

* a, Federal [ _ 287,700.00|
" b. Applicant [  T303,766.00)
* ¢ State 0.00]
* d. Logsi [ 0.00]
* 6. Other 0. 00

| 0
* f. Program Income 0.00
* g, TOTAL 591,466.00

" 19. 1a Apniication Subject to Review By Stata Under Executive Order 12372 Process?

[X] a. This application was made avallable to the State under the Executive Order 12372 Process for review on -

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

* 20. is the Applicant Delinquent On Any Foderal Debt? (If *Yes", provide explanation.)
[T]ves [X] No ;U EEndan.

21. “By signing this application, | certify (1) 1o the statements contained In the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowladge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am awara that any false, flctitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaltles. (U.8. Code, Title 218, Section 1001)

[X] ** | AGREE

** Tho list of carifications and assurances, or gn Intemet site where you may obtain this list, I5 contained In the announcement or agency
apecific instructions.

Authorized Representative: ~ /

Frrefix I ] " First Name: IRegina l

Middle Name: | |

“ Last Name: 'cherovaky ]

suffix: [ [

® Title: Managing Trustce ]

s

* Telephone Number: ’530_653_1434 Fax Number; [530-662—0552

" Emaill |regina@conawayranch. caom ‘

© Signatuta of Authorized Reprasenlative: Icommem by Granits.gov upon gubmiagion. I = Date Signed: |cample|ed by Granls.gov upon submiesion. ]

Authorized tor Lacal Repraduction Standard Form 424 (Revised 10/2005)
Prescribed by OM8 Circular A-102
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OMB Number: 4040-0004
Explration Data: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submlasion: < 2. Type of Application: * If Rovision, ~alect appropriaie intter(s):

|_] Preappllcation New ]

[X] Application (] Gontinuatian * Other (Spesity)

(] changed/Corrected Application | [_] Revision | J

* 3. Date Recelved: 4, Applicant [dentifier: .

lmmptm by Gramta.gav upon lubmln:\lun_._—J 1 _I

Sa. Faderal Entity identifier: * 5b. Federal Award [dentifier:

State Use Qnly:

€. Dale Roceived by Staie: | 7. Stete Application Ideniifier. |

&, APPLICANT INFORMATION:

‘a LegalName: |pancho Murieta Community Services Dlstrict

* b. Emplayer/Taxpayer Idenlification Number (EINTIN): * ¢, Omyanizational DUNS:
105918460 ]

»8-0000808
-

. Address;

* Streot1: {],5],60 Jackson Road J
Street: [ ' |
* City: [Rancno Murieta —[

County: ]

* State: CA: California '
Province: \‘
* Courtry: USA: UNITED STATES —|

*ZIp / Postal Coge: [95683

«. Omanizational Unit:

Department Name: Divislon Narne:

| _ ]

I. Name ancl contact Information of person to be contacted on matters invalving this application:

Prefix; L 4} * Fire Name: |.Edward ‘ |
Middle Name: L j
" Last Name: ICrcmac:. —l

Suffix:

Title: [Ger\em.i. Manager

Dmanizational Affiilation;

| ' |

* Telephone Number: |916-354~3700 Fax Number: E16—354—2032 7

- Email: fac_rouae@mcsd. com [
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1; Selact Applicent Typa:

lD: Speacgial Distrlicrt Government ‘

Typo of Applicant 2: Select Applicant Type:
( |

Type of Applicant 3: Solect Applicant Type:

* Other (specify):
L ]

° 10. Name of Federal Agency:

[}.E-urev:lu of Reclamation - Denver Office

11. Catalog of Federal Domestic Assistance Number:

15.507 —‘
CFDA Title:

WaLAXSMART (Sustaining and Manage America's Raesaurces for Tomonrow) ‘

* 12. Funding Opportunity Number:
125760303

-~ Title:

WaterSMART: Water and Enerqgy Efficiency Grsnts Lor FY 2011

13. Competition Identfication Number:

L ]

Title:

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

Eancho Murieta, County of Sacromenfo, State of California

* 15. Descriptive Title of Appllcant'a Project:

Y¥eriacape Demonstration Garden Phuse 1 - Leading to Landscap¢ Replacement Rebstea and Water
tffliciency Incentive Programa

Aftach supporting documents as spacified In sgency instructions.

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

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

* &, Applicant 3rd * b. Progmm/Project  [3rd

17. Proposed Project:

"a. StwtDate; |06/01/201). * b, End Date: (11/310/201.2

18. Estimated Funding ($):

* 2, Federsl l 126, 000. 00|

* b. Applicanl 130,522.00

“c. State \ T 0.00

*d. Locsl . 00|

* e. Other | 0. 00|

* f. Program Income 0. 00,

*g. TOTAL ] 256,522.00]

* 19. |z Application Subject to Review By State Under Executlve Order 12372 Proceas?

[X] . This application was made available to the State under the Executive Order 12372 Pracass for review on -

[ ] b. Pragram it subject to E.O. 12372 but has not been selected by the State far review,

[] e Pragram is not covered by £.0. 12372.

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

[]ves [X]No o ERalar

21. *By signing this application, | certify (1) to the statoments contained in the )ist of certiflcations™ and (2) that the statements

lereln are true, complete and accurate to the best of my knowledge, | also provide the required assurances™ and agfee to

comply with any resulting terms if | accopt an award. | am aware that any false, fictitious, or fraudulent statements or claims may

subject me to criml il, or administrative, /n ties. (U.S. Code, Title Saction 1001)

[X] = | AGREE Yy N e

' The list of ce n ces, of a met site where you ™ his Hat, is eontalned In the mnnouncement or agancy

specific Instructims,

Authorized Representative:

Prefix; | * First Name:  |Rdward \

Middle Name: [ ]

“Last Name. [Crouae “

Bufte: L

" Thle; General Mapager ]

" Telephone Number: |91 4-354~3700 | Fax Number: |97 6-354-2082 |
= Emall: Lec rovsefrmcad. com I
* Signature of Authorlzed Reprasantative; ‘cumplacea by Grants.gov upon aubmissien. ] = Dals Signed: Emplmed by Granla.qov upon submiasion, |
Authorlzed for Lacal Reproduction Standand Form 424 (Revised 10/2005)

Prescribed by OMB Circutar A-102
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OMB Number: 4040-0004
Expiration Dete: 01/31/2009

Application for Federal Assistance SF~-424

Verslon 02

* 1. Type of Submission: * 2. Type of Application: *If Ravizlon, select appropriate lahar(s):
[ ] Prespplicatian New ’

Application [] continuation * Other (Speclfy)

[_] Changed/Corrected Application | [_] Ravision |

" 3. Date Recaived: 4. Applicant ldentifler:

Completed by Grants.qov Lpen submission. | |

Sa. Federal Entity [dentifier * §b. Federal Awgrd Identifiar:

l !

State Use Only:

8. Data Raceived by State: [:—:I 7. State Application Identifler: I

8. APPLICANT INFORMATION:

* 8. Lagal Name: |1y1aNp EMPIRE UTILITIES AGENCY

* b. Employer/Taxpayer ldeniification Number (EIN/TINY: " ¢, Organization

95-6004605 | |loazss6206

d. Addreas;

* Strae(1: [5075 Kimball Avenue J
Streot2: [ J

* Chy lenino |
Counly: [San Bernadina County '

~ State: [ Ch: California I
Provinea: [ —-l

* Country: L USA: UNITED STATES l

© Zip / Postal Code: [91703 ]

e. Organizational Linit:

Doparmant Name: Divialon Name:

Planning & Envira. Compliance ! |wacer Rerources —I

f. Name and contact information of peraon to be contacted on matters involving thi

application:

Prefix: fuz . | “FirtName:  (Jazon

Middla Name: \_ ‘

* Lagt Name; [GU

Suffix: , ]

Title: |Gram;s officar

Organizations| Afflllatian:

’Emplcye.e

" Talephone Number: |gog-993_1536 Fax Ny

mber: L909-993—1995

* Emall: {jgumieua.org -

e — L ——— —— ——
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OMB Number: 4040-0004
Explration Dala: 01/31/2009

Application for Fedaral Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|D: 8pecial District Government

Typs of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type;

* Other (specify):

* 10. Name of Federal Agency:

[Bureau of Reclamatlon - Denver Qffice ’ J

11. Catalog of Faderai Domestic Aasistance Numbaer:

l15.507 }

CFDA Title:

WatcerSMART (Sustalning and Manage America‘'s Resources for Tomorrow)

* 12, Funding Opportunity Number:

R11SF@0203

* Title:

WaterSMART: Water and Bnergy Efficiency Grants for FY 2011

13. Compatition Identification Number:

Title:

14. Areas Affected by Projact (Cities, Countles, States, etc.):

CA, San Bernardino® & Lot Angeles counties, citie2: Azusa-Chino-Chine Hills- Induatry-Claremeonc -
Covina-Diamend Bar-Fontana-Glendora-Haclends Heighta-La Puenrte-La Verne-Montclair-Ountario- Pomona-
Ranche Cucamonga-Rowland Heighea-Upland-Walnut-W. Cavina

* 15. Descriptive Title of Applicant's Project:

Regional Residentia) Qutdoor Landeceape Surveys And Retrofit Frograms

Allach supporting documents as spesified In agency inatructions.

|_Add Aeegmmeris | [ Deiate Atachmenis | [ View Atachments. |
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QOMBR Number; 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of:
*a. Applicant: CA-042, -043, -026,-032,-038 *b. Program/Project: CA-042, -043. 026.-

032,-038-

17. Proposed Project:
"a. Start Date: 07/01/2011 *b, End Date: 12/31/2012

18. Estimated Funding ($):

“a. Federal $100,000
*h. Applicant $104,830
v . S
c. State 30
"d. Local

160,790
*e. Other 0
“f Program Income $0
*g. TOTAL $385,820

*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 02/1 7/2011
[ b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

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

21. "By signing this application, | certify (1) to the sialements 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 (o comply
with any resulling terms if | accept an award. | am aware that any false, fictitiaus, or fraudulent statements ar claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

&R ) AGREE

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

Authorized Representative:

Prefix; Mr, “First Name: Thomas
Middle Name: A,

*Last Name: Love

Suffix:

*Title: General Manager

“Telephone Number: 908-993-1600 Fax Number: 808-993-1985
* Email: tlove@ieua.org
yd -
*Signature of Authorized Raepresentative; m_},{ M ~Date Sighed: /2~ // 7///
7 v — 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
= 1. Type of Submisslon: ¥ 2. Typa of Application: * If Ravision, solecl appropriala latior(s):
[] Preapplication New | |
Application [] Continuation * Other (Speclfy)
T
[[] Changed/Carrected Application | [_] Revision l |

