
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse January 1-15, 
2010. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have infol111ation 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. 



i 

I 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

• 3. Date Received: 

5a. Federal Entity Identifier: 

194-6000387 

State Use Only: 

6. Date Received by State: I 

8. APPLICANT INFORMATION: 

• State: I CA 

Province: I 
• Country: I 
• Zip I Postal Code: I 95965 

• 1. Type of Submission: 

D Preapplication 

o Application 

o Changed/Corrected Application 

• a. Legal Name: ICity of 

e. Organizational Unit: 

Department Name: 

I
 

• 2. Type of Application: 

o New 

D Continuation 

D Revision 

n: 
~.~ 

~ '. 
i4. Applicant Identifier: ;: :;~ ,i··N 

I i ':;'; LJt -4 201 '--""~I ~ Ii,: .. : 
;;' .,

• 5b. Federal AWard I ~ntifier: 

r. ..~T1~OUSE'- JI 
! 

,.. :t;'.:';:'~ 
',;·:i.':" •...t .../:,·"' ....,_, 

':'. 
• " . ~,. >tll........ ..
 

\ ••~ .-rt/. I..... . . ..... _. ..., .•.-.. ...... ,,.,,:..J.il!illl1lW$~i ..::w.swa~~...t ,.......
117. State Application Identifier: [ I 

Oroville I 
• b. EmployerlTaxpayer Identification Number (EINrTlN): • c. Organizational DUNS: 

194-6000387 I I 086123437 I 
d. Address: 

• Street 1: 11735 Montgomery Street I 
Street 2: I I 

• City: IOroville I 
County: I Butte I 

[Business _Assistance and Housing Dev. J C I 
f. Name and contact information of person to be contacted on matters Involving this application: 

Prefix: • First Name: 
1 Mrs_ I IAmy I 

Middle Name: IN­
• Last Name: I Bergstrand 

Suffix: 
I I 

Title: IManagement Analyst III 

Organizational Affiliation: 

I 
• Telephone Number: [(530) 538-2584 

'If Revision, select~'ptl8l8'e~sr:-'~-~-""--I"""'''~ 
'.' ...... _. "".:.t. _......-~., ~,' -...... -.--- . • • 

'. ' ......,,~' .... ' :./::t.. -'{ .. ' of ­~ \:f!.,;- f'11~' ,~'. '-I' ! .~.....!. I ..~(-~._.';_.~. ..I ,, 
r• Other (Specify) . l ~ ---, (Ig ~ I

:.l~! fi'2 ~ :~ W~~'-' '-'-" .. 
I I

r. 
II ~ .X lJ 

I 
USA: UNITED STATES I 

I 

Division Name: 

I 

I 

I Fax Number: [ (530) 538-2539 :=J 
• Email: [fergstrandan@cityoforoville.org 

I 

I 

I 

I 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I . Select Applicant Type: 

IMunicipal I 
Type of Applicant 2- Select Applicant Type: 

I I 
Type of Applicant 3- Select Applicant Type: 

I ~ 
* Other (specify): 

I I 
* 10. Name of Federal Agency:
 

INGMS Agency U.S. Department of Interior, Fish and wildlife Service
 I 
11. Catalog of Federal Domestic Assistance Number: 

[UiJ66 ~ 
CFDA Title: 

Rural Development Community Facilities 

*12. Funding Opportunity Number: 
)MBL-SF424 FAMILY-ALL FORMS I 
* Title: 

IMBL_SF424 FAMILY -ALL FORMS 

I 
13. Competition Identification Number: 

C· ~ 
Title: 

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

The City-wide limits of Oroville are affected by the pu~chase of PPE and ElviS
 
equipment for the Oroville Fire Department.
 

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

The USDA Rural Development, Community Facility funds will be used to purchase
 
Structure Personal Protective Equipment (PPE) and medical equipment in efforts to
 
become compliant with SSV standardization requirements.
 

Attach supporting documents as specified in agency instructions. 

I Add Attachments II~AttachmentsIIView AttachmentsI 



~ 004/00401/05/2010 08:44 FAX 

Vllrslnn 7/03APPLICATION FOR -
FEDERAL ASS/STANCE 

a. Federal $ 

n. Applicant $ 

C, StElle 

d. Local 
... ._. 

e.Othcr $ 

TIi\Te SUB-MinEO 
.. 

Applicantltlllnliflar 
Docoll1bar 17,2009 

3. DATE RECEIVED BY STATE Stale ApplicDtion Idonlifler 
Pre-application -
bi Construclfon 4. DATE RECEIVED BY FEDERAL AGENCY Fedemlldcnlifior 

1'1 "'. slrLlelion 

~;""."',':'1"" ~'~~1:'N:'~"'~-""'LiOY¥~~_ Or,llllnlnllonal Unit:· ._.
''' •.",....., -rYepartment: .. 

.\ ... . Fllc:lllty S€lrvi('oI;t6- _T' ....... ':1.......... _......~ " ~~ •. ". ,~ .. -:.. .. _, OI,vl$lon:

'(R [C' (,,'] r;J n nn ~ - i Airports
I 

l':, [II) _I t: . U V 15 . ,. Name and telephone number 0(p&r60n to ho conlact.9d on matt.9rs 

I~') 
; 

--I ( l'lvolvlng this application/give area code). _ 

I f Prefix; FirlilName:;" Mr. JOfl

ULI JAi,. -:] 2010 z Middle Nurllll 
-l•. 

lia(;tNClme -
WillSun 

II~rr~' "'I ::iutrix:
~5 WE C.. EARING Hnll~~-- . Email:"." ......... 

""" •...... " ... ---...I 
' ~ ..,.-.... 'l'~'~'" 

jUfolwilllcn@counlyofplu~.~s.com 

6. EMPLOYER IOENTIFICAllQN NUMBER (~'IN): PhnnA Number (Oi"", UI~ll code) IFal( NUrlIller (give .~. (Ode) 
,... -" •• ' t. , .......... ,.~ ••_~••• _ '". 

... - .••.•• "~_.~.'.'..... "... ~.,:., .. ~ ·''',le· • 
(;~IO) 4!tlJ-tI070 (530) 283-60a8 

7. TYPE OF AP'PLlCANt: (See back of form for AppUCQliull TypUH) 

rn Continuation In Revision B. County
It Rfolvilliun, enler appropriate lett@r(s) In b()l((M) 
(See back of form for description ()f ItlllAr~.) pther (specify)

U U 
9. NAMe OF FEDERAL. AGENCY: 

.. ...-

Ffl(jflr~! Aviation Admlnl5trallon 

10. CATALOG OF FI:DI::RAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVI: TITLe OF APPLICANT'S PROJeCT: 
_. 

l?J l.Qj -llJ lQJ W Gansner rlelt:!, QUlnc:y. PlurMF.> County. California 
Engineering Dosign fur: 

PAPI Runway ;M, AIrfield Beacon, AWOS; Obstruction 

12. AREAS AFfeCTf:O BY PROJECT (Cities, COl/ntles. Stcii~s. OIC.): 
Rl'lrnoval, tJispiace Threshold 8. R(,lIl1(,lrk RIW Thrfl!lhold; 
Relleal ravement Joints and RAmllrk 

In$laliation of PAPI RLlnwLlY 24. Airfil;lllJ Beacon. AWOS 

._. 14. CONGRESSION.AL DISTRIC-rS OF:I"'nnlno nate: 
.-. 

II, Applicant Ib. Project
20·10 02 02 

.--
16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTive 

.... ... ()RDER 12372 PROCE:SS? -_vu ~I THIS PREAPPLlCMION/APPLICATION WAS MADE 
:m~.200 e. Ye~, . AVAILABLE TO THC STATE E:XFCUTIVE ORDER 123/2..-

"' PROCESS FOR REVIEW ON 
19.600 

$ .vb DATE: December 21. 2009 
0 

$ 
0' b. No. 111 PROGRAM IS NOT COVF.RED BY E. o. 12372 

'!U 
-. 

OR PROCRAM HAS NOT ULLN SELECTED AY STATF.
0' 0 FOR REVIEW 

O· 17. IS THE APPL.ICANTDEUNQUENT ON ANY FEDERAL DEBT? 

-- oYes IF 'Yell" I1tlf:lch an explanation. ilrI No396.000 ' 

18. TO THE BEST OF MY KNOWLEDGE AND BEL.IEF, ALL DATA IN THIS APPLICATIONJI'REAPPLICATION ARE TRUE AND CORRECT. THI: 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPL.Y WITH THE 
!AnAcHED ASSURANCES IF THE ASSISTANCE IS AWARDED. . .. .. 

H(al N~1fl1l Middle Name 
.. 

Joo; 
Sljffl)( 

.. _. 

J. . (530) 283-.6.0.(0 .. 
~. Telephone Number (give area code) 

!,fl U- ~. Date Signed li~,,/o 
rrevioull Edition Ullable 

f 
.. 

