* Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse January 1 -
15, 2012. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information canbe
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: 03/31/2012

' Application for Federal Assistance SF-424 .

*1. Type of Submission: * 2. Type of Application: - * If Revision, select appropriate letter(s):

[[] Preapplication -[X] New ' |
Application |:] Continuation ~* Other (Specify): '

] Changed/Corrected Applfc‘jation' [_] Revision o e H EREQVED

T4
* 3. Date Received: 4. Applicant Identifier: ¥
|Completed by Grants.gov upon submission. | ' : ) | JA N 0 3 20 12

5a. Federal Entity |dentifier: 5b. Federal Award Identifier: STATE CLEARING HOUSE
| | i |

State Use Only:

S

6. Date Received by Siate: ’:I 7. State Application Identiﬂer: I . . | .

8. APPLICANT INFORMATION: . .o V

*a. Legal Name: [goodbury University ' ' , - ' |

* b. Employer/Taxpayer Identification Number (EIN/TIN): . " | *¢. Organizational DUNS;

95-2786163 s | |0523900100000

d. Address:

* Street1: - 7500 Glenoaks Boulevard ' - i I
Street2: - l R : . . . |

* City: _ |Burbank : - ]

County/Parish:  “ |Los ahgeles |

* State: | CA: California | L |

Provinqe: | ' »

*Country: - l ‘ ‘ . USA: UNITED STATES o - ,
l

* Zip / Postal Code: [91510-7846 ' e ' . |

‘e. Organizational Unit: -

Department Name: ) ‘ _ Division Name:

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

Prefix; . : | " First Name: |Petér - . |

Middle Name: | . _ I

* Last Name: |Arnold | .
Suffix: | ‘ I .

Title: ICO-Director, Arid Lands Institute

Organiiational Afﬁ'liation:

|Arid Lands Institute at Woodbury University ' |

* Telephone Number: [s18-767-0888 x335 Fax Number: {818-767-8851 . I

* Email: |arid].ands Qwoodbury.edu : I




' p\ r\

Application for Federal Assistance SF-424

* 9, Type of Applicant 1: Select Applicant Type:

0: Private Institution of Higher .Education

Type of Applicant 2: Select Applicant Type:

|S : Hispanic-serving Institution

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federai Agency:

lUtilitie’s Programs-

11. Catalog of Federal Domestic Assistance Number:

l10.761
CFDA Title:

Technical Assistance and Training Grants

* 12. Funding Opportunity Number:
TAT-FY12 ’

* Title:

Technical Assistance and Training Grant

13. Competition Identification Number:

Title:

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

T

* 15. Descriptive Title of Applicant's Project: - ‘

LEVERAGING GIS AND VISUALIZATION TECHNOLOGIES TO ADDRESS WAT.ER PROBLEMS IN LOW-INCOME RURAL AREAS:
TECHNICAL ASSISTANCE & TRAINING ON SURFACE WATER, GROUNDWATER, AND WASTEWATER MITIGATION

Attach supporting documents as specified in agency instructions.




- Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.’

17. Proposed Project:

*a. Start Date: 110/01/2012. : *.b.EndD_ate: 09/30/2013

18. Estimated Funding ($):

*a, Federal | 281,167.00|

* b, Applicant | 99, 694. 00|

*c. State | .0.00|

*d. Local | ‘ 0.00|

*e. Other | 0.00| 3
*f Program Income| 0.~OOI

*g. TOTAL N 380, 861. 00|

* 19, Is Application Subject to Review By State Under Executlve Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on .

D b. Program is subject to E.O. 12372 but has not been selected by the State for review. )
[} c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes," provnde explanation in attachment.)

[JYes . [X]No

If "Yes", provide explanation and attach

- — 1 E

21, *By sngnmg this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

* The list of certifications and assurances, or an [internet 5|te where you may obtain this list, is contained in the announcement or agency
specific instructions.

Aut’horized' Representative:

Prefix: |Dr . | . * First Name: |David |

Middie Name: | | v

* Last Name: |§,sen ( | |

“Suffix: |ph.D |

* Title: - Senior Vice President, Academic Affairs ' y ' I N
* Telephone Number: [g15-252-2135 | Fax Number: [s18-767-8851

—— — —

* Email: |david. rosen@woodbury . edu

* Signature of Authorized Representative:  [Completed by Grants.gov upon submission. | * Date Signed:- |Comp|eted by Grants.gov upon submission.




