Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse January 1 -
15, 2013. 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. .




APPLICATION FOR 7

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE 2Da Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application : Pre-application

@ Construction
[ Non-Construction

ﬁ Construction
L.} Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

214 East Branch Strest

S o s e s e s e - o e — —— Dgpartment: - - s s e e e e e |
City of Arroyo Grande Cit)? Manager's Office

Organizational DUNS: Division:

077252575 NA

Address: Name and telephone number of person to be contacted on matters
Street: ~ — T T o B

involving this application (give area code)

Prefix: First Name: } oo
Mr. Steven R
City: Middle Name S
Arroyo Grande Duane
County: Last Name -
San Luis Obispo Adams JAN 04 anae
State: Zip Code Suffix: A b |
California 93420 _
Country: Emait: O IAT
0% - E CLEARING MO iom
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)™ b
[5](5)-Elolllo]s]e]fe] 805-473-5400 805-473-0386
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New ilJ continuation [} Revision c
If Revision, enter appropriate letter(s) in box(es) .
- [(See back of form for description of letters.) D D Other (specify)
Other (specify) 9, NAME OF FEDERAL AGENCY:
USDA
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
@I_@@ Arroyo Grande Police Station
TITLE (Name of Program):
USDA Rural Development Community Facilities Direct Loan and Grant Program

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

| City of Arroyo Grande .
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
4/113 8/1/14 22nd 22nd

15. ESTIMATED FUNDING:

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

(1)

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 . a Yes. .
3,800,000 . - Yes. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant . c OR REVIEW O

pplican |$ 2,097,000 | PROCESS FOR REVI N
c. State R DATE:
{d. Local 3 w b No. [[] PROGRAM ISNOT COVERED BY E. O. 12372
e. Other S A £ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
— . [f Program Income - . }$ o o 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—0 . .
0. TOTAL — —— 5,897,000~ [1 Yes If "Yes” attach an explanation. ¥ No

- 118. 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

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative
Elreﬁx First Name Middle Name
r. Steven Duane
{Last Name Suffix
Adams
b. Title c. Telephone Number (give area code)

City Manager

805-473-5400

. Signature of Authorized Representative

le. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



BUDGET INFORMATION - Construction Programs

NOTE: Certain Federal assistance programs require additional computations to arrive at the Federal share of project costs eligible for participation. If such is the case,

OMB Approval No. 0348-0041

you will be notified.

|
[
_
_
_
_

Presc

COST “ﬁur>mm_ﬂ_ﬁw>ﬁ_oz a. Total Cost b. Costs Not Allowable Do O Total Allowable Costs
i for Participation ! (Columns a-b)
1. Administrative and _mwm_ expenses $ 50,000 .00 .00 |$ 50,000 .00
. ! ) -
_ . : _
2. lLand, structures, rights-of-way, appraisals, etc. $ .00 .00 |[$ 0.00
[ |
3. Relocation mxvm:wmm“m:a um<3mm3m $ .00 .00 w 0 .00
| | . v
/\, Architectural and engineering *mﬁ_um $ 350,000 .00 .00 ($° 350,000 .00
| .
5.  Other architectural and engineering fees $ 286,000 .00 .00 |$ . 286,000 .00
|
6. Project inspection ﬁmmwm $ 90,000 .00 .00 |[$ 90,000 .00
7.  Site work M $ .00 .00 |$ 0 .00
8.. Demolition and removal $ .00 .00 w . 0.00
9.  Construction $ 4,565,000 .00 00 (3 4,565,000 .00
10. Equipment | $ - 100,000 .00 00 |$ 100,000 .00
11.  Miscellaneous _ $ .00 00 ($ 0.00
2. SUBTOTAL (sum of lines .I:" $ 5,441,000 .00 0.00 {$ 5,441,000 .00
_/ . W
13. Contingencies $ 456,000 .00 .00 |$ 456,000 .00
14. SUBTOTAL m : $ 5,897,000 .00 0.00 [$ 5,897,000 .00
15.  Project (program) Suooam $ .00 .00 m 0.00
16. TOTAL PROJECT ﬁ“qu._.m (subtract #15 from #14) $ 5,897,000 .00 0.00 w 5,897,000 .00
_ v FEDERAL FUNDING
17. Federal assistance incmmﬁma. ow_n:_mﬁm as follows: .
(Consult wmamm.d_ agency for Federal percentage share.) Enter eligible costs from line 16c Multiply X % $ 0.00
Enter the resulting Federal share. _
Previous Edition Usable Authorized for Local Reproduction Hmnm.ama Form 424C (Rev. 7-97)
ribed by OMB Circular A-102




OMB Approval No. 0348-0043

APPLICATION FOR N 2. DATE SUBMITTED v ) Applicant Identifier
FIDERAL ASSISTANCE 1212122012 )
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [J Construction
[] Non-Construction O Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY _ [Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit;

Regional Capital Development [ fm { ™ = I\ /=

Address (give city, state, and zip.code): ... . _ __ __ . _ I

One Gateway Plaza
Los Angeles, California 90012-2952

. [Name and telephone number of the person to be conta.?te(i\olﬁ’“i’ﬁn'i?’é‘f-rs ’fﬁr‘sl\',"ingéf this ap];;}“cation (give _| .

area code)

Nathan Maddox | jAN 07 2013
(213) 922-7368

T STATE CLEARING HOUSE—

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

8. TYPE OF APPLICATION:

New [ Continuation [ Revision — A (Increase of Award)

If Revision, enter appropriate letter(s) in box(es):

A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration  Other (specify)

A State H Independent School Dist.

