Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 16 -
29, 2012. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. - :
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

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

[C] Preapplication New ,

Application [ Continuation *Other (Specify)

[C] Changed/Corrected Application | [] Revision

3. Date Received: 4. Applicant Identifier: H E GEEVFD
5a. Federal Entity identifier: *5b. Federal Award ldentifier: FEB 1 6 2[]12 ]
06-12-41911 .
State Use Only: STATE CLEARING HOUSE
SR
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: State of California

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

94-6001347 172070807
d. Address:
*Street 1: P.0O. Box 942896
Street 2:
*City: Sacramento
County: Sacramento
*State: CA
Province:
*Qountry: USA
+Zip / Postal Code 91296-0001

e. Organizational Unit:

Depariment Name: Division Name:

Department of Parks and Recreation Office Of Historic Preservation

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

Prefix: Mr. *First Name: John

Middle Name: Raymond

*Last Name: Thomas
Suffix:
Title: Associate Park and Recreation Specialist

Organizational Affiliation:

*Telephone Number: (916) 445-7024 Fax Number: (916) 445-7053

*Email: jthomas@parks.ca.gov




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

Application for Federal Assistance SF-424

Version 02

*9, Type of Applicant 1: Select Applicant Type:
A.State Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*QOther (Specify)

*10 Name of Federal Agency:
Department of Interior, National Park Service

11. Catalog of Federal Domestic Assistance Number:
15.904

CFDA Title:
Historic Preservation Fund, Grants in Aid

*42 Funding Opportunity Number:
NPS -SHPO 2012

*Title:
Historic Preservation Fund - State Historic Preservation Office Operations Grant

13. Competition Identification Number:
N/A

Title:

N/A

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

State of California

*15, Descriptive Titie of Applicant’s Project:

20 State Historic Preservation Office Operations Grant




(\\ (,/-\\\‘

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

Application for Federal Assistance SF-424 : Version 02

16. Congressional Districts Of:

*a. Applicant: *b. Preram/Project: See #15 Above

17. Proposed Project:
*a. Start Date: October-1, 2011 *b. End Date: September 30, 2013

18. Estimated Funding ($):

*a, Federal 1,494,229.00
*b. Applicant . 787,134.00
*c. Stat
c. wiate 114,808.00
*d. Local

94,211.00
*e. Other
*f. Program Income
*g. TOTAL 2,490,382.00

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

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

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

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

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

1 * 1 AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Milford
Middle Name:  Wayne

*Last Name: Donaldson

Suffix: FAIA

*Title; State Historic Preservation Officer

*Telephone Number: (916)445-7050 t I{\Ffax Number: (916) 445-7053

* Email: mwdonaldson@parks.ca.gov \ /

*Signature of Authorized Representative: Wodan nj E\/ *Date Signed:
Nt

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.
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Yorson 703

APPLICATION FOR

3 [ZDATE SUBKITTES Aszhzwn’ (lentrar

FEDERAL ASSISTANCE Fehriary 10, 2012

1 TYPE OF SUBMISSION: 3.DAIE RECENVED 3¥5TATE Stals Appbzlica Wemimar

Apzlidion Prapglicalion
‘TX Construction X Construction 4. OATE RECEWED BY FEDERAL AGENTY | Fogeral eetor
T Non-Congtye L Non-Construction |

5. . M ¢ 4

LogalH Urganuationai Cnit

Cascadel Mutual Water Company

TEpannat

Crge nzzirat] DOV, R F C F \ Eﬁ; D

I AR

- Rddress: Mrnle and tegephons fenrhier o1 person (o b sartacied on miers
Streot ] : involvig this applicaion {give arma codel
P‘ O BGX 321 FEB .E. 6 2012 Profix Mr_ [FFS N Bnan

Cry: North Fork ) tidele Harmg

. Dubd L3R IES T

(o adera STATE CLEARHHG-HOUSE e e Curis

CSlate CA § ”p E.xin93643 - SUlE:

Coniny: United States ' kmai” - he-curtis@nelple.net

&, SMPLOYER IDENTIFICATION NUWRER (LU5; 0N Mumker tyie area cods: “TFm hymber five area ande)
A T A R A -877-263 -877-4024
‘YA PFLE8048 559-877-2635 558-877

12 TYPE OF ABPLICATION: 7. TYPE OF APPLICANT: iSee tock ol fom far Apshstlice 13p05)

X Kew " comiruammon [~ Revision

lIf Rovision, srisar approprate seltors) in beax(as)
{805 Teck of fom for dossistinn of Stecs.)

s eedlyt Mutual Water Company

Cthar {apeeify)

SRAME OF FEDERAL FOEE
SDA-

Rural Developrment!

10, CATALGG OF FEDERAL DOMESTIC ASSISTARCE HUIABER:
10-760

TILE {Mame of P1egratl ysor arnd  Wasle Dizgposal Loan ard Grant Fund.

5 AFrECTED BY PROIECT (Caos. Colaos, SIa|
e Blotds SUBdi - A M ates Bt FGh Fork, O

asca

TL.DESCRIPTIVE TiTLE OF APPLITANT S PROJETT:

Replace existing water storage with new one|
to serve Cascade) Woods Subdivisions 1, 2
and 4.

13. PROPOSED PROJECT

Vi, CONGRESHIGNAL e IRIeT & DE:

Sierl Dte: QBT ,;l:mn;;:}zua. 11012

o Sl 15

b Prad EEL1s)

45 5T IMAT=0 FUHDING:

DQD‘:R 12372 PROCESS?

T (D APPLICATION SUBJEn ] TURE AL Y 5 A F L LTI

a. Fagoral 3 384,500 . Yes [ LIS SREAPPLICA T OHABPLICATION WAS WADE
! i AVAILMLE TO THE STATE CRECUTIVE ORDER 12372

1 b SAppdsant ZS g & FROCESE FOR RV O
C. 5w 3 0_"" = BATE. 0z o2

g. Local 5 o pue - PROGRAM IS NOTCOVEREDBYS O 12272

2 Ulhar g o ' I DEPROGRAL 1S RO BLEN SELFCTED 8Y STATE

 BEWIEYY

{ Program income O." 1713 THE APPLICANT DETNCUENT TN ARY FRDERAL OER TS
9 T0vAL " 4‘;36@:} TP | T Yas T Yey mtech or axplonation, X e

ITTACHED ASSURANCES iF THE ASSISTANCE [S AWARDED.

