Federal Grant Applications

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

1 15, 2014. 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.
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission:
New

- [[] Continuation
[ ] Revision

[] Preapplication

Application
|:] Changed/Corrected Application

* 2. Type of Appl'icatlon:

* |f Revision, select approbrlate letter(s):

= =T

G Y Bmon el Begwew ¥ 0 3

* Other (Specify):

| 13009 20

* 3. Date Received: 4, Applicant ldentifier:

01/02/2014

STATE CIEARING HOUSE

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

| ‘ - |

State Use Only:

6. Date Received by State: [::’

7. State Application Identifier: | ' |

8. APPLICANT INFORMATION:

* a. Legal Name: |National Indian Justice Center

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

* ¢. Organizational DUNS:

68-0004000

1510953200000

d. Address:

* Street: |5250 Rero Drive

Street2: |

* City: |Santa Rosa

County/Parish: |

* State: |

CA: California . ; ' |

Province; |

* Country: I

| USA: UNITED STATES ' ' |

*Zip / Postal Code: |95403-8069

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: s . |

* First Name: . |Raquelle ) ) ]

Middle Name: |

* Last Name: IMyers

Suffix: | ' |

Title: |Sta £f Attorney.

Organizational Affiliation:

|National Indian Justice Center --

* Telephone Number: |707-579-5507

Fax Number: |707-579-9019 B |

* Email: |nijc@aol .com
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Application for Federal Assistance SF-424

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

N: Nonprofit without 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:

|Utilities Programs

11. Catalog of Federal Domestic Assistance Number:

|10.762

CFDA Title:

Solid Waste Management Grants

*12. Funding Opportunity Number:

SWM-FY14

* Title:

Solid Waste Management Grant Program

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Sustainable Solid Waste Managemerit Solutions Online

Attach supporting documents as specified in ager;cy instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

17. Proposed Project:

*a. Start Date: [10/01/2014 . *b.End Date: (09/30/2015 A

18. Estimated Funding ($):

* a. Federal | 52, 684. 00|
* b, Applicant | 15, 660. 00|
* . State | 0. 00|
* d. Local ' | 0.00|
* e, Other | 0.00] ’
*f. Program Income | 0.00|
*g. TOTAL | 68,344.00|

*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 0%/02/2013 |.

|:| b. Program is subject to E.Q. 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," provide explanation in attachment.)
] 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. | 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:

. Middle Name: I

Prefix: |Mr.

| * First Name: |Joseph |

* Last Name: |Myers

Suffix: |

* Title: lExecutive Director

* Telephone Number: |707_57 9-5507

l Fax Number: |707-579—9019

* Email: |j osephmyers@nij c. org

* Signature of Authorized Representative:

Joseph Myers

* Date Signed: |o1/02/2014
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PAGE 02/84

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Typo of Application: * If Revislon, selact appropriate lottor(s):

New |

[] Preapplication

Application [ ] Gontinuation * Other (Spaclfy)

[:] Revision [_

D Changed/Corrected Application

* 3. Date Racelived:

4. Applicent Identifier:

Icomplaled by Granla.nov upon submisslon, | !

|
"RECEIVED

Sa. Federal Entity |dentifier:

* 5b. Fedoral Award (dsntifler:

JAN 03 2014

mil

S?AT!"’ utﬁﬁ pove g | :

State Uze Only:

[ I YN A .

6. Date Recalvad by State: '—————I

7. State Application Identifier: |

|

8. APFLICANT INFORMATION:

i “ 2. legal Name! |sonoma County Water Agency

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

* c. Organizational DUNS:

946000539 |

074662503

d, Address:

- Straett: |404 dviation Boulcvard

Streel2: . |

" Cly: Santa Rosa

County: lSonoma

* State: |

CA: California

Province: 1

* Country: |

USA: UNITED STATRS

" Zip / Postal Code: |95 403

e, Organizational Unit:

Departmant Name:

Division Name:

1

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

Profix: - M2 . * Flrst Name:

|

Iluy nne

Middle Name: |

* l.ast Name: IRogaell_‘L

Suffix; | |

Title: ‘Adminintrotivc Sesvices Officer

Qrganizationa!l Afflllation:

" Telephons Number: |7p7-524-377),

Fax Number: |707-524-3787

* Email: l]j.yn,nc.. Rosselli@scws.ca.gov
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PAGE ©3/@4

OMR Number: 4040-0004
Explration Date: 01/81/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Selact Applicant Type:

ID: Spacial Digtxicl Govarmnent

Type of Applleant 2: Select Appllcant Type:

=

Type of Applicant 3: Select Applicant Type:

* Other (spacify):

* 10. Name of Federal Agency:

|Iaureau of Reclamation

11. Catalog of Federal Domestic Assistance _Number:

hs.s0
CFDA Title:

Title XVI Water Reclamation and Reuse Program

* 12. Funding Opportunity Numher:

RLAASDO002

* Tltle:

WaterSMART: Title XVI Water Reclamation and Reuse program Punding for Fisasl Yesr 2014

| 13, Gompetltion Identification Number:

R14A800002

Title:

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

Marin, Sonoma, and Napa Councles

* 15. Descriptive Title of Applicant's Project:

North Ray Mater Rouse Program

Atlach supporting documents as spocified in agoncy instructions.

R | A
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PAGE @4/@4

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

Application for Federal Assistance SF-424

Veraion 02

16. Congresslonal Districts Qf:

* a. Applicant CA-002

E\:achment Congressional Dn’.-‘.\l

* b. Program/Project
Atach an additional list of Program/Projsct Congrassional Distrcts if needed.

TR Mﬁfﬁ%ﬂ

17. Proposed Projoct:

" a Start Dawe: [07/01/2014 *b. End Date: {09/30/201.6

18. Estimated Funding (3):

* 2. Foderal | - 2.,034,73&_03] N ,
~ b. Applicant | _ o 0.00

* ¢. Stata - 0.00

“ d. Local 6,104,196.00

* e, Other 1 D,ool

* {. Program Income ’ 0.00 .

*g. TOTAL ‘ 8'138,928.00|

4 19, 13 Application Su‘bject to Review By State Under Executlve Ordar 12372 Process?

[Z] a. This pplication was made available to the State under the Executive Order 12372 Procass for ‘review an 01/03/2014 |.

] b. Program is subject to E.O. 12372 but has nat baen selected by (he State for review.
[[] c Program is not covered by E.0, 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yas", provide explanation.)

[] Yes [X] No

21 *By signing this appiication, | certify (1) to the statements contained In the list of centifications** 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 | acecept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, clvil, or administrative penaltieq (U.S. Code, Title 218, Sectian 1001)

[X] | AGREE

* The list of certlfications and assurances, 6r an intermet site where you may obtain thi list, Is contained in the announcement, or agency
speclfie Instructions.

Authorized Representativo:

N Flrst Nama: ]Gran.t = 4 ﬁ
‘ ]

Prefix: IJ
Middle Name: L

|
*LastName: [Davis |
Suffx | | o
* Thie:; General Manager _ | _l .

* Telephone Number: |—,07_54 7-1011

| Fax Number; [707-524-3787

—

“ Emall: [grant .devlsflacwa.ca,gov

v Y
VA

L. r 4 F] 4
* Signature of Authorized Reprasentative: Com&ﬁfrgégﬁ .,kné v?ubml—s!nn.' I * Date Signed: lCnmpleNd by 9’@}1.@0@;:“ aubmizsion. | |
Authorized for Local Reproduction / Standard Form 424 (Revized 10/2006)

Prescribed by OMB Clreular A-102



01/06/2014  12:50 Hi-Desert Water District_
) -~

 (FAX)176036505%8
'

'OMB Number; 4040-0004
Expiration Data: 01/31/2008

© P.003/009

Application for Federal Agsistance SF-424

Version 02

* 1, Type of Submlsslon: * 2. Type of Application;
(7] Preapplicetion New

Appllcatian (] Continuation

[[] changed/Corrected Application | [ ] Revislon

’ |f Ravislon, aalect appropriale letler(s):

* Other (Spacity)

| |

- 3. Date Regcsived: 4. Applleant IdanLifiar:

Icamplsl.ed by Granta.gov upon Tubmission, | I

6ea, Federal Entity Identifier:

State Use Only:

X PTG
AR 33 Pt

8. Dats Racalvad by State; I:

7. State Appiication Idantifier: |

8. APPLICANT INFORMATION:

"a.lagalName: \y(_pegert water Diatrice

* b. Employar/Taxpayar (dentification Number (EIN/TIN):

