
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse January l
15,2011. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. 
The State Clearinghouse does not have information on federally funded grants. Information can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



JRN-03-20 11 (MON) 19: 35 P.002/005 

OMO Nllmber: 4040-0004 

Expiration Dale: 01/3112lJOQ 

Application for Federal Assistance SF-424 Vorsion 02 

• 1, TyPe or SIlMIlsSiOll: ~ 2. Type of Appllcstlon: • If Revision, 51;1..,<:\ "ppnmri;ll~ I~II~'(~): 

o PrcappllC<luon ~New I I 
~ AppllC<ltJon o Conllnu(ltlon • Olh~r (SpftcllYJ 

o Changed/Corrected Applicalion o Rovision I I 
• J. Dale Received: 4. IIPPllc,,"1 Identifier: 
(comPlelGd br GrOlnIIl.ADV UlXJf1 tlub,nillllit1lt. I I I ---
5'1. Foderi11 Entity IdcnllJler: • 5b. Fadoral Award Idon Hr-[ :...·pft,Jfior. ,---. ~.. . 

I I I '" kl n n " ...... I 
Stale Use Only: 

6, Dillc ReCcl~ed by Siale: I I I .,. Slale Application Idenllfier: I tlTATE CLE/\RING HOUSE I ....... 

B. APPLICANT INFORMATION: 

• iI. Leg'll Natne: [Teloa l'rojec:'.dbn CU.",,,t~ Proteetlon Campa!qn I 
• b. !;mployerlTsxpayer Idenllficsllon Number (EINfflN): • l:, Oflj'lnllilllon<11 DUNS: 

14S -Q4BS4!>5 I [J611J39BIl 
1 

d. AddF9S5: 

• Street1: II'O Box 3785 I 
5lreel2: I :: I 

• ClIy; ISilnt.il ROSi! I 
County: I : I 

• Siale: I ' CAl Cll.li!orn!ll. I 
Province: I I 

• Countly. I USA' UNITElJ:STATES I 
• Zip /PoBtal Code: 195402 : I 
o. Org:lnlutlon,1 UnIt: 

Depanmam Name: Division Name: 

I I I I 
f. Name and contacllnformallon of person \0 be conlacled on mal1ef1l InvolvIng this oppllCClllon: 

Prefix: I I • First N~rnc; 11l"~r'Y I 
MJ(JeJle N3me: I I 
• Lasl Name: Iveseer I 
SuNh,: I I 
Title: [ I 
Organizational Affiliation: 

I I 
• Tolophooo Numbor: !107-525-1GGS x113 : :1 Fax Number. I I 
• em;!lI: Ibve~"er@el.i m"t~prot ..etlon. org 

- ...... .. -_.. I 



JAN-03-2011 (MON) 19: 35 P.003/005 

OMS Numbor: 40-l0-000~ 

Expiration Dale: 01/3112009 

Application for Fodornl AssismncQ SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type:
 

rM: Nonprofit with SOlC3 IRS Status (Other than Institution ot lIigher II:ducation)
 I 
T~DC of Applicanl2: Select Applh:'1nt Type: 

I I 
Typo of Applicant 3: Select Applicant Typo: 

I 

• Other (specify): 

I 

·10. Name of FedBral Agency: 

l~litiOS Progrilma 

11. C:lt.\log of F()dor~l Domostle Asslst.1neo NlJmbor: 

110.762 I 
CFOATlrle: 

IGOlid Waate Mo.agem.nt Grant. 

·12. FundIng Opportunity Number: 

IRDUP-5WMG~T-l00ll0-FYll 

• Title: 

ISOlid Wo.tc Mono""cnt Gmnt 

I 

I 

I 

I 

I 

13. CompetltlDn Identification Number: 

I 

I I 
TUle: 

I I
 
14. Areas Affected by Project (Cities, CountleB, Stales, etc.):
 

The Guerneville, CA community ae defined by the 95446 zip code (population 4,H9))
 

·15. DescrIptive Tille Df Applicant's Project:
 

Maximizing the Existing Solid Was~e 5yatem and Diversion Programs in Guerneville, CA
 

Altaeh supporting documents ClS specified in Dgem::y instructions. 

li:;~:Add:;Att3Chm'eiitS::;!:ill~:ib(i'(;jd:t'tt~bhjTiciht!f;1 Ij:::VI~'w"Atidi~hm'6i'1t#:r;q 



I 

P.004/005JAN-03-20 11 01DN) 1g: 35 

OMS Number: <1040-0004 

E)(plralion Dalo: 01131flOOQ 

Application for Federal Assistanco SF-424 Version 02 

1G. Congresslon~1 Districts Of: 

• a. AppllC<lnl [CA-006 • b. ProgrAm/ProJect ICA-006 ]I 

AlI<lch an sdditionaillat of Prooram/Prolecl Con~rc::;::;lonal Districts If noaded. 

