
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse January 16
31,2010. 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. 



-1 

Version 7/03 APPLICATION FOR 
2. DATE SUBMITIED Applicant Identifier FEDERAL ASSISTANCE 

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

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCYD Construction ~. Construction 

[j Non-Construction 0 Non-Construction 
5. APPLICANT INFORMATION-<;"''''·''·'~··'''''' .~
 

Legal Name: 1:-:0~r-",-,-gia""ni-"za""t;;.;lo""n""a,,-1.;;;.U""ni""t:
 

DUCOR COMMUNITY SERVICES'l)iStRIG:r--·.-;-::;f1--~-~----="·-. --I
 :Department: 

Organizational DUNS: 605634336 : ,~ \ 'f)... Ii" Ii ! '.1 " Division: 
I 

r.A~d"-,d",re:"s"-,s:.:..:----------...,....------~-------+i; Name and..telephone number of person to be contacted on matters 
Street: i Involving thlsifpplication (give area code) 

POBOX 187	 JAN '\ 9 2010 i Prefix: First Name: 
\ _..._~ Mr: Stan 

City: i Middle N~me
 
Ducor ; I
 I
 

County:
 :' , Last Name
 
Tulare
 Carter 

Suffix: i
 
Ca 93218
 

Country: 

Stale:	 Zip Code 

Ema"~' i 
USA dlong@ocsnet.net 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): p'.~one N.umber (give area code) IFax Number (give area code) 

C$~ ..\3~~~j 141	 559 783-0838 : I ~ I '. iii f· 
8. TYPE OF APPLICATION: '.- .. - -_...--" -..-."_...,. 7. TYPE OF APPLICANT: (See back of form for Application Types) 

IV' New frJ Continuation fr· Revision G 
If Revision. enter appropriate letter(s) in box(es).... 
(See back of form for description of letters.) Other (specify) o o 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

USDA RURAL DEVELOPMENT 

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

NEW REPLACEMENT WELL, PUMP & APPURTENANCES, METERS, 
TITLE (Name of Program): LINES. GATE VALVES AND OLD WELL ABANDONMENTS 

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

SERVICE AREA - DUCOR. CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 a. Applicant Ib. Project 

21 I 21 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal ~	 300.000·~ a. Yes. 10 r~~&.~~p;51;~~'~~~~~PE~~~TI~~:~D~~D1~372
'"'b-...,.A-pp"""'li,....ca-n...,.t------t~:-----------1-0..:..0-0-0.....,.w..,----~ PROCESS FOR REVIEW ON 

~	 uuc. State DATE: 
1.056.913 

d. Local ~	 0 .uu b. No. rn PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $	 Fi OR PROGRAM HAS NOT BEEN SELECTED BY STATEW 

12.000' U FOR REVIEW .. 
f. Program Income $	 0 .uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $	 1,378,913 .w 0 Yes If "Yes" attach an explanation. lD 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 WlL.L COMPLY WITH THE 
!ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix	 First Name Middle Name
 

Mr. Stan
 

Last Name lSuffix
 
Carter
 

b. Title 1". Telephone Number (give area code) 
DCSD Board President 559920-1141 

~. Signature of Authorized Representative Ie. Date Signed 

PrevIous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02
 

70 



p.2Jan 1S 2010 8:28AM KELLER/WEGLEY FAX 55S-732-7S37 

OMS Number: 4040-0004 

Expiration Dale: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

"1. Type of Submission: 

o Preapplicalion 

~ AppliCCItion 

o Changed/Corrected Application 

*2. Type of Application 

Ili:l New 

o Continuation 

o Revision 

3. Date Received: 

5a, Federal Entity Identifier: 

State Use Only: 

6 Date Received by State: 

4. Applicant Identifier: 

*5b. 

I7. state Application ldenli: ler: 

< J f 
~I JAN' 9 20'0 ~ l, 

8. APPLICANT INFORMATION: 

"a. Legal Name: Hills Valley Irrigation District 

·b. Employerrraxpayer Identification Number (EINrrlN): "c. Organiza ional DUNS: 

94-2904515 18·624-4935' 

d. Address: 

·Street 1: P.O. Box 911 

Street 2: 

·City: Visalia 

County: 

'Slate: CA 

Province: 

'Country: USA 

·Zip I Postal Code 93219 

e. Organizational Unit: 

Division NamDepartment Name: 

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

Prefix: Mr. *First Name: ..D""eunl.l'ni""s t-_ 

Middle Name: ...,R..... _ 

'Last Name: ...,K:!<lel~ler::!.- _ 

Suffix: 

Title: Consulting Engineer 

Organizational Affiliation: 

-732-7937 

.Email: kelweg1@aol.com 

'Telephone Number: 559-732-7938 Fax Numbe : 55~ 



Jan 19 2010 8:28AM KELLER/WEGLEY FAX 559-732-7937 10. 3 

OMB Number. 4040-0004 

Expiration Date: 0113112009 

Application for Fede~al Assistance SF-424 Version 02 

.g. Type af Applicant 1: Select Applicant Type: 

Special District (D) 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

·Other (Specify) 

·10 Name of Federal Agency: 

Bureau of Reclamation, Mid-Pacific Regional Office 

11. Catalog of Federal Domestic Assistance Number: 

15,530 

CFDA Title: 

Water Conservation Field Services CNCFSP) 

"12 Funding Opportunity Number: 

R 10 AF 20006 

*Title: 

Water Conservation Field Service 

13. Competition Identification Number: 

N/A 

Title: 

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

Hills Valley Irrigation District 

*15. Descriptive Title of Applicant's Project: 

SCADA System Design and Installation Project. 

-2



Jan 19 2010 8:28AM KELLER/WEGLEY FAX 559-732-7937 
I 

OMB Number: 4040-0004 

Expiation Dale: 01/3]12009 

Version 02 Application for Federal Assistance SF·424 

16. Congressional Districts Of:
 

*a. Applicant: 21 *b. Program' Proje ~t: 21
 

17. Proposed Project:
 

'lI a. Start Date: 9--30-2010 *b. End Cate: 12-1-2011
 

18. Estimated Funding ($): 

ea. Federal 50,000 

*b. Applicant 
50,000 

·c. State 

·d. Local 

*e. Other 

·f. Program Income 

*g. TOTAL 
100.000 

*19. Is Application Subject to Review By State Under Executive Order ~ 2372 Process? 

gJ a. This application was made available to the State under the Executive 12372 Process for review on 1-19-2010 

0 b. Program is .subject to E.O. 12372 but has not been selected by the Su~te for 

Orde 

review. 

o c. Program is not covered by E. 0.12372 

"20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes". provi ~e ex )Ianatlon.) 

DYes 181 No 

list c f certifications'" and (2) that the statements 
herein are true. complete and accurate to the best of my knowledge. I also ~ rovidt 
21. ·By signing this application. I certify (1) to the statements contained in th 

the required assurances"''' and agree to comply 
with any resulting terms if I accept an award. I am aware that any false. tictlt ous, r fraudulent statements or claims may subject 
me to criminal, civil, or adminIstrative penalties. (U. S. Code. Title 218. Sectipn 10 D1) 

181 -, AGREE 

** The list of certifications and assurances, or an intemet site where you ma~ obtai rt this list. Is contained in the announcement or 
agency specific instructions 

Authorized Represen tatlve: 

Prefix: Mr. ltFir5t Name: Dennis 

Middle Name: R. 

-Last Name: Keller 

Suffix: 

*Title: Secretarytrreasurer 

-Telephone Number: 559-732-7938 IFax NL mbar: 559~732-7937 

Or Email: kelweg1@aol.com 

"Signature of Authorized Representative: ~~ 
r-.. ~ 

~.~(~/ I ·Date Signed: '''rr... [0 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 

-3



p.2 558-732-7837KELLER/WEGLEY FAXJan 18 2010 8:26AM 

" 

1\ 

APPLICATION FOR 
FEDERAL ASSISTANCE 

II 
1. DATESUBMIlT£D 

:January 19. 20 0 

Applicanlldcnlilier 

N/A 
SUIC Ar>pliClLi.on Idcnlifier
 

Applica'Ion Pre·applicalion
 
3. DATE RECEIVED BY S A.TEJ. TVPEOFSUBMISSION: 

Fcdcl'Bl Idell.ificr
 

/Non COI1Itnlc:.,on) ,<':';'- ''''''''W CONtnlcllOn ~i" ", . . '" !""
 

