Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 16-
28, 2007. 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.



FEB—-28-2887 11 :24 AM CALED

916 448 3811

P.G1
Verslon 7/03
APPLICATION FOR
FEDERAL ASSISTANCE Jg‘.nenas ?'L%%g'_’rrrén Acolicant Identifier
vt Ary 91,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY 8TATE State Anplication identtfier
Application Pre-application

I} conetruction I3 Constructian

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier

8, ABPLICANT INFORMATION

{egal Name:
California Assoclation for Local Economic Development

o!ganluﬂonal Unit:
Nanartmant:

Oraanizafional DUNS:

Divialan®

118083145
Addreas: 7| Name and telaphons number of parson to be contacted on mattera
Street: Involving thie epplication (give area code)
550 Barcut Drive, Sutte G R E C E_ !V E D Prefiv: WR\'! “Emm
T ” drdla Nlama
) |Sacramento FEB 9 0 2007 S
C B | aeét Nama
) |Saoramento | o BGHELL
atar - n e CHEARINGMOUSE ;
) é“;,‘ 4 foia STAIEL R Suffix: B ]
r*nintne: ! "‘-E—m““‘_ T
) wachell@ocaled.org |
) & EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (glve area code) Fax Number (give area code)
918) 448-8252 (816) 448-3811

B 4-21314551‘5 0113}

6. TYPE OF APPLICATION:

5 TYPE OF APPLICANT: (See back of form for Application T ypes)
“o" - Nat for profit organization

pther (spedty)
" - other, CA Enterprise Devalopmemt Authority

B NMAME NE ERENFBRAI AABNCV.
Do'é Econamic Davelopment Administration

) P Naw ) continuation . Reviaion
{ Ravision, snter appropriate latter(a) in box(es)

) (8ee back of form for description of letters.) N

. Other (specifv)

. e — e

0. CATALOQ OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITI £ (Nama nf Praaram\

AE-TTL

11, DESBCRIPTWVE TITLE OF APPLICANT'S PROJECT:
STATEWIDE "ONE STOP* TECHNICAL ASSISTANCE
gléﬁsgiblggESUSE FOR ECONOMIC DEVELOMENT FINANCING

] 12. AREAS AFFECTED BY PROJECT (Cilas, Counties, States, ote.):
Calfiornia - Statewlde

SCHELL

’ 13. PROPOSED PAOJECT 74, CONGRESBIONAL DIBTRICTS OF:

Start Date. ' Annlleant . Th Praleet
P |Start Date Epding Date s ch a3

pro1o7 _ [ il —
) |16, ESTIMATED FUNDING: 18,75 APPLICATION SUBJECT TO AEVIEW BY BTATE EXECUTIVE
0 (o Federal PP ves B3 THS BREAPPLICATION/APPLICATION WAS MADE
p e 85000 a.Yes. M syanlLABLE TO THE STATE EXECUTIVE ORDER 12372

o Aegieant 20,000 PROGESS FOR REVIEW ON
[ A T - DATE:
0 {d Cooml F - b No. ] PROGRAM IS NOT COVERED gY E. 0. 12372
e w o

RO o Business Fin 25.000" [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
O [T nrnma = 77,18 THE Anip{ucml T y'naunou"sm ONANY FEDERAL DEBTZ
’ TOT w

g. vaTal 100,000° (3 ves If “Yos" attach an explanation. &l nNo
# 576 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS ARPLICATION/PREA SPLICATION ARE TRUE AND CORRECT. THE
N D OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APFLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

I

A= l\ﬂﬁﬁ‘@m nAiddle Name

Lant Name Ut

% Title
RESIDENT/ICEQ

. Telephona Number (give area code)
(616) 4468-8252 /

’
’
. d. Slgnature of Authorized Repres
]