I I;, "'i\'dd:Alta'chm'eriV,:' illr:DCi8ic~'Ai(~'~'hl:;;'~'~(f:1 1:,i'!~ViEiW.!Att3~hment',:; I 
17. Proposod project: 

• a. Start Dale: 110/01/2011 I • b. End Dala: 1°713112012] 

18. Estlmatod FundIng ($): 

• a. Fodoral " 

57"O:157§1 

• b. Applicent [ 0.001
 

·c. Slale o. 001 .'
 
I 

·(j.l.o~1 
I ~ 

• c. Othor 14,300.0°1
I 

•r. Program Income 1 o. Dol 

• g. TOTAL 71,335.00)I 
-19. Is Appll~tlan Subject to Review By State Undor Exocutlvo Order 12372 Process? 

01/DJ/20J.l[8J a. This application WClS mMo available 10 the St(lta \mder the ~eculllJc Ordor 12372 Proc6/J6 for review on ].I 

o b. Program is subject to E.O. 12372 bul has nat been selected by the State for rC\llow. 

o c. Program is not coverad by E.O. 12372, 

- 20. 18 the Applicant Delinquent On Any Federal Debt? (If ''Yes-, provide oxplanatl,on.) 

DyOS ~No I::::';:'.Ej(·ijTlrilalloii;;;~iYI 

21. -By signing this application, I certify (1) to the statement, eontalnod In the llrit of certifications·· and (~l thllt tho stiltamen\!i 
herein are true, complete and acc::urato to the balit of my knowledge_ I also provldo tho roquired D88uranc8s- and aareo to 
comply with any rosuiling termli if I accept an award. I am awaro 'hat any false, fictitious, or fraudulent statomonlS or (;Iaim& may 
SUbject me lo criminal, civil, or admlnlstratlvo ponailielii. (U.S. Code, Title 218, Section 1001) 

~ -·1 AGREE 

•• Trte 11:11 or cctlifienlians and assurances, or ElIn Inlp,rnel SHe where you mElY oblain thla list. Is conlalne<J In the annauncemonl or agency 
spectrlc IMlrUcllol15. 

Authorized RoprosontatlYe: 
_.. .... 

Prefix: • Firal Name: l.I\nn j 
r I 

Middle Name: [ I 
• Last N<lm,=: IH~ncock ~ 
surnx: I I = 
-Title: IExecutive olreetgr 

,..., .. J~. 

• Tolophcne Number. 1707-477-994.6 xl l2 ]t=<i)( NUmber: I 
I 

• Email: lonn@clim"c£lprot.ection.ot'g : I 
• SignEiluro of Authorized Repre~ef\I"II\1~: jCUIfIPllllDd b... Gr;1nl~.gEl\l upon ~llllrnIAAkll\. I •O"le SI~l1ed: [CElmPIl:!Il:!d by Gr;lnl~.Gn\lllf"l)l'\ AUr>/lII(l&IOI\. I 
Authorized for Lao"l Rl::pradUclion St"Mard Fonn 424 (Rovised 10/2001:1) 

Prc::;crlbcd by OMB Circular A-1 0:2 

mailto:lonn@clim"c�lprot.ection.ot'g


County: " \ t\ I l:' U 1-.... ' " 

Mono 

~tatf6 Zip Code 
ali mia 93546 

Country; 
USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

I!Jm-~ @][][]@]16I1!J 
B. TYPE OF APPLICATION: 

ili New [[) Continuation Il Rev!$lon 
If Revision. enter appropriate letter(s) in box(es) 
(See back o( IOrm for descriplion of lellers.) 

0 0 
OIMr (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER~ 

~@l-[]@][§] 
TITLE (Name of Program): 
Airport Improvement Program 
12. AREAS AFFECTED BY PROJECT (Ci/ies. Counties, Stalel1, etc.); 

Town of Mammoth Lakes, Calirornia 

13. PROPOSEO PROJECT 
Start Date: IEnding Date: 
2011 2011 
ill. ESTIMATED FUNDING: 

a. Federal $ ."' 
427,500 

b. Applicant ~ 22,500 ,"' 

c. Slals ~ ." 

d, Local ~ 

e. Other ~ .v, 

f. Program Income ~ ,"' 

g. TOTAL ~ 
v, 

450,000 . 

