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 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.



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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application:  * If Revision, SE‘EQQWW%W@Y""""""""""""“’"'i’f':z‘t” i ”"“'m

[T} preapplication New T ‘ A 3
Application [] Continuation * Other (Specify) ] : J

[[] ChangediCorrected Application ] Revision é’

* 3. Date Received: 4. Applicant Identifier; iy ] i :

C | | CATUOT JAN -4 200 Lr

5a. Federal Entity Identifier: . * 5b. Federal Aw:ard Identifier: b
94-6000387 T [STATE CLEARING HOUSE |

State Use Only: { st ; ) e

6. Date Received by State: ‘q——j 7. State Application Identifier: ' A S R “’"if"ﬁmmmmmm"ﬁ

8. APPLICANT INFORMATION:

* 8. Legal Nemex l City of Oroville

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
[94-6000387 [ 086123437
d. Address:
* Street 1: | 1735 Montgomery Street |
Street 2: ] |
City: | oroville
County: ’ Butte I
* State: LCA ‘
Province: | |
* Country: ’ USA: UNITED STATES
+ Zip / Postal Code: | 95965 J

e. Organizational Unit:

Department Name: Division Name:

LBusiness Assistance and Housing Dev, ‘ —’

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

Prefix; | Mrs. J * First Name: [ 7 o J

Middle Name: I N. I
+ Last Name: .iergstrand J
Suffix: ‘ |

Title: ‘Management Analyst III

Organizational Affiliation:

*Telephone Number: | 546 53g_3584 Fax Number: | (530) 538-25309

* Email: rbergstrandan@cityoforovil1e .org




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant | - Select Applicant Type:

I Municipal 7
Type of Applicant 2- Select Applicant Type:

L |

Type of Applicant 3- Select Applicant Type:

[ |

* Other (specify):

|

*10. Name of Federal Agency:

| NGMS Agency 17, g. Department of Interior, Fish and Wildlife Service
11. Catalog of Federal Domestic Assistance Number:

10 766

CFDA Title:

Eural Development Community Facilities
|

* 12. Funding Opportunity Number:

“MBL—SF424 FAMILY-ALL FORMS

* Title:
MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Number:

Titte:

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

The City-wide limits of Oroville are affected by the purchase of PPE and EMS
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.

Add Attachments | Delete Attachmenﬂ‘ View Attachments




01/05/2070 08:44 FAX 4004/004

APPLICATION FOR . ~ Verslen 7/03
FEDERAL A88ISTANCE 2. DATE SUBMITTED Applicant idantiflar
Doceamber 17, 2009 _ ‘
1. TYPE OF SUBM(SSION: 3. DATE RECEIVED BY STATE State Application ldenlifier
Application Pre-application .
B Construction B Gonnirustion 4. DATE RECEIVED BY FEDERAL AGENCY | Federal identifior
L Non- Construction ] struction
5. APPLICANT INFORMAT rION ]
Legal Neme: N N v ey e o ety _qanlznllonal Unit:
T Departmen
County of Plumas L Disp Farlllty Senvices
Organlzational DUNS: [ e ‘ ., | Biviston: .
OEDQQ-'/MEJ ) Ay B I j Airports
Address: . AR5 U [0 ] T\7 ]2 .. | Name and telaphone number of person to be contactad on matters
Street: 20 — { | involving this application (give area code)
198 Andy's Way P | i | Prefix: First Name;
:’[ JA & - | { (M Joa
Gity: LT N ™3 mu Middle Nurne
Qumcy 1L ’ 20]0 ] i
County: ! ] liast Name
Plumas Wilson
Siala: | SuHix:
Callfomla |m%h$aT°E L EAF P ‘! G HOI j S E ‘ '
Counlry: ' ] |Email;
USA - * sy juewilson@caunlyofplumas.com
6 EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give arew code) Fax Number (give area code)
Wﬂ-fﬂl’(ﬂmlo—l[?llﬂrﬂ P e | (540) 283-6070 /3 SR
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicalion Typas)
Wi New T Gontinuation I Revislon B. County
It Revigion, enter appropriate latter(g) In hox(es)
(See back of form for description of |eftars.) l_| u Cther (specify)
Other (specify) 8. NAME OF FEDERAL AGENCY: v
Fedaral Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
. Gansner Meld, Quincy, Plumas County, Californka
TITLE (Name of Program: l-?-l &I"J_“.QJL”J Englncering Dasign for;
Alrport Improveme‘?ﬂ Program ;AP' R“l""E_"?Y f”' A_:_rlﬂeldhbfé\;og Awisé&bi‘;”“i:"‘[ d
y - amaoval, Displace Threshol CIETY reshold;
12. AREAS AFFECTED BY PROJECT (Cities, Countles, Stales, olc.). Heseal Pavemant Jainls and Ramark
Quincy, Plumuy County, California Inatallation of PARI Runway 24, Airfisld Beacon, AWOS
13. PROPOSED PROJECT . 14. CONGRESSIONAL DISTRICTS OF:
Start Dale: Ending Date; u, Applicant b. Project
12010 2010 - 02 02
13, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
_ _ORDER 12372 PROCE
a. Federal ‘ﬂi . o a. Yes. 1 THIS EREAPPLICATION/APPLICATION WAS MADE
N _ pIG.200 - Yes. IS AVAILABLE TO THE STATE EXFCUTIVE ORDER 12872
b. Applicant Fﬁ 19,800 ° PROCESS FOR REVIEW ON
¢. State ‘3& 5 A DATE: December 21, 2009
d. Local F’ 0’ b No. [ PROGRAM IS NOT COVERED BY E. O. 12372
¢. Other 3 0 [} OR PROCRAM HAS NOT ULLN SELECTED RY STATF
. - FOR REVIEW _
f. Program Income 5 0 W 17. I8 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
3 [} i
g. TOTAL f 396,000 CIves 11 “yew" utuch an explanallon, ¥l No
1. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THI& 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 S AWARDED.
Authorlzed Repre alive .
E{efx ‘Hrsl Nume Middle Name
. Joe
Laﬁt Name Sufflx
Wilson
b. Tille ' ) Telephone N i d
Facilities Director /- 5 > (53‘5‘)’5"3@?30‘,‘0'"”5' (gmfrea codel
ld. Signatura of Autharized Reprasenlative / [e Dats Slgned
. M‘ /42010
Previous Edition Usable tandard Form 424 (Rev.9 2003)