* 3. Date Racaivad: 4. Applicant ldenUiar:

Complaled by Grants.gov upon submission, 5
[ | [
5a. Federal Enlity Idenlifier. * 5b. Federal Award ldentfier:
| | T TEB IR 0h
Stats Usa Only: . i:

LR e e ;
R T

6. Dale Roccivad by State: : 7. Stata Application ldentifier; [ T

8. APPLICANT INFORMATION:

© 8. Lagal Nama: ’Rancho california Water District

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

95-2415751 | ‘053836235

d. Address:

¢ Slrasl1: 42135 Winchester Rd. |

Street2;

|

cA: California \

|

US5A: UNITED STATES l

County:

* State:

Province:

* Cauntry:

|
|
~ City: [Tamecula r
|
|
|
|

* Zip/ Poslal Code: 82500 |

a. Organizational Unit:

Departmant Name: Divislon Name:

[Planning Department ‘ |

{. Name and contact Information of pareon to be contacted on matters involving this application:

Prefix: L ‘ * Firat Name: |Dcn isc

Middle Name: { ‘

* Last Nams: [Landstedc

Suffix: [ j

o
Thle: [Water Resources Planner

Organizallonal Affillation:

,Rancho Calilornia Water District |

* Telephane Number; [951-296-6516 E Fax Numbsr: (951~236=6860

* Emall: ‘lands Ledbd@ ranchowater. com ‘



mailto:tct@[�i.met:ow<J.ter

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

Application for Federal Assistance SF-424 Version 02
9. Typa of Applicant 1: Select Applicant Type:
!D: Special Bistriat Governmert \

Type of Applicant 2: Selact Applicant Type;
Type of Applicant 3: Select Applicant Type:

L ]

* Other (specify):

* 10. Nama of Fodaral Agency:

Burcay ol Reclamation - Denver Office

11. Catalog of Federal Domestlc Asslstance Number:

l15.507

CFDA Titie:

WaCLerSMART (Susteining and Mannge America’z Resourcez for lomorrow)

*12. Funding Opponunity Number:

H11Sr803032

* Title:

WaterSMART: Water and knergy Efficiency Grants For TY 2011

13. Compatition Identification Numbar:

Tille:

L

14. Areas Affected by Project (Citias, Counties, States, gtc.):

City of Temecula, portions of the City of Murrieta, and unincorporated areas of southwest
Riverside County, Californi.a

L

* 15. Descriptive Title of Applicant's Projact:

WK-34 Hydroelectric l'ower Generation Projoch

|

Attach supparting documents as speclfied in agency Instructians.
[E “Add Attactiments’ | |§-‘Dé|été'AnEEﬁ'riiéhié'| |7\n‘a‘w Attachmenls * |




OMB Numbar: 4040-0004
Expiralion Dals: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congrassional Districts Of:

- 2 Applicant * b. Program/Praect

Atlach an additional list of Program/Project Congresslonal Dlstricts If needed.
| Add atachment | | "Delete ttachment [ [ vigw Atachment |

RCWD Congressional Liacricte

17. Proposed Project:

*a StantDate: (0770172022, "b. End Date: [05/31/2013

18. Estimated Funding (§):

" a. Federal [ 615, 999.00]
* b. Applicant | 746,041.00|
*c. State | 0.00]
* d. Local ‘ 0.(@
* a. Othar | 0.00]
=, Program Income L 0.00,
*g. TOTAL | 1,362,031.00

“19. Is Application Subject to Review By State Under Execulive Order 12372 Process?

a. This application was made available to the Stale under the Execulive Order 12372 Process for review on 02/17/2011 |,
[:] b. Program is subjact to E.Q. 12372 hut has not been selected by the State for review.

(] ¢ Program Is net coverad by £.0. 12372.

“ 20. |s the Appilcant Delinquent On Any Faderal Dabt? (If “Yes", pravide explanation.)

Ove Rt

21. "By signing this application, | certify (1) to the stalements contained in the list of certifications™ and (2) that the stataments
herein are true, complete and accurate to the best of my knowledge. | also provide ths requlrad assurances™ and agree to
comply with any resulting terms if ( accept an award. | am awars that any false, fictitious, or fraudulsnt statamants or clalms may
subject me to criminal, civil, or administretive penalties. (U.S. Code, Title 218, Section 1001)

[X] =) AGREE

** The list of certifications and assurances, or an [niernel slte where you may obtaln this fist, Is conlained In the announcement or agency
specific instructions.

Authorlzed Raprasantativa:

Prafix: L } * Firat Name: ‘Perry —‘
Middle Neme: L ‘

* Lasl Nama! @ck 1
Suffix; } |

* Title: ’Eircctor of Planning l

™ Telephone Number: ‘951—296—6927 } Fax Number: l951—296—6860

” Emall: [J ouckplranchowater. com \

“ Signature af Authorized Representative:  (Completad by Granls.gov upon submission, T - Date Slgned: lComp]eted by Grents.gov upon submizslon. |

Autharizad for Local Repraduction Stendard Form 424 (Revisad 10/2005)
Prescrived by OMB Circular A-102



OMB Numbaer: 4040-0004
Expiration Dste: 01/31/2004

Application for Federal Asslstance SF-424

Version 02

* 1. Type of Submission:
("] Preapplication

Applicalion
D Changed/Corrected Applicalion

* 2. Type of Application:
New
D Continuation
D Revision

* |f Ravision, salact apprapriale lattar(s):

|

= Othet {(Speclfy)

L iy

- 3. Date Received:

4. Applicant identifier:

‘CDleBiQﬂ ty Grants.gov upon submiesion. | ‘

5a, Federa| Entlty ident/fler;

" 5b. Federal Award (dentifier:

[

r

State Use Only:

6. Date Racaivad by State: [:

7. State Application |dentifler: (

8. APPLICANT INFORMATION:

“a, Legal Name! |Ran<:ho California Water District

b, Employer/Taxpayer [dentificallon Number (EIN/TINY:

" ¢. Organizational DUNS:

85-2415751

053836235

d. Addrass:

f

" Street1: {42135 winchester ud.

Streelz:

Caunly:

|
|

= City: |Temecula
|

- State: [

CA: California

Provinca: ‘

* Coumtry: [

USA: UNITED STATES

* Zip / Postal Code: hz: 90

e. Organizational Unit:

Depariment Name:

Division Name;

I;J.annlnq Departmenl

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

Prafix: [Ms . |

" First Name: ‘Don ise

Middle Name: |

" Last Nema: [Landstedc

Suffix; [ |

Title: {Water Rescurces Planner

Organizalional Affiliation:

[gncho California Water Districr

* Telephane Number: (351-236-6916

Fax Number: 1351-256-6860

“Email: |landstedtd@ranchowater.com




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Salact Applicant Type:

JL): Special District Government ‘

Type of Applicant 2 Seloct Applicant Typa:
Type of Applicant 3: Salecl Applicant Type:
* Other (specify):

* 10. Name of Federal Agency:

JBurcdu of Reclamation - Denver Ollice i

11. Catalog of Fedaral Domestic Asgistance Number:

15507 ]
CFDA Title;

WaterSMARL (Sustalning and Manage America's Resources for Tomorrow)

* 12, Funding Cpportunity Number:
E‘; SFB030J

* Title:

Watcr3MART: Water and Encrqy Efficacncy Crants for FY 2011

13. Competition Identification Number:

Tille:

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

City of Temecula, portions of the City of Murriera, and unincoporated areas of southwest Riverside
County, California

* 15. Descriptive Title of Applicant’s Project:

Acc Bowen Pump Gtation Tmprovements: Fuel Cell Power Gonerution

Attach supporting dacumaents as spacified in agency instructiona.

|:*Add Aachmadis. | [ Delalé Atactiments | [ View Attachments |

'




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

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

* a. Applican! * b. Program/Project

Aftach an addllional list of Program/Praject Congressionsl Districts If needed.

RCWD_Congressional D:.strlcts| | 'Add Atlachment I | Delete Attachment | | View Aflachment I

17. Proposed Project:

*a. SartDate: (0371572010 *b.End Date: [03/23/2012

18. Estimated Funding ($):

* . Federal [ 1,000, 000. 0|

" b. Applicant | 6,253, 423, 00]

= ¢, Stale | 0. 00|

* d. Local [ a.00]

*&. Other | 3,000, 000, 00]

* . Program Incoma | a. OO‘

*g. TOTAL | 10, 253, 423.00|

*19. 13 Application Subjact to Revlew By Stata Under Executive Order 12372 Process?

a. This appllcatlon was mads 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.

D ¢. Program is not covered by E.O. 12372.

© 20. I3 the Applicant Dellnquent On Any Federal Daht? (If “Yes™, provide explanation.)

Clves  [®o

21. "By signing this application, | certify (1) to the statements cantained in the list of certifications™ and (2) that the statements
harein ara true, complata and accurate to the best of my knowledge. | also provide the requlrad assurances™ and agree to
comply with any resulting terms If | accept an award. | am awara that any false, fictitious, or fraudulent statements or claims may
subJect me to criminal, clvil, or adminlstrative penalties. (U.S. Code, Title 218, Section 1001)

" | AGREE

™ The list of cerlifications and assurances, or an iniemnet slie where you may obtaln this list, Is conlalned In the announcoment of agency
speclfic Instructions,

Authorized Representative:

Prefix; ‘ * First Name: |Parxy i \i
Middls Name: | |

~ Last Name; |L0\1ck |
Suffix: f

= Titte: [Director of Planning ‘

" Telephone Number: (951 .206-60927 ‘ Fax Number: [651-256-5860 \
* Email: [louckp@ ranchowater.com

~ Signature of Authorized Represontative:  [Compleled by Graniz.gov upan sibmisslon, * Date Eigned: |c0muleled by Granla,gov upon submission, \
Authorlzed for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Clrcular A-102



mailto:Ilouckp@ranchoI-l8t.er.e(,m

QMB Numbsr: 4040-0004
Expiratian Data: 01/31/2009

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The following fleld shouid conlain an explanation if the Applicant organization Is delinquanl on any Fedaral Dabt. Maximum numbar of
characiers that can be entered (s 4,600. Try and avoid extra spaces and carlage returns to maximize he availability of spacs.




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

Application for Federal Assistance SF424

I' 1. Type of Submission: | Wmﬁén] * If Revisian, select appropriate latler(s):

[] Preappiication New {

[X] Applicatian [] Continuation * Other (Specify):

[:| Changed/Corrected Application f:] Revizsion L S ; !“W .