18. TO THE BEST OF MY KNOWLEDG~ 

AlTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AUlhori2:ed Reores.entstivp. 
~refi)l; IFi~1 NClme Wllam 
Last Name 
Manning 

b. TiUe 
/.j~ Airport Manager 

d. Signature of Aulhorized Represf~~ .... 
1 

Page:2/2JAN-05-2011 00:42 From: To: 919163233018 

II Version 7/02APPLICATION FOR 

II 
I 
I 

I 
-I 

I 
I 
I 

I 

I 
I , 
l
 

I AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUe AND CORRECT. 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING eODY OF THE APPLICANT AND THE APPLICANT WILL. COMPLY WITH THE 

I
 
I
 

'
n _ ..,_ .. _ r-..J'."_ .•• l. .'.1 

INCE 2, DATE SUBMITIEO Applicanlldenlifier 
December 14. 2010 

1_ TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application Identifier 
Applicalion Pre-applicallon 

cr Construction Gi Construction 
4. DATE RECEIVED BY FEDERAL AGENCY FederClI Idenlifier 

lIZ! Non-Construction oNon-Construction 
S. ,APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Town or Mammoth Lakes 
Department: 

Public Works 

Or~anlzalional DUNS: 
14 603339 r Q~rr:,\lEO 

Division: 

Acldress: I ..- Naml! and telephone number of person to be contacled on matters 
Street \
1300 Airport Road JAN 0 4 2011 

involving this applicatIon (gIve arei! code) 

I Prefix: First Name; 
Mr. William 

ICity: Middle Name 
Mammoth Lakes - '-" It' l-lnll~F B. 

Lasl Name 
Manning 
Suffix: 

Email: 
wmanning@ci.mammolh-Iakes.ca.us 

Phone Number (give area code) IFax Number (give area code) 

760·934·3813 760-934-3119 

7. lYPE OF ,APPL.ICANT; (See back ofform for Application 'Types) 

D - Township 

pther (specify) 

9. NAME OF FEDERAL. AGENCY: 
Federal Aviation Administralion 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California 
Environmental Assessment· New Terminal, Airline Apron, Access 

Road, and Automobile Parking 

14. CONGRESSIONAL. DISTRICTS OF: 
a, Applicanl Ib. Project

4th 4lh 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVe. 

ORDER 12372 PROCESS?
Illi THIS PREAPPLICATION/AF>PLICATION WAS MADE. 

a. Yes. . AVAILABLE TO THE STAT~ EXECUTIVE ORDER 1237,2 
PROCESS FOR REVI~w ON 

DArE: December 15, 2010 

b. No. [[J PROGRAM IS I\IOT COVERED BY E. O. 12372 

Q OR PROGRAM HAS NOT BEI;N SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPL.ICANT DEL1NQUENT ON ANY FEDE;RAL DEBT? 

DYes If 'Yes' al1ach an e;rplonalion. ~ No 

THE 

Middle Name IB. 
Suffil( 

c. Telephone Number (give area cadEll 
1760) 934-3813 

e. Dale Signed ~-S r:Jir"J I I 
- - ----

I 



--
--

• •

111 

Page: 2/2JAN-05-2011 01:43 From: To: 919163233018 

Version 7/03APPLICATION FOR 

II 
Name and telephone number of person to be contacted 011 matters 

III
 
III
 

III 
Mammoth Yosemite Airport, Mammoth Lakes, Mono County, CalifomiaIII
 

III
 
16.15 APPLICATION SUBJECT TO RE\IlEW BY STATE EXECUTiVeIII 

AVAlLA.BLE TO THE STATE EXECUTIVE ORDER 12372 

II 

••••
n ...-..!-. .... r-.....I:\: I .r I -, ._.. 

INCE 2. DATE SUBMITTED Applicant Identifier 
December 14.2010 

1. lYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE SI<lte Application Identifier 
Application Pre-application 

~: ConstrLJction § Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Iden!lller 

(J Non-ConstrLJctlon oNon.C 
S. APPL.ICANT INFORMATION 
Legel Nsme: Organitational Unit: 

Town of Mammoth lakes 
Department: 

Publio Works---. 
Or~..nizationai DUNS: ,n-r:,-t=\,/r::D \ Division: 
14 603339 
Address: r~1-- \ 
Street: 

JAN 0 4 IlOn 1 inl/oll/lng this application (gil/E! area code) 
1300 Airport Road : Prefix; FirslName: 

" Mr. IMlliam 
City: Middle Name 
Mammoth Lakes "'1 ~ ' 

' i B, 
-, 

County: STi\TI:: " '-, ,: 1 Last Name,,,. 