Authorlzed for Local Reoroduclion Prescrived bv OMB Circular A-102




01/05/2010 08:44 FAX

[4002/004

Venglon 7/03

APPLICATION FOR I

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
R Docomber 17, 2009

1. TYPE OF SUBMISEION: 3. DATE RECEIVED BY STATE State Application Idenfifler
Application Pra-application

[ construction B construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifler

Organlzational DUNS:
01-099-7419

mﬂon-Construc[Ign e P _D;Ngn-_q_nﬁ(rllf'ﬁnq""'f""” ISRy
6. APPLICANT INFORMATION o = ,
l.egsl Nama: o - . wesig )| Qrganizational Unit:
. — e ] [ Department:
Counly of Plumes — P om @ n W ja ! 3 Fuvilily Services
i [ L o v & ! | Dislon: :

Airportr

r
i

Addraaa: : : ' | Name and telephone number of peraan to ba cantacted on matters
Street: {Involving this application (glve area cods)
198 Andy's Way ‘ ‘ F‘reﬂx Fire{ Nama:

[+ Mr. Joo
Clty: ! Middle Name
Quincy | _
County: | Lyl Name
Plumaa | Wilson

@ Suffix:
Oahforme
Count : i oo EMail:
g USA P i Joawlison@countyofplumas. com

6. EMPLOYER IDENTIFICATION NUMBER (E'IN)

o|41-Is 10515 SIEIE]

Phone Number (glve area cade) Fux Number (glve area cade)
(530) 283-6070 (5a0) 283-6008

8. TYPE OF APPLICATION:

&) New [0 cantinuation
If Revision, enter appropriale lellar(s) in box(us)
(Sce back of forin for deatription of lellers.)

[] Revislon

M (]

Other (specify)

7. TYPE OF APPLICANT: (See back of form far Application Typas)

R, County
Other (speclfy)

9. NAME OF FEDERAL AGENCY:
Fedoral Avlation Adrministration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
HILE (Name of Program):

2][o]-f1]fo][6]
Alrport Improvemant Pragram

12. AREAS AFFEGTED BY PROJECT (Cities, Counties, Stafss, etc.):
Beckwourth, Plumas County, Callfornia

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Rackwatrih Nervino Airport, Beckwourlh, Plumes Counly, California
Snow Plow
Fnginesring Design of:
Reseal Pavemenl Juints and Painl Airfiald Markings
Naw AWOS Ill, Compass Ross, Replace Rotating Beacon
Teo Hangar Site Develupment - Three S-unit Bulldings

13. PROPOEED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

a. Applicant b, Project
02 02

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

8 Yes. [} THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO TIE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON

b. No. [ PROGRAM IS NOT COVERED BYE. Q. 12372

DATE: December 21, 2009

. OR PROGRAM HAS NOT BECN SELECTED BY STATR
FOR REVIEW

y 1
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

Slart Dalc: Ending Dale;
2010 2010
15. EBTIMATED FUNDING:

LT I W
a. Medera ’s 260,300
b. Applicant B 18700 '
¢. Stata s " R
d. Local ‘$ 6 id
a. Other w
a. Othe ’s 5
f. Program Income F " ™
9. TOTAL. e

274,000

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

ATTACHED ASSURANCES IF THE ASSISTANCE I8 AWARDED,

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

[Tvea IF“Yes" attach an explanation No
LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Autharized Reprazantativa

L b

Wx Middie Neme

Lasl Namc lsutix

| Wilson

b. Tille Telephone N Iv d )
Faclllllcs Dircctor Yy B (5633‘; E%ge'so%mer e

K. Slgnalure of Authorlzed Raprasanlalive e. Dale SIgned

14/ 2010

Previoue Edition Usable
Autharlzad for Lacal Ranraduetion

/ Slandard Form 424 (Rev.8-2003)
Pfoscribed bv OMB Circular A-102



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

01/05/2010 08:44 FAX

APPLICATION FOR
FEDERAL ASSISTANCE

1£]003/004

Version 7/03

2. DATE SUBMITTED
Dacambar 17, 2009

Appllcant |dertifier

(4, TYPE OF SUBMISSION:
Application

IDI Construction

m Non-Construction

&, APPLICANT INFORMATION

Pre-applicetion
£ Conetruction
EI Non-Construction

3. DATE RECEIVED BY STATE

Blale Applicution [dentilier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Lagal Name: el e e ortfizational Unit,
I i Depuriment: . .
Countly of Plumas L . Facility Services
glgaéléluIIUnE\I DUNS: r r) ol Iv[slo_n: ——
3 i 1 \%? E ]
Addresas: 1 m UL 4 U - 1 1 | Name 'md telephone numbcr of person to be contacted on matters
Street: o ’, 7 - L volvlng thia applicatlan (glve area code)
188 Andy's Way P %\ ( Wik apreﬂx First Name:
- I ﬂ - E y.V.T 7.1 ; I A 06

City: 1 JANT=5 2010 oW
Quincy § 1 ; i
Counly: i
Plumau - SE—

a: Zlp ¢ E 3 ff' I
Callfomia | 597%&”}\ CLEARING HOU&? J‘

. e Crmall;

Comntig USA joewﬂscm@mmmyofplumaa.mm

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

| Phong, umber (alve area code)

Fax Number (glve area coda)

Olher (speclly)

TITLE (Nuine of Program);
Alrpart Improvamant Program

BIE-ElloJlo o lsli2[8] (530) 282-6070 (530) 284-8088
8, TYPE OF APPLICATION: ‘ 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New M Continuation [T Revislon B. Count
A . ; y
Il Ravislan, enter appropriate letler(s) in box(es)
(See back of (orm for description of letters.) L L Other (spacify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Adminietration

12. AREAS AFFECTED BY PROJECT (Cllles, Couinfles, States, efc):
Chestor, Plumas County, Californla

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

()[el-][o/f8]

41. DESCRIPTIVE TITLE OF APPLICANT'S PRO.IECT:

Rogers Fleld, Chester, Plumas County, Callfornia
Environmenlel Assesament (EA)
Enginaaring Dasign:
Develep East Hangar Arca
Extend Taxlway A to End Pavemnant Runway 16
Recongirucl Tee Hangar Taxiways