* 3, Dale Receivey; 4. Applicant identifier: '
: r Bl 2.9 opu

5a. Federal Entlity /dentifier: * 5b, Federal Award Identifier:

| L |

State Usa Only:

6. Dale Received by Slate: 7. State Application Identifier: L ‘

8. APPLICANT INFORMATION:

- 5. Legal Name: (Southem Low Desert Resource Conscrvation and Development Council j
" b. Employer/Taxpayer |dentiflcatlon Number (EIN/TIN): * ¢. Organizational DUNS:
01-0548550 | | [142598874
d. Address:
- Streat1: 82-001 Bliss Ave. |
Sireet2: ] i
*Cly: Indio o
County/Parish:
* State: CA
Province: ‘ o }
* Country: [ ’

*Zip /Postal Code: | 92201 |

e. Organizational Unit:

Department Name: Divislon Name:

]! |

f. Name and contact Informatlon of person {o be contactad on matters involving this application:

Prefix FistName [Amis

Middle Name: | J. j

* Lest Name: ] Divine 1

Suffix; l

Title: “

Organizational Afflllation:

| |

* Telephone Number: | 760-347-3675 x115 Fax Numoer: | \

e Tar Ty ——

* Emall: l sldrendcouncil@gmail.com ‘




B2/22/2811 15:82 1/66342534b FARM SERVILE AQENUY rRAUC Yo/ wo

Application for Federal Assistanca SF-424

8. Typa of Agplicant 1: Salact Applicant Type:

[Non-profit 501(c)(2) ]

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

—

* Othar (spacify):

j J

* 10. Nama af Federal Agency:
LNatural Resources Conservation Service |

11. Catalog of Fedaral Domestic Assistance Number:

:

CFDA Titla:

* 12. Funding Opportunity Numbor:

* Thtia:

13. Competition identification Number;

L

Title:

14. Areas Affectod by Project (Cltles, Countles, States, otc.):
N T

* 15, Descriptiva Title of Applicant'a Project:

Working Towards Vibrant, Sustainable Communitics

Anach supporting dacuments as speclfied in agency instructions,

/Belele Atachrieh e AHGEDRIETIE



mailto:1llIIIt1~I@k;iQI!~l!:'I:iififitrt.il

Vi/lced/ 201l 15182 1 /B¥i82534b FARM SERVILE AGCNGY rRac

U=/ uo

Application for Federal Assistance SF-424

18, Congrossional Districts Of:

.= 8, Applicant (435, 51 " b. Program/Project | 45, 51 ‘i

Altach an additional list of Program/Project Congresasional Districts if neadad.

i
R e

17. Proposed Project:

" a. Stan Date: | 02/16/2011 * b, End Date; | 09/30/2012

18, Estimatad Funding ($):

* a, Feders! ] $8.730.00

* b, Appilcant |

° ¢, State [

= d. Local L ‘

- &, Other | ]
|

*f. Program Income 1

*pn. TOTAL I $8,730.001

[‘ 19. Is Application Subject to Raviaw By State Undar Executive Order 12372 Procass?

a. This appllcation was made avallable to the State under the Executive Order 12372 Pracess for review an | 02/22/2011 |.

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

D c. Progrpm is npt covered by E.O. 12372,

] * 20. I3 tho Applicant Dalinquent On Any Federal Dabt? (If "Yes,"” provide axplanation in aﬂachment.)]

[] ves No

It"Yas", provide explanation and attach

B [

E R

i

21. "By signing this application, | certify (1) to the statements contalnad in tha liat of certificationa™ and (2) that tha statements
haraln are true, complate and accurate to the best of my knowledge. ) also provide the requirad assurances™ and agree to
comply with any resulting tarms if | accept an award. | am aware that any faise, flctitious, or fraudulent statements or clalms may
aubjsct me to criminal, civil, or administrative panalties. (U.S. Codae. Titla 216, Section 1001)

~ 1 AGREE

** Thae list of cantifications and assurancas, or an intemnet slte where you may obtaln this list, i3 contained in the annguncement or agency
specific instructians.

Authorized Rapresentative:

Prefix; L * Eirst Name: ‘ Anisa

Middle Name: [ \

* Last Name: ' Divine

Suffix: [ “

 Tite: | T

* Talaphona Number: [760-347-3675 x115 } Fax Number:

]

* Emali: | sldrendcouncil@gmail.com

) J
= Signature of Authorized Representative: * Date Slgned: [Zm //
-/ 2?



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

Application for Federal Assistance SF-424

o) 2z Typé’ of Appl]cntlbm * If Revislon, salect appropriate latter(s):
[] Preapplication [X] New |
[X] Appiication [_] Continuation * Other (Specify):
[] Changed/Corracted Application | [_] Revision ' T
* 3. Date Received: 4. Applicant Identifier: )

Completed by Grants.gov upon submission, I ’

5a. Federal Entity |dentifler: “ 5b. Federal Award |dentifler:

State Use Only:

6. Date Raceived by State: :] 7. State Application (dentifier: |

8. APPLICANT INFORMATION:

[ern Californy

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

d. Address:

* Street1:;

Street2:
* City:
County/Parish:

* State:

Province: ' |

* Country: [ USA: UNITED STATES

* Zip / Postal Code: IQO

o. Organizatlonal Unit:

Department Name: Division Name:
| [[Water Resource Management Group|

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

Prefix: [ J * First Name:

Middle Name: r

* Last Name: IHU.

Suffix: [ ’ = |

Tte: Manager, Regional Supply Unit

Organizational Affillation:

FaxNumber.| (213) 217-6119

* Telephone Number:

ahui@mwdh2o.co




Application for Federal Assistance SF-424

9. Typa of Appllcant 1 Select Appllcant Typc

Type of Applicant 2: Select Applicant Type:
IE. Regional Organization AJ

Type of Applicant 3: Select Applicant Type:

! |
* Other (specify).

l |

* 10. Name of Federal Agency:

2lo] icyﬁéﬁd?Ad¢inistration

=

11. Catalog of Federal Domestic Assistance Numher:

[ 15.507 |

CFDA Title:
WaterSMART (Sustain and Manage America's Resources for Tomorrow)

* 12, Fundlng Opportunity Number:

* Title:

13. Competitlon Identification Number:

.

Titla:

14. Areas Affected by Project (CltlT Countlea, States, etc.):
Ventura, Los es, Oran ge

Riverside, San Bernardino and | AddAtachment | [ Delete Attachment | [ View Attachment
San Diedo counties

* 15. Descriptive Title of Applicant's Project:

Attach supporting documents as specified in agency instructions.

Add Attachments- | | Delete Attachments | [ View Attachments




IT7Yas", provide expianation and attach
Application for Federal Assistance SF-424

16. Congressional Districts Of:

hrough CA-053 “b. ProgramProject | CA=023: |through CA-053

“ a. Applicant

Altach an additlonal list of Program/Project Congressional Districts if needed.
| | AddAttachment | | Delets Attachment | | View Attachment

17. Proposed Project:
* b. End Date:

* a. Start Date:

18. Estimated Funding ($):

* a. Faderal

* b. Applicant
* ¢. State

“d. Local

* a. Other

* f. Program Income [

*g. TOTAL

* 19, Is Applica Executlve Order 12372 Procesa?

m a. This application was made available to the State under the Executive Order 12372 Process for reviewon |2/17/2011 |

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

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

provide explanation I attachment.) |

Deleta Attachment: | |~ View Attachment

| | ‘ Add 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. | aiso 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 penaities. (U.S. Cods, 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
specific instructions.

Authorized Representative:

Prefix: f J * First Name:

Middle Name: |

ol LI

-/
N,

4 o
AN |

7€




Vel £/ £l L 13.32 J3Ubb /31 LD UL LRARE

[ LV L vu

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

Application for Federal Assiatance SF-424

[] Changad/Cerracted Appllcation | [_] Revision \ ;

|' 1. Type of Submission; * 2. Type of Applncatmnzl * if Ravislon, select approprlate letter(s):
[[] Preapplication New L w
Application [] Continuation * Other (Specify): e

f 1

* 3. Date Recelved: 4. Applicent Identifier; N ] g r%ggg

[Ore-Cal RC&D |
g, Federal Entity Identifier: * 5b, Federal Award [dentifiar: ﬁ:’i CLEARING HOUSE

L 11 |
State Use Only:

6. Date Raceived by State: : 7. Stale Application |dentifier; l

8. APPLICANT INFORMATION:

* a. l.egal Name: [Ore-Cal Resource Conservation and Development Area Council

* Zip / Postal Coda: [96136

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

| 68-0323502 [ |101-9264681

d. Address:

* Streett: |611 Maint Street
Steer: P.O.Box 1180

 City: Tulelake - .
County/Parish: | o 1

- State: ICa]ifomia _]
Province: (— - ,

- Country: L - J

_.I

s. Organizational Unit

Department Name; Division Nama:

‘ge—Cal RC&D

f. Nama and contact Information of parson to be contacted on matters Involving this application;

Preflx; ( ~ Biret Name: LMicheHe

Middle Name: : ‘

*Last Name: | Alexander

Suffix:

Title: | Program Manager :

L

Organlzatlonal Afflliation:

@-Cal RC&D

|

m———————— S

* Email; | michellea@cot.net

_—’_—'——'—:'__—__'-'—'_—_ —
- Telephane Numbar! |530-657-4247 ext 103 Fax Number: | 530-667-3125

_

e e t—
e ———————————




Yo/ La/ £U011 10032 J3Ubb /414D I ULC L ART

Application for Federal Assistance SF-424
9. Type of Applicant 1: Selact Applicant Typa:
I Single Project l
Type of Applicant 2: Select Applicant Type:
-

\

Type of Appiicant 3: Selact Applicant Type:

= Other (specify):

I

” 10. Nama of Fedoral Agency:

[USDA-NRCS

||

11, Catalog of Foderal Domestic Assiatanee Number:

CFDA Title:

* 12, Funding Opportunity Number:

65-9104-1-847

- Thie:

United States Department of Agriculture
Natural Resources Conservation Services
Ore-Cal Resource Conservation & Development Council Area

11. Campatition (dentification Number:

|

Title:

L

14. Areas Affected by Praject (Citles, Counties, States, etc.):

| l

"L AN T ELY Wi
o ,‘iﬁ
)

". p.‘(f‘ﬁ &

* 15. Daacriptive Title of Applicant's Projoct:

Wiard Park Sprayground Project

Attach supporting documants as spaclfled In agency Instructions.




