Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse January 16-
31, 2011. 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. '



2. DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

Applicant Identifier

3-06-0087-FAT FFY2011

1. TYPE OF SUBMISSION: \

3. DATE RECEIVED BY STATE

State Application |dentifier

Preapplication
[T Construction [J Construction
[X Non-Construction Non-Construction

Application

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit: Airports Department
City of Fresno -, Department: Airports
e I8
Organizational DUNS: 17-878-5079 =Y = N A=A Division: Projects and Engineering
[RECE! \
Address: By N i Name and telephone number of person to be contacted on
Street: 4995 East Clinton Way U\N 19 LUn % matters involving this application (give area code)
' i Prefix: Mr. First Name: Kevin
LG
City: Fresno \ 12 1C R kbl Middle Name:

County: Fresno

Last Name: Meikle

State: CA Zip Code: 93727

Suffix:

Country : United States of America

Email: kevin.meikle@fresno.gov

6. EMPLOYER IDENTIFICATION NUMBER EIN):

[9[a]-6JoJoJo3]3]8] |

Phone number (give area code): FAX number (give area code):

559-621-4536 559-498-5549

8. TYPE OF APPLICATION:

New

If Revision, enter appropriate |etter(s) in box(es):
(See back of form for description of letters)

D Continuation [:I Revision

Other (specify)

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

Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

| 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

[2]°]-[1]o] 8]

TITLE: Airport Improvement Program

Fresno Yosemite International Airport (FAT)
Environmental Assessment for Runway 11L/29R
Extension/RSA Improvements (RSA compliance
Phase 3)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
Counties of Fresno, Madera, Kings, Tulare, Merced and

Mariposa
13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project

6/2011 6/2013  21st 21st
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE

EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 356,250 a. Yes. [A THIS PREAPPLICATION/APPLICATION WAS MADE
: | AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 18,750 | PROCESS FOR REVIEW ON
C. State $ e pATE: TBD
d. Local $ 3l b.No. [0 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

f. Program income $ v 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 375,000 e [Jyes If“Yes" attach an explanation X 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 Mr. | First Name Russell

Middle Name C.

Last Name Widmar

Suffix AAE

b. Titte Director of Aviation

Vi A /)

c. Telephone number (give area code)

559-621-4600

d. Signature of Authoriz

e. Date Signeg)ﬂw;/ /// Dol




APPLICATION FOR

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

3-06-0087-FAT FFY2011

1. TYPE OF SUBMISSION:

Application
X Construction
[J Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY

[X Construction
[] Non-Construction

Federal |dentifier

5. APPLICANT INFORMATION

JAN 18 200

Legal Name: Organizational Unit: Airports Department

City of Fresno Department. Airports

Organizational DUNS: 17-678-5079 e : Division: Projects and Engineering
pECEINVED

Address: B s S B T ¥ Name and telephone number of person to be contacted on

Street: 4995 East Clinton Way matters involving this application (give area code)

Prefix: Mr. First Name: Kevin
City: Fresno CTATE CLEAF\\NG HOUSEj Middle Name:
County: Fresno Leremmenc s = Last Name: Meikle
State: CA Zip Code: 93727 Suffix:

Country : United States of America

Email: kevin.meikle@fresno.gov

6. EMPLOYER IDENTIFICATION NUMBER E/N):

2]4]-'6]o0fofof3[3[8] |

Phone number (give area code): FAX number (give area code):

559-621-4536 559-498-5549

8. TYPE OF APPLICATION:

Other (specify)

New D Continuation D Revision

If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters)

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

Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

| 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

2]

-[1]o]®]

TITLE: Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Fresno Yosemite International Airport (FAT)
Rehabilitation of East Side Commercial Aviation
Apron (Construction); Runway 11L-29R RSA Study
Update (RSA Compliance Phase 2)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Counties of Fresno, Madera, Kings, Tulare, Merced and

Mariposa
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
\ Start Date Ending Date a. Applicant b. Project
6/2011 6/2013 21st 21st
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 5440.345 a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
’ ’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 286,334 PROCESS FOR REVIEW ON
c. State $ e paTe: TBD
d. Local $ o b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ R [0 ORPROGRAMHAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ R 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 5,726,679 w ClYes If“Yes" attach an explanation X No

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

a. Authorized Representative

Prefix Mr.

| First Name Russell

Middle Name C.

Last Name Widmar

suffix AAE

b. Title Director of Aviation

A R

c. Telephone number (give area code)
559-621-4600

d. Signature of Autho

r

/

s

e. Date Sigm / /(/ o?éi[/




2. DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

Applicant Identifier

3-06-0087-FAT FFY2011

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE

State Application Identifier

Preapplication
X Construction [X Construction
[0 Non-Construction [ Non-Construction

Application

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

City of Fresno

Organizational Unit: Alrports Department

Department: Airports

Organizational DUNS: 17-678-5079 =Rl Division: Projects and Engineering
DECEIVED
Address: | L Name and telephone number of person to be contacted on
Street: 4995 East Clinton Way matters involving this application (give area code)
JAN 1 8 201 Prefix: MTr. First Name: Kevin
City: Fresno Middle Name:

STATE CLEARING HOUSE

U
e —————

County: Fresno

e

Last Name: Meikle

State: CA Zip Code: 93727

Suffix:

Country : United States of America

Email: kevin.meikle@fresno.gov

6. EMPLOYER IDENTIFICATION NUMBER E/N):

[9]4]|-[6]0fo]of3[3]8]

|

Phone nurnber (give area code): FAX number (give area code):

559-621-4536 559-498-5549

8. TYPE OF APPLICATION:

@ New D Continuation

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

D Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)
[c]
Other (specify)

(See back of form for description of letters)

Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

2]°

[ofe]

TITLE: Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Fresno Yosemite International Airport (FAT)
Rehabilitate and Widen/Lengthen Runway 11R/29L
(Design) (RSA Compliance Phase 1)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, elc.):
Counties of Fresno, Madera, Kings, Tulare, Merced and
Mariposa
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
6/2011 6/2013 21st 21st
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 1445976 a. Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
4 ! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 76,104 PROCESS FOR REVIEW ON
c. State E e pATE: TBD
d. Local $ i b.No. 0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ R [0 ORPROGRAMHAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1,522,080 = [JYes If“Yes" attach an explanation X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

PLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Mr. | First Name Russell

Middle Name C.

Last Name Widmar

suffix AAE

b. Titte Director of Aviation

1 /)

¢. Telephone number (give area code)
559-621-4600

>4
d. Signature of AuthoriW

e. Date Signed M / YY1

Previous Editions Not Ugéble /

Authorized for Local Reproduction

/ Stangard Forrf 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier

FEDERAL ASSISTANCE 3-06-0087-FAT FFY2011
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

[ Construction [J Construction

Non-Construction X Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit: Airports Department

City of Fresno

Department: Airports

Organizational DUNS: 17-678-5079 I
I

Division: Projects and Engineering

e P T LG | el
Address: =0 Ty bd Name and telephone number of person to be contacted on
Street: 4995 East Clinton Way BoRE= matters involving this application (give area code)
JAN 1 8 2011 Prefix: Mr. First Name: Kevin
City: Fresno ! Middle Name:
: TE CIEARINGHOUSE -
County: Fresno STA A Last Name: Meikle
State: CA Zip Code: 93727 Suffix:

Country : United States of America

Email: kevin.meikle@fresno.gov

6. EMPLOYER IDENTIFICATION NUMBER E/N):

Phone number (give area code): FAX number (give area code):

559-621-4536 559-498-5549

[9]4]-'6]0]ojof3[3]8]
8. TYPE OF APPLICATION: ‘
|Z New |:] Continuation |:| Revision

If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters)

Other (specify)

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

Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

[2]°

[o]e]

TITLE: AirportImprovement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Fresno Yosemite International Airport (FAT) Wildlife
Hazard Assessment and Plan

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
Counties of Fresno, Madera, Kings, Tulare, Merced and

Mariposa

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
6/2011 6/2013 21st 21st

15. ESTIMATED FUNDING

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

a. Federal $ 166.250 ° a.Yes. [} THIS PREAPPLICATION/APPLICATION WAS MADE
i AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 8.750 PROCESS FOR REVIEW ON
3
c. State 3 W pATE: TBD
d. Local $ U b.No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o0 [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ o0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 175,000 o [dyes If"Yes" attach an explanation X No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mr. | First Name Russell

Middle Name C.

Last Name Widmar

Sufix AAE

b. Tite Director of Aviation
a M

c. Telephone number (give area code)
559-621-4600,

d. Signature of Authorized Rgfresentati

e. Date Signed U, Lo/

Previous Editions Not Usable
Authorized for Local Reproduttion

Stafidard Forfn 424 (Rev.9-2003)
Préscribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 04/31/2012

',.mpp}lziaé;éé-t;ibﬁ':iﬁosn.eEed.e;ra.l Assistance SF-424

ST e T NerSion 02

1. Type of Submission *2. Type of Application *If Revision, select .apprq;.)_ﬁi;ite:‘.lette;gglg):»

"] Preapplication New

Application [ ] Continuation * Other (Specify)

RS

[] Changed/Corrected Application | [ ] Revision : ’3‘

*3. Date Received: 4. Application Identifier: v

5a. Federal Entity Identifier: ' | *5b. Federal Award Identifier: | . .ppmig HOUS!

-

State Use Only: s T o B e 3
|.6. Date Received by State: |7. State Application Identifier: P ;

8. APPLICANT INFORMATION:

* a. Legal Name: California Air Resources Board

* b, Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS: e § R
68-0288069 195930276 e

d. Address: RFCE‘:EW’EQ
*Streetl: 1001 | Street Tl

| “Street2: P.O. Box 1436 JAN 1 8 201
*City:  Sacramento

County: Sacramento . STATE CLEARING HOUSE
*State: CA

Province:

Country: USA . *Zip/ Postal Code: 95814 :

-e.-Organizational Unit:

Department Name: Division Name:
California Air Resources Board Administrative Services Division

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

Prefix: Ms. First Name: |_eslie
Nfid le N a ne:
*Last Name: Ford
Suffix:

Title: \ranager, Grants & Revenues Section

Organizational Affiliation:

*Telephone Number: (916)322-8207 Fax Number: (916)322-0612

*Email: [ford@arb.ca.gov




OMB Number 4040-0004
Expiratior-Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type. of Applicant 1: Select Applicant Type: A State Government
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -
*Other (specify):

[ *10. Name of Federal Agency:
| US Environmental Protection Agency

11, Catalog of Federal Damestic Assistance Number:

66.039
CFDA Title:

National Clean Diesel Funding Assistance Program

| ¥12. Funding Opportunity Number:

*Title:
EPA-OAR-OTAQ-11-01

13. Competition Identification Number:

Title:

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

State of California

*15. Descriptive Title of Applicant’s Project:

Installation of Diesel Particulate Filters on California School Buses

|

Attach supporting documents as specified in agency instructions.