1. TYPE OF SUBMISSION: 
Application 

mCon6tructlon 

[j Non-Construction 
5. APPLICAN'fINFOR~ATIOtll 
L.egal Name: 

Counly of Plull10s 

Organb:atlonal DUNS: 
01-099-"1419 
Address: i.
 

Street:
 
19!1 AIIl.ly'" Wl!Jy
 

_. 
Cill(: 
QUIIICy 

County: 
Plumil~ 

RIHla: 
Calilorni\i1 
Counlry: 

USA 

@J ~-rel [Ol @l ~ f5] f2l raJ 
8, TYPE OF APPLICATION: 

PlJ Now 

OUler (lipecify) 

nTLE (Nama of ProRram):
Airport Improvemenl ProgrDIl1 

(Juint;y. PIUllItlll County, California 

13. PROPOSED PROJECT 
Start Dale: 
2010 
111. ESTIMATI:D FUNDING: 

$­f. Program Income 

$g, TOTAL 

,Ia. Authorized R 
~elixr. ... 
-Last Name 
WIiMn 
b, Tille 
f'1lc::ililiIlS lJi(!lclur 

~. Signature of AUllwlZflld Representative 

t;lnnard Form 424 (Rev.92003) 
Aulhorized ror Local Reorouuc.:lion PrC$cribelJ bv OMB Circular A-102 



14J002/00401/05/2010 08:44 FAX 

APPLICATION FOR ... . --",.......,,.,...--:-:-.,....-c:-:- --.;V;.;;e;;.;re;;.;lo;;.:n~7.;.;/o;.;;;3
 
2.DATE-SUBMlTTEO Applioant IdentifierFEDERAL ASSISTANCE 

OocClmbElr 17, 2009
'1. TVP£ O~ sueMi'~s ..S..IO,..N,-:--.--------+3::-.-=D:.:A:.:T;::E.::R:::E;.:C:-::E;::IV'::E'::'b:=-:a:'::Y:-:-=Sl'=A~T~E~----+s=:t--,"t;-e--=Ap--:pl::-iC-<lI::-lo-n"":"ld-:-e-n~t1fl;;-e-:-r-----. 

Application Pre-application 
ID Constl'ucUon bI Comltruetlon 4. DATE RECEIVED BY fEDERAL AGENCY Federalldenilfler 

....~ - .....-.-_. -.~ .-'':'If.Iil,Non.COllstrucIIOIl_. _", .. IO·Non.c .. _--..,
6. APPLICANT INFORMA1JON . .
 
LegIII Name: •.: •. ,'. '. '. '';'';';'''1" glll:.:171Wl=tl~o;,,;;na;;,;I..;;U;,;,;n;,;,;lt;;..: ----------------i
ilr;0:-:r...
Cuunly of Plumas ' I ~-~..-- ~ .~ r2 n WI 15 Ci~\' '. \ Dep~rtmcn~._F.....:·1iI:..:C.:.::i1i:LIY-=s:..:e_'_'rv....:ic:...:.e..:..3 ___i 

Ol]anlzalionaIIJUNS:' :; \ \' n \ LS I,!Q L':J LJ v 1.::', \ n\ ' OII/IIllnn: . 
01-099-7419 :: \1. ,--- Ii Ii Mpon"

~A:':d~d:':r88="":B""::-=-=------;:-.;....-\-1r\:.:....j..,-+\--_.. .. 1\ iiI . Nlime lind telephone numb.r of peraon to bB (;ontac;ted on mittter'6 

Street: \ I'; i \ AN 5 20~O\I U I ' Involvlnll thl. ,"plleatlon (glllO aroa eod&)
198 Andy's Way 1 \ U J - L_I Prefix: •.:.re. ... IFlr~rN~mt.:·-

-' I Mr. Joe 
h'6""I~-~n-:cy-------+--...,Li--~~~.-__-_~-------- . . ; Middle·Niiine-:·-----l..::..:..::...--------------.., 

h.--:......,,:.,-------t---====::::,--;...."l"':"l,......,.,.-:-;-n'"':+-~P_+-_+.___;_:_;_----.. . ...----'1' 
~~~~~ STxrE CLEAH \N!J HUU ~ s_! bv~l::o~lmle 

.•. 

...._------------_ ..Slate: ~·'·ZlrrC-Ol'lll· ."." ...... T ~:~~'.":.;,.•.-.,"' 'Suffilc: 
Olllifornill Ai'l971 
~=.::.:------~.::....-_---------r.:_::::::;:_-------- . ....-----------1 
Country: USA •..., ~ ,....... .. c.. • ..··~"';" · ~~~lison@r.()lInt'lOfl'llumaa.cl)m 
6. EMPLOYER IDENTIFICATION NUMBEFf7EiiiiF··----------\-;!P:::;;h~on~e~N~u.;;:;n~)be;;,;;,::r ~(g~lva:;,;,ar=e&.;.;c;;;,;od+a~) ;;;.;..-r.IF:::-.1iI-::-)(7N~u=rn=ber:-;(-:-;gl:-:v.:-:a-:-~:-:a-CO-d:-:-1I} ­

19114J-16 1loJ10][j ~01!l (S30) 203·6070 (~3f) ~83·6000 
~~~~~~::":':~:=_==---------. ...... .....-+::-===-=--=-=-=:-;-;;=-===--;;::-__;_--t~,.....~~~=~.",..,..::-:----' 
8. TYPE! OP APPLICATION; 7. TYPE Of APPL.ICANT: (See back of form for Application TYPM) 

~ N&w I1J Continuation [] Revl510n R. County
If Revision. enter approprlale lcUdr(ll) In box(~) 
(See bi:lck of/onn for cJoscflplioll uf Il!LllM~.) plher (specify)n r] 

9. NAME OF-FEDERAL'AGENCY: 
Fcd"r..1AvllilUon A<Jrnini~lntticn 

Other (specify) 

11. DESCRIPTIVE TITL~ OF APPL.ICANT'S·PROJEC·T:10. CATALOG OF fEDERAL DOMI:STIC ASSISTANCE NUMBER: 

FlMkwol./rth Nervino Airport. Beckwourlh. Plurl1<l$ Coullly. <':elifornlaoIo1-Rl101 [61 SnowPlow 
'11 I'll:: (Name of l-'rO!Jl'IlIII): FPVlineering Design of: 

Airport Improl/ement P~ram .." 
12. AREAS AFfECTI:D BY PROJECT (Cities, Counlles, Statss, erc:):" Reseal Pill/wmsnt JoinllllllllJ Painl Airfil'lld Miukln05 

New AWOS III. Compass Rosa, Replace Rotiiltin!iJ fleo.con 
Beckwollrth. Plumt\s County. Cnllfoml<1 Tco Hanger Sile DWElloprllllfll· Three 5"unlt Buildings 

r.,1:":3-.=PR=O=PO=S=ED=-=P=R-=O--=J=EC=T=---------· . "·'---+1""4:-.""'C""'O""N"'O:':R:':e-=S·S"""O'""N""A'""L.--=D""I""ST""R""I"'CT=S"=O:-:F~: ----------1 
fo:iS~la;.,;rt,..;D~<l:,:.IC...:::=;::..;....;.:.==.::;.:..---rI':"':~I-ltl'::"ir-·lg-:-L.'l:-Il.,-lfo!-:----------I-'a:·Applleant' .... lb. Project 
?010 2010 02 02 

~1~~.:'::I::::S=T::-:-IM:-:A=T=E=D-=f""UN""D=-=I::-:N=G-: _..L:~~ , is. j'S-APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE .... " 

IORDE~ 12372 ._ 
171 THIS PHL:APPLlt:ATlONIAPPLlCATION WAS MADE 

a. Yes. ~J AVAIlABLE TO THE STATE EXECUTIVI:i ORDeR 123'/2 
PROCESS FOR REVIEW ON 

DATE: December 21,2009 

!J. TOTAl. $ 274,,000 r:lvea If "Vall" attar-h an explanat on. IIZl No 

18. TO THE BEST OF MY KNOWLeDGE AND BEL.IEF, ALL DATA IN ntIS APPL1CATlON/PREAPPLICATlON ARE TAUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVER.NING BODY OF THE APPUCANT AND THE APPUCANl WIL.L COMPLY WITH TtfE 
~JTACHEO ASSURANCES IF THE ASSISTANCE 18 AWARDED. ..­i"'"Aiiihori:!8if R8iiMJ\flnl~trvl\ 
~refl)( IFirst Name .. , . l'VIiddle Neme 
M~ Jo~ 

.. 'Isuftlx' .
 