4, 2012 9:57AM  Office of Research . No. 5124 P, 1

. - TN ' B OMB Number: 4040-0001

- : \ N Expiration Date: 06/30/2011
APPUCAT'ON FOR FEDERAL ASS|STANCE 3, DATE RECEWED BY STATE State Appllcatlon Identlﬂer

SF 424 (R&R) ] | _ ]
1.* TYPE OF SUBMISSION 4.a. Federal identifler [ . |
[ Pre-application [i] Application [T] Changed/Corrected Application | . agancy Routing Identifler

2. DATE SUBMITTED Applicant ldentlfier .

| | | lodeste20220730 . 1

5. APPLICANT INFORMATION o "+ Organizational DUNS: |05¢67 1]
*Legal Name: irne Regents of the University of california _:|
Department: [ogfice of Research ] Divislon: [vice chancellor of Research || JAN - 4 2[]12

| + Streelt: 3227 cheadle Rall < A
Sireet2: | STATE CLEARING HOUSE
; | County / Parigh: {santa Barbara -————-l 3 '

*Clty. |santa Barbara _
* State: | . ca: California ' | Province: r‘ ‘ I

« Country: | USA: UNITED STATES __| “2P/Postal Code: [93106- 3050 : |
Person (o be contacted an mattera involving this appllcation '

Prefix: | *First Name; [7amie | Middie Name: [ |

" Last Name! (gpeague . | Suffix: |

——

* Phone Number: |205/a92-0503 Fax Number: Ieos/asz-zsu |

Emall: [apraguesresearch,ucab. edu

6. * EMPLOYER IDENTIFICATION (5IN) or (TIN): [e5-6008145W
7.* TYPE OF APPLICANT-{ . H: Public/State Controlled Institution of Higher Bducacion ) » j

Other (Speoify): v »
Small Business Organization Type || Women Qwned (] socially and Economically Disadvantaged .
8. * TYPE OF APPLICATION: If Revislon, mark appropriate box(es). .
(X]New  [7]Resubmission [ Increase Award [ ] B. Decrease Award[_]C. Increase Duration [[]D. Decrease Duration

O Renewal (C] Continuation [~ | Revision (TJ&. Other (specify):] |
* 13 this application being submilted to other agencles? Yes[T] No[X] What other Agencies')[ ) | '

8. * NAME OF FEDERAL AGENCY: 10, CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:[a1.. 049

| g Office of Science .|| TITLE: office of Science Pinancial Agsistance Program ‘ [

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT!
Ductile-Phase Toughened and Pibmr-Reinforced Tungsten Eor Plasma Facing Materials

112 PROPQSED PROJECT: " 13. CONGRESSIONAL DISTRICT OF APPLICANT
* Slant Date’ * Ending Date )

09/01/2012 | | 08/31/3015 || [¢A-023

14, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: [g, | Middle Name: [aobext

* Last Name: [oqette ’ | suffix: |

Posltion/Tille: [profeceor .

* Organizalion Name: (e Regents of the Univereity of California |

Department:Mechanical Engineering ] Division: [colleqe of Enginsering |

* 8treett! [ngineezing IT, zoom 2343
Streeta: :
*Clty:  |santa Barbara ' " | Counly/Parigh: [ganta sazbara v |

*State: | ¢h: California | ‘Province:

* Country: USA: UNITED STATES e | * 2IP/ Postal Code: [s3106-2050 |
* Phone Number: 805/893-3525 Fax Number: Iaos/ega.asg;_ l

* Emall: |odeccesengineering.uesh. edu

I




Jan. 4. 2012 9:58AM  Office of Res{earch ‘ ' No. 5124 P 2
‘/’\‘_“ ) N :

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE o Page 2

15. ESTIMATED PROJECT FUNDING 16.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
) ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
.AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE: | 1a/23/2011 |
b.NO [T PROGRAM I$ NOT COVERED BY E.O, 12372; OR

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

8. Total Federal Funds Requested  |758,899.00
b. Total Non-Federal Funds lo.00

¢. Total Federal & Non-Fedaral Funds [75g,099.00

|

|

|
d. Eslimaled Program (ncome [o. 00 i

17. By slgning this application, | certify {1) to the statements contained In the list of certifications” and (2) that the statements heroln are
true, complate and accurata to the best of my knawledge. | also provide the required assurances * and agree to comply with any resulting
tarms If | accopt an award, | am aware that any faise, fictitious. or fraudulent statements or claime may subject me to criminal, clvil, or
administrative penalities. (U.S. Code, Title 18, Section 1001)

* | agree

= Tho /51 of corUfications and ageumneas, or an Intemet site whara you may abtaln this lis¢, Is containod in the annauncement or agency specific Instructions,

10. SFLLL or other Explanatory Documentation

r -

19, Authorized Representative

Preﬂx: * First Name: [gamie . - | Middle Name! |

* Last Name: [5prague | SufﬁK( :

* Position/Title: [spansoxed Projecte Analyst ]
* Organlzation: [the Regents of the University of california |

Department: |office of Research | Division:  [vice chamcellor of Ressarch

“Streett: . 3227 cheadle Hall , o _ ]

Slreet2: [ . |

" City: [santa Barbara | County / Parish: [santa Barbara - I ,

* State: | _ CR: California | Province: | R H

* Country: | USA: UNITED STATES . | *2IP / Postal Code: [33106-2050 ' |
* Phone Number: (s 05/¢53-8503 | Fax Number: [505/893-2611 | '

* Email: [p:oposala@researcm ucsb . edu _ |
N

M slgnaturé of Authorized Representative ' .. " Date Signed
| Jamie Lynn Sprague ] I 12/20/2011 v l

