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.



APPLICATION FOR

Version 7/03

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

D Construction ¥ Construction
Non-Construction DNon-Cong} ruction _

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Py

5. APPLICANTINFORMATIQN-‘ e sk

Legal Name: | Organizational Unit:
DUGOR COMMUNITY SERVICES DISTRICT ———————= | |Department
Organizational DUNS: Wy 1B g . | Division:
605634336 L ’ ‘
Address: . . { Name and.telephone number of person to be contacted on matters
Street: y "linvolving this Application (give area code)
P OBOX 187 JAN 1 9 2010 i| Prefix: [Fnrst Name: o
| ) S n
City: E | Mlddle hﬁme
Ducor ; = ‘
County: Last Name
Tulare i : i Hi Carter
State: Zip Code Suffix:
Ca 93218 :
Country: Emalt
USA dlong@ocsnet.net
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
7[7]-[l2]s]l [[8]6 ][] Sy (58920141 559 783-0838
8. TYPE OF APPLICATION: T 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥V New [™] Continuation ™ Revision _ G
If Revision, enter appropriate letter(s) in box(es). . ot i e A5 R 2 st
(See back of form for description of letters.) D D Other (speufy)

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1[0-7]i6][o]

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
SERVICE AREA - DUCOR, CA

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

NEW REPLACEMENT WELL, PUMP & APPURTENANCES, METERS,
LINES, GATE VALVES AND OLD WELL ABANDONMENTS

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
21 21
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal B a. Yes. i THIS PREAPPLICATION/APPLICATION WAS MADE
300,000 - Y€S. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 10,000 ® PROCESS FOR REVIEW ON
c. State 5 o DATE:
1,056,913
(14
d. Local 5 b.No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other i [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
12,000 FOR REVIEW
f. Program Income o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
402
R TOTAL F 1,378,913 [ Yes If “Yes” attach an explanation. Tl No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

DCSD Board President

Prefix First Name Middle Name
Mr. Stan
Last Name ISuffix
Carter
b. Title ic. Telephone Number (give area code)

559 920-1141

d. Signature of Authorized Representative

. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

70

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



Jan 19 2010 8:28AM KELLERZWEGLEY FAX 559-732-7937 p.2

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

‘Applic‘ation for Faderal Assistance SF-424 ‘ Version 02

*1. Type of Submission: *2. Type of Application  + |f Revision, salect appropriate letter(s) iy

[J Preapgplication X New r ’,Mw,_,..,.,,v.wr.m"“""’ "'"‘_WQWTT & 1

X1 Application O Continuation *Other (Specify) st s n%i:\

(] Changed/Corrected Application [ Revision WE @

3. Date Received: 4. Applicant Identifier: \\&\}\ J AN 1 9 20\0

5a, Federal Entity |dentifier: *5b. Federal Award Identcﬁir L_’_’ WE\)E i
\STATE GLEAR\NG ’r'\

State Use Only: ‘ e

6. Date Received by State: 7. State Applicallon ldenli:lﬁer: e o et T T =

8. APPLICANT INFORMATION: :

“a. Legal Name: Hills Valiey Irrigation Dislrict

*h. Employer/Taxpayer |dentification Number (EIN/TIN): ‘c. Organizétional DUNS:

94-2804515 18-624-43935
d. Address:
*Street 1: P.O. Box 911
Street 2:
*City: Visalia
County:
“State: ' CA
Province:
*Country: USA
*Zip / Postal Code 93279

e. Organizational Unit:

Department Name: Division Name:

f. Name and contact information of persan 1o be contacted on matters involving this application:

Prefix: Mr. *First Name: Dennis

Middie Name: R.

*Last Name: Keller
Suffix:
Title: Consulting Engineer

Organizational Affiliation:

*Telephone Number: 5§58-732-7938 Fax Number: 559-732-7937

*Email:  kelweg1@aol.com

sx




Jan 18 2010 8:28AM KELLER/ZWEGLEY FAX 559-732-7937 p.3

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:
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:
16.63¢

CFDA Title:
Water Conservation Field Servicas (WCFSP)

*12 Funding Opportunity Number:
R 10 AF 20006

“Title: A
Water Conservation Field Service

13, Competition Identification Number:
N/A

Title:

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

Hills Valley frrigation District

*1§, Descriptive Title of Applicant’s Project:

SCADA System Design and Installation Project. .




Jan 19 2010 8:28AM KELLER/ZWEGLEY FAX | 559-732-7937 p.4
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
16. Congressianal Dlistricts Of:
*a. Applicant: 21 *b. Program/Project: 21
17. Proposed Project:
*a. Start Date: 9-30-2010 *b. End Date: 12-1-2011

18. Estimated Funding ($):

*a. Federal

“b.

L)

50,000

Applicant
State
Local
Other

Program Income
TOTAL

50,000

C.

*d.

*

e.
*f,
.g.

100,000

*19. Is Application Subject to Review By State Under Executive Order 12372
BJ a. This application was made available to the State under the Executive|Orde
[ b. Program is ‘subject to E.O. 12372 but has not been selected by the State for

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

Process?
12372 Process for review on 1-19-2010

review,

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provi
O Yes B No

+e explanation.)