Mono ----.-_.--.. , Manning 

~tllle: Zip Code Suffix: 
alifornia 93546 

CO\,lntIy: Email: 
USA wmaMing@ci.mammoth-lakes,ca.us 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (gllle area COdB) IFax Number (ar\lO a~a co<:fs) 

[!J~H~J@]~@]~[§] [] 760-934·3813 760-934-31 H! 

a. iYPe OF APPLICATION: 7. TYpe OF APPLICANT: (See back of form lor Application Types) 

lIZ New ['J Continuation [J Revision D· Township
If Revision. enlerapproprial@ letter(s) in box(es) 
See back of lorm for deScription or leUers.} 

D 0 
Other (specIfy) 

Other (speclfy) 9. NAME OF FEDERAL. AGENCY: 
Federal Aviation Administration 

10. CATAJ,..OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 1,. DESCRIPTiVe TITLE OF APPL.ICANT'S PROJ~CT: 

[]@]-[]~@] 
TITLE (Name 01 Program): 

Reimbursement lor Debt Service· Temporary Telminal Facilities 

Airport Improvement I='rogram 
12. AREAS AFFECTED BY PROJECT (Cities. Counrles, Stales, etc.): 

Town of Mammotl1 Lakes. California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Dale; a. Applicant Ib. Project 
2011 2011 4lh 4th 
15. ESTIMAT!:O fUNDING: 

ORDER 12372 PROCESS? 
a. Federal f$ ,vu ~ THIS PREAPPlICATION/APPLICATION WAS MADE 

1,000,000 a. Yes, 
h. Applicant ~. 

w PROCESS FOR REVIEW ON
.52.632 ' 

c. State $ w DATE: December 15. 2010 

d. Local :l> b, No, [lJI PROGRAM IS NOr COVERED BY E. 6. 12372 

e. Other $ :" bi OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

r. ProQram Income $ .w 17. IS THE APPUCANT DElINQUE~T ON ANY FEDERAL DEBT? 

g. TOTAL ~ ."" oYes If "Yes' anach an explanation. ~ No1,0501.632 
18. TO THE BEST OF MY KNOWLEDGE AND BEL.IEF, ALL DATA IN THIS APPL.ICATION/PREAPPLICATION ARE TRUe AND CORRECT. THE 
D'OCUMENT HAS BEEN DULY AUTHOR.IZED BY THE GOVERNING BODY OF THE APPL.lCANT AND THE APPL.ICANT WILL COMPLY WITH THE 
ATTACHED ASSURANces If THE ASSISTANCE IS AWARDED. 
a, Authorizp.d Rp.llresentative. 
~efiX Wi~~ Name f'.1jddle Namer. dIem B. 
Last Name Suffix
Manning 

D. Title c. Telephone Number (gi.s a~a code)
Airport Manager rL /? 1(760) 934-3813 

~. Signature of Authorized Representative;IA yy 
~ Je. Date Signed 0 J frrI I J 

L'" . • .. _..... _. 

II 



ALTURAS SERVICE CENTER13:09 FAX 530233888901/05/2011 

":: 

'--" 

APPLICATION FOR 
FEDERAL ASSISTAN CE 

Z. DATE SURMITTED 
November 8. 2010 

I4l 002l00~ 

'.......-..'
 
...-.... -_ .. _.......... -_ .. - ---

Applloanlldl!nl!Ner 
Willows PUblic Library 

III 

I 

,.j 

~~ 

I, 

I!'" 

3, DATe RECEIVED BY STATE Slate Appllcanlldenll~er1. T'l'f'E OF SUBMISSION 
Appllcalion Preapplieallon 

4, DATE RECl!IVED B't' FEDERAl. AGENCYI8l Conelrucl!on o COl19l1uetlon Federal Identlner 

o Non-Conalructlon o NOfl·COI1aUuet1on DEC 082010 
o. APPLICANT INFORMATION 

Organizational UnIl; WillowS Public Library L&gal Nllme: City ofWIIlow5 ----==,.~n \ 
Nam~ and talephone numller 01 perlon Ie bB contllcted on mllltel'l InvoMng Ihla 
aPPUclI!lon (glv8 ar/1t1 code) 

AddrBBa (g1V8 elry. county, stata. M17 zq;'cct\.El~ t:\ \' ,-""' \ 
Technical: Greg Tyhurs! 530.934-7041'0' N,., ....~" ...., \ " 
Budgetary: Tim Sallsbery 530·934-7041 
Contractual; Tim Sailsbary 530-934·7041 

, _ ~'''\~ HOUSE. 