Previous Ediion Ugable
. Authorizad for Local Rearoductl

N Reset Form

PO —

/
r. Date Slanad ///ﬂ//ﬁ _?,

Gtandard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102




-APPLiCATION FOR' \ ' OMB Approval No. 0348-0043

F‘EDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
_ January 31, 2007 .
[1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication i
Construction [] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
] Non-Construction [1 Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit: :
City of Huron | Police Department
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
P O Box 339 this application (give area cods)

K 45-2046
Huron CA 93234 Chief Fran Steenport 945-

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
! 9” 4 i I 6 !! 0 ﬁ 0 u 3 I S a 5 n 8 t A. State H. Independent School Dist.
8. TYPE OF APPLICATION: ' B. County |. State Controlled Institution of Higher Learning
New D Continuation D Revision C. Municip.al J. Private Uf\iversity
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
) F. Intermunicipal M. Profit Organization:
A. Increase Award B. Decrease Award  -C. Increase Duration G. Special District N. Other (Specify)

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
l 1 ﬂ 0 ]—{ 7 H 6 H 6 I Public Safefy—E-qmpmenuor.Echce_Department

TITLE: Community Facilities Grant R E C E ‘VE D

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

City of Huron : FEB 2 1 2007

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
STATE CLEARING HOUSE
Start Date Ending Date  {a. Applicant b. Project
6/1/06 3/31/07 20 Costa , 20 Costa
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ oo
50,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
| 41,000 PROCESS FOR REVIEW ON:
c. State $ kg
DATE
d. Local $ W
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other- $ © [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 0 ‘
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

00

9. TOTAL $ 91 ,000‘ [T]Yes If"Yes," attach an explanation. No

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

a. Type Name of Authorized Representative b. Title ‘ c. Telephone Number
Alan Bengyel 7 whaterimn City Manager (559) 945-2241

d%ut Represghritative e. Date Signed eﬁ/ /
. = 7 S ‘ R ‘ i

Previous Edition Usat{g7” ) Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED / / . Applicant Identifier
R/R L oo?
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
&} Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
D Non-Construction LJ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Caruthers Community Services District Department:
Division:

Organizational DUNS:

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
P.O. Box 218 Michael
City: Middle Name
Caruthers
County: Last Name
Fresno Taylor
State: Zip Code Suffix:
CA 93609
Country: Email:
USA v
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[e14)-[ )6l )88 ][T] (659) 449-2700 (559) 449-2715

8. TYPE OF APPLICATION:

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

Other (specify)

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

G
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA RURAL ULITILITY SERVICE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1J{0)-F Jfe][e]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Well #5 Arsenic Treatment Project

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

Caruthers, Fresno

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF.

Start Date: Ending Date:
June 2007 June 2009

a. Applicant b. Project
20 28]

15. ESTIMATED FUNDING:

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

[41¢)

a. Federal A ) a Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
| S n :t: ™ \ 998,000 - V88 Bl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant ‘ HQ_-;U iy E % PROCESS FOR REVIEW ON

. St w :
c. State F R 9 9 2007 ‘1% DATE
d. Local { \ v b. No. [T PROGRAM IS NOT COVERED BY E. O, 12372

N PN u \ 1¢ ' :
e. Other x ST/E CLEARINGTIOE®™= g w [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
f. Program Income | A R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00

g. TOTAL i 998,000 [J ves If “Yes” attach an explanation. I No

ATTACHED 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

District Manager

Prefix First Name Middle Name
David
Last Name ISuffix
Mclntyre )
b. Title c. Telephone Number (give area code)

(559) 864-8189

d. Signature of Authorized RepresentatweW ’e W

. Signed
le. Date Signe K//&/Z{oc)‘)

Previous Edition Usable
Authorized for Local Reproduction

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




Ar. ..CATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED / Applicant Identifier
ALIA[doo7

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

7t Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

D Non-Construction Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Caruthers Community Services District Department:

Organizational DUNS: Division:

[]

Other (specify)

