Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse January 1-
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.



JAN-03-2011(MON) 19:36

P.002/005

OMB Number: 4040-0004
Explrallon Date: 01/31/2008

Application for Federal Asslstance SF-424

Vorsion 02

" 1. Typc of Submission:
[ Preapplication

Application
D Changed/Corrected Applicalion

New
[_] Continuation

[ ] Revision

<2, Type af Application:

* If Revision, sclect appropriale (gher(x):

L

" Otber (Spaclly)

= 3. Dale Recelved: 4, Applicant Identifler:

[Comnlelod by Granis.gov upon sabinissivn, ] l

) } J——
=1 =1t7—=% }
5a. Foderal Enllty Identilier, * 5b. Federal Award IdonJﬁor. h t . '~-E 5 o hd
L ] I AN A {
JITV T

State Uae Only:

6. Dalc Recelved by Slale: |:|

7. State Application Idaentlfier: ]

STATE CLEARING HOUSE

8. APPLICANT INFORMATION:

= b. Employer/Taxpayar Identlficallon Number (EIN/TIN):

* a. Legal Narne: IEIDE Projecect dba Cllmate Protectlon Campaign

* . Organizallonal DUNS:!

l45—0485695

|3517:3955

d. Address:

* Streent: [po Box 3785

Slreel2:

|

* Clty: Eanta Rosa

County:

|

|

~ Siale!

|

* CA1 California

l

Province:

* Counlry:

USA: UNITED STATES

* 2Ip / Postal Code: [954 02

]

o. Organizational Unlt:

Depanment Nama:

Divislon Name:

_

I

f. Name and contact Information of person to be contacted an mafters involving this application:

Preflx: [

|

* First Name:

IBur.'ry

Midaie Name: I

|

" Last Name: IVeseer

Suffic:

|

Thie; |
L

Organizational Afflliatian:

* Telophone Numbar: |707-525-1G665 x113

Fax Number: L

* Emall: ’bvcnscrscl imateprotectlon.org




JAN-03-2011(MON) 19:36 P.003/005

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

Application for Fodoral Assistance SF-424 . ' Version 02

9. Type of Applicant 1: Select Applicant Typa:

|ﬂ: Nonprofit with S01C3 IRS Statua (Other than Inastitution of lligher Cducation) l

Type of Applicant 2; Sclect Applicant Type:
Typo of Applicant 3: Select Applicant Typa:

= Other (gpecify):

°10. Name of Federal Agency:

‘Ucilicios Programa

11, Catalog of Fadoral Domostic Assistanco Numbor:

|1u.762

CFOA Title:

Solid Waate Management Grants

* 12. Funding Oppartunity Number:
RDUP-SWMGRANT-100110-FY11

= Title:

Selid Wastc Managment Grant

13. Campetitian Identification Number:

L ]

Tille:

14, Areas Affacted by Project (Citiea, Counties, Stales, ete.):
The Guerneville, CA community ae defined by the 95446 zip code ({population 4,Hd93)

* 15. Descriptive Tifle of Applicant's Project:

Maximizing the Exiaring Salid Waste System and Diverslon Progqrama in Guerneville, CA

Allach supporting documenis as specificd in agency instructions.

[ dd’f’l\'t&i’éﬁ'rﬁéﬁu’i’?lti] lli{b"&lﬁ hmhmelm] [




JAN-03-2011(MON) 19:36 P.004/005

OMB Numbar: 4040-0004
Expiralion Date: 01/31/2008

Application for Federal Assistanca SF424 ' Version Q2

16. Cangrassional Districts Of:

a. Applicant  [cA-006 *b. Program/Project [CA-006

Altach an sdditional llst of Program/Projecl Congresslonal Districts if naedaed.
| | Add Anaerimert:

["Dalidie’ aliachinet:] [ iviaw!Ataeiment - |

17. Proposod Project:

*a. Stan Date: (10/01/2011 * b. End Dala: |07/31/2012

18. Estimated Funding (S):

* a. Fodaral : ! 57,015, 00|
| = b. Applicant [ o.eol
- ¢. State | e‘ao]
- d, Local | 0.00
* ¢. Othor | 14,300.00
*{. Program Incoma | 0.Dbo
*g. TOTAL | 71,335. 00|

*19. Is Application Subject to Review By State Under Exocutive Order 12372 Proceas?

a. This applicatlon was mada available la the State under the Executive Ordar 12372 Process for review on 01/03/2011 |.