13. PROPOSED PROJEGCT

14. CONORESSIONAL DISTRICTS OF:

Slarl Late: Ending Date: a. Applisant b. Projact
2010 2010 2 2
18. ESTIMATED FUNDING: - 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
I — i
a. Faderal 5 P : a. Yes. [/} THIS PREAPFLICATION/AFPLICATION WAS MADE
8‘39.' 150 e * 4 AVAILABLE TO TIHE STATE EXECUTIVE ORDER 12372
B. Applicant I:I e PROCESS FOR REVIEW ON
] 17,850
o. State F " e DATE! Decombor 26, 2009
% W
d. Locul (] 0" b. No. [Tl PROGRAM 1S NOT COVERED BY E. 0. 12372
‘e. Other k3 o I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 ' FORROVIEW
f, Program Income g R 17.18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
™"
9. TOTAL u 4587 nao ' [ Yes 1 "Yes" attach an explanatlon. ¥l No

SLICATION/PREAPPLICATION ARE TRUE AND CORREET. THE ™ |

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

a. Authorizad Rapresentativa

X
r.

Firat Nama
Joe

Middlc Name

Last Name
Wilson

Suffix

b.Title "' "
Facilitios Diractor

4

c. Telephorie Number (give aréa code)

/
d. Signalure of Authorized Representative / M
o)

(630) 283-8070 .
%f/{p/&

Previous Edition Usabla

Authorized for lLacal Ranraduction

|e. Date Slgned
/ 7 Standard Form 424 (Rev.9-2003)
Prescribed by OMB Clreular A-102



91/66/2010 @35:58 SOPER WHEELER CO » 19163233818 NO. 1668 raz

jon 7/03
AR pLcaTion FoR 2. DATE SUBMITTED Applicant (dentifier e
FEDERAL ASSISTANCE A 1 S00%
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application ldentifier
Anpilcation Pre-application o
I Canatroetion I Constnicticn 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Igentlfier
] NonComtnuetton | Noo-Constiuction
S. APPLICANY INFORMATION
Legal Name! 7 P wrés ey mmea-i@eganizational Unit
Foothill Fira Prolaction Disirict . g HepartnanE:
Olﬂanlzational DUNSG: | Division:
618344266 I
Addrasa: 3 Name and talaphone number af parson to ba contactad on mattera
Strest invalving this applicatian (give area code)
167086 Willow Glen Road Prefix: F;Icslt‘ Neme:
ic|
%W Middle Name
navifle Edward
E L Nam:
G SR
%3(?: . Zip Code Buffix:
ifornia 018. e
Country: e ' Email;
USA e s-TELNDINgNBM@E0pErwhoeler.com
6. EMPLOYER IDENTIFICATION NUMBER (E/N): i © | Pnone Number (give eraa code) Fax Number (giva &rea code)
E! 3 Eﬂ 530-675-2343 530-675-0843
& TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Appiication Types)
M Continuation I Rewvialon ial Distri
f Revision, enter appropriate lefter(s) in bax(es) E-special Duinc!
(Ses back of form for description of lstters, ) D G Other (apecify)
Qrher (specily) 9. NAME OF FEDERAL AGENCY:
LUSDA - Ryral Community Davalopmant
10. CATALQOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
fighti dar (3000 gellon
=) Purchase of Wildland / Struclure firafighting water ten
YITLE (Name of Program): .@ .@@ mabila walar Eource)
Community Feclitias Grani
12. AREAS AFFECTED BY PROJECTY (Citias, Countias, Stabes, etc.):
Yuba & Buts Countias, towns of Brownsville, Challenge,Clipper Mille, Farbagiown
[15. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stan Qate: Ending Date; a. Applicant b. Project
Juna 1, 2010 June 1, 2011 California, District # 2 California, Districts # 2 & 4
18. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal B a Yes. M THIS PREAPPLICATION/APPLICATION WAS MADE
275,000 + 788 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicanm B 5,400 e PROCESS FOR REVIEW ON
o Siate : - DATE: TRAN 6“)' 0|0
d. Local o =
ocd F b, No, (T} PROGRAM IS NOT COVERED BY £, 0, 12372
8, Other B i vy OR PROGRAM HAS NOT BEEN SELECTED BY STATE
f. Program Income L 17.1S THE APPLICANY DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL Aol
g 350,000 [ Yes if “Yes" amtach an explanation. ¥ No
e M L
ICANT AND THE APPLICANT WILL COMPLY WITH THE
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
L2 Authorlzed Represantative
Prefix p
il Q{cs‘t‘ Name gﬂ:g rﬁame
ame
| Cunningham i
. Title Tele i
. i phone Number (give erea coda)
uFiggCnla; e/ r;:\me:?zed x e S30-675-2343
- : cppaentative . / . Date Signed
B J L C:; ) = P o BSOS 750N /.K 4 f /; )F, (""\“_
revicua Editlon Usable s | LA Standard Form 424 (Rev.S-2003)

Authorized for Local Rebroduction Prescrived by OMB Circular A-102



Version 7/03

APPLICATION FOR .
FEDERAL ASSISTANCE 2. DATE SUBMITTED ‘ A ceniiier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-appli,%aﬂgg,,m - '
Rl ¥ ¥
[T Construction bl Construction *BMER@Q%XERPZED%RAL AGENCY |Federal Identifier
IE7] Non-Construction e

|1 Non-Cdnstruttion...
5. APPLICANT INFORMATION o

5 fl"-:f
it
ot

Legal Name: P
e NN

Athal Mutual Water Gc}

Organizational Unit:
,‘ao'a%fwn

Organizational DUNS: 0831 029é3”ﬁ H

B :]

Other (specify)

Address: UL lii‘" - d telephone number of person to be contacted on matters
Street: i ¥ m_ i #frr this application (give area code)
P.O. Box 70457 . Tfeﬂi: I l FIStName: Francis
o Bakorstied  ISTATE CLEARIG Bl R
County:  Kern . R i Greenhaw
State: CA IZIp Code 93387 Suffix:
Country:  USA Emal: - -greenhaw.f@sbcglobal.net
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
[e]E]-BlE]EI4E] (661) 706-4105 none
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
| New Ml continuation ™ Revision N
If Revision, enter appropriate !etter(s) in box{es) .
(See back of form for description of letters.) D D Other (z~;pemfy)Not for Profit. Mutual Water Com pany

5 NAME OF FEDERAL AGENGIC ) o o) Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

USDA/Rural Development [4)[o]-[7I{el[e]
TITLE (Name of Program): yyater 8 Waste Disposal Loan & Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Athal MWC Water Supply Project