[

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
P.O. Box 218 Michael
City: Middle Name
Caruthers
County: Last Name
Fresno Taylor
State: Zip Code Suffix:
CA 93609
Country: Email:
mtaylor @ ppeng.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@ (559) 449-2700 (559) 449-2715
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Wi New T continuation [} Revision G
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA RURAL ULITILITY SERVICE

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]{)-F l8][e]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Wastewater Treatment Expansion Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties,

Caruthers, Fresno

States, efc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
June 2007 June 2009

a. Applicant b. Project
20 20

15. ESTIMATED FUNDING:

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

U

a. Federal 3 ‘ a. Yes. |71 THIS PREAPPLICATION/APPLICATION WAS MADE
. -, 2,180,000 - 188 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant R ) PROCESS FOR REVIEW ON
- r\\':’;%\l ED \
c. State \ \"” | LI ‘i o DATE:
00
d. Local \ FEB 9 9 7007 \ b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other \ E\ w0 [7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
. canING HOUS FOR REVIEW
f. Program Income AN S % 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
S

9. TOTAL

2,180,000

414

QYQS If “Yes" attach an explanation. 3 No

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

a. Authorized Representative

District Manager

Prefix First Name Middle Name
David
Last Name ISuffix
Mclintyre
b. Title c. Telephone Number (give area code)

(559) 864-8189

. Signature of Authorized Representatxve[j / le. Date Signed
ez vf ﬂ/é@t A // A/RooD

Previous Edition Usable
Authorized for Local Reoroduction

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



)
}
}

}
b
b
)
b
b
b
b
b
b
)
)
b
)
b
J
)
b
b
b
4
b
b
b
b
b
b
9
L
9
]
)
B
)
)
9
)
9
6
B
#

APPLICATION FOR

Version 7/03

Applicant ldentifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED
anuary 31, 2007
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Aoplication [dentifier

Application Pre-application

E Construction
[_ Non-Construction

U Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:
California Association for Local Economic Development

Organizational Unit:

Nenartment:

Oraanizational DUNS:
119083145

Division®

Address: Name and telephone number of person to be contacted on matters
Street: . . involving this application (give area code)
550 Bercut Drive, Suite G Prefiv: First Naime:
WAYNE RECE&‘\;’FH
ik Middla Nlama ¢
Sacramento A A
C WAl | act Nlama -
Saocl;gmento SCHELL FEB 2 3 2007
Qtata: in Nada Suffix:
5814 STATE PLCAR!M/’\ [RVaT
N anntnee Email- ISTRTRY IR AW I!UUS'E
wschell@caled.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Fax Number (give area code)
(916) 448-3811

Phone Number (give area code)
916) 448-8252

Other (specifv)

9 [4-2]|6]a]5]5]0]3]
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
P New T} continuation I Revision "o" - Not for profit organization
f Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) Other (specity) )
. _J 'n" - other, CA Enterprise Development Authority

a NAME NE FENFDAL ACENNV- .
DOC Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1[1-3]0.[3]

TITI F (Name of Praaram\

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
STATEWIDE "ONE STOP" TECHNICAL ASSISTANCE
CLEARINGHOUSE FOR ECONOMIC DEVELOMENT FINANCING
RESOURCES

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Calfiornia - Statewide

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Endina Date: a_Annlicant |h Proiect
3/01/07 2/27108 CD 5 D 1-53
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 3 85 000.”“ a Yes. A THIS PREAPPLICATION/APPLICATION WAS MADE
’ ) - % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant i v PROCESS FOR REVIEW ON
CEDA 20,000
¢ State 5 00 DATE:
00
d. Local S . b.No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e Otha w . OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Wells/CDC Sm Business Fin > 85,000 [ FOR REVIEW
f Drnrenam Inmnmma o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8]
g. TOTAI $ 190,000 I 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

(AR \m\evf ({J\Emn f\Ai‘ddle Name
Last Name ffi
SCHELL Purt
Titla i
B RESIDENT/CED ot 5’%3%?355'\5“‘” (jive area codel

d. Signature of Authorized Represep

Previous Edition Usable
Authorized for Local Reproductidi

W
_Reset Form |

le. Date Sianed

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




FROM :DAS BUDGETS

FAX NO.