WilwlI

LaGl Namc 

.... ­b:-nti& ·....·------------------------iF-... -::T~e:-lep-:t-lo-ne~l'I:-umb---;-e-r"7(g-:-tv-.-a-re-a-co:-:d:-:al-·- .. 
~F~oo,;,;,;II,;,;,;IU~es~O~lr~c~cto.;.;r......,.......,."!!!,,,,"_--,...,.,.... ~J_-I-I-JI . (530) 283-6070 I 1 
d. SIgll8lure of AUlhorl:£ad Repr'e8$r'lllllh,8 Irf 111- Ie· Dale Signed Ij.r/~~ItJIlPrevioue Edition Usable I iCand;ml~F"'=or=m::-4"2:;-;4-;;(R;:;-e:-v:-:;.8-;;-2~OO==3;-:') 
"',,",""'" f" L"., A",,,,,,,,.,,,, f/ P ".,"'" IN QM' C;~"", <·to, 

mailto:lison@r.()lInt'lOfl'llumaa.cl)m


01/05/2010 08:44 FAX ~ 003/004 

Version "1103APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED -.,- Applicant Identifier 

[)ecembGlr 17, 2009 
-:r.-TVPE OF SIIEfMISSION: 3. DATE RECEIVED BY STATE: Slile Appliculiol1 Idllnlil1er 
A~pllcallon Pre-applicBtion 

I[j) Construction r;j ConstructIon 
4. DATE RECEIVED BY FEDERAL. AGENCY Federal Identifier 

lIZ! Non·Construetlon l:;I Non·Construetlon , . _.-
6. APPLICANT INFORMATioN 
Legal Name: '::;'~:<;~ri,~.t,."~:mtfW~"1!·'"l'1U'l"e"'<""-"'~"._-·~'·~"'" 'O'i'tr.ft'llIaUonal Unit::,1;; 

" .. ~ ., Oep\\rlmenl:
Counly or Plumes - , Facilily 6ervice~ . '.~\ ..,.... _---'--
Orylilli;,:ullooEiI PUNS: 

______•••n •••••• 

Ivl6lon: 
01-099-/419 ~ 1"2 (ji:) fi:! n lin Ti:: r-"\ Airports

" 

'Addrua: T'I' LL, .l~ '-" cD. u ,e, • I' ame'~nd telephone number of porson to be oontacted on mattors 
Street: ' 'lJ~ ,---" I volvlng thl. application (alva araa coda)

'l" ," ;190 Andy's Way II 
n\ 

:. refill:!! F'lrs.t Name: 
" 

ULJ llAI'i -:J 
~ 

LUlU , i-J 
r. ; Joe 
iddl&INama 

-- .. , ...-_._-_. 
Gille: :1QUincy ---_ 'I 1& ~tN~me..... -t~~ .- .....--_.... .... , 
County: ; 
Pluroall ,Iaon,,' .._-_..._,_."...... _. . _.. 
Stifle: ZI ~FATE 'CL:EAHINB J9t . ., ~,tAffiX;i:
California ~g . .' ':., .; •.: ._: . : ;.j·Ul:\~1 

Country: , ..~. 
,', ,\

~"~ . .... "", ~'''~'<'."I"'"........, ••h,''!"f·.·_·_.r- ...... '' l::'mall: 
.ISA Jo~waMn@""unly"fpltlml'lt;.(',('Jm 

6. EMPL.OYER IDENTIFICAl1PN NUMBER (E:IN):" '. ..' _ •• ;r))9''fI"tfumber (give area code) IFax Number (give area code)
"'i.~';r""".,;,;,,,,,,;,,::,,·~,,·,_·"''-·'·_''''·''·'~_·''',,,"·'''~h''''''''''''.'Y1ool,,,,,,,.M .•- •.~....~.~ .. 

~@]_~Io 110110 1151121191 (15M) 293-6070 (5~0) 263-6068 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form ror Application Types) 

IllI New [11 Contlnulltlon ICI Revision B. Coul1ly
If RQvlslon. onter :lppropri3te reller(s) in box(es) 
(See beck or form for description of letters,) Pther (r;pt!lClfIy)

U U 
Oliler (speolfy) 9. NAME OF FEDERAL AGENCY: 

Federal Aviation Adminiatration 

10. CATALOG OF FEDERACDO-r~iESiICASSlstANCE NUMBER: 11. O~SCRIPTIV~ TITLE OF APPLICANT'S PRo.IECT: 

m@]-[1J@]~ Rogers Field. Chester, Plumas Cotlnly, Callfomla 
Enllironmeniel Assessmenl (EA)

TITLE (Nl;lIlle of Program): EngineerIng Design:AIrport Improvement Program 
12. AREAS AFFECTED ElY PROJECT (CIties, Cot.i,)iles. States. eici 

" ._.._.-._.._....- Olilvelop gast Hanger Arol1 
Exlanrl TlIxlway A 10 End I'avemenl Runway 16 

Chcsler. Plumas COlln1y, California Racon:Wucl Tee HQl'IgElr TaXiways 

13. PROPOSED PROJECT 14. CONGREiSSIONAl DISTRICTS OF: 
t:ilan UElle: IEnding Date: 

...... 
a. A!'pllcarlt Ih. ProJ8d 

2010 2010 02 02 

115. ESTIMATED fUNDING: 
._.... .. 

18.IS APPLICATION SUBJECT TO REVIEWPY STATI'! EXECUTIVE 
e-._.. ,,,. ." ORDER 12372 
II. F'8d8ral $ uu THIS PRI;;Af'pLICAlION/Af'PLICATION WAS MAl)~

339,150 . it. YllIl. 10. AVAILABLE TO TilE STAT~ r;X~CUTIVr:; ORD[!~ 12372 
b.ApplilOtll11 :Ii 

... ..__.".,,~~ 

P~OCESS FOR REVIEW ON
1l,8!iO' .., 

o. State $ ..U L)ATE: Dccombor 28, 2009 
0 

c:l.l.ulOul $ yu 

b. No. rn PROGRAM IS NOT COVERED ElY 1::. O. 12372O· 
'e: Other ~ 

uu n OR PROGIlAM HAS NOT BEEN SELECTED BY STATEO· 
rORRCVI[W 

f. Program Income $ YO 17. IS THE APPUCANf·DEUNQUE~t ON ANY FEDERAL'DE~0' 

-g:-TOTAL :Ii "" 
DYes If "Yea" attach an explanation, IIZl No3fi7,OOO' 

18. TO THE BEST OF MY KNOWI.EDOE AND BELIEF, ALL DATA IN THf~fipPlJCAfiONipREip'pLicATION ARE TRUEA·tiiD' CORRECT.' THE"---
DOCUMENT HAS BEEN DULY AUTHORIZ~D 8Y THE GOV~~NING BODY OF THE AP"'L1CANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE; ASSISTANCE IS AWARDED. 
a., AI Jlhnrl1.i'lCl R8~M6entatlve 

~)( IFirllt NRma Middle Name 
Joe 

LB~l Nume Suffix 
-.......... ,----

Wilson 
b. Title c. Telephone Number (\11\10 lrea coile)

Faciliti$$ Director I _J.!t~Q) ,283.6070 
d. Signelure or Aulhorlzed Representative l/;t-

--, ,..._,.-
jlj, DatI'! Slgnfld 

IJI!/~/O 

I 
I 

I 

PreviouS Edition Usable f Standard Form 424 (Red-2OQ3)
 
AulhOl'IZed for Lnr.a.1 ReDroC!uCllon Presorlbed bv OMB Circular A-1 02
 



01/06/2010 09:58 SOPER IAIHEELER CO ., 19163233018	 NO. 160 ~02 

Vefllion 7/03 

• <0' ~.,,,••••, 

",.. v--

APPLICATlON FOR 
Applicant Id!ntlfier2. DATE SUBMITTEDFEDERAL ASSISTANCE DS£Bmper 29, 2009 
State Application Identllier3. DATE RECEIVED BY STATE
 

Al;lpilc:atloll Pre·applicatlOl\
 
1. TYPE OF SUBMISSION: 

Federalldentlfler4. DATE RECEIVED BY FEDERAL AGENCVo Conlltruetion FJ Cona~c:tlcn 
.0 !~~. 
$. APPUCANT INFORMATION
 
Legal Name: ,(
 

Foothill Fire Prolaction Ditllr1ct fit, • I ..... , '~"'~ ........ ". jl', ...
 