20, Pre-application |




e

APPLICATION FOR

‘ ﬂ \ Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
. December 12, 2011
1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE State Application Identifier

Application

6. APPLICANT INFORMATION

] Construction @ Construction
Non-Construction - QNon-Construction

Pre-application

4. DATE RECEI\_/ED’ PY FEDERAL AGENCY |Federal Identifier
PEG 13 201 o

Legal Name:

Organizational Unit:

. , ; Department:
City of Rio Dell Cit)e Government
Organizational DUNS: - . Division:
626731868 . —
Address: et T LR Name and telephone number of person to be contacted on matters
Street: A RAY | e involving this application (give area code)
675 Wildwood Avenue RE_ :\‘\,/) b . Prefix: | First Name:
. and?d Mr. : Ron
City: ' UlE Middle Name -
Rid Dell A WSS
County: ; | ast Name
Humbbidt NG \-\OUSﬂ Henrickson
State: Zip Code } .+ CLEN . e Suffix:
CA ~ 95562 \“ TATE 22—
Country: o Email: -
USA CM@RIODELLCITY.COM
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[el4l-[E]l]B]e]E]0] . |707-764-3532 707-764-5480

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) E’ ) D - [Other (specify)

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

[ continuation [ Revision 'C. Municipal

9. NAWE OF FEDERAL AGENCY:

Community Facilities Loan

Other (specify)
e fY) o Department of Agricuiture
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: : 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
. @_@@ Street Improvement Project
TITLE (Name of Program): )

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

City of Rio Dell :

13. PROPOSED PROJECT . . 114. CONGRESSIONAL DISTRICTS OF: .

Start Date: Ending Date: a. Applicant b. Project
| July 1, 2012 October 1, 2013 District 1 District 1

15. ESTIMATED FUNDING:

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

a. Federal ,$ - T a. Yes. [fj TH!S PREAPPLICATION/APPLICATION WAS MADE
2,000,000 + 188 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant &3 2 PROCESS FOR REVIEW ON
825,000 :
c. State ‘$ T DATE:
d. Local ' ’$ o b. No. [J PROGRAM IS NOT COVERED BY E. O, 12372
e. Other ' '$ o , i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- : ~_FOR REVIEW
f. Program income F w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
' - —r—
9. TOTAL ,$ . 2,825,000 LJ 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 GOMPLY WITH THE
ATTACHED ASSURANCES.IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

meﬁx . First Name Middle Name
I. Ron i David

Last Name Suffix

Henrickson

c. Telephone Number (give area code)

Previous Editioh

Authorized for Local Reproduction

b, Title
City Manager 707-764-3532
d. Signatureyof Authorized Representative . B . Date Signed ’
¢ A —— L%«ftz[ 20( |
d Standard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102




JAN-07-2012 SAT 04:49 AM KENNEDY JENKS : FAK NO. 80b 973 1440 B V4

N ‘ \ OMP Nimber; 1040-0004
. /

L Lixpiration Date: 01/31/2009

Application for Federal Assistance SF-424 Vgrs,ion 02
1. Type of Submissioh: *2. Type of Application *If Revision, select appropriaie letter(s)

[ Preapplication X New )

Application : O ‘Conlinuétion “Other (SPGCiW)

[J Changed/Corrected Application | [] Revision | | T

3. Dale Received: 4, Applicant Identifier: .- / - Wi 1 g E D 7

5a. Federal Entity Identifier; ' : *5b. Federal Award |de gﬂer:

State Use Only:

6. Date Receivod by State; ‘ 7. Stale Apblication _Idemiﬂer:

8. APPLICANT INFORMATION:

*a. Legal Name: Infand Empire Uhilities Agency

*b. Employet/Taxpayer |dentification Number (EIN/TIN): | OrganizationalDUNS‘:

95-6004609 - | 043656206
d. Addres;:
“Street 1; 6075 Kimball Avenue
Street2: '
| *City: Chino
County: San Bernardino _
*Stale: ’ ., California
: Province:
*Country: . - ' ‘USA
“Zip/Postal Code 91708
& .Organizétional Unit:
Department Name: - o | Division Name:
Financial Planning ‘ ’ : | Grants Administration

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

Prefix: Mr. *First Name: ~Jason

Middie Name: ‘ | ‘

*LastName: - Gu__

Suffix; A o S
Title: "Grants Officer

Organizational Affiliation; =
Inland Empire Utilities Agency

*Telephone Number: 809-993-1636 © " FaxNumber: 909-993-1086

*Email: jgu@feua.org '




JAN-07-2012 SAT 04:50 AM KENNEDY JENKS FAX NO. 805 973 1440 P. 03

N TN , OMDB Number; 4040-0004
- ' o Bxpiration Date: 01/31/2009

Application for Federal Assistance SF-424 ‘ o ' ' Version 02

*9, Type of Applicant 1: Select Applicant Type:’
D. Special District Government /
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

“Other (Specify) : _ A ‘ ' )

*10 Namo of Federal Agency:
Department of the Interior, Bureau of Reclamation

11, Catalog of Federal Domestic Assistance Number:
15.504

CFDA Title: )
‘Water Reclamation and Reuse Program

12 Funding Opportunity Number:
R128F80050

“Title:
WaterSMART: Tille XVI Water Reclamation and Reuse Program Conatruction Activities for Fiscal Year 2012

1

13, Competition Identification Number:

Title:

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

City of Chino, City of Chino Hills, City of Norco, City of Ontario, unincorporated San Bernardino and Riverside counties
(including communities of Mira L.oma, Glen Avon, and Home Gardens).