W"',~. CA .59.' Jp.,t-\ 0 5 20 '\ 

6. EMPL.OYER IOENTIFICATION NUMEl~~;i:. v~==._. __..__ 7: TYPE OF APPLICANT: (illite, tJpPfTJprll10 lettu' In borJ CCJ 
6 I 0 I 0 I 014 -I 5 I e I A, Siale H. Independent School Olst.CIEJ-

e. COlJnty I. Slale COI\trclled Inutlll.ltion Of Hjgh~r Lelmlng 
c. Municipal J. Prlvale University 
0, Townahlp K, Indliin TrIbe 

I8l New o Conllnuatlon o Revllilon 

e. TVPE OF APPLICATION: 

E. Interalate L, Individual 
F, '",armunicl pel M. Prolll Organization 
G. Specllli DlslrlCI N. Other (SpecJfy)If RevlBlon, enter apptoprlate lener(s) In DOx(es); 0 D 

A. Incruse AWlIrd B, Oecl'tlllee Awetej C. Increaee DuratlOI\ 
9. NAME OF FEDERAL. AGENCY:D, Oecrease Duration OIMr (specify): 

United States Department of Agriculture-

Rural Development 

11. oeSCRIPTIVE TITLE OF APPL.ICANT'S PROJECT:10. CATAL.OG OF FEDERAL. OOMESTIC ASSISl'ANCE NUMI;lER: 

Replace severly damaged roof on community facility CE].8TI within the City ofWlllowa. Said facility houses the community 

library. recrealion department, pollee department, City Hall TITLE: Community Facilities 

t2, AREAS AFFI!CTED BV PROJECT (cWo., counl(o., .,.10., oklJ: and the Council Chamberli. 

Community Fllcility within the City otWlUow$ 

13. P~OPOSE:O PROJECT: , ... CONGRESSIONAL DISTRICTS OF: 

SlllrtDala Ending Dale a. Appllcanl b, Project 

Callromla 2nd.Wally Herger California 2"4.Wally Herger
12101110 05/30111 

16. IS APPL.ICATION SUBJECT TO REVIEW BY STATE EXECUTIVE15. ESTIMATED FUNDING: 
ORDER 1~3"2 PROCeSS?a. Federal 

~ 36000.00 
a. YES. THIS PREAPPUCATION/APP.L1CATION WAS MADE 

AVAILABLE TO THESTATE EXECUTiVe ORDER 12372b. APplicant $ 31091.00 
PROCESS FOR REVIEW ON: 

c. StBle 5 .00 
DATE 

d. L.ocal 5 .00 
b. NO. 0 PROGRAM IS NOT COVeRED ev E.O, 12372 

B~ Other D OR PROGRAM HAS NOT SEEN SELE;CTEO BY STATE5 .00 
FOR REVIEW 

t. Program Income & ,00 
17. IS THE APPLICANT OELINQUENT ON ANY FEOERAL. OEBT? 

D YBa If"Vas,' aOllch an O.planatlon, 12I Nog. TOTAL 69091,00" 
19. TO THe BEST OF MY KNOWLEDGE AND BELieF, ALL DATA IN THIS APPL.ICATlON/PREAPFlL.ICATION ARE TRUE AND CORRSCT. THE DOCUMENT HAS 
BI!EN DULY AUTHORIZED BY THE: GOVERNINQ BODY OF THE APPL.ICANT AND THE APPLICANT WILL. COMPLY WITH THE ATTACHI::D ASSURANCES IF THE 
ASSISTANCE IS AWARoeD. 



APPLICATION FOR Version 7103 
2. DATE SUBMITTED INCE Applicant Identifier NIA 

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier o Construction 

Department of Parks and Recreation Organizational Unit: 

Department: California Department of Parks and Recreation 

o Construction 
06-01708
 

~ Non-Construction oNon-Construction
 
5. APPliCANT iNFORMATION
 

Legal Name: California _


Organizational DUNS: Division: Office of Grants and Local Services
 

Address:
 

172070807 

Name and telephone number of person to be contacted on matters 
Street: Involvlna this application (give area code)
 

PO Box 942896
 Prefix: Ms. First Name: Patti 

City: Middle Name Sacramento
 
Last Name
 County: Sacramento Keating
 

State:
 Suffix:Zip Code 94296-0001California
 

Country: USA
 Email: pkeating@parks.ca.gov 
6. EMPLOYER IDENTIFICATiON NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