. Oivislon: 

~Add~~r8~.~I1: ';;"~:.....;;;~~.;.......::::...~_;.:....u_u_='-'='lt-!!+\ t-H Name end tslephone number of pllreon to bo contadilJd on IMttlBre 
Street ~ Involving thl. applicatIon tilve area cOde) 
16796 Walow GIan Roalt Prefoc: First Name: 

t 1 tol ~ 1)(\1n Rick
 
City: Middle Name
 
BrtJWnavlOe Edward
 
County: Last Name
 

CUMlngr,am 
Zip Code SuffIX: 

Yuba 

95919. 
Country:	 Email:
USA	 ••retillningham@Boperw~eeler,oom 

6. EMPLOYER IDENTIFICATION NUMBER (eIN):	 Phone Number (giw area code) IFax Number (gl"l ere! coda) 

530·675-2343	 530·675·084311!l1!1-I01l411311B 118117100 
8. TYPE OF APPLICATION:	 7. TYPE OF AP~LICANT: (See tlaek Of form lor Application TVpes) 

V New rrl Contlnustlon II Revision G- special District
 
f Revision, enter appropriate la1ter(s) in bale(ell)
 
See back of form fDr Cleecripllon of !etten!.) 0 lather (ltpeafy)
o 
Other (epecltv)	 9. NAME OF FEDERAL AGENCV:
 

USDA - ~Ilral COmmunity Development
 

'0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:	 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 
Purchase of Wildland I Stl'\JclL4re fir6fighling walllr lender (3000 gallon
 

[IJ@1-~@rID mobile waler Bource)TITLE (Name at Program):

Cornmuniry FeeJjitia& Gnifll
 

12. AREAS AFFECTED BY PROJECT (Citie&, Counties, Stat8s, etc.): 

Yuba & BUlla Counties, lDlIIns af Brownsville. Chailenge,Cllpper MlIls,folbe6lown 

13. PROPOSED PROJECT	 14. CONGRESSIONAL DISTRICTS OF: 
SIan Oate: Ending Date; a. Applicant Ib. Project
 
JI.lne 1. 2010 lJune " 2011 Califomia, Dislriot # 2 California, DislriclS # 2 & 4
 
15. ESTIMATED FUNDING: HI. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

laRDER 1~72 PROCESS? 
ll. Federal - d THIS PReAPPL1CATION/APPLICATlON WAS MADE 
~..-=::::n=-=- -1; ~__....:2,;.;75:.:.,ao~O-.'.,-----1 ill, Ve6. I~ AVAILABLE TO THE STATE EXECunVE ORDER 12372 
b. I\pIljlo:ant S	 75.000 ,- PROCESS FOR REVIEW ON 

c,state S	 DATE; :r""" '~I ~~!O 
d. Local PROGRAM IS NOT COVERED BY E, O. 12372~	 .~ b, No, In 

t:e~,CIttlM;e~r------t-lIi----------"'1II"---1 ~ ~~:~~~~~M HAS NOT BEEN SELECTED BV STATE 

f. Program Income ~	 .- 17. IS THE APPIl.'CANT DEl.INQUENT ON ANY FEDERAL DEBT? 

g. TOTAl. Ii .-	 n 
350,000 _ Yes If'Ves' attach an explanation. ~ No 

.1!...~D THE BEST OF MY I<NOWLEDGE AND BELIEF, ALL DATA IN THIS APPI.ICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
~UMENT HAS BEeN DULY AUTHORIZED BV THE GOVERNING BODV OF THE APPLICANT AND THE APPLICANT WILL COMPLV WITH THE 
~TTACHED ASSURAt.lCES IF THE ASSISTANCE IS AWARDED. 
13 
Prefix 

~Jddle Name 
Edward
 

Lallt Name
 
Cunningham
 

l:l, Tilht e, Telepholle Number (give erea caoe)Fire Cnlef I MSruIllIer 530·675-2343 

PrwToue Edhlon Usable ".J Standard Form 424 (REN.Q-2003)
Al4tIot\zeo lor Local ReDfoduetloo Prescribed bv OMS Circular A-102 



Version 7/03 APPLICATION FOR
 
Applicant Identifier
 2. DATE SUBMITIED FEDERAL ASSISTANCE 

State Application Identifier
 
Application Pre-appl~t!p,~
 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 

o ConstructIon ~ const~ctlon "''''<''r'lJ'~'DME-~fJ~~e,~~FEDERAL AGENCY Federal Identifier 

ID Non-Construction 0 Non.CJns.tto~tlon'"	 ."'r.r,""-"" """"'.." 
~5~.7AP~P~L'7IC~A~N~T~I~N~FO~R~M;-;-A7.T;;;;I';;;:O:-;N'-"='-ll>tJl!:-"""'.!'!;~§~_~=-=,",,=,,,,,,-,-,-:-:.:-..- ..-,..,.....,----------'-w,-~---------------I 

Legal Name:	 .'~.'.) r L§ fiU f2 . --:":E0~'r~anS;;lz;:a:::tl7-~n:.:.:a::..I,;:U:..:.nl:::t:--------------_1-::-----':':"0

Athal Mutual Waterg: l.'!J_J£ W~f.Ue ~t."I 

Organizational DUNS: 0831029&3l 'r,	 u If': 

Address: •,j I ~ w I IJA N _ c -.. d telephone number of person to be contacted on matters
 

Street: P.O. Box 70457 jL I v Clft} I ~ I~ g this application (give area code)
 
',' I ,.,.,. _~ First Name: Francis
 

City: Bakersfield :: '..'~I t (;LEARIN~ ~~~e 'Jame R. 
County:	 ···-.,.~~meKern	 Greenhaw 
State: Zip Code	 Suffix:CA 93387
 
Country: USA Email: .··greenhaw.f@sbcglobal.net
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN):	 Phone Number (give area coda) \FaX Number (give area coda) 

(661) 706·4105	 none 
8. TYPE OF APPLICATION:	 7. TYPE OF APPLICANT: (See back of form for Application Types) 

IC1 New rrl Continuation 0'- Revision N 
If ReVision, enter approprlite lelter(s) In box(es) 
(See back ofform for description of letters.) Other (specify)Not for Profit, Mutual Water Companyo o 
Other (specify)	 9. NAME OF FEDERAL AGENCYS' DA/R I 0 Iu: ura eve opment 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Athal MWC Water Supply ProjectUSDA/Rural Development [1][OJ-[1][iJ[Q] 
TITLE (Name of Program): Water & Waste Disposal Loan & Grant Drill a new well to replace collapsed well and make 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): other emergency water system improvements. 

Athal MWC water system, Kern Co., California 
13. PROPOSED PRO.IECT 14. CONGRESSIONAL DISTRICTS OF:
 

Start Date: 7/1/10 IEnding Date: 9/1/10 a. Applicant 22 Ib. Project 22
 

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

a. Federal 
~	 200,000' a. Yes, flJ r~~&~~~P:~I{~JI~~~~~~~~~~~~:'~~D~~D1~372 

r:-b-.Ap7-"p""'lic-a-nt;-------l;~..-----------:...---",""Ir----j PROCESS FOR REVIEW ON 

.wc. State DATE:~ 

d. Local b. No. rr:l PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ "" F'i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
 
W FORREVIEW
 

f. Program Income $	 :v 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~	 200,000 ."" CJ Yes If "Yes" attach an explanation. Ii 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 APPL.ICANT WILL COMPL.Y WITH THE 
~TIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AufhnrizP.d RenrAllAntatlve 
Prefix Mr. First Name Jerry Middle Name 

Last Name	 lSuffixCase 

b. Title	 c. Telephone Number (give area code) /, , \I! President 11 ,661/845·6608 
~. Signature of Authorized Representallvel Y /J/1;// ~t""J ~.£ 

Previous Edition Usable Stlfndard Form 424 (Rev.9-2003) 
Authorized for Local Reoroductlon Prescribed bv OMB Circular A-102 / 0 



\ 

VersicJIl ri03APPUCATiON FOR 
APPII.c-<'lnt IrJenllfl",rFEDERAL ASSISTANCE 

::!'. DATE RECEIVED 8'1' STATE stilt.. Application Identifier 

4. DATE RECEIVED BY FEDERAL .A.>:.JENCY Fedemlldi?ntifi...r 

Address: ',."•. _ r? (r\) 111 II \~I Ie. r hlla-a)dtel~fJhol1~numberofpQrsl)l1t(lbllcontacted(lnmattl)r5 

Stroot: \ u;l,s+ 'N\a.._\~f) Sir ;_,:.;," 1'1 \ J§ ~ l::> i 0 vini\! this application (giv9 l.lre[j cUd!!')U 

1(.0. ~Oi< C{~ I·,:).;, U~( fit tC\'<". FirstNamS:'S?n'\\\,~ 

\';It)l: Lw \J\J~ ~ \...cJJ..-e...- \ ;:;,~ I n\ JAN 1 ,'DT .L] I It'fe L 

6. EMPLO,YER IDENTIFICA,TlON NUMBER (BIll"): Phong Num~llr (giva area c0d3) JFaK Number (gl...& Brea rodel 

AJf\J-f\~hl~I!jH!5inl ...., .....-.--- 10,· qqq~ loooqllCll- ~~\\-l~\S 
8.. TYPE OF APPLlCATION:< 7. TYPE OF APPLICANT: ~SGll back offoml for Application Types) 

New . Continuation n FMviaiitin ~ 1 ' 
If RSlIision, el1ter appropnate lettllr1s) In bOK{SS) -" 
(Se9 back of form fa r description of letters.) 3thQr (specify)

[.. , [J 
other (specify) 

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

\1.0-~ -l,Q,..~) ,-~ee o.+tac'vl VVWIL~IIJ~-711ll'O 
TITLE (Name of PrQ;]l'i'lm): 

13. PROPOSED PROJECT \H1..v'Ll.~ 0, A r?Y'r'l 11't"-+ 14. CONGRESSIONAL DISTRICTS OF: 

,0. Local ."' 