*15. Descriptive Title of Applicant's Project:

1010 Zone Pump Station and New Product Water Pipelines, Part of the Lower Chino Dairy Area Desalination Project




JAN-07-2012 SAT 04:50 AM KENNEDY JENKS FAX NO. 80b 973 1440 P 04

. "y
P
] |

S ' 5 ]

] . |
N o OMU Number: 4040-0004
Expiration 1ate: 01/31/200?

Application for Federal Assistance SF-424 Version 02
16, Congressional Districts'Of: ' .
“a, Applicant: CA-42, -43, -26 *b. Program/Project: CA-42, -43, and -44

17. Proposed Project:
*a. Start Date: May 16, 2011 _ *b. End Date: April 11, 2014

18. Estimated Funding ($):

*a. Federal $4,000,000
*b. Applicant $24,704.900
*c. State

*d. Local

*e. QOther ]

*. Program Income \_ 0
’g. TOTAIL ) $28,704,900

“49. s Application Subject to Review By State Under Executive Order 12372 Process?

X a. This application was made available to the State under the Executive Order 12372 Process for review on Januau }O 2012
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

I ¢ Program is not covered by E. O. 12372 '

*20. s the _Appliéant Delinquent On Any Federal Debt? (If “'Yes", provide explanation.)
0 Yes No '

21. *By signing this application, [ certify {1) to the statements contained in the list of certifications™* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances® and agree (o comply
with any resulting terms if | accept an award, | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, ¢ivil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an mternet site where you may obfain this Ixst is contained in the announcement or
agency specific instructions :

Authorized Represéntative:

Prefix: Mr. : - *First Name: Thomas
Middle Name: A, | |
*Last Name: Love

Suffix:

*Title: General Manager

*Telephane Number: 909-993-1600 Fax Number: 909-993-1985

* Email; (love@ieda,org

*Signature of Authorized Representative; ' : : *Date Signed:

Authorized 1'91' LLocal Reproduction ' ) Standard Form 424 (Revised 10/2005)

Preseribed by OMB Cireular A-102

e




OMB Number: 4040-0004
Expiration Date: 01/31/2008
Appilication for Federal Assistance SF-424 ) Version 02
*1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[[] Preapplication [X] New ' |
Application [_] Continuation * Other (Specify)
[] Changed/Corrected Application | [ | Revision | ' R E GE !\/ E D
*3, Date Received: : 4, Applicant identifier: 0 9
12/20/2011 | |City of Needles ' JAN 2012
5a. Federal Entity Identifier * 5b. Federal Award Identifier: STATE CLEARING HOUSE

| ' Il ' il

State Use Only:

6. Date Received by State: l:l 7. State Application Identifier: | ,

8. APPLICANT INFORMATION:

* a. Legal Name: Icity of Needles

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
95-6000750 ' | ||o30s82910

d. Address:

* Streett: [827 Third street , : . B

Street2: | . v l

*City: , lNeedles l

County: ISan Bernardino I

* State: I _ . CA: California ]

Province: - [ ’ : |

* Country: ’ " USA: UNITED STATES : l

* Zip / Postal Code: 192363 |

e. Organizational Unit:

Department Name: : Division Name:

City Manager —l |Water Department

£. Narne and contact information of person to be contacted on matters involiving this application:

Prefix: IMr . I * First Name: !David : l

Middle Name: IGraham : I

* Last Name: IBrownlee l

Suffix: l Iz, ]

Title: Icity Manager

Organizational Affiliation:

| ’ ' ]

* Telephone Number: |(760) 326-5700 X323 . Fax Number: |(760) 326-6765 ]

* Email: I;ldlscityproj ect@citlink.net » l




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|C: City or Township Government

Type of Appliqant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

.

* Other (specify):

*10. Name of Federal Agency:

IBureau of Reclamation - Lower Colorado Region

11. Catalog of Federal Domesﬁc Assistance Number:

|15.530
CFDA Title:

Water Conservation Field Services Program (WCFSP)

* 12. Funding Opportunity Number:

R12SF30005

* Title:

WCFSP - Lower Colorado Regional Area

13. Competition ldentification Number:

Title:

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

Needles, CA, San Bernardino County

* 15. Descriptive Title of Applicant's Project:

Home Water Audit Program

Attach supporting documents as specified in agency instructions.

ttachments §{ | 1 Vie




OME Number; 4040-0004
Expiralion Date; 07/31/2009

Application for Faderal Assistance SF-424

Version 02

¥ 1. Type of Submission: ~ 2. Type of Application:
=) Preappiication ‘ New

Applicafian _ O Continuation
[ ChangediCorrectsd Application [[] Revision

"\l Revision, sulect apprapriate (euars);