(916) 651-8597 (916) 653-6511 ~-103036061 
8. TYPE OF APPliCATION: 7. TYPE OF APPLiCANT: (See back of form for Application Types) 

~ New o Continuation o Revision A. State 
If Revision, enter appropriate letter(s) In box(es) 
(See back of form for description of letters.) Other (specify) 

I I.. I_J 

9. NAME OF FEDERAL AGENCY: Other (specify) 
U.S. Department of Interior, National Park Service 

10. CATALOG OF FEDERAL DOMESTIC ASSiSTANCE NUMBER: 11. DESCRIPTiVE TITLE OF APPLICANT'S PROJECT: 

Survey of Public Opinions and Attitudes on Outdoor 
Recreation in California 

~-19161 
TITLE (Name of Program): Land & Water Conservation Fund 

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

06- Statewide
 
14. CONGRESSIONAL DiSTRICTS OF:
 

Start Date:
 
13. PROPOSED PROJECT 

IEnding Date: 01/31/2013 a. Applicant 03 Ib. Project Statewide 

16. is APPliCATiON SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

o THIS PREAPPLICATIONIAPPLICATION WAS MADE a. Federal $ 162,414.00 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ONb. Applicant $ 162,414.00 

c. State DATE: 01/06/2011$ 

o PROGRAM IS NOT COVERED BY E. O. 12372d. Local $ b. No. 

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

e. Other ~ 

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

g. TOTAL $ oYes If ·Yes" attach an explanation. 1&1 No324,828.00 
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
 Middle Name First Name PattiMs.
 

Last Name Keating
 ~uffix 

b. Title ~. T(ie~~)ne Number (give area code)Chief, Off'9-Y of Grants and Local Services n ..... ,.... ..... nU'.... n
 9 6 651-8597 

~. Signature of Aut/1 g-.A,,( A L l~v~.J' A I A n l::\.J1::' V v:: U e. Date Signed j. .fA _/ / 
Previous Edition U!able Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction J JAN 0:6 2011 Prescribed bv OMS Circular A-1 02 

STATE CLEARING HOUSE 



DOT o FacEIV 
U.S. Department of Federal Transit Admin~strati~~C () 6 2010
Transportation 

STATE CLEARING HOUSE 

Application 

Recipient 10: 5566 

Recipient Name: !LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY 

i Project ID: CA-90-Y716-02 

•Budget Number: 3 - Budget Pending Approval 

•Project Information: ! EI Monte Bswy/Harbor Trstwy/Bus Acq 
~ -

Part 1: Recipient Information
 
. ~ ... 

Project Number: i CA-90-Y716-02 

Recipient 10: 

Recipient Name: 

Address: 

Telephone: 
~ 

5566 
~ 

: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY 
- - -

i ONE GATEWAY PLAZA, LOS ANGELES, CA 900122932 

' (213) 922-2459 

. ~ 

Facsimile: . (213) 922-2476 

Part 2: Project Information
 

Ii EI Monte Bswy/Harbor jrotal Eligible Cost: $28,043,915
Project Description: 

Trstwy/Bus Acq ITotal FTA Amt: l $22,435,132 
Recipient Type: Transit Authority 

Total State Amt: $0 
IFTA Project 1V19r: fRay Tellis - 213.202.3956 ITotal Local Amt: $5,608,783 
Recipient Contact: Gladys Lowe - 213.922.2459 

Other Federal Amt: $0 
jNewli\mendment: Amendment 

"Special Cond Amt: $0 
Amend Reason: Increase Award r 

ISpecial Condition: INone Specified 
Fed Dom Asst. #: 20507 

S.C. Tgt. Date: None Specified 
Sec. of Statute: 5"307-2 

S.C. Eft. Date: : None Specifie.d 
State Appl. 10: None Specified 

~ ... . 

$28,043,915Project Type: Grant Gross Project Cost: 

Project Number: CA-90-Y716-02 !I Adjustment Amt: $0 



Start/End Date: Dec. 01,2009 - Dec. 30, 2011 fEst. Oblig Date: 'I None Specified 

Recvd. By State: Pre-Award 
Authority?: 

Yes 
EO 12372 Rev: YES 

Fed. Debt Authority?: No
Review Date: Dec. 03,2010 lFinal Budget?: INo 

_. - - - . - -Planning Grant?: NO 

Program Date 
(STIP/UPWP/FTA 
Prm Plan) : 

_..._. 