ConfUllclion . .. Con~:'=~,4.,~~,~"..., '<'I "ERA AGENCY 

Ivanhoe Irrigatiop 5il t:8c~ ffi n WI ~ c~1II'1 ~t: N/A
 
Or~lni1.atioll!1l)UNS: 17158 )~! i~isj p,: NI A
'r 

+i.-\~--,-j,.,--~~-,-----------~
AUrin: n I\"e ~cl tde 'bon, nUl1Iber or Jlf~on to be conUcud on malten
 

Sllte': Ullj JAN 19 201U . '1I1v ~R Ihis pplicatlGn h:i\'urca cotlc)
 

33777 Road 164, IL Pl'cfi~ .'Mr.1 iwN.,lle: Dennis
 
City: Visalia 1>, i~lclP)llmc R.
 
County: Tulare "'''''''1''1"' 1"\ l:f\Olt\1l:.l-\nllSI-J,:~Nl!'me Keller
 
SlI\le: CA I Zip Code '''-ill "nonl L.. VI..I-' " - ,: tI
 
COIIIItTY: USA' ':"',.,' , ,. .;, Enwl: i'.. Ifelwegl@aol.com
 

6. E~tI'LOVER IDENTlFlC;"'f(ON NUMBER rEIN): " ....~_....,c,-'-..~~ ...~bllM ,~JI1mbtr live arca ~ode) IFu Nu.nber h;in area code)
 
- ..•.••••<." •••••--.,.,.''••.- ...._.. 5591732-~93B 559/732-7937
 

I. TYl'ti.OF APPLlCAnON: 7. TVI', OF A l'L~CA1'IT: (enteJ l?J'l'opriale lener in bo..) G
 

@ Continuation Revision ji
 

H. 1~c1cQI School DisI..If Rc"ision, enler apP1Opril!e lener(,) in box(es) ~: ~::clJ'~ 
I, State Controlled Ins(iMionofflill!le.
 

A, Il\cr~Mc Award B. Decreue Award C. Increase DUl"lIlion Lcamin
 
D. Decreelle DlirBlion Other (specify): C. Mun ipal J, Pri\'l1le Uni.enity
 

0, Tow hip K. Indian Trihc
 
E. IDle'$lIe t, lJ.di\liduBI 
F. IDIe..rrt unieip.Q M. Profit OrgwD1ion 

Irc:r.--S1:lc.ol lstrick,) N, OIlIer rSllUiM: 
9. NA'M OF F DEIlAL AGENCY: 

u.sl. Bu eau of Reclamation 
10. CATALOG OF FEDERAL DOMESTIC II, 1>E&pUI'T: VE TITl.E OF' APPUCANTOS PROJECT:
 

ASSISTANCE NUMBER: 15 . 530 

Water Conservation Delign Investigation for System
 

TITLE(NlODICofProgrem}: Field Service
 OpiilJli ation Phase II 
11. .!'REAS AFF£S:_,!,!~ BY ~OJECT (Ci~er, C_,/its, Slol,s. ~/c,): 

o· I rr-ic .. r; /'\1"\ Discrict II
 
13.I'ROPOSED PROJECT 14. CON:"RESS ONAl DISTRICTS OF:
 

a. Applic nl 1 I b. Project 21SIanDllIc: Spnf'ember 2010 I EndingD~~bruarv 2011 
15. ESTIII4AT.ED FUNDING: '." ' 16. JS AI, rUCA IOlV SlJDJECT TO REVIEW Dl' STA1'[ EXECUTIVE 

ORDE.ll i 1172 I' ROCESS? 

l-:-a....,F_CQ·en,...I...... I-$=--2~1 .......5. O~OO ~r·'r:;;;,'.:.v:./~
..... '; TillS I ~EAPPL1CAT10N/APPLlCATION WAS MADE 
b. Applit8ll1 S - ';AV All r,nLE TO THE STATE EXECUTIVE ORDER 123n 

25.000 'lpRoc SS FOR REVIEW ON
 
c, Slale
 s !DATE I-1Q-10 . 

'\ 

s 'b. No. fROOR AM IS NOT COVEIlED BY E. O. 12372 

f-e.""O......\h-c-r-----+S:---------------......, ~~. PRC GRAM HAS NOT BEEN SELECTED BY STATE 
folUl,E ~IEW 

f.l'ro&Rm IIl.ome 

d. Local 

S J7.IS T..ll: APP lCANT DELINQUENT ON ANY PEDERAL DEBT'! 

iI. TOTAL S 'i0 .000 Yes If t!Ves" 111 :ach an O)l;p1~atian. ~ 
18. "0 THE ll'EST OF MV KNOWL'EDGE AND BELIEF, ALL DATA IN nus APPl.ICAt!ON'1I' ~APPLlCATlON ARt TRUE AND CO'RRECT. THE
 
DOCUMENT HAS IlEEN DULY AUTHORIZED B\' 11IE GOVERNING BODY OF THE ~PPLfC r,.l\'T AND THE APJ>L,ICAN1' WILL COMPl.Y \\11H
 
THE A'ITACHED ASSURANCES IP THE ASSISTANCE IS AWARDED.
 

A. Auctlori2ed )l.cprelCllLalivo 
MidI Ie Na!DCPrCrlX }!r. IfilS\ Name W. ; Dale
 

Lasf NlIIle Sa11v
 Suffi .Tr 
b. Tille I c. Tc phone Number 19iye area code) ,nj" n n 

Mana~er-Secretarv ~ • 55~ 7~8-111c 
: e D. ~ Signed / _ I g _ /0
 

PreviOlL~ Edil ion \RsJ:lll (J If / Standard Form 424 (Rcv,9·20()3)
 
Au\liOriu4 for Local ReproduclioDV " ~ Pr~cribed tly OMR Circl.llar A· 102 

-1
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~ 002/002ALTURAS SERVICE CENTER01/18/2010 13:38 FAX 5302338889 

Version 7/03APPLICATION FOR 
Applicanlldentifier2. DATE SUBMITIEDFEDERAL ASSISTANCE 

1n12010 
State Application IdenUfler1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE 

Application Pre--appllcatlon 
'"" C stru"1 ~ C t uetl...... 4. DATE RECEIVED BY FEtlERAL AGENCV Federal Iden~t1er 
l..J on e.on ~ ons r ..... IAt\! 1 2 2010 
D...KQJl='.o.naltwlllon .d· :~~.tMlF.!':'l:~~d'=_ t? I..~ S 1.l;) 30'-\ 
5. APPLICANT INFORMATION"": '" , ~ '. . . _. T4 -
Legal Nama: i .;'!\:":':'.':':'" {·'i"'~;'Y_.~.~;..•,.·", ,..... '-"O;.:.r.lIll;.:n=.:lz::I;.::t1.;;:on;.;.:_;:.I,;:;U:..:.nl:,::C: --l 

. ,:' r: ._... .'---'-~"""De artment· 
Plumas Hospital Dletr10l :" r-""'o rs (rU fl; n tin r2 r--- l ~ j • 

Address: n Name Bnd tlllophone number of pereon to bll conUlcted on men.... 
Street: lJlI JAN 19 2010 Invdhllng this appllcltlon (give al'8ll code)
1065 Bucks Lake Road . I IL Prefix; First Nama: 

-J i John 
CItY.: 
aulncy 
Count)':
Plumas V IPI I t GLtAKIN[J HOUSE 

Middle Name 
Mer.le 
LI)GtName
Nadpne 

21~Code 
'9'5971 

;".~ ...:'" .~.. ,..~,. '')" .•.. 