B/l ce/ 2Vl 1D 32 23WUbb/31l4n TULELAKE

Application for Federal Assistance SF-424

18. Congressionat Districts Of:

* 3. Applieant | Wally Herger Dist IT *b. Program/Project | Greg Walden Dist J1

Altach an additionai list of Program/Project Congressional Distriets if neaded.

!

|-
17. Proposed Project:

* a. Start Date; * b. End Date: | 09/30/5’@

48, Estlmated Funding ($):

* a. Federal $8,730.06
~ b. Applicant |
*¢. State

*d. Local

* a. Other

~f. Program Income

~q. TOTAL $8,730.00

r' 19. Is Applicatian Subject to Review By Stato Under Exacutiva Order 12372 Procass? ]

E a. This application was mada avallable to the Stata under the Executive Order 12372 Process for raview on @@ ,
L__] b. Pragram is subject to E.O. 12372 but has nat been salected by the Stata for review,

[ e Program Is not covered by E.O. 12372,

[' 20. I3 the Applicant Delinquent On Any Federal Debt? (if “Yes,” provide explanation In auachmen@

7] Yes No

If “Yes", provide explanation and attach

L

21, *By signing this application, | cortify (1) to the statamants contalned in the list of cortifications™ and (2) that the statemants
hereln are true, complete and accurate to the best of my knowledge. | also provide the required asautances®™ and agree to
comply with any resulting tarms If | accapt an award. | am aware that any false, flctitious, or fraudulent statemerits or claims may
aubjact me to criminal, civil, or adminlstrative panaities. (U.S. Code, Title 218, Sectlon 1001)

(X} — I AGREE

“* The list of certifications and assurances, or an intemat site where you may abtaln this list, is contained in the announcement or agancy
gpecific instructions.

Authorlzed Reprasantative:

p,eﬁ,;‘ } - First Name: [Miche]lc - ' 1
idle Name: | \

* Lazt Name: [Alexa.nder 1
Sutix | ]

— —— tro—
—

" Thle: o B l
530-667-4247 ext 103 Fax Number: 1 530-667-3125
* Emall: | michellea@cot.net

———— S—EpE e Sess
= Signature of Authorized Represantative; I l * Date Signed: | 02/22/2011

™ Telephone Number:




APPLICATION FOR

Version 7/03

DATESUBM!TTED T Apphcan( Identlﬂer

FEDERAL ASSISTANCE 02/18/2017 CA-B88-X002 i
1. TYPE OF SUBMISSION: “la. DATE RECE!VED BY STATE o State Appllcation Identifier
Application Pre-application
D Construction I Ganstruction 4, DATE RECENED BY FEDRRAL AGENCY Fedaral tdentifier

: : ‘ Tt CA-A8-X002
m No struction Non-Construction _ : : : J
6. APPLICANT INFORMATION . IR . |
Legal Name: Urganizational Unit;

Department,
Foothill Transil Einance
Organlzational DUNG; Duv:sihn ‘
84-364-2124 . .
Addross: Name and wlephona numher of person to ba contacted on matters
Straatl: Involving this application (glve area code)
' Prefx;. - [First Name:

100 3, Vincant Avenue, Suite 200 L Mr. | Gil
cly: FEETZ2 2 E{UH Middle‘Name
Waat Caovina L ,
County: . : - | Last Name
Los Aggeles o e AN OgE | [Vidterde
% 8! ZIp Code = 1A T w==rma i, Suffix: .

81791 - - NA l‘

: Email:

8%\;{\1& gvictorie@foothilitransit.org ':,

6. EMPLOYER IDENTIFIGATION NUMBER (EIN).

[0 ][5]-[1E)le ] I[2][1 ]

Phone NUmber (give area code) Fax Number (glve srea cods)
(626) 931-7227 (626) 831-7327

8. TYPE OF APPLICATION:

Other (spacify)

7. TYPE OF APPLIGANT: (Sea back of form for Application Types)

] New [ Continuatien  T] Rovision
If Ravision, anler approprieta laftar(s) in box(es) DO C n el YA ’ :,M e
KSee back of form for description of latters.) L = Other (spemfy) v
o S D S '\"\D U e Jnint Prwars Autharity -

8. NAME OF FEDERAL AGENCY
Federal Transit Administration

10. CATALOG OF FEDERA!. nOMESTIC ABSISTANCE NUMBER‘

LruGlign

TITLE (Name of Program):

" RIg-EJllpr

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Bus Raplacement - Electtic Bus - -

"

tribaci

12. AREAS AFFECTED BY PROJECT (Citles, Countiss, Sfatss, efc.):
20 citiea and Los Angeles County

13, PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING
IATTACHED ASSURANGES IF THE ASSISTANCE |3 AWARDED,

Start Date; Ending Date: B, Applicant.«.. . plic.ition Lo . | b Project
02/24/2009 07/15/2012 District No. ZB 29 32,38 & 42 ame
|75 ESTIMATED FUNDING: 16.18 APPLICATION SUBJEGT TO REVIEW BY 3TATC LXEGUTIVE
ORDER 12372 PROCESS?
a. Fedaral 3 A ves. I THIS PREAPPLICATION/APPLICATION WAS MADE
10,170,000 Pud3%4 4. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 At ~ PROCESS FOR REVIEWON
¢. Stata ] A DATE: 02/18/2011
R o P YE 0. 12372
d. Local ﬁ : 1,130,000 b‘.”p ‘m ROGFA.M."S NOT COVERED BY E,
a. Other 3 A .« [[], OR PROGRAM HAS NoT! BEEN SELECTED BY STATE
’ o N FOR REVIEW.__
f. Program Incoms A 17. 1S THE APPLICANT DEI DELINQUENT ON ANY FEDERAL DEBT?
8. TOTAL " 11,200,000 i O Yess IF "Yos™ allach an explanation. B No
18. TO THE BEST OF MY KNOWLEDGE 'AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

B0O0Y OF THE APPLIC

ANT AND THE APPLICANT WILL COMPLY WITH THE

&, Aulhorized Rapresantallve

L IMiqdla Name .

m}ﬁx ‘B{ls( Name '
Last Name T : " GUffix
Vielorio |
b, Tiie :

Finance Manager

i, Talaphana Numbaor (give area aoun)

d. Signature of Authorized Representativa (év\ W\

(626} 931-7227
_ Date Signed
02/16/20711

Previous Edilion Usabla
Aulhorlzed for Local Rearoduslion

e

— __.._;- R

118 CONGILEIUNAL DI

I1C 15 Or Stendand Form 424 (Rev.8-2003)
' Prascribad by OMB Circular A-102



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

Application for Federal Assistance SF-424

Version 02

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

[ ] Changed/Corrected Application | [ | Revision ‘

* 3. Date Received: 4. Applicant |dentifier: ¢
joarterzons | |95-6000759 .
5a. Federal Entity Identifier: * 5b. Federal Award |dentifier:

955000759 ‘ |

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |Liity of Pasadena

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

lity of Pasadens ‘ |O28900439 j

d. Address:

" Street1: 150 South Los Robles Avenue ‘
Street2: [Suit.e 200 ‘

* City: [Pasadena ‘
County: |Los Angeles ‘

* State: ‘ Ch: California ‘
Province: | I

* Country: | DSA: UNITED STATES l

* Zip / Postal Code: L91101

e. Organizational Unit:

Department Name: Division Naime:

Pasadena Water and Power : I Water Conservation

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

Prefix: ‘Ms . I * First Name: INanCy

Middle Name: | |

* Last Name: {I_Jonq

Suffix: ’ ‘

Title: [Wat(:r Conservation Manager

Organizational Affiliation:

Pasadena Water and Power

* Telephone Number: |60¢6-744-3865 Fax Number: L626—396~7264

*Email niongcityofpasadena.not




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:

[C: City or Township Government X

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

IBm’@au of Reclamation - Denver Office

11. Catalog of Federal Domestic Assistance Number:

15.507

CFDA Title:

Water5MART (Sustaining and Manage America's Resources for Tomorrow)

*12. Funding Opportunity Number:

RI1I1SFB0O303

* Title:

WaterSMART: Water and Energy Efficiency Grants for FY 2011

13. Competition Identification Number:

Title:

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

City of Pasadena, California

* 15. Descriptive Title of Applicant's Project:

basadena Water and Power, Smart Landscape Makeover: Incentive in Support of Water
Conservation Efforts for Low Income Families

Attach supporting documents as specified in agency instructions.

Add Attachments 1 I,P?',?}Pf Atiachmentsf] f View Attachmenis i




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

Application for Federal Assistance SF-424 Version 02

* 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.




vers L3 Ul l 1b. 13 TL0LKD3I05WD LUr Y INE I WUORKh. LING LI LW 1S L
OMB Number; 4040-0001
Explration Date: 06/30/2011
APPLICATION FOR FEDERAL ASSISTANCE 1. DATE RECEIWVED BY STATE | State Application Identifier
SF 424 (R&R) ‘ f oYy | = |
1." TYPE OF SUBMISSION 4.5. Fodoral demifier | (S A l

[_]Pre-epplication [X] Application  [~] Changed/Corrected Application | |, aganey iou"ng dentiier [FE 3 9 7011
2. DATE SUBMITTED Appiicant Identifler i ;‘

| i ] S P R

-

5. APPLICANT INFORMATION * Organizational BUNS: (567157070~ =]
" Legal Name: [yayine BioBrergy, Inc.

Department: L_ ~ | Duwislon: ‘f ]

-

* Street; |4_493 Union Avenye _'

Street2: r 4]

* City: ILa canada '_} Caunty/Paﬁeh:]EAngeiea l

" State: | CA: California || Provinca:| J

* Country: | USh: UNITED STATES "] *21P/ Postal Cade: [31011-2136 ]

Person to he contacted on matters involving this application

Profix: - First Name: [Gindy ] Middle Name: [ |
* Last Name: [u1) cox ; | Suffix E:
* Phone Number:[a1a 952-6018 Fax Number: | — 1

Emall: |cindy.wilcoxGcharter.net -______il

6. * EMPLOYER (DENTIFICATION (EIN) or (TIN). |0p—0 55577} ' il "—7
7-"TYPEOF APPL'CANT:I; < ererer——— R Smal.\.“ Buninesz —T

Other (Spedlfy): ]

Smail Businoss Organizetion Type D Women Ownad D Soclally and Economically Disadvantaged

8. * TYPE OF APPLICATION: If Revislon, mark appropriste hox{es).
(X New  []Resubmission [JA. Ingrease Award [_| B. Decreage Award[_]C. Increase Dutation []0. Decrease Duration
[] Renewal (| Continuation [ Revision [C] E. Other (specify): k |

* & this application belng submitted to olher agencles? Yes[_| No[X] Whal ather Agend%les?( ’