OMB Number; 4040-0004
Explratmn Date D4I31/2012

Appllcatmn for Federal Assistance SF-424 : Vermn 02
]6 Congressional Districts Of: e S e W

*b. Program/Project:

*a. Applicant

CD-005 CA-all

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

17. Proposed Project:

% Start Date: April 1, 2011 *b, End Date: July 31, 2012

18. Estimated Funding (§):

*a. Federal $1,000,000.00
*b. Applicant

*c. State

*d. Local

*e, Other

*f. Program Income

*o TOTAL $1.000,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O, 12372

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

[]Yes No

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

**] AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: Cathy
Midd le N ane: |

*Last Name: Chapin

Sufﬁx

" Lide ' Chief, Financial Operations Branch

*Telephone Number: (916)322-8200 Fax Number; (916)322-9612
*Email: cchapin@arb.ca.gov Y fi YN h S

*Signature of Authorized Representative: ——HKAL ~\_LKOAI— Date Signed: | S
, \ L '

I\




OMB Number 4040-0004
Expiration Date: 04/31/2012

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

*Applicant Federa! Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum
number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of
space,




OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424 _ T vesiono2
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
D Preapplication : [/] New
Application ] Continuation * Other (Specify)
[ ] Changed/Corrected Application [] Revision DEME
*3  Date Received: 4, Application Identiﬁer: L W g ey
- A1 8 204

STATE CLEARING HOUSBE

5a. Federal Entity Identifier: *5b. Federal Award Identifier;

| State Use Only:

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

8. APPLICANT INFORMATION:

* a _Legal Name: California Air Resources Board

* b. Employer/Taxpayer Identification Number (EIN/TIN):
68-0288069 o

*c¢. Organizational DUNS:
195930276

d. Address:

*Street]: 1001 | Street
Street 2: P.O. Box 1436 _

*City:  Sacramento

County: Sacramento
*State: CA

Province: »
Country: USA *Zip/ Postal Code: 95814

e. Organizational Unit:

Department Name: . ' Division Name:
Cailifornia Air Resources Board Administrative Services Division

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

Prefix: Ms. First Name: Leslie
NHd le N a ne:

*Last Name: Ford

Suffix:

Title: Manager, Grants & Revenues Section

Organizational Affiliation:

*Telephone Number: (916)322-8202 - Fax Number: (916)322-9612
*Email: lford@arb.ca.gov '




OMB Number: 4040-0004
Expiration Date:.04/31/2012

Application for Federal Assistance SF-424 , Version 02

9. Type of Applicant 1: Select Applicant Type: A State deernment
1 Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
| - Select One -
*Other (specify):

*10. Name of Federal Agency: ,
US Environmental Protection Agency

[1. Catalog of Federal Domestic Assistance Number:

66.039
CFDA Title:

National Clean Diesel Funding Assistance Program

*12. Funding Opportunity Number: EPA-OAR-OTAQ-11-01
*Title:

FY11 National Clean Diesel Funding Assistance Program

13. Competition Identification Number:

Title:

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

Los Angeles County, Riverside County, San Bernardino County & surrounding areas.

*15. Descriptive Title of Applicant’s Project:

Repower Three Older Switch (Yard) or Medium Horsepower (MHP) Locomotives or Four Older Intrastate
Line Haul (Freight) Locomotives to Operate in the South Coast Air Basin

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date; 04/31/2012

Application for Federal Assistance SF-424 T Vemsiono2
16. Congressional Districts Of: : —
*a. Applicant *b. Program/Project:

S CD00s , | CD-022, 025, 026, 027,:028
Attach an additional list of Program/Project Congressional Districts if needed.

CD-029, 030, 031, 032, 033, 034, 035, 036, 037, 038, 039, 041, 042, 043, 044, 045, 046, 049

17. Proposed Project:

*a. Start Date: June 01, 2011 *b. End Date: October 31, 2012
18. Estimated Funding ($):

*a. Federal $3,000,000.00

*b. Applicant

*c, State

*d. Local

*e. Other $1,500,000.00

*f. Program Income

*g. TOTAL $4,500,000.00

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

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

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

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

] Yes No

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

*#%] AGREE

** The list of certifications and assurances, or an internet site where you may obtam this list, is contained in the announcement or
agency specific instructions.
Authorized Representative: ’
Prefix: Ms. *First Name: Cathy

Midd le N ane:
*Last Name: Chapin

Suffix:
*Title:

Chief, Financial Operations Branch

*Telephone Number: (916)322-8198 Fax Number:
*Email: cchapin@arb.ca.gov

*Signature of Authorized Representatlve L% V/;ZQ,{),\_,,_) Date Signed:  V/ |:;,! )




OMB Number 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SK-424 Version 02 |
#Applicant Federal Debt Delinquency Explanation ' ‘ i

he following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum
number of characters that can be entered is 4,000, Try and avoid extra spaces and carriage returns to maximize the availability of
space,