Olhllr (specify) 

8. EMPLOYER IDENTIFICATION NUMBER (~IN): 

@0-~@][][]~~~ 
7. TYPE OF APPuCANT: (See baCk of rorm for Appllcstlol'l Types) 

Phone Number (gl~e srell cedo) IFalC Number (glYlllll'Oa code) 

530283-1103 530263.7953 

9. NAME OF FEDERAL AGEONCY: 
USDA 

Special District 

Other (specify)o 
[J Revision 

Email: 
... ~"" ,..~. -..' ". ·Jnatrone~pdn.org 

o 

.' '.~ • ....J:,' ... ;"~ •• ..~.CQUntry:
USA 

e. TYPE OF APPLICATION: 

III New rn Continuation 
If Rel/ision. enter approprlatll latter(a) in box(es) 
See back of form for descrlpUon of fallers.) 

10. CATALOG Of' F~OeRAL DOMESTIC ASSISTANCE NUMBER: 

[IJ@]-[]@]@] 
11. oeSCRIPTIVE TITLE OF APPLICANT"S PROJECT: 

$61953 Replacement Facility, due to State mandate 

TITLE (Name 01 Program\:
Community Facility I:.oan 'Program 
12. AREAS AFFECT'ED BY PROJECT (ellies. Counlles, Statu. etc.): 

Quincy, Plumas. CA 

13. PROPOSED PROJECT' 
Slar1 Date: 
812010 lEnding Dale: 

1/2012 

14. CONGRESSIONAL DISTRICTS OF: 
e. Applicant lb. F'rojecl 
411'1 ~th 

15. ESTIMATED FUNDING: 18.IS APPUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
OADI;j:l1<n" . 

c, Stale ~ .w CATE: 

d. Local 
G.O, Bonde Sold 

~ 
3,200,000 

uu 
. b. No. 

1'1"'11. 

LI./' 
PROGRAM IS NOT COVERED BY E. 0, 1237< 

e, Other ~ uu [5 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
USDA.Revenue Bonde 4,000,000 . I:r't~ AI=VI!=W 

f. F'rogram Income $ uu 17.18 THE AP~llCANT DEUNQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 20.000,000 ,"" 0 Yes If "Yesu allach an explanation. ~ No 

18. TO THE BEST OF MY KNOWL~DOE AND BELIEF, Al.L DATA IN THIS APPl.ICATION/PREAPPLlCATION ARE T'RUE AND CORRECT. THE 
DOCUMENT HAS eeEN DUL.Y AUTHORIZED BY THE GOVERNIIIIG BODY OF THE APPL.ICANT AND THE APPUCANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED• .. 

First Name Middle Name 
John Merle 

Last NamA !Suffix 
NadoM 

b. Tille ~, Telephone Number (Siva lUllS codil)
CFO __ 530263·7103 
d.~~~resentatlv~ ~~ Dale Signed

tnl2010 
'!!lrlll/ious Edilion Usable Standard Form 424 (Rev,Q·2003) 
AutMI'1:ted for Locill AeDroductlon Pl'8SCTlbed bv OMB Circular A·102 



Version 7103APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

JANUARY 12, 2010 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application - ...,., ....~'-."" 

o Construction 't ~';~'~cti;;;-""IF. DATE RECEIVED.BY FEDERAL AGENCY Federal Identifier 

o Non-Construction 
, 
"1. NOiT,Gonstructi.oIL. ~ ...... ,. L .. , ...........".. -;,;.,.., 

5. APPLICANT INFORMATiON A': n M r.l ~ 

Legal Name: :Jf ~l\Dl;U ~ ~ ~ 
Organizational Unit: 

:'..~J 

D Department:
COUNTY OF LAKE ;:~ II",': COUNTY ADMINISTRATIVE OFFICE 

.~!. 

Organizational DUNS: , \n tAll 1 a ~ \ U 
l;jivision:

15-935·4914 
Address: 11\ un" Name and telephone number of person to be contacted on matters 
Street: '. involving this application (give area code) 
255 N. FORBES STREET I'. :" 

Prefix: First Name: j' 

_ ....... 1"'\1 1'"'11 nl~l~ U(,\ll~!=.......'f; Mg. HEBER 

Cit~ ~ f, I C. I..JLl:'~I.~lnv I "'..,~- lv1.iddle Name 
LA EPORT MATTHEW 
County: Last Name 
LAKE PE,R,RY 
State: i J.iPCode ... ,>,. •.••• Suffix: 
CA 95453 

Countrr; Email: 
UNITE STATES MATT P@CO.LAKE.CA.US 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

@@]-@J@]lQJ[]~[?J@] 707-263-2580 707-263-1012 

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

V New r] Continuation I Revision 
If ReVision, enter appropriate letter(s) in box(es) 
(See back of form f?r description of letters.) 

D D 
Other (specify) 
COUNTY 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
DEPARTMENT OF AGRICULTURE 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

o.I2J -[] @] @] COURTHOUSE ELEVATOR REPLACEMENT 

TITLE Wame of Pro~ram~: 
USDA URAL DEV LO MENT COMMUNITY FACILITIES GRANT 

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

I
LAKE COUNTY 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~I' Project
APRIL 1,2010 SEPTEMBER 30, 2010 ONE NE 

15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ uu 

a. Yes. 'I!l THIS PREAPPLICATION/APPLICATION WAS MADE 
100,000 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ ."" PROCESS FOR REVIEW ON 
123,230 

c. State $ uu DATE: JANUARY 12,2010 
95,670 

d. Local $ . .~ 

b. No. n PROGRAM IS NOT COVERED BY E. 0.'12372 

e. Other $ "" I~ OR PROGRAM HAS NOT BEEN SELEc-rED BY STATE 
FOR REVIEW 

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

g. TOTAL $ ."" ~ Yes If "Yes" attach an explanation. ;~,No318,900 

18. TO THE BEST OF MY KNOWLED~E AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE.TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized ReDresentative ---------
M"Rfix First Name Middle Name 

KELLY F. 
Last Name Suffix 
COX 

b. Title c. Telephone Number (give area code) 
COUNTY ADMll>I1'STRATIVE OFFICER 707-263-2580 

~. Signaturer~rized Representati:::::-~~ e. Date Signed 
../,f _ .' JANUARY 12. 2010 

Previous ~,~on ~able .U Standard Form 424 (Rev.9-2003)IAuthorized or Local Reoroduction Prescribed bv OMB Circular A-102 



.' ,_.,._.-:....;,.~_ ",..'. \,_:.: ;.~.~ " .. 't-!<"""'''''''~ 

t 
I, 
h' 

I 
~ 

l: 

• 

P,ellCl'lbed bv OMs Cl~l,llllr A-102 
Pi'eVJDus E.QitiOO U!iBble 

, "'"'" ~ _ N'Vf IJAN - 7 2010 
',. 

I
,. 

APPUCATION FOR 
x 

FEDERAL ASSISTANCE mOl L 2. DATE~~l~., ? (){)ID 
AppII~111 bn r 

1. lYP.E OF sUBMISSION, 3. DATE RECEIVED ar STA-re Q4ata App III 
Ap~lIcatlOi1 Pre-epplieatic;ln 

D conatrLldion 0: Construetiofl 
4. DATE REcaVElJ BY FEDEfUU- AGENCY Fedentlld ntitilr 

1m Non-Construction 0 !ltn.u:tion 1J\I\ I _ '? 2:fr1.1"1 -_. -_ 

r6; :APPLICANTINFORMA110N .... TV ~~ 

l.iJQlIJ Net1lll: 

Qg,.jJ
organizational UnJt: 

:A1Joe~~~01' {i;~~'" .... «.~~~~~~1-I~ Departmsnt AI ..../. 
I 

OIllllniEational DU NS: 
~~ (4- '1,.'!!fD 

OiVi\iiol1: l'J~-e~~/i::1t o~-~·_- ---~_.-,-'''-' 
....~_. 