21. *By signing this application, I certify (1) to the statements contained in the list g
hereln are true, complete and accurate to the best of my knowledge. | also provide
with any resulting terms if | accept an award. ) am aware that any false, fictitjous, ¢
me 1o criminal, civil, or administrative penalties. (U. S. Code, Titla 218, Section 10

X * I AGREE

** The list of certifications and assurances, or an inlamet site where you may obtai
agency specific instructions

f certifications™ and (2) that the statements

2 the required assurances™ and agree to comply
or fraudulent statemants ar claims may subject
01)

n this list, Is contained in the announcement or

Authorlzed Representative:

*First Name: Dennis

Prefix: Mr.
Middle Name: R.
*Last Name: Keller
Suffix:

*Title: Secretary/Treasurer

“Telephone Number: §59-732-7938

ax Ny

mber: 559-732-7937

*Email: kelwegi@aol.com

"Slgnature of Authorized Representative: %&M_’; E lge&gy

“Date Signed: [-/§- (D

Authorized for Local Reproduction

-3-

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




Jan 19 2010 8:26ANM

KELLER/ZWEGLEY FAX

559-732-7937

|
i
APPLICATION FOR 2, DATE SUBMITTED ‘| Applicant Ideniifier
FEDERAL ASSISTANCE January 19, 2010 N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identiber
Application Pre-application
Construction Construction 4. DATE RECELYS ERAR AGENCY Feder! Ideotifier
Jon Consmruction < TSR GRenucion m“ e e i
5. APPLICANT INFORMATION T .
Legal Name: LD — rganjzatlona) Unit:  Special District
Ivanhoe Itr;gationr:;ltﬂgcdﬁi‘JE [\ Yﬁ {E cparncot. N/A
Organizational DUNS: 171581 5§S | ivisign: - N/A
Address: ¥ n I Name ind tclephone number of person to be contacted on matters
involving this dpplication (give area code
Street: UD JAN 19 7010 { } fn (g )
33777 Road 164- Plefix iz [ ficstName:~— Dennis
City' yisalia J ) MiddielName | g,
County:  myiaye ‘ o Ghd “'.N“I;m“' Keller
Siate: CA lep Codc 95} SR [} .
County: ygA e i s | elwegl@aol.com
6. EMFLOYER IDENTIFICATION NUMBER (EIN): t i) EDORE NUmber Ggive arca code) Fex Nuinber (give arca code)
- i B 559/732-y938 559/732-7937
8. TYPE OF APPLICATION: ; 7. 1'\'!':‘} OF AFPLICANT: (emey appropriaie letrer inbox) 3
Cantinuation Revision ’
I Revision, enter apprapriate leter(s) in box(es) A, State! H. Indepcndent School Dist.
B. Cwq 1. State Contralled I nstitution of Higher
A. Inercase Award B. Decrease Award C. Incrense Durntion | Leamning
D. Decrease Duration Other (specify): C. Munigipal 1. Private University
D. Towriship K. Indian Trihe
E. Interstate L. Individua)
F. Intermiunicipa M. Prafit Organization
‘ 15Trick N. Othes (Specify):
9. NAME OF FEDERAL AGENCY:
U.Si_Buxeau of Reclamation
10. CATALOG OF FEDERAL DOMESTIC 11, DEE'S:R.I r E TITLE OF APPLICANT’S PROJECT:
ASSISTANCE NUMBER: 15.530 § ] .
Water Conservation Design |Investigation for System
| TITLE (Name of Program): Field Service Optimidation Phase II
12. AREAS AFFECTED BY PROJECT Cmt:‘ Cowmts. Stales, elc.):
Irrigation District
13. PROPOSED PROJECT 14. CONGRESSJONAL DISTRICTS OF:
Start Date: Ending D Applicknt [ b. Proj
wr.Dme: ¢ optember 2010 | "¢ "ebruary 2011 BART 41 e 21
15. ESTIMATED FUNDING: 16. 15 ARPLICATTON SUBJECT TO REVIEWRY STATE EXECLTIVE
ORDER 11372 PROCESS?
a. Federal S 25 000 ‘ﬁms EAPPLICATION/APPLICATION WAS MADE
b. Applicamt s AVAL LE TO THE STATE EXECUTIVE ORDER 12372
25,000 {PROCHSS FOR REVIEW ON
c. Siate s iDA-rg 1~-19~10
d. Local S 'b. Ne. }"ROG M [S NOT COVERED BY E. Q. 12372
¢ Other 3 i?g PROGRAM HAS NOT BEEN SELECTED BY STATE
R 1IEW
f. Program Incame S 118 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Yes If §Yes" agach an explanation.
§: TOTAL 5 50,000 ;

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPL]CA'hONﬂ’
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLIC KNT AND THE APPLICANT WILL COMPLY WITH
THE ATTACHED ASSURANCES IF THE ASSISTANCE IS A\WWARDED.

'L

REAPPLICATION ARE TRUE AND CORRECT. THE

8. Authorized Representative

e——

Prefix 3. j Firs(Name ) Middic Name Dale
Last Name Jalbﬁ ‘ Suffik Ir
b. Title c. Telephane Number (give erea code)

559/798-1118

i| e Da

cSigm:d/_ /g‘_/o

Previous Edition Uggb¥f Z ]
Authorized for Local Reproduction

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



http:�����--.,.,.''��

01/18/2010 13:38 FAX 5302338863 ALTURAS SERVICE CENTER [2002/002

APPLICATION FOR Vaerslon 7/03
FEDERAL ASSISTANCE ?ﬂ%ﬁg SUBMITTED Applicanl Identifier
1. YYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identfler
Appllcation Pre-application -
U7 construction ® Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Jdentifier
a1 2010 2us 270304
15

DY Non:Conatugtion 7]
5. APPLICANT INFORMATION

Legal Name: i cnagfiel N | Organizations| Unit:

Plumas Hospital Districl : 2 N W@ ?ep_?mnem.