\
\
\




FROM :DAS BUDGETS

FAX NO. :9

19 2011 11:25AM
"OMD Appraoval No. 0348-0043

163415147 Jan. P2

APPLICATION FOR FEDERAL ASSISTANCE

2. Dare Submitred Applicant Identifier

1. Typc of Submission:

Application Preapplication

4. Date Rec'd by State’ Srate Application Identitier

___ Construction
Nonconstruction

| " Construction
X _Nonconstruction

4, Date Rec'd by Federal Fedceral Identificr

S. Applicant Information:

Legal Name and Address:

(give city, county, state, and zip code)
State Water Resources Control Board
1001 [ Strect, Sacramento County
Sacramento, California. 95814

Orpanizational Unit: .

$an Francisco Regional Water Quality Control Board
Name and telephonc of person to be contacted on matrers
involving this application (give arca code):

Alec Naugle

(510) 622-2510

]

[0. Cawalog of Federal Domestic Assistance Number

6. Employcr Identification Number (EIN):  68--0281986 7. Type of Applicant: (cnter appropriate lemer) _ A _

A. State H. Independent School District
6. DUNS Number: B0§32(913 B. County 1. State Institutc of Higher Leurning
R. Type of Application: C. Municipal J. Privatc University
X New Revision __Caontinuation D. Township K. Tndian Tribe
If Revision, enter uppropriate letter(s): _ E. Interstate L. Individual
A. Increase Award R. Decrcuse Award T. Intermunicipal M. Profit Organization
C. Increasc Duration D. Decrense Duration G. Special District N. Other (specify)
Other (specily) :

.- Name of Federal Agency:

U. S. Deparmment of Tnergy

Title:

T BECEIVED

1. Descriptive Title of Applicant's Project:
Perform technical review and provide comments on reports und
tudies in gupport of the cnviranmental restoration of' the Lawrence

12. Arca Aflected by Project:
(cities, counties, states, cte,)

San 'rancisco Bay area, California
13. Proposed Projecr;

Office of Environmend,
JAN 1 9 2011

STATE CLEARING HOUSE

ivermore National Laborafory and SANDIA sites. Perform site visits
o cnsure investigations and cleanup uctivities are implemented.
upport public purl:icipmioh activitics and represent the Water Board

t technica) meetings.

End Date
9/3(/2013

Start Date
10172010

14. Congressionsl District of:
Applicant: Projeet:
k| Califarnia - All

15. ESTIMATED FUNDING:

16. 1y the application subject to review by the State
Exceutive QOrder (EO) 12372 process?

4. YTS: _ X __ This application/preapplication was made
available to the State FO 12372 process for
review on:

Date: January 19, 2011
b. NO: . Programis nol covered by EO # 12372

__ Program has not been selected by the
state for revicw,

a. Federal $132,168
b. Applicant §0
c. State 50
d. Local 80
e. Other f0
{. Program [ncome 50
g TOTAL $132,168

17. 1s the applicant delinquent on any Federal debt?
~ YES, attach explanation _X_NO

IS AWARDED,
e —— e — — e ——
a. Typed Nume of Authorized Representative

Thomas Howard

18. TO THE BEST OF MY KNOWIL.EDGE AND BLLIEF, ALL DATA IN THIS APPLICATION/PRIIAPPLICATION ARR
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD QF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITI THE ATTACHED ASSURANCES TF THR ASSISTANCE

e—

c. Telephonc Number
(916) 341-5615

b. Title:
Executive Dircotor

d. Signature of Authorized Representative

¢. Date Signed:
Tmuary 28, 2011

Previous Fditiona Not Usable

AUTIIORIZED FOR LOCAY, REPRODUCTION

Standard 1‘orm 424 (Rev 7-97)
Preseribed by OMR Circulur A-102




APPLICATION FOR

Yarsion 703

FEDERAL ASSISTAMCE 2 DATE SLIENTTTED Apphizant Tdenlifizr
1. TYPE OF SUBMISSION: 2. DATE RECEIVED BY STATE State Application Identifisr
Application Pre-application
rx EoistrEsn BT snstenction 4. DATE RECEIVED BY FEDERAL AGENCY  [Federal Identifiar
[én i-f“rjvfﬁ Epe ko 7 Non-Ceoneruction
INFORMATICHN
Legal Hame: Drganizational Unit:

Yt Fiewnit e B0t Do

SR i s Ao

Division: /(// 4

Oruanl*ﬂfmnal DLIRS: f‘ﬂéé/j %5’75

Address

Name and telephone number of perscn to 2 contacted an matters

Strest:

S3I23 Sherritr e, S5y 0

involving this applization {give area corle)

Prafix: Firsl Marne: —_
) SO

H % f)f@)'//zqf

v
Widdle Hamea g
e

Counb,
DNy ng&é/

Last Mame {/7(// 6/5/ /

PH-7 L0 35354

Slate: % I.Zip o ﬂ)d g Suffix:
Country: ”f% Email: 7/,5//(\/ g/; . /é Wé,ﬂ/’ta%
8. EMPLOYER IDENTIFICATION NUWMBER (Eit): Fhona Mumber [give arza codz) Fax Numbar igive arsa code)

SR-GU-3850 | S-4%-3 %0

8. TYPE F APPLICATIOMN:
Ptlow {7 Continuation i Revisian

|F Rewision, enlar appropriats lattans) in boxiss)
(Sae back of form for description of lstters.)