[T] b. Program is subject 1o E.O. 12372 bul has nat heen aslacted by the Stale for reviow.
[:I c. Fmgfam is not covered by E.Q, 12372,

=20. I8 the Applicant Dellnquent On Any Faderal Debt? (if "Yea™, provide explanation.)
Ovese  [Xno T

21. *By signing this appilcation, | certify (1) to the statemeants contalnod in the list of certifications** and (2) that tho statements
hereln are true, complate and accurato to the best of my knowledge. | also provido tho roquired aesurances™ and agrce to
comply with any rosulting terms if | accapt an award. | am aware that any false, fictitious, ar fraudulent statomonts or ¢laims may
subject me to criminal, clvil, or administrative ponalties. (U.B. Cade, Tltle 218, Section 1001)

[5¢] = 1 AGREE

1 = The st of catiilications and assurances, ar an Inlgmel site where you may oblain this fis, |2 contained In the announcemant or agency
apecific instruclions.

Autharized Roprosantative:

Prafix: | | * Firsl Nama: Irmn o ]

Middle Name: | (

* Last Name: |Hancock l

Suffix: | ]
* Title: |P.‘xecuti.ve Dlrector ‘
* Telaphona Number: |7u7-477-9946 %112 ] Fax Number: | |

* Emall: |nnn@climm:oprm:ecr_ion.org ' l

" Signalure of Authorized Representatlve: Cumplalad by Granlz.gav upon zubmisaiaa. | ~ Dale Slgned: ICnmull:ll:d by Graniz.gnv upan aubmlgslon, J

Autharized for Lacal Reproduclion : Standard Form 424 (Revised 10/2008)
Prescribed by OMB Clreular A-102


mailto:lonn@clim"c�lprot.ection.ot'g

JAN-05-2011 B8:42 From:

i R B K B E E E O E E 2 OB E B & EBE E & &

APPLICATION FOR

T0:919163233018 Page:2/2

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Idenlifier
December 14, 2010

1. TYPE OF SUBMI|SSION: 3, DATE RECEIVED BY STATE State Application idenlifier

Application Pre-application

g Construction
| Non-Construction

@. Construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Idenlifier

5. APPLICANT INFORMATION

O O

Other (specify)

Legal Name: Organizational Unit:
De t:
Town of Mammath Lakes RapmET Public Warks
Organizational DUNS: e | Division:
144603339 RECFIV/E D
Address: ks Name and telephone number of person to be contacted on matters
Sireel: involving this application (give area codg)
1300 Airport Road JAN § 4 201 Prefix: First Name:
Mr. William
City: b Middle Name
Mammoth Lakes FE-CLEA sl HOUSE ‘ 8.
: 1 FaY R =S — Las| Name
%;Aootr‘&rgy — S Manln‘?ng
tate; Zip Cade Suffix:
%ali%mia ’ é%saa
Country: Email: ]
USA wmanning@ci.mammoth-lakas.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area cadg)
_@@@@@ 760-934-3813 760-234-3119
8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
N @ New  [[) Continuation T Revision D Tawnahi
If Revision, enter apprapriale letter(s) in box(as)
(See back of farm for description of letlers.) Other (specify)

9. NAME OF FEDERAL AGENCY:
Federsl Aviation Administration

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

R-[](le]
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Mammoth Yosemite Airport, Mammath Lakes, Mono Counly, Califarnia
Environmental Aszessment - New Terminal, Airline Apron, Access
Road, and Automobile Parking

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

13. PROPOSED FROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

2011 2011 4th 4th

15. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE

ORDER 12372 PROCESS?

a. Federal 3 Yes. [¢ THIS PREAPPLICATION/APFLICATION WAS MADE
427,500 8. YE3. IS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant L PROCESS FOR REVIEW ON
22,500

¢. Sale 3 o DATE: December 15§, 2010

d. Local 5 ."’ b.No. [} PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other g [T ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Incame 5 L 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
['']
g TOHAL 450,000 CTYes If “Yes" atach an explansation. %! na