Organizational DUNS: LUV I l- DIvislon:

; | :

Addrase: i [ Nam ﬁd end lolophalne r'\lumbcr of parson to bo contacted on mattera
Streat: Invalving this application (glve area ¢ode)

1065 Bucks Lake Road : _! JAN 19 2010 f ) preﬁ‘;—L Fim{&am;

: i John
City: ; Middie Name
thncy : p— , P Marle
\ ! Ne
Couniy STATE bLtAHING HOUSE Kaheme
: Suffix:

TR ggg, urx

C 2 W Ema]:

Uglﬂﬂw R eveememin oMAGEER S 2 bin v]naﬂjnna@pdh.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N);: Phone Number (give area ¢code) Fax Number (give area code)

3-71 5
EIE-EO]k]E E]EIE 530 263-7103 530 263-7953
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sea back of form far Application Types)
2 New T Continuation [] Revision Special District

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

Sea back of form for deacriplion of (al(ers,) D D Other (speclfy)

Other (specify) ?}.SN&ME OF FEDERAL AGENCY:

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

@_@@ $B1853 Replacament Facility, dua to State mandate

TITLE (Name of Proy ram)p
Community Facnllty rogram

12. AREAS AFFEGTED BY PROJECT (Citles, Counties, Sialas, elc.):
Quincy, Plumas, CA

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Slart Date; Ending Dale: 8. Applicant hb' Prajecl
8/2010 1/2012 4lh th
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
S67
a. Federal T 5 [ THIS PREAPPLICATION/APPLICATIGN WAS MADE
USDA 12,100,000 : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
Applicant PROCESS FOR REVIEW ON
Plumas Haspltal Digtrict 700,000
¢. Stale ¥ DATE:
et
d. Lacal 320,000 - b. No. (1 PROGRAM IS NOT COVERED BY E. O. 12372

G. 0 Bonds Sold

USDA-Revanue Bonda
f Program Income

4,000,000 '
T 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? |

w
20,000,000 O3 Yes If "Yes" atrach an explanation. ¥ No

18. 70 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 80DY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

g. TOTAL

E TR Fj ORPROGRAM HAS NOT BEEN SELECTED BY STATE

‘ )
Fi Middle N
Prefix learﬁ‘n Name '&M'g ame
Last Nama Suffix
Nadone
b. Thle . Telephene Number (glve area cods)
CFQ 530 283-7103

-
, Signa Authggzed Representativa : . Date Sl ned
ﬁ_’%‘—/ i72610°
viaus Edilion Usable ‘ Standard Farm 424 (Rev.B-2003)

Authorized for Local Reproduction Praseribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE JANUARY 12 2010

2. DATE SUBMITTED

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

T e e S g

State Application Identifier

V! Construction Constructmn

D Non-Construction

_'l

ot € DATE RECEIVED BY FEDERAL AGENCY

’Ncn -Gonstruction ... - R e

Federal Identifier

5. APPLICANT INFORMATION .

Legal Name:
COUNTY OF LAKE

Organizational Unit:

Department: }
COUNTY ADMINISTRATIVE OFFICE

Organizational DUNS: Division:
15-935-4914 .
Address: Name and telephone number of person to be contacted on matters
Street: e involving this application (give area code)
255 N. FORBES STREET B Prefix: First Name:
: MR. HEBER
cmk; [(Middle Name
LAKEPORT MATTHEW
County: |_ast Name
LAKE PERRY
State: ip Code ... . & v Suffix:
CA ‘"29%453

Country:
UN \TEYD STATES

Email:
MATT_P@CO.LAKE.CA.US

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

14~ [0 o] [e2][5]

Phone Number (give area code) Fax Number (give area code)
707-263-2580 707-263-1012

8. TYPE OF APPLICATION:

V New 'l Continuation |
If Revision, enter appropriate letter(s) in box(es)

Revision

(See back of form for description of letters.)

Other (specify)

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

Other (specify)
COUNTY

9. NAME OF FEDERAL AGENCY:
DEPARTMENT OF AGRICULTURE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0]-[][e][¢]
TITLE (Name of Progra

m):
USDA RURAL DEVELOPMENT COMMUNITY FACILITIES GRANT

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
COURTHOUSE ELEVATOR REPLACEMENT

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
APRIL 1, 2010

Ending Date:
SEPTEMBER 30, 2010

a. Applicant b. Project
ONE ONE

15. ESTIMATED FUNDING:

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

a. Federal $ o a Yes b/ THIS PREAPPLICATION/APPLICATION WAS MADE
100,000 - Y88 % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ — g PROCESS FOR REVIEW ON
c. State S o567 L DATE: JANUARY 12, 2010
5,670
d. Local S = b.No. ] PROGRAM IS NOT COVERED BY E. 0.12372
e. Other $ o {1 ORPROGRAM HAS NOT BEEN SELECT I'ED BY STATE
FOR REVIEW
f. Program Income $ R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 &
B TOTAL l$ : 318,900 _1Yes If "Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representahve

Blrﬁﬂx , First Name

Middle Name I
F.

Last Name
COX

Suffix

b. Title :
COUNTY ADMIDSTRATIVE OFFICER

c. Telephone Number (give area code)
707-263-2580

e. Date Signed
JANUARY 12. 2010

Authorized for Local Reproduction /

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102
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drares
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P