* ¢. Organizational DUNS:

95-2303211

(081149304

d. Addrass:

* Street: |55439 29 Palma Highway

Streal2: . [_

* Cly: lYucca Valley

County: A I

* State: |

CA: California ) |

Provinca: l

* Country; |

UBA: UNITED STATES ]

I

*Zip / Paslal Code: [9228¢

e. Organizational Unit:

Dapartmant Name;

Divislon Name:

|

f. Nemae and contact information of parson to ba contacted on matters involving this application:

Prefix; Ma. |

* Flrat Name:

[Rochelle |

Middie Neme:

* Last Name: IClaycon

Suffix: . ' J

Tile: [chief Pinancial Officer

Organizational Afflilation:

IHi—Desert water District

¥ Talephone Number: [750 .228.6282

Fax Number: |760.365.0599 I

—

||

e ———

v Emall: !rochelleca\hdwd .com




 01/06/2014  12:50 Hi-Deseft Water District
- | e
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&

 (FAY)17603650598  P.004/009

OMB Number: 4040-0004 -
Explration Date: 01/31/2000

Application for Federal Asslstance SF-424

Version 02

9. Type of Applicant 1: Salact Applicant 'Typo:

|x : Other (apecify)

Type of Applicant 2; Select Applicant Type:

|

Typa of Applicant 3: Salact Applicant Type:

I

* Other (apeclty):
]Public utility

» 10, Name of Fedoral Agency:

[Eureau of Raeclamation

11. Catalog of Fadaral Domestlc Assistance Number:

25.504
CFDA Tllle:

Title XVI Water Reclemation and Reuse Program

" 12. Funding Opportunity Numbar:

R14AS00002

= Title:

WALerSMART: Title XVI Water Raclamation and Reuge program Funding for Fiscal Year 2014

13. Competition Identification Numbar:

R14A500002
Tita:

14. Araas Affacted by Project (Citien, Counties, States, etc.):

Sacramento-8an JoQuin Bay Delta hydrologic region, Town ©f Yucca Valley, Joshua Tree, San
Hernardino County, Warran Groundwatexr Basin.

* 15, Dascriptive Title of Applicant's Project:

Hi-Demert Water District's Waarewater Treatment and Reaclamation Rroject

Y

Anach supporiing documents as spacifiad in agency Instructions,
Add Atachments | [ o e e ]




01/06/2014  12:51 Hi-Desert Water District_ ; (FAX)17603650599
) | )

N

x

P.005/009

. OMB Numbar: 4040-0004
Explration Date: 01/31/2008

Application for Federal Asalstance SF-424

Version 02

18. Congressional Districts Of: ¢

" &, Applicant , “b. Program/Project

Attach ah additional ilat of Program/Project Cangressional Districts if naedad.

17, Proposed Project:

N | [ ada Anachment | [ e e ] [ e ] :
" @. Start Oste: *b. End Data:

16. Eatimated Funding ($):

* 8, Federal ' ' 4,000,000.00
“s.Appleant [ g3,079,817.00)
v e State [ 3,ooo,ooo.oo]
‘d.Locsl 0.00
* @, Other Oﬂl .
*t. Progrem Income 0.00'
*g. TOTAL 90,079,317.00'

= 18. Is Application Subject to Review By State Linder Executiva Order 12372 Process?

a. Thie application was made avallable to the Stale under the Executiva Ordar 12372 Process for review on -
[T] b. Program ls subjact to E.O. 12372 but has not been selected by the State for reviaw.

( e Prograrh i6 not cavered by E.O. 12372,

= 20. I the Applicant Detinquent On Any Federal Debt? (If "Yes", provida explanitlon.)

Qv ®w

21. "By signing this appllcation, { certify (1) to the statements contained in the list of certlfications*” and (2) that the statements
hareln are true, complete and accurate to the best of my knowledge. [ &lso provide the required assurances™ and agree to
comply with any resultlng terms If I accept an award. | am aware that any false, fictitlous, or fraudulent stataments or claims may
subject me to criminal, clvil, ar administrative penalties. (U.S, Code, Titla 218, Saction’1001)

“| AGREE

** Tha list of carﬂ!lcatloné and essurences, or an intérnet alta whare you may obtaln this tldt. i3 contgined in the announcamant or agency
specific inslructions. ) .

Authorlzed Representative:

Prafix; L ’ . | * First Name: |Rochelle : l

| Middle Name: | ' |
! * Last Nama: [Clayton ) J

Sutx: I _| '

" Tite: | Ichief Financial officer ——I

" Telephone Number: I760.223 6262 | Fax Numbar: |750 .365.0599

" Emall: [rochel1ecahdwd . com

* Signature of Authorizad Repragsntativa:

lad by Grants.gov upon submisslon. I * Date Signad: |co?§mu bg zmnla.goj upon submiaalon.
- — ——

Authorlzed for Local Reproduction

- Standard Form 424 (Revisad 10/2005)
' Prescribed by OMB Clrcular A-102




01/06/2014  12:44 Hi-Desert Water District_

\

(FAX)17603650899 P.003

@

OMB Number: 4040-0004
Expiratian Data: 01/31/2008

Application for Federal Asslatance SF-424

Version 02

* 1. Type of Submisslon: * 2. Typa of Appllcation: ~ I Revision, salecl appropriate letlar(s):

[[] Preapplication New l

[T Continuation « Other (Spacify)

Application

[]Revislon ,

(7] changed/Correctsd Appiication

* 3. Data Racaivad: 4. Applicant Idantifier:

[Complmd by Grerts,gov upen submiwalon, I I—

Sa. Fadaral Entity dantifiar: * &b, Federal Award dentifier:

I Il

State Uge Only:

7. Stata Appilcation identfier; |

6. Dale Recelved by State: :'

9. APPLICANT INFORMATION:

“@ Legal Name: |41 -pesert water District

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

County: | |

95-2303211 | |[oe1145304

d. Addrese:

* Orraatt: |nnq_§ﬁ 4% ralum Hlgyliway |
Street2: | |
* City: [rucca valley

" State; CA: California

Provinge: I ) I

« Country: [ ’ USA: UNITED STATES

*ZIp/ Postal Code. [92204 ' l

e, Organizational Unit:

Dapartment Name: Divigion Neme:

I

f. Name and contact information of parson 10 be contacted on matters involving this application:

Prafix: e *FirstName:  [pachelle

Middia Name: L }

" Last Nama: |Clayton

Suffix; { ]

Tile: [chisf Financial Officer

Organizational Affllletion;

IHi =Denert Watex District

Fax Number: 1760.365.059% |

* Telephana Number: ‘750 .228.6282

* Emall: Irochellec@hdwd .com




L
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01/06/2014  12:45 Hi-Desert Water District _ ' (FAX)17603650598

P.004

OMB Number: 4040-0004
Explration Date; 01/31/2008

Appllication for Federal Assistance SF-424

Version 02

8. Type of Applicant 1: Selact Applicant Type:

|x : Other (aspecify) .

L RS TN U I T 0 O O Y O

i

Type of Applicant 2: Selact Applicant Type: .

* Other (specify):
Public Utility

* 10, Name of Federal Agancy:

lBureau of Raclamation

11. Catalog of Federal Domastic Asslstance Number:

l15.504
CFDA Title:

Title XVI Weter Reclamation and Reuse Program

* 12, Funding Oppertunity Number:
R14AS00002 : '

~ Title:

! U_L__myems. will_ sON (.Uo_ NItLipauflaw swd Ditwy pusmgusm Thimdimpy Gwm WinmnTl Yasm INT4

13; Gompetition Identification Number:

R14AS00002

Tilla:

14, Areas Affacted by Projact (Citles, Counties, Statas, otc.):

- Nammamnuka Fon Taanin B DAl hudraloamin racion Tenm Af Yuana Vallavy Jnahua Traa  qan
' Bernardino County, Warren Groundwater Baain.

* 15. Dascriptive Title of Applicant's Project:

Hi-Dapsarc Water Digtrict's Waatewater Treatmant and Reclamation Project

= Attach supporting documents as spacifiad In agency Instructions.
- Add Attachmente | [ ..ot NIENEEEE




01/06/2014  12:45 Hi-Desert Water District -  FANI760365058  P.005

1//~\\\ I/ N
\ § S . \ ; /"

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

Application for Federal Aselatance SF-424 Version 02

16. Congressional Districts Of:

- 8. Applicant * b. Program/Project :

Attach an additional list of Program/Prajact Cangrassional Districts If needed.