9.* NAME OF FEDERAL AGENCY: 10. CATALOG OF FENERAL DOMESTIC ASSISTANCE NUMBER: |81 066 1

’ Naticnal Energy Technology Laboratory TITLE: conaervation Research and Development ’

11. " DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Abundant Biomgss for Drop-in Fuels Avallable from Low-Cost Open-Qccan Farming of Kelp J
12. PROPOSED PROJECT: * 13. CONGRESSIONAL DISTRICT OF APPLICANT
- Start Date " Ending Date '

10/01/2011 09/30/2014 CA-026 ‘

14, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix; * First Name: rian | Middie Name: | ]
~ l.ast Name: [y4 % cox .| Sufix: [::j

Position/Ttle:  [vice proaident |
* Organization Name: lyarine BioEnergy, Ine. » ]
Department;| [ Division; { ,

" Street?: (1408 Opson Avenue
Streal2:

* City: h’r'ﬂ Canada —\ County / Parish: E‘:“ Angelen '
- N {
State: \ cA: Califernja Jf Pm"mm:{
* Country: | USA: UNITED STATES " 21P / Postal Code: [91011-3136 _

* Phona Number: a1 952-607.4 Fax Number: | ; B
"Emall: lprian.wileoxbeharter . net |




P2/19/2011 16:13

8182483805 COPY NETWORK INC PAGE Wa/ds

i

|

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

15. ESTIMATED PROJECT FUNDING 18. * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

|
gl DATE: [ | 02/18/2011 |
_J

a. Tetal Federal Funds Requested 1,208,902, 00

b. Tots! Non-Federa! Funds |360 £ 180.00

¢. Total Federal & Non-Federal Funds (1, 5839,352. 00

b.NO [~ PROGRAM IS NOT COVERED BY E.O. 12372; OR

d. Estimated Program Income l0.00

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
RE‘v‘VIEW

17. By signing this application, | cartify (1) to the statements contalned In the lIst of cartifications® and (2) that the statemants hereln are
true, complats and accurate to the besgt of my knowladge. | also provide the requlmh assurances ® and agree to comply with any resulting
terms If | accept an award. | am awary that any faine, fletitious. or fraudulent statamiants or claima may subject me ta erimlnal, civil, or
administrative penalities. (LS, Gode, Titte 19, Section 1001) ‘J

*1agree |

" The His1 of contifications and =, Or an | aho whore yars may obtsln this lwt, is din lho or sfrodty nprcifi aensctions.

18. SFLLL or other Explanatory Documentation |

-

19. Authorizad Represontative

Prefclurs. | *FirstName:[cinay | Middie Name: | l
* Last Name: [y11 o | Suffx: }

* Position/THle: [prezident: ]
* Organization: ‘Marim.‘. BioBnergy, Inc. J
Department; | | Dwisien: | 1 |
- D S
Street?: 4408 union Avenue ]
-
Street2; B
" City: Ls Canada | Gounty / Parish: [Los Angeles| |
* Stater | CA: Califernia | Frovincs: [ ]
* Country: | U3A: UNITED STATES e \LUP / Postal Code; [21011-3136 ‘ }
* Phone Number: [a1a 852-6018 Fax Number: [ \ ]
—
" Emall: |¢jndy .wilcoxdcharter. nat I
* Signatura of Authorized Represantative * Date Signed
{ Completed on submission to Grsnts.gov | completod on submisaion to CGrants.gov —l

20. Pre-appliication | J [ Addﬂ;&ﬁéﬂ [ Delete Attachrment || [ View Atachment ]




OMB Number. 4040-Q004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

[“ 1. Type of Submissiogn:l

tz. Type of App!icatior\:] " If Revision, selecl appropriate letter(s):

@ New

D Conlinualion

E Preapplicalior
[_;_(jl Appiication
[_] changed/Cerrecled Application ] Revision

f

l

* Other (Specity):

* 3. Date Received:

4. Applicant Identifier:

L [

5a. Federal Entity Identifier:

* 5b. Federal Award ldentifier:

FEB 32 201

[

State Use Only:

: - b 5k \13.\[53‘}
TSTATE CLERRMGHEUSET

i RS

6. Dale Received by State: I:U 7. State Application ldenlifier: L

B. APPLICANT INFORMATION:

> a. Legal Name: LYoséﬁdixe/Sequoié Resource Conservation and Development Council

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

* . Qrganizationa! DUNS:

91-2155866 | |[142197164 ]

d. Address:

- Street1: [P.0. Box 415
Streel2: L

* Cily: North Fork, ]
County/Parish: | J

» State: California |
Province: ’

~ Country: L J

l

- Zip ! Postal Code: IKB 643

e. Organizatianal Unit:

Depariment Name:

Division Name:

|

i
)

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

Prefix: h\'lr. J

* First Name: D"om

Middle Name:[

_

- Lasl Name: !—Wheeler

Suffix: | J

Titie: ‘ Prestdent

QOrganizational Affiliation:

[

* Telephone Number: !(559) 877-8663

Fax Number: | (559) 877-8661
(I

* Email: [i,nfo@ysrcandd.org

zd 1998-//8(655)

(%0Y elonbsg/aluaso A

dz:iv0 L1 2Z 9ed



Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|

;I501(c)3 Non-Profit organization

Type of Applicanl 2: Select Applican! Type:

F

 I—

Type of Applicant 3: Select Applicant Type:

L ] )

~ Other (specify).

I

*10. Name of Federal Agency:

L

|

Natural Resources Canservation Service

L

11. Catalog of Federal Domestic Assistance Number:

{ ]
CFDA Title:
|

* 12. Funding Opportunity Number:

|

* Title:
[RC&D Carryover funding.

H

S

I

13. Competition Identification Number:

_

Title:
14. Areas Affected by Project (Cities, Counties, States, etc.):
( l [ Add Attachment 3 ’ Deiete Aﬂachmenﬂ [ View Aftachrent ’
* 15, Descriptive Title of Applicant's Project:
Yosemite/Sequoia RC&D Implementation of Annual Plan of Work 2011-2012.
Attach suppcrling documents as specified in agency instructions.
‘[ Add Ahachrments } [ Delele Attachments i [ View Attachments 1

@0y elonbag/eliWwesoA diz:¥#0 L} 22 984

gd 1998-//8(655)



Application for Federal Assistance SF-424

16. Congressional Districts Of:

" a, Applicant B9 & 21 J *b. ProgramiProject [19 & 21

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

I

J | AddAltachmgm ] 'Delel&:ARachmenti [ View Attachment ]

17. Proposed Project:

~a Slart Dale: i 02/18/2011 *b. End Date: | 09/30/2012

18. Estimated Funding ($):

* a. Federal ] $4,500.00

“b. Applicant {

‘¢, State

“d. Local

“ e. Other

S

*{. Program Incorne

*g. TOTAL $4,500.00 [

[" 19. Is Application Subject to Review By State Under Executive Order 12372 Process? J

[)_(—_f a. This application was made available to the State uncer the Executive Order 12372 Process for review on l 02/15/2011 |.

D b. Program is subject to £.0. 12372 bul has nof been selected by the State or review.

(] ¢ Program is not cevered by E.O. 12372.

[" 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in atbchmenlﬂ

] ves No

£ "Yes" provide exglanation and attach

[ ] ' Add Attachment ; [F'Delete Attachmgntj f View Attachment

]

j

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are frue, 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 cerlifications and assurances, or an internet sile where you may oblain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: | Mr. * First Name: @m
i
J

Middle Name: F

* Last Name: [W’heeler

Suffix: J J
" Title: ’ President
— —
* Telephone Number: {(559) 877-8663 Fax Number: | ]

* Email: lTnfo@ysrcandd.org

=

j * Date Signed: | 02/15/2011

~ Signature of Authorized Representative:

pd 1998-/£8 (659) %0 BIoNbag/eussoA

dig:v0 Ll 22 994
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OMAR Numbar: 4040-0004
Explraton Date: 03/31/2012

Application for Federal Asslstance SF-424

P 1. Type of Subml@
[] Preapplication [X] New F {
] Application D Conlinuation * Other (Specify):
[] Changed/Correcled Application | [_] Revision

" 2. Type of Appllcmlont] " If Ravision, select appropriate letter(s):

* 3. Date Rec¢eived: 4. Applicant |dentfier:

I |

5a. Fadera| Entity Identlfler: * 5b. Federal Award ldentifier:

| |

State Use Only:

8. Date Raceived by State: 7. State Applicstion Ildentlfier: ‘ l

8. APPLICANT INFORMATION:

[

~ a. Legal Name: 'Central Coast Resource Conservation and Development Council, Inc.

" b. Employer/Taxpayer Jdentification Number (E(N/TIN); * c. Organizational DUNS:

[47-0882249 | |[959661075 |
d. Addross:

" Street!: |§ South Main Street, Suite 105

Streel2: {

.
| |
f

County/Parlsh:
* State: lEx\
Pravince: ‘ -

- Zip / Postal Code: | 93465

- Cauntry: _-

8. Organlzational Unit:

Department Name: Division Name:

1 l

f. Name and contact information of person ta be contacted on mattars involving this application:

Prefix: ! * First Name: [chf —l

Middle Name: -|

* Last Name: [Rodriguez

Suffi: L_m_ _

Title: E_— . - _ o —J

Organlzaﬁ)nal Afﬁllati;w:

| — ]

* Telaphane Number: 805-452:0396, x.119 Fax Number;

" Email: | jeff.rodriguez@ca.usda.gov o = = I




We/23/2011 wvBIL/ 18ybdZdavga 1EMPLE | UMNoL LBl =

Application for Federal Asaistance SF424

9. Typo of Appllcant 1: Selact Applicant Type:
[ Non-profit with 501C3 status |
Type of Applicamt 2; Select Applicant Type:

[ ]

Type of Applicant 3: Select Applleant Type: .
| |
* Other (specliy):

| |

*10. Name of Fedoral Agency:
Natural Resources Conservation Service . |

11. Catalog of Fodaral Domestic Assistance Numbor:

CFDA Title:

" 12. Funding Opportunity Number:

L

" Title:

13. Compstition |dentificatian Number:

L ]

Title:

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

* 15. Doscriptiva Title of Applicant's Project:

RC&D Council Marketing, Outreach and Training

Altach supporting documents s specified in agangy instructions,

[ tihrienE T Pk

Mbdidiagll
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Application for Federal Assistance SF-424

16. Cangrasaional Districts Of:

- a, Applicant | 14,15,16,17,22,23 24 * b. Pragram/Froject i

>3

Attach an additional llst of Program/Project Congressionat Districts if needed.