B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual

F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC 2 0.5 07
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5307-3

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

CA-95-X227 CMAQ funds for Passenger and Pedestrian Improvements at
transit stops and stations adjacent to LACCD campuses.

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

City of Los Angeles,.Los Angeles County, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
07-10-2013 09/20/2014 District 34 Passenger and Pedestrian Improvements
(5. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 2,996,000 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _12/21/2012
b - NO [ PROGRAM IS NOT COVERED BY E O 12372

[0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant $ .00
c State $ 00
- |d Local - 18 - - 749,000.00 - - -
e Other $ .00 I
fProgram Income $ 200 17.7IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? - ]
[ ves 1f"Yes" attach an explanation No
g TOTAL $ 3,745,000

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 Typed Name of Authorized Representative b Title c Telephone number
FRANK FLORES Exccutive Officer, Regional (213) 922-2456
Capital Development
d. Signa Authorized ative e, Date Signed
/ /2 -28-]2

Previod§ Egftigrfs Not Usabl%

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102



J

o~

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

Application for Federal Assistance SF-424

. y 1- *|f Revision, select appropriate letter(s):
Preapplication . New li I
[T Application [] Continuation * Other (Specify)
[T] Changed/Corrected Application ] Revision [ |

* 3. Date Received: 4. Applicant Identifier:

I Completed by Grants.gov upon submission. | |

5a. Federal Entity ldentiﬁer:r

L |

State Use Only: STATE CLEARING HOLISE

6. Date Received by State: 7. State Application Identifier: [

8. APPLICANT INFORMATION:

« a. Legal Name:

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

d. Address:

« Street 1:

Street 2:

* City:
County/Parish:

* State:

|

Province

* Country: I USA: UNITED STATES

+ Zip / Postal Code:

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: I * First Name: |

Middle Name: | J

« Last Name:

Suffix:

Title: I Secretary

Organizational Affiliation:

Fax Number:




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

Type of Applicant 2- Select Applicant Type:

. . , |

Type of Applicant 3- Select Applicant Type:

l 1

et e e | ¥ Ofther (specify): - - . L L L L L L e

*10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

10.760
CFDA Title:

Water and Waste Disposal Loan and Grant Program

*42. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

r

Title:

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

New Auberry, Fresno County, CA

* 15, Descriptive Title of Applicant's Project:

Attach supporting documents as specified in agency instructions.




AN
N

Application for Federal Assistance SF-424

16. Congressionai Districts Of:

*a. Applicant *b. Program/Project

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

.

17. Proposed Project:

* b, End Date:

18. Estimated Funding ($):

* a. Federal |

*b. Applicant

*c. State

*d. Local

* e. Other

*f. Program {ncome

*g. TOTAL

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

[] Yes 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, complete and accurate to the best of my knowledge. 1 also provide the required assurances* and agree to comply with any
resulting terms if 1 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)

** 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:

Middie Name:

“*-ast Name:~

Suffix: I |

* Title:

*Telephone Number:

Fax Number: |

* Email:

* Date Signed: ‘7 Completed by Grants.gov upon submission.

* Signature of Authorized Representative: Rompleted by Grants.gov upon submission.

//%é;,\ lallus //3//5



Jan. 8. 2013 9:13AM No. 3566 P. 3

APPLICATION FOR ( ) N Version 7/03
FEDERAL ASSISTANCE N gi R?/‘gg SUBMITTED AL tidentiier

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

Application Pre-application | 01/08/13 .

@ Construction Ij Construction 4. DATE RECEIVED BY FEDERAI. AGENCY |Federal |dentifier

E] Non-Construction & Non-Corig:_t,ruchon

&. APPLICANT INFORMATION

Legal Name: rganizational Unit:

Madera Irrgatlon Distrlet

Dep
Madera Irﬁgation District

Other {specify)
FON- R125FB0003 / Watersmart: Water & Energy Efficiency Grants for FY 2013

Organizalional DUNS: T | Division

05-6162720 RErn

Address: T N B V [l ? )] Name and telophone number of person to be contacted on matters
Streat: . Inveiving thls application (glve area code)

12152Road 2814 °~ . . [Prefx_ _ _ _ [FirstName: T
L JAN 08 ng V Mr. Thomas

City: =t Middle Name

(I\:/ladera S'r" "f'"' o —

ounty. a5t Name .

Made?a l“'i‘“AR ING H OQUSE _ |Gred

Stale: Zip Code Suffix:

California 93637

Counlry: Email:

USA resl @madera-id.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N); Phane Number (give area code) Fax Number (give arsa code)

©][]-B]P]lo]o]e]f6]lE] (569) 673-3514 (559) G73-0564
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
. 7 Wow 1 Continuation I Revision D. Special District Government
¥ Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D Other (spacify)

9. NAME OF FEDERAL AGENCY:
U.S. Dept. of the Interior - Buraau of Raclamatlon, Pollcy & Admin.

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[[s-Ell0][7]

TITLE (Name of Pro ram
!2 Managing Amarica's Resources for Tomorrow)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Water Conservatlon, Telemetry Upgrade & Improvement Project.