Addl1l!llill: ~ IIInd tel~number of perSOfl to be contacted 01'1 matit'lr$ 

S~t 
Involving Ulill application ,give area code) 

f'4rr7 ?f.£\ Ave. ~C)~ Uqq Prsl'bc: FIrst Name: 'i.&nd1 
city: Luc.-er",e 

Middle Name P,)t,.lA"..-;;] 
County: Lothf! 

LAst Namtl 
1>ro~ 

Slillto: C4. ZIp Code; 
qStf~ 

sut'l'bc: 

Country: 
l{~A 

EmIlI!: 
..ffr.e!~:Gll) " ~OP. COWl 

6. eMPl,.Cl\fStltJENilFICAflON NUMPEiR (eN): Phone NYmbsr (giIM _ oede) IFax Number (give BIIlB code) 

rnR-l-m~il!J]ElJ1lf1l A77- 't?'{-:;JtOO ?tJ7-~7'-t-"J(o-z... 

8. lY~= OF APPL.ICATION: 7. TIPE OF APPLICANT: (Se;o ba~ Qf form for AppliQiltiDl1 Typel;) 

! New [OJ CDntinuation 10 Revls;lDn ~ec. t';) O~YId-
t ft4Wl~n. onter approp te I",tter(li} In bDx(es) 
Sse back offDrmfur d8liutJptlol'l of Jeuor'$.} 

0 ::J 
P!tJe r (lipadf)') 

OIt>oiIr (1i;peclt)t) II. N.AiIIlli OF FEDERAL AGENCY: 

10. OATALOG OF FEDERAL bOMESllC ASSISTANCE NLJMBt:'ft: 11. DESCRIPTIVE TJT1.,I; of APPLICANTS PROJECT: 

[]fOJ-l1lrnlkl ~~ ,S,u.er &:6-4 (aJfre~"""-

TITLE (Name of Program): MQ'b/~ +iI' ~~ 1 .~C--l-e. 

'12. AR~ AflfEC1El8Y PROJECT (Cities. 0CI<I1IiMs. sr.ta. • tc.): Ltehc.k
N.c-e - ~Ite- C4. 

13. PROPOS6P PROJECT 14. CONeMESSIONAL DISTRIOTS OF: ~, .. 1 

Start Date: \- ( ) -{0 lEnding De~ (;l. Applioant / s\ lb. Proliloet 1..cJ... -:3l-"l0l 0 
16. eSTll\lA~ FUNDING: 16. IS ~PUCAttoN SUBJECT TO REVIEW BY STATE EXECU'1lVl<: 

~rcR '!~n PROCS,SS? 
ill. FId*1'l1 J$ l.f7. '2CfD . ~THlS PREAPPUCATIONlAPPUCATIONWAS MAOE . 

a. Yes. AVAILAaLE TO THE SrATE EXECUTIVE OROl::R 12372 
b. Appli01lnt j$ "32 Cfr, 

.w ~V\l PROCESS FOR REVIEW ON 

c.atale ~ DATE; . .
(....I.,.\~J 'i 'dq-U~ - Tl0Vo' UYI-t'J 

d. L.ocel 1$ 1:>. No. 1Iil PROG IS NOT COVER EO BY E. O. 12372 rh 
B.other ~ .w o OR PROGRAM HAS NOT BEEN SEl..ECTED BY STATE 

FOR REVIEW , 
f. Progmm Income ~ "" 11. IS THE APPUCANT CELlNQUENT ON ANY FEDERAL beB'f" 

~. TOTAl IS 1'2.1 ,5"'; ,ON DYe:: If "Yes" attach lin ~plilnetion. ~o 
18. 'fO "!"HE BiiSTOF MY' KNOWlJiOQE ANC a=UEF, Al.:L. DATA IN THIS APPUCATIONlPREAPPLICATION ARE TRUE AND CORRECt. '!"HI; 

PocuNENT HAS aeEN DU1.Y AUtHORIZED BY lHE GOVERNING BODY OF THEAPPLICANT AND 'THE APPUCANTWIL1. COMPLY WlnJ l'Hl" 
~TTAOHED ASSURANQES IF THE ASSISTANOE IS "'WA~DeO-
I... 
Plw !FIrs/: NB mB ll.rIndr ~lddlo Nama t:dr..ut..-l 
Laet N;llrM -r. K-d)UI') 

~lJffilc 

b. Title \Ukt IteYJ ~ l=' . T·J~~~(t~~) 
Id· Slgllalure of AuIhorizIeci R4pl"(lMntatiYo ~ Jail I;; .j f(. 1/_ ,. Ie. Date SigMd ,""",-to 

.. 

© ~ 0 'w .~ r-

~ 
d~ntlflfJ\R 1 ~ ZIJIJ l-.i 

............ 11"1 111"\1 :SEII'" \.1 . '1'\1\11"l':] nV\ 
~J ",,~~,.,. 

Stal'ldard FomJ 424 (Rev.9-2rJm) 
Authl>rized for L~ R"'llI'odUClion 

00/00 3-9\;fd Zv58909L0L 



; 
I 
I. 

i 
r 
I 

Stl'Iodllld Form 42~ (R&v.9-2003) 
AotnorizOd for !.ocal RQcnxliJclion Pro1;!;){ibed l>v OMB Circular A-102 

JAN ... ..., 2010~ ,....... "....'.., .,.•,...:...... ,,~,.,in~ "._-'""". 
APPLICATION FOR 

,.., 

FEDERAL ASSISTANCE Z- DAn: SUS~~~O\vV +-, ';r~, 0 AppliciIJ1l: Ia!Yi~r[gU5~uwm Ir-. 

i, TYPE OF SUBIf/lISSION: 3_ nATE ReCeIVEO BY $fAn: ~ SbtoApp "Ialiotl Idol<mlfisr 

~App/k:4ltion Pre'llpplieation f 
10 conllinJ(:tlon L1 C"olwtruetion 

4. DA'rE REOEIVED ElY I'IaDERAI.. AGENCY H!d~ll( [11 JAN 19 2)10
Iii. NDn-OGnstruetlOh oNon.Q;nstrl~etlon IJ\ M _ 7 ?fltn ,. -J 

ill APPWCANT INFORIl'IATlON 
Legill Name: Organizational Unit: " .... 
NDf M',$b .fl~ fhJtt!-toh [))~'d- D9j:IBrlmenl l .. I J. 

~ 
_v'lilUI [ htil WJhill" HOUSE 

OfganlnlionBIOUNS: 75rr", I 4 7.:2.}ff) 
Dlllislon; .-" '-""" ... -

'tt,.M"I'¥lre ~ ~ .. " 

C#\ 
Addrl!!&ll; Name and teled10ne nuli'lbau)f.pers,," to be c:ontaated on matters 
Slteet: lnllolving till' appliCliltion lallm ~ c;odo) . -'-_. . "'"-"-" "'.'''- """ 

&2-tO ?+l.i tJ.ve. P.D ~ "'11' Prefix: Flrst ~me; K) , J 
f 

City; 
LUC~(~ 

Middle Name ~nli~~~) 
~unty: 

~Jre. 
Last Name if2.......... ,A 

state: CA· ZipCQdo 
e,)4~8'"' 

Suffix: 

Counlty: 
u~ 

email: 
-f'f~ <OJI Os rJ~(,~. (oJ1r'1 

6. I:MPI.OV=1i 1000TIFlCAnoN NUIWSEFt IElN): PhllI'lO NUlnber (give aMI aoda) raJ( Nu!'fber (give arell cede) 

[f][!iJ- 121~ ');;7- m -3/(){) 707- 1,.":M-3/02- I 

8.lYPEOFAPPLICATION: 11. 'rtPE o~rApplieation iypes)~A:'LlC~.EtbaCk
~IIW . [J/ Continuation r:; Revis.on 

f Revlslon. snter approPriate Iottiar(s) ill box(6S) 
SSD back oHunn for dB:'icriplion of IBUeno.) 