17. Proposed Project:

| l Add Anachmant ' I Lo e e e I | e I
* a. Sart Date: b, End Date:

18. Estimated Funding (3):

* B. Federal 4,000,000.00'
‘b, Appllcant [___93,079,5?7_.'5[
v ¢ State I 3,000,000.00
*d Local o.oo|
* e, Other . °L°°l

¢ f. Program Incama 0.00

*g. TOTAL . 90,075,817.00

‘15,18 Application Subject to Review By State Under Exacutive Order 12372 Process? -
A This applieatlan was mada avallable 1o the Stale under the Exacutive Ordar 12372 Process for review on '

[] b. Program s subjact to E.O. 12372 but has not been selecled by the State far raviaw.

D ¢. Program s not coverad by E€.0, 12372,

* 20. Ia the Applicant Deilnquent On Any Federal Debt? (If "Yea", provide explanation.)

[ yes No

21, "By signing thls application, | certify (1) to the statements contained In tha list of centificatione** and (2) that the statements
hereln are true, complete and accurate to the basat of my knowladge. | also provide the required asaurances® and agree to
comply with any resulting terms If | accept an award. | am aware that any false, flctitious, or fraudulent statemants or claims may
subject me ta criminal, ¢ivil, or administrative penaltles. (U.8. Code, Title 218, Saction 1001)

* | AGREE

"™ The llst of cerlifications and assurances, or an intarnel &ila whera you may obtaln this flat, is contained in the announcement or agency
spacific inatruclions. '

Authorized Repregantative:

it er————

Prefix: | . X ' * Flrat Name: [Rachelle : I

Middle Name: |

' Last Nama! |Clayeeon ]
L

sutfix; r |

" Thle: [chief Financial Officer |

" Telephone Numbar: |750.228.5292 Fax Numbar: |7e;0.365.0599 ' : |

* Signature of Authorlzed Reprasantativa;

*Emall: [zochellecshdwd. com .
180 by Granis.gov upon submission, l * Dale Signad: c‘omﬁaxed bgzranln.noj upon submissian,

- S”lar;arardr Form 424 (Re;iaa;d id/ioos) 7
Prescribed by OMB Circuler A«102

Autharized for Local Reproduction




|

Jan 06 14 01:03p
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N

Clear Creek CSD -

5303573723
()

e

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application:

* If Revision, select appropriate letter(s):

New [

[] Preapplication

Application [ ] Continuation

« Other (Specify)

D Revision I

[[] Changed/Corrected Application

* 3. Date Received: 4. Applicant |dentifier:

Completed by Grants.gev upon submission. ] I

Sa. Federal Entity Identifier;

| . |

* 5b. Federal Award ldenﬁﬁer:'QFr\E,\ =~
| =EVED)

State Use Only:

6. Date Received by State: :’

7. State Application |dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: ’Clear Creek Community Services District

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

* ¢. Organizational DUNS:

94-16236€7 |

|cs52880740000

d. Address:

* Streeti: [553-.’) Oak Slreet

Street2:

* City: nderson

County:

> State:

CA: California

Province:

i

~ Country:

L

U3A:

UNITED STATES

I
s

" Zip / Postal Code: 5007-9126

|

e. Organizational Unit:

Departrnent Name:

Division Name:

|

—

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

Prefix: [ | *FistName:  [Kurt S - ' |
Middle Name: l l

* Last Name: IBDH; ‘
Suffix: | I

Title: | =

Organizational Affiliation:

* Telephone Number: (530-357-23121

Fax Number. |530-357-3723

* Email: [skip@clea rcreekcsd. com




Jan 06 14 01:03p

Clear Creek CSD

@

5303573723

O

~

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

Application for Federal Assistance SF-424

Version 02

8. Type of Applicant 1: Select Applicant Type:

|D: Special District Covernment

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

“ Other (specify):

l

> 10. Narne of Federal Agency:

IBu reau cf Reclamatiorn

11. Catalog of Federal Domestic Assistance Number:

l15.507 |

CFDA Title:

WaterSMART {Sustaining and Marage America's Resources for Tomor:zow)
4

* 12, Funding Opportunity Number:
[r14ns00021

* Title:

WaterSMART: Water and Energy EZficziency Grants fcr FY 2014

13. Competition Identification Number:

R14A80CG01

Title:

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

The communities of O.inda/Happy Valley (Clear Creek CSD) and Centervilie CSD.

* 15, Descriptive Title of Applicant’s Project:

Clear Creek CTSD Treatment Piant 3ackwash Recycle Projectl

Attach supporting documents as specified in agency instructions.

| Add Attachments | [ ] [

|

3




Jan 06 14 01:03p

1

I\

Clear Creek CSD
{/ \\

5303573723
PN

()

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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

" a. Applicant CA-202

* b. Program/Project  |cA-002

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

j I Add Attachment I I R T I T

| G ]

17. Proposed Project:

"a. Start Date: {05/15/20124

18. Estimated Funding ($):

* a. Federal | . ) 152.001

=

* b. Applicant | 179, 162.00]

* c. State ,

*d. Local

= e. Other

*1. Program Income . ]

*g. TOTAL 358, 324.00]

* 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
D b. Program is subject to E.O. 12372 but has not been selected by the State far review.

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

01/0642013 |.

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

Ove @

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 resuiting 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. Cade, 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 Rep resentative:

Prefix: [ ] * First Name:‘ [Kurt l

Middle Name: | |

* Last Name: |Edzn A I

Suffix: l !

* Title:

lGenera 1 Manager

|

“ Telephone Number. f530_357-2121

] ] Fax Number: |530—357-3723 ,

— ——

* Email: !skip’@ clearcreekcsd.com

" Signature of Authorized Representative:  [Completed by Grants.gov upon submission,
p P po

I * Date Signed: lcimplemd by Grants.gov upon submission. l

Autharized for Local Reproduction

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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PAGE ©92/04

OMB Number: 4040-0004
Expiration Date: 8/31/2016

(_J “YWpplication for Federal Asslatance SF~424

\

l * Emall; Ikoven@valleywater'.org

* 1. Typo of Submisslon: * 2, Type of Applieation;  * If Revislon, salect appropriate latter(s):

[] Preapplication - [[] New I

Application [X] Continuation * Othor (Specty): _

[_] Changed/Comectad Application | [ ] Revislon L ]

* 3. Date Recelved: 4. Applicant ldentifler:

5a. Fadera] Entlty idantifler: 5h. Fedaral Award Idaniifier:

T
G

State Use Only:

6. Date Recelved by State: ,:’ 7. State Application Iderrer: |

8. APRLICANT INFORMATION: | :

b - 3
*a. LegalName: Isanes elara Valley Water Djatrict T B b
* b, Emplayer/Taxpayer |dentification Number (EIN/TIN): * ¢, Organizational DUNS: J A N O 7 20?@
94-1695531 | [[oss1288950000
QPA T

ny— == CLEARING Housg

* Street1: ' 5750 Almaden Expressway

|

' Streat?:

S — e e e — vemm—.. e —.
e —— v ——————

|

I 1

|

 Cly: I-S—e;\ Jore
County/Parish; L

re—.
—aa

* State:

Ca: California

—

[

Province:

* Counlry: I " USA: UNJTED STATES

* ZIp / Postal Gode: [53110 |

. Organizational Unit:

Depanmen( Name: Division Name:

1

-f. Name and contact information of person to be contactad on matters invelving thig application:

Prefix: [ | * Firel Neme: [Kaf.hmrine

Middie Name: l ‘ —l

* Last Name: |0ve,,

Suffix: l j

Thie: ‘Ineputy Operating Officer, WUE Capital

QOrganizational Affllation;

l

* Telephone Number: Iq 08.630.3126 Fax Numbar:

i
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Application for Federal Assistance SF-424

* 8. Typo of Applicant 1: Seloct Applicant Typa:

ID: Special District Governmant . 4 ) ' I

Type of Applicant 2: Select Applicant Type: K
Type of Applicant 3: Selact Appllcant Typa:
. ch‘er (spocify):

!