Cther (specify)

7. TYPE OF APPLICANT: {Sea back of form for Application Types

[Other jspecify) é'

G NAME OF FECDERAL AGENCY: yg p#

CATALOS OF FEDERAL DOKMESTIC ASSISTANCE NLUIMBER:
W;ér FLLsre OB o051

TITLE {Mame of Program: ,/,.Qéﬁ ,5;“/7//%&'/‘4

11. DESCRIPTIVE TITLE CF )_&PPLICANT'S FROJECT:
Dywiitey, sumbe 1+ j2H D >
LOnSre posedor Tt rens /7

12. AREAS AFFECTED BY FROJECT (Gities, Countias, States, etc.):

e

Lipgrade § Lgtrsdr Sper

13. PROPCSED PROJECT

14. CONGREESID 'NAL DISTRICTS QF.

Slart Dale: Ending Cate: e a. Spplicant b, Projact
=3/, 2 /.2/ Q03 4t ’d 7z
15. ESTIMATED FUNDING: T5. 75 AFFLICATION SUBJECT TO REVIEW BEY STATE EXECUTIVE
DROER 12u1'2 PROCESS?
a. Fadaral i3 ‘ - H15 PREAFPPLICATIONYARPPLICATION WAS MADE
/"? 7@2/ m a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 1227
D. Applicant g L !é 7 2, @ PROCESS FOR REVIEYY COM
£, Slale 5 DATE:
B s o
. Lozal ) 3 o ! b Mo, T PROGRAI IS HOT COVERED BY E. O. 12372
&, Cthar s 2 . OR PROGRAM HAS HOT BEEM SELECTED BY STATE
i éZD/JZ’Z) "™ FOR REVIEW.
T Program Tncome 0 T7.15 THE APPLIGANT DELINENT ON ARY FEOERALDEBTY
4. TOTAL b 0'?@/ \572» ﬂ&y I Yes IF“Yes™ allach an axplanation. %
T3. TO THE BERT OF MY KNOWLEDGE AND BELTEF, ALL DATA TN THIS APPLIZATION FREAFPLICATION ARE TRUE AND CORRECT. THE

ATTACHED ASSURANCES [F THE ASSISTANCE |S AWARDED.

DOCUMENT HAS EEEM DULY AUTHCRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

a. Sulhorzed Reprasontalive

Prefix W /”, l Hrst Mama 720#{" <

TTE ame. - e A
Crbe Al

S ffix

2. Telephona Humbar | give area sods)
5 30~ Sl

>

Last Mame \7 ’
" Z@‘S’%@/ M/Zagpzx

-l Signature of Aulhorized Reprasontalive T =, Date Signad
Signatura 0 ErasE )H’///;/’ /J;vf/%_/> ate Sign ,/&(/O?J///CQ

&

ravious Edition Usabla = e o

Suthorized for Local Reprocluction

Slandard Fomm 424 (Rey U-2003)
Prescrbad by OB Circular A-102

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4



APPLICATION FOR reion 23
FEDERAL ASSISTANGE < UATE SUBLITTED Applicantidentiier
1. TYPE CF SUBMISSEEN: 2 DATE RECEIVED BY STATE Slate Application llentifize
Applization Pre-apzplication

Bietri el 4+ DATE RETEIVED BY FEDERAL AGEMCY  |Federal ldentifier
O Hop-canstogsy Mo tensruticn
% "FPLIl ANT INF F\H"TII N
l.eJ'ﬂ Hams: iganizatiaeal Unte:

7 % y Ceparimant: .. .

Sierra Lakes County Water District Administration

Crganizational DURS: Litsion:
007064363

Addiess: Nami2 and tzlephanc numbzr of s 1 3l cmntadted an matters

Strest:

ireclving this applization (givs

7305 Short Rd

Prafic: Firsl Hams:

Richard

ORI

Mr
Lidcdie Hame

Soda Springs Wade
Counly: Last Hame

Placer : — Freedle
Slate; Zip Coele Suffix:

cA ' 95728
Country: . Email: :

" United States anna.nickerson@slcwd.org

& EMFLZYER IDENTIFIZ ATIZN NURMBER 0 Phaong Humber igivz arza cods) Fax Mumber igive arsa codz)

94.1619513

530-426-7800 530-426-1120

O TYPE OF APPLICATIGN:

X Mo Continuatian
If Revision, enler appropriats Jetteniss in boxies)
(S back of fonm for description of lelters.