0 =:J 
Pthsr (specify) 

Other (lOpee!fy) i. NAAlJ,; OF FEDE~L AGE~r 
(J i>\Jllo~i"n+I!..""'I..V~ 

ill.. CATALOG OF FtmERAL DOMESTIC ASSiSTANCE "'UMBER: 11. DESCRfPTNf TIM OF APPUCANlS \3Rp~ECT: 

1IJ12J~@ tvrtke.. l1p~JfJ fhtr),<.-
TITI.E (Nama of Program); /l-mpu }e;ilce 

I12. ~ AFFI:CTED BY PROJECt (0itieIB, Countie8, stDte;. ~): 

r~r"-k DtIrCi - ~k-e- ('A.
13. ~ROPOSED PROJ~T 14. COIIIGRESSIONAl. DIS1lllCTS OF: DYi 

SOOt O;~ S"- '0 1'"1.-31- 'LOID
IStldlng Olite; II. Applicant b. Project i .s'--\--

~ 

,.!"\-
16. eSnMA'rED FUNDING: 16.1$ APPLICA'rJOfII SUSJ=CT TO REVIEW BY STATE ElCECUilVf 

InAnl;R 12!!72 S? 
a. Fedvral IS (Oc;. 000 

uu 
~ THIS F'REAPPL.ICATIONfAPPUCATlON WAS MAOE 

lit, Ye~. . AVAILABLE. io THE STATj;; EXECUTIVE ORDER 12372 
b. Ap~licant ~ '5:0 110 

.~ \)..~ PROCESS FOR REVIEW ON 

e, Sblbl ~ .~ . DATt.h~ '~('fJ-,)-~ .~h.'O'1 - NQ:;.r rpJ 
d. Local $ ~ 

b. No. ~OG'AAM IS NOl COvefU~D BYe. O. 12:.'572 If""' 
aOlhor iii uu a OR PROGi~AM HAS NOT E1Ej;;N SELECTED BY STAlE 

FORR~EW 
1. Program Inwme ~ 

uu 17. IS lHEAPPUCANTDEUHQUENl' ON ANY FEDeRAL DEBT? 

g. TOTAL $ 
\<;"0 II 0 

."u oYos If "YOlO" illtach 8n explanation, ~NO 
18. TO ~ BEST or IlIIY KNOWLEDGE AND BEUEF. All. DATA IN nlls APP1.10ATlON'IPREAPPlICATION ARe 'TRI.lI;; AND CORRECT. THE 
DOCUMENT HAS BEeN tlUI.Y AllTHORJZS:) BY THe GOVERNING BODY Of THE APPUCANT AND nll;; APF'LlCANTWlU- COlVlPt.Y WITH THE 
ATTACHED ASSURANCES IF THE ASfiISTANCE IS AWAIWED. 
B. Auth....izelt RRnl8Bontalive 

Prefix IHr!it Name 1"") 1. :h IMlddle Name ±:~.J. ~ ..~~ 
ra· rIc 

Laellllarne 
Bt"'tJl..t--ll !SUffiil 

b. Title 
~" IQI'J (J"jJ c, iD,m!.N-1~~i::3J«!{ade) 

~. Signature of AUlhorizad R.pr~entel'~ rpA~.J f.. A~_ ~- l;l. Da14 sil,Jned1-" -l 0 
1"1/ W_.. fPreIllOUS Editioo Usable 

(?<1-1 

ZP689lSL0L LO:01 010Z/Z1/10 



p.35302333559Jan 25 10 09:19a CITY OF ALTURAS 

Version 7[03 APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicant Identifier 

December 30,2009 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application Identifier 
Application Pre·application 

0" Construction !J Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

n Non-Construction Ii Non.Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: I 

City of Alturas 
Department: 

Public Works 
Organizalional DUNS: 

o t: ('" t= \\/1= n Division: 
15·416·172B 
Address: I'r.-·- Name and telephone number of pe~on to be contacted on matters 
StIeel: 

JAN 252010 
involving this application (give area code) 

200 W. North Street Prefix: First Name: 
Mr. Chester 

City: Middle Name 
Alturas 

~ '''' 1("\IIQC 
Counly: STA It: \.iLl-p· ,- ~.~ Last Name 

; Modoc Robertson 

Slate: ZiJ)Code Suffix: 
CaliFornia 96101 
Country: Email: 

USA crobertson@cityofalturas.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) !Fax Number (!:live area code) 

~GJ-[~]~ [Q][J ~ [[]@] 530-233-2377 1530-233-3559 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form For Application Types) 

17 New In Continuation 1[, Revision C. Municipal
If Revision, enter appropriate letter(s) in bo)((es) 
(See back of form for description of leiters,) 

D D 
Other (specify) 

Olher (specify) 9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

~@-[]@]~ Alturas Municipal Airport. Alturas, Modoc County. Califomia 
Extension of Water Lines and Fire Hydrant; En\o'ironmentalTITLE (Name of Program): Studies (EA); Avigalion Easements; Engineering Design Projects; Airport Improvement Program 

12. AREAS AFFECTED BY PROJECT (Citjes, Counties, States, etc.): 
Medium Intensity Taxiway Edge Lights - Taxiway B Complex 

City of Alluras, Modoc County. California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Dale: IEnding Date: a. Applicant Ib, Project 
2010 2010 02 02 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal fS ."" rei THIS PREAPPLICATION/APPLICATION WAS MADE 

646,950 a. Yes. 'AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ ."" PROCESS FOR REVIEW ON 

34,050 
c. State 5 .vv DATE: January 5.2010 

0 
d. Local 5 .wv 

b. No. ITJ PROGRAM IS NOT COVERED BY E. O. 12372
0 

e. Other 5 .ww 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
0 FOR REVIEW 

f. Program Income ~ 
ww 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? O' 

g. TOTAL S .w o Yes If "Yes" attach an explanation. ~ No681.000 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH Tl-IE 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a, Authorized Reoresentative 
~efix IFirst Name Middle Name r. Chesler 

i Last Name Suffix
Robertson 

b. Title . Telephone Number (give area coda)
Director of PUbli~s (530) 233-2377 

d. Signature otfutho~d~R~entalived:t-=- IE· Dale Signed . I .f 
(;;1 • '1 to"Dr<-...),

Previous Edi~~~, i I Standard Form 424 (Rev,9-2003) 
Authorized for ocal roduction Prescribed bv OMB Circular A-f02 



APPLICATION FOR	 Version 7103 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application
 Pre-application 

D Construction o Construction 

IR'l Non-Construction l7\ Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 

City of Culver City 

Or~anizational DUNS:
 
06 693161
 
Address: - n_-I 
Street: fll: t ; E1V8Jl 
4343 Duquesne Avenue 

CitX: JAN 25 20mCu verCily I	 I 
County:
 
los Angeles ISTATE r'1r- I
 
State:
 ''''"vG HOUS r/California 9023~ I -......Country:
United States of America 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~@]-~@][Q][§J0~[I] 
8. TYPE OF APPLICATION: 

2. DATE SUBMITIED Applicant Idenlifier 

3. DATE RECEIVED BY STATE State Application Identifier 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

Organizational Unit: -
Department:
Transportation
 
Division:
 
Transportation Administrat.ion
 
Name and telephone number of person to be contacted on mattors
 
involVing this application (give area code)
 
Prefix:
 First Name: 
Mr. Art 
Middle Name 

Last Name 
Ida 

Suffix: 

Email: 
art.ida@culvercity.org 
Phone Number (give area code) IFax Number (give area code) 

310-253·6545 310-253-6513 

7. TYPE OF APPLICANT: (See back of form for Applicallon Types) 
.IV'! New [[] Continuation [J Revision C. Municipal

If ReVision, enter appropriate letter(s) in box(es) 
(See back of form for description of leIters.) 