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST QF MY KNOWLEDGE AND BELJEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

a. Authorized Representative

B{ﬁﬁx ‘s\ilrifliahr‘t?me MBI_ddle Name
Last Name Suffix
Manning

b. Title
Airport Manager / ) ;W\

ic. Telephone Number (give area cads)
(760) 834-3913

d. Signature of Authorized Represgnpid® =~ ¢ ]

e. Date Signed ‘ r"J_q //

Previous Edition Usable
Authorized for Local Reproeduction

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



JAN-05-2011 ©1:43 From: T0:919163233618 Page:2/2
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

December 14, 2010

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

Application Pre-application

E‘ Eohatiteton g Canstruetisn 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifiar

E] Non-Construction -C. ruetion

5. APPLICANT INFORMATION

Legal Name; Organizational Unit:

Town of Mammoth Lakes — Department. Public Works

Or, amzalwnal DUNS: W] == r‘x Division:

1446033 CRRC “EIN \

Address. B l L T 1 Name and telephona number of person to he contacted on matters
Streat: \ ) ,% ; involving this applteation (give area code)

1300 Airport Road | AN 04 Zm Prefix; Firs\ Name:

\ J Mr, William

City: ] Middle Name

Mammoth Lakes e e e S B,

County: . Ve S e : Last Name

Mono'y \_STAT i ) Manning

tale, | Zip Code Suffix;
alifarnia 93546

Cauntry: Email:

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

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number {give area code) Fax Number (give 3rea code)

_@@@@@ 760-934-3813 760-534-3114
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
. % New [[) continuation 1 Revision D - Township

If Revision, enter appropriale letter(s) in box(es)
(See back of form far description of letters.) D D Olher (specify)

Other (spacify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Programy):

ARZNEE
Airport Improvement Pragram

11. DESCRIPTIVE TITLE OF APPLICANT'S PRO.ECT:

Mammeth Yosemite Airparl, Mammoth Lakes, Mono County, California
Reimbursement for Debt Service - Temporary Terminal Facilities

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Dale: a. Applicant b. Project
2011 2011 4ih ath
15. ESTIMATED FUNDING; 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal k) Yes. I THIS PREAPELICATION/APPLICATION WAS MADE
1,000,000 Y88 M2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o PROCESS FOR REVIEW ON
52,632
¢. Stale 3 R DATE: December 15, 2010
1'%) -
d. Local . b No. [[] PROGRAMIS NOT COVERED BY E. O, 12372
e. Other T8 R § OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 = 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 1,062,632 L 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 APPLICATIGN/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. Authari resentative
B{eﬁx ‘Wﬁt Name Middle Name
I lliam B.
Last Name Suffix
Manning
b. Title ic. Telephone Number (aive area code)
Airporl Manager (760) 934-3813

d. Signature of Authorized Represemauve/ / ‘/{ o V \

le. Date Ssgnedﬁ M / /

Previous Edition Usable
Authorized for Local Reproduction

Slandard Form 424 (Rev.9-2003)
Pregeribed by OMB Circular A-102



01/05/2011 13:03 FAX

5302338869 ALTURAS

SERVICE CENTER

, /
"

OMB Approval No. 0348-0043

2, DATE SUBMITTED

APPLICATION FOR

November 8, 2010

Applicant [denlifier

will ublic Li
FEDERAL ASSISTANCE ot
1, TYPE OF SUBMISSION 3, DATE RECEIVED BY STATE State Applicant Identifler

Application Prespplication

& Construetion [ constructian

O Non-Conettuction

4, DATE RECEIVED BY FEDERAL AGENCY

DEC 0.6 2010

Federal Identlfler

O Nen-Canatruction

Legal Name:

Organlzational Unit. ~ Willews Public Library

5. APPLICANT INFORMATION )
Clty of Wlliows R e Tl B ‘
S AT \
| =

Address (give city, county, state, and zif :a@ F f 2

201 North Lassen Street t‘s l

\
Willows, CA 95888 | UANO 5 2011 X!
i\

Narna and talephona number of peraen to be contected on maltera Invelving this
application (give arss code)

Technical: Greg Tyhurst 530-934-7041
Budgetary: Tim Sallsbery §30-934-7041
Contractual: Tim Sailsbary 530-834-7041

! y ~ B()USE\
i - \,,El‘:\“q‘“i'\\( — -
6. EMPLOYER IDENTIFICATION NUMBEREINY= V' -

le[4]-[efofoTofa]sle]

8. TYPE OF APPLICATION:

B New O Continuation O Revision

I Ravislon, enter appropriate leher(s) In box(ea): D [I

A. Increage Award B, Decraase Award C. Incraass Duration

7. TYPE OF APPLICANT: (antor appropriate lotter in box) [€]

A State H. Independent School Dlst.