* 40. Namo of Fodoral Agency:

E;paxtment of Jnteriox, Bureau of Reclamation,

11. Catalog of Federal Domastic Asslstance Number:

[15.504
CFDA Tite:

-¥ 12, Funding Opportunity Number:

R14A500007 [

* Tile:

WaterSMART: Titla XVI »wa'r.ex Reclamation and Reuse Program Funding for Fiscal Yeax 3014 -

13. Compatitien Identification Number: . , ,

—

Title:

14, Araas Affected by Project (Citlog, Countles, States, otc.):

* 15. Descriptive Title of Applicant's Project:
South Santa Clara County Recycled Water Project

\

Attéch supporting documonts as spacifled In agency Instructions,

T ) ST

i
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pl/@7/2014 12:35 4983795673 ,
. :/,-\‘\ - _\\
/

\ !
! |
S \

\
N

SVSTAINAELE ORG DIV PAGE ‘E_M/E?r-l

- - . '
(" “pplication for Federal Assistance SF-424

16. Congrassional Districts Of:

* a. Applicant 20,1518 11 -, Program/Project |20

’ Attach an edditional llat of Program/Project Congressional Districts if needed.

L . | ERE

|

e
17. Proposed Project:

L7y W e s
"o, Stont Date: [07/01/2012 *b. End Date: (06/20/2016

18, Estimated T-‘undlrig (%):

~ &, Federsl 3,057, 000.00]
* b. Applicant. - 3,171,000.00]

6 State

* d, Local

¢ e. Other

" *q. TOTAL : 12,228,000.00

*19. Is-Application Subjectto Review.By State Under Exocutive Order 12372 Process?

D . Thia application was made avallehle to the Stato under the Executive Order 12372 Process for review on m
[] b. Program Is subjact to E.O. 12372 butt has not been selectad by tha State for review. '

(‘ "™ c. Pragram is.not cavered by E.Q; 12372

' «.20. )= the Applleant Dallnquant On-Any Federal.Debt? (if "Ve,s," provido-oxplanation In attachrnent.)

[]Yes. No

If "Yes",.provide explanation ‘and -attach

| I

21, *By signing this application, | certify (1) t6 the statements contalned In the list of certiflcations* end {2) thet the statoments
herein are true, complete Bnd accurate to the best of my knowladge. | also provide the required assurance=" and agroe o
comply with.any resulting terma IF | accept.an.award. | am aware that any faise, fletitious, or fraudulent atatements or clalm: may
subject me to criminal, civil, or administrative penaitias, (U.S. Cods, Title 218, Section 1001)

o i
- ™ The llat of eartifications and assurances, or an Internet slte whare you may obtain this list, Is contalned in the ennouncement or agency
speclific instructlons. .

Authorized Reprasentative:

Profix: I.M_ \ * First Namo:  {Beay

Middle Name: | - |

*LastName: [Goldle : |
suffic [ : I '

* Title: , lczo : _I

* Telephone Numbor: | 408 . 630,2634 Fax Number: l : l

—

* Email: ’bgoldie@vallywater.o:g - — : ,

* Date Slgned:

__-olgnature of Authorized Rapresantative:




TN

OMB Numbar: 4040-0004
Expiration Datw: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: “ 2, Typs of Application: * If Revision, selact appropriate letter(s):

D Preapplication New ’ | |
Application [7] Continuation  Other (Specily) : TBE 7~ ‘
[7] Changed/Corrected Application [ ] Revision L LAY W) g v& é_ ;

* 3. Date Raceived: 4, Applicant ldentifler: §
10110712014. ’ i

o,

N 07 204

5a. Federal Entlly Idenfifier: ' : Sb.AFederal Award ldenﬁzm\TE (CLEAR"\EG H@US%

IU. S, Bureau of Rec¢lamavion I l

State Usea Only:

6, Dals Received by State: [:__I 7. State Applicstion Identifier L

8, APPLICANT INFORMATION:

” . Legal Name: [Inland Empire Urilities Agency

-

* b. Employsr/Texpayer idenllfication Number (EIN/TIN): * ¢. Organizetional DUNS:

lzs-soomsps | ll-zsasszos

d. Addrass: .

* Street?: 6075 kimball Ave l
Straet2: } 7

- City: |chino |
County: lsan Barnardino : J

" State: 0 CA: California |
Province; [ I

* Counvy: | USA: UNITED STATES |

* Zip / Postal Gode: |917os-9174 ' , :

. Organlzational Unit;

Dapartment Namie: . Division Name:

Finance & Accounting J ]Gram:s Administzation

f. Name and contact informatlon of parson 1o be contactad on matters involving this application:

Prefix; lM’:, l * First Name: |Jusoxz ,
Midele Name: [y B | -

* Last Name: ’Gu l
Suffix; l ,

Title: ,Grant:s Officez;__ — B j

Organlzalional Afflliatlon:

|_I£land Bnpire Utilitics Ageney : o . ] ’

- Telephone Numbsr: 1995.993-163¢ Fax Number; I(_sos)ggs-lsas

— T m—

‘i

TT/CRR IOy HO3aT $HQC/ QRARAR CC**'aT

¥ Email: [jg’u@icua..org : ] ©

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

Applicaflon for Federal Assistance SF-424

Version 02

9. Type of Appllcant 1: Select Applicant Type:

|D: fpecial Dikkbxrict Goverament

Type of Applicant 2; Select Applicant Type:

l

Type of Applicant 3: Salsct Applicant Type:

* Other (specify):

*10, Name of Fedaral Agency:

lBurcau of Reclamation

11, Catalog of Federal Domestic Assisteance Numbar:

Lls .504
CEDA Title:

Title XVI Wacer Reclamation and Reuse Brogram

¥ 12, Funding Opportunity Number:

R14A500002

" Tille;

WarerSMART: Title XVI Water Reclamation und Reuse program Funding for Fiscal Year 2014

13. Competition |dentification Number:

lRlQASDDOOE

Title:

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

City of Onrario, County of San Bernardino, State of Califernia

* 15, Descriptive Title of Applicant's Froject;

Lower Chino Dairy Aesu Desalination and Reclamxtion Well Field and Pipeline Project

Attach 5upporing documanis as specified In agency inslruclions.

At MGt ] [FORRE Aaresy [SVievAimenr ]

TT /6@ OOYA . YMET

QAC/ QRQARAR

GG QT

OTAC//ARA/TA



OMB Number: 4040-0004
Expiration Dale: 01/31/2000

Application for Federal Assistance SF-424 . Version 02

16. Congrassional Districts Of:

- a. Applicant * b. Program/Project

Altach an addltional list of Program/Projac Congressional Districts If needed.
’L_ist of Congresaioasl Discri| v Add At manti i [—,!;D_eletéﬂﬁié“chmenl:f' [ Vi Aftachmert::|

17. Proposed Project: .

9. S@anDate: |08/01/2014 ’ *b.End Date: 109/30/2016

18. Estimated Funding ($):

* a, Fedaral L 4,000,000.00
“b. Applicant |_ 0.00
' c. State | 0.00

*d, Local o 10,189,780.00

* a. Other 7,502,342 -°°|
*{. Program Income 0 .mo_ﬂ
*g. TOTAL |_ 21,692, 122._03|

1 9 Is Application Subjact to Review By State Under Executive Order 12372 Process?

a. This application was mada available to the State under the Exatutive Order 12372 Procass for revisw an . '

D b. Program is subject to £.0. 12372 but has not been selected by the Stala for review,
[] &. Program Is not covered by E.O. 12372.

~ 20. Is the Applicant Delinquent On Any Federal Deb1? (If "Yes", provide explanation.)

[ es . [X] No

Explakatipn .,

21. *By signing this application, | certify (1) to the statoments contained in the lst 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 ar claims may

subject me to criminal, civll, or administratlve penaities. (U8, Coue, Title 218, Section 1001)

** | AGREE

** The list of certlfications and assurances, or an Internst site where you may oblaln this lisy, is containad in the announcemeant or agency
speclfic instructions, ’ . )

Authorized Representative:

Prafix: Mz, : T | * Firet Narne: ,P. N T T : ’

Middle Name: |Joseph

[

* Lagt Nama: LGr:L'ndstaf £ . !

Suffix: | I

* Title: lGenera.l Managey A l
* Telephone Number: l909_993-1500 | Fax Number: ,;&-993—1985 }

" Email: [lgrindstaff@ie’uu Jorg _ l

* 8lgnalure of Authorized Represantative:  [Jsson Gu I * Dale Signed: |31 T I

Authorized for Locsl Reproduqtion ’ Standard Form 424 (Revised 10/2005)
: ' Prescribed by OMB Circular 4102

TT/GRA Oy d ! YO3T £9C/9A9RAR CC:9T ©TRZ//A/TEA



7 03:30:51},0‘,51.