Drill a new well to replace collapsed well and make

12. AREAS AFFECTED BY PROQJECT (Cities, Counties, States, etc.):
Athal MWC water system, Kern Co., California

other emergency water system improvements.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: 71110 Ending Date: 9/1/10 a. Applicant 22 b. Project 22
16. ESTIMATED FUNDING: 16. IS APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal is 200,000 L a. Yes, I[] THIS PREAPPLICATION/APPLICATION WAS MADE
! ’ ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant = PROCESS FOR REVIEW ON
c. State el DATE:
d. Local F o b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other B o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income L 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e —
B TOTH F 200,000 ’ LI Yes If “Yes" aftach an explanation, K 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

/ President

Prefix Mr. |First Name Jerry Middle Name
Last Name Case ISuffix
b. Title c. Telephone Number (give area code)

(661) 845-6608

d. Signature of Authorized Representative U 7/ / / Yo oy

BESDY. ¢ 3 geoy

Previous Edition Usable
Authorized for Local Reoroduction

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



COPY

AFPLICATION FOR
FEDERAL ASSISTANCE

R Rz

-

1. QY

‘Wersion FI03

—

Applicant [dznliiar

4

D ol
1. TYPE 2F SUBRISEIN: 2. DATE RECEIVED BY STATE Sate Application ldentifisr
Application Pre-apqlication
] S L K B LY ] el biFi
™ coanemiaio B Construction 4. DATE RECEWED BY FEDERAL &ZENLY  |Fadaral ldentifiar

i\ 4 wa

Unganizational LURSD ~ —, - -

Copztpetier Non-Copstrustion

3 [ B ENIDR

Legal Namai\_ oy pr Loz, U oy v —_— e ticral Unit
. et T b -[Deparipent:
u\,“‘ \c_/\ :

Wi

i 4 o
Address: H Iy o telephone rumber of persen to ke contacted an matiers
strest \ 124 TNaan = i o\rln this application {give area nmlm
il v, Eirst Name; =
Yo, Box ALwE ‘ \4'{*(\*-(. ] Phlip
Ciiy: LRy gt (gl dme
Lower Lale. ! ‘ Eﬁlﬁfﬂ L.
Cnunty:‘“ e | ‘\L&L-l Las! I‘-lgmaf “’“"’&?«_:_.af*;éf
Btate: C;'% [Zu?cﬁ 3% @E]”G HQU :?,,i \
oty ) o A TNIRATEYE= T — el neral . manager® mcher, Ccom)

G, EMPLCYER IDENTIFICATION NUMBER (EiM

Phone MUMBET (give area cods) Fax WUmDer {give area coda)

107 - 494- DV~ de-Tu S

i.f.

Nevy
IT Revision, ariler appropriate lettars) in box{es)
(Soe back of form fordescription of letbers.)

Centinuation

L.

T Ravision

L]

Other (spacify)

7. TYPE OF APPLICANT: {Seo back of form for Application Types)

s

Other \specify)
L’! NAME F FERERAL AGENCY:
DA Rurdl o velopme T

"

!

10. CATALOG OF FEOERSL DOMESTIC ARSISTAHCE NUMBER:

1. BESLF!IPTWE TITLE OF APPLIGANT'S PROJECT:
VOries, ‘see atocmants

18-7a0
TITLE {Mame of Pragram): lijg-7 (‘
[T2. ARELS AFFECTED BY PROJECT [Cios, Counos, Stwes, 8ic).

L (o withy

13. PROPDSED PROJEGT \[(LV(_L‘b bu aro LQC'I'

14, CONGRESSIONAL DISTRICTS OF:

O

ATTACHED ASSURANCES IF THE ASSISTANCE IE AWARDED.

Start Data: a. Applicant (\(O ' b. Project N i
af't 5 =
5. ;ﬁmrsuum REVIEW OY G1AIE ERECUTIVE |
Aﬁg@]@d@ﬂu@nsn 12272 PROCESS?
Y ; Yos. 32 THIS PREAPPLICATION/APPLICATION WAS MADE

20 .74 X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
B. Apphicant ’ i # PROCESS FOR REWIEW ON
c. Slate e DATE:
o, Local i b. Mo, [ PROGRAM IS NOT COVERED BY E. ©. 12372
&. Other ™ i OR PROGRAM HAS NOT BEEM SELECTED BY STATE

DR REVIEW

T Program Incoma = 77,15 THE APELI .
g TOTAL g

UDCUMEMT HAS BEEN DULY AUTHORIZED B’t’ THE GOVERHING BODY OF THE AFPLICANT AND THE AF‘PLICANT WILL COMPLY WITH THE

E’(No

FYes I =yes™ attarh an explanation. )

a_Authorized Heppasentalive
=i (\(‘\f- lFlrs’[Nama Ph \\L Q

Aiddle Name L

Last Name %PC’@WQG

Sutix

b. Tl . Telephong Mumbs: ol
" Cyenecad Wenage C e e e
. Sianafufe A9 Abiorizec Reprd =~ . Date Sigrad
% , /0/23/9‘7

Autthorized for Local Ral:vn'.'du-.unn

PREAPPLICATION GUIDE:

[

Standard Form 424 (R, 0-20.
Prascribzd by ORB Circular &-1C0

Water and Wastewater Programs - Page 4



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

E Construction ¥, Construction

Non-Construction

[T Non-Construction

4. DATE RECE/ED-BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

~TOrganizational Unit:

Legal Name: i\[j
R Y. Department:
Hardwick Water Company L 5 E c ¢
Organizational DUNS: SR Divisionj | ¢
¢ 832879295 | i\ 3 gf‘\ \ |
Address: oot Ma' e-dnd telephone number of person to be contacted on matters
Street: ] \ ‘l ﬂ_‘ invelving his_ application (give area code)
i R Prefix: Gl First Name:
14616 Johnson Street I A | i Me. Alvin
City: ' j e¥dy
Hanford N
County:
Kings o .
State: Zip Code
cA l i
Country:
& USA

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[F17-P]2]le ] [61]]

Phone Number (give area code) Fax Number (give area code)

(559) 584-3764

8. TYPE OF APPLICATION:

V' New ™l continuation " 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)
0]

Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1107 ](e]fo]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Water (Well, Tank, Distribution Line) System Replacement Project