APPLICATION FOR FEDERAL ASSISTANCE

19163415147

Feb. 23 2007 @3:19PM P2
JMB Approval No. 0348-0043

2. Date Submited Applicant Identifier

1. Type of Submission:

Application Preapplication
Construction Clonstruction
__x_ Nonconstruction Nonconstruction

3. Date Rec'd by State State Application Identifier

Federal Idontificr
L 00941107

4. Dare Rec'd by Federal

5. Applicant Information:

Legal Name and Address:

(zive city, county, state, and zip code)
State Water Resources Control Board
1001 1 Sireet, Sacramento County
Sacramento, California 95814

Organizational Unit:

Division of Water Quality

Name and tefephone of person (o be contacted on matters
invalving this application (give area code):

James Giannopoulog

(916) 34]1-5680

6. Hmployer Identification Number (EIN): 68--0281986

7. Type of Applicant; (enter appropriate lettor) _ A

10. Catalog of Federal Domestic Asﬁismi\&%ﬁﬁb@{.EARlNG HO
66.804

A. Slate H. Independent Sehooi District
6. DUNS Numbor: 808321913 N. County T. State Institute of Higher Learning
8. Type of Application: C. Municipal I. Private University
__New  ___ Revision GRutton Br-Fownship K. Indian Tribe
1f Revision, enter appropriate Ietter(s) %CE‘VE[ . 1hterstate L. Individual
A. Increase Award B. Deergase’ AWard ™ Intermunicipal M. Profit Organizulion
C. Incrense Duration D. Decrgase Dﬁgx 9 3 2007 G. Speeial District N. Other (specify)
Other (apecify) L ~
9, Nhme of Federal Agency:
JSE ). 8. Environmental Protcction Agency

Title: State Underground Storage Tanks Program

11, Doseriptive Title of Applicant's Project:

Development and implementation of regulslory programs for the

12. Area Affcoted by Project:
(citicy, counliey, states, ele.)
California

prevention, detection, and corrcction of leuking UST's containing
petraleum and hazardous substances.

13, Proposed Project:

End Dale
6/30/2007

Start Date
7/1/2006

14. Congressional District of:
Applicant: Project:
3 California - All

{5. ESTIMATED FUNDING:

16. 1s the application subject Lo review by the State

Executive Order (EO) 12372 process?

a. Federal $150,926 a. YES: X . This application/preapplication was made

b. Applicant #0 avmlablc to the Stute TO 12372 process for

¢, State 50 review on;

d. l.ocal %0 Date: February 23, 2007

e. Other $0 b, NO: ____ Program is nor covered by EO # 12372

f. Program Income £0 . DProgram hus not been selected by the
state for review,

g TOTAL $150.926 17. s the applicant delinquent on any Federal deb(?

YHS, artach cxplanation X_NO

18 AWARDED.

1%, 'I'0 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TTIS APPLICATION/PREAPPLICATION ARF
"TRUE AND CORRECT, THE DOCUMENT HAS REEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND TIHE APPLICANT WILL COMPLY WITI THE ATTACHED ASSURANCNS IF THE ASSISTANCE

a. Typed Nume of Authorized l{epres:antativc
Thomas [Toward

c. Telephogc Number
(916) 341-5615

0. ‘litle:
Acting Exceutive Direetor

d. Signature of' Authorized Representative

¢, Date Signed:

Previous Editions Not Ulsahle

AUTHORIZED FOR LOCAL REPRODUCTION

Standurd Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102




I
&W _ / l ft‘zg,% HEGE%\i ED
o T
o i z 2007
g* +5 SF 424 _
% & The SF 424 is part of the CPMP Annual Action Plan. HOUSE
E > TE [ WJ
,9 t,vo"" fields are included in this document. Grantee infoy on 1S
*"JN B "d‘?

from the 1CPMP .xls document of the CPMP tool.