.~e. Other 

It program IncomQ 17.llS 1H~ II UN ANY , UI::~I'i 

g. TOTAL $ PZI S'J'a Ll 110 .... nyes If "Yes' attach an explanation. P<No 

18. I\) THE I:i~~ I UI- MY , ANU I!II::LII:I-, ALL UAI A IN I HI::; (;~ IN AI-i'I-) IiUI:: ANU ". I HI:: 

a. AUmonzoo I-(GDreSenlallv!l 
~110(Jle Name L 

Last Name c .<",,'- j r;:suffix
;:).,...00 De..' 

7"': '7Y '0'''''''' 
I-'re'~I()U5 1:( Ilion USIlIJI., v t$landartl Form 424 (R09V.9-2QO: 

Proo:rib=od by OMB Circulor A.. If 

PREAPPLlCA ION GUIDE: Watel' and Wa tewater Programs· Page 4 

.Authorized for Locol R8!:,roduclion 



Version 7/03APPLICATION FOR 

PrevIous Edition Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

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

.~ ..'-' . .-,~_ ..---4. DATE BI;CE,LVE;D"BY'FEO"ERAL AGENCY Federal Identifier 

I[] Non-Construction 0 Non·ConstructiQ.D.....-
5. APPLICANT INFORMATION .. - .. , ._.:~---\ 

Legal Name: 
_. 

\fi ", Organizationa'l Unit:..__ -_.-._.... 
.~., 

i ?~ W, 
f; 

i ,-'-" W " ,i Department:
Hardwick Water Company 

\ \ I - I \ 

Organizational DUNS: : \ \ I! . 
832879295 DiV:~iff'\ \ , 

Address: \ \ ~. ! 
~tl':~d telephone number of person to be contacted on matters 

Street: \ 1\.J Inv Iving his application (give area code) 
; L 

Pr~x: (:'M\ First Name: 
14616 Johnson Street 

i 
\ .. _----- .... i ""r .,' , e, Alvin 

City: 
C'l illr.\lJ\R\NG I 

l'N1i e~:'·J. 
Hanford - .- J~ .' 

County: \; -: 
Kings i 

\"" :.. :-.; •.• ~ •.•.}:.i,;~ M,§l.Narne ,,;'. •. 
l.,.Lea...-

,"''>,...>'1'-('"'' 

State: Zip Code ~'.t;.'., 

...;.... ~ _._............,,~ 
~ffi1(4"'···-_ ..·~ 

CA 

Country: 

93230'------_. Email: 
USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN),' Phone Number (give area code) IFax Number (give area code) 

L!Jrl-[]~[J[]@]~~ (559) 584-3764 

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

i7 New n-I Continuation if Revision 0 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 

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

OJ@]-[]@]@] Water (Well, Tank, Distribution Line) System Replacement Project 
TITLE (Name of Program): 

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

Hardwick Residential Service Area in Unicorporated area in Kings County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: I Ending Date: a. Applicant Ib, Project 

20 20 

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

a, Federal $ ,~ 

a. Yes. 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
20% 296,955 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b, Applicant ~ 
uu 

PROCESS FOR REVIEW ON 
0 

Ic, State ~ 
uu 

DATE: 
80% 1,187,820 

I d. Local fli 0 b, No. in PROGRAM IS NOT COVERED BY E. O. 12372 

Ie. Other $ uu 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATEO· 
FOR REVIEW 

f. Program Income $ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?O· 

g. TOTAL $ uu o Yes If "Yes" attach an explanation. o No1,484,775 

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, Authorized Reoresentative 
Prefix 

Mr. 
First Name Middle Name 

Alvin 

Last Name Suffix 
Lea 

b. Title c, Telephone Number (give area code) 
HWC Boar President .., (559) 584·3764 

d. Signature of Authorized Representative 
dd~~-7 ~. Date Signed )~t. -/0 

.. 



Version 7/03 APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application Pre-application
 

~ Construction Q Construction 

o Non-Construction 0 Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: s"""'-· 

f-:A~d"-,d",-r-",es,,,s~:	 \-\-\\-\\U--J\+­r- ­

2. DATE SUBMITTED 
December 30, 2009 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

, ..__....,..... 

'Organizational Unit: 
Department:

Airports 
Division: 

Applicant Identifier 

State Application Identifier 

Federal Identifier 

--1+-\-\-\-+-I\.N~meand telephone number of person to be contacted on matters 

Street: \\\1 ~\\\\ JA~ 1 1 1)(\1'0 ' .,l J \	 involving this application (give area code) 
100 Aviation Way \ \ 'VI ~	 Prefix: First Name: 

Mr, Donald 
City: .... - \ __ \ Mid,dle Name 
Watsonville --: . _. I r-I"" E. \ 

Country: . -:(,~~"-':.. __~....-. Email: 
USA " .... ._~.,.~,....,.,.....,..".""'~".-- ,- dfrench@cLwatsonville.ca.us 

6. EMPLOYER IDENTIFICATION"'N1JMBER (EIN):	 Phone Number (give area code) IFax Number (give area code) 

~@J-[]@][Q]IQJIiJ@JOJ	 (831) 728-6075 (831) 763-4058 

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

IllJ New fDl Continuation 1[1 Revision C. Municipal
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 

D D 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

TITLE (Name of Program): 
Airport Improvement Program 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

Watsonville Municipal Airport, Watsonville, Santa Cruz County, CA 
Engineering Design Projects 
Pavement Evaluation Study and Pavement Management Plan 
Reconstruct Taxiway C and General Aviation Apron Phase 1 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Two-Box PAPI - Runways 2, 8, 20, and 26
 
City of Watsonville, California
 

113. PROPOSED PROJECT	 14. CONGRESSIONAL DISTRICTS OF: 
Start Date:	 Ending Date: a. Applicant lb. Project
 

2010 2010 17 17
I	 l
15. ESTIMATED FUNDING:	 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a.	 Federal $
 

2,122,300
 

b. Applicant $ 
111,700 

c. State $ .uu
 
0
 

d. Local	 $ 

e. Other $	 .uu 

f. Program Income $ .uu	 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $	 2,234,OOO'uu DYes If "Yes" attach an explanation. IlZJ 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 
lA,TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized ReDresentative 
Prefix 
Mr. I 

First Name 
Donald 

Middle Name 
E. 

Last Name Suffix 
French 

b. Title c. Telephone Number (give area code) 
Airport Manager _ ------. (831) 728-6075 

d. Signature of Authorized Representative \~ lr'-.. ~ e. Date Signed ............,. ....... , / ...... 
,r) /-U I - /O/L/ 

PrevIous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local ReDroduction Prescribed bv OMB Circular A-1 02
 

mailto:dfrench@cLwatsonville.ca


01/06/2e10 14:10 5305382426 PAGE 01lell 

Veraion 7/03APPLICATION FOR
 
FEDERAL ASSISTANce
 2. DATE SUBMITTED Applicant Identifier 

Deoember 23, 2009 -.-...J..."-...,....,........".-.,.,---,,..,---::TC---------­
1, TYPE OF SUBMISSION: 3. DAr-E'REOEIVED BY STATE-~"~- St~lt3 Application Idenllfler 
AppllC$tlon ~re·appIJC$I.lon ~ __,_ 

~ Construcllon if'" ~~~<IC(t- '.. .~. D-A1'~:';EIVED:BY FCDe:AL AGENCY'-~ldentlfW 
In Nnn_Constnl9J.lon fl~~!l!!!'uC~Q.n::: _ - _-_.~..__ -,,'~" --.i--., ~~- I 
6.APflI.ICANT.INFORMIi:n,ON?:~'·.,;,:· •. ,,:' -···.i ,: '. ,:-"·:;-,d.;".:a:1mti-c:Grr·_.."'··.._· 

Addnl'$; i '1 ~ M ,... ~ Il!~ and telephone number 0' pQl'lon to' be contllctQd 'on mattQrs
 
Street; 1,1 .. lIIl.K r L NVI' II lJ!v.civlno tltlS8PPllCa(iQn(AlvOlIrellcodll)
 