Ravision

7. TYFE UF AFPLICANT:
G — Special District
Dther ispacifyi

vSee kack of farm for Application Types:

Cither (specify

L-MAME OF FECERAL AGENCY:

" US DA

10, CATALOG OF FEDERAL DOMESTIC ASSISTAMNC

JAN 21 201

TITLE cHama of Frearam s

S, DIGes, &)

STATE CLEARING H

T2, AREAS ARFECTED BY PROJEC T Caes, Tolnig

HSLEICRIPTIVE TITLE CF APPLICANT S FRTJECT:

OUSE

15, PROFSSED FROJECT

14, SONSRESSEZNAL GISTRICTS OF:

Slarl Dale; Ending Cals: a. Applicant b. Projacl
3/2012 12/2003 4th 4th
15, ESTIMATED FUNDING: e s AFFLICATICN SUBJECT T REVIEVW BY STATE EXECIITIVE
DROER 12372 PROCESS? ‘ o

o Foderal s THIS PREAPPLICA TG APPLICATION WAS MADE
9,000,000 2. Yes. /X 4usl sBUE TG THE STATE EXECUTIYE ORDER 12972

Lo Appicant > PROCESS FOR REYIEVY O

<. Stale 2 DATE:

o Lacal 3 b Mo, . FROGRAKM IS MOT CCWERED BY E. O 12372

a, Othar 3 COR PROGRARN HAS DT BEEM SELECTED BY STATE

FOR RE'IEW
L Program fnceme A 1705 THE APPLICANT DELINGITENT oM ANY FEDERAL DEBTY
a. TOTAL &

* %

" yes If ras allach aa explanation. Ha

T8, T2 THE BEST OF MY KNOWLELGE AN BELIEF, ALL TATA TN THTS 3PPl
S UMENT HAS EEEN DULY AUTHZRIZED BY THE SOVERNING BZLY OF T
ATTATHED ASSURANCES IF THE ASSISTANC E 1S AWARCEL.

ICATION PREAFPLICATION ARE TRUE ANCC CRRECT. THE
HE AFPLICANT AND THE AFFLICANT WILL COMPLY \\'ITH THE

a_Asulhonzes] Bapresentaliva

Frafix First Mame . ez Tlame
Mr. Richard Wade

Last Mams sulfix

- Freedle CLT—
oRine . ; = P C. Lefaphane Mumiser qgive arsa codsi

Board President ¢ / f’w §é0—426—7860

1 Signature of Aulhorized Reprasentalive 2o > o . Date Sianzd

51N © 1 P v ’7 (C( L/, /// Y &/ an 1/19/11

Pravious Edition Tsalblz
Atlthcqizad for Local Repreauc tion
** For total project costs please

refer to Donner Summit PUD's
application dated 10/12/10.
See attached.

Stancan] Fam 20 Ry 0220073
Frocs bad be CRB Circular A-102




From:

APPLICATION FOR

01/25/2011 11:07 #742 P.003/003

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
December 10, 2010
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identlfier
Application Pre-application
Construction g Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Constructio [ Nen-Censtruction
5. APPLICANT INFORMATION
Legal Name: Organizational Unlt:
. ¢ . |Depanment:
City of Chico M e e pe =13 T | P General Services
anizational DUNS: | =1 = 1 ol AN | | Division:
859528-7522 ! N | Facilities - Alrparts
Address: = - ! _|Name and telephone number of person to be contacted on matters
Street: AN Z o ZUTI | |involving this application (glve area code)
P.O. Box 3420 Prefix: Flrst Name:
Mr, Kim
o | STATE CLEARING HOUSE | |Middie Name
County: E ~ [Las{ Name
Bgﬂety #arks
Stale: | Zga Code Suffix;
California 5927
Country: Emall:
USA KParks@ci.chico.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[Bl[4]-ElPdlpike]R]e]E] (530) 894-4200 (530) 895-4731
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
I New [ continuation [ Revislon
If Revision, enter appropriate letter(s) in box(es) E. Wureclpal
(See back of form for description of |elters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
Federal Avlation Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
@@ 1—|@@ Chico Municipal Alrport, Chico, Butte County, California
) is] New Sweeper
TITLE (Name of Program): P
Airport Improvernen F'mgi'am Engineering Design of Reconstruction of Taxiway H and Holding
12. AREAS AFFECTED BY PROJECT (Cities, Counlies, Stales, efc): e
Clty of Chico, Butte County and Adjacent Counties
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
2011 2011 2nd 2nd .
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal |$ o a. Yes. i THIS PREAPPLICATION/APPLICATION WAS MADE
307,800 - YES- M= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant e PROCESS FOR REVIEW ON -
16,200
c. State ’s o DATE: December 15, 2010
o
d. Local F . b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 53 B [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW _
f. Program Income 3 o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oo
B, TRTAL F 324,000 DI Yes If“Yes” attach an explanation, No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Authorized Representative
E{eﬁx Elrst Name Middle Name
r. avid
Last Name ISuffix
Burkland
. Title c. Telephone Number (give area code)
Clty Manager o . R \ I i} (530) 896-7200 P
. Signature of Authorized R entative . Date Signed
el R SN A P oSty [a1 /1

Previous Edilion Usable
Authorized for Local Rebroduction

AUTHORIZED PURSUANT TO BUDGET

POLICY G.6.a. PARTICIPATION IN
FEDERAL, STATE, OR OTHER FUNDING

ASSISTANCE PROGRAMS, AS CONTAINED
IN THE 2010-11 ANNUAL BUDGET

' Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



#742 P.002/003

From: 01/25/2011 11:06
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Idenlifier
December 10, 2010
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Idenlifier
-| Application Pre-application