01-09-2014 119

TN,
() ‘)
OMB Number: 4040-0004
Expiration Data: 01/31/2009
Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: ' * 2. Typa of Application: * If Revision, select appropriate letter(s):
|:] Preapplication New [
Application [:I Continualion * Other (Specily)
[[] ChangsdiCorrected Application | [_] Revision |

P .
* 3. Dale Recaived: 4. Applicant dentifier; é%bt E V t EP)

’Compleled by'Gmnls.gnv upon submission. ] I

Ba. Federal Entity Identifier:

* 5b, Federal Award Idenlifier: JAN 09 2(‘]&%

I 1

State Use Only:

6. Dale Recelved by Slale: l—__‘___—[ 7. State Application Identlfier: |

8. APPLICANT INFORMATION:

* a. Legal Name: IRancho California Water District

* h. Employat/Taxpayer ldentification Number (EIN/TIN): * ¢, Organizational DUNS:

95-2415751 | ||o53836235

d. Address:

_ Street2: I

* Strealt: [12135 winchester rd.

* Clty: lTemecula |

County: I |

* Stale: [ i CA: California

Provinca: I ’ |

* Country: ’ S USA: UNITED STATES

* Zip / Postal Cade: [92590 |

e, Organlzational Unit:

Departmanl Nama: . Division Name:
Planning Department } [

f. Name and cantact lnformatlén of person to be contacted on matters Involving this application:

Prafix: I | * First Name: ‘Denise

Middie Name: I '

* Last Name: |Lands tedt

Suffix: I l

Titla: lSenioz Water Resources Planner

Oryanizational Affiliation:

[Rancho California Water District

* Telsphone Number. |951-296-6916

Fax Number: [951-296-6860

* Emai: Ilands tedtd@ranchovwatér.com




03:31:20 p.m. 01-09-2014

@ | @

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

LD: Special District Government ]

Type of Applicant 2: Salect Applicant Type:

Type of Applicant 3: Select Applicant Typa:

* Other (specify). ' ‘ ,

l

“10. Name of Federal Agency:

|Bureau of Reclamation

11. Catalog of Federal Domestic Asslstance Number;

15.504 |
CFDA Title:

Title XVI Water Reclamation and Reuse Program

* 12, Funding Oppartunity Number:
[R14as00002

* Tille:

WaterSMART: Title XVI Water Reclamation and.Rense pragram Funding for Fiscal Year 2014

13. Competition Identification Number: -

R14A500002
Title:

14. Areas Affacted by Praject (Cities, Counties, States, etc.):

City of Temecula, portions of the City of Murrieta, and unincorporated areas of southwest
Riverside County, California,

* 15. Descriptive Title of Applicant's Project:

Demineralization and Nan-Potable Water Conversion Project, Indirect Potable Reuse Preliminary
Design Study Component

Attach supporling documents as s‘peclﬂe'd In agency Instriictions,




03:31:44 p.m. 01-09-2014

N 1
OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:

* a. Applicant * b. Program/Project

17. Proposed Project:

*a. Start Dale; |06/02/2014 i *b. End Date: |09/30/2016

18. Estimated Funding ($): -

* 9. TOTAL

* 4. Federal - 503, 315.00|

“b.Agplcant | 1,509,944.00]

‘c.Stals | 0.00

*d. Local | 0.00

* 0. Other I 0.00|

*f. Program Ingomel O‘Ool
|

2, 013,259.00]

* 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 -

[:] b. Program is subject ta E.O. 12372 bul has not been selecled hy the State far review.
[[] ¢ Program is not covered by E.O. 12372,

* 20. Is the Applicant Dellnquent On Any Federal Debt? (If "Yes™, provide expianation.)

] Yes [X] No =

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

** | AGREE

** The list of certificalions and assurances, or &n Intemet site where you may obtain this list, Is contained in the announcement ar agency
specific instructions.

Autharized Representative:

Prefix: * First Name: |Richard
I | | |

Middie Name: | . |

* Last Name: |williamson I

Suffix: { l

* Title: Assistant General Manager ) I

* Telephane Number: [g51_296_5900 I Fax Number: ]951—296—6860 ]

* Email: [williamsonr@ranchowate:.com ’ | ’

* Slgnature of Authorized Representative:  |Completed by Granta.gov upon submission.

* Date Signed: Ic::rnplalad by Grants.gev upon submission, I

Authorized for Lacal Repraduction " Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circutar A-102
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A/03/2014/THD 03:47 P FAT Mo

P. 002

OMB Number: 4040-0004
Expiration Dete: 68/31/2016

Application for Federal Assistance SF-424

* 3. Date Recalved: 4, Applicant Idantifier:
ICOmnlaled by Grants.gav upon =ubmizzian. l | .

* 1. Type of Submission: * 2. Type of Appllcation:  *if Ravislon, select appropriata lettar(s):

[ Preapplication New { ‘
Application [[] continuation * Othar (Speclfy):

[[] Changed/Carrscted Apptication | [_] Revislon |

5a. Faderal Enity Identlfier:

L |l

Stata Usa Only:

8. Date Racaived by State: :‘ 7. Slata Application Identiler: [G1398013

8. APPLICANT INFORMATION:

* & Legal Name: lSTA’L‘E OF CALIFORNIA

* b. Employar/Taxpayer dentification Number (EIN/TIN): * ¢. Organizational DUNS:
94-1697567 | |{g082223580000

d. Address:

v Strast1: 1931 9th STREET

Street?; l B

* Clty: EACRAMENTO |

County/Parish: | ﬁ

¥ State:

| — -

Ca: California

Provinca: I

* Country: | USh: UNITED STATES

* 2ip/ Postal Code: [55811-7011 I

a Organizaﬁunnl Unlt:

Department Name: - Division Name:

[crants wawAGEMENT RRANCH

[rxsa awo wrrorIre

1. Nama and contact information of pergon to be contactad on matters invalving this application:

Prefix: M. ! *FirstName:  (gazow

Middla Narme: l

* Last Nama: IWILLIAMS

Suffix; ‘ |

Tile: |<;mr ADMINISTRATOR

Orgenizational Affiliation:

* Talaphone Number: {916-327-0062 ] Fax Numbar: I916—327—6320

* Emall; |j ason.williams@wildlifs.ca. gov'

—— R R
— e ——— — e




IAN/09/2014/TH0 03:47 PU - | RAY o,

P. 003

Application for Federal Assistance SF-424

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

|3\: State Government

Typa of Applicarit 2: Salact Applicant Type:

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

i

* 10. Nama of Federal Agency:

[Pish and wildlife Sexvice

11. Catalog of Fadaral Damestic Assistance Nurnber:

|15: 611
CFDA Thtle:

Wildlife Restoration and Basic¢ Hunter Education

* 12. Funding Opportunity Number:
¥132500077 ' ]

- ﬂtlg:

Rd (CA/NV) Wildlife Reatoration Grant Program for State Fish and Game Agencies

13. Competltion Idantification Number:

L

Title:

14, Areas Affected by Project (Cltles, Countlag, Statas, atc.):

* 18. Descriptive Title of Applicant's Project:

BEAVY EQUIPMENT & VEHICLES SOPPORTING WILDLIKE RESTORATION & MANAGEMENT GRANTS

Aunach supponing documents as speacifind in agency inatructions,

ST | e A e R e




Application for Federal Asslstance SF-424

18. Congresslonal Distrlcts Of: '

*a Applicant  [ca-003 : * b. Program/Preject

Attach an additional list of Program/Projact Congressional Dlstricts If needad.

17. Propased Projact:

*a. Siart Dsla: [12/30/2013 “b.End Date: [12/29/2014

18. Estimated Funding (3):

" a. Federal 1,713,000.00
* &, Other | 0,00{
*{. Pragram Incoms l 0. OO!
" g. TOTAL ‘ 2,284,000.0Q|

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

a. This application was mads available to the State under the Exacutive Order 12372 Pracess for review on’ .

D b. Program is subject to E£.O. 12372 but has nat baen selected by the State for review.
[[] & Pragram is not covered by E.O. 12372.

* 20.1s the Applicant Dellnquent On Any Faderal Dabt? (If "Yes," provide explanatian in attachment.)
D Yes No

If "Yes", provide explanatlon and attach

I ~ |

21. "By signing this application, | certfy (1) ta tha stataments contained In the [ist of cerntifications™ and (2) that the statementy
herein are true, complete and accurate to the hast of my knowledge. ! also provida the required assurances™ and agree to

comply with any resulting terms If | accepl an award. | am aware that any false, fictitious, or fraudutent statements or clalms may
subject me to criminal, civil, or administrative penslities. (U.S. Code, Title 218, Saction 1001)

** | AGREE

** The liat of carlfications and assurances, or an intemet sita whera ynu may obtaln this list, is contained in tha announcament or agengy
specific inatructions.