W OTC ThE sbST OF NTY KNOVLETGE ANG WETTEF ALLUATA INTHIS P PLE ATIOR PREAPFLILATIS N ARL TRLE AHS TrImey TH
DOCUNENT HAS BESN DULY AUTHORIZED BY THE GOVERNING EQDY OF THE APPLICANT AND TRE ARPFLICANT YALL CORPLY WITH THE

Teat hame

Eggink

2_SUT0zEZad Hoprmsetalve
e Mr ’ FretfName Sian iiedia name
o St

b- Tt President, Cascadel Mutual al Water CO

=, [oRketons Marher iy nrea coag 550-877-2635

L Sincture of Autharsed Represonlytd
& (" — ,_\,.N{M

. Qe Signed 02_ /1&) /“L_

“Tagus ki Lsable

—t

$2ancare Foar 253 [ev. 5 o)
Prozoeitad by OB Circutar A-152

Anhocizod for Lecn) Saprdoston

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4



02/16/2012 18:16 FAX 5302262567

SHASTA USDA SERVICE CNTR

RN

AN
e

[41002/005

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

Application for Federal Assiatance SF-424

Version 02

¥ 1. Type of Submiysion:

Preapplication

m Application
[] changediCorrectad Application

* 2. Type of Application: = If Revision, salact sppropriate letier(a):

New
[[] Continuation
[[] Rewvalon

|

1+ Other (Spedify)

I

]
RFG$%VED

[L485.

* 3. Date Receaived:

4, Applicant Identifiar.

EER T 62012

)

18 Fin opp | |

¥ Eb, Federal Award Jdenfifier: STATE LLEA

Ba. Faderal Entity Idenlifier:

Il

State Une Only:

8, Date Received by State:

7. Stere Application Identifier: |

8. APPLICANT INFORMATION:

“e.legalName: | 5oy ey Community Service District

* b. Employer/Taxpayer ldantfleation Number (EINTIN):

* ¢, Organizational DUNS:

68-0366003 [ 287037428 ] .

d. Addross; ' ‘

* Slreet 1: PO _BOX 503 : ' _.'
Straet 2. l

* City: [salyer ]
County: (Txinity |

* State: [ca ]
Province: ]

* Countlry: USA: UNITED STATESR

- 2ip / Poatal Codes: [ |

e. Organizational Unit:

Depanmant Name:

Diviaion Name:

Fire Dspartment

|

f. Name and contact Informatlon of peraon to be contacted on matters Invelving this application:

Prafix: I Mx ‘

LA Y .
First Name: | oo ot .

Middle Nams: LLawis

* Last Name: | Watty

Sudflx: | I

Tite! | chadrman

Orpani2ational Affiliation:

|

" Telephone Number: | (530) g35-g8a7

Fax Number: [

*Email | glwatty@yahoo.com




02/16/2012 16:16 FAX 5302262567

9

L

SHASTA USDA SERVICE CNTR @003/005

L
;

; B
{ \
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N

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

Application for Federal Asslstance SF-424

Version 02

2. Type ol Applicant | « Select Applicant Type:

|Snecial Discxict

Type of Applicant 2- Seleet Applicant Type:

Type of Applicant 3- Selact Applleant Type:

* Other (gpecify):

* 10. Name of Federal Agency:

[NGMS Ageney

11. Catalop af Faderal Domestic Agalstance Number:

| 100766 |
CFDA Title:

Communicvy Facilitles Grant Program

* 412, Funding Opportunity Number;

MBL-SF424 FAMILY-ALL FORMS

* Tlie:

MEL-SF424 FAMLY - ALL FORMB

13. Competition ldentification Number:

Title:

14, Aresa Affactad by Project (Citiea, Cauntles, Stetes, otc.):

Trinity County

" 16. Deacriptive Title of Apglicant's Pra]act:

ADA Parking & Water System

Attach supporting documents ab apaclifled In ageney Instructions.




02/16/2012 -16:16 FAX 5302262567 SHASTAA USDA SERVICE CHTR 004/005

r\/ | O

4
S~ St
~.OMB Numbar: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Asslstance SF-424 . Version 02

16, Congreanianal Diatricts Of;

Attach an additional list of Program/Project Congresslanal Districts if needed.
[REHT Aachment 7| Delets Altachmont | View Attachmant]

17. Proposed Projsct:

* a, Start Date: 06.01.2012' *b.EndDate: |08«01-2012

18, Estimated Funding ($):

8. Federal | $23,500.00] ‘
* b. Applicant _ I |

*¢. Slale t ] ]

¥ d. Local | ‘|

" o. Other ’

A

v §, Program Income I i |

“p. TOTAL [ 523,500,00]

* 18.1s Application Subjact to Review By State Under Executive Ordar 12372 Process?

[[] &. Thia application waa made evallabls to the Stata under the Execullve Order 12372 Procasa for raview cn:
b. Program is subject 10 E.0. 12372 but has hot been seiecied by the Siate for review.

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

* 20. ls the Applicent Delinquent On Any Faderal Dabt? (If "Yaa", provide sxplanstion.)

Ove @

21, “By algning this application, | ¢entify (1) to the statamants contained in the (st of cerlfications- and (2) that the statements

herein are true, complete and accurate to the hent of my knewladga. | also provide the required assurances “vand agree to
comply with eny reaulting tarma If [ accept an awaerd. | am aware that any false, flctitious, or fraudulent statamants ¢r claims
may aubjact me t¢ criminal, civl), or administrative penaities. (U.8. Cada, Title 218, Section 1001)

/] ~VAGREE

** The [lst of certifications 2nd assurances, or an inlernet Eits whare you may cbialn Inis list, la canlalned in the announcsment or agency
spegific instructions.