B Construction
O Non-Construction

[J construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

éFederz-xl Identifier

6. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Depariment:
City of Chico 3 B General Services
Organlzational DUNS: T \ Divislon: .
08-528-75. — AN \ Facilties - Airporls
Address: | I\ || Name and telephone number of persan to be contacted on matters
Street: \ 2 Involving this applicatlon (give area cods)
P.O. Box 3420 ‘ N 95 201 Brefix: First Name:
\AN 2 9 Mr. Kim
City: ‘ | [Middle Name
CChICO | T Ol \‘JE \ 0 N
oun| \ = EAHIN ———|Last Name
Buﬁety \gTATEGL e Parks
| ? K Code \— Suffix:
Cali omia 5927 ]
Country: Emalil: .
USA KParks@cl.chico.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
E-@@@@@ (530) 894-4200 (530) 8954731
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) _
i New [[J continuation 1 Revision e
If Re\nsmn enter appropriate letter(s) in box(es) &: Nenicipl
(See back of form for description of [etters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
@@_@ Chico Munlelpal Airport, Chlco, Butte County, California
TITLE (Name of Program): Environmental Siudy - Master Plan Development
Airport Impravement Program
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Chico, Butte County and Adjacent Counties
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Dale: Ending Date: a. Applicant b. Project
2011 2011 2nd 2nd
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal |$ R a. Yes. |71 THIS PREAPPLICATION/APPLICATION WAS MADE
238,450 - Y55 M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F %Kit o PROGESS FOR REVIEW ON
c. State ’s > DATE: December 15, 2010
W
d. Local F : b. No. IT1 PROGRAM IS NOT COVERED BY E. O. 12372
&. Other ‘5 > ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income li 2 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
w
g TOTAL I$ 251,000 D ves If “Yes® attach an explanalion. i No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

ﬁ -
W X |El;s;hglame Middle Name
Last Name Suffix
Burkland

b. Title
Gity Manager

LA

c. Telephone Number (give area coda)
(530) 896-7200 r

d. Signature of Authorized Representative \!) _ X LS i ! ﬂ

r:. Date Signed k { -\ /‘l N

Previous Edition Usable

Authorized for Local Reproduction Authorized Pursuant to Budget

/" Standard Form 424 (Rev.9-2003)

Pollcy Prescribed bv OMB Circular A-102

G.6. a - Participation in Federal, State or
Other Funding Assistance Programs - as

_ Contained in the 2010-11 Budget.



OMB Number; 4040-0001
Explration Date: 06/30/2011

‘g’ ;Lﬁfg‘"‘:"‘é g’gFRE')’ERAL ASSISTANCE 3. DATE RECEIVED BY ilmre |5me Application Identifier I
1.” TYPE OF SUBMISSION 4. a. Federal Identifier | |
D Pre-application Applicatlon |:] Changad/Corrected Application b. Agency Routing Identiflar

2. DATE SUBMITTED Applicant |dentifier

[ 11715/2010 | || [

5. APPLICANT INFORMATION * Organizational DUNS: |5§3501470 |
O Thiee o
Department: | | Division: [ ﬁ‘ Lo\ = LU )

*Streetl: 1534 Innes Ave | { IAN 25 201

Stest2: | | ‘j '

v City: |3an Franclesco ‘ CDUNV/PNiShIIs_an Francisco .l STATE ( l EARING HOUSE |

* State: | CA: California | Province: [ = = [ |

* Country: | UBA: UNITED STATES | * 2P / Postal Code: [54124-2621 ]

Person to be conlaclad on maters involving this application

Prafix: * First Name: L‘]effrey _J Middle Name: E‘J_de |
" LastName: [¢oremen | Suffix: :

* Phone Number; |6125909639 Fax Number: ‘ —1

Email; @.embumstead@gmzxil .conl
6. EMPLOYER IDENTIFICATION (EIN) or (TIN): |E7'329 0691 |

7.7 TYPE OF APPLICANT:[ R: Small Business

Other (Specify): | |
Small Business Organlzation Type D Women Qwned D Socially and Econamieally Disadvantaged

8.* TYPE OF APPLICATION: If Revislon, mark appropriate box(es).
New D Resubmlssion |:]A. Increase Award D B. Decresss AwardDC. Incraase Duratlon [:J D. Decrease Duration
D Renewal D Continuation El Revisign []E. Other (5pecify);| |

" Is this application belng submitted to other agencies? yes[ ] No[X] What otherAgencies? |

9.* NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 51 . 049

TITLE: [0ffice of Sclence Financial Assiscance Program

Chicago Bervice Canper

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
High~throughput gcreens and selectiony for microbially produced diacids [

12. PROPOSED PROJECT: " 13, CONGRESSIONAL DISTRICT OF APPLICANT
* Start Data * Ending Date

[Los/v1/2011 | [03/30/2012 || [ca-c0n
-:4. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix; " First Name: 7effrey ] Middle Name; [Lloyd
* Last Name: |rorcman - Suffix: ::

Position/Title:  [prugldent _‘

* Organlzation Name: [Lygos, iInc. ]
Depariment;| | Division: | |

*Streat!: (1534 tnnes Ave |
Sireat2: ] |

* City: [san Francisco _I County / Parish: |gan Francisco |

" State: | CA: California —I Province:
* Country; L USA: UNITED STATES * ZIP / Postal Code: [52124-2621