* Other (Specify)

-

* 3, Date Racajved: 4. Applicant Idantifier:

[Campleled by GFaMIZ06Y upon SubMission, J |

5a. Federal Entity Identifier;

AT 3 7512

~ 5b, Fuderal Award Identfler:

8. APPLICANT INFORMATION:

| ' ~ [RL2SF80050 | aramee -
- - 7 LAY iy ul'l— n;_'.UU '
fyra
State Use Only: ) /\\\\GEJ
6. Dals Recalved by State; l::j | 7 Suate Appication identifier; | ]

;

"a.Legal Name: [1niand Empire Utilities Agency

* b. Employen/Taxpayer Identification Number (EINTIN);
95-6004609

—

| * c. Crganizalionsl DUNS:
[oa3856206

-d. Address:

. Streett: 6075 Kimball Avenue

——

Sirest2;

* Cliy: lentne

County; ' ]Snn Bernazdine

=

* State;

e

CA: Californiz l

Provings; ]

|

- Country: I

USA: UNITZD STATES

" Zip | Postal Code: [93708-5174

]

€. Organizational Unit:

Department Name:

Divigion Narme:

|§inanciul Planning _ l

,Grants Administration

f. Name and contact Information of person to be contacted on matters Involving this appiication:

Prefix;

|

IML' .

" First Name;

[vases ' |

Middle Narne: |H_

)

* Last Namy: _ '_G‘u

Suffix:

]

Title: LGranl;s Qfficar

Organizational Afflliatlon:

]Inland Eppire Utilities Aguncy employes

" Telephone Number: Igog 983-1636

Fax Number: (309 893-1885 l

"Emall: JjguEieua.org

]

- G@/2B 3vvd

6T:9T <18Z2/21/18

' $9€.909606




OMB Number: 4040-0004
- ) ) ’ Expiration Data: 01/31/2009

Application for Fedaral Asslstance SF-424 ' Version 02

9. Type of Applicant 1; Select Applicant Type:

lD: Epscial Pistriet Government
Type of Applicant 2; Seluct Applicant Type: . . .
Type of Applicant 9; Sulsct Applicant Type: '

L

¥ Olher (spacify);

||

" 10. Name of Federal Agency:

Exreau of Reclumation - Deniver OFfice : ’

11, Catalog of Fedoral Domastic Assistance Number:

[15.504 ' ]

CFDA Titie:

Water Reclamation and Reuse Pragram

| ¥ Title:

¥ 12. Funding Oppeortunity Number:
RL25¥'80050 ) ' 1 )

WatarSMART: Title XVI Waler Reclamation and Pouse Erogrum Funding for Fisca)l Year 2012

13. Competition Identification Number: ‘
R128¥80050 ' ]
Titte:

14, Areas Affectad by Project (Cltles, Goﬁnnes,swies. otc.):

City of Chino, Civy of GChino Hills, City of Worco, City of Ontasio, unincorporsted San Bernurdine
énd Riverside counties (including communitivs -of Mira Loma, Glen Avon, and Home Gardenz) .

* 15. Descriptive Title of Applicant's Project:

1010 Zone Pump Stacion and New Producst Warer Pipelines, Pzt o che Lower Chino Deiry Area
Desalination Project

Aliach supporing documentz as spacifiad in ugancy Instructions.
R | | Bl lachinedie |

/€8  3Ovd vn3I PIELIBI6B6 6T:9T <218¢/21/18
=1




N . 7Y
) ’
fooome
OMB Numbar: $040-0004
Expiratian Data: 01/31/2009
Application for Federal Assistance SF-424 , _ " Version D2
16. Congrassional Districts Of; .

“a. Applicant  |cp-042 , » : * b, Program/Projuct

Altach an additional list of Program/Project Congressional Districis If needed.

T g

izptidatochiféntt] [oeletoaitachmant] |7 WighAfadhment?y)

If\dditiona.l Congreysionul Dis]

17. Proposed Project:

"a. StriDate! [05/16/2011 ) " b.End Data: [04/311/20%4

18. Estimated Funding (5): : ‘

~ 8. Federal .4,000,000.00 Co ’

* b, Applicant " 110,000.00
| . 130,000.00]

*¢. State [ 0.00] ° I , ‘ ;
* d. Local B 24,554, 900..00] :
" 4. Othér [ 0. ool

*f. Progrem Incame L _ T - 0.00

" 9. TOTAL [ 28, 704, 900. 00| ' : ‘ - .