- T [

17. Proposed Project:

- n, Slarl Date: :j *b. End Date: E:

18. Estimatad Funding {$):

er———

* & Federal $4.500.00
* b. Applicant

* e State |

~ d, Local

* g. Other

*f. Program income

|

g TOTAL ] $4,500.00
l—‘_19. is Appllcation Subject to Review By State Under Executive Ordar 12372 Proceas? J al/z."b 20l

a. This application was made available to the State under the Executive Order 12372 Process for review on 02/)672011
D b. Program ls subject te £.0. 12372 tiut has not been selected by the State for review,

7] ¢ Program s not covered by E.O. 12372,

I’ 20, Is the Appilcant Definquent On Any Federal Dabt? (If "Yes," provide explanation in anachmerﬂ

[ ] Yes No

If"Yes", provide explanation and attach

-

21, “By slgning this application, [ certify (1) to the statemants contalnaed in the [ist of cortifications** and (2) that the stataments
hereln are trua, complete and accurato to tha best of my knowledge. | also provide the required assurances™ and agree 10
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, of fraudulent statements or claims may
subject ma to criminal, civll, of administtative penaltios. (U.S. Code, Title 218, Section 1001)

X] = | AGREE

= The list of certificatiens and aasurances, of an internet site where you may obtain this list, is contained in the announcement of agency
spedific instructlons,

Authorized Roptesentative:

Prefix: | * First Name: '—éhuck

|

Middie Name: ﬁ -}

" Last Name: ﬁ'r‘itchard

Sufflx: 1
. T R T A I— _
| Telepnone Rumoer (3092340396 119 ] Fecwmwen |

*Emall: | barb6ranch@ao!l.com

* Signature of Authorized Rapresentative: ! CZZ 5342 z E Eg 2 23 Z ) I * Date Signed:




QMB Number: 4040-0004
Expiration Dals: 02/31/2012

Application for Federal Aasistance SF-424

* 1, Type of Submission: |3'2;‘Tyb‘é{af Application;| * If Revislon, select appropriate letter(s):

[ ] Preapplicallon New ‘
Application [”] continuation * Othar (Specify):

[_] Ghanged/Comected Application | [ ] Ravision ’ [
~ 3. Date Recelved: 4. Applicant Identifier;

5a. Fegeral Entity Identifier; * 5b. Fedaral Award \dentifier:

| |

State Uge Only:

6. Dale Received by Slate: 7. State Applicatien ldantifier: ‘ ‘

oIATE LA

8. APPLICANT INFORMATION: SN

" 5. Legal Name: | Southi Coast Resource Coniservatian & Development Area Foundation

* b. Employer/Taxpayer Identification Numbver (EIN/TIN): = ¢. Organlzational DUNS:
515 e | |[13es75573
d. Addresa:
" Street!: 4500.Glenwood Drive Bldg, D .
Street2:
“ Gity: TRiverside
County/Parish;
" State; 'CA;, SuUTLea
Province: !
* Country:
* Zip /| Postal Code;  [92501: .

a. Organizational Unit:

Department Name: Divislon Name:

| | | |

f. Name and contact Information of peraan to be contacted on mattera Involving thia applicatian:

Preflx: * First Name: t‘Séott'

Middle Nama: ]

]

* L.ast Name; Mu;‘imy
Suffix: ‘

Title: f

Organizatlanal Affiliation:

* Telaphone Number: Y51 Fax Number;

* Email;

southtoastrcondd@email.com



http:�'.......�

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Typs:
[otpts S

Type of Appllcant 2: Selact Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

* Other (specify);
I

L

* 10. Nama of Fadaral Agency:

PSRN

11. Catalag of Federal Domaestic Assistance Number:

|

CFDA Title:

* 12, Funding Opportunity Number:

* Title:
RC&D Cotncil Cepacity Building to Achieve NARC&DC Circle of Dianyofids

13. Campetition ldentlfication Number:

Title;

14, Arsas Affected by Project (Cltias, Countias, States, etc.):

* 15. Descriptive Title of Applicant's Project:
Implement $tés to schisve NARC&DC's €

N

Allach supporting documents as specified in ggency instructions,

e D e ey
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Form 424 OMB Approval No. 0348-0043

Application for
Federal Assistance

2. Date Submitted

3. Applicant Identifier
23-Feb-11

1. Type of Submission Application

Application Preaplication

3. Date received State

State Application Identifier

Construction
Non-Construction

Construction
x |[Non-Construction Agency:

4. Date received by Federal

Federal |dentifier

5. Applicant Information

6. Legal Name:

Peninsula Corridor Joint Powers Board

Address (give city, county, state, and zip)
1250 San Carlos Avenue
San Carlos, San Mateo County, CA 94070

Name and telephone of contact person (give area code)
Joel Slavit, (650) 508-6476

6. Employer Identification Number (EIN):

(9] [4] [ Ta152003 [ T [ [ |

7. Type of Applicant (enter appropriate letter in box)

8. Type of Application

| X]Jnew [ lontinuation

[f revision, enter appropriate Ietter(sﬁ

[ ] Revision

in boxes:
A. Increased Award B. Decreased Award
C. Increase Duration D. Decrease Duration
Other (specify)

A. State H. Independent School Dst.
B. County |. State Controlled Institution
C. Municipal of higher learning.

D. Township J. Private University

E. Interstate K. Indian Tribe

F. Intermural L. Profit Insitution

G. Special District M. Other: MPO

10. Catalog of federal domestic
assistance number: 20507
Section 5307 Program (FHWA transfer)

9. Name of federal Agency:
Federal Transit Administration

11. Descriptive title of applicant project:

12. Areas affected by project:
San Francisco, San Mateo and Santa Clara Counties

CA-90-X074 Electrification (CMAQ) RE {.@gm. WVET

13. Proposed Project

Start Date: End Date: FEB 24 2011
2/1/2000 9/30/2013
. STATE CLEARING HOUSE
15. Estimated Funding
a. Federal $4,000,000114. Congressional Districts of:
b. Applicant , a. Applicant ‘B Project
c. State $518,243(8, 12, 13, 14,15 & 16 '8,12,13,14,15 & 16
d. Local ;
f. Program Income 16. Is application subject to review by state executive 12372 process? Yes
e. Other ~|a. Yes this preaplication/application was made available to the
g. TOTAL $4,518,243| state executive order 12372 process review on
17. Is the applicant delinquent Date: 28-Feb-11
on any federal debt? b. No |:| Program is not covered by E.). 12372
D Yes.(attach an explanation) or D or program has notbeen selected by state for review
x|  No.

with the attached assurances if assistance is awarded.

18. To the best of my knowledge and belief, all data in this application preaplication are true and correct.
The document has been duly authorized by the governing bady of the applicant and the applicant will comply

a. Typed Name of Authorized Representative b. Title
Joel Slavit

Mgr Grants & Fund Programming

c. Telephone Number:
(650) 508-6476

d. Signature of Authorized representative

e. Date Signed

Standard Form 424 Rev 4-881




From:SHRA HGD

19164472261

APPLICATION FOR

OMBE Approvad No. 3076-000C6

02/25/2011 08:20 #244 P.002/002

Verslon 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE 2DATES

Applicant identifier

1. TYPE OF SUBMISSION:
Pre-application

1. DATE RECEIVED BY STATE

State Application identifier

Application
¥ construction B Construction

|} Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier
B -11-UC-06-0005

5. APPLICANT INFORMATION

Legal Name:

County of Sacramento

Organizational Unit.

Department:
Sacramento Housing and Redevelopment Agency (SHRA)

Orggnlzadonal DUNS:
135400209

Division:

Name and telephone number of parson to be contacted on matters

Address: §
Street: ] Involiving this applicetion (glve area code)
801 12ih Street Prefix: First Name:
: Mr. Geoffray
[Ciy: : CE ey o s Middle Name
Sabramento CEdS 20 e
: | Last Name
County Ross
tate: Zip Codé - q 5 - Suffix:
Country: Email:
gross@shra.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give ara code) Fax Number (give area code)
@-@@J@Mm@ §16-44D-1357 816-447-2261
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New [l continustion [ Revision B. County
If Revision, enter appropriate letter(s) in box{es)
Sea back of form for description of letters.) U D Other (specify)
Other (specify) 8. NAME OF FEDERAL AGENCY:

Depertment of Housing and Urban Development

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

[t1l4]-RJ1f8]
Community Deveiopment Block Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Neighborhood Stabilization Program #3 (NSP3)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
County of Sacramento and City of Sacramenta

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
March 15, 2011 March 14, 2014 34,5 and 11th 3,4, 5and 11th
15, ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 w a. Yes. 7 THIS PREAPPLICATION/APPLICATION WAS MADE
8,358,000 ' + %= AVAILABLE TO THE STATE EXECUTIVF ORDFR 12372
b. Applicant 3 o PROCESS FOR REVIEW ON
c. State i DATE: 02/24/2011
d. Local ] bl b. No. PROGRAM IS NOT COVERED BY E. 0. 12372
_Oth = OR PROG
e er 3 3,650,000 r FgRP;Ewg\l[\VM HAS NOT BEEN SELECTED BY STATE
f. Program Income 5 Rad 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U
g. TOTAL 12,008,000 Clves if “Yes" attach an explanation. i No

TTACHRED 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
POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

| a. Authorized Repraseniative

Executive Director

N

eff First N
[refix IL‘?A Name Middle Name
Last Name ISuffix
Dozier
b, Title c. Telephone Number (give area code)

816-440-1318

. Signature of A A epre ;ﬂnﬂv . Date Signed
anare o MSPINI T 1y ™ 2/2\[20)
Previous Editotlsable Y- ATV 7V M “" Standard Form 424 (Rev.8-2003)

Authonized for Local Redroduction

Prescribed by OMB Circular A-102



F

EB/73/2001/FRT 01:24 PM

APPLICATION FOR

"FAE No,

£oUdl/7uul

Varslan 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED (y5 /4 g/5(1 1

Applicant [dentifier

| [0 Non-Censtruction

1. TYPE OF SUBMISSION:

Appllcation Pra-application

3. DATE RECEIVED BY STATE

State Application ldentifier
G1198005

O Construction
[1 Non-Construction

O Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

W-77-D-5

5. APPLICANT INFORMATION

Organizational Unit:

Legel Name: STATE OF CALIFORNIA

Department: Fiah and Game

Organizational DUNS: A08222358

Divislon: GRANTS MANAGEMENT BRANCH

Addrass:

Straat:

Name and telephone number of parson to ba contacted on matters
invalving this application (glve area code)

Othar (spacify})