0 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

" []@]-[]@][IJ 
TITLE (Name of pro~am): 
Federal Section 530 funds 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

City of Culver City and West Los Angeles 

13. PROPOSED PROJECT 
Start Dale: IEnding Date:
 
July 1. 2009 December 31, 2011
 

15. ESTIMATED FUNDING: 

$	 
uv a.	 Federal
 

1,789.186
 

$	 
uub. Applicant 

, 
$	 uu c. Slale 

vud. Local ~ 447,297 . 
uvIe. Other ~ 

$	 
uv~mlncome 

$	 .uug.TOTAL 
2,236,483 

Other (specify) 

9. NAME OF FEDERAL AGENCY:
 
Federal Transit Administration
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

FFY 09 FTA Section 5309 Federal Funding for Bus Replacements and 
a Culver City Multi-Modal Aerial Station 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~~ Project
33 

16.IS APPLICATION SUBJECT TO REVIEW BY STATE EX~CUTIVE 

ORDER 12372 PROCESS? ' 
!0 THIS PREAPPLICATION/APPLICATION WAS MADE 

a.	 Yes. AVAlLA8LE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 

[] PROGRAM IS NOT COVERED BY E. O. 12372
b. No. 

D OR PROGRAM HAS NOT BEEN SelECTED BY STATE 
FOR REVIEW 

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If "Yes" attach an explanation. o 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 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Aulhorized Reoresentatlve 

Middle Name First Name ~{efixr. Art 

Last Name 
Ida (\ 

Suffix 

be Titie 
Transportation Director 

d. Signature of Authorized Representative 

Previous EdIlion Usable 
.. 

Authorized for Local Reoroduction 

I f\L, 
\rl ,/VA. -- . Telephone Number (give area code) 

310-253·6545 I 

e. Dale Signed f/Z-C;- / to 
Standard Form 424 (Rev.9-2003) 

Prescribed by OMS Circular A-102 



I 

OMB Number: 4040-0004
 

ExplTQlion Date: 0113112009
 

Application for Federal Assistance SF....24 ,': Version 02 

• 1. Type of Submission: 

~reap~tion
 RNew I I 
Application 

o Changed/Corrected Appfication 

• 3. Date Received:
 

JAN 262010I IICGmpIIlIed by GrariIs.gov upon _isskln.1
 
58. Fed&f8IEnfity Identifier: • 5b. Federal Award identifier: 

Slate Use Only: 

6. Date Received by State:
 I 11 7 . State AppliCation Identifier: I 

Deparlrrlenl Naroo:
 

""'0 

• 2. Type of Application: ·If Revision. select appropliate letter(s): 

o Continuation • other (Speclfy) 

o Revision I IDF=~J=I\/t:n'·w_ ...... 
4. Appllcantldentifler: 

~TATI:: "!..~1 RING HOUSE
III
 

8. APPLICANT INFORMATION: 
. , 

L.l\ \lw) C~f1:-L\f c,\w.,\tUt.. f\·~t~ 'Pc\J1l r-{......£.:-r 
"a. Legal Name: I . \~'.\,k~1 t.5 l."$:'·\f \If;:..,\lM,.."I\;iX, .':(;:'t ~ , ..\ h.N\"tt,~,Jt I
 

• c. OIganizaiional DUNS:• b. E~axpayerIdeDtification Number (EtNmN): 

I 80,·~O·z... 4Q\ \?:!1 II I
 
d.Address: 

• Street1: j':POj -Bc::.i<= .5\ 
Street2:
 I 

" City: 

County: 

• State: 

l~t~!3: .~\(f~. I
. \) X'l 'Ci\ 

I 

I CJ:J(kflio\ ~ I
 
Province: I I
 

• Country: I c\3;ft USA: UNITED STATES I
 
JOt• Zip f PoRel Code: l·"'~;'~"~""''I ••5,.,} ....
'';; I 

e. Organizational Unit
 

Division Name: 

I II I
 
f. N8me and contact information of person to be contacted on matters involving this application: 

,
PrefIX: • First Name:I I K)frr~ I 
Middle Name: I
 I 
.. Last Name:
 I ~L\<. I 
Suffix:
 I I 
Tdle: I bts C \/'v \ f.-i; , 
Organlzlltlonal Affiliatioo: 

I I
 
"Telephone Number: I 5-;:0 G:,"Z;Cj' 4-jCp( IFax Number: I I
 
"Email: l(l~e~ I 0 ('DHVVz S N ; L~vvt I
 

I 



OMB Number: 4040-0004 

Expiration Date: 0'1/31/2009 
J , 

APplication for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

! f'!\ I 
Type of Applicant 2: Select Applicant Type: 

I X I 
Type of Applicant 3: Select Applicant Type: 

I I 
* Other (specify): 

l\f, \ J..t ..[ ''HCr. '""IDi.;(,h\l\f.v-1" I 
* 10. Name of Federal Agency:
 

NGMSAgency LA .::;an~ '~-' ~ -r-E'< l ....\lr... ~".l f".4>~A.i.v"l I

".,~ .. -, , 

\ 
11. Catalog of Federal Domestic Assistance Number: 

I I 
CFDATrtIe: 

I I 
* 12. Funding Opportunity Number: 

!MBL-5F424FAMlLY-AlLFORMS I 
* Tdle: 

IMBl-SF424F__IF

I 

13. Competition Identification Number: 

I I 
TItle: 

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

I I 

* 16. Descriptive Tiffe of Applicant's Project: 

;:"{" \-t .\,\ -<irr '~rf.. 'VEttl.d'i'VI.'eIV'"'\:·\"",r . 'Qv, t)I ~~ lv\,\"et-~Kf-f<¥.-~/·~..H(~
 
W k~\~~ . -l'~'tl~" l'€{~i\ 1rc-'~-~(\\ Ji... ~"\·lr~'I.'\ ....sr
 

Attach suppolting documents as specifted in agenc:y instructions. 

I Add AtIaChmentslrbeiete AtiadJments [l View Attachments [ 



OMB Number: 4040-0004 

Expil8llon Date: 0113112009 

Application for federal Assistance SF-424 

16. Congressional Districts Of: 

o 8. Applicant ICi13>OII 
Attach an addilionallist of ProgmmlProjec\ Congressional Oistticls if needed.
 

Add Attactlmiirit-' II;:"! • .' oj',,;, 1 ",.11·;;
tI VA-lx>? II 
17. PropOsed Pr-oject: 

0 8 . Start Dale: ~.\ \ Ito I 
18. Estimated Funding ($): 

0 8 • Federal I .5\ i k;+z. I 
o b. Applicant !\iQs;S'! I 
• c. State I I 
°d.local I I 
°e. Other I I 
o f. Program Income I . 
0g. TOTAL lEt: {p P-, "/-7.. " ·z..Pi 
- 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

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

o b. Program Is subject to E.O. 12372 but has not been selected by the Slate for review. 

o c. Program is not COYered by E.O. 12372. 

• 20. Is the Appli~Delinquellt On ~~ Federal Debt? (If "Yes", provide explanation.)
 

DYes • No t:;:j.'k II,'"on
I I 

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

o -IAGREE
 

-

specifIC Instructions.
 

Authorized Representative: 

Pmf"1X: - First Name: I Lf Jt\)(1'-i",-',,~ 
Middle Name: =v.,':~"lt{ 
-Last Name: "'t.. ,~i
Suffix: I I 
·TtUe: IF~'l!' (. t..:,k." .e,r 
• Telephone Nunber: I 5-30-'(,;11,57- if/Co I 
• Email: 1&f ..·e,,/v 10(tv ;11st)U r £"01""'1/",_ 

.. 

. .... . 

• Signature of Aulhortzed R.....tafilre: IConlpIIlIIld by GraJU.gov IIplIn Sl.tIInIISIon. 

Version 02 

b. ProgramIProjecl I I 

, :t. 12rd I 

• b. End Date: I'll t."tj liD· I 

I I· 

21. "By stgning this application. I certify (1) to the statements cont.ined in the listofceftilialtion.- and (2) that the statements 
her~n ;are true, COQIplete and aq:uI"_ to the best of my knowledge. I also provide the required assurances- and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious. or fraudulent statements or claims 

The list of certiflClltions ami assurances, or an internet site where you rmw obtain this fist. is contained in the announcement or agency 

I 

I 

I 
IFax Number: I1:: 3 [) ~ 1 -"''''~ / '" 7 r.y I·)('/...... . '"}'. . 