Authorized Reprasaentative:

Prefix: [ﬁr I * First Name: Err . ]
Middle Name: [y owig |

~ Laat Name; l Watty : I

Suffix: L I

“The | chairman ]

“Telephane Number; | (530) 628-2887 I Fax Number: l » |

*Emai | glwacty®yahoo.com ' |

v Slanature of Authorized Reprosantativa: M é{ } M | ~ Date Signad: I 2 / v / S0/ 2 |

Autherized for Local Reproduction ) ) ' Standerd Form 424 (Revised 10/2005)
) Pressrided by OMB Circular A«1 02
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p2/16/2012 B66:39 51@57@6378 ) ALAMEDA COUNTY CDA . PAGE 92/64
. . e o - OMB Number: 4040-0004
. Expiration Date: 03/31/2012

Application for Federal Azsistance SF-424

S TYHE Ot Rpplicatlbi

" If Revision, select appropriate |etter(s):

D Prespplwation [] New | |

[X] Application . Conlinuation * Other (Specify): " = f Y\ f o

D Changed/Correcled Application D Rewvislon

3. Date Recelved: 4. Applicant Idantifler: Fcb 16 2[”2

5a. Federal Entlty Identflar: * b, Federal Award Identifier; 1 UUSE

| | | [cA-Hos0009 | |
State Use Only:

] €. Date Recelved by State: [:' 7. State Application Identlfier: | ]

8. APPLICANT INFORMATION:

d. Address:

* Streelf:

Street2:
L] CW:
County/Parizh:

- State:

Provinea:

= Country:

* ZIp / Pastal Cade:

6. Organizational Unit:

Department Nama: Division Name:

'IHousing and Community Development Department I Ina l

f. Name and céntuc( Informatlon of person to be contacted on mattara involving this application:

Prefix; | Ms.
MIidd{e Name:

R

* Last Name: |: /

Suffix: |

Title: LHousing and Community Development Manager

Organlz-aﬂonal Affllatian: \
[Alameda County Housing and Community Development Department |




p2/16/2812 @8:39 5186766378 ' ALAMEDA COUNTY CDA ' PAGE B3/04

) 9

Application for Federal Asslstance SF424

9. Type of Appllnam 4: Select Applicant Type:

Type of Appllcant 2 Selem Appllcant Type

Type of Applicant 3: Select Applicant Type: . )
“ Dther (speclfy): ' '

L ' ]

‘| *10. Namo of Federal Agency:

ERERUE Fio deiaE, ane LT oat o
11. Catalog of Fedaral Domestic Asslstance Number.
[14241 |
CFDA Title:

Housing Opportunities for Persons With AIDS

*12. Fundlng Opponunlty Number:

;’ w.
i

' %&%W?;&HM&M" Ren .'

1

14. Araas Affactad by Project (Cltles, Countles, States, etc.):

| County of Alameda J

» 15, Deacriptiva Title of Appllcam‘e Project:




B2/16/2612 ©0:39 5186706378 _ ALAMEDA COUNTY CDA PAGE B4/84

o 0

Application for Federal Asgistance SF-424

18, Congresslonal Districts Of.

T

i | | (e

17. Proposad Froject:
* o. Start Date: [BENGHAE1 S

(LY

18, Estimatad Funding ($):

* a. Federal

* b. Applicant

* ¢, Stata

*d. Local

“a. Other

*{. Program Income

*g. TOTAL

[asits ApplEatEREDY Eet A0 ﬂw“5@‘“&*’“@*%“%’“”%@5;%&“’ s
[] & This applcation was made aveilable to the State under the Execulive Order 12372 Procaes for review on )
|:| b. Program Is subject ta E.O. 12372 but has not been selected by he State for review.

¢. Program Is not covered by E.O. 12372,

G Aol A SRR EET Py Fedurar Catts (2 Yoult,
[] Yes No

If "Yes", provide explanation and attach

L |

21. *By signing this application, | certify (1) to tha statoments contained In the list of cortiflcations*® and (2) that tha atataments
hoteln ara true, complete and accurate 1o the best of my knowledge. | alsc provide the roqulred assurancer*" and agree to
comply with any rasulting terms If | accept an award. [ am awara that any false, fictitious, ar fraudulont statements ar claims may
subject me to ciminal, civll, or administrative penalties. (U.S. Code, Titls 218, Section 1001)

iR b

* The lizt of cerlificatlons and assurances, of en Intamet site where you may obtaln this lisl, is contained in tha announcement o agency
gpecifie instructions, .

B

vy iy

pre et

Authorizad Reprasentative:

Prefix: {Ms.

Middle Name: |M.

* Last Name:

Suffix: r




FEB-21-2012 ©2:38 FROM:SHAY ‘ 53295234 T0: 15163233018

r/_\ ’ )
i e
- i / \

OMBE Numbar 4040-0004
Explmanan Daws 01/31/2008

P.2/5-

feAXeTs ’m-gk-

Application for Fedaral Ansistance SF-424

Version 02

* 1, Typa of Submibaion: 2. Typs of Applicxtion:  * If Ravision, 14401 propnita NOSTe).
Praapplication New ( ]
| Astication ] Continaation . * Other (Specity) e~
[7) ChangadiComested Appiication | [] Ravisian [

*3 Osle Received 4, Appileant idartifiar:

[ o

Sa Fedsrx! Enthly [dentifiar

[

fuste Uss Only:

&mmm&ws:ml 7. Stats Application idemimar. [

8. APPLICANT INFORMATION:

*8. Log@lNe™ | nn14 RuRh Home Study Charter School

* b, Empioyer/Taxpayer identficston Numdes (EIN/TIN): * ¢, Orgonizations! DUNG:
[22-0570069 L |l 038744850 l
d. Addran:

» Brrwel 1 |u673 Mono WAy

Svew 2 ' [: ‘_‘“:: - e

- ey [senora__ ]

County: | Tuelumne . ]
* Suta LQ - : _I
Provinoa: | , ]
* Country: [ USA: UNITED STATES 1
* 8/ Postsi Coda: [ 95999 | '
a. QOrganizations! Unit;
Dapartmant Nama:. | Divtuion Nama:
1, Name and contsct inferuation of peraan to be contectad on mattars invelving thia spplication:
Pronx; [ ME. . | “ Firg Namo: Li.&ﬂ ]
Middie Name: l Anthony _—I
« Lagt Neme: [Gallno ' D ]
Quffac I ] ] ’
Tdo. '
Crganizationsl Afitigtton; -

[ .

Taaphang umder ‘ (208 E%S‘EG‘“

| Paxmumter. | (209) 5@8.9988

“Emal: [ 4galine. reachersgmail.com




FEB-21-2012 62:58 FROM:SHAY : S329234

T0:19163233818 P.37/S
()
A { » OMB Numbar ¢040-0004
Expiration Data 01/31/2008
Application for Federal Asslatance 8F424 Version 02
6. Type of Applicant | - Select Applicam Type:
[_n_g_p -profit '
Type of Applicent 2« Select Applicarnt Typs:
| |

Typs of Agplicant 3- Setect Apdlicant Typa:

[ OTP e ——

|
' Otver (spetity).