1831 9TH STREET Prafix: Ms ’First Name: ~ARRIE

Ot SACRAMENTO Middle Nama '

Count¥: SACRAMENTO | | |lastName o)) PR

State:  ~p }Zip Codéif 95811 L T Suffix:

Country: A e - Email Choller@dfy.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N) Phone Number (give area code) Fax Number (glve area code)

[2](4]-[1][6)(2])[7)(5](8][7]) (916) 327-0062 | (918) 327-6320

B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Typas)
H New ] centinuation O Revislen A. Stats

If Revlsion, antsr appropriate lettar(s) in box(as)

(Sae hack of form for dascription of lettars.) D D Other (specify)

8. NAME OF FEDERAL AGENCY: ‘
U.S. Department of Interlor, Fish and Wildlife Service i

16. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1](s]-(e]]]

TITLE (Name af Program): WILDLIFE RESTORATION ACT

12. AREAS AFFECTED BY PROJECT (Cltles, Countles, Statas, atc.):
SAN DIEGO COUNTY

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT DEVELOPMENT &
MAINTENANCE - REGION 6

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Dslsa;

Start Dala’ 07/01/2011 06/30/2012

a. Applicant 3 b. Projecl 52

15. ESTIMATED FUNDING:

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

a. Federal i3 THIS PREAPPLICATION/AFFLICATION WAS MADE
178,591.00 | Yes. B Ayl ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 PROCESS FOR REVIEW ON

c. State 3 58 908.00 DATE: 02/18/2011

d. Local 3 b.No, [] PROGRAM IS NOT COVERED BY E. O, 12372

e. Other 5 (] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Frogram Income 5 5 246.00 |17+ 'S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL # 240,745.00 | O Yas If “vas" attach an sxplanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPI
ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED,

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

Prefix

Mr.

‘ Flrst Name BLAINE

Middle Neme

LastName NICKENS

Suffix

b Tl CHIEF, GRANTS MANAGEMENT BRANCH

. Talaphone Number (give srea cada)
(816) 445-9300 ,

4. Slgnature of AuthogzBy’

la Date Signed ‘Zb_s-ﬂo”

Previous Edition Usable
Altharizad for Lacal Reoroduction

Standard Form 424 (Rav.8-2003)
Prescribed bv OMB Clrcular A-102



FEB-28-2011 ©3:58 FROM:ACHATES 858-535-4c6 TD:19163233018 F.273

OMB Number: 4040-0001
Expiralion Date: 06/30/2011

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Application Identifiar

1. * TYPE OF SUBMISSION 4. a. Federal ldentifler f |
D Pre-applicalion Application |:] Changed/Corrected Application b. Agency Routing Identifiar

2. DATE SUBMITTED Applicant Identifier

| 02/25/2011 | | |ncnates power, 1nc. ]

5. APPLICANT INFORMATION * Organizational DUNS: [8064046660000 ‘

P
5

[
e

* Legal Name: Ll\chates Power, Inc.

Departmant: | ] Division: | !

* Street1: [4060 Sorrenta Valley Boulevard I

Streat2: [ |

* City: San Diego } Counly/Parish:(SEn Diego Ik

* State: r CA: California 4_] vaince:[ ‘

* Country: | USA: UNITED STATES | * 21P/ Postal Code: [52121-1428 |

Parsan ta be cantacted an matters invalving this application

Prefix; Ipy. * Firsl Name: |Jerome J Middle Name: [ ]

* Last Nama: EP“ ve | Suffix: ’PhD
* Phone Number: [858-535-3920 Ext. 270 | FaxNumber: [§58-535-9981 |
Email: Ipaye@achatespower‘com j
8. * EMPLOYER IDENTIFICATION (EIN) or (TIN): Iz 60660133 J
7.* TYPE OF APPLICANT:{ R: Small Business
Other (Specify): [ |
Smail Businasa Qrganization Type D Women Owned El Saclally and Econamically Disadvantaged
8. * TYPE OF APPLICATION: If Revision, mark appropriate box(as).
New D Resubmission DA. Increase Award [ | B. Decrease Award DC. Increase Duration DD‘ Dacrease Duration

[] Renewai [ ] Continuation [} Revision [C]E. Other (specify): r ‘
* Is this application being subrmitted to other agencies? YesD No What other Agencies?

9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: [81 .086

TITLE! |conservation Research and Development

l National Energy Technology Laboratory

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

’VOPTIMIZED AFTERTREATMENT SYSTEM TO ENABLE COMMERCIALIZATION OF CLEAN, MORE FUEL-EFFICIENT AND LOWER COST TWO-
LSEROKE OPPOSED-PISTON ENGINES

12. PROPQSED PROJECT: * 13. CONGRESSIONAL DISTRICT OF APPLICANT
* Start Date * Ending Date

| 10/03/2011 | [ 1272472014 || [ca-os0 |
14. PROJECT DIRECTOR/PRINCIPAL (NVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: [Je rome | Middle Name: |

* Last Name: [paye | Suffix: | ]

Paosition/Title: IDirector, Customer Programs |

* Organlization Name: [achates Power, Inc. |

Depanmenl:[ ‘ Division: ‘ |

“ Street1: |4060 Sorrento Valley Boulevard J

Street2: [ ]

* City: [San Diego | County/ Parish: [san biego ]

“State: [ CA: California Province: ]

* Country: r USA: UNITED STATES * 2IP / Postal Cods: (92121-1423 I
* Phane Number: [858-535—9920 Ext. 270 ] Fax Number: [858—535—9931 |

* Email: [paye@achatespower.com |




FEB-28-2011 ©9:59 FROM: ACHATES 858-535-0426 TO:19163233018 P.3/3

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

15. ESTIMATED PROJECT FUNDING 16.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

ves [ THIS PREAPPLICATION/APPLICATION WAS MADE
a. Total Federal Funds Requested 3, 905,370.9¢ | AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Total Non-Federal Funds \LWB, 597 .00 PROCESS FOR REVIEW ON:

DATE: |
¢. Total Federal & Non-Federal Funds [¢, 483, 967.00 ] L 0z/28/2011

b. NO [[] PROGRAM IS NOT COVERED BY E.Q 12372; OR

d. Estimated Pragram Income 0.00 |

|:| PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By slgning this application, | certify (1) to the statements contained in the list of certifications® and (2) that the statements herein are
true, compleate 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 awara that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, or
administrative penalities. (U.S. Code, Title 18, Section 1001}

(X] * I agree

* The Niat af centfications and aSSUrencas, or an Intarnet site whera you may abtain this lise, Is contained in tho or agency sp instructions.

18. SFLLL or other Explanatory Documentation

| | |__Add Attachment 1 1| |

19. Authorized Representative

Prefix: * First Name: [Te rome | Middle Name: | |
* Last Name: paye ] Suffix: :I

' pOSilionnmei[Director, Customer Programs }

* Organization: lAchates Power, Inc.

Deparimeant: [ Division: [

* Strestt: 4060 Sorrento valley Boulevard |

Streel2: L

* City: ‘San Diego County / Parish: [san piego |

* State: { CA: California ] Provinoe:li |
* Country: | USA: UNITED STATES * 2IP / Poslal Code: [52121-1428

" Phone Number: (858-535-9920 Ext, 27C Fax Number: (358-535-9981 |

* Email: |paye@a:hatespawer.com |

* Signature of Autharized Representative * Date Signed

| Completed on submission tp Grants.gov ’ [ Completed on submissicn to Grants.gov

20. Pre-application j [ __Add Attachment J Iﬁ ] ] l




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type

D Preapplication New ‘

Application [_] Continuation
[_] Changed/Corrected Application | [ ] Revision ‘

of Application: * If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received:

4. Applicant Identifier:

JComple(ed by Grants.gov upon submission —‘ |

5a. Federal Entity Identifier:

* Bb. Federal Award Identifier:

|

State Use Only:

6. Date Received by State: :l

7. State Application Identifier: ‘

8. APPLICANT INFORMATION:

" a. Legal Name: |Jadoo Power Systems, Inc.

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

* ¢. Organizational DUNS:

20-0005454 “ E33903513

d. Address:

* Street?: ’181 Blue Ravine Road ‘
Street2: Elite 120 T

* City: Folsom ‘
County: |Sacramento T

" State: | CA: California ’
Province: | ‘

* Country: | USA: UNITED STATES |

* Zi?) / Postal Code: ‘95630—4704

|

e. Organizational Unit:

Department Name:

Division Name:

/1

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

Prefix: ‘Mr . ‘

* First Name:

Middie Name: ‘

‘Ken

* Last Name: ‘Pearson

Suffix; ‘ W

Title: ‘Chief Operating Officer

]

Organizational Affiliation:

* Telephone Number: |—QE5, 425-7281

Fax Number: |916-608-9017

“ Email: |kpearson@j adoopower . com




OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Versian 02

9. Type of Applicant 1: Select Applicant Type:

R: Small Business

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

*10. Name of Federal Agency:

\Golden Field Office

11. Catalog of Federal Domestic Assistance Number:

‘81.087 4441

CFDA Title:

Renewable Energy Research and Development

* 12. Funding Opportunity Number:

hE»FOA»OOOOBGO T

* Title:

Research and Development of Fuel Cells for Stationary and Transportation Applications

13. Competition Identification Number:

Title:

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

| B s .
Folsom (City), Sacramento (County), California (State)

* 15. Descriptive Title of Applicant's Project:

A Flexible Manufacturing System (FMS) using Innovative Materials and Processes to Manufacture
Durable, Low-Cost Fuel Cells for Clean Generators

Attach supporting documents as specified in agency instructions.

Add Attachments l , H 1t ] l




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant CA-003 * b. Program/Project

t ot

| | Ada Attachment_| |

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

* a. Start Date: * b. End Date:

18. Estimated Funding ($):

* a. Federal ‘ 995,3oo.oo|
* b. Applicant l‘ 248, 825.00)
*c. State ‘ 0.00|
*d. Local L 0.00
* e. Other L 0.001
*f. Program Income “ 0. 00|
*g TOTAL | 1,244,125. 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 .