. -

I 
I • Dale Signed: ICompIo\Ild by Glants.gov upon submission. I 

Authorized for" Local RBproduction Slandard Form 424 (Revised 1012005) 

Prescribed by OMB CircularA-102 



----

Version 7/03APPLICATION FOR 
Applicant Identifier 2. DATE SUBMITTED FEDERAL ASSISTANCE
 
State Application Identifier
 3. DATE RECEIVED BY STATE
 

Application
 
1. TYPE OF SUBMISSION: 

Pre-application 
Federal Identifier I~ Construction D Construction 

Ir1 Non-Construction n Non-Constructlon 

4. DATE RECEIVED BY FEDERAL AGENCY 

5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:

EI Medio Fire Protection District
 

Division:
 
08 800558
 
Address:
 

Or~anjzatlonal DUNS: 

Name and telephone number of person to be contacted on matters 
Street: 

I""'U- I .1- HIt- I ) 
involving this application (give area code)
 

3515 Myers Street
 First Name: Prefix: 
Chief MichaelJAN 9. A ?n1n 
Middle Name
 

Oroville,

City: 

Duane 
Last Name County: STATE CLEARING HOUSE OhlhausenButte
 

Siale:
 Suffix:
 
CA
 

ZIp-Code
95966
 

Country:
 Email:
 
USA
 

Phone Number (give area code) Fax Number (give area code) I6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

530-533-4484 530-533-9606~~-~~GJ[]~@J@] 
7. TYPE OF APPLICANT: (See back ofform for Application Types) 8. TYPE OF APPLICATION: 

117 New rn Continuation II Revision G - Special District 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for descriptiOn of letters.) Other (specify) 

0 0 
9. NAME OF FEDERAL AGENCY: 
USDA

Other (specify) 

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

Central heat & air replacement and roof repair []@]-[]@]@] 
"tITLE (Name of Program): 

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

Butte County, City of Oroville 

14. CONGRESSIONAL DISTRICTS OF:
 
Slart Date: IEnding Date:
 
13. PROPOSED PROJECT 

a. Applicant Ib. Project
 
2010 2010
 

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

15. ESTIMATED FUNDING: 

.uua. Federal $ l/i?t THIS PREAPPLICATION/APPLICATION WAS MADE 
27.500 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ uu PROCESS FOR REVIEW ON 
22.500 

.uuc. State $ DATE: '/:Z6/IO 
uud. Local :l) PROGRAM IS NOT COVERED BY E. O. 12372 b. No. n=J 

.uue.Olher :l) OR PROGRAM HAS NOT BEEN SELECTED BY STATE 0 FOR REVIEW 
uu1. Program Income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

.uug. TOTAL ~ o Yes If "Yes" attach an explanation. ~ No50,000 

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 
lATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresenlative 
Prefix Middle Name First Name Michael Duane 

SuffixLast Name Ohlhausen 
b. Title . Te~~, ~~..!!4~~.rrea code)Fire Chief I A J /J 

e. Date Signed d. Signature of Authorized Representativ';1!Jt, ~ 1 /J! ./) &1I/L //;;:'5//0
Previous Edition Usable Slandard Form 424 ~Rev.9-2003)v 'IAuthorized for Local Reoroductlon Prescribed bv OMB Circular A-102 



APPLICATION FOR
 
FEDERAL ASSISTANCE
 

1. TYPE OF SUBMISSION:
 
Application Pre-applicatlon
 

/ 

ie)' Construction tJ Construction 

D Non-Construction n Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 

City of Colfax	 

2. DATE SUBMITTED 
December 2009 
3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Organizational Unit: 
Department: 

~A~d~d~re~s~s~:~~~~~~~~~~~~~~~~~~~~~~~Nameandte~phonenumberof person to be contacted on matters 
Street: JAN .2 8 2010 involving this application (give area code)
 

Prefix: First Name:
 
33 South Main StreeV PO Box 702
 Bruce
 
City:
 Middle Name
 
Colfax I
 STATE CLEARING H()I/QC 

Last Name
 
Placer
 
State:	 ZiQ Code 

County: 

Suffix:
 
California 95713
 

Country; Email: 
colfaxkranz@foothill.net 

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

530-346-2313	 530-346-6214 

7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

IV New rn Continuation II! Revision C 
If ReVision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

D D 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

USDA Rural Development, 

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

Collection System III Repair/ Replacement 
J TITLE (Name of Pro,gram): WWTP Reservoir Pond Water and Waste Disposal Loan and Grant Program 

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

City of Colfax 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: Ending Date:
 a. Applicant Ib. Project
 
June 2010 l June 2011
 4th - Tom McClintock ~th - Tom McClintock 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

uu a.	 Federal $
 
5,555,387
 

.uub. Applicant $ 

w c. State	 $ DATE: December 2009 

uud. Local	 $ b. No. I'll PROGRAM IS NOT COVERED BY E. O. 12372 

uu e. Other	 $ fi OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

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

uu 
g. TOTAL $	 5,555,387' 0 Yes If "Yes" attach an explanation. r~ 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
 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
 
a. Authorized ReDresentative 
Prefix	 First Name Middle Name
 

Bruce
 Lee 

Last Name	 Suffix 
Kranz 
b. Tille, ,_ Ie. Telephone Number (give area code)
 
City Manager
 530-346-2313
 

~. Slgn~ of Authorized Represen.1Stlve
 
~..A-YjJl- ..I. ~ r, _~ ~ ~ 

Previous Edition Usable • Standard FlJrm 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02 

Division:Organizational DUNS: HECEIVEn 004949152 

Version 7/03 
Applicant Identifier 

State Application Identifier 

Federal Identifier 



3/8 Jan·29·2010 11:37 AM KLCS TV/OT 213·481·1019 

OMB Number: 4040-0004 
Explrallon Date: 01/31/~009 

ApplicatIon for Federal Assistance SF-424 Version 02 

• 1. Type 01 SUbmissIon: • 2. Type of ApplIcation: • If Revlelon, seleclappropriale leUar(e): 

o PreeppllcaUon []" Naw I I 
G! Application o Contlnuatlon • Other (SpecIfy) RECEIVED o Changed/Correcled AppllcaUon o Reviilon I I - -.... 

• 3. Date ReceIved: 4. Applicant Identlfier: 
JF-\ I~ ~ i1 l. UIU 

I I I I ~T/lTl: ("I t:I\DIt..I~ Ut'"\llt"t1"" 

Sa. Federsl Entity Idenlffier: • 5b. Federal Awerd lder'ltlfler: 
,Iklcs 

I I 
StatA Use Only: 

a. OGle ReceIved by Slate: I01/2&120' a 117. State Application IdenUfler; I ~ I 
B. APPLICANT INFORMATION: 

• G. l.egal Name: [ LO$ Angeles UnIfied School Dlslriot I 
• b. 5mployerrraxpeyer Id8nlJncetJon Number (EINmN): • c. Organlzallonal DUNS: 

I96-600190S 11 08·389·8B23 I 

d. AddrlBS; 

• Streel1~ 11061 WEIGL Temple Street ) 

Street2: I J 
• CIty: ILos Angeles I 
County~ ILos Angeles I 

• State: ICA I 
Pravl"ce: I [ 

,• Country: j ~SA: United Slalss 

- ZIr:' I ~oGtlill Code: 190012. I 
I. OrganfutJonal Unit: 

Department Name: Division Name: 

[ Educational BroadCilstll'1g ] IKL.CS-1V ] 
f. Name and contact InformatIon of pGl'$on to bl contacted on matters InvolvIng this application: 

Prefix: [Dr. I - Fll$t Name: 
J Janalyn I 

Middle Neme~ [W. 