1735 Monlgomery Street !; U gr~: FIrst Name;
 

~~~lIe : ·1 f:I U ,;~ie,Nema _ _51 ,Kent _---_••• .... 

County: I :'1 ~ CJ uu ."g-it--@-~ '--fnl:!'Jame ----- ­
~B~U~Il~t3--_-------i..r:....:.',...;·.... ...;; ...:;;.'''-::.-.::: ....::i:".. ..•.;:::= ...... ':::~·_::.:; .. ....... """""II:;;!~'-:'"-7r ... .. ~- .,,~.~ .•~_ .. -:.:-::::; :;:"":;::;: ....··:::.':=; ..~,·~'~!'P~_· """ 'M.~"!Ii~'~;i;stP!f..' -.:va::.:.r ---I 
§.la\Q· ZIp- CO/IQ ''-,r_·.. !3IJfflk 
r.;a1fornla .... 959G5" ....... " , , , ' " •
 

CQunlry: USA . '''''~.' ,,""""'. ,"',....." "'--""'"jlET!'llifl'!
 
w~lol/erl(t@cilyoforoville.otg
 

6. EMPLO-VER IOENTIFICATION NUMBER (EE''''): '--------+.P;;:';h~o~~e...;::Nu~m:::;b~e~r~(Gl~IIICl~~::lro~I~c:~od:;.e~) =~Ir;:f;::a::-x ..N~um::;b0i::":'r~(~:;:-lv::-~ -:-lIre::::8::-c::o~dl}~)--j 

1!l1'41-16110 110110 lfsl[][f] (530) 53a·2~QS 520·536·2426
 

8, TVPE OF'APPL,lCATION: 7. TYPE OF APPL.ICANT: (See back offcrm for Appllcliltion Types)
 

Jl Now ID Contlnuetlcln n Rev19lon c. Munl6lpal
If Revision, cnter-appropliafe ItHter(s) In box(aa) 

(See back l)f form for deaor,plion o~ lellers.) 0 0 f..:,b_lth""B.,..,r(,..,GP",C""",C",lfy,.,,)=~""""'7:::==----'----------i 
Other (~peoify) 9, NAME OF FEDERAL AGENCV:
 

Ftlderal AvlaUon Adminialra/lon
 
10: CATALOG OF ~EDERAL DOMES11C ASSrSTANCE NUMBER. 11. DESCRIPTIVE TlTL~ OF APPL.ICAIi/:r'$ I'ROJEicn 

Orollllle MlIhielptifAlrport, OrovIlle, SUM County, Call1'omll.'l 
Rehabilitate Runway 2-20 !lnd Runway 13-31 and TaxiwayaTIT!J:1 (Name ofProgrBml:


AIrport ImprovGme,nl: Progrem
 Remark'Runwey$ 2·20 and 13·31, Ta~lways. and Apron 

U. AREAS ~FFECTED BY PROJeCT (CltJe::. COlJl1tJe-s, States, etc.): 

City of Orovllls, BUlle County, Callfoml<l 

13. PROPOSeo PROJECT 14. CONGRESSIONAL. OISlRlCTS OF:
 
Start Date: lEnding' Date:
 a. Appll~nl b. Project1

2010 2010 1st 1st 

17. IS THE APPUCANT DEUNQUENT ON ANY FEiDERAL DEBT? 

cog. TOTAL 
859,000 DVes 1["Yes" atlllch an explanation. I!!.J No 

18, TO TH~ BESTOF MY KNOWL.EDGE: AND' BELII:F, AL.L DATA IN THIS APPL.ICA;rrONWREAPPLICA'iION ARE TRUE AND CORRECT. THe 
I~~CUMENT HAS seEN DUL.v AUTHORIZED: BY T..,IE GOVERNING BODY OF THE APPl.lCANT AND THE APPLICANT WIL.L. COMPI.Y WITt'I THE 
~TTACHED,ASSUAANCES u= THE ASSIST.ANCE 1$ AWARDED. 

~efiX Flrslt Nllr.Yle l\r!lddle Nama 
r, Ric 13rll H,1-:-L.-P,IllS"'-;\N~Q-m"""'o ._.J..:..:..::.:.:.::..=-- ._~ -+.;~ ._..---__~. _ 

Walls Suffix 

b. Title c. TC!llaphone Number (g;1:Il!l lIrea code)
b'A~irp_E:0rt::-M:=an.:.:::a7g!);:;r==-:;-;;:=~=-::--_~~A;_:__--_H~~----~-~-,-_ ~l~5~38~.~2J;C50~7-----~~.,.-_, __­r· SlgnaluT<lI of Authorized Rellre!)E!\1telllla /!P,,~7/./2 e~ Dale Signed JAN 0 8 2010 
Prp,vlOliS Edltlon Usable 
AU!horlr.:ed for Looal ReDroduollon 

16. r;:SIIMATED FUNDING: 

Standard Form 42<1 (~av.g-2003) 

Prellertbad bv OMB Circular A-101! 

mailto:w~lol/erl(t@cilyoforoville.otg


1916323301801-'11-10; 13: 43 ; Lake_Tahoe_A i rport	 
ttl! 

APPUCATIONFOR	 Ve~ion 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED 
January 8, 2010 

3. DATE RECEIVED BY STATE 

Applicant IdenHller 

State Application Idenlifier 

---­---­ ---_._---- --......, 

Address: , I j .IaN I I :lIID arne, and telephone numbor of person to be contacted on mat!B1$ 
Slreel; . I. ':::f~) ... "" - ­ i v.OIV.lng thia application (glvo area code) _ 
1901 Airport Road, Suite 100 I 'i IF refiX:,; Firllt Name: 

,) .. I.~ Sf' ,. SherlY . _ 

~~~th Lake Tahoe (:::;. STATE CLEARlNBto/fBtJSP[~ l~dle~Name 
County: :.. ,",'r'. ."., .;:.' ": '." ,.,,,,,. ""~.' :"." ,.•.·........,..,"'.I:!:-.~st Na.me
EI Dorado ·.11(t~)\,:' . '. '. '.' .. r....1iJler· , 
Stale; ---·----------Tir-Codo·· .' ...-. Suffil(' 
California 1'.·9%HIO··..·...,"Ii.)l>tJ.~.'41;"l"~:.,: ...>;,f:l«l\et."".",..,"'".... ".<U'~".""<~ >...:."..2,1' 

----~---------------1Country: Email; 
USA smiller@c1tyorSIl.U9 

I 
FlIlC Number (give artie code) 

(530) 544-6366 

(See back of fonn for Applicalion-T='Y-P-9S"7)--t 

C, Municipal 

pther (specify) 

9. NAME OF FEOERArAGENCv:---------------...-----------­
Federal Aviation Admlnlslration 

o 
n RAI/ision 

o 

6. E;NlPLOVER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) 

~0-11J@]!TI1QJ(811~l!J (530) 542-6182 
8. TYPE OF Af>PLlCATION: -------- ------------~7.-::l=YPEOF APPLICANT: 

Other (spodfy) 

-fo:CA"TAL.OG-o'F-FEDEAAL tiO-MESTIC ASSISTANCE NUMBER: 

IV; New fl] Continuation 
If R&vision, enter appropriate lelter(lS) in box(es) 
(SeQ back of form for dee;criplion of leiters.) 

Sian Dale: IEndin9 Dale: e, Applicant lb. Project 
2010 2010 14 14 

1-:1:-=5-:.E="'Sc'=T:::":IM""A::"::r=E==o-=p""U""N....O"'IN""G:-:--'--- ------------~1:-::8~.t;-;;;:-SA'PPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a.	 Federal ~ 00----;==' 11'71 THrSPRI:APPLICATION/APPLrCATIONWAS MADE
 
1,568,400 a. Yes. IW'.\ AVAILABLE 'ro THE STArE EXECUTIVE ORDER 12372
 

I-:-b-,A7'p-p7."lIca---.,nt,..-----+.~,.---------'----,umr-u-----I PROCESS FOR REVIEW ON 
63,600 . 

DATE: JanualY 12, 2010c. State 

d. local b. No. [i] PROGRAM IS NOT COVERED B'f E. 0, 12372 

e. Other ~	 '~IJ OR PROGRAM HAS NOr BEEN SELECTED BY STATE
1-:-:,....._.......,.... -+.____ .... FOR REVIEW 
f, Program Income ~ .~ 17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DE:BT? 

f---=:-:-:::-, ..,-------+.:--------------..,----j 
g, TOTAL ~ 1,672,000'w Dyes If "Yes" attach an elCplanalion. ~I No 

18. TO THE BE:ST OF MV KNOWLEOGE AND BELIEF. ALL DATA IN THIS APPLICATIONJPREAPPLICATION ARE TRUE ANO CORRECT, THE 
DOCUMENT HAS BEEN. DULV AUTHORlzeO BY THE GOVERNING BOOV OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARD~D. 
a. Authorized Reorelianlative
 
Prefix Fin;t Name Middle Name
 
Mil, Sner~
 
Laat Name------~-~----------~-------t.:~:-Iu""ffi-)(----------------------.---j
 

~.--------------._------------------------._-------t_::;_,.__:_-....,...,........,-_._--.......,.,.....-------i
 
b. Title ~, Telaphone Number (give ~reil code)
 
Airport Msn8uet-., 1(530) 542·6048
 

~. Signature O~RjP~IS~ J J i 1-1 A.. ~,Date Signed /'- II - ro
 
fir:evious Edition Usable . _\\ . -----'-- Standard Form 42'4-(Rev.9-2003)
 
Aulhorlo::ad lor Local Recroduc:t1on	 Prescribed bv OMS Circular A"1 02 



APPLICATION·,fOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Application -1'....0--~~1~~ .. 
a Construction 