Oct. 27, 2010 

Program Page: 56 

Application Type: Electronic 

Supp. Agreement?: Yes 

I~ebt. Delinq. .1. Details: 

Urbanized Areas 

UZA 
ID UZA Name 

60000 CALIFORNIA 

60020 
._

LOS ANGELES--LONG BEACH--SANTA 
ANA,CA 

- - . ~~ -. ....  .._._. -_. 

Congressional Districts 

State ID District Code District Official 

6 31 Xavier Becerra 

6 32 Judy L Chu 

6 134 Lucille Roybal-Allard 

6 35 Maxine Waters 

6 ; 37 
I 

Laura Richardson 



V9~ion 7103APPLICATION FOR 
[APpfteanlldentifi9rFEDERAL ASSISTANCE 2. DA. 'fcr~ I fr)'" ~Ifl 'fuIf ~ 
State Application Identifier
 

Application Pre-applicalion
 
1. TYPE OF SUBMISSIC5R-~ 

~ Construction . Construction " 
In Nnn.Constructlon J:'J Non_Cnn"'r",,tinn 
~. APPUCANTINFORI.1AnON
 

ega ame: ~ • I
 

rl '4d'krPtW/7 ConM,u/},"t/ .f't:rVt • 
IOrganlzabonaIDUNS: !..3c!3 rr <f'f 6 iJ 'loll/Islon: ,~--- - -\ STATE Cl..EARING He' 

...........--
Address: Name and t91ephone numb9r oflllllS<fn-tci bl.l contacted on matters
 
Stroot: 1', () , 8 () 1C .3 Q
 Involving this application (give area code) 

Pr9fllc AIr. Flrsl Nam9: J!./ 'I! 
IMiddle Nam9ICity: f7 ~d'/e ftJ Ibn 

L~ast Nam9County: /rmlf..- 4t!J r . ;::;4'5t:o rJ 
Suffix:State: c..)J- Zip Code '15'b J- 'I - 0 () a.r-

Country: tJ,71-rc.cf J h<-r<= S Bnail: rr::-YO~fe.@ 14'1'~ D J /J~ 
6. EMPLOYER IDENTIFICATIONlII'UfofBER7l:INj: IPhone Numoer (gr.-earea coda) ~ Number (give ares axle) ~ 

}01 - ')-'f<r- ?;> I (::;- n J' - MN'"'-~rzl:~r""/l~:~lr~ 
8. TYff~OFAPPLICATION: 7. TYPE OF APPlfCANT: (See baCk oflonn torApplicatioriiypes) 

Ot NeVI 0 Continuation 0 Rovlsion b 
If Revision. enter appropriate leUer(s) in box(es)
 
(Se9 back of form for d9scripllon of 1911e~.) [] bther (specify)


[]
 
Other (specify)
 9. NAMf OF FmtRAlAGENCY: V 5·1) .4 T ~ KffJ.VifZ.&J 

iO. CATALOG 0 FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE In.E OF APPLI ANTS PROJECT: 

U/4f-e.r ShrCl.;€. fflfJhY,-e; - I 1 

/J1~C t::V~d att( ~ 171"/htI1V..nt

13. PR()POSEIJP'R<:5J~CT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: 6// 7~/6 -lEnding Date: /'f/ / /.,....o/'O a. Applicant . ~ ~ ~ed ,3 ~
 

15. ESTIMATED ~6.IS APPLICATIUN SUBJEC T TO REVIEW BY STATE EXECUTIVE
 
uRDER 12372 PROCESS?
 

HI R P CATIOWAPPUCATION WAS r;IAD~ 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

a. F9deral 

.7T1T'c. Stale IS o 
IdLocai IS C) 

e. Other IS (}) 
UJ 

[1.Program Income ~n ~ 0. w 117.ISTHE APPLICANT DELINQUENT OKANYFEOERA[ DEB T?' 

a. TOTAL ,......... I"'l~,,,,,,, ·Il,., "XA FJ .OJ Dyes If "Y9S· attach an 9xplanalion, . ~NO
 
8. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLlCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
 

DOCUMENT HAS SEEN DULY AUTHORIZED BY THE GOVERNING SODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
~TIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
 
a. AUlhonzild Representative 

IPf9hx !viY • ~ame' --#- / '/( '~lIddI9 Name 

l3uffixLast Name &q ~fTr/J 

. T9lep.hon9 Numoel1gi'!'1 ar~ cOd~ /1. -rlb. Talii g"4,...;7 cnttN~~ 
~t? "7 ~ r-crd- - a· --r

f:l: SfgnillurQ-of Aulh~~ed R9~esentatiVll ~-=--Date Signed 1---;~ / h,/ ~ 

lJre'lious Ed1fion Us~~: 7 hi . -~ , I Standard Form 424 (R9V.9·2003)
 
AulhoriZ9d for Local Ji/eifrocJu~ P~ribed bv OI.IB Circular A-'02
 

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4 



01/14/2011 10:48 FAX 5302338889 ALTURAS SERVICE CENTER I4J 002/002 

\........-.
 '--..J 

APPLICATION FOR VerBlon 7/03 
Z. DATE SUBMITTED 
December 28,2010

~NCE 

,_.' 