D 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.}

D 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: ( ‘ * First Name: ‘Ken |

Middle Name: ‘ |

* Last Name; Earson

Suffix- | |

* Title: Eef Operating Officer ‘

* Telephone Number: |916 _435-.7281 ‘ Fax Number: |97167608 -9017

* Email: |kpearson@j adoopower . com ' j

* Signature of Authorized Representative: Compleled by Grants.gov upon submission, * Date Signed: I—Covmpleled by Grants.gov upon submission. J

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

Prescribed by OMB Circular A-102




uL o Lo A1l 4402 LLiVul LiluUvdia Ul pul at LUl SJ4AW uel Aodo i uUiJ I Uolay/ vUL L A

OMB Number: 4040-0001
Expiration Date; 06/30/2011

g?ﬁgf?l;og E;‘ERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Applicatian Identifier

1.* TYPE OF SUBMISSION 4. a. Federal |dentifier | ;

[ pre-application [3] Application [ ] Changed/Corrected Application b. Agency Routing Identifier l

2. DATE SUBMITTED Applicant ldantifiar

5. APPLICANT INFORMATION * Organizational DUNS: [86227632890000 ‘

" Legai Name: [groviy Corporacion ]l I \Vi R )
4 w8 % Gewna L

Department: ‘ Division: [L ] e ST

" Streetl: (15756 Lakeview Blvd, ] FEB 2 8 2014
Streat2: L ‘

“City: [Feemont | County / Parish: [ STATECLEARING HOUSE
“State: | CA: California | Province: | i
* Country: | USA: UNITES STATES | "2iIp i Postal Code: [34536-£522 ]

Person to ba contacted on matters involving this application

Prefix: * First Name: ’Harrald ' Middle Name: r J
“LastName: [giipreach 7 Suffix: :

* Phone Number: |825-497-16211 | Fax Number: b1°'537'13°3

Email: b’\ruat@enova.cam }

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): [20-5271003 \

7.“ TYPE OF APPLICANT: | f: Small Businass

Other (Specify): L |
Small Business Organization Type D Women Owned E] Socially and Economically Disadvantaged

8. * TYPE OF APPLICATION: If Revision, mark appropriate box(es).
New [ ] Resubmission _JA. Increase Award [ |B. Decrease Award[ | C. Increase Duratian [ |D. Decrease Duralion
[] Renewal [ ] Continuation [ | Revision [ ] E. Other (specify).[ » ‘

* Is this application being submitled to other agencies? Ye5|:| No@ What other Agencies? [—ﬁ

9. " NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: Me &

‘ National Energy Technology Laboratsry TITLE: |conservation Research and Development

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Thres Diménsironal Li-‘an bhatteries foxr Vénicle applications

12. PROPOSED PROJECT: * 13. CONGRESSIQNAL DISTRICT OF APPLICANT
* Start Dale * Ending Date
| 1070172011 | | 03/30/2014 || [s-ca13 |

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: [o:. ¥ First Name: |yras : | Middle Name: |

Posilion/Tille:  [>irector o2 Research § Develooment

" Organization Name: [Erovix Corporstion |

Depanment:‘ Divigion: ’ |

* Streetq: 145758 Lakaview BLud. ) ‘

Slrest2: ‘ ‘

* City: ‘Frc:n:mc 7‘ County / Parish: [ |

*Stale: | CA: Ca’-iarmia | Provincs: }

* Country: r DEAT UNITED §TATES | “ 2IP / Pastal Code: [34313-5529 |
* Phane Number: {5;0—655-2-106 Fax Number: L |

Emaill |qu-atiiarcvic. 2w : |




Ve—Lo~ 11 1.5 [RUNITENOVIX vur'polal 106

SF 424 (R&R) arpLicATION FOR FEDERAL ASSISTANCE

J1d~uUoil 71000 1 diJd 1 oL/ odda L L3

Page 2

15. ESTIMATED PROJECT FUNDING

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

a YES [X] THIS PREAPPLICATION/APPLICATION WAS MADE

a, Total Federal Funds Requested

.¢Q

AVAILABLE TO THE STATE EXECGUTIVE ORDER 12372

b. Total Non-Federal Funds 2,138,253.00

c. Total Federal & Non-Federal Funds |7, 126,845.00

d. Estimatad Program Income la.oo

DATE: |

02/28/20L1

|
l PROCESS FOR REVIEW ON:
l
|

b.NO  [T] PROGRAM IS NOT COVERED BY £.0. 12372 OR

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements herein are
true, complets and accurate to the best of my knowledge. 1 also provide the required assurances * and agree to comply with any resulting
terms if { accapt an award. ) am aware that any falss, fictitious. or fraudulent statements ar claims may subject me to criminal, civil, ar

adminisirative penalities, (U.S. Code, Titie 18, Section 1001)

| agree

" Tne list of corifications and dssurances, or on Intemet sito wham yav may ottaln (hig lis, Is contalnud In tha announcement or 3sgancy spachic instructions.

18. SFLLL or other Explanatary Dacumentation

|

19. Authorized Representative

Prefix:

* First Name: [ ames

] Middle Name: |

"LastName: |oi - preach

* Pasition/Tille: lvice prestdent |

* Organization: [Enovix Corporatian

Depanment: | Division: ‘

Streetl: 45758 Lakeview Blvd.

Street2: ‘

* Cily: [rremornt Counly/ Parish: |

T Sate: I Ch: Califarnia

| Pravince: ‘

* Counury: | JSA: ONTTER STATES

* ZIP / Postal Code: [94534-4523

w Fax Number:

)
i
i

" Phane Number: [403-205-5500

“Email: [1g:oreathdsrsvis. com

* Signature of Aulhorized Representative

“ Date Signed

Completed on zubmissisn to Grants,gov

Complaeced on submissian Lo Grants.gov

20. Pra-application L




prp/ 2o/ UL L/MON Uil Tl OUSUZKE FAL NG D1I723374900 Fouls

OME Nurnber: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Typs of Application: * If Ravizion, selact approprints leter(s): ,W‘,W,,M-wwww“‘“”w
["] Preapplication [X] New ‘ EF% EL; F Q\j E D

Appiication [_] Continuation * Other (Specify):

r FEB 28 2011

D Changed/Comected Application D Revislon

* 4. Data Raceived: 4. Applicant Identifier: STATE CLEARlNﬁ HOUSE,,‘

CoinplEted by Granl gav upan 2ubmizsion. ‘ ‘

Sa. fFfederal Entity Identifier: 5b. Federnl Award |dantifiar:

[ | |

State Use Only:

8. Date Received by State: 7. State Application Identifiar: r '

8. APPLICANT INFORMATION:

" a. Legal Name: |3an Diego 8tate Univaraity Foundation

“ b. Employar/Taxpayer |dantification Numbar (EIN/TINY: * ¢. Organlzational DUNS:

195664272181 | |lo733713480080 ;

d. Address:

* Straat1: $250 CAMPANILE DRIVE ]
Strest2: f ‘

* Cily: SAN DIEGO ]
County/Parish: ISAN DIEGO ‘

" State; | CA: Califarnia l
Province: | ‘

* Cauntry: | USA: ONITEG STATES %

* Zip / Postel Code:

§2162~1831 —|

a. Organizational Unit:

Deparment Nama: Qivision Name:

BIOLOGY } |

f. Name and contact infarmation of person to be contacted on matters Involving this application;

Prafix: ‘Ma . ‘ * First Narme: ‘Jcnnic !

Middle Name: { ‘“T

* Last Name: ‘Amison

Suffix: { ‘

Title: 'Eireccor, Sponscred Research Development

Orgsnizational Affiliation:

| |

* Telaphone Number: l519*594»5731 } Pax NUMbDer: |619-534-4850 ’

* Email: [awax:ds@faunda\:ion, adsu. edu |




FrB/28/201 /M0 U400 P SDSU-KE FAL Ne. b13-334-4350 il

Application for Federal Assistance SF-424

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

IM: Nonprofit with 50103 IRS Status (Other than Insticution of Higher Educaticn) }

Typa of Applicant 2: Salact Applicant Type:

| |

Typa of Appllcant 3: Salact Applicant Typa:

L |

* Qiher (speclfy):

}

* 10. Name of Federal Agency!

T
|peparcment of Commerce

11. Gatalog of Federal Domestic Assistance Number:

11.428
CFDA Title:

Marine SancTtuary BProgram

*12, Funding Opportunity Numbar:

NORA-RNMFS-PIRO-2011-200Z2762

* Thile:

2011 Marine Naticnal Monument Program

13. Competition Identification Number:

2213630

Titles

14. Areas Affected by Project (Citles, Counties, States, otc.):

[

* 15. Deacriptive Title of Applicant's Project:

Marine Invasive Species Aszez2zment and Centrol; Edugation/Outreach Filma for Rose Atoll, Marianas
Trench & Pacific Remots Islandsz Marine Naticnal Monumenrs

Allach supponting docurnents as specified in apency instructions.




£8//a/ ZULL/MON &0 T SUSU-KRE fRE N0 Dl1373347430U r.oJus

Applicatlon for Federal Assistance SF-424

18. Congresslonal Districts Of:

* & Appllcant Ca-053 b. Program/Project  |00-000

Altach an additional list of Program/Project Cangrassional Districts if naaded.

17. Propased Projsct:

*a Start Date: |06/01/2011 *b. End Data: |05/31/2012

18. Estimatsd Funding (%):

- . Faderal ] 249,339 00|
* 1. Applicant | 0.00|
‘¢ Slate B 0.00]
*d. Locsl \ 0.00|
~ a. Other | 0.00|
*1. Program (ncome ‘ D.OO‘
* g TOTAL | 249, 939.00)

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This appllcation was mads available to the State undar the Executiva Ordar 12372 Process for raviaw on 0z/ze/z011 .
[:] b. Program is subjact to E.O. 12372 byt has not baan salecled'hy the State for review,

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

*20. I3 the Appllcant Dellnquent On Any Federa| Debt? (If "Yes," provide explanation in attachment.)
[]ves Ma

If "Yes", provide expianation and attach

21, *By signing this application, | certify (1) to the statements contained in the list of cartifications** and (2) that the stataments
herein Bre true, complete snd accurste to the best of my knawledge. 1 also provide the required assurances™ and agree to
comply with any rasulting terms if [ accept an sward. | am aware that any false, flctltlous, or fraudulent statements or claims may
subject ma ta criminal, civil, or administrative penalties. (U.5. Cade, Title 218, Seetian 1001)

“ | AGREE

** The list of certifications and assurances, or an intermnet site where you may obtain this list, is contained in the snrouncement or agency
spacific instructions.

Author(zed Representative;

Prafix: ] * Firet Name: Lgamine |

|
Middle Name; | |

* Last Name: {\\mbaker |
Surfix: '

.
TTile:  [signing orficial |

¥ Telaphone Mumber:

£10-564-5038 | Fex Number: ]619-594—4109

* Email: |awards@foundation. sdsu, edu ‘

* Signaturs of Authorized Repraaantativa: [{Complamd by Grantz.gav upon zubmizzian. w * Date Slgned: ‘ccmplel-aﬂ by Grants.gov upan submiasian, I



mailto:l>w"rds@taundati()n.eCleU