,,IZI Non-Construction 
5. APPLICANT INFORMATI 
Legal Name:
 

Parlier Unified School District
 

Organizational DUNS: 
10-000-7954 
Address: 
Street:
 
900 Newmark Avenue
 

City:
Parlier 
County: 
Fresno '~"'-::'''' 
State: 
CA 
Country:
United States 

City of Parlier, CA 

13. PROPOSED PROJECT 
Start Date: 
6/1/2010 
15. ESTiMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

Id Construction 

Version 7/03 
2. DATE SUBMITTED IApplicant Identifier 
12/31/2009 
3. DATE RECEIVED BY STATE IState Application Identifier 

4, DATE REGJ=IVED S'7-FEDERAL AGENCY IFederal Identifier 

__....... " ......._ .•c,.." r
'1:11}tih\rr:'	 . .'., .:: '. .' :}~h;,"tr(fciftorr-.....

"--. I? £."1 I? n nn r? r---­
U;~U;U 'lJ U; 

0< 

JAN 1 1 IDI)III 

STAT: C~::,L\OIt\IG 1-I0~~
 

,.~. ... 
IZiP Code 

93648 

6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

~~-[D@]~[J0[TI0 
8. TYPE OF APPLICATION: 

!el New [OJ Continuation 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D 
Other (specify) 

Ending Date: 
6/1/2011 

$ 
51,731 

$ 
42,326 

$	 w 

$	 uu 

$	 .uu 

.uu 
~ 

$	 uu 

94,057 

t I 
/, OrQanizational Unit: to· 
~ ;

! 
Department:u 
Food Services " 1=- 'j, 

~ ! 
4i 1 

,; , 
r., 
i. i 

;;: l 

~. 'r' .•: .....'·~;h.~.....,.. "'>;:11l\',::·~-;~r"~'."":i:~:!'·', ..
 

re Revision 

D 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

ITJ@]-[J@]@] 
TITLE (Name of Program):
 
Community Facilities Grant
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States. etc.): 

Division: 

Name and telephone number of person to be contacted on matters 
Involving this application (give area code) 
Prefix: I First Name: 
Ms. Brenda 
Middle Name 

Last Name 
Weil 

Suffix: 

Email: 
bweil@parlier.k12.ca.us 
Phone Number (give area code) I Fax Number (give area code) 

559-646-2731	 559-646-0626 

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

Independent School District 

Other (specify) 

9. NAME OF FEDERAL AGENCY:
 
USDA Rural Development
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Cafeteria equipment for the schools 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~i Project
CA-020 A-020 

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

!0 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a.	 Yes .. ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 01/15/2010 

PROGRAM IS NOT COVERED BY E. O. 12372
b. No. rOJ 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE0 FOR REVIEW 
17. is THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

D Yes If "Yes" attach an explanation. rel 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 
lA,TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
M';efix I Ftst Name
r.	 Rck 

Last Name 
Rodriguez 

b. Title 
Superintendent 

~. Signature of Authorized Representative 

Previous Edition Usable 
AuthOrized for Local Reoroductlon 

.---.. ~ ( 

~./~. .P /!.r >
0 

Middle Name 

Suffix 

c. Telephone Number (give area code) 
559-646-2731 

fa. Date Signed 1-6 - 'J--o/O 
Standard Form 424 (Rev.9-2003)
 

PreSCribed bv OMB Circular A-102
 

mailto:bweil@parlier.k12.ca.us


01/12/2010 06:59 FAX [4J 0002/0002 

Version 7/03APPLlCAnON FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicart Identifier 

January 5, 2010 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-appiicalion 

IZl Construction 
.' '~c;.;tr;c;:-- '4~ATE'R'£CEIVEl:rBY FEO'RAl. AGENCY Federal Identifier 

11:1 Non-Construction '[J Non-Cftnstructlon',," _..-~~.""" ~ ." .".~, .J.. ,,',.' .. ·1.:·.... : 

S. APPLICANT INFORMATION ';'. 
~ ~ ~, j 

Legal Name: ,', 01 l5 10 l5 U W Ls 
~ 

Organizational Unit: 
Department:

Town of Mammoth Lakes ~ Public Works 
0,aanlzational DUNS: nl ,IAN 1? ?(Un U Division: 
1 603339 
Address: ww '--- Narne and telephone number of person to bo contacted on matters 
Street: involving this application (give area code) 
1300 Airport Road Prefix: First Name: 

I,. ("IT/\,.,.. 1"1 f"""nl~lf'\ UI'\IIC'L Mr. William 
City: I.) I r\ I L.. ...n... L..r\1 \Ii'jV IIVVV ... ~~dd!eNameMammoth Lakes 

" .. '" .... ~ .,­ '-''';'''';'' ''''~ ~ . ,·it~'.-· ", 

County: .. Last Name 
Mono ,.. Manl)Jng 
State: z~ COde-"""'''' 

, ".~,. .. .....~ ..,~ ....~_..",~ ...~., 

'Suffix: 
Callfomia 3546 
Country: Email: 
USA wmanning@cl.mammoth-Iakes.ca.us 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area coda) IFax Number (give area code) 

[][fJ-[]~I1J[]@]~[] 760-934-3813 760-934-3119 

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

IZINew lOJ Continuation D Rovlslon D· Township
f Revision, enter appropriate letter(s) in box(es) 
See back of form for description of letters.) 

D D 
OUler (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Change of Priority Federal Aviation Administration 

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

~[Q]-[]@]@] 
Mammoth Yosemite AIrport, Mammoth Lakes, Mono County, California 

Reimbursement for Debt SerJlce • Temporary Terminal Facilities 
TITLE (Name of propram): New Terminal and Ramp Requirements StudyAirport Improvemen Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties. States, etc.): 

Town of Mammoth Lakes. California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 
2010 2010 4th 4th 
15. ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVe 

ORDER 12372 PROCESS? 
a. Federal IS ~ THIS PREAPPLICATION/APPLICATION WAS MADE 

2,187.694 a. Yes.. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant j$ "" PROCESS FOR REVIEW ON

115.142 . 
c. Stale j$ ."U DATE: January 7,2010 

d. Local ~ .~ 

b. No, m PROGRAM IS NOT COVERED BY E. O. 12372 

e.Other ~ ."" D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ ,uu 17. IS THE APPUCANT DELrNQUENT ON ANY FEDERAL DEBT? 

g. TOTAl $ ~ oYes If "Yes" attach an explanation. RZI No2.302.836 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLlCATION ARE TRUE AND CORRECT. 'rHE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
I\TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
::I. Authl'lrized ReDresentalive 
M';eflx IFirst Name ~Jddle Name r. William B. 
Last Name lSuffix
Manning 
~, TItle '. Telephone Nliribei'(givil area code} . 

'H •• 

Airport Manager ~ 1(760} 934-3813 
~. SIgnature of Authorized Re '1" '\ e. Date Signed II 'I1fvI I 0

III/I-Previous Edition Usable Standard Form 424 (Rev.9-2Q03)(
AuthorIzed for Local Reoroduclion Prescribed bv OMS CIrcular A-102 



01/12/2010 06:36 FAX 141 0001/0001 

Version 7103APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicalt Identifier 

January 5, 2010 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State AJ:plicatlon Identifier 
Application Pre-application 

mConstructIon ld ConstructIon" '-< 
4. DA-rE RECEIVED BY FEDERAL AGENCY Federal identifier 

'~~"'''''''"''~''''l~;iO'f' ..~ 

--.~ 

ID Non-Constructfon ID Non.Cftnstructlon 
5. APPUCANT INFORMATION , , .. ,'''' , , 

Legal Name: 
~~ ~ © ~ ~ W ~ 

r-, : Organizational Unit: 
" 

Department:Town of Mammoth Lakes " PublicWor1<s 
o~anlzatlonal DUNS: "'( : Division: 
14 603339 .' 

f'I ~ ; 

Address: II I All 1 " ')(\1n , Name and telephone numbeFof person to be contacted on matters 
street: i UL v "VIV 1--' 

.... 
- involving this application (gIve area code) 

1300 Airport Road I 

! 
c.~ (- Prefix: First Name: .. Mr. William 

C!tY: " STATE CLEARING HOUSE 
... 