i e e R st kS e R s e }
o i t
'JAN - 7 201D E@EHWE !
APPLICATION FOR oloz L~ NYL___ e car b i * ‘
FEDERAL ASSISTANCE DATESRNWRYy 3 2040 §
1. T¥PE OF SUBMISSION: 3. DATE RECEIVED BY STATE Sints AP dertfAN 19 200 i
Application Pre-application o 3 ol ;
FEDE AGEHNCY |Fedaral (dentifier {
[ construction W) Construction 4. DATE RECEIVED BY st am ’ ;
Non-o ion [T Ngn-onatruetion JAN - ? 040 fate i
APPLICANT INEORMATION Y s ué maﬂiutiorﬂlvunlt' DA SE “
Lagal Name: 5 1 Org : i ORI RSt
\ Departmant: i T B R
Northshoe Gire Yotehion Dshic Pt Nothalore.. Tire frokection Qifnet .
Organizational DUNS: .x, Q ( L‘- '2:1-"@ Division: Z}(«c‘m Gt 7 rirg 6;‘?;#.:.;5.,_ ;
Addrass: Mame and telephone number of person to be contactud on mattsrs
Street _iws applicalion (give area code)
Frafe: Flr=t Name:
(1S ek Ave 20 G g9 | T al
CHy: Middla Nama E#! d
Lucemfz LAARYE
County: L“}“_v_ Last Name ﬁ o)
State: ) Zip Code Suffe
A | qsusE” i
oy Usa ' Lirecal) & peleape. (o]
5. EMPLOYER IDENTIFICATION NUMBER (B/N): Phone Number (give ares code) Fax Numbsr {give srar code)
-]t w7 TM-21e0 “AI]- T~ D2
# TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back gf form for Applicstion Typss)
New T pontinuaion [ Revision Sf - a) D s.}r‘ o
} Revision, entar approprilite latter(s) In box(es) .
Sas back of form for desciiption of fetters.) D :] Cither (specify)
Other (spacify) 9. NAME DF FEDERAL AGENCY:
0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUNMBER: 11, DESCRIPTIVE TITLE DF APPLICANT S PRD{.’JEOT:
' I PrESSOr—
Te-Eda e [Fwer - S B4 | P
TITLE (Neme of Program): Me b(‘f, il SDefon 4 Percie
17, AREAS AFFECTED BY PROJECT (Cities, Countias, States, #1c.). Leelve le .
Nice ~ lafe~ (4. f
13, PROPQSED PROJECT 1%, Aggrae?sssmmi. DIGTRIGTS OF:
Start Date; Ending Data: - ican
H 15O 12-U—Z20(O N LA R 1= _
18, ESTINATED FUNDING: 1615 Agm;lgﬂﬁ Egu:}.lec‘r TO REVIEW BY STATE EXECUTIVE
2. Foderal 3 1 P THIE PREAPPLICATION/APPLICATION WAS MADE
47,240 = Yus‘-ﬁ%’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appiicant rb .3,2_' 4, 8 & PROCESS FOR REVIEW ON
¢. Siate S DATE: : -
- F chann J G- -08& — N CF'VI-?J‘
4. Local i b No. T FROGRAM IS NOT COVERED BY E. O. 12372 o
. Cther i [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e FOR REVIEW o
T. Program Income is I 17. 15 THE APPLICANT DELINOQUENT ON ANY FEDERAL DEBTT
W
8 TREAL P 124 ¢ : L7 Yes 5 “Yes" attach an explanation. Bx.ﬂo

TTACHED ASSURANGES IF THE ASSISTANGE IS AWARDED.

18. TO THE BEET OF Ky KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONFPREAPPLICATION ARE TRUE AND CORRECT. THE
LOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Prafix . (sttNumﬂ % C[T lddle Narna E Q/M w{

Leet Name T -
el

i ﬁlm Clpef T o

i Signaturs of Authorized Represantative. | ; i g . Date Signed |C—~10

Previous Edition Usahla
Authonzed for Loval Reoroduction

ca/28  39%d HS AJT TN wdsn

Standard Form 424 (Rev.B-2003)
Prescribad by OMB Clrowlar A-102

ZPEE3LGLBL BT:8T BIBE 2T/ TH



JAN - 2010

APPLICATION FOR P

FEGERAL ASSISTANCE % DATE SUB| TTED :,z_ 2010 Appkca#

1. TYPE OF SUBMISSIOH: 2_DATE RE"‘E'\!ED BY ATE State Appli lderbifiar

Apphcation Pre-application

T constrction [l construction 4. DATE RECEIVED BY FEDERAL AGENCY |Fadsral g J A N ] 9 mm

!g Mon-Consfryction [ Non-Canatruetion 1AM = 7 2010 i

AFPLICANT INFORMATION s _ _ ]
Legal Name: Qrganizational Unit: e

shor. Toe Paten  Digact [0y 5 Binds HOUS

OE

Organlrational DUNS: Cilvision; -
i 250 [Y4TLYHD C,Jazlg% Cheghont
. Name and telephone nufnbsarof-perssn to be contncted an maﬂ!rs

7. TYPE DF APPLICANT: (See back of forr for Application Types)

o [ continuation . Revision . %f(”\’ ﬂmcl'f ?N@

f Revizion. enter appropnais lethar(s) in box{ss)
Sas back of form for dascription of latters.) D :I Kither (specify)

§. TYPE OF APPLICATION:

'2%;?3; Inualving this application (glve areacods) - i) ST
i Flrst
L2857 D4 e  POG< 199 ™™ Name: ddtnch T _
Gity: L e rﬂﬁ Biddia Name fﬁ}/w
County: Lﬂ !lr e Last Name ,Br
Stats: C /4 ‘ jZip Code GOYTE” St
{Cauntry: Emall: _ﬁ e ot
6 EMPLOYER IDENTIFICATION NUMBER (E/N). Phane Numbar {give arcu node) Fax Nuriber {give arcs coda}
§ 5 207- 7300 | 207- T AM-3o2-

8. NAIE OF FEDERAL AGENC{'

Othar =
ek R v i ﬂt’ué F«rf J’
A 11. DESCRIPTIVE TIILE OF APPLICANT & F’FI.D ECT:

0 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Nama of Program) ANEETI leﬁt ’F/?-ﬂm W’L
me o Am);
e Bl fa €
2. AREAS AFFECTED BY PROJECT [Gitios, Countias, States, ofc): ﬁ

Cibs ~ lake— 4. - N

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

Bizrt Data: Ending Date: a. icant , b. jact
~10 S eng— o TP ey ’ v
16, ESTIMATED FUNGING: 16,15 APPLICATION SUBJEGT TG REVIEW BY STATE EXEGUTIVE
S— T2 Y
&. Faderal L ¢y THIE PREAPPLICATION/APPLICATION WAS MADE
) f; {00, CoO B "525 AVAILABLE TO THE STATE EXECUTIVE ORDER 12572
b Applicant <O, | w .\ PROCESS FOR REVIEW ON
1O
i i . DATE: ) ;
. Sieta i . TEI,M,-!J Sfr'l" *"“, 209 L A W«J
gy ™ b M ﬁo&m I8 NOT COVERED BY E. 0. 12872
& Other ;? L | OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T Progtam noome —E o 17,15 THE APBLICANT DELINGUENT ON ANY FEDERAL DEET?

oo
o TOTAL Ti \SO l ! O [0 as if *Yas® attach an explanation. ’ﬂ No
48. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA (M THIS APPLICATIONFREAFPLICATION ARE TRUE AND CORRECT, THE
EGWHENT HaS BEEN DULY AUTHORIZED OY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

|5 Authorizad Rgpresaniglive
:e:f:a frst Nata (\:21'}‘[] Cl'? YMld:fla Name —E:fl.éﬁfg
o Brown pux

™ odulor Ohigl e i

M. Signatuera of Authotized Representativa &g% ! € zé" 75 Data Eigned] é -Lm

Pravious Edition Ulsable 4 Standard Form 424 (Rev.2-2003)
Authorized for Lozal Reproduction Prasoribed by OMB Circular A-102
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Jan 25 10 09:19a

APPLICATION FOR

CITY OF ALTURAS

5302333559

p.3

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
December 30, 2009
‘ 1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Applicalion |dentifier
Application Pre-application

E Construction

lj Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Other (specify)

I : Non-Construction I” Non-Construction
5. APPLICANT INFORMATION
Legal Name: grganizati;)nal Unit: !
i epartment:
City of Alturas P Public Works
Organizational DUNS: Division:
15-416-1728 CEIVED
Address: HEV ki Name and telephone number of person to be contacted on matters
Sireet: involving this application (give area code)
200 W. Norlh Streel JAN 2 5 2010 rF/'ll;_eﬁXZ [éﬁéggrme:
City: Middle Name
Alturas ™
Counly: STATE CLEARING HOUSE Last Name
. Modoc Robertson
State: | Zip Code Suffix:
Califarnia 96101
Couniry: Email:
v USA crobertson@cityofalturas.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
][]~ o]kl [z [e]l] 530-233-2377 530-233-3559
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form far Application Types)
7 New [l continuation T Revision o
If Revision, enler appropriate letter(s) in box(es) £ sl
(See back of form for description of lelters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administralion

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

2[o-[t][o]é]
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:

Alturas Municipal Airport, Alluras, Modoc County, Califomia
Extension of Water Lines and Fire Hydranl; Environmertal
Studies (EA); Avigation Easements; Ergineering Design Projects;

12. AREAS AFFECTED BY PRQJECT (Cities, Counties, States, etc.);
City of Altluras, Modoc County, California

Medium Intensity Taxiway Edge Lights - Taxiway B Complex

13. PROPOSED PRO.JECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dale: Ending Date: a. Applicant b. Project
2010 2010 02 02
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal Is R a. Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
646,950 - TS5 ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant — e PROCESS FOR REVIEW ON
c. State S 5 s DATE: January 5, 2010
[P}
d. Local S 0" b. No. T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S 0 e |j OR PRCGRAM HAS NOT BEEN SELECTED BY STATE
: FOR REVIEW
f. Program Income IS o v 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U
8: TATAL 5 681,000 I Yes If “Yes” atlach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

efix First Name i !
Bﬂ'. Chester Middle Name
i Last Name Suffi
Roberlson i

b. Title
Director of PublicMrorks

c. Telephone Number (give area cada)
(530) 233-2377

d. Signature o(/(ut%egresemahvem Dﬁ
tJ

. Date Signecd / ‘1,/ & )
] i

Previous Edilipn Usable
Authorized forYocal roduction

Slandard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/9§

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Ij Construction
¥l Non-Construction

T construction
_@ Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
. : Department:

City of Culver City Trapnsportation

Organizational DUNS: Division:

Country: .
United States of America

069693161 P Transportation Administration
Address: | ™y Name and telephone number of person to be contacted on mattors
Street: mr (J‘ E! V involving this application (give area code)
: D Prefix: First Name:
4343 Duquesne Avenue i Mr. Art
City: JA Middle Name
Sudver City / N2 ] 20’0
County: s Last Name
Los Angeles TATE Ct ma Ida
Slate: T EeLode HIN Suffix:
California 9023 G Hougg L
Email;

art.ida@culvercity.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[°][5]-EIl]olp]o]]

Phone Number {(give area code) Fax Nurnber (give area code)
310-253-6545 310-253-6513

8. TYPE OF APPLICATION:

7\ New 1 continuation
If Revision, enter appropriate letter(s) in box(es)

i Revision

[]

(See back of form for description of letters.)