B. County I, Slate Contrelled tnatliution of Highar Laaming
C. Municipal J,  Private University

D, Townshlp K. Indian Triba

E. Intergiate L, individual

F. Intermuniclpal M. Profll Organization

G. Speclal Distriet N. Othar (Speclfy)

D. Decreasa Duration Other (specify);

9. NAME OF FEDERAL AGENCY;
United States Department of Agriculture-
Rural Developrmant

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMRER:

1 0 7 6 8

TITLE: Community Facllities

12. AREAS AFFECTED BY PROJECT (c/t/ep, countios, alatas, gto):

Community Facllity within the City of Wiliows

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Replace severly damaged roof on community facility
within the City of Wlllowa. Sald facility houses the community
{ibrary, recreation department, police depariment, City Hall

and the Councll Chambers.

13. PROPOSED PRQOJECT: 14. CONGRESSIONAL DISTRICTS OF:

B. Project

Californla 2"-Wally Herger

18. IS ARPPL|CATION SUB.IECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. YES, THIS PREAFPLICATION/APPLICATION WAS MADE

AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE

b, NO. 1 PROGRAM IS NOT COVERED BY E.O, 12272

[ ORPROGRAMHAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?

Start Date Ending Date a. Applicant
nd
12/01/10 06/30/11 Callfornla 2%-Wally Harger

18. ESTIMATED FUNDING:

a. Faderal T 38000.00
hi: Appllcart 8 31091.00
¢. Siala g .00
d. Local 3 00
a. Other Py 00
f. Program Income % 00
W TOTAL 3 £9091,00

O vYes If “Yas," atlach an axplanation, B No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPRLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS
BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY W|TH THE ATTACHED ASSURANCES IF THE

ASSISTANCE IS AWARDED.




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application SAI-Exempt
O] Construction O Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier

06-01708

(X Non-Construction [] Non-Construction

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:

Department: ¢4 (iforia Department of Parks and Recreation

QOrganizational DUNS: 172070807

DIVIsion: tfice of Grants and Local Services

Address:

Name and telephone number of person to be contacted on matters

Street:

involving this application (give area code)

PO Box 942896 Prefix: p1o First Name: o544
City: Sacramento Middle Name
County: Sacramento Last Name Keating
State: california Zip Code 94296-0001 S
Country: ( 1ap Email: breating@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[68]-[o3ose06]

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

(916) 651-8597 (916) 653-6511

8. TYPE OF APPLICATION:

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

[] Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: _ .
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

5-5

TVILE {Nafme of Progtant: Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Survey of Public Opinions and Attitudes on Outdoor
Recreation in California

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

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: 01/31/2013

~Appl - Proj i
a. Applicant 5 b- Project o4 tewide

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ 7
162,414.00 |a. Yes. L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 162.414.00 PROCESS FOR REVIEW ON
c. State $ DATE: 01/06/2011
d. Local 1$ b.No. [ PROGRAM IS NOT COVERED BY E. O, 12372
e. Other 5 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL

324,828.00

[ Yes If “Yes" attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

| a. Authorized Representative

Prefix Ms. | First Name Patti

Middle Name

Last Name Keating

Suffix

c. Telephone Number (give area code)

b. Title ot Office of Grants and Local Services

[ Y el Y wd LW 1l (916) 651-8597
ld. Signature of AutW afive ~ 7 PR\ VY E. LS ‘e Date Signed — 1
l £ LAl sy [=—// |
Previous Edition USable i . Standard Form 424 (Rev.9-2003)
Authorized for Local Reproduction o JAN 6:6 2011 Prescribed by OMB Cirular A-102

STATE CLEARING HOUSE




DOT

U.S. Department of

Transportation

Q

F-:&GENED

Federal Transit Admini

STATE CLEARING HOUSE

UEC 06 2010

stration

Application

Recipient ID:

5566

Recipient Name:

|LOS ANGELES COUNTY METROF’OLITAN TRANSPORTATION AUTHORITY

Project ID:

| CA-90-Y716-02

|Budget Number:

|3 - Budget Pending Approval

Project Information:

| El Monte Bswy/Harbor Trstwy/Bus Acq

Part 1: Recipient Information

Project Number:

| CA-90-Y716-02

| Recipient ID:

5566

| Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY‘ ;

Address: {ONE GATEWAY PLAZA, LbS ANGELES, CA 90012 2932
Telephone: (213) 922-2459
Facsimile: (213) 922-2476

Part 2: Project Information

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

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

Project Description: ELSI\:lven/tgulisxvg//Harbor | Total Eligible Cost: $28,043,915

y d Total FTA Amt; $22,435,132

Recipient Type: Transit Authority }Total State Amt: $0

FTA PrOJect Mgr:  |Ray Tellis - 213.202.3956 ) ;Total L.oeal At $5.608.783
| Recipient Contact: Gladys Lowe - 213.922.2459 {Other Foderal Amt: $0
New/Amendment: | Amendment $0

Amend Reason:

Increase Award

Specia]— Cond Amt:

Special Condition:

None Specified

Fod Dom piset. i 20507 S.C. Tgt. Date: None Specified
Sec, of Staluie: 1 S.C. Eff. Date: None Specified
State Appl. ID: | None Specified ]



Est. Oblig Date:

None Specified

Pre-Award

Authority?: 18
Fed. Debt Authority?: |No
Final Budget?: No

StarVEnd Date: | Dec. 01, 2009 - Dec. 30, 2011
Recvd. By State:
EO 12372 Rev: YES
Review Date: Dec. 03,2010
Planning Grant’?: | NOi
Program Date
(STIP/UPWP/FTA |Oct. 27, 2010
Prm Plan) :
Program Page: 56
Application Type: Electronic
Supp. Agreement?: |Yes
Debt. Deling.
D’etails: -
Urbanized Areas
, hl)ZA UZA Name
(60000 | CALIFORNIA

160020

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 la7 Laura Richardson




APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE <. Applicant ldentiner

1. TYPE OF SUBMISSION: 3.DA VEDBY-STATE (L State Application Identifier

Application Pre-application | (< iyt — {

Construction WC‘onslruction 4 DAL o YER igY'EE? ,?@ %‘[]AGE Fedemﬂdommaq % “@ :
G . Nop-Construction

S. ¢ d T WD

Tegal Hame: By : Organizational Opit. JRAIN O ¢ Lot

By ddlefoen Commonily L ervyetH3a |

Organizational DUNS: £33 Y FFE ? Dwvislon: STATE Gl EAH\!“QH“E i
r@_ddress: 'Namlo and :ﬁlopholne number of person dlo be contacted on matters
Street: /é, 0, 50)6 3 5“ nvolving this app |call9n (give area code)

Prafix: M |F|rsi Name: ﬂ/ .//

City: E & a//e ﬁ@ ” IWiddle Mame

County: A'ML/&/"- Last Name 5455'0)7

Sate. ¢ 4 IprCode P5 b9 0030 Suffix.

Cunlty:  Lpsbed Srares emal: Ferocse @ polcen o, et

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

P (57 B O 209 -2 -B/0F 209 - - N GLK]
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
X News [} continuation T3 Revision 6

If Revision, entar appropriate lettens) in box(es)
(See back of form for description of letters.) r) D Dther (specify)

Other (specify)

O_NAME OF FEDERAL AGENCY: /7, 6 A 4. A oruf. A{M

70. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

/18i-716'd

TITLE(Namegir’ogram): wr;&wpg LA T E A TER

11. DESCRIPTIVE TITLE OF APPLICANT' S PROJECT:
Water Storage FHproye-
mey e and Wz /lcr YAl

ZJ

ties. Counties, States, elc.).