*19. 15 Applicalion Subject to Review By State Undar Execulive Order 12372 Procoss? < o | | o
a. This application was made available to the State under the Executive Order 12372 Procass for review on . ', ﬂ
[:] b. Program is subject to E.O, 12372 but has not baen seleated by the State for raview, :
("] c. Program Is not covered by E.0. 12372, »

* 20, Is the Applicant Dalinqusnt On Any Federal Debt7 (If "Yes", provide explanation.)
] Yes - [R| No K Ekptanali 4

21. “By signing this application, I certify (1) to the statements contained in the list of tertificatians™ and (2) that the statempnts
herein are true, complete ahd accurate 10 the hest of my Knowledge. I also provide the required assurances™ and agree to
comply with any resuiting terms If | accept an award. | am aware that any falge, fictitious, or fraudulent statements or ciaims may
subject me to criminal, civil, or administrative penalties. (1.5, Code, Thie 218, Section 1001)

™ | AGREE

" The llst of centitications and sssurances, or an internet site where you may obiain this list, & contained in the annauncemem: or agsncy
specific ingtructians. . .

Authorized Repregentative:

Prefix: |M:: . B I ) ' Firet Name: Thomay . ‘ l

Middie Name: E . —l

YLast Name: |rove ) . ’ 1

Sutfix: ‘ J

" Thie: lGeneraﬂa_ni\qe: _ l

~ Telephone Number: @ 593-15600 l Fax Number: Igog 9931586 B l

* Email ltlova@ieu\:'. .org : o ' l

" Signatury of Authorized Reprassniative: [Eamp!o\sd by Granta.gev upon submisgion, J f_Da!e Slgned: Lc;umpl,,l,d by Grants.gov Ugon submissian.

Autherized for Local Repraduction ) -Slqndard. Form 424 (Revised 10/2005)
Preserlbed by OMB Circular A-102

| vn3aI ' $9€.909686 61:3T <ZiBc/cl/18

Sg/y8 Fovd ;
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

1. Type of Submission: ' = 2. Type of Application: * If Revision, select appropriate letter(s).

[] Preapplication New _ | I

Application "I [ continyation * Other (Specify):

[[] changed/Corrected Application | [ ] Revision | J

: = o il LW TSRS
« 3. Date Recelved: : 4. Appiicant Identifier: Pl IV DL
ICompletsd by Grants.gov upon submission. [ l . J
' - ‘ AN 3 3 2012

5a. Federal Entity Identifier; o ' 5b. Federal Award |dentifier:
| ' [ STATE CLEARING fouse |
State Use Only:

6. Date Received by State: |_————l 7. State Application identifier: l

8. APPLICANT INFORMATION:

* a. Legal Name: lSouthern California Presbyterian Homes

"~ b. émp!oyerfl’ axpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
l95-1894203 | |os99253450000
d. Address:
* Streett: : |516 Burchett Street
Streetz: [
. * City: Elendale . I
County/Parish: :[ ' ) |
* State: r ' ca: California I .
Province: | ‘ . ) |
* Country: I j : USA: UNITED STATES ]

= Zip / Postal Code: |91203—1014 |

e. bvgahizational‘ Unit:

Department Name: ' Division Name:

Affordable Housing | |Corporate' office

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

Prefix: r ; i I * First Name: lJacqueline

Middle Name: ]A_ |

- * Last Name: |seegobin

Suﬁb(: o l |

Title: I

Organizational Affiliation:

I;nprofit

* Telephone Number: 1(’313) 247-0420 J Fax Number: [(818) 247-3871

* Email: ljacqueline .seegobin@thebegroup.org N )

et ———————————————————

6000/€000 (7]
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e

Application for Federal Assistance SF-424

“«9, Type of Applicant 1: Select Appliéant Type: .

M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify): )

* 10. Name of Federal Agency:

US Department of Housing and Urban Development o ’ AJ

11. Catalog of Federal Domestic Assistance Number;

[1a.157

CFDA Title:

Supportive Houging for the Elderly

* 12. Funding Opportunity Number:

FR-5564-N-01"

* Title: -

Section 202 Demonstration Pre-Development Grant Program

13. Competition Identification Number:

Sp202-01
Title:

14. Areas Ai‘fected by Project (Cities, Counties, States, etc.):

* 15, Descriptive Title of Applicant’s Project:

' The development of a Section 202 PRAC 68 unit affordable hous:.ng apartment building for low income

senlors 62 years of age and older. )

6000/7000[7

Xvd ¥¥:8T gT02/21/T0



Application for Federal Assistance SF-424

16, Congressional Districts Of: 3

* a. Applicant’ . b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

*a. Start Date: [07/12/2012 . y " +p.End Date: [01701/2014

18.. Estimated Funding (3): '

* a, Federal [ 9,409, 500. 00|

“b. Applicant .- - [ L 25,000.00] ’
-c. State | . ' 0. 00

*dlocal - [ 1,050,000, 00|

* &. Other [ 0.00| ,

*f Program Inoomer . ’ 0.00| ’

*g. TOTAL [ . 10, 484,500.00]

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process? v :
a. This application was made available to the State under the Executive Order 12372 Process for review on .
[[] b. Program is subject to E.O. 12372 but has not been selected by the State for review, - . .

[] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquént On Any‘Fedéml Déb!? (If "Yes,” provide explanation in attachment.)