Authorized Raprasentative:

——.

Prefix: IL-L ] * First Nama: IESA |
Middle Name: | | ‘

*LsstName: faavs ]
Sufflx: [ |

© Tdle: |smm SERVICES MANAGER I ]

* Telephane Number: |o1 6~445-3701 | Fax Number: {31.6-327-6320

* Email; Eisa.bays@wildnfe.ca.gw |

* Signaturs of Authorizad Reprasantalive: lCamplavad by Granla.gov upen submission.

| * Data Signed: |Comple(au uy Granta.gov upan aubmiasion. l




From:RMC Water & Environment - 01/09/2

014 14:17 #049 P.002/005
() ()
Y ' : _
EEa . : OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 ' Version 02
* 1. Type of Submissjon: * 2. Type of Application: * It Revision, select appropriate letter(s): '
[} Prespplication New | i
[X] Application ‘ (7] Continuation " Other {Specify)
| [} Changed/Corrected Application | [ ] Revision L ]
* 3. Date Received: 4, Applicant Identifier:
' [Compleled by Granis.gov upen submission. j [ ]
5a, Federal Entity ldentifier: * 5b. Federal Award Identifier: m

| il — D ECEN e

State Use Only:

. ' 148y o
6. Date Received by State: [ , 7. State Application Identlfier: [ . " 5 éﬂzﬁ

; 8. APPLICANT INFORMATION: . o ;:J' i “‘m GLEAR!NP g |
1 /aT1- Y —
|

N 1,
“ a. Legal Name: [Sweetwa ter Authority e ]
* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
95-2759399 | |losazaaa67
d. Address:
* Street1: ISD‘S Sarrett Avenue |
Stregt2: l ’ . ]
* City: k:hula Vista )
County: l ) J
* State: ' _ Ch: Califcrnia : J
Province: i ’
* Country: [ ‘ USA: UNITED STATES }
* Zip / Poslal Code: [91910 ) ,
e, Organizational Unit:

Department Name: v . | Division Name: .
L. . 1L , e

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

Prefix: I T . “FirstiName:  [yames |
Middle Name: i,,_ ’ ]

*Las{ Name: [Smyth ]

Suffix: r ) !

Title: [General Mznager

Organizalional Afffliation:

i * Telephone Number: [1—619—409—6701 ) Fax Number: ‘L

S

* Email: Emyth@smeetwat&r .org




From:RMC Water .& Environment ' L 01/09/2014 14:17

() ~ O

\. K

#049 P.003/005

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Selsct Applicant Type:

‘D: Special District Government

Type of Applicant 2; Select Ap plicanl Type:

l

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* Title:

* 410, Name of Federal Agency!

[Bureau of Reclamztion J
11. Catalog of Federal Domestic Assistance Number:

[15.504 ]

CFDA Tille:

Title XVI Water Reclamation and Reuse Program

*12. Funding Opportunity Number:

[R14500002 ]

HatexSMART: Title RVI Water Reclamation and Reuse progran Funding for Fiscal Year 2014

13, Compétition Identification Number:

R14ASOGO02 v ' |
Titie: ' '

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

* 15, Descriptive Title of Applicant’s Project:

Sweetwater Authority Water Reclamatica Project, Phase II

| Altach supporing documents as specified in agency instruclions.

[ Add sttachments 3 [




- s
. { M (N
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[] Preapplication New I
Application [] continuation * Other (Specify) e =
CENED

[} changed/Corrected Application | [ ] Revision

l

=

o

* 3. Date Received: 4. Applicant ldentifier:

101107/2014

| |

JAN 10 2018

5a. Federal Entity ldentifier:

I* 5b. Federal Award ldenﬂﬁen%TATg% «“:ﬁ E: AR&MG H@U%E

State Use Only:

6. Date Received by State: ’:l

7. State Application Identifier: [ |

8. APPLICANT INFORMATION:

* a. Legal Name: lcity of Corona

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

* ¢. Organizational DUNS:

95-600063%7

088513155

d. Address:

* Streett; 755 Public Safety Way

Street2: |

* City:

I@rona

County: [Riverside

* State: l

CA: California » !

Province: {

=

* Country: l

USA: UNITED STATES I

* Zip / Postal Code: [gsso

|

e. Organizational Unit:

Department Name:

Division Name:

Department of Water and Power

|

I l

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

Prefix: s . |

* First Name:

LIacqueline . |

Middle Name: I

* Last Name: |Zukeran

Suffix: l }

Title: [Business Supervisor

Organizational Affiliation:

lCity of Corona

* Telephone Number: E51_739-4983

Fax Number:

* Email: |Jacqueline -Zukeran@ci.corona.ca.us




/’\

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

IC: City or Township Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

lBureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

[15.504
CFDA Title:

Title XVI Water Reclamation and Reuse Program

* 12, Funding Opportunity Number:

R14AS00002

* Title:

WaterSMART: Title XVI Water Reclamation and Reuse program Funding for Fiscal Year 2014

13. Competition Identification Number:

R14AsS00002

Title:

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

City of Corona, California

* 16. Descriptive Title of Applicant's Project:

Tank

Corona, CA: Foothill Parkway Extension Reclaimed Waterline and Main Street Reclaimed Water Storage

Attach supporting documents as specified in agency instructions.

Add Attachments || | Delete Attachments | | View Attachments_|




/ \ \\
. / \\
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.
I ! _Add Attadhmen/tmj] I Delete Attachment ]I ‘ View Attachment ll

17. Proposed Project:

*a. Start Date: [03/01/2014 *b. End Date: [09/30/2016

18. Estimated Funding ($):

* a, Federal | 2,418,000. 00|
*b. Applicant | 0.00|
*c. State - 0.00]
*d. Local 7,254, 000.00|
* e. Other [ 0.00]
*{. Program income l 0. 00|
*g. TOTAL ] 9, 672,000. 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 .

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[:l c¢. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[]Yes No __ Explanation |

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. I 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 penaities. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: IMr . | * First Name: lJonathan l

Middle Name: | |

* Last Name: lDaly I

Suffix: | I
* Tile: IGeneral Manager |
* Telephone Number: l951'736'2477 | Fax Number: |951-736-2455 }

* Email: IJonathan. Daly@ci.corona.ca.us I

* Signature of Authorized Representative: ICristy Gavett i | * Date Signed:- |o1/o7/2014— - - - |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




/ B O 'OMB Number: 4040-0004
Expliration Date: 03/31/2012

Application for Federal Assistance SF-424

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

[C] Preappiication ] New 1 1
[X] Application [%] Continuation * Other (Specify)

[7] Changed/Corrected Application | "] Revislon | ‘ i

* 3. Date Recelved: 4. Applicant Identifier:

Sa.Federal Entlty Identifier: ’  5b. Federal Award Identifler (See Page 21 aits REAY M@ inent 6)

{ S T HG11AP20121

State Use Only:

6. Date Received by State: | ' ’j 7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a, Legal Name: [The Regents of the University of California

1 *p, Employer/Taxpayer Identification Number (EIN/TIN): e Organizational DUNS;

gw,,.w. 9 4 4 6 o 3»“»6 . 4 ‘ g 4 .