Watarsmart (Sustal
12. AREAS AFFECTED BY PROJECT (Cifies, Countlss, States, etc.):
Madera County
13. PROPDSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Dale: Ending Date: a. Applicant . b. Projact
Qct. 2013 Dec, 2015 19th - Denham f18th - Denham
16. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Fedaral &3 R a Yes. Il THIS PREAPPLICATION/APPLICATION WAS MADE
289,608 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 A PROCESS FOR REVIEW ON
299,609
c. State 3 DATE: 01/08/13
- .
d. Local 5 . b.No. [[) PROGRAM 1S NOT COVERED BY E. 0. 12372
e. Other 3 = [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income. £y o 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
' W
@ TOTAL g 500,217 Gles If "Yas™ attach-an-explanation: #1-No

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

a. Authorized Representative

me\’ X First Name Middle Name
r. Thomas

Last Name Suffix

Greci
b, Title c. Telephone Number (give srea code)
Genaral Managar (559) 673-3514
d,Signature.otAutho:iz:';'dgﬁpmaenm i igred-

D e sioeAs.

" Previous Edition Usable

Authorized for Local Reproduction

Standard Form 424 (Rev9-2003)
Prescribed bv OMB Circular A-102




[9. TYPE OF SUBMISSION:

91/88/2013 12:23

APPLICATION FOR
FEDERAL ASSISTANCE

9169677233

)

S

REGIONAL WATER ATH PAGE @1/81

PR
o \’
./

Version 7/03

2. DATE SUBMITTED
January 9, 2013

Applicant identlfier

Application
v} c:onatructlon

Pre-application
T construetion

D Non-Construg lgu [ non-Construction
8, APPLICANTINF RMATION

3. DATE REGEIVED BY STATE

T4 DATE RECEIVED BY FEDERAL AGENCY

Stale Application ldentifier

Federal dentifier

“[Lagal Name:
Sacramento Suburban Water District

Organlzational Unlt: . . _ R

Department:

Or%anlzaﬁonal DUNS:
7986247201 -

Division:

Neme and felephone number of person to be contactsd on matiers

Addreeg: - -~ - - - - st -
Slreet: invelving this application (glve ared code)
4701 Marconi Avenue, Suite 1000 Prefor T
Mr.

%]ggrnmemo '.\J’Ig?\gle Neme
g - Last N
Sggpa%entu Swadzame JAN 08 2013
%l te: _ ]Zip Code Suffix;

. . | 95821-5346 )
GRna S ates Emelt amanzoors STATE CLEARING HOUSE

Fax Number (give area code)

8, EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give arer code)’
916-967-7692 916-967-7322

][0-@0ll]z 2]E1E]

8. TYPE OF APFLICATION: -

Other (spacify)

7 New Tl continuation ™ Revision
iIf Reviston, enter apprapriate (etter(s) In box(es) .
(Sea back of form for descriptian of letters.) U D

7. 7YPE OF APELICANT: (Sea back of form for Application Types)

G. Special District
Other (specify)

9, NAME OF FEDERAL AGENCY:
Dapt of Interior, Bureau of Reclamation

TITLE (Name of Program):

' 10.. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

((8-ElEE

Bay-Deila Restoration Program: CALFED Waler Use Efficiency Grants

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

sacramenio Regional 2013-2014 Residential Water Mctcr Insatallation
Project

SQacramento olty and county, CA

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

14, CONGRESSIONAL BISTRICYS OF;

13. PROPOSED PROJECT
Start Date: Ending Date: 8. Applicant b. Project
October 1, 2013 September 30, 2015 CA-003 CA-D03, CA-008
16. ESTIMATED FURDING: 18. 1S APPLICATION SUBJECT YO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal w " M THIS PREA_PPLICAT!ON/AF‘PLICATION WAS MADE
500,000 - 8. Yes. W) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. i . oc VIEW ON
b. Applicant 6,500,028 PROCESS FOR REVI .
¢. Stata DATE:; January 9, 2013
d. Loca! 5 w b No' ) PROGRAM 1S NOT COVERED BY E. 0. 12372
. Other 5 e . CI OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: F EVIEW
1. Program Income ] R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- . o . o B
9. TOTAL ° 7,000,028 O Yes 1t “Yes" attach an explanation, 7 No
e o b e L e — O —
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPP LICATION ARE TRUE AND CORRECY. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPL!CANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE {8 AWARDED.