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: Ending Date:

a. Applicant b. Project

16. ESTIMATED FUNDING:

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

a. Federal $ » a. Yes. ] THIS PREAPPLICATION/APPLICATION WAS MADE
20% 296,955 - TES- ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 . e PROCESS FOR REVIEW ON
c. State 5 e DATE:
80% 1,187,820 ;
U
d. Local 3 6 b No. (] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 e 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 — FOR REVIEW
f. Program Income 3 o R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 . -
g TRTAL $ 1,484,775 I Yes If "Yes” attach an explanation. Y] 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

HWC Boar President

Prefix First Name . Middle Name
Mr. Alvin
Last Name Suffix
Lea
b. Title c. Telephone Number (give area code)

(559) 584-3764

d. Signature of Authorized Representative

2 Vol
(.C(/u‘h}%”"/

le. Date Signed

/)~ & T JO

Previous Edition Usable
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 Applicant Identifier
December 30, 2009

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

Application Pre-application

¥ Construction [T Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

D Non-Construction [J Non-Construction e

5. APPLICANT INFORMATION - M‘“

Legal Name: « P TEER i n SESTRC i .~ . |Organizational Unit:

City of Watsonville Departmethrports

Other (specify)

Organizational DUNS: \ Division:
030414994 Y/ E @ E “ \J .
Address: Name and telephone number of person to be contacted on matters
Streit: ‘\ 20‘0 involving this application (give area code)
100 Aviation Way Prefix: First Name:
\\\ JAN \ Mr; Donald
City: Ll Mididle Name
Watsonville E. 1
County: Last Name
Santa Cruz French
State: | Sufﬂz(:
California o
Count vkt T mail:
i USA st B dfrench@ci.watsonville.ca.us
6. EMPLOYER IDENTIFICATIOLmR (EIN): Phone Number (give area code) Fax Number (give area code)
[9][4}-[6][0][0]0][4][5][1] (831) 728-6075 (831) 763-4058
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New "] continuation "1 Revision -
If Revision, enter appropriate letter(s) in box(es) ©: Mrnlclpel
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0]-[1][o][e]
TITLE (Name of Programt}
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S 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.):
City of Watsonville, California

Two-Box PAP! - Runways 2, 8, 20, and 26

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
2010

Ending Date:
2010

a. Applicant b. Project
17

15. ESTIMATED FUNDING:

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

T

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 3 . a. Yes. W

2,122,300 - 188 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 = PROCESS FOR REVIEW ON

111,700
c. State 3 . L DATE: January 5, 2010
d. Local 5 ol b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S o [7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income S o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0

g: TUTAL i 2,234,000 L Yes If “Yes” attach an explanation. 7 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

Airport Manager

m'eﬁx First Name Middle Name

v Donald E.

Last Name Suffix

French

b. Title c. Telephone Number (give area code)

831) 728-6075

d. Signature of Authorized Representative \> 5\ \ ( )

. Date Signed

OL(=-0O7 ~2010

Previous Edition Usable
Authorized for Local Reproduction

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


mailto:dfrench@cLwatsonville.ca

01/86/2018 14:10 5305382426

APPLICATION FOR

PAGE ©1/11

Veraion 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED
Dagember 23, 2008

Applicant ldentifier

1. TYPE OF SUBMISSION:
Application

Pre-appllcation

3. DATE RECEIVED BY STATE

Stale Application lden(ifier

4. DATE RECEIVED BY FEDERAL AGENGY

| Federal [dentifier

W construction e G ORGUICYOP oy ek

&

u :l No E-CGHSQL!LG}_L .@M .Co !Lu_ﬂﬂ_ﬂ]l Essdse e Sl ,...z"" |
5, APPLICANT, INFORMATION. ¢, - TP T

e

l.egsl Nama: . ’
‘ Clty of Oreville

irganizational Unit:
grtiment:
i Publle Works

39M1OH ONIYATO 3LVIS

e Y
B S

f Or%anizallenal DUNS: ]
086123437 !

Cidiglon:
gt § Alrports

Address: v and telephone number of perzon ta be contactad on matters
[Sirest: T m” I l NV]' {ving this application (glve ares cods)
1735 Manigomery Street ‘ 4 U ; Elrst Name:
3 ;f s o Kent
Gily: e Mddle.Neme
Otdlle i 1 A9 s%i L
County: ; 38l Name
Butle g ¥ ,%\ e s W sfover
: ada ¢ TR [Qufitk:

%tgl‘?omla oF ZSI)"’SQCGS b o 2 o
County: i R e S Ry T e T T

e usa westoverkr@cityoforoville.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give araa cade) Fax Number (¢ive nrea coda)

m[z]_! . IQ—.I e ML?"J (530) 53R-2498 530-536-2426
8. TYPE OF APPLICATION: 7. TYPE OF APPLIGANT: (See back of form for Application Types)

W Now T continuatien  [] Reviaton a

If Revizion, enter-appropriate leltar(s) in box{ea) MO
(See back bf form for description of lelters.) D L—I Other (speclfy)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Faderal Avlation Adminiatration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;
TITL%Name of Program

| 2E-TEE
rport lmprovema_n?fprogram

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT!:

Orovllle Municlpat Alrport, Orovllle, Bulte County, Callfernla
Rehablitate Runway 2-20 and Runway 13-31 and Texiways
Remark Runways 2-20 and 13-31, Taxiways, and Apron

12, AREAS AFFECTED BY PROJECT (Cltles, Courties, States, efc.):
Clty of Oravills, Bulte County, Callfornla

13, PROFOSED PROJECT

s e

14. CONGRESSIONAL DISTRICTS OF:

Slart Date! Ending Date: a. Applicant b..Pro]ecl
2010 2010 1at 18t
"16. ESTIMATED FUNDING: 16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER.12372 PROCESS? , _ ____

a. Federal 3 = 2. Yes THIS PREAPPLICATION/APPLICATION WAS MARE
685,550 © TN AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant o PROCESS FOR REVIEW ON
33,450

¢, State 5 it DATE: January 6, 2010

d, Local &) e b. No. [7] PROGRAM IS NOT COVERED BY E..0, 12372

e. Other 5 i N OR PROGRAM HAS NOT BEEN SELECTED BY STATE

b &
f. Program |ncatna o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T i
& 10TAL ‘s 860,000 L] Yas Ir"Yes" attach an explanation. 7l No