I |

* 10. Nama of Federal Agancy:

!NGWW USDA Rural Development

%1, Gatalog of Fadarml Damaatic Asshdancae Number:
[20.766 |

CFRA Tite:
* 12, Fundinp Opporiunlly Numbsr:

IM BLrBF424 PAMILY-ALL FORMS

13, Campatitlen ldontiMaetion Number:

Title

14, Areas Affacted by Projact (Cities, Coumtise, Stutes, wto.):

Tuclutme County

~r

* 15, Dascriptive TTite of Applicant’s Projact:

burchase Land with Building and remndal te he used for Charter High Bchool

Allach supparting dGOUMeAtS #a spadifiad (n Agency ML,
Aty Atiactiienty |[Oraiqte dttachments)| Viewt Aftartunants|
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FEB-21-2812 82:53 FROM:SHAY 5325234

P

P

1
W

o
Ny

T0: 19163233018 P.4/5

o

OMB Nummber 4040:0004
Expirstion Oate. 01/31/2000

Application for Faderal Assistanca SF-424 Version 02

15. Cangreasianal Mistricts Of ’
b Progremaled (gt ]

wrston [ ] | G

Attech an sd:tionad 6t of Arogram/Project Congressionad Distrreta i needed. ) .

[ [ ada Azscrrment \[Baiats Amschmant | View Atachmant]

12, Proposad Projact: . )
: ' b, End Date: | 08-0)-2012

. SrtDater | os~01-zon|

18, Betimstnd FundIng (8%

1" @ Locad l . J

* a, Fedaral
*b. Applicant $90,000.00]
‘¢, S L 4'

*o. Ol r‘"—“— J

* ¢, Prugram Incame ]_ _—.]

*¢. TATAL [ 5500, 000.00]

» 46, 1a Apphcatian Subjant to Revisw By Stute Under Exacitive Ordar 12371 Process?

(7] a. Thie ppliation was maca svallazsa o ma Mummwmwu1mw9o:wm
[ b. Progrem la sutjzct o €.0, 12372 bt has not bsen selacted by tha Steis for review.

@awmummws.o. 12472

= 20. (s ttre Appiicant Dalinguent On Any Padarsl Debl? (1Y “YaA", provide qﬁ.nanun.)

Qve @

21, *By elgning this appiication, | cartty (1) tn tha statsqens containgd In the It af ceraricanonas emd (3) thwi the vistamenta
hareltl afe trun, COMESLo ANY BEGUISTE 10 e bt Of ATy knowloga. | aloo provide tha required essurassa *and Agred {1
comply WIth ary fesuiting tarme it | sccapt an sward. | am Swase that any falaa, fictitious, or frauduient atstemants of cliaims

may aubjact me ta crimingl, chvll, or admintatrativa panstttes. (U.6, Coda, This 212, Baction 1001)
[:a “ | AGRER

*= Yha list of ceifrmtana 5nd asturances, of &n (temet ik where you By oblsi (ha st [a
apectf: instnucions.

containga in the EMANCETNL of BGEAT)

Authonzsd Representativa:

Prefor [mz, | *Frskome’ | Jamag |
seddie Nome: [ Anchony . )

Sutt. .

* Tidat l_vne principal / CBO

R TR T L T ——
‘€mat |jgallno.teacheromsil,com - ]

.agmmmwn% ] * Dyt Signea: 2-—/4,23/;.. _
o Standard Form 424 (Reiaed 10/2006)

Preacrdad Dy OMB Crovtwr A-1 02



04/27/07

05:02AH HP LASERJET FAX

p.0l

@
S

A "\ \
APPLICATION FOR . Version 7/03
FEDERAL ASSISTANCE 3/.23555230 BMITTED Applicant identifier

) 1
1. TYPE OF SUBMISSION: 3. DATE RECEIVED 8Y STATE State Application Identifier
Appliication Pre-applicaﬁon

4. DATE RECEIVED BY FEDERAL AGENCY

Federal {dentifier

Organizational DUNS:

i‘?’é Construction i Constructlon

Non-Construction _E_,l& n-Construction

5. APPLICANT INFORMATION

Legal Name: Qrganizational Unit:

Western Sierra Madical Center, Inc. Department:
Division:

Address: Name and telephone number of person to be contacted on matters
Street: involving this appllcation (give aréa ¢ g
1345 Whispering Pines Lane Prefix: Eirst Name: .

Tom ame Emi m&thVE:D
City: Middie Name
Grass Valley FFR 2 2 2n49
County: L o Last Name =
Nevada S - Morrlssey
State: Zip Code Suffix:
S orie 52 STATE CLEARING HOUSE
Country: Email:
USA. tomm@wsmemed.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

-l kel

Phone Number (give area code)
530 273 4894

Fax Number (give area code)
8§30 273 7255

8. TYPE OF APPLICATION:

I New Wi Continuation T Revision
If Revision, enter appropriate lefter(s) in box(es)
{See back of form for description of leters.) - D [j

o
Other (specify)

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

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

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

f)ol-7 isle]
Community Facilities Program

12, AREAS AFFECTED BY PROJECT (Cities, Counties, S{ares, efc.):
Nevada County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Construction of a mew community medical clinic

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
6/1/2012

Ending Date:
6/1/2013

a. Applicant.
4

b. Project
4 .

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS?

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

LMY

a. Federal 3 A a. Yes. Wi THIS PREAPPLICATION/APPLICATION WAS MADE
4,870,000 + 785 %1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 > PROCESS FOR REVIEW ON
168,480
c. State 3 R DATE: 2/23/2012
d. Local 3 > b.No. [] PROGRAM IS NQT COVERED BY E. 0. 12372
e. Other S A I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: ™ FOR REVIEW
f. Program Income 5 R 47.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o .
g. TOTAL P 5,038,480 [J Yes If “Yes” attach an explanation. 1 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
Tom
Last Name [Suffix
Morrissey
. Title ic. Telephone Number (give area cade)
CFO

. Signature of Authorized Representatiya—

4\(1'\&\ l\(\ ONNAS Y S ey

e, Date Signed
2/23/2012

Previous Edition Usable
Authorized for Local Reoroduction

Standard. Form 424 (Rev.9-2003)
Prascribed by OM8 Circular A-102



- FROM :DAS BUDGETS . - FAX NO. 19163415147 Feb., 23 2812 11:21AM P2
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/
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FEDERAL GRANT APPLICATION REQUEST