(a. Aulhorizad Represeniative

meﬁx lFlrsz Name Middle Name
i Rabert

Last Name Suffix

-Roscoe

c. Telephone Number {givs area coda)
916-972-7171

o, Title
Genaral Manager 4 e

H. Slgnature of Author] _;:--

Pravious Edilion U..ale
Authorized for Local Reoraduction

. Date Signed '
f szlé_éﬂi,.—
tandard Form 424 (Rev.8-2003)

Prescribed bv OMB Circular A-102




JAN-E9-2813 16:12

e
{
\\\_

APPLICATION FOR

COASTAL CONSERUANCY

516 266 8476 P.81/61

T ' Version 7/03

2. DATE SUBMITTED Applicant dentifier
FEDERAL ASSISTANCE : f/ﬁz/,g ppli iffe
1. TYPE OF SUBMIESION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application NA

E Construction

L] Non-Gonstrustion

M Construction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifler

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

TITLE (Name of Prograrrg
National Coastal Wellands Conservation Program

California State Coastal Congervancy R f\ [l T Depariment: - -

gaggrzliézgggnal DUNS: Il ™ BV 4 t ODivision;

gddress: J,, .. Name and telephone number of person to be contacted an matters

treet: . Invelving thls application (give area code
1330 Broadway,13th-floor — —— —————— *AN 09 2073 R B::ef-x_ 9 BP 'fllml (Ngame )
: QT Ao . 08

City: MR Middle Name

Bakland £ CU:"‘\R’//‘\l(" 87 VPP LTl

County: MUSE  |Last Name

Alameda Gerwein

%Xte. le Code Suffix; ’ . N

84612

Country: Emait:

USA _ igerwein@scc,ca.gov

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

[@1[4]-B1* ]k ]s)ie]fs) 510-286-4170 §10-286-0470
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
5 New [T} continuatlon [ Revision '

uf Revision. enter approprlate letter(s) in box(es) : . State Government

See back of form far dascription of letters.) D D Other (specify)

Other (specify) 9. NAME OF FEDERAL AGENCY:

Change praperty lo be protected US Fish and Wildlife Sarvice

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

i m@_@@ Tomales Wetlands and Dunes Protection Project

County of Marin, California

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, éte.):

C-33-L+1

13. PROPOSED PROJECT

14. CONGRESSIONA'L DISTRICTS OF:

Stan Date: Ending Date: ) a. Applilcant b. Project
January 1, 2010 December 31, 2012 Barbara Lee, CA #9 Lynn Woolsey, CA #8

16. ESTIMATED FUNDING:

ORDER 12372 PROCESS?

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Federal 3 a. Yes, [¢§ THIS PREAPPLICATION/APPLICATION WAS MADE

‘ 1,000,000 + 788 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROCESSE FOR REVIEW ON

_ 500,000
¢ Sute 5 R A DATE; 1/8/2013
d. Local “"
oca 3 65,160 b.No. 1) PROGRAM i$ NOT QOVERED BYE. 9. 12372
¢. Other 3 A O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVI
f. Program Income 5 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
.TOTAL - ! 0 o

f_:—-—-___$ 1,865,160 }Fyes If “Yes" attach an explanation. ¥ No
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLIGATION/PREAPPLICATION ARE TRUE AND CORREGT. THE .

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

d. Signatu /ﬁ Won ed Wt}m@uve
AT~

a. Authorized R&pmsentanve P ,

Fefix El{Sl Nea'me W Middle Namﬁh W_
Last Name vy .
S Pl i
b, Title MLV) W @ l_ ﬁ k. Telephone Number (giva araa cade)
Executive Officer EX M J 510-286-1015

Ie. Date Signed / _ C?‘d / 3

Previous Edition Usable
Aulhorized for Local Reoroduclion

Standard Form 424 (Rev.8.2003)
Prescribed bv OMB Clrcular A-102

TOTAL P.81




| .8, Date Recelved: ——— . 4, Applican{ ldenllfier:___ - _

Jan 11, 2013 2:48PM GRANTS & CONTRACTS, CSUMB - No. 0486 P 2

/

o >

« - OMB Number; 4040-0004
# Expiration Date: 01/31/2008
Appllcation for Federal Asslstance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * |l Revislon, select appropriata letier(s):
(] Preapplication New
‘ Applicalion [)Contnuation " Otnar (Spaclfy)

A I ~
D Changed/Carrected Application D Revision l J RECE i \/ E D

I 1A - -
|camp1aled by Grenis.gov upon submiasion, I [ ] ‘ JHN 11 2@?3

- * 5h. Federal Award ldentifier: STATE C .
5a, Federal Entlty Identifier: §h. Federal Award ldentif LEAR N
I . G HOUsE.

State Usa Only:

6. Date Received by Stale: : 7. State Appilcation Identifier: | ' ]

8. APPLICANT INFORMATION:

"a LegalName! lunjversity Corporation at Monterey Bay ' ‘

e e ——————————————

* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢, Organlzational DUNS:

l77-0387459 | ||eezaraszo |

d, Address:

* Street!: Iloo Campus Center, Alumni and Vigitors Center I
Srest2: | ‘ o |

* Cilys |SEaBide ] '
Counly: [

* State: I ¢A: California ‘

Province: . 4 J
* Counlry: - USA: UNITED STATES : I

* Zip/ Postal Cade: [33955-8001 _ ]

. Organizational Unlf:

Depanmeant Name: © | Divislon Name:

[Sci.ence & Bavironmental Policy |Science, Media Arts & Tech,

f. Name and contact information of person ta ba cantacted on matterg involving this application:

Prefix: | . | * Firel Name: Ich.rlatina B . . . I
Middle Name: | _ |

* Last Name: lLimeaand : . » l

Suffix: |

Title: [J\ssistant Piractor, Spenasared Programs Qfflece _I

Qrganizalional Affillation:

lcuirornia State Univergity Monterey Bay . ) ]

* Talephane Number: |g31-582-3551 . | Fax Number: Ien-sez-aaos

e —— e T A et vttt B S — -

*Emall: |climesand®csumb.edu .