ATTACHED ASSURANCES IF TH_E ASSISTANCE IS AWARDED,

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

8, Authorlzed Reprasentatlve

i [ Nap
W." X ‘Iﬁ(g}% glr me ._lﬁdle Name
Wgﬁ EName Suffix
b. Title

c. Telophone Number (give araa cade)

. Airporl Manager .2 (830) 538-2507
F.—Blgnalure of Authorized Renmsentaﬂvm% le, Date Signed

JAN 0 8 2010

L4 14

Previous Editlon Usable
Aulhorized for Local Renroduction

Standard Form 424 (Rav.9-2003)
Preacribad by OMB Clreular A«107



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

19163233018 :

Version 7/03

01-11-10:13:43 ;Lake_Tahoe_Airport
APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED
January 8, 2010
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE

Application Pre-application

Applicant idenllfier

State Application tdentifier

m Construction
] Non- Construction

I cBhs(NéthM

RAL AGENCY |Faderal [dentlfier

5. APPLICANT INFORMATION ¢

Fl

Legal Name!
Clty of South Lake Tahoe

5;

mzat|onal Unit;

rent

Deparimant of Public Works

USA

%ganlzau’gnal DUNS: SIS iviaion:
5 . Y
Address. A m 'lj‘aino and telephone number of person to be contactad on mattars
Slrae! P - volving this application (give area cade)
1901 A'rporl Road, Suite 100 ‘ refixt | Firat Name'
Bl Sherry
Clty: [ ST I\TG iddle Name ]
So{th Lake Tahoe ¥ ATE CLEAR’ HO&S{ T L
Count B — L Name
I Dorado “Miler .
Sca||'f6m|a 'wzg'% %%dﬁ a5 mﬂ«;:;amwmzm.mum M u.xwwﬂu«a.u:u.;s,-.g:ﬁ*t"
Countlry: Emsil;

smiller@cliyofslt.ug

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phorie Number (give area code) Fax Numbaer (give area code)

N [

Other (spaclfy)

.E [1E][o](e|[c]E] (530) 542-6162 (530) 544-6366
TYPE OF APFLICATION: 7. TYPE OF APFLICANT: (See back of form for Application Types)
¥ New M Continuation I} Ravision o
If Revision, enter appropriate lettar(e) in box(es) C. Municipal
Sce back of form for description of letiers.) lother (specify)

9. NAME OF FEDERAL AGENCY:
Federal Avlation Adminlstration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Alrpon Improvement Program

28~ efle]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Lake Tahoe Alrport, South Lzke Tahoe, Et Dorado Caunty, California
RSA Survey, Biological Assassment, Praliminary Design
Tarminal Ramp Reconstruellon Phase 2 - 250° x 350
Obstruclion Removel Relmbursement

12. AREAS AFFECTED BY PROJECT (Cifies, Counties, States, ote.):
South Lake Tahoe:! El Darado Counly; Douglas Clty, Nevada

Pavemant Mainlenance/Management Plan
Replaca Airport Snow Removal (Blower) Vehlicle

{13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stan Date:
2010

Ending Dale:
2010

a, Applicant b. Project
ER 14 ; 14

15. ESTIMATED FUNDING:

18. IS APPLICATION SUEJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Federal o THIS PREAPPLICATION/APPLICATION WAS MADE
F 1,568.400 a.Yes. Wl UALABLE 10 THE STATE EXECUTIVE ORDER 12372
b, Applicant )s 5 PROCESS FOR REVIEW ON
c. State i e DATE: January 12, 2010
d. Local 3 w b.No. ) PROGRAM IS NOT COVERED BY E. 0, 12372
e. Other T [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
' FORREVIEW
7. Program Income F o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— W
3, TOPAL P 1,672,000 [T Yes ) *Yes™ attach an explanation. 7| No

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

a. Authorized Rapreseniative

B{eﬁx }Fiﬁst Name Middle Name
B, Sherry
Lazt Name uffix
iller
b. Title . Telaphone Numbar (glve area coda)
Alrport Menager., (530) 542-6048
d, Signature o Ropresentati . Date Signed

[-11-1D

Previous Edition Usable
Authorizad for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribad bv OMB Circular A-102



APPLICATION£OR

Version 7/03

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION:

12/31/2009

2. DATE SUBMITTED

w Applicant Identifier

3. DATE RECEIVED BY STATE

State Application ldentifier

TITLE (Name of Program):
Community Facilities Grant

App“caﬁon Ag‘ﬁ:mvl@%@e@j&%‘wu :

ﬁ Construction N 1::‘ Construction 4, DATE REGEIVED : FEDERAL AGENCY ’Federal |dentifier
Non-Construction_: " [EFNéwConstriighion == ~memmiiy \

5. APPLICANT INFORMATIC P A FE 0w, )

Legal Name: : D Bkl VI : | [Organizational Unit:

Parlier Unified School District ” ;‘ ;E:)ggg %Efv?ges

Organizational DUNS: § . |Division:

e JAN 11 om0 |[Y)) ¢

Address: C ¥ | Name and telephone number of person to be contacted on matters
Strg?\lt: 3 involving this application (give area code)

900 Newmark Avenue § 1 |Prefix: First Name:

STATE CLEARING HOUSE [ ¢ [Ms. Brenda
%‘tyl S 1T VT bem Whateed (FATTV S | W & W b ; Mlddle Name
chior I ———

County: Last Name

Fresno B e Well

State: Zip Code Suffix:

CA 93648

Country: Email: )

United States bweil@parlier.k12.ca.us

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

[2]-[1]] [3][4] 559-646-2731 559-646-0626
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Wi New Il continuation " Revision Independent School District

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:

USDA Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
@_@E Cafeteria equipment for the schools

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Parlier, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
6/1/2010

Ending Date:
6/1/2011

a. Applicant b. Project
CA-020 A-020

16. ESTIMATED FUNDING:

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

[ui)

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ ; a. Yes. i
51,731 - 185 % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S 19,598 s PROCESS FOR REVIEW ON
c. State % s DATE: 01/15/2010
d. Local 5 - b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ w 17 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“’ FOR REVIEW
f. Program Income $ L 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0T .
g TOTAL $ 94,057 L] Yes If “Yes” attach an explanation. No

TTACHED 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

efi Eirst Name Middle Name
™ EE:
Last Name Suffix
Rodriguez
b. Title c. Telephone Number (give area code)
Superintendent 559-646-2731

d. Signature of Authorized Representative

re. Date Signed / _6 — 9/0/0

Previous Edition Usable
Authorized for Local Reproduction

—_— TN ¢
Vi </Lu€. /Zrz/\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

000270002

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicart Identifier '
January 5, 2010
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

P

L B construction

gNon-CQnslrudlon:.. T w—

7 Construction
Non-Construction

4 DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

TITLE (Name of Program):
Airport Improvement Program

5. APPLICANT INFORMATION . = el
" [Legal Name: R v Organizational Unlt:
< D LE lE E H \‘/ g n Department: ]

Town of Mammoth Lakes J il ; Public Works .