[[]Yes " [XINo

If"Yes", provide explanation‘and attach

— ) ]

FReRE AR chiment

21. *By signing this application, | certify (1) to the statements contained in the list of certificationis** and (2) that the statements
berein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudiilent statements or claims may

subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
** | AGREE

« The list of certifications and assurances, of an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions. ‘ .

Authorized Representative: )
Prefix: . l ) | * First Name: |Jacqueline —““, L=—]
Middle Name: | . ' IR

* Last Name: Eeegobn}n' . | ) ' I
sue [ 1 .

* Title: Director, Affordable Housing ) ‘

* Telephone Number. [(g18) 247-0420 | FaxnNumber: |(g18) 247-3871 o |

* Email: [j acqueline.seegobin@thebegroup.org : ,

* Date Signed: [CTmpleled by Grants.gov upon submission. I

* Signature of Authorized Repr&sentativé: |€umpleled by Grants.gov upon submission.

6000/50003 XVd ¥v:8T 2T03/31/10




OMB Number: 4040-0004
Expiration Date: 03/31/2012

.Application for Federal Assistance SF-424

* 1. Type of Submission:

[[] Preappilication

Application . .

[] Changed/Corrected Application

* 2, Type of Applicétlon:

‘ New
|:] Continuation

[ Revision

* If Revision, selact appropriate letter(s):

* Other (Specify):

-

RECFIVED

* 3. Date Received: .

4, Applicant ldenﬁﬁér.

Completed by Grants.gov upon submission. I

=

JAN 1.3 2012

' 5a. Federal Entity !dentifier:

5b. Federal Award Identifier:

1

STATE cl EAR]
.’\'C! HOUSE

.} State Use Only:

6. Date Received by State: [:I

\.
7. State Application Identifier: I

il

8. APPLICANT INFORMATION:

* a. Legal Name: lSouthern California Presbyterian Homes

* ¢. Organizational DUNS:

* b. Employer/Taxpayer |dentification Number (EIN/TIN):

* Zip / Postal Code:

95-1894293 [o699253450000

d. Address:

* Street1: [516 Burchett Street I
Street2: [ |

* City: [:Rndale |

County/Parish: r |

* State: [ CA: California [
Province: li | ‘

* Country: [ ' USA! UNITED STATES |

.|91203—1014

e. Organizational Unit:

Department Name:

Division Name:

Affordable Housing-

J ICorporate office

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

Prefix: r

|J acqueline

| * First Name:

Middle Name: | a.

J

* Last Name; |;-3egbbin :

Suffix: ’ [

Title: |Dixec‘tor, affordable Housing

Organizational Affiliation:

|no'nprofit

* Telephone Number. |818—247—0420

J Fax Number: [818-247-3871

6000/L000[

* Email: Iiacqueline .seegobin@thebegroup.org

Xvd ¥V :8T ¢T0¢/8T1/10




”I'\pplicatio'n for Federal Assistance SF-424

'+ 9, Type of Applicant 1: Select Applicant Type:
M: Nonprofit with 501(:3 IRS Status (Other than Institution of Higher Education) - I

Type of Applicant 2: Select Applicant Type: .

. Type of Applicant 3: Sefect Applicant Type:

* Other (spéclfy):

I

* 10. Name of Federal Agency:

]bs Départﬁent of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

[L4.157
CFDA Title:

Supportive Housing for the Elderly

* 12. Fundirig Opporfunit’y Number:
FR-5564-N-01

* Title:

Section 202 Demonstration Ere—Deéelopment Grant ‘Program

13. Competition Identification Number:

$D202-01-

Title:

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

*18. Descnptwe Title of Applicant's Project:
The development of a Section 202 PRAC 43 unit affordable housing apartment building for low income
seniors 62 years of age and older.

Attach suppomng documents as specified in agency instructions.

| [

Xvd 91'7 ST ZTOZ/ZT/IO

6000/8000. o - -




Application for Federal Assistance SF-424 ' v N

16. Congressional Districts Of:

Attach an additional list of Program/Project Congressional Districts if needed.

'I':”W,'EF’Y’,Q‘. 7

17. Proposed Project:

*a. StartDate: |[07/01/2012 *b.End Date: [01/01/2014

18. Estimated Funding ($):

* 3, Federal | _ ‘ 4oo,ooo.o.5o]
* b. Applicant [ : ~0.00|
*c. Slate '0.00
- d. Local B o ©0.00
*e. Og‘her - I ) R 0.00'—
.t Program lncome| 0.00|
gTOTAL | 400,000.00],

*19.1s Appliéation Subject to Review By State Under Executive Order 12372 Process? , : .
{X] a. This application was made avalable to the State under the Executive Order 12372 Prooess for review on .

D b. Program is subJect 1o E.O. 12372 but has not been sélected by the State for review.
D ¢. Program is not covered by E.O. 12372

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes,” provide explanation in attachment.)

[JYes - [X]Ne

If "Yes", provide explanation and attach

[ 5

21. *By signing this applu:atlon, 1 certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if ! accept an award. | am aware that any false, fictitious, or fraudulent statements or claims ray

subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[X] = {AGREE ..

* The list of certifications and assurances, or an internet site where you may obtain this list, is contalned in the announcement or agency
specific instructions.