TO:  Budgets Branch ' | DATE: FEB 7 - 2012

Division of Administrative Services _
RECEIVED

State Water Resources Control Board
FEB 28 2017

1001 T Street, 18" Floor .
Sacramento, CA 95814 _ ‘ APPROVED:

OM Z//“{,M’C - | J | ~LSTATE OLEARING Houss
FROM: Kevin Graves ' ; P [ ) a}/ [/M
Division of Water Quality (A Houd) WL A Wy
1001 I Street, 15" Floor Victoria A. Whitdicy, Deputy} Director
Sacramento, CA 95814 . _ Division of Water Quality™
TYPE OF APPLICATION: NEW REVIS[ON. X (Amendment#4) | CONTIN UATION
(plcase highlighr)
.| 1. Federal ID No.: TS 97952501 T3. Project Manager: Kevin Graves
— — : Organization: Division of Water Quality
2. CFDA No.: 66.805 ' - Phone / FAX: 341-5782/341-5808 (Fax)
4. Project Title: Leaking Underground Storage Tanks Program | 5. Federal Task/PCA Nos: 325
(LUST) Cleanup ' : : '
6. Project Amount: $150,000 | 7. Project Period: . ' 8. If a State Match is included, what is
(In-kind only) | krom: 7/1/08 - " | the source of funding and Task/PCA Nos:

Federal: $150,000 | To: 6/30/12 ' N/A
' State: : ‘

Total: $150,000% ’
*(New Project total: (§20,324,044)

9. Federal Contact: (name, phone & fax) Joel Coffman, 10. Date Duc to l'ederal Agency:
(415) 972-3530, (415) 947-3530 (Fax) -March 1, 2012

11. Special Considerations: B . | :
Does this grant have any “in-kind” assistance? If yes, what is the dollar amount? Yes. This additional
$150,000 brings the total federal in-kind contribution to: $6,953,540

Does this grant fund an Intcrgovernmental Personnel Assignment (IPA)? Tfyes, what is the dollar amount?
No o

Checklist of Attachments Required for this Application

1. X_SWRCR Resolution (required when federal funds exceed $500,000 or three years duration).
2._X_Workplan (USEPA approved).

__X_ Budget Summary (total for this application only).

._n |4 Spending Plan (FY detail - for budget authority purposes).

._____Other federal communications.

T NP

Please complete all sections and send to the Budgets Branch, with the attachments listed above.
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a OMB Number: 4040-00
Expiration Date: 8312008
Vergion 01.1

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

* 1.a. Type of Submigslon: * 1.b. Frequency:

Application Annugl
(JPien 7] Quarterly
(] Funding Request [] other

(] other -

* Other (speclfy) * Olher (specify)

* 1.d. Vorslon:
Inial "] Resubmission [ ] Revislon [ ] Updale

¢ 2, Dato Racolved: STATE USE ONLY:
|Oonvleled by Grams,gov upen submissian, ]
3. Applicant idantHler: 5. Date Recealved by State:

MS5T Flcct Modexnization

]

4a. Federal Entity ldentifier: 6. Stato Application identifler:

942222338

1.c. Consolidatad Appllcation/Plan/Funding Request?
Yes [ ] No §

4b. Federal Award [dentifier:

FTA-2012-004-TPM~8CR

.7. APPLICANT INFORMATION:

* o. Logal Name:

IMont.erey-sal inas Trensit

]

* b. Employar/Taxpayer Idantification Numbar (EIN/TIN):

* ¢. Organizational DUNS:

f. Nama and contact Information of person to be contacted on matters Involving thls submiseion:

Prefix; * Flrst Name:

Middla Name:

|Ms . Michelle

[s42222350 | 1[073557813

d. Address:

° Streett: Streat2:

One Ryan Ranch Road

* Clty: Caunty: STAT . g

|Monterey __ ‘__J Monterey »

* State: Pravince:

I CA: California J l_ !

= Country: *Zip / Postal Code: -
USA: UNITED STATES | {[s3040 - ___l

6. Organizational Unit:

Department Name: Division Nama:

[Finance & Administracion | |

|

¥ Last Name:

Overmeyer

|

Title: lsrants & Compliance Analyat.

Organizational Affillation:

Monterey-£8alinas Transic

* Telaphone Number: | (g31) 333-6131

————

———Ci
(631) ®99-3954 |

Fax Number.

* Emall: |m°vemeycr®ms: .org

Authorized for Local Repraduction

Standard Fonm 424 Mandatary (Effective 08/2008)
Prascribed by OMB Circular A-102



02/27/2012 11:08 FAX 8318993354 MST ' [Ao004/008

N L
' OMB Number; 4040-00Q
Explraton Daw; 083172008
APPLICATION FOR FEDERAL ASSISTANCE SF~424 - MANDATORY Version 01.1
* 8a. TYPE OF APPLIGANT:
D: Special District Government
* Olher (specify);

I )

b, Additional Desgriplion:

|1=ubli.c Traneit Diabtrict _l

* 9. Name of Federal Agency:

|DOT/Federal Tranalt Administration ]

10. Catalog of Federal Damastic Assistance Number;

20.500
CFDA Title:

Federal Trangit_Capital [nvestment Granta l

11. Areas Affected by Funding:

Monterey County, Califoznia
Ban Luis Obiapo County, California
Santa Clars County, Califeornia

Santa Cruz Coumty, Callfornia

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

b ] [ ]

Altach an addilional list of Program/Project Congresslonal Dislricts if needed.

13. FUNDING PERIOD:

a, Start Date: b. End Dale:

14, ESTIMATED FUNDING:

* a. Faderal (3): b. Match (8):

| 10,560, 870.00] [ 2,640,218.00

* 15, 1S SUBMISS(ON SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

@ g, This submisslon was made available lo the Stale under the Executive Order 12372 Procesa for review on: LQZL&.’LLZDJ.LJ
(] b. Program Is subject to E.Q. 12372 but has not been selected by State for review.
(] c. Pragram s nol covered by E.O. 12372,

Authorizad for Local Reproduction Standard Form 424 Mandatory (Effectiva 08/2005)
Prescribad by OMP Clrcular A-102
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005/008

OMB Nurrper. 4040-00@
Explration Do 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01,1

* 16. I3 The Applicant Delinquent On Any Faderal Debt?

Yes [] No[X]

17. By signing this application, | certify (1) to the atatements contalned In tha lst of certifications** and (2) that the statsments hereln
are true, completa and accurate to the best of my knowledgo. 1 also pravide the required assurances** and agree to comply with any
regulting terms if | accapt an award. | am aware that any falve, fictitious, or fraudulant atatamants or clalms may subject me to
criminal, glvll, or administrativa ponaities. (U.8. Code, Title 218, Section 1001)

**1Agree

** Thiz llst of cartifications and assurances, or an Intemet site where you may obtaln [hls ilsl, is contained in lhe announcemant or agancy epacific

instructions.