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with values from the
Grantee Informatlon Worksheet

Applicant Identifier

Date Submitted 05/1 5/2007 . [B-07-UC-06-0502

state State Identifier

Date Received by
Date Received by

HUD Federal Identifier

X Constructlon | = Constructron

coum OF KERN

[] Non Construction L1 Non Constructron,’

CAB9029 KERN COUNTY

2700 "M" Street, Suite 250

063-811-350

0 Organizational Unit
Bakersfield California Board of Supervisors
93301 Country U S A Division

rcatron Number (ElN)

County: Kern County

Prog ram Year Start Date (MM/DD) 07/01/2007

Local Govemment County

Catalogue of Federal Domestic Assrstance Numbers Descruptrve Title of Applicant Project(s); Areas Affected by
Project(s) (cities, Counties, localities etc.); Estimated Funding

ousmg’tand Urban Development

The development of viable communities, including decent
housrng, a suitable living environment, and expanding
economic opportunities principally for persons of low and
moderate income, and other purposes pursuant to Tltle 1 of

~ [14.218 Entitlement Grant

' Unlncorporated communltres in Kern County and

the 6 cooperative agreement cities of Arvin, o
California City, Mancopa ergecrest Shafter and
W’ehachapl - .

the Act.

$CDBG Grant Amount $5 186 210 :
S Leveraged $300

- $Addmonal HUD G

= Descrrbe City of Bakersfreld

rants)
‘ ,CDBG funds

000

$Addrttonal Federal Funds Leveraged $1 000 OOO

Addrtlonal State F—unds Leveraged $7 200 000

$Locally Leveraged Funds $230 647

E;
. $Grantee Funds Leveraged $0

$Antrcrpated Program Income - $160 000 ‘

Other (Descrlbe) 625, OOO (Prrvate Foundatrons ;

W.M. Keck, Kesge, and Exxon Mobile Foundatlons)

Total Funds Leveraged for CDBG based Prorect(s) $9 515

647 (Inctudes Program lncome)

14.239 HOME

0 prOvtde for decent, safe, sanitary, and affordable
housing for low and moderate income families and to

e Unincorporated communities in Kern County and the
-6 cooperative agreement cities of Arvin, California-

expand:the Iong—term supply of affordable housing in Kern
County. ‘ - ~

City, Maricopa, Ridgecrest, Shafter, and Tehachapi.

SF 424

Page 1

Version 2.0



[SHOME Grant Amount - $2,140,249
* (includes $29,231 of ADDI funds)  |Leveraged - $0

$Additional HUD Grant(s)

a Descnbe

$Additional Federal Funds Leveraged 5 $0

{$Additional State Funds Leveraged $0

$Loca|ly Leveraged Funds - $O

$Grantee‘Funds Leveraged - $0

$Antrcupated Program Income $650 000

. [Other (DeScribe)

Total Funds Leveraged for HOME based Pro;ect(s) $650 O 0 (Includes Program Income)

14.241 HOPWA: The County of Kern does not

receive HOPWA funds.
T~*:~;,14.231 ESG

The provrsron of quality emergency shelters, essentaal‘
social services, and prevention services for the homeless or|
at risk of becoming homeless.

Metropolitan Bakersfield and the City of Ridgecrest.

$ESG Grant Amount $231, 829 $Additional HUD Grant( )

Leveraged'-$0 : Describe

$Addmonal Federal Funds Leveraged $0

$Addmonal State Funds Leveraged $0 -

$Locally Leveraged Funds - $220,238 .

, $Grantee Funds Leveraged $O

$Anticipated Program Income - $0

_[Other (Descrlbe)

;;Congressronal Districts of: =~
2078 21 20tn & 21s ‘
Congressional Districts ‘Congressional Dists.

Total Funds Leveraged for ESG-ba’sed Froject(s) $220 238

Is application subject to review by state Executive Order
12372 Process?