FEs0 Users ~ Frddiefowr ¢ CH

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT ]
Start Date: é// /}O/d Ending Date: /4_///70/0

a. Applicant ‘? u(_ b. Project 5 ;;_:L

5. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: P e S oo oo e
a. Federal : g w PLICATION! TION WAS A
500,006 Cf ©2° a.Yes. [l pVAILABLE TO THE STATE EXECUTIVE ORDER 12372
B. Applicant VA 5000 i PROCESS FOR REVIEW ON
¢ Stale o DATE:
d. Local o - 5 i \&/ PROGRANM s NOT COVERED BYE. O. 12372
. Other I o - J OR PROGRAM HAS NOTBEEN SELECTED BY STATE
FOR REVIEW
[ Program Incoma P) o 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTT. |

9. TOTAL 50(:; 0]t mvv

[ Yes if *Yes™ attach an explanation. Z{ No

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

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Aulhonzed Representalive
| Prefx /\4 s ll—"lrsi Name - é / -// vhd:!la Name
Last Name Ef 4 Fp 77 §ufﬁx

. Tile

Boarod CHaprign

. 1eleph Numbe ode
eeg’%\e le j_(g& areac j//;L-

. Signature of Authorized Representative

_Date Signed 1 /% 26/0

revious tdition Us

Authorized for Local Reprodult

7 Standard Form 424 (Rev.9-2003)
Prescribad by OMB Circular A-102
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01/14/2011

ALTURAS SERVICE CENTER

@002/002

v
Verslon 7/03

10:48 FAX 5302338869
—
APPLICATION FOR _
FEDERAL ASSISTANCE "2. DATE SUBMITTED

Dacamber 28, 2010

Appllcant |dentifler

1. TYPE OF SUBMISSION: ‘

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

P conatruction ¥ conatruction

4. DATE RECEIVED BY FEDERAL AGENCY

JAN 07 2011

Federal ident/fier

] Non-Construction [ Nen-Construction Do S- 6T Yo /43
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Department:
Pit Rivar Tribe Pit River Tribe Houslng Board
anizalional DUNS; Divislan:
15 041538 ml‘“\\‘l N\ 72—~ Indlan Houslng
Address: | TV YV ET] I Name and talephons number of persan to be contacted on matterg
Slreet: ! Involving this applleation (glve aren coda)
37116 Main Streat } JA N z 4 20 ﬁ m-reﬁx: ?ﬁ%%Name:
Clty: ! i Middle Name
Bumey Evans
Colnty: iolf-\lt: (J{E7\H (ast Name
Shastg —— ING HOUSE Lowry
%tam: ‘ZI Cade Suffix:
A 013
Caountry: Email:
U%A ¥ prthodsing@frontiernet.nel

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

BE-EAE]FE]R

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

8. TYPE OF APPLICATION:

¥ New Tl continuation 7 Revisien
If Revision, enter appropeiate letter(s) in box(es)
(See back of form for descriptian of letters.) E [:I

530-3354808 530-335-4848

7. TYPE OF APPLICANT: (See back af form for Application Types)
K. Indian Tribe

Other (specify)

Othar (speclfy)

6. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ol-f_FE]
TITLE (Name of Prograrm):

Natlve Americang-Section 306C Waler and Waste Dlsposal Grants

12, AREAS AFFECYED BY PROJECT (Cltles, Counties, Stales, al¢,)!
Chimney Rock Development; XL Ranch Reservation in Modac County, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

New small community water system for Pit River tribal housing at
Chimnay Rock Devalopmani an XL Ranch In Modoc County, CA,

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS QF:

IATTACHED ASSURANCES IF THE ASSISTANCE |$ AWARDED.

Start Date: Ending Data: a. Applicant b. Project

411111 12/1/11 Fourth ounh

16. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

DER 123 ?
a. Federal 5 B 2 Yes. | T8 PREAPFLICATION/APPLICATION WAS MADE
365,130 - 15 7= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 i PROCESS FOR REVIEW ON

¢. State o DATE:

d. Local ls b.No. 7] PROGRAM IS NOT COVERED BY E. O, 12372

e. Other B T F OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FQRREVIEW —
f. Program Income 3 e 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTA vT
° - i 365,130 U Yes If "Yes" anach an explanallon. P Na
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

Veﬁx First Name Middle Name

r, Allen Evans

Last Name

Lg Sufflx

, Tlile

Houslng Coordinalor %;;;g?;.ﬂg%g RIS {give: Srue couc)
. Date Si nad
12/28/2010

Previous Edltlon Usable
Authorized for Local Reproduction

d. Signature of Authorized Represantative K/
PP e %m /

Standard Form 424 (Rev,8-2003)
Prescribed by OMB Clrcular A-102