Jan. 11,2013 2:48PM  GRANTS & CONTRACTS, CSUMB : No. 0486

() Y

N/ ' (

P. 3

o OMB Number: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF«424

Verslon 02

9. Type of Applicant 1: Select Applicant Type:

{x: Other (apecify)

Type of Applicant 2: Select Applicant Type:

=

Type of Applicent 3: Select Appllcant Type!

* Other (speclfy):
| |puxidiary to a state IHE

* 10, Name of Federal Agancy:

IBurea\; of Land Management

11. Catalog of Federal Domastlo Assistance Number:

15,226
CFDA Title:

Bnvironmencal Quality and Protection Regource Management

* 12, Funding Opportunity Number:
LA3AG00011

" Tive:

BLM CA High Resolution Mapping of Soils and Other Earth Features ln the Desert Ranewable Energy
Qonservation Plan DRECP Area

13, Competition identiflcation Number:

Thle:

14. Aroas Alfected by Project (Cities, Countles, States, atc.):

* 18. Dagcriptiva Titls of Applicant's Project:

High-Regolution Mapping of Soils and Special Features for the California Desert Renewable Energy
Conservation Plan (DRECR)

Aftach suppomng documenls Bs epeclﬂed In agency lnslruclions




Autharized for Losal Reprodustion Standard Form 424 (Revised 10/2005)

Prescribad by OMB Clrcular A-102

Jan. 11, 2013 2:48PM  GRANTS & CONTRACTS, CSUMB No. (486 P. 4
!/"Vw ’ //»
\\ o y . (
e . OMB Number: 4040-0004
. ’ Explration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
16, Congreesional Districts Of:
* a. Applicant * b, Program/Projsct
Altach an addillonal list of Program/Project Congresslonal Diatrlets if neaded.
oo LN
| st
T 7, Propesed P)o]ect: ) i T i T
* g, Stari Date: *b. End Date;
10, Eatimated Funding ($):
*a, Federal ‘ : 95,000.00]
* b, Applicant 6.00
*¢. Siate L 0.00
* d. Lacal | 0. oo]
* o. Other [ 0 R]
" {. Program Incoms l o.oo] :
* 5. TOTAL 95,000 00|
* 19, |3 Application Subject to Review By State Under Executive Order 12372 Proceas?
4. This application was made avallable to the State under the Exacullve Order 12372 Process for review on .
D b. Program is subject (o E.O. 12372 bul has not been selected by the State for review.
(] ¢. Program Is not covered by E.O, 12372,
* 20, Is the Applicant Dellnquant On Any Faderal Deht? (If "Yas", provide explanatlon.)
[ Yes No
21, "By signing this application, | certify (1) to the atatements contained In the list of cortificationa** and (2) that the statements
hersin are true, compiete and accurate o the beat of my knowledge. | alse provide the required assurances*™ and agres to
comply with eny resulting terms if | accept an award. | am aware that any false, flctitlous, or fraudulant stataments or claimes may
subjact me to criminal, clvil, or adminlatrative penaitles. {U.8. Cade, Title 218, Sectlon 1001)
** | AGREE ’
" The lis\ of cerlificalions and assurénces. or an Internel site whera you may oblaln this list, Is contalned in the annauncement or agancy
specifie Instructions,
Authorlzed Reprasentative;
Prefix: [ . * First Name: Cyncthia
Middie Name: IE, |
¥ Lasl Name: Lopez ]
Suffix: | | -
" Thle: Director, Sponsored Programs Office
* Telephone Number: |g31-582-3089 | Fax Number: iggl-gag-agos l
* Emall: [cl»opez@caumb ,adu ‘ I ‘
|
* Signatura of Autharized Representative: [cample\ed by Grants.gov upen submisgion, ] * Dale Elgned:  [Campleted by Grantz.gov upon submizlon, ]




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

* If Revision, select appropriate letter(s):

New

Application [ Continuation * Other (Specify)

D Changed/Corrected Application D Revision |

* 3. Date Received: 4. Applicant ldentifier:

I Completed by Grants.gov upon submission, l I

RECEIVER

5a. Federal Entity Identifier: - - ——- - —— - —— o o

*.5b. Federal Award ldentifier; - -

SEEES -

l

JA

N 14 2049

State Use Only:

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

Ay

k.