• Last Name: IG1vmph 
] 

I 
Suffix; IPh.D. I 
11tle: IGeneral Maneger I 
Orgilnlzatlonel AffiliatIon: 

[educauonal BroadcElsllng I 
• Telephone Number:(3) 241-4073 

.. Emeil~ ~ni1lyn.glymph@IAU$d.net 

IFill< Number: I(213) 481-1019 

] 
=l 



Jan-29-2010 11:38 AM KLCS TV/DT 213-481-1019 

OMS Number: 4040-0004 
Explrallcn Dale: 01/31/2009 

4/8 

Application for Federal Assistance SF-424 Versfon 02 

9. Type of Applicant 1: Select Applicant Type: 

IG I 
Type af Applleanl2: Selecl Appltcant Type: 

[ I 
Type of Applicant 3: SBJ8cl AppUcenl Tvpe: 

I I 
Olhar (specIfy): 

I I 
• 10. Name of Fedlral Agency: 

, NTIA JorlA JPTFP I 
11. Catalog of Federal Domeliltlc Alslstance Number: 

111.660 1 

~FnA T111~' 

~I Public TetecommunlcatlonG Fecililles Program 

" 12. Funding Opportunity Numblr: 

IreA I 
• nUe: 

Public Telecommunlcatlons FacilitIes Prognilm 

13. CompetItion Identrflcatlon Number: 

I I 
"U& 

I I
 
14. Areas Affected by ProJlct (Clliefll, Countlesl StaMs, Gte): 

Los Angelos, Orange, Ventura, Senls Barbara. San Bernardino, Riverside. San Dlago and Kem Counties In the SIBle of California. 

• 16. Descriptive Title of Appllcant"s ProJect: 

tonSIruCtlon Proj••t ] 
AUach supportIng documenls aa Ipoclfled In agency InGtructions. 



---------------------

5/8 
Jan-29-2010 11:38 AM KLCS TV/DT 213-481-1019 

OMS Number: ~040·0004 

ExpIratIon Dele~ 01/S1/200sa 

Ver6ion 02ApplicatIon for Federal AssIstance SF-424 

18. CongressIonal Dlstrlots Of: 

• b. Program/Project ICA 22 - CA ,• a. Appllesnl 134 I 
Attach an sdditlonelllsi of Program/Project Congressional OlstMclQ if nsoded. 

17. Prop06ed ProJeot; 

• a. Shaft Dale: [ 10101/2010 I • b. End Dele: I04/01/2011 I 
18. I:GUmBted Funding ($): 

-8. Federal [ 111.138 I 
• b. Apptlc.anl I37,04e I 
• c. Siale I r 

• d. Local I I 
• s. Other I I 
• f, Prcgrem Income [ I 
*£1. TOTAL 11481184 1 

• 19. Is Appllcltlcn Subject to Review By State Under EJ(Gcutlve Order 12372 Procel'? 

rn a. ThIs 8ppHeatlon was made available to the Slate under the Executive Order 12372 Process rer review on [01/29/2010 I 
o b. Program Ie 6ubJect to e.o. 12372 but hali not been selecled by Ih~ Slate for revIew. 

o c, Progl1ilm Ie; nOl covered by e.o. 12372. 

*20. Is the Applicant Delinquent On A.ny Fed.ral Debt? (If "Vllo'\ provIde explenatlon.) 

DYes rn' No 

21. -By sl"nln" this apptlcetlon1 rcertify (1) to the liItatementa contained In the lIat of certifications'" and (21.thlt the statements 
herl... are rul, complete and aecurate to tile blst of m~ knowledge. 111100&rovlde thG required assurances and egret to 
comply with any rnultlna terms If raccer,t an 8wBrd. am eware that thy 1I1.e, flctitloUI, or fraudulent statementll or claims 
mlY subject ml to criminal. clvlll or adm nlGltl1ltlvG penalties, (U.S. Code. Title 218. Section 1001) 

[!("IAGREE 

•• The IIsl of cel11trcatlons and GEl9Ufanees. or Elrl Intemel aile where yeLl may obtf.lln thl6 lIat.ls contained In the annoUOCfilment or agency
speclfio tnstnJol1ons. 

AuthorIzed Repre.lntatlve: 

f=l1'8f1x: IMe. I • First Name: IM6nlca ] 
MIddle NBme: I I 
It Lalit Name: IGarcia ] 
SUffix: I I 
• TlUe: IPresIdent. Board of Education l 
• Telephone Number: 1(213) 241-6180 t FSJ( Number. 1(213) 241-8459 ) 

"email: Imonlca.garcla@lau&d.nel - 1 
I 

• SlgnaturQ Dr Authorized Repressnlatlv :.J41I~ 
... T 

;. A '-I-;" .... "' I •Oala Signed: I t/2.e R~ I 
Authorlzed for Local Reproduction U Slenctsld Form 424 (Revlslll! 10/2006) 

Prescribed by OMS Circular A-1 OL _ 



I 

Version 7/03APPLICAnON FOR 
Applicant Identifier 

JANUARY 27,2010 
2. DATE SUBMITTED FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: State Application Identifier
 
Application
 

3. DATE RECEIVED BY STATE 
Pre-application 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY E1 Construction Ij- Construction 

o Non-Construction -, Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

D~artment:COUNTY OF LAKE S ERIFF'S OFFICE
 
Organizational DUNS:
 Division:
 
15-935-4914
 Ht:GcIVl=U 
Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) JAN 292010255 N. FORBES STREET First Name: 

MR. 
Prefix: 

HEBER 
Cit: Middle Name 

STATE CLEARING HOUSELA~EPORT MATTHEW 
County: Last Name
 
LAKE
 PERRY
 

State:
 Zip Code Suffix: 
CA 95453
 

CountrB
 Email:
 
UNITE STATES
 matt p@co.lake.ca.us 

16. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) 1Fax Number (give "ea oode) 

707-263-2580 707-263-1012~~-@][Q][QJ[][I]@]~ 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

V New Continuation 'I Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

COUNTY
 
Other (specify)
 

D 0 
9. NAME OF FEDERAL AGENCY: 
DEPARTMENT OF AGRICULTURE 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

JAIL SECURITY SYSTEMS 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

O][§J-[]@]@J 
TITLE Wame of pro~ram~:
 
USDA URAL DEV LO MENT COMMUNITY FACILITIES GRANT
 

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

LAKE COUNTY
 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 a. Applicant ~I' Project

ONE NEAPRIL 1, 2010 SEPTEMBER 30, 2010 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUB.IECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
$ .uua. Federal '0 THIS PREAPPLICATION/APPLICATION WAS MADE 

79,640 a. Yes. ; AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
$ uub. Applicant PROCESS FOR REVIEW ON 

65,160 

$ uuc. State DATE:' JANUARY 27, 2010 

$ uud. Local PROGRAM IS NOT COVERED BY E. O. 12372
b. N01 Jl; ; 

$ uu e. Other 0 'OR PROGRAM HAS NOT BEEN SELECTED "BY 8TATE ~. 
FOR REVIEW " 

$ uuf. Program lncome 17. IS THE 'APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
\\ \ \ 

$ uu g. TOTAL
 
144,800
 J Yes If 'Yes" attach an explanation. '0 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 ~ODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ~ 
iATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. '. . , . 
a. Authorized Reoresentative .
 

M'"~:ix IFirst Name
 Middle Name 
KELLY F. 

Last Name Suffix
 
COX
 

b.Title ~ c. Telephone Number (give area code)
 
COUNT), MINISTRATIVE OFFICER
 707-263-2580/ 

.........
 e. Date Signed d. signaf~~iz~epr:entativ~"02~rr-/-
JANUARY 27,2010..-t!.previoriE EdiliOn Us~e '-"'" -

'J" 

Standard Form 424 (Rev.9-2003) 
Authori ed for Local Reoroduction Prescribed bv OMB Circular A-1 02'I 

mailto:p@co.lake.ca.us