(Other (specify)

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

C. Municipal

Other (specify)

9, NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

o
[2]{9]-E][o][7]
TITLE (Name of Program):
Federal Section 5309 funds

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Culver City and West Los Angeles

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
December 31, 2011

Start Date:
July 1, 2009

a. Applicant b. Project
33 B3

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EX

ECUTIVE
ORDER 12372 PRQCESS? i

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal S = ay m
1,789,186 - YES. M4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 ,“° PROCESS FOR REVIEW ON
c. Slate 5 A DATE:
o
d. Local 5 447,297 ° b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 L [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 x 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oo
g. TOTAL i 2,236,483 " {JYes If "ves” attach an explanation. i No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Aulhorized Representative

LN

Transpartation Director

B‘;‘eﬂx First Name Middle Name

r Art

Last Name Suffix

Ida A

b. Title ic. Telephone Number (give area code)

310-253-6545 i

d. Signature of Authorized Representative

VW —

e. Dale Signed

i/z_‘a‘/io

Previous Edition Usable
Authorized for Local Reproduction

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



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):
[ Preappiication 5L New l |
R/Applioﬂﬁon [[] Continuation * Other (Specify)
[[] ChangediCorrected Application | [ ] Revision { R EC EJ /ER
- L A~y = 4
* 3. Date Received: 4. Applicant identifier: .
Sa. Federat Entily Identifier: * 5b. Faderal Award Identifier:
{ (i STATE CLE{%HING HOUSE
State Use Only:
6. Date Received by State: [: 7. State Application Identifiar: | ]

8. appuicanT wrorMATIoN: (3 (llo) (reshe N c\owdeir Eire. Peon rLwmeo{”
“a.togalfame: |\ Mller o Cvgelr . Veluw @il Tre Dot Sme. |

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

L RO -T2 49\ A I |

d. Address:

" Streett: (PO, Borx S | |
Street2: l l

" city: Loillos  Cyeel : J
couty: [\ e ]

 State: L Caclstm 3y ]
Province: I I

* Country: L Q\,’-D ﬁf USA: UNITED STATES

~2ip  Posie Coder [ 3 S5 7 2 ]

e. Organizational Unit:

Department Name: Diwvision Name:
L Il |

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

Prefix: | * First Name: | T iy |
Middle Name: [ '
. ]

Suffix: [ ]

we [ e Cuuek

Organizational Affiliation:

| _ o ; l

* Tolophone Number: [ 5 T0) (. (1] Fax Nurmber: [ |
“ema: [f1ec] (O COVIS N, L2 J




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:

LM

Type of Applicant 2: Select Applicant Type:

e

Type of Applicant 3: Select Applicant Type:
* Other (specify):

Nelprkens Tics TR

*10. Name of Federal Agency‘

oAy S DR  Varcal Dreloprgat
— g

11. Catalog of Federal Domestic Assistance Number:

L |

CFDA Title:

* 12. Funding Opportunity Number:

{gsa.-smzwmw-nwoms

* Title:

MBL-SF424F amily-AliForms

13. Competition identification Number:

L

Title:

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

* 16. Descriptive Title of Applicant's Project:

'le Pk system €or Tre Deparimast furd Duty Ielads
L&»\‘L\-\P’h’\ﬁ\ ~—---—~,£’l ‘?é bs‘mz'\ ?'CSiLhuL éf‘ugl YWl ge \JV

Attach supporting documents as specified in agency instructions.
l Add Attachments HDolcte Aftachments [( View Attachmenis l




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

Application for Federal Assistance SF-424 Version 02
16. Congressicnal Districts Of:

*a. Applicant  [/"3N—10] * b. Program/Praject I::}

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

[Ch-oor [CFesAsmen o )

17. Proposed Project:

* a. Start Date: ' * b. End Date:

18. Estimated Funding ($):

* a. Federal [ s\Vip3Z
boappieat 1305, 5
?

* ¢c. State

* 4. Local [

* e. Other I

N I | NS T | N |

*{. Program income l

*g. TOTAL

.

* 18. 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 [::] .
E] b. Program is subject fo E.O. 12372 but has not been selected by the State for review.

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

* 20. is the Applicant Delinquent On Any Federal Debt? {If “Yes®, provide explanation.)
{] Yes No Erplonelion

<«

21. *By signing this application, 1 cerfify {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 knowiedge. | aiso 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. Cede, Title 218, Section 1001)

[] =1AGREE
** The hist of certifications and assurances, or an inlemet site where you may obtain this fist, is contained in the announcement or agency

Prefix: } I * First Name: L/TUA_JA; A ]
Middie Name: [] > . 17 |

*Ttle: [Fpne e’ |

“Vehone wber: | 53 O-(on S~ [l ] _ | Faxtamor: [T 50~ (005~ [5 7 7 ]
“Emait [y g (O @ YISO Loitne }

* Signature of Authorized Representative: |Compieted by Grarts.gov upon submission. | * Date Signed: |Completed by Grants.gov upon submission. |

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[ construction
[ Non-Construction

V! Construction

lon-Construction
5. APPLICANT INFORMATION

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Legal Name:

Organizational Unit:

El Medio Fire Protection District Departmant:
Organizational DUNS: Division:
082800558 Ty
Address: ﬁ[" (@ =EAVAE D) Name and telephone number of person to be contacted on matters
Street: e involving this application (give area code)
3515 Myers Street Prefix: First Name:
JAN 2 6 2010 Chief Michael
City: Middle Name
Oroville, Duane
. Last N

Bot”’ STATE CLEARING HOUSE| | 5iftalame

tate: Zip Code Suffix:

A 95966
Country: Email:
OSA
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

530-533-4484 -
@E_@@[ﬂ@@ 530-533-9606
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New Tl continuation " Revision G - Special District

If Revision, enter appropriate letter(s) in box(es) pecial Dis
(See back of form for description of letters.) D D Other (specify)
Other (specify) %.SD:JI)\ME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

][ ][e]E]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Central heat & air replacement and roof repair