Oﬁanlzational DUNS: U Divigion:

144603339 JAN 12 2010 :
Address: S BEL® ——-7__||Name and telephone number of person to bo contacted on matters
Street: i l involving this application (give area code)

1300 Airpart Road | Prefix: First Name:

o QTATE ALEADINS LIALTOE M William

City: T T L WERLANTTNI T VUL Middle Name

Mammoth Lakes : P Ao g g — | B.

County: IS Last Name

Mcm:oty - Manning

State: "[Zp Code = Buffix:

Califomia 3546

Country: Email:

USA wmanning@cl.mammoth-lakes.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area coda) Fax Number (give area code)

_@@ Z]E]@ 760-934-3813 760-934-3119
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New [0 continuation  [J Revislon .

[f Revision, enter appropriate letter(s) in box(es) D > Tawnstip.

(See back of form for description of letters.) D D Other (speclfy)

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:
Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California
Z] @'@@ Reimbursement for Dabt Service - Temporary Terminal Facllities

New Terminal and Ramp Requirements Study

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Town of Mammoth Lakes, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
2010 2010 4th 4th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS? '
a. Federal F L Yes. fzi THIS PREAPPLICATION/APPLICATION WAS MADE
2,187,694 a.Yes. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant e PROCESS FOR REVIEW ON
115,142
c. State rs = DATE: January 7, 2010 _
—
d. Local P g b.No. [ PROGRAM IS NOT COVERED BYE. 0. 12372
e. Other ‘s ke [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income ﬁF o 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
; (4]
0. TOTAL F '2,302,836° Yes If “Yes™ attach an explanation. 2 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 Representalive
efix FirstN id
Blrr. V\"rﬁi}a "?me i dle Name
Last Name [Suffix
Manning
b, Title c. Telephone Number (give area code)
Aimport Manager P (760) 934-3813

d. Signature of Authorized Re|

7Y

rz. Date Signed 2/

Previous Edition Usable b ‘ .
Authorlized for Local Reoroduction

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



01/12/2010 06:36 FAX

APPLICATION FOR

I410001/0001

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
January 5, 2010
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
Construction B] Gonstruction " :lml)ﬁri RECEIVED BY FEDERAL AGENCY  Federa) !dentifier
Non-Construction [ Non-Construction _

5. APPLICANT INFORMATION s e s

TITLE (Name of Program):
Alrport Improvement Program

Legal Name: = . {Organizational Unkt:
T E @ E ﬂ W E ) . {Department: .
own of Mammoth Lakes 1in il s Public Works

Or&anlzauonal DUNS: ' "’< Divislon:

144603339 - :

Address: &L 1.7 200 . | Name and telephone number of person to be contacted on matters
Street: o] e ‘" N e i |involving this application (glve area code)

1300 Airport Road I i | Prefix: First Name:

! Mr. Williarm

City: i | Middle Name

Memmoth Lakes - oTATE CLEARiNG HOUoE L

County: LY P i | Last Name

Mono a 5 ’ Manning

e: v Zip Cod - ffix:

Llmia 9%5465 s et ilininb i D

Cauntry: Email:

USA wmanning@ci.mammoth-lakes.ca.us

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

@ _@ @ E:l la_“l @ 760-934-3813 760-934-3119
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Se= back of form for Application Types)
7! New I continuation [ Revislon . ;

If Revision, enter appropriate letter(s) in box(es) B =Tewnship

See back of form for description of letters.) D D 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:
Mammoth Yosemite Airport, Mammoth Lakes, Mano County, California
‘Z @' @@ Reimbursement for Dabt Service - Temporary Terminal Facilities

New Terminal and Ramp Requirements Study

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Town of Mammoth Lakes, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
2010

Ending Date:
2010

a. Applicant b. Project
4th 4th

16. ESTIMATED FUNDING:

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

a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

DATE: January 7, 2010

b. No. [T1 PROGRAM IS NOT COVERED BY E. O. 12372

] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Federal F 2,187,694 il
b. Applicant F 115 14;"“
¢. State F .
d. Local ? "
e. Other $ IR
f. Program Income S
g. TOTAL na
2,302,836

2 Na

I ves If “Yes” attach an explanation.

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 Represeptative

E{eﬁx C;I Name Middle Name
B.
Last Name Suffix
Manning
b. Title c. Telephone Number (give area code)
Airport Manager (760) 934-3813

d. Signature of Authorized Rfmt;l(uy/ \

/M/d

r Date Signed 'y

Previous Edition Usable (
Authorized for Local Reoroduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUB

MITTED

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

| Construction Il Construction

Non-Construction

{] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

s

TITLE (Name of Program):

Legal Name: o e A S W AT RIS Organizational Unit:
Mendocino Coast Clinics, Inc. e i CiSpaitment
Organizational DUNS: I e ivision:
8332207245 e REETD FNIE
Address: et B S e 11 || Name and telephone number of person to be contacted on matters
Street: - 1Y ¢ nvolving this application (give area code)
205 South Street [ 1 Prefix: First Name:
\ JAN 13 2010 | J|Ms. Marianne
City: L e " |Middle Name
Fort Bragg
County: = —I llast Name
Mendocino | o A TE ALEARING HIOL G EMcCee
State: | Zip Cofi® | A | I ULEANINO TV YW, ffiy:
California 954371 — 7 F 3 o
Country: e S S - |Emaily’
USA . mmcgee@mccinc.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[618]-[o]2][e]f2] 0] 0 ]3] Toara 707-861-2653
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New [l continuation I Revision _Not f )

|f Revision, enter appropriate letter(s) in box(es) QilvgbterProl
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

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

Iﬂ @I' @ @ Mendocino Coast Clinics' 2010 Equipment Project

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

Mendocino County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
Determined by date of award.