EARING HOUSE

8. APPLICANT INFORMATION:

d. Address:

* Street 1:

Street 2:

* City:

County/Parish:

* State:

Province

* Country:

» Zip / Postal Code:

e. Organizational Unit:

Department Name:

Division Name:

I

-1 f. Name and contact information of person to be contacted on matters involving this application:

Prefix: | Mrs. I

Middle Name: | L

Last Name: %ﬁ giggjﬁ;% :
Suffix: I l

Tile: | Administrator/Paramedic

Organizational Affiliation:

‘ Trinity County Life Support




. ) 2

iy

Type of Applicant 2- Select

L |

Type of Applicant 3- Select Applicant Type:

I |

* Other (specify):

l |

* 10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

I I

CFDA Title:

13. Competition ldentification Number:

Title:

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

Hayfork, California l

* 16. Descriptive Title
‘.,\‘,‘_(ng e g’fxﬁf

of A

pplicant’s Proj
e g

ect:

7




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.

8. Estimated Funding{$): ~~ — ~ ~~ ~ "~ T T ' T T

* a. Federal

* b, Applicant
* c. State
*d. Local
* e. Other

* f. Program Income

*g. TOTAL

Z AR e e R
Ww"m‘m@a!%sm R S HE )kaé’s%f&?é@%&?&ﬁf%z’

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

[] Yes No

If "Yes, provide explanation and attach.

L |

diAttac
it m&e@;&@%

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 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, Titie 218, Section 1001)

** 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: r | * First Name:
Middle Name: |
* Last Name: [ R S e : e R e R 7

e

Suffixx. |

* Title:

* Email:

* Signature of Authorized Representative: | Completed by Grants.gov upon submission.

* Date Signed: | Completed by Grants.gov upon submission. |




JAN-15-2013 18:15 From:EL DORAGCO IRRIGATION 15306228597 To:15163233018 P.37%

N : . o0
OMB Number: 4040-0004
Expiration Dats: 01/31/2009
| Application for Federal Assistance SF-424 ; Version 02
* 1. Type of Submilssion: * 2. Type of Applicalion: * if Revislon, sclect appropriate (attar(a):
[] Preapplication v New [ I v
Application 1 Continuation ‘ * Other (Spacify)
[] Changed/Comected Application [[] Revision |
T b T 3 DateRecsived: 0 T 4, Applicant Identifier: I - B -
Ibﬂﬂﬂﬂw by Grants.gov upon aubmission, I L .
5a. Fedsral Entity Identifier: ‘ ~ Sb. Federal Award Identifier-

| — | ]

State Use Only:

&. Dale Received by State: :’ 7. State Application dentifer; | ]

8. APPLICANT INFORMATION:

* a. Legal Name: IEJ. Dorado Ircvigation District . ]

* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS:
94-6036480 | {[o48946420

d. Address:

v Street1: |2BQO Mosquito Road ’ | l
Street2: I . }

=~ Clty: IElace'zville . ]
County: [ —l

* State: I CA: California I

Province: | }

* Country: | USA: UNITED STATES . : |
* Zip/ Postat Code: (95667 : I

e. Organtzatlonal Unit:

Depaﬁmam Neme: : . Division Name:
L | _J|L

f. Name and contact Information of persbn to be contacted on matterg involving this appllcation; '

Prefix: fue. ' | *FistName:  loindy ' | |

Middle Name: | i | . : -
|

* Last Name: lﬁ“'ge“’ igian . ]

Suffix:

Title: ’h‘.ngineering Manager

Organizational Affillation: .

* Telephona Number: |530-G42-4a0%0 l Fax Number. Eo-sm—uss . ]

* Email: Icmogordigian@oid.otg ,




JAN-15-2813 168:15 From:EL DORADO IRRIGATION y153®6828597 ' . To:19163233818 P.4/5

e

. ro - | ‘
' OMB Number: 4040-0004
Expiralion Dale: 01/31/2009
Application for Federal Assistance SF-424 , Version 02
9. Type of Applicant 1: Salect Applicant Type:
- - ID: Special pistrict Goverament ' ’ l

Type of Applicant 2. Select Applicant Type:

I . et [ SO e e e l —-

- =~ | Typeof Applicant 3: Select Applicant Type: ™ -

| | |
" Other (Bpecify):

l

* 10. Name of Faderal Agancy:

|Bureau of Reclamatilon - Denver Office

11. Catalog of Federal Domestle Assistance Number:

[15.507 |
CFDA Title:

WaterSMARD (Suataining and Mangge Amorica'a Resources for Tomorrow)

* 12. Funding Opporntunity Number:
R13$FB0003

* Title:

Water8MART: Water and Encrgy Efficiency Grants for 2013

13. Competition Idantification Number:
R13SF80003 j
Tille: ’

14. Areae Affected by Project (Cities, Countles, States, otc.).

Pollock Pines and Camina, E) Dorado County, Galifornia

* 16. Descriptive Title of Applicants Praject:

Construct approximately 3—;nile pipeline Lo convay water from Farebay Rcaervoixr to Reservoir 1
Water Treatment Plant. Project replacea the open earthen diteh that currently convey water in thisz
area.