{]l604591925 |

1 d, Address:

s

* Streett: [ 1111 Frankin Street, 10h Floor T

. Street2: : - - ; » ) l

- Ciy: Oakland . . 1

GCounty: [ Alameda ‘ ‘ _ |

| * State: ‘CA ' - | | | | : | » 1

Province: I T | : ) : i

"* Country: l.'US»rAv '

¥ Zip { Postal Gode: |94607-5200 7 B ‘

| e, Organizational Unit:

Department Name: . Division Name:

Water Resources L | ]A'ﬁrlcultu}gEﬁ&"ﬁétﬂél Resources

Prefix: ‘ . ‘ } 'FlrstName.:; | Doug | ' ' ) T |

Middle Narme: | T

* Last Name: l Parker ' i v ‘ . . - i ,3

st ]PhD

Title: iDirector. California Institute for Water Resources. o ) i

Organizational Affiliation:

t University of California, Agriculture and Natural Resources ) v I

| * Telephone Number. |510-987-0036 o ‘ o '  Fax Number: | ) {

| * Email: [vdoug‘parker@ucop.edu . . - o . _ e ‘




o

N

OMB Number: 4040-0004

Application for Federal Assistance SF-424

Version 02 |

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

; 1. State Cantrolled Institulion of Higher Learning

Type of Abplicant 2: Select Applicant T.ypé:

|

5

Type of Applicant 3: Selgct Applicant Type:

* Other (speclfy):

{_

*10. Name of Federal Agency:

U.S. Geglogical Survey

11, Catalog of Federal‘Domestlc Assistance Number:

16 805 |

CFDA Title:

*12. Funding Oppoi‘tunity Number:

* Title: e,

| RESEARCH INSTITUTE PROGRAM
FISCAL YEAR 2014 REQUEST FOR APPLICATIONS

13. Competition Identification Number:
INA_
‘Title:

N/A

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

* 15, Descriptive Title of Applicant's Project:

1iState Wate.rAResources Research Institute Progfém, Fiscal Year 2014 '

Attach supporting documents as specified-in.agency iristructions,
ew,%- :

10




™ TN

(] (o OMB Number: 4040-0004
) o . ] Explration Date: 01/31/2009
Ag(i‘ﬁllbatibn for Fe_deral Assistance SF-424 : o Version 02
| ' 16, Congresslonal Districts Of: ‘ . k . - -
o aopleant_[orois ] | . ro-prosmioled [Saimiee |

Attaoh an additional list of Program/Project Congressional Districts if ne‘eded.;

17. Proposed Project:
*a. Start Date: [03/01/2014_|

18. Estimated Funding ($'):

* a. Federal | 92,335
* b, Applicant T 509262 |
. ! dken [}
* d. Local i - o ” ]
* e, Other l ]
*f. Program Income [ - [
*g. TOTAL i 601,597

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

[X] a. This application was made avallable fo the State under the Executive Order 12372 Process for review on -wq[1al14

[__] b, Program is subject to E,Q. 12372 but has not been selected by the State for review,
[[] ©. Program is not covered by E.O. 12372.

IE 20, Is the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.}

|: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

1 comply with any resulting terms if | accept an award. | am aware that any false, fictitlous, 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. )

;Authorizéd Representativ.éb: .

'Préﬁx: ) | * First Nanﬁ‘e;-'l'Kendra ” A ‘ . ) }
Middle Name: | L o
- Suffix; L _ |

"*Title: | Contracts and Grants Analyst

' * Telephone Number: l 530-750-1276 - A B S | Fax Number: 1

* Emailz; l ktrose@ucanr.edu ' ’ ' . . ' [

* Signature of Authorized Representative: I{” o X

] ;Dafe Signed: | E‘i Ay ) (N 1

Authorized for Local Reproduction . Standard Form 424 (Revised 10/2005)
- - L . o __Prescribed by OMB Circular A-102

11



APPLICATION FOR

O
J

Version 702

FEDERAL ASSISTANCE [ZDATESUBMITIED -

1. TYPE OF SUBMISSION:
Application

Pre-application

3. DAJE RECEVED BY 81

Applicant [denfiner

STATE Rtata Application Identifier

4. DATE RECEIVED BY

Construstion K {;anstructlon

FEDERAL AGENCY |Fexderal Identifiar

Tegal Name: Crgamizational Upﬁ:

Stratford Public Utlllty'\ Dlstr&;i. S Deparimant: N/A
Organizalional DUMS. D, \\ﬁ[ Dwision: N/A
Address: Name and telsphons number of person {o be contacted on matters
Streat: i J AN ] 4 ng% ~ [involving this apgilcation {giva area code)

19681 Railroad - Prefix: Mr. lFirst Name: James

iy | Middle Nama

v Stratford e .
CoumyK Last Name

ings — Weglay
State: C A SUtix: s
Caountry: Email:
USA aol.com

6. EMPLOYER IDENTIFICATION NUMBER (EfN):

Phong Mumber (give ares cods) Fax Number {give srea code)
559-732-7938 559-732-7937

[ Rovision

[ [

Kl Now 1 continuation
If Rewision, anter appropriata Ietteltsj in box{es)
(See back of form fordescription of letters.)

Char (specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Liol-Zlelldl

TITLE (Hame of Programi: Water an a
¢ - )ang Eran% gns)g%aDlsposal Loan

7. 1YPE COF APPLICANT: {See back of form for Application Types)
G
Dther {spacify)

4, NANME OF FEDERAL AGENCY:
United States Dept

of

11, GESCRIPTIVE TITLE OF APPLICANT'S PROJECT.

WastewateKr Facility Improvement
Project

2. AREAS AFFELTED BY PROJECT (CHias, COWINGS, STHES, OIT.),

13. PROPOSED PROJEGT

14, CONGRESSIONAL DISTRICTS OF:

Start Data: Ending Date: a, Applicant b. Praject
December 2014 March 2016 21
5, ERITAT 3 o 3 mmmm
DROER 12372 PROCESS?
a. Fonaral 90, - Yos. . 1HIS PREAPPLICATIONAPPLICA TION WAS MADE
170294100 a. Yas. KX avAILABLE TO THE STATE EXECUTIVE ORDER 12372
B. Applcant 0 R PROCESS FOR REVIEW ON
c. St , o DATE; -
_ 14300045000 '
d. Local ; b, No. [rj PROGRAM I8 NOT COVERED BY E. O. 12372
. Other i

o OR PROGRAM HAS NOTBEEM SELECTED BY BTATE
FCIR REVIEW

1. Program [ncome

17

3 TOTAL

ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

DOCUMENT;HAS BEEN DULY AUTHCRIZED B(Y THE GGVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

&, suthonzed Reprasantalive
Prafx IFlrst %ame iddle Name
Mr. Jeff ﬁ
Last Name ’ Buffix
Gonzalez
b, Title j C. | olaphona Number {give area code)
President — 559=947-3037

d. Signature of Authorized Reprasentafiva

==

laDateS|gnad / 5. /6’

ravious Editior Usable -
Authorized for Local Repreduction

F’nsscnbed b\r onB Gln::ularA 102

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4




e \
{
i\ i

JAN-15-2814 11:06 From:EL DORADO IRRIGATION 15366228597

To:19163233818

N

{ \

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

Application for Federal Asslistance SF-424

Varsion 02

* 1. Type of Submissian: ¥ 2. Typa of Application:

* If Ravision, seect appropriata letlen(s):

E New |

D Preapplication

[X] Application [[] Gontinuation * Onher (Spectly)

[[] ChangediCorected Application | ] Ravision |

* 3. Dats Racelvad: 4. Applicant Identifiar:

|Ccmdohd by Grams.gov upan sshmission, J I

|
RECEIVED

54. Faderal Entily ldemlﬁec * 5b. Fadaral Award |dantifler:

JAN 15 ZQ%J

State Use Only:

e OLEANING HOUSE

7. Stale Application Mentifier: [

&. Dale Received by State: @

. APPLICANT INFORMATION:

* 4. Legal Name: [El Dorado Irriqation District

* b. Employer/Taxpayer identification Number (EINTIN) * ¢, Organzational DUNS:

[34- 60364860 | [[oeascsazo O

d. Address:

* Swreal: f890 Mosquito Rd ]
Street2: ] ]

* City: iPlaccrv.ﬁlle ' : J

County: { |

* State: i Ch: California

Province: I ]

* Cotntry: | " USA: UNITED STATES |
* Zip/ Postal Code: [95667 ]

e. Organizational Unit:

Dapartmant Nama: Divigion Ngme:

l I

f- Name and contact Information of parson 1o ba contactod on mattars Involving thi epplication:

Prefix: Iﬂ’ I * First Name: ’cindy

Middla Name: ] ‘ ]

* Lagt Name: l,qege:aigian

Sutfix: I . ]

Title: [Enginee ring Menager

Organizational Affilistion:

* Telephone Number: [s30-642-4056 Fax Number: [530-

622-8557 |

* Emall: lcmegnzd igian@eid.org

1




JAN-15-2014 11:86 From:EL DORADO IRRIGATION 15386228597 To: 19163233018 P.4711

N o
() O
OMB Number: 4040-0004
Expiration Data: 01/31/2009
Application for Federal Aasistance SF-424 Version 02
9. Type of Applicant 1: Salact Applicant Type:
|D: Special District Government : l

Type of Appﬂcanfz’: Selact Applicant Type:
Type of Applicant 3: Selacl Applicant Typa:
* Other (specify):

* 10. Name of Federal Agancy:

IBuzeau of Reclamation

11, Catalog of Federal Domestic Assistance Number:

[5.507 |
CFDA Title:

lvatchMART {Suataining and Manage America's Resources for Tomorrow)

* 12. Funding Opportunity Number:
[r14rs00003
* Tile:

ATerSMART: Water and Bnergy Efficiency Grantas for FY 2014

13. Compatition idantification Numbar:
R14A500001 ]

1 Tivte: .

14, Aress Affected by Projact (Cities, Countiey, Stites, etc.):

Pollock .Pines and Camino, El Dorado County, Californfa

* 15. Descriptive Title of Applicant’s Projact:

Construct approximately 3-mile pipeline to convey watex from Forébay Reservoir to Reservoir 1
Wator Treatment Plant. Project replaces thc open earthen ditch that currently conveya water in
thiy arca.