Authorized Representative:

Prafix: * Flrsl Name;
‘|31r. Caxl

Middle Name:

* Last Name:

Isedoz‘yk

Suffix: * Tille:

| Ganeral Manager/CEO

Organizational Affiliation:

* Telephone Number:

|(831) 393-8123 |

* Fax Numbar:

[(s31) @s9-3954 ]

* Email;

Icscdoryk@ma t.org

= Signature of Autharizad Represantativa:

Icgmpleted by Grants.gov Upen submission, |

* Date Sligned:

[Campteted by Grants.gov upen submission. |

Aulhoerized for Local Reproduction

Slandard Form 424 Mandatory (Efieciive 08/2005)
Prascribed by OMB Clraular A-102
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02/26/20812 19:13 5596744871

_ MADERA COUNTY AG PAGE ©3/84
e
!
A\, Vi \
o )
Version 7/03
APPLICATION FOR i . AL
FEDERAL ASSISTANCE ‘ 2. DATE SUBMITTED Applicant ldentifier L .
[, TYRE OF SUBMISSION: ']3. BATE REGEIVED BY STATE ‘siate Applicatlon Identifier
Applicalion Pre-applicalion - . —
e . 4. DATE RECEIVED BY FEDERAL AGENCY | Faderal Identifier
. 1 Gonstruction .| Construction [
" Non-Construction. | . .. .

i4_Non-Censtruction. .

5. APPLICANT INFORMATION

Legal Name;

Counly of Madera Board of Supervisors

ggganlzational Unit:

Deparlment: . ,
Madera Counly Agricultural Commlssioner

oraanlzational DUNGS:
0049398377

Divislon:

Nama and telaphone number of person to bn contacted on matters

OQther (spesify)

ddress!
glreet: invelving this application (give area code)
546465465 : roflk: First Name:
332 Madlera Avenue - REQEJVE " : Jay -
(Ialyc:‘ N thldd e Name

Agar, M . . , _
Counly: ____ FEB_%EZ 2612~ _agl Namo
Madera ) S"":r"""?’ ) ) ; . .

late: Zip Code . uffin:

; Epreil;
(l:J%L/l-{my' . jseslowa@madera-counly.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (nive: area coda) Fax Number (glve araa ¢oda)
HnSaacan S 6757076 5306744071
'8. TYPE OF APPLICATl'ON'. 7. TYPE OF APPLICANT: (See back of form for Applicalion Types)
V New Tl Continuation " Rewvision (8) County

If Revislon, enler appropriale leter(s) In box{es) .
(See back of form for description of lalters.) ﬂ l-l Other (specily)

9. NAME OF FEDERAL AGENCY!
USDA APHIS PPO

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

: [Do-p 2]
TITLE (Name of Erogram)a: : .
Planl & Animal Disaase, Pest Control & Animal Care

12 AREAS AFEEGTED BY PROJECT (Gllies. Coiilies. SIales, efo):
County of Madera

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Araa wide management of GLASSY-WINGED sharpshooter In Madera
County, Callfornia

13. PROPQSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Slart Dala: Ending Date: a. Applicant b, Project
March 1, 2012 Fehrusry 28,2013 18 and 19 . _ s per #11
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PRQCESS?
a. Federal : 3 R ves. W THIS PREAPPLICATION/APPLICATION WAS MADE
200.000 a.Yes. Wl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
B. Applicani ) o PROCESS FOR REVIEW ON
¢. State 5 2 DATE!
d. Local 3 = b, No. i1 PROGRAM IS NOT COVERED BY E. O. 12372
e, Olher 5 . ] ) OR PROGRAM MAS NOT BEEN SELECTED BY STATE
: a ' FOR REVIEW
f. Program Income i w 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
119 -
g TOTAL : 200,000 {"] Yes If "Yes" attach an explanation, i No
0 .

DOCUMENT HAS 8EEN DULY AUTHORIZED BY THE GOVERNING BODY OF
ATTACHED ASSURANGES [F THE ASSISTANCE IS AWARDED.

18, 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALI. DATA IN THIS APELIGATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

'a. Aulhorized Reprasanialive

ol Firat Name \

B(r? X II];IE%tertamc hlbldclle Name
Las{ Name SuUifix

Rolan

b, Tille
Madera County Agriculiural Commissioncr/Sealer of Welghts & Measures

¢, Telaphone Number (give area code)
559-675-7876

[
revious Edillon Usable
Authorized for Local Reproduclion

B élgnalu e of Aﬂporlzgg_ﬁepr aentative

2. Dale Signed

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102



82/26/26812 19:13 5596744871 MADERA COUNTY AG ' , PAGE @2/84

e
Madera County Departmcnt of Agrlculture

Weights and Measures

Rabert 1. Rolan, Agricultural Commissioner
Sealer of Weights and Measures

— o — ree——

Jay Scslowe. Assistant Agricultura)
Commissioner/Scaler

California Grants Coordinator H E C E 5 VE D

Statc Clcaringhouse :

Office of Planning and Research FEB 27 2012
P.Q. Box 3044, Room 222 ST '
Sacramento, California 95812-3044 AT‘E CLEARING HOUSE

February 27, 2012
To Whom It May Concern,

Attached is Madcra County California’s Applicalion For Federal Assistanice (SF 424). As per; State Executive
- Order Number 12372 1 am faxing this document.

Please confirm receipt of this form by providing a date stamp to the following fax
number; 559-674-4071.