Attach suppoarting documents as specifled In agency Instructions.
[ nad Achriecits: - [-0diste Atrachments | [ -Mgw Atapvent




JAN-15-2013 18:15 From:EL DORADO IRRIGATION 15306228597 To:19163233618 P.S(S

i
/

& )

—

OMB Number: 4040-0004
Expirgtion Date; 01/31/2009

Application for Federal Assistance SF-424 : ' Version 02

16, Congressional Digtricts Of:

v a. Applicant CA-004 * b. Program/Project

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

| [Fadsangenmantd [ Beiewatachifen]
17. Proposed Project:

* a. Start Date: : *b, End Date: [12/07/2016

1H. Estimated Funding ($): .

* a. Federal | 1,500,000.00]
* b. Applicant | 3,880, 000_00|
* ¢ State | 0.00|
"4 Local | 0.00
* ¢, Other I o_oo]
" ¥f Program Income | . ) O-RI
* 9. TOTAL ( 5,380,000.00|

* 19. I3 Application Subject to Raviaw By 3tats Undor Executive Order 12372 Process?

a. This applicalion was made available to the Slate under tha Exacutlve Order 12372 Process for review on 01/15/2013 |.

D b. Program is subject lo E,O. 12372 but has riot been selected by the State for review.
[] ¢ Program Is not covered by E.O. 12372.

* 20. la the Applicant Dalinquent On Any Faderal Debt? (if "Yes”, provide explanation.)
[]Yes No

21. *By signing this application, | certhy (1) to the siatoments contalned in the list of certifications™ and (2) that the staterments
herein are true, complete and accurate to tha bast of my knowladge. | also provide the requlred assurances™ and agree to
comply with any rasulting terms If | accept an award_ | am awere that any false, fActhlous, or fraudulent statementy or claims may
subloct mo to criminal, civil, ar administrative penaltles. (U.S. Code, Title 216, Section 1001)

* | AGREE

= The list of certificatons and assurancas, or an intemnet aite where you may obtaln this list, is contained in the announcement or agancy
apedific inatructions.

Authortzed Represantative:

Prefix: My . ] * First Name; |:71m l

Middle Name: | - |

* Last Name: I?xfbcrcrombic |

" Suffix: | _ I

* Title: lGeneral Manager : j

~ Telephone Number: |b30_543_4o41 _, Fax Number; |530—6‘42-4341 ]

* Email: ljaba:crombie@.eid.ozg . ]

* Signature of Authorized Representative: lca'nnleted by Grante.0ov Loon subnissian. l * Date Signed: [l:amnlmd by Grans. gov wpan aubmiasion, |

Autharized for Local Reproduction ) Standand Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




JAN/15/2013/TUE 03:01 PM  CGRIZZLY FLATS CSD FAX No. 530-622-4506 P. 001

( - ‘\! ’ {/, N
> OMB Number: 4040-0004 '
e ) . Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 , ~ Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
] Preapplication - New
Application [] Contimyation ¥ Other (Specify)
[ Changed/Corrected Application | [] Revision R E C | | W
¥3, Date Received: 4, Application Identlﬁer ik L}
YA ap
" | 5a. Federal Entity ldentifier: *5b. Federal Award Identifier: AN 152013
‘ ' STA‘]ECIF—A i\r‘\. -
State Use Only: -~ ‘ T UUSE
6. Datc Received by State: [7. State Application Ydentifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Grizzly Flats Community Services District

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *¢. Organizational DUNS;
94-3443174 - 931954127

d. Address:

*Streetl: P.O. Box 250

Street 2: 4765 Sciaroni Road
*City: Grizzly Flats

County: E| Dorado County
*State: canrornia

Province:

Country: United States of America *Zip/ Postal Code:  95636-0250
e. Organizational Unit:
Departnient Name: - Division Name:

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

Prefix: Mr. First Name: Robert
Midle NameG,

*Last Naine: Ba]

Suffix:

Tie: program Manager

QOrganizational Affiliation:
Grizzly Flats Community Services District

.

| *Telephone Number: (530) 295-3564 Fax Number: (530) 622-4806

| *Email: r-ball1 @att.net




| JAN/15/2013/TUE 03:01 PM  CRIZZLY FLATS CSD FAX No, 530-622-4806 P. 002
- 0O e
OMB Number; 4040-0004
) Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02

9. Type of Applioant 1: Select Applicant Type: 1y g ia| District Government

”Iype of Applicant 2: Select Applicant Type:

M. Nonprofit
Type of Applicant 3: Select Applicant Type:

*Qther (specify): -

R. Small Business

*10. Name of Federal Agency:
United States Department of Interior, Bureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

15.507
CFDA Title:

*12. Funding Opportonity Number: o4 aarannng

*Title:

WaterSMART: Water and Energy Efﬁcienby Grants for Fiscal Year (FY) 2013

13. Competition Identification Number:

Tirle:

14. Areas Affected by Project (Cities, Counties, States, ete.);
Grizzly Flats, El Dorado County, California 95636
N

*15. Descriptive Title of Applicant’s Project:
Energy Efficiency Improvements Project (EEIP)

Attach supporting documents as specified in agency instructions.




|

JAN/15/2013/TUE 03:01 PM  GRIZZLY FLATS CSD FAX No. 530-622-4606 P. 003

& O
) OMB Number: 4040-0004
: Expiration Date: 04/31/2012
Application for Federa) Assistance SF-424 | Version 02
16. Congressional Districts Of: California
*a. Applicant *b, Program/Project: _
PRI CA-004 BramTOIEet cA-004