~~ddle Name,
Mammoth Lakes : k' 
County: 

~ .,-:, ••_, "~'J , ..... ::',." ••:' ....." ... "....·1'··;\ ~-f.·· ...: ,'':o''ro'''''':"' ':'-;'-J < :o;..,<<<~!:~ Lilst Name 
Mono Manning 

Stat~: y- Zi~ Code : ~fflx:Caliomla '-:"'~'~'''' .93546.....,..,~:.,,"·",l.olll,.~'~~., ..... ,. ,~..·:I_~•• u_,~_\.;o.,.l.w.l..o-I.o:'<U.u...:..'N""' ....• 

Country: Email: 
USA wmanning@ci,mammoth-lak96.ca.us 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)I

[fJ0-@]~[][]@]@J[] 760-934-3813 760-934-3119 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (S~ back of form for Application Types) 

PlI Naw IO Contlnuatlon [J RevIsion D - Township
f Revision. enter appropriate letter(s) in box(es) 
See back of form for description of letters.) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Change of Priority Federal Aviation Administration 

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

[3]@]-[]@]~ 
Mammoth Yosemite Airport, Mammoth Lakes, Mono County, Califomia 

Reimbursement for Debt ServIce· Temporary Temninal Facilities
TIRE (Name of pro~ram): New Terminal and Ramp Requirements StudyAirport lmprovemen Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Town of Mammoth Lakes, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: Ending Dale: a. Applicant Ib. Project
2010 2010 4th 4th 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS1 
a, Federal ~ .U" ~ THIS PREAPPLICATIONlAPPLICATION WAS MADE 

2,187.694 a, Yes, AVAILABLE TO Tf-:E STATE EXECUTIVE ORDER 12372 
b. Applicant ~ .." PROCESS FOR REVIEW ON 

115,142 
c, Slate ~ .'J<J DATE: January 7.2010 

d, Local ~ .w 
b. No. D PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ w (J OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

1. Program Income $ .w 17. IS THE APPUCANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ .uu oYes If "Yes" attach an explanation, ~ No2,302,836 
18. TO niE: BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATIONlPREAPPlICATION ARE TRUE AND CORRECT. THE 

pOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a, Authorized Reoresenlaliv/! 
e£refix 1~'ifltName MJddle Name r. 1ham B. 
Last Name Suffix 
Manning 

b. Title c: T8IeptioneNumber'(gilie iU8seOiIe) , --

Airport Manager .# (760' 934-3813 
d. Signature of Authorized RerifJrtijlVf/' e, Date Signed II ,Ify./ I 0 
Previous Edition Usable ( stan~ard Form 424 ~Rev.9-2003) 
AuthOrized for Local ReDrodu~ion Prescnbed bv OMB CIrcular A-102 

., 

'" 



Version 7/03 

Standard Form 424 (Rev.9-2003) PrevIous Edition Usable 

APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

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

Application Pre-application 

ID Construction !j Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

IIiZl Non-Construction o Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: .... . , "'~..• '. ,,"'.V:~,· ",:ww"f '11'1~."','f' ".,......r rU"'·".~""'~~: r' '. 

... 
Organizational Unit: 

Mendocino Coast Clinics, Inc. 
Department: 

"-','\­ ,", . " ... , .. ~. _.:.-~.,. ... .. 

Or3anizational DUNS: n rs~rsnWl~ 
......... )ivision: 

83 2207245 
Address: 

.' m ~ \.::J ~ ~ 

~ame and telephone number of person to be contacted on matters 

Street: W<. nvolving this application (give area code) 
205 South Street n\ A~efix: First Name: 

lUI 1 ';l 1(\10 s. Marianne 

City: LJI..J V'C 
~iddle Name 

Fort Bragg 
County: ast Name 
Mendocino '. :~. .... ..".. '1"1'"' 1"\1 I"" fI nlll.ll"" Uf"\ll~t: cGee 

State: ZipCo~~IM.IC vl..L.r\1 \11 '''''' I 'wi"'''' uffix: 
California 9543 . ~ '." ... ",.... . . .,. 

Country: ; ,.-'j. 

_...... -_... .._.. _­ .. ----. Email i.­ .':0,.' ' 

USA - mmcgee@mccinc.org 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 
.. ­ Phone Number (give area code) -rax Number (give area code) 

@]@J-@]@]~[]@]@]@] 
707-961-3431 707-961-2653 

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

,_, Now rn Continuation r:-.: Revision O-Not for Profit 
If Revision, enter appropriate letter(s) in box(es) 
See back of form for description of letters.) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

[]@]-[]@]@] Mendocino Coast Clinics' 2010 Equipment Project 

TITLE (Name of Program): 

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

Mendocino County. California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: IEnding Date: a. Applicant ~. Project 
Determined by date of award. Determined by date of award. 01 

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

a. Federal $ uu THIS PREAPPLICATIONIAPPLICATION WAS MADE 
91,482 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ uu PROCESS FOR REVIEW ON 
74,848 

c. State $ uu DATE: January 11, 2010 
0 

d. Local $ uu rn PROGRAM IS NOT COVERED BY E. 0.12372 
0 b. No. 

e. Other $ 
uu cr OR PROGRAM HAS NOT BEEN SELECTED BY STATE O· 

FOR REVIEW 
f. Program Income $ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? O· 

g. TOTAL $ uu o Yes If "Yes" attach an explanation. 166,330 ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
bOCUMENT 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. Authorized Renresentative 
~efix First Name Middle Name 

s. Paula 

Last Name Suffix 
Cohen 
bc Title . Telephone Number (give area code) 
Executive Di rector 707-961-3431 

:l. Signature of Authorized Representative e. Date Signed 

.. 

Prescribed bv OMB Circular A-102 Authorized for Local ReoroducUon 



OMB Approval No. 0348-0043APPLICATION FOR 
2. DATE SUBMITIED Applicant Identifier FEDERAL ASSISTANCE 

January 6, 2010 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 

~plication Preapplication 
U Construction 0 Constru~~lon ...-._.~,~A-.T.E.R4Zeet~''!.'Y"f~jjeRAL AGENCY Federal Identifier 
III Non-Construction C1Non"-COns'fruCtion . 

0<5. APPLICANT INFORMATION .<,... \" _::. ,,~ ..••.-; .•.~ ... " . "'~, t 

Address (give city, county, State, and zip c )1E!J' ~. ~ \ IN ~e ~!1d telephone number of person to be contacted on matters involvin! 

45 EI Camino Road l\\<j' U h sapplication(give area code) . 

JAN 1 3 2010 Rog,er Wong, City Manager, (831) 674-5591 
Greenfield, CA. 93927 t\ 

l--

f . \;, 

6. EMPLOYER IDENTIFICATION NU~BEF (EIN): \ . 7. ~PE:?F APPLICANT: (enter appropriate letter in box) 

~[i] - ~[ill]@ITl]0C~T iT~ r.LEAR\NG HOUE ~A ~!at~ ~H.lndependentSchool Dis!. 
. • .,..... • ,.r"·....... ,..(.~
 

8. TYPE OF APPLICATION: '" •..•.• ,.•..: ;".,...,,:'~ '. B. County I. State Controlled Institution of Higher Leaming 

IZI New 0 Continu~;io~~":';';::- > 0 keviSi:~·._..,_9:.~JlQ.i~pal J. Private University 
• .. re "." D. Township K. Indian Tribe 

If Revision, enter appropriate letter(s) i;;bOIi~;)""-'"7-0' '0 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: 

Greenfield Police Station Access and Electronic System 
Project 

1:II9J - [I]CillJ 
TITLE: Community Facilities Grant 

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

City of Greenfield, Monterey County, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date IEnding Date a. Applicant 

5/1/10 5/1/11 17 
15. ESTIMATED FUNDING: 

a. Federal $ 00 

28,702 

b. Appiicant $ 00 

53,305 

c. State $ 00 

d. Local $ 00 

e. Other $ 00 

f. Program Income $ DO 

g. TOTAL $ 00 

82,007 

b. Project 

17 
16. 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: 

DATE 01_1_1_8/_1_0__ 

b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 
o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 

o Yes If "Yes," attach an explanation. III 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 

ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
c. Telephone Number
 

Roger Wong i City Manager
 
a. Type Name of Authorized Representative lb. Title 

(831) 674-5591 

e. Date Signed 0/' 0
1-/;)-c2· 

Previous Edition dsable 0 Standard Form 424 (Rev. 7-97) 

Authorized for Local Reproduction Prescribed by OMB Circular A-102 



JAN-13-2010 17:32 E CENTER 707 468 0407 P.02/02
 

APPIJCATION fOR 
FEDERAl. ASSISTANCE LDAT~3U~~III~V 1/11/2010 IAI>pftC3111(l!?l\lIhil 

1. TYPE OF : 3. DATE BY STATE Slalll APP"C<lUOllld~nllnQr 

Appncalion Pr~pIllIr;IlUoI'l .. 
'-,', 

r Con601nJcticIl r COllMfuetlon 4. DATE'REI;I:lVEDBY.. AGENt:;Y Feoollllle)Gllun..r 
.~- )i 

n klt'In.i: ... , pc , 
:lion 

5: APPUt,; Il IJ'I ,,~ " 
, ...........:!j~. ~ 

L.8Qil1 Nane: 

!ia} riL~JL~ __W~ 
l·lJl'a3!1rUllOllal unit 

E Center ! I~ lmM1l: 

IOJgan~IIllflnIIJI.IN:>: 08-968- P:1f~~ I) I~ 
00· • 

: •. J1<4 '. , 
Addr<,s$' II' tJAN 

~t 
9and.t~ltpno!I'rV.Jlnoor 01 P~1'5011 10 bi ~l)nt~'9d on mal1H$/ ,
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