Regards, :
Jay Seslowe ' )
Madera County Assistant Agricultural Commissioner

332 Madera Avenue - Madera, CA 93637-5499 - Phone (559) 675-7876 - Fax (559) 6744071
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02/29/2012 WED 15:42 FAX : [@002/004

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

Application for Federal Assistance SF-424

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

[] Preapplication New I

‘Application [ Continuation * Other (Specify):

!
[:| Changed/Carrected Application D Revision I P -
RECEIVED

“ 3. Date Received: 4. Applicant |dentifier:

Compleled by Granis.gov upon submission. | I | FEB 2 9 2012

5a. Federal Entity dentifier: 5b. Federal Award Identifier: )
|7 | | ; STATE CLEARING H\PUSE

State Use Only:

6. Date Received by State: [:l 7. State Application |dentifier: I |

8 APPLICANT INFORMATION:

“a.Legal Neme: |Big rine paiute Tribe of the Owens Valley l

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

85-3059258 | I0107086340000

d. Address:

“ Street1: [e. 0. Box 700 ' ; |

Street2: le2s s. Main st. |

“ City: ‘ IBig Pine - ' |

. County/Parish: | _ . |

“ State: | " CA: California ‘ | i

Province: | | e

“ Country: | USA: UNITED STATES I

“ Zip / Postal Code: |93513-o7oo |

e, Organizational Unit:

Department Name: : . Division Name:

Environmental ’ | |

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

Prefix: | | . ¢ First Name: |Sara “Sally" l
Middle Name: | |

“Last Name: Inann ing |

Suffix: I |

Title: |Environmental Director

Organizational Affiliation:

“ Telephone Number: [760-938-2003 ext 233 Fax Number: [760-938-2290 |

“ Email: ls .manning@bigpinepaiute.org I




02/29/2012 WED 15:43 FAX

B E (\ W {/ 4)

s \__

[A1003/004

Application for Federal Assistance SF-424

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

I:. Indian/Native American Tribal Government (Federally Recognized)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

¢ Other (specify): !

™ 10. Name of Federal Agency:

|Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

|66 . 604

CFDA Title:

Environmental Justice Small Grant Program

* 12. Funding Opportunity Number:

EPA-OECA-QEJ~12-01

“ Title:

Environmental Justice Small Grants Program

13. Competition Identification Number:

Title: : §

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

" 15. Descriptive Title of Applicant's Project:

One Hundred Years of the Los Angeles Aqueduct: Changes to the Big Pine Paiunte la.ndscape due to
groundwater pumping and fish hatchery operations

Attach supporting documents as specified in agency instructions.




02/29/2012 WED 15:43 FAX
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

“ a. Applicant b. Program/Project ‘

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

17. Proposed Project:

“a. Start Date: |10/01/2012 “b. End Date: |09/30/2013

18. Estimated Funding ($):

“ 2. Federal I 25,ooo.oo|
« b. Applicant I [« .ﬂl
“c. State | 0 .00| \
“d. Local | 0 .M
“ e. Other ‘ 0.00|
“f. Program Income l ’ 0. OOI
“g. TOTAL | 25,000.00]

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

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

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

* 20. Is the Applicant Delinguent On Any Federal Deb1? (If "Yes," provide explanation in attachment)
[JYes No

If “Yes", provide explanation and attach

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. |1 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 penaities. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representatlve:

Prefix: l | “ First Name: |Virgi1 |
Middie Name: | ~ |

“ Last Name: |Hoose . I

Sufiix: l ‘ |

“ Title: Pl’ribal Chairperson |

“ Telephone Number: I-) 60-938-2003 l Fax Number: |7 60-938-2942

“ Email: |dmoose@cebridqe .net

“ Signature of Authorized Representative:  |Compieled by Granls.gov upon submission. | “Date Signed: |Comp[e(ed by Granls.gov upon submission.
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OMB Number: 4040-0004

: Explralion Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02
*1. Type of Subrmission *#2. Type of Application *If Revision, select appropriate letter(s): '
O] Preapplication New
Application , [ Continuation * Other (Specify

[(] Changed/Corrected Application [] Revision . . RECE!VE

*3. Date Received: . 4. Application Iden-tiﬁer:‘ FEB 29 2012

Sa. Federal Entity Identifier: ‘ *5b. Federal Award Identifie

STATE CLEARING HOUSE

State Use Only:

6. Date Received by State: |7. State Application Idsntifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Rose Foundation for Communities and the Environment

* b, Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-3179772 960436855

d. Address: . _ -
*Streetl: 6008 College Avenue, Suite 10
Street 2: RECEBVE )
*City:  Oakland A :
County: CA FEB 2.8 2012
*State: Yan1y '
Province:

“STATE CLEARING HOUSE

Country: _United States *Zip/ Postal Code: 94618
¢. Organizational Unit: -

Departrment Name: . Division Name:
New Voices Are Rising

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

Prefix; Ms. First Name: Robyn
NHd ie N ane:

*Tast Name: Herr

- Suffix:

Title: peyelopment and Communications Coordinator

Organizational Affiliation:

*Telephone Number: 510-658-0702 x304 Fax Number: 510-658-0732

*Email: rherr@rosefdn.org

2-d:  2ELD"BSS°01S : uoTaEpPUNOS 850N  WdLb iy 2102 82 994
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OMB Number; 4040.0004

Expiralion Date: 04/31/2012

Application for Federal Assistance SF-424  Version 02
9. Type of Applicant 1. Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:
- Select One -

Tyi:e of Applicant 3: Select Applicant Type:
- Select One -

*Qther (specify):

*1(), Name of Federal Agency:
U.S. Environmental Protection Agency, Office of Environmental Justice
11. Catalog of Federal Domestic Assistance Number: :

66.604
CFDA Title:
Environmental Justice Small Grants Program

*12. Funding Opportunity Number: EPA-OECA—OEJ-12-01

*Title: , .
Environmental Justice Small Grants Program

13. Competition Identification Number:

Title:

14. Arcas Alffected by Project (Cities, Counties, States, etc.):

Cities - Oakland,Bichmond and Hercules
Counties - Alameda and Contra Costa
States - California

*15. Descriptive Title ol Applicant’s Project:
New Voices Are Rising - Youth Inputs on Health, Planning, and Environmentally Just Communities

Attach supporting documents as specified in agency instructions.

) 1

g-d 2ELD'BSS 0TS uoilepuno4 asoy Wdib iy 2102 82 9o
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OMB Number: 40400004
Expiration Data: 04/31/2012

Application for Federal Assistance SF-424 | Version 02

16. Congressional Districts Ofz

*a. Applicant *b. ProgramvProject: _
2. Applicant (o, o PRI CA-007, CA-009

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

17. Proposed Project:
ta. Start Date: July 1, 2012 *b. End Date: June 30, 2013

18. Estimated Funding ($):

*a, Federal $25,000.00
*b. Applicant

¥c, State

*d. Local

*g. Other

*f Program Income

| *g. TOTAL . $25.000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 2/28/2012
[ b. Program is subject to E,O, 12372 but has not been selected by the State for review.
] c. Program is not covered by E.O. 12372

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

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

**] AGREE

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

Authorized Representative:

Prefix: Ms, *First Name: i
Midd le N ape:

*Last Name: Ratner

Suffix:
*Tt .
Title: oo sident and Program Director
*Telephone Number: 510-658-07020 x306 Fax Number; 510-6568-0732
*Email: jratner@rosefdn.org A P L
*Signature of Authorized Representative: 41 /f/j " Date Signed: 2.) 2<X| =pi2—

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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[_] Preapplication New | l

Application [[] Continuation * Other (Specify): I gy
—aerEnED
) i

* 3. Date Received: 4. Applicant |dentifier: \
02/29/2012 l | \ |
i

[ ] Changed/Corrected Application | [ Revision \
rep 99 208

PRGN

. $E
N \‘\UU
5a. Federal Entity Identifier: . 5b. Federal Award Identifier: \ STATE C\EP\“\NG

| I “”‘"’ |

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: |Conununity Health Councils . |

*b. Employer/T: axpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
95-4487664 : J |8745439290000

d. Address:

* Street1: |3731 Stocker St. ]

Street2: |suite 201 |

* City: |Los Angeles I

County/Parish: |Los Angeles |

* State: | . CA: California ' |

Province: . | |

* Country: | USA: UNITED STATES |

*Zip / Postal Code: [90008-5146 |

e. Organizational Unit:

Department Name: Division Name:

Community Health and Education ' l |

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

Prefix: |Ms. I * First Name: |Gwend°lyn |
Middle Name: | | |

* Last Name: lFlynn |

Suffix: | ' '

Title: |Pol icy Director

Organizational Affiliation:

| |

* Telephone Number: |323_295_9372 Fax Number: |323-295-9467 ' |

*Email: Bwen@chc—inc .oxrg : . |
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\\\; ~ // \\ 7

o

Application for Federal Assistance SF-424

Ao

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

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Environmental Protection Agency

1. Cataldg of Federal Domestic Assistance Number:

|66. 604
CFDA Title:

Environmental Justice Small Grant Program

*12. Funding Opportunity Number:
EPA-OECA-OEJ-12-01

* Title:

Environmental Justice Small Grants. Program

13. Competition Identification Number:

Title:

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

14, Areas Affected by Project .pdf |

* 15, Descriptive Title of Applicant's Project:

Empowered Communities for Transparency, Health, and Safety

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant

b. Program/Project

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

Additional List of Program Project Congres

17. Proposed Project:

*a. Start Date: [05/15/2012 *b. End Date: |05/15/2013

18. Estimated Funding ($):

* a. Federal | 25,000.00|
*b. Applicant l 0. OO|
* c. State l 0.00|
*d. Local | 0.00|
* e. Other | 0.00|
*{. Program Income | 0.00|
*g. TOTAL | 25,000.00|

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

a. This application was made available io 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.

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

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

Jyes . [X] No

If"Yes", provide explanation and attach

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

* Last Name: |Galloway—Gilliam |
Suffix: | |

* Title: |Executive Director |

* Telephone Number: |323_295_9372

| Fax Number: ‘323—295-94 67

* Email: |lark@chc—inc .oxrg

* Signature of Authorized Representative:

Lark Galloway-Gilliam

] * Date Signed: loz/29/2012




e \ /w ‘ OMB Number: 4040-0004
L o Expiration Date: 04/31/2012

«~ |Application for Federal Assistance SF-424 , Version 02
*1. Type of Submission *2. Type of Application *1f Revision, select appropriate letter(s):
[] Preapplication : New
Application o ] Continuation * Other (Specify)
[] Changed/Corrected Application | [ ] Revision
*3. Date Received: '4. Application ldentifier:
5a. Federal Entity Identifier; *$b. Federal Award Identifier:
State Use Only: :
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Instituto de Educacion Popular del Sur de California

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-4431992 0603-26563

d. Address:

*Qireetl: 1565 W. 14th St.
Street 2;

*City:  Los Angeles '
County: Los Angeles

#State:  California

Province: »

Country: United States *Zip/ Postal Code: 90015
¢, Organizational Unit:
Department Name: Division Name:

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

Prefix: Mr. First Name: Marlom
Ntid le N ame:
*Last Name: Portillo
Suffix:

Title: Executive Director

Organizational Affiliation:

*Telephone Number: (213) 25-2052 Tax Number: (213) 252-2953

*Email: maportillo @idepsca.org




R W

() ' ( \ " OMB Number: 4040-0004
- Explration Date: 04/31/2012

A_[iblication for Federal Assistance SF-424 | Version 02

9. Type of Applicant 1: Select Applicant Type: . Nonprofit _ o

Type of Applicant 2: Select Applicant Type:

- Select One - v)
Type of Applicant 3: Select Applicant Type: .

- Select One - , v/
*Qther (specify):

*10. Name of Federal Agency:
Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:
66.604

CFDA Title:
Office of Environmental Justice

*12. Funding Opportunity Number:
' ' EPA-OECA-OEJ-12-01

*Title: Environmental Justice Small Grants Program

13. Competition Identification Number:

Title:

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

Greater Los Angeles Area, specifically City of Los Angeles and Pasadena located in Los Angeles County,
in California State. ' ' o

*15. Descriptive Title of lepl,ioant’s Project: : "
oxic Substances in Los Angeles Low-wage Worker Communities

Safer Alternatives to

Attach supporting documents as specified in agency instructions.




.

£ O ‘ OMB Number: 4040-0004
) Bxplration Date; 04/31/2012

—

“ |Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:
_ 34 34,31,29,36
Attach an additional list of Program/Project Congressional Districts if needed.
17. Proposed Project:
*a, Start Date: July 1, 2012 b, End Date: June 30, 2013
18. Estimated Fupding ($):
*a, Federal $25,000.00
:b- g-pplicant $10,000.00
¥c. State _
+d. Local 810 Qﬁg'gg
*e. Other ’ .
*f Program Income $0.00
*a TOTAL $45,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on Feb. 29, 2012
b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ e. Program is not covered by E.O. 12372

*20. Ts the Applicant Delinquent On Any Federdl Debt? (If “Yes”, provide explanation.)
[ Yes No

D1. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. T also provide the required assurances** and agree to comply
with any resulting terms if T accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

| 1 **1 AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: parlom
Midd le N ane:
*Last Name: Portillo

Suffix: P ~/

*Title: ' ]
Executive Director }’1*.- '

*Telephone Number: (213) 252-29}2’Et. 15 ] ‘ . Fax Number: (213) 252-2953

*Email: maportillo@idepsca.org

*Signature of Authorized Representative: Date Signed: Feb_ruaty 29, 2012