Is the applicant delinquent on any federal debt? If Yes | This application was made available to the
“Yes” please include an additional document | state EO 12372 process for review on
explaining the situation. February 19, 2007 P
[ 1No Program is not covered by EO 12372
[Yes X No LIN/A | Program has not been selected by the state
' ~ L : for review

Person to be contacted regarding this application

Barry K Jung
Director (661)-862-5050 (661) 862-5052 - FAX
barry@co.kern.ca.us Grantee Website Other Contact

Signature of Authorized Representative

Date Signed

SF 424

Page 2

Version 2.0




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Pebroary 21, 2007

Applicant Identifier
R-O #06-211 (2004 Special Appropriation)

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application ldentifier

ﬁ Construction
¥ Non-Construction

géj Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

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

[ []

Other (specify)

Legal Name: Organizational Unit:
Monterey County Water Resources Agency 9@‘22?2}3%"19 and Management
Organizational DUNS: Division:
60-241-6174
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
P.O. Box 930 D Prefix: First Name:
nec \\I Elizabeth
City: ] | ILE i Middle Name
Salinas & aan’d A
County: S LUV Last Name
Y Monterey \ FE ? \ Krafft
State: Zip Code \ . Fufﬁx:
CA 93902 -~ £ARING HOUSE
Country: OTATE Y T Emall:
USA et krafftea@co.monterey.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9][4]-F]0]o]P][5]2][] 831 755-4864 831 424-7935
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New IT] Continuation T Revision

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
' EPA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[6][6]-e][0][e]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Planning and design of the Salinas Valley Water Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Salinas Valley, Monterey County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
April 15, 2007

Ending Date:
April 15, 2009

a. Applicant b. Project
17th Congressional District of CA 17th Congressional District of CA

15. ESTIMATED FUNDING:

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

a. Federal $ X a Yes, I7i THIS PREAPPLICATION/APPLICATION WAS MADE
337,500 - TOS- ™4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 276,146 » PROCESS FOR REVIEW ON

c. State 3 o pATE: ey "R\, 700N
00

d. Local 5 ) b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ o 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

“ _FORREVIEW

f. Program Income s x 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00

g TOTAL i 613,646 [] Yes If “Yes” attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

ATTACHED ASSURANCES IF THE ASSISTANCE IS 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

a. Authorized Representative

/

Gef{pfral Manage,l(

Prefix First Name . Middle Name
Mr. Curtis
Last Name ) Suffix
eeks ya
b. Title c. Telephone Number (give area code)

831 755-4860

d. S:gnature of Auth
v

t}ﬁﬁ?ﬁﬁres’e/ﬁ)j?’nve? 2 (\\/

e. Date Signed

222/

Previous Editlonttfsable‘ v

Authorized for Local Reproduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED
February 21, 2007

Applicant ldentifier
R-9 #06-211 (2005 Special Appropriation)

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application ldentifier

ﬁ Construction
¥ Non-Construction

(W} Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

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

[ [

Other (specify)

Legal Name: Organizational Unit:
Monterey County Water Resources Agency %@g?ﬂg%mg and Management
Organizational DUNS: Division:
60-241-6174
Address: Name and telephone number of person to be contacted on matters
Street: bO.B involving this application (give area code)
' -0. Box 930 Prefix: First Name:
F: ‘ ,F‘\! ED I Elizabeth
City: ] LBl Middle Name
Salinas _ 00T A
County: B 2 B vy Last Name
Y Monterey r Krafft
State: Zip Code Suffix:
CA S3A9% CLEARING HOUSE
Country: B -Email:
USA e T krafftea@co.monterey.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
@-@@@@ 831 755-4864 831 424-7935
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New I'] continuation I’} Revision

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

[6](8]-Fe J[o][e]

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Salinas Valley Water Project

Salinas Valley, Monterey County, CA

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
April 30, 2007

Ending Date:
Aprit 30, 2008

a. Applicant b. Project
17th Congressional District of CA  {17th Congressional District of CA