Authorized Repregenﬁtfve:

Prefix: | ‘ | A * First Name: l—.;acqueliné _ ] '

Middle Name: [a ' |

*LastName: [Seegobin , ' ' |

Suffix: . | ' I

"Title:‘ lDirecto;, Affordable Housing I

e —————

* Telephone Number: [818_247_0420 | Fax Number: |818-247-3871

—

* Email: |j acqueline.seegobin@thebegroup.org

» Signature of Aufhorized Representative:  [Completed by Grants.gov upon subrission. ' "*Date Signed: l“’“"“"ed by Granls.gav upon submission.

6000/6000 [
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) 4 o OMB Number: 4040-0004
Expiration Date: 03/31/2012

—
),

)

4

]

Application for Federal Assistance SF-424

e} 1, Type of Submission: | - * 2. Type of Application: I * [ Revision, select appropriate letter(S): ="+ o e s T T e SR
" [ Preapplication New l : |
Application [[] Continuation * Other (Specify):

[[] Changed/Corrected Application | [ ] Revision | I ‘
RECENED

] * 8. Date Received: 4, Applicant Identifier: '

Completed by Grants.gov upon submission. ' ' l ) J A N 2 3 2012

7]

1

r] 5a. Federal Entity Identifier: * 5b. Federal Award Identifier: . )
" STAT
] , =& , E BLEARING HOUSE

1 | State Use Only:

8. Date Received by State: I:] 7. State Application Identifier: | | .

™ 8. APPLICANT INFORMATION:

e *a.LegalName: | pajaro Valley Water Management Agency I

* ¢. Organizational DUNS:
| 883830812 |

— * b. Employer/Taxpayer Identification Number (EIN/TIN):
| 77-0068646 B )

d. Address:

3 * Streetd: | 36 Brennan Street ‘ |
Street2: | I

| * City: | Watsonville |

d County/Parish: . . |

o * State: California B J

Province: | l

* Country: . USA: UNITED STATES
* Zip / Postal Code: | 95076 l

e. Organizational Unit:

r Department Name: Division Name:

|
Al Il

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

|

L, Prefix: l J * First Name: I Mary ) J
Middle Name:
*LastName: { Bannister |

-~ Suffix: | |

r Title: | General Manager

Organizational Affillation:

| Pajaro Valley Water Management Agency |

* Telephone Number: I (831) 722-9292 I Fax Number: | (831) 722-3139 I

| bannister@pvwma.dst.ca.us__ , I ]

* Email:




gt S

B

Application for Federal Assistance SF-424

"] 9. Type of Applicant 1: Seiect Applicant Type:

“| Type of Applicant 3: Select Applicant Type:

st L AT AR U A 5 L e A e

) I Special District Government

Type of Applicant 2: Select Applicant Type:

I

* Other (specify):

*10. Name of Federal Agency:

I Bureau of Reclamation- Denver Office

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

* 42. Funding Opportunity Number:
| R12SF80050 |
* Title:

Title XVI Water Reclamation and Reuse Program Funding for Fiscal Year 2012

13. Competition Identification Number:

Title:

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

| City of Watsonville, Santa Cruz & Monterey CounJie :

* 185, Descriptive Title of Applicant's Project:

Watsonville Area Water Recycling Project

Attach supporting documents as specified in agency instructions.

| |Delet«=' H,;uhmems| ‘ View Altachm
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1

Application for Federal Assistance SF-424

ity o

" 16. Congressional Districts Of:
* a. Applicant CA-017

Attach an additional list of Program/Project Congressional Districts if needed.

| | [ Add Atachment | |

Delests Attachroect I |I Vigw Altachinent I

17. Proposed Project:
*a. StartDate: [11/01/2007 | *b.End Date: [ 04/01/2009]

18. Estimated Funding ($):

* a. Federal 20,000,000.00

* b. Applicant 32,500,000.00
* . State 27,700,000.00

*d. Local

|

A

g
s

* e. Other

*f. Program Income

*g. TOTAL 80,200,000.00

| * 19, Is Application Subject to Review By State Under Executive Order 12372 Process ) 1“
[X] a. This application was made available to the State under the Executive Order 12372 Process forreviewon  |01/17/2012 1. ‘
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

I

I___] c. Program is not covered by E.O. 12372. : J:
4‘

[ * 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.) l

[]Yes [X]No

If "Yes", provide explanation and attach

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements !
herein are true, compiete and accurate to the best of my knowledge. 1 also provide the required assurances** and agree to !
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: | ‘ * First Name: I Mary I

Middle Name: J
* | ast Name: I Bannister o I

Suffix: | |

*Tile: | General Manager i |

* Telephone Number: | (831) 722-9292 | Fax Number: mg,l) 722-3139 |
* Email: | bannister@pvwma.dst.ca.us ' ]

* Signature of Authorized Representative: |Comp]et§d by Grants.gov upon submission. | * Date Signed: !Completed by Grants.gov upan submission, |

. -7
/"’//%W LB L 01/17/2012