•...1, •• 

'-' 

,--,' 

0,........... ,,'" t: .. I~I .... " I I~ ...... I .... -, r .... - --_ ....
'/ 

Applicant Identifier 

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

A"lim'" ill''''''''''';''
I~ Construction ~ COntlltuclion 4. DATE R£CEIVED BV FEDERAL. AGeNCY Federal IdontlRer 

In Nnn-~onstructioll .,Non-Con· JAN 07 2011 [') L(. Cl r..( S -_ (.;, 7 J If ~o It; 1-
6. APPLICANT INFORMATION 
Legal Naml!: Organizational Unit: 

Pit River Tribe 
Dep.artmunl:
Pit River Tribe Housing Board 

o~anlzatlonal DUNS; I Ol::'''r-I\ I~_ 
DivisIon: 

15 04153S Indian Housing 
Address; I • u_ "-~ 1- 4 \' (-, 1 Namu lind talephone numbur of person to be contacted on martel'll 
Street: I Involving thl. appllcetlon/glve Bleil code) 
371 16 Main Sireel JAN 14 2011 Prefix; FirslName: 

Mr. Allen 
City; Middle Name 
Bumey Evans 
County: 1';> 11'\ J t: L;LEARING HOUSE Lallt Name 
Shasta Lowry 

~'ile: IZ~Code Suffix: 
013 

c~untry; E:mail; 
U A pnhou&lng@frOntlemel.nel 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cods) IFa/( Number (give Bras eode) 

@]m-[j8][][][TI@]@] 530-335-4809 530-335-4849 

8. TYPE OF APPL.ICAIION; 7. TYPE OF APPUCANT: (See back of fotm (or Application Types) 

IP'New rrl Continuation 11-: Revision K. Indisn Tribe
11 Flevi6ion. enter approprlate lener(6) in cox(es) 
See beck of torm for description of leltera.) 

0 0 
OtMr (apeclfy) 

Other (lIpoclfyJ e. NAME OF FEDERAL AGENCY: 
USDA Rurel Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER~ 11. DESC~IPTIVE TITLE OF APPL.ICANT'S PROJECT: 

[I]@]-[]!IJ@] New small community water syslem for Pit River tribal hou5ing at 

TITLE: (Name of Program): 
Chimney Roell Developmlinl on XL Ranch In Modoc County, CA. 

Native Americans-Section 30Se Waler anet Waste Disposal Grants 
12. AREAS AFFECTED BY PROJECT (Cities. Counties, StBt8S, etc.): 

Chimney Rock Development; XL Ranch Reservation in Modoc County, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Dali!l: a. Applicant ~. Project 
4/1/11 '2/1/11 Fourth OUl'!" 

16. ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
IORDER 12372 ? 

a· Federal ~ :" 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
365,130 11. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant IS PROCESS mR REVIEW ON 

c. Stille rJi :- DATE: 

d. Local S uu 
b, No. A PROGRAM IS NOT COVE:RED 8Y E. 0, 1:!372 

e. Other ~ .~ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR RE:VIEW 

f, Program Income ~ 17.1$ THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 
uu o Yea If "Yes" a!lach an explanallon. ~ No365,130 ' 

18. TO THE BEST OF MY KNOWLEDGE A~D BELIEF, ALL DATA IN TIiIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS ESEEN DULY AUTHORIZED BY nu: GOVERNING BOCY OF THE APPL.ICANT AND THE APPL.ICANT WILL COMPLY WITH THE 
IATTACHED ASSURANCeS IF THE ASSISTANCE 1$ AWARDED. 
I" 

M'r~fix IFirsl Naml! Middle Name
Allen Evans 

Last Name lS uftho:Lowry 
b. Tide . TelephOne Number (glllOl erea eotlO)
Housing Coordlnelor r 530-3354809 

d. Signature of Authorized Represenlatlve ('././//. ~: Date Si~nedX""h ..-:.-. ~_. 12/28/20 0 _. .- ._ ..-