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

17. Proposed Project: g nerqy Efficiency Improvements Project

*a Start Date: September2013 ¥y End Date: September2014 ~
18. Estimated Funding ($): '

*a. Federal $123,100.00

b Applicant - $123,100.00

*¢. Srate . $0.00

*d. Local )

%o Other . $0.00 '

*{. Program Income $0.00

*g. TOTAL $246,200.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

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 Delinguent On Any Federal Debt? (If “Yes™, provide explanation.)
[ Yes No '

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the staternents

herein are true, complete and acourate 1o the best of my knowledge. 1 also provide the required assurances™* and agree to comply
with any resulting terms if I 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 Hist of certifications and assnrances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions. :

Axthorized Representative;

Prefix: Mrs. *First Name: Jodi
Midd le N ane:

*Last Name: Lauther

Suffix:
"Tite: G oneral Manager .

| *Telephone Number: (530) 622-0626 _ Fax Number: (530) 622-4806
*Email: gfbill@sbcglobal,.net ~. ., (Y

*Signature of Authorized Representative: M{_ﬂ A_~___ Date Signed: January 15. 2013




15-JAN-2013 15:29 From:PADRE-DAM-ENG-ADMIN - 6194499469

//)
I

\
-

2

To0:19163233018 Pase:1-8

;N
G OPY OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
O Preapplication
Application

O Changed/Corrected Application

"2. Type of Application  » |f Ravision, select appropriate letter(s)
X New . ‘ '
O Continuation

[J Revision

“QOther (Spécify)

RECEIVED

3. Date Received:

4, Applicant identifier:

JAN 15 2013

5a, Federal Entity Identifier:

e o T E CLEARING HOUSE

State Use Only:

6. Date Received by Slate:

7. Slate Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Padre Dam Municipal Water District

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

*c. Organizational DUNS:

96-6006621 073361743
d. Address:
*Street 1: 9300 Fanita Parkway, P.O. Box 719003
Street 2:
*City: Santee
County: San Diego
“State; California
Province:
- *Country: USA - _
*Zip / Postal Code 92072-9003

e. Orgénizational Unit:

Department Name:
Department of Engineering and Planning

Division Name:
N/A

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

Prefix: Mr. *First Name: Arne
Middle Nameg:

*Last Name: Sandvik v
Suffix:

Title: Senior Engineer

Organizational Affiliation;
Padre Dam Municipal Water District

*Telephone Number: 619-258-4643

Fax Number: 619-449-8629

*Email: asandvik@padre.org




15-JAN-2013 15:30 From:PADRE-DAM-ENG-ADMIN 6194499463

To:19163233018 Page:2/8

)

/
> OMB Number: 4040-0004
Expiration Date. (1/31/2009

Application for Federal Assistance SF-424

" 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)

*40 Name of Federal Agency: .
Department of the Interior, Bureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

15.507
CFDA Title:

"12 Funding. Opportunity Number:
R13ISFRON03

*Title:

WatarSMART: Water and Enerqy Efficiency Grants for FY 2013

13. Competition ldentification Number;

Title;

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

Dehesa, and Crest.

East San Diego County, including Santee, El Cajon, Lakeside, Flinn Springs, Harbison Canyori, Blossom Valley, Alpine,

*18. Descriptive Title of Applicant's Project;

Padre Dam Municipal Water District Water Recycling Facility Expansion Energy Recovery Program




15-JAN-2813 15:38 From: PADRE-DAM-ENG-ADMIN 6194499469 To:19163233018 Paee:3/8

. () ()

OMB Numher: 4040-0004
xpiraiton Date: 01/31/2009

Application for Federal Assistance SF-424 o Version 02

16. Congressional Districts Of:

*a, Applican(: CA-50 , *b. Program/Project: CA-50

17. Proposed Project:
*a. 8tarl Date: July 1, 2013 *b. End Date: June 15, 2015

18. Estimated Funding ($):

*a. Federal $220,000 )
*b. Applicant $110,000
*c. State
0

*d. Local

110,000
*e. Other - :
*f, Program Income 0
"q. TOTAL $440,000

*9. Is Application Subject to Review By Stata Under Executive Order 12372 Process?

a. This application was made availablé to lhe State under the Executive Order 12372 Process for review on 01/15/2013
O b. Program is subject to E.Q. 12372 but has nol been selected by the State for review,

O c. Program is not covered by E. O, 12372

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

J Yes | X No

21. *By signing this application, | cerlify (1) to the statements contained in the list of certifications™™ and (2) thal the slatements
herein are true, complets and accurate to the besl 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 10 criminal, civil, or administrative penalties. (U. 8. 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: Mr. *First Name: Allen

Middle Name:

"Last Name: Carlisle

-Suffix: ST -— o -

“Title: General Manager

*Telephone Number: 618-258.4762 e Fax Number: 819-258-6402

*Emall: acarlisle@padre.org /A‘ lﬂ / , :
ﬁt/ ,/ > _ *Date Signed: l..!g—'g

*Signature of Authorized Representative/ (

g ~Y
Authorized for Local Reproduction , Standard [Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