Atach suppanting documents as specified in agengy instructions ™
| AdcArachments [ R NI




JAN-15-2014 11:06 From:EL DORADD IRRIGATION 15306228397 To:19163233018 P.5711

-~

O "

/

OM8E Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant ' *b. Program/Prejact

Anach an additiona! list of Progrem/Project Cangressional Dislricts if neadod,
] l Add Attachment ﬂI l"..“‘\ N LR AL RES ll Fan AT BT 1

17. Proposed Project:

*a Stan Dawe: [0€/07/2014 “b. End Dater [07/01/2017

1B. Estimgted Funding ($):

* a. Federal [ 1,000,000. 00

* b. Applicant [ 4,1oo,ooo.oo|

° ¢ Sata | 0.00|<
*d. Local . | U,OOI

* e. Other r 0.00]
*{. Program Incame‘ . 0.00'
“g TOTAL . [ 5,100, 000.00]

* 19, ks Application Subject to Review By State Under Executive Order 12372 Process?
IZ] a. This application was made available to the State under tha Executive Ordar 12372 Procsss for review on 01/15/2014
D b. Program is subject to E.Q. 12372 but has not been selectad by tha State for raview.

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

* 20. Is the Applicant Dalinquent On Any Faderal Dei? (If "Yes™, provide expianation.)

] Yes [X] No Foaptedaing

21. *By signing this appfication, | cartify (1) to the statements comalned In the list of certifications®™ and (2) that the statements
heraln are true, completa and accurate to the best of my knowledge. | also provide the required aseurances™ and agree to
comply with any resuiting terms Hf | accept an award. | am aware that any falsa, fictitious, of fraudulent statements or claims may
subject me to criminal, civil, or adminiatrativa ponalties. (U.S. Coda, Titla 218, Section 1001)

[x] =1 AGREE

** The list of conifications and assurancas, or an inlemet site where you may oblain this Ust, Is eantained in the announcement or agency
spaclfic instrudtions.

Authorized Representative:

Prefix: I'M r. I *Flrst Nama:  }Tim ‘ -_]
Middle Name: | ' |
* Lagt Name: bbercrombie ‘ |

Suffix: I_ I

* Title: ‘General Manager . l

* Talaphone Number: |530_542_4o¢1 Fax Number: r530—642—4341 J

* Email: Ij abercrombiefeid.oxg |

* Signature of Authorized Raprasaniative: IcMum-a ty Grarts gov wpon submasslon. | * Data Signad: [cmw.g by Graris.gov UDon subMiaian, J

Authorized for Lacal Rapraduction v Standard Form 424 (Revieed 10/2006)
Prescribed by OMB Circular A-102



. \ s

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

Application for Faderal Assistance SF-424

Version 02

[_] Changed/Corrected Application | [] Revision '

" 1. Type of Submlssion; . ‘ " 2. Type of Application: " If Revision, select eppropriate lener(s):
[ Preapplication New I —|
Application [[] Continuation * Other (Speclfy)

* 3. Date Racelvad: 4. Appllcanl identifior:
011672014 [ ] ‘ |

5a. Federal Entity idenlfior: * 5b, Foderal Award Identiflar:

| | Il

State Use Only: ' zmﬁﬁ e gy

8."Deve Recelved by State: : 7. State Application Identifter: |

STV L)

8. APPLICANT INFORMATION:

Jffi% 1 5 ZM&

*B.LegalName: |ganta Ana watershed Project Aucthority : STATT_’: g

R A ‘Vb———
* b. Employer/Taxpayer ldontification Number (EIN/TINY: * ¢. Organizational DUNS: F\M HOUSE
952899964 | |056591575 |
d. Address:

¥ Straatt: 111615 Sterling Avenue

Streel2: E

“Clty: [riverside , ]

County: |Rivcrside . l

* Siate! | ca: california |
Province: | A |

* Country: | USA: UNITED STATRG |
* Zlp / Posial Code: [92503 —l

e. Organizational Unit:

Department Name: Division Neme:

Waler Resources & Planning | |

f. Name and contact informatlon of persan to be contacted on matters Involving thia application:

Prafic |Mr ' | * First Name: |Dean

Middle Name: |

TLastName:  [ynger

Suffix: .

Thle: |In:ﬁo.rma.tn‘.on Technology Manager .

Organizational Afflliation:

" Telephoris Number: |(9§1) iE4 4Bk T T Fax Number: |[{951) 765 7076

* Emall; |dunger@sawpa.org




OME Number: 4040-0004
Expiration Date: 01/31/2000

Application for Federal Assistance SF-424 : ’ ) Version 02

9. Type of Applicant 1: Sclcct Applicant Type:

ID: Special District Government , l .

Type of Applicant 2: Select Appiicant Type:

Typae of Applicant 3: Setect Applicant Type:

* Other (spacify):

* 10. Namo of Federal Agency:

Iﬁurt_:au of Reclama\:idn - Lower Colorade Region

11. Catalog of Federal Domestic Asslstance Number:

15,530

CFDA Title:

Water Consexvation Field Services Program (WCFRSP)

* 12, Funding Opportunity Number:

R1458F3501.0

* Title:

Water Conservation Fleld Sexvices Program - Jouthewrn California Arca Office

13. Compeﬁtion identification Number:

R1ASF35010

Title:

14, Areas Affected by Project (Citles, Countles; States, ete.):

city of Mentene, San Bernardine County, California; City of Hemet, Rivemside Couwnty, Colifornia;
City oFf Huntingtoen Eeach, Owange County, Ca)lifornia .

* 15. Descrlptive Title of Applicant’s Project;
santa Ana River Watershed LIPAR/Inferrad Imagery Landscape Mappiog nemonstration Project




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

Application for Federal Assistance SF-424 . : Version 02

16. Congrosslonal Districts Of:

* a. Applicant, CA-041 ) * b, Program/Project

Altach an additional l1&t of Program/Projact Congressional Distriets If nesded,

P

[sazw 201314 Us congresesons| [CHicHEARRRRmERE.] [-BERe AtChment | (i:View Kickmehi. |

-17. Proposed Project:
18. Estimated Funding (S):

* a. Federa| I 35,445.501

* c. State 0.00
*d, Local L 0.0,0|
* 6, Other 0.00
* 1. Program Income 0.00
" g. TOTAL | 76,837. 00|

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

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

D b. Program Is subject to E.O. 12872 but has not baen selactad by the State for review.
[] c. Program is not covered by E.O. 12372,

* 20, Is the Applicant Delinquent On Any Federal Debt? (If "Yos", provide cxplanation.)
D Yes No AT

21. *By signing this application, | certify (1) to the statemants contalned in the list of certifications®” and (2) that the statements
herein are true, complete end accurste to the best of my knowledge. | also provide the required assurances*™ and agres to
comply with any resulting terms If | accept an award. | am awere that any false, fictitious, or fraudulent statements or clalms may
subject me to criminal, clvil, or administrstive penaltles. (U.S, Cade, Title 218, Section 1001) |

**| AGREE

** The llsl of certifications and assurances, or an Intemet slte where you may obtaln this list, is contained in the announcemant or agency
apecific Inatructions. ’

Authorized Representaﬂvé:

Proflx: lMg . * First Name! lc@le:c J

Middle Name: | ]

* LastName: |cantt : l
Sufflx: | ' .

* Title: IGaneral Managex .

" Telephone Number: 51 54 4220 . Fax Number: } (951) 785 7076
(951) 2354

~ Emall; lccancutmaawpa .org I

* Signature of Authorized Reprasantative:  [Rlshard Whosal | * Date Signed:  |ov/48a01¢ |

Authorized for Lacal Reproduction ) Standard Form 424 (Revised 10/2005)

Prescribod by OMB Cirgular A-102