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Butte County, City of Oroville

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
2010 2010
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 X a. Yes. ) THIS PREAPPLICATION/APPLICATION WAS MADE
. 27,500 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 92 500 e PROCESS FOR REVIEW ON
C. State 3 e DATE: / / 25, / /0
d. Local S i ;7] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 o = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[18] .
9. TOTAL # 50,000 [] Yes If “Yes" attach an explanation. ¥l 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

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix (First Name Michael Middle Name Duane
LastName h1hausen Suffix
b. Title Firg Chief c. Teleg%s ggrgb_gmgigefrea code)

id. Signature of Authorized Representauv7 47W \0\ M

. Date Signed / / ’25, /

Previous Edition Usable
Authorized for Local Reoroduction

S’tandard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



; Application

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE December 2009

2. DATE SUBMITTED

[ Applicant Identifier

=

1. TYPE OF SUBMISSION:
Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

]

@ Construction D Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

[7] Non-Construction I Non-Construction |
5. APPLICANT INFORMATION
Legal Name: Organlzational Unit:
City of Colfax — Department:
86%%2‘21“()”3' DUNS: ' H EC ‘L:IVED ’ Division:
Address: ] ] Name and telephone number of person to be contacted on matters
Street: involving this application (glve area code)
JAN 2 8 2010 Prefix: First Name:
33 South Main Street/ PO Box 702 Bruce
City: Middle Name
Colfax ETATE CLEARING HOl IQE I
County: — Last Name
Placer Kranz
State: Zip Code Suffix:
California 95713
Country: Email:
& colfaxkranz@foothill.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o][4]-F]le]fo 0][s][*[3]

Phone Number (give area code) Fax Number (give area code)
530-346-2313 530-346-6214

8. TYPE OF APPLICATION:

Other (specify)

WV New Tl continuation " Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

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

C
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development.

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Water and Waste Disposal Loan and Grant Program

[1)9]-7 e]fo]

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Collection System I/l Repair/ Replacement
WWTP Reservoir Pond

City of Colfax
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
June 2010 June 2011 4th - Tom McClintock Uth - Tom McClintock
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 5 w Yes, [zi THIS PREAPPLICATION/APPLICATION WAS MADE
5,556,387 a.ves. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 A PROCESS FOR REVIEW ON
c. State 3 w DATE: December 2009
d. Local 3 w b.No. i7] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ w  OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income 5 w 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
’ T ) 4
g-TOTAL $ 5,555,387 ° [ Yes If “Yes" attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix First Name Middle Name
Bruce Lee
Last Name Suffix
Kranz :
b, Title. .. . Telephone Number (give area code)
City Manager 530-346-2313

Slgn@ of Authorized Re&esﬂz‘t
A Clzn T2 7

. Date lgned

X, RO0T

Previous Edition Usable
Authorized for Local Reproduction

* Standard Fbrm 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



Jan-29-2010 11:37 AM KLCS Tv/DT 213-481-1019

3/8

OMB Number: 4040-0004
Explratlon Date: 01/81/2000

Application for Féderal Agslstance SF-424 Version 02
® 1, Type of Submileslon; * 2. Type of Applicallon:  * If Revlelon, salacl appropriale letier(s):

[0 Preeppiizalion o Naw [ |

(o Application ] Continuation * Other (Spaclfy) H E C E IVE D

[) Changed/Corracled Application | (7] Revialon [

* 3. Date Racalved! 4. Applicant ldentifier: JAN 2 v 010

| 1 IR

Ba. Federal Enlity Identifier: * 5b. Fedaral Award \dentifler:

Iklca \ '

State Use Only:

8. Dele Racelved by Siate:  |01/26/2010 || 7. State Applioation Identifier; |

B, APPLICANT INFORMATION:

—e ———— i e —. s

—— —— —

* e. Legal Name: | Los Angeles Unified School Disirat

* b. Employar/Taxpayer |den(fication Number (EIN/TIN): * c. Qrganizatlonal DUNS:

| 98-6001908 /[ 0e-380-5823 |

d. Addraes;

* Streetd: | 1081 Wesl Temple Gtraet ]
Street2: | J

* Clty: | Los Angeles |
County: | Los Angeles J

* State: lcA |
Fravince: ( |

* Country: | USA: United Siales _ 1

* ZIp / Postel Cads: [90012- |

e. Organizstional Unit:

Deparimsn{ Name; Divielon Nama;

LEducatiOnal Broadcesting ] [_KLCS-TV 4'

f. Name and contact Infarmation of pareon to be contacted on matters Involving this applicetlon:

Prefix: (D, | * Firet Name: | Jaralyn

Middle Neme: |w, ]

* Last Name: rQmeh j

Suffix: | Ph.D.,

G-

Tile: | General Manager |

Orgenizationel Affillation:

| Educations! Broadeesiing

" Telaphana Number:| (213) 2414073 Fax Number: |(213) 481-1019

* Email: I enalyn.glymph@iausd.net




Jan-29-2010 11:38 AM KLCS TV/DT 213-481-1019 4/8

OMB Numbar: 4040-0004
Explrelien Date: 01/31/2009

Verslon 02

Application for Federal Assistance SF-424

8. Type of Applicant 1: 8elect Applicant Type:

(s |
Type of Appllcant 2; Selacl Applicant Type:

Type of Applicant 3: Selact Applicant Typa:

Othar (speclfy):

[

* 10, Name of Fedaral Agency:

[NTIA/ OTIA / PTFP

11. Catalog of Federal Domestic Azslstance Number:
[11.660 B

LEDA Thie:

Publlc Telacommunications Facilitles Program

* 12. Funding Opportunity Number:

[7BA ]

* Title:

Publlc Telacommunications Facliles Program

13, Competitlon [dentiflcation Numbar:

Title

14. Aroas Affacted by Projact (Cltiee, Countles, States, etc):
Los Angelag, Orange, Vaniura, Santa Barbara, San Bemarding, Riverside, San Dlago and Kem Countles In the Stale of Callfomla.