15. ESTIMATED FUNDING:

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

00

a. Federal 5 . a. Yes ;m THIS PREAPPLICATION/APPLICATION WAS MADE
336,800 - - Y5 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appli .
pplicant 3 275,803 PROCESS FOR REVIEW ON

c. State 5 ik DATE: FEo "IN oo™
o0

d. Local 5 . b. No. 1T PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ o I OR PROGRAM HAS NOT BEEN SELECTED BY STATE

- FORREVIEW

f. Program Income $ A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00

g TOTAL $ 612,693 " [T ves If “Yes” attach an explanation. ¥l 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

Prefi First Nam
efix irst Name Curtis

Middle Name

Last Name
Weeks

Suffix

p-Tite ys/e/neral Maﬁager/ }/

lc. Telephone Number (give area code),
831 755-4860

/
d. Slgnil’f re/ff'ersz! 7 /e/é/ént?vve L/

. Date Signed Z/?//ff

Previdus-Editfon Udablé ¥

Authorized for Local Renroductlon

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



Feb 26 07 03:48p SEDD

APPLICATION FOR

5308234142

Version 7/03

FEDERAL ASSISTANCE 3};3@;%037‘18““”“ Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stato Application Identifier
Application Pre-application o

T1 Construction .| Construction

'4. DATE RECEIVED BY FEDERAL AGENGY

Federal Identifior

Q_Npr.\.,-Constr.ugtien‘ .- | Non-Construction —_—

5. APPLICANT INFORMATION

Legal Name: | Organizational Unit:

Siarra Economic Development District Oopartment:
[ Grgarnizational DUNS: T T = Dwision:

06-885-61285 S A

Addross: Il Al "™ AVI=2D ] Namo and telophona numbor of person to be contactad on mattors
Street; LA T A involving this application (givo area codc)

ﬁ b 7 arcfix: I;irst ;slama:

560 Wall Street, Sufte F o 1 . b 2 H l M. ren o
City: o +EB 2. Middio Name

Au Urn - Srtm— s ——
County’ ' Last Name —

Placer STATE CLEARING HOUSE |5t} B
State; Zip Code Suffix;

CA 95604

Country: Email:

u nitednlStales Brent@sodd.org

6. EMPLOYER IDENTIFICATION NUMBER (LIN)-

Blll=1 I[7]o)B ][0 ]} ]13]

Phane Number (give area corie) Fax Number (give irea code)
530-823-4703 630-923-4142

B. TYPE OF APPLICATION:

v Now T Continuation
If Revision, enler appropriate letter(s) in box(es)

1

L]

Revision

See back of form for doscription of iollers.)

Other (spocify)

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

[e]
Othor (specify)

9. NAME OF FEDERAL AGENCY:
USDA/Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[llol= J71]

TITLE (Name of Pragram):

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Business Plan/Foasibility Analysis for wood paliet manufactyre in Sierra
County

12 AREAS AFFECTED BY PROJECT (Citos, Countics, Siates, otc.):
Swerra County, City of Loyaiton

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF*

Start Date:
06/01/2007

Ending Date;
05/30/2008

a. Applicant b, Project
Daglittic = 4 Doolittlc - 4

15. ESTIMATED FUNDING:

a. Federal .
50,000

]

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS? ,_

a Yos. W1 THIS PREAFPLICATION/APPLICATION WAS MADL
FTT T AVAILABLE TO THE STATE CXECUTIVE ORDER 12372

b. Applicant ™

PROCESS FOR REVIEW ON

TSIE le o

d. Local K

DATE: February 27, 2007

b. No. 1| PROGRAM IS NOT COVERED BY E, 0. 12372

o
"

e. Qther

11 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
' '_FOR REVIEW

i

2 ] B D ]

f. Program Incomo

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTT |

o

'g. TOTA § -
8- TOTAL 50,000

T1¥es If *Yes" attach an explanation. 7| No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS Al
BOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY O
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

PPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
F THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

|2, Authorizod Representalive

ﬁeﬂx First Name Middle Namo
r. Brent
Last Name Suffi 7
Smith X
b. Titlo . Telophone Numbor (givo araa codn)
| President AN // 530-823-4703
. Signature of Aulhorized Representativo 2 . Date Signed -

/A/i[f.- %

Previous Edition Usable
Authanzod lor Laeal Rasroduction

Standard Form 424 ( Rov.9-2003)
Preseribed by OMB Circufar A-102



B2/27/2007 10:49 6199564801 PAGE 82/82
10
APPLICATION FOR _ Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED o227 Applicart Identifigr
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application
2 Constriction @ Gonstruction % DATE RECEIVED BY FEDERAL AGENCY |Federal ldenfifler
[-1_Non-Gonstruction [J Non-Construction
5, APPLICANT INFORMATION
Legel Name: Organlzationa! Unit:
' Dapartment:
COUNTY OF SAN DIEGO P PUBLIC WORKS
Organizational DUNS: ,:ﬁ Division: ARPORTS

00-9581646 e

| Address: |

Street:

Name and telephone number of person to be contactad on rnatters
involving thig apphcatmn (glve arga coda)

Prefix: Firat Name:

1960 JOE CROSSON DR. PETER
ity: L OAON Middle Name
County: AN DIEGO k STATE CLEARING HOUSE} Last Name o INKWATER

: Cade = Suffix;
State cA W

" matl;

Country: USA E Peter.Drinkwmer@idcoumy ca.gov

6. EMPL.OYER IDENTIFICATION NUMBER (EIN):

EIE-EIRplR e R]R]

Phone Number (give area code) Fax Number (give area code)
(619) 8564800 (619) 956-4801

8. TYPE OF AFPLICATION:

0 New [0 continuation Ravision
I Revision, enter appropriate letter(s) In box(es)
(See back of form for description of letters.) D o @

QOther (spectfy)

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

8
Other (specify)

9. NAME OF FEDERAL AGENCY:
EEDERAL AVIATION ADMINISTRATION

70, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2](9-[[o][e]
TITLE (Name of Program).
AIRPORT IMPROVEMENT PROGRAM (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

MGCLELLAN-PALOMAR AIRPORT - PALOMAR AIRPORT
TERMINAL REDEVELOPMENT PROJECTS

12. AREAS AFFECTED BY PROJECT (Clles, Countles, States, efc.).
CARLSBAD, CA

13, PROPOSED PROJECT

13, CONGRESSIONAL DISTRICTS OF:

Ending Date:

ATTAGHED ASSURANCES IF THE ASSISTANCE [S AWARDED.

Start Date: a. Applicant b. Project
TBD TBD 52 51
15, ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT 10 REVIEW BY STATE EXECUTIVE
: ORDER 12372 PROCESS?
. Federal )s (Less S500K FY2006 0 T L2 ves, | THIS PREAPPLICATION/APELICATION WAS MADE
‘ Enfiflernent \ 18.251,500 + YES. IE AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 518.500 o PROCESS FOR REVIEW ON
¢. Stale 3 S DATE: 02/28/07 Fax (918) 323-3018 Shelia Brown
d. Local _ 5 . o b No. [[] PROGRAM IS NOT COVERED BY £, 0, 12372
e, Other "5 A OR PROGRAM HAS NOT BEEN SELECTED BY STATE |,
, , 7.500,000 " O CoR BEVIEW
f. Program Income |$ , 0 77.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
m
g TOTAL {3 21,570, 000" Dves it “ves" attach an explanation. @ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APP 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

e—

a. Authorized Representafive
Prafix First Name

PETER

Middle N:ameL

| Last Name

DRINKWATER

Suffix

e. Telephane Number (give ares cods)
(618) 956-4839

F’rcv:aua Edition Usable

2. Date Signed
02/27/07

Authorized for L aeal Repraduation

Standard Fonm 424 (Rev.8-2003)
Praacribed by OMB Clreular A-102