Start Date:
Determined by date of award.

a. Applicant b. Project
01 o

15. ESTIMATED FUNDING:

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

00

THIS PREAPPLICATION/APPLICATION WAS MADE

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Authorized Representative

a. Federal 5 : I7
91,482 - a. Yes. Ml \UAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o PROCESS FOR REVIEW ON
c. State 5 0 i DATE: January 11, 2010
d. Local $ 5 il b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 5 o 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
 Program ncoms 3 5 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[*4)
g. TOTAL $ 166,330 ° ] Yes If "Yes” attach an explanation. V1 No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

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

Executive Director

B{eﬁx First Name Middle Name

S. Paula

Last Name uffix

Cohen

b. Title c. Telephone Number (give area code)

707-961-3431

d. Signature of Authorized Representative

’e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

January 6, 2010

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY
Preapplication

STATE State Application Identifier

Construction
[ Non-Constriiction _

Construction
IZ] Non-Construction

. 3

4, RATE REGEVEDBY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

7 ..m,‘ A

Legal Name:

City of Greenfield A

rganizational Unit;

City

s

JAN 13 200

Address (give city, county, State, and zip c %

45 E|l Camino Road X

me and telephone number of person to be contacted on matters involving

his appllcatlo n(give area code
oger ong, City Manager, (831) 674-5591

Greenfield, CA. 93927
6. EMPLOYER IDENTIFICATION NUMBER (EIN):

)
L1 (o] o[o/als 414 Tmﬂwa

8. TYPE OF APPLICATION:
m New

If Revision, enter appropriate letter(s) in I)o;(é:c,) .

D Continuation ' |:| Rewsmn o

O

C. Increase Duration

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

B County

AKYPE OF APPLICANT: (enter appropriate letter in box)
E 31ate

H. Independent School Dist.

|. State Controlled Institution of Higher Learning
J. Private University

K. Indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify)

. Mugidipal

D. Township

E. Interstate

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[7]e]6

TITLE: Community Facilities Grant

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Greenfield Police Station Access and Electronic System
Project

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

City of Greenfield, Monterey County, California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
5/1/10 511111 17 17
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ 00

28,702 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

53,305 PROCESS FOR REVIEW ON:
¢c. State $ o

DATE 01/18/10
d. Local $ w
b. No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ L [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ L
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 2 0 S— -

82,007 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

Roger Wong City Manager

c. Telephone Number

(831) 674-5591

L
d. Signatgr,e,e ed Representative
<

e. Date ?ine;,;) -(Q 0/ (7

Previous Edition Usable ))
Authorized for Local Reproduction

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



JAN-13-2010

17:32 E CENTER 707 468 0407 P.82/82
APPLICATION FOR Version 7703
FEDERAL ASSISTANCE ZDATESUBRITIED 1/11/2010  |Apphcanildenthel
1. TYPE OF SUBMISSION; 3. DATE RECEWVED BY STATE Sw@ls Appiicalion Jdendier
Application Proapplicatien | ;
I Consucilen ™ ¢onstruction 4, DATE RECEIVED BX,FEDE&@L}%ENLY Federal lclentller
£ L

3 C 5 A —— e |
TCegal Name: T anonal Uit

E Center 1D ?F I5 -‘9 E H \7 [5 T

Lo T b ;
TR DO, 08 56,6 - 1107 ) TR
Address: T JAlT j_m | Naf'nr andlolmhono number of persoh 10 be ¢ontacied on matters
Streot ~involving this appllcatlon {give area code)
410 Jones Stzﬁet L offy My, |[FrsiName: Thomas

Wy:  Ukiah ‘ et
Lol Mendocino L e e SR
Siee: . Ch _lzs?todm T 95482 Suiix:
County:  United States of America Erval: twagner@ecenter.org
€. EMPL IDENTIFICATION NLIM (EIN): "~ [Phone NUmbe (gve area cods) Fan Numbar (give araa code)

94-2232933

(707)468-0194 (707) 468-0407

8. TYPE OF APPLICATION:

X Nows I™ Continuation
propriats laltens) [n box(es)
m {or description of lettors.)

[T Revision
If Revislon, anlar
(Sae back of form

Cther (speclfy)

ASSISTANCE N
10-766

10. CATALOG OF FEDERAL DOM

TITLE (Name of Program):

OF APPLICANT. [Sab batk of Torm for Applicalon 1ypes)
0. Not for Profit Organizatid

7.
TL

Diher (specily)
0. NAME OF FEDERAL AGENCY: UsSDA
1. DESCRIPTIVE TITLE OF APPLICAN]'S PROJECT:

Financing for purchase of
building to be used for Head

[12. AREAS AFFECTED BY PROJEC 1 [CRies. Counnos, SIaas, efc.).

Start Center & Administration.

Marysville, Yuba, California
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRIC TS OF:
T . = 3 .
Starl Dala 12/22/09 Ending Daie 2/15/10 . Appllcant™ b. Project

T4 ESTIMATED FONCING.:

T5.15 APPLICATION SUBJECT T REVIEW BY STATE EXECUTIVE |

JRDER ]Z§7i PROCESS?
REAPPLICAT [ON WAS KADE

TTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a Faderal A s
| 4,100,000 a Yes. | AUAIABLE TO THE STATE EXECUTIVE ORDER 12372
. Apphicant 1.000.000 PROCESS FOR REVIEW ON
’ ’
c. Shle 3 DATE:
T Tocal b Ho. r% PROGRAN IS NOT COVERED BY E. O. 12372
@, Other m OR PROGRAM HAS NOT BEEN SELECTED BY STATE
OR REVIEW
[T Program Income r 7. Y]
Fiohe 5,100,000 I™ Yo ¥ “Yos" afiach an explanalion. X No

: g U g
EOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T;-IE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a hulhorz
2T J FraName  lAomas rwmﬂlﬂﬁnne

Tasl Name Wagner Buffix

BT Chief Executive Officer - Tewpnony Jgos GREPSHL 94 %106

kL Signatufe of Auhorized Reptasentaliva la Date Signed 1/11/2010

Freﬂoua Edilion Usable Slandand Form 424 (Kov. B-MS;

ALithorized for Local Reproduction Prescribed bv OWIB Clrciihac A-102

PREAPPLICATION GUIDE: Community Facilities - Page 4

TOTAL P.@2