* 16, Deacriptive Title of Applicent’s Project:

Construction Projact

Altach supporiing documants as epaciflad in agency Inetructions.




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

i

OMB Number: 4040-0004
Expiration Date: 01/81/2009

Application for Federal Asslstance SF-424 Version 02

18, Congressional Distriats Of:

*a. Applicant * b. Program/Project [ CA 22 - CA 45

Attach an addllionel list of Program/Praject Congreaalonal Disiricls If nasded.

17. Proposed Projeat;

* o, Stari Dats; [ 10/01/2010 * b. End Dele: | 04/01/2011

18, Estimated Funding ($):

* 8. Faderal 111,138 |
*b, Appllcant (37,048 ]
*¢. Sinle I J
*d. Lacal [_ J
* a. Other E |
*{, Program Income I l
*g. TOTAL [148,184 )

* 19, 1s Application Subjsct to Review By 8tate Under Exacutive Order 12372 Procesa?

[ a. Thia appllcation was made avallable to the State under the Executiva Onder 12372 Proceas for review on
(O b. Pragram le subject to €.0. 12872 but hea nat been seleclad by he Stats for reviaw.

"] ¢. Program le nol cavared by E.O. 12372,

* 20, 1s the Applicant Dalinquent On Any Fedaral Debt? (if “Yes", provide explanatien,)

] Yes [ Ne

21, *By slfnlng thie application, [ certify (1) to the atataments contained In the Jiet of cartifications** and (21'thnt the statements
herin are frus, complete and accurate to the best of my knowladge. | also ’provldo the required acsurances™ and agree fo
comply with any resulting terms I | acceri an award. | am aware that thy false, flctitlous, or fraudulent statements or claims
may subject me to criminal, ¢clvil, or adminlatrativa peneitles, (U.8. Code, Title 218, &sction 1001)

¥ * | AGREE

** Tha llat of cerilfications and assurancss, or en Intemet alte whers you may obtaln this llat, [s cantalned In the announcemant or agency
epecific instructions.

Authorizad Representative:

Frafix: Ma. * First Name: | Ménlca l
Middle Neme: | |
* Leat Name: ( Qarcla J
8uffix; |
"Tile: | Prasldent, Board of Education ]
* Talsphone Number: | (213) 241-6160 | Fax Number: [(213) 241-8458
* Emall:  monlca.garcla@lausd.nal o
Y A —— ———TIR - v—
* Slgnatura of Authorized Representativa; ,K%';s%‘ 4 iz ; ; :_ I “Dale Slgnec: | ¢/28 fo ]
Aulthorized for Local Rapraduction v

Stendard Form 424 (Ravisad 10/2008)
~ Prescrbed by OMB Circuler A-102

]



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE SANUARY 27 2010

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

¥l Construction I Construction

D Non-Construction J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

|-
[Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Country:
UNITE%) STATES

Depa

COUNTY OF LAKE R — S ERIFFS OFFICE
Organizafional DUNS: ReEGCEIVED Division:
Address: Name and telephone number of person to be contacted on matters
Street: JAN 2 9 2[]‘][] involving this application (give area code)
255 N. FORBES STREET ',p\sl’lréﬁx; ErEsé ggme: i
City: Middle Name
LA¥(EPORT STATE CLEARING HOUSE MATTHEW
g iy
State: Zip Code Suffix:
CA 95453

mail:

matt_p@co.lake.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[°]4~[]0Jo]p e J2 /5]

Phone Number (give area code) Fax iNumber (give area code)
707-263-2580 707-263-1012

WYPE OF APPLICATION:

vV New ] Continuation i
If Revision, enter appropriate letter(s) in box(es)

Revision

(See back of form for description of letters.)

Other (specify)

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

Other (specify)
COUNTY

9. NAME OF FEDERAL AGENCY:
DEPARTMENT OF AGRICULTURE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[lel-[1(s](e]
TITLE (Name of Program

USDA RURAL DEV! MENT COMMUNITY FACILITIES GRANT

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
JAIL SECURITY SYSTEMS

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, 6lc.):
EKE COUNTY

[13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
APRIL 1, 2010

Ending Date:
SEPTEMBER 30, 2010

a. Applicant b. Project
ONE ONE

15. ESTIMATED FUNDING:

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

a. Federal $ w Ves. ¥4 THIS PREAPPLICATION/APPLICATION WAS MADE ‘
79,640 8. 7es. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S .”” ! PROCESS FOR REVIEW ON
: 65,160
c. State’ $ _ w DATE: JANUARY 27, 2010
d. Local $ A ] PROGRAM IS NOT COVERED BY E. O. 12372
2 / b. NO, i
e. Other $ A ¢ 7] 'OR PROGRAM HAS NOT BEEN SELE“TED BY STATE
" ' FOR REVIEW
f. Program come $ R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. \ N N\ AN
4]
g. TOTAL ke 144,800 1 Yes If “Yes" attach an explanation, Yl No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representatlve

’Wﬁﬂx First Name ~TViadle Name
KELLY F. .
La()s;( Name Suffix
b. Titl c. Telephone Number (give area code)
COUNT“ MINISTRATIVE OFFICER 707-263-2580~

Authorized Represen‘catlve

T |e. Date Signed
" | JANUARY 27, 2010

Authoriked for Local Rebroduction

)
+

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

.


mailto:p@co.lake.ca.us