* Phone Number:[¢125503535 | Fax Number: | |

" Emall! |clembumat uad@gmall . com J

€@ dIovd L4686 NIWAY d9d 971 ASTAZ=IS 7 RN EEPT 1T1BZ/GC/18




SF 424 (R&R) arpLIGATION FOR FEDERAL ASSISTANCE Page 2

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

o YES THIS PREAPPLICATION/APPLICATION WAS MADE
a. Total Federal Funds Requested  [150,000.00 * ] AVAILAELE TO THE STATE EXECUTIVE ORDER 12372

b. Total Nen-Federal Funds [0.00 ] PROCESS FOR REVIEW ON:
I DATE: [ 11/15/2010 |

b. NO (] PROGRAM IS NOT COVERED BY E.0. 12372: OR

L

c. Total Fedaral & Non-Federal Funds 150, 000,00

d. Estimated Program Income lo. 00 |

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW ‘

17. By slgning this application, | certify (1) to the statements contained in the list of certifications” and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any resulting
terms If| accept an award. | am aware that any falge, fictitious, or frauduient statemants or claims may subject me to criminal, civil, or
administrative penalities. (U.S. Code, Titlg 18, Section 1001)

X] 1 agrea

* Tho #ist of cartlfications and as8wrances, or an (ntemol S/t whoro you may obtain this Wt la /riad [n the OF JGONCY SPOCHIC /ngtructions.

18. SFLLL or other Explanatory Documentation

|

IZ?jl;}'ﬁls“lé%ﬁ#hﬁfenrrrﬂ |3",,5‘.:.vl,éwl'Altééﬁ'rné"

a AT

19. Authorized Representative

Prefix: |p * First Name: zef£rey . | Middie Name: |L1oyd |
* Last Name! [pcr:man ‘ Suffix:

" Position/Tlte: [pregidenc ]

¥ Qrganizalion: ’Lygos, Inc. J

Department: | Divislon: L

" Street: [1534 Innes Ave |

Street2: | |

* City: [S“ rrancleco | County / Parish: lsan Francisao |

Y State: | CA: Calirosnia | Province: | |

* Country: USA: UNITHED STATES —| ' ZIP / Pastal Code: (54124-2621 —|
* Phone Number: (§125509639 Fax Number: [ |

¥ Email; clembumsteadwgmalil , com |

~ Signatura of Authorized Representative * Date Signed

Conipleted on aubmission co Grankys.guv J Completed on submission to Grantsg.gov

20. Pre-application

ve  I9Vd L2469 NIWQY d9d 147 2GZr98rats €E:pT T11B8C/GZ/T0




01/25/2011 TUE 16:24

FAX 7143741654 City of HB,

APPLICATION FOR

Comm. Serv.

[4loo1/001

Version 7/03

FEDERAL ASSISTANCE - 2. DATE SUBMITTED Applicant ldentifier
~Tan, 2S5 20i/ __ :

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

Application Pre-application

Other (specify)

%nstru ction 8 construction 4. DATE RECEIVED 8Y FEDERAL AGENCY |Federal Identlﬁer o/ Etriirads
Fdonomie Peveloprmen arbiedivel
E Non-Construction [ Non-Construction Spacial Frogat: B0 -S0-C2=0f3c5
5. APPLICANT INFORMATION i ~
Legal Name: Organizationaf Unit:
i \ . Department: \
C: ’LY °‘( H“‘n%ﬂﬂ%’“ 6§ac,£\ ys .Dﬁﬂf C’f Housing £ Urhan De uel opmentt
Organizational DUNS: j R e T — Division: S o r
J F'(,Ff\/L.ﬁ | Onare«mvm} Cohands  BVgisiom
Address: | TV Name/and felephone number of person to be contacted on matters
Street: "‘ JA / involving this application (give area code)
; 600 Main =1 , AN 2 25 ]U [v Prefix: First Name:
AN ¢
[ Middle Name
/’/un‘{'l/la'hwl Reach {Slmc Olras i{
L T-EARING HUUSEJ Last Name
Omﬂ&& N oMiNgLe
State: Zip Code Suffix:
cA [ oot g pirg
Country: Email; 5 .
dolomingues (DS r[’z:/’u = l')lf).-ﬂka
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Numbe/ (give areatode) | | Fax/Number (give ared code)
§3- 2L EERE 701, 31,5309 1Y BVE LS
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
L New [l continuation ™ Revision c
If Revision, enter apprapriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
HubD

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

DE-a30

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Congtruation of a larger Seniors Center
chn" meets the needg o( the 'ﬂche(J'ecl

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

£ Htm%- tun _6uacl’(

intrease n +he C476 FuPuJa-han-

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant ‘f' é 4 b. Praject . i

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
- ORDER 12372 PROCESS? T F TN AT

a. Federal S Y . iy THIS PREAPPLICATION! (

/R, stw a. Yes. [ \0 0 aBLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant |$ g o ! PROCESS FOR REVIEW ON
c. State ]s w DATE: V ‘2 57 ,
S/ 64
d. Local [S W No. i) PROGRAM ISNQT COVERED BY E. O. 12372
e. Other ’S 5 = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FQORREVIEW

f. Program (ncome ﬁ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T

9 TOTAL / ‘;‘ ‘Q 50 [ ‘ T Yes If"Yes™ attach an explanation. m

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

revious Edition Usable ;/
Autharized for Local Reproduc

Prefix lFirst Name F iMiddle Name
(Lu,l |
Last Name 'Suffix
[-’"’7 ery
b. Title Telephone Number give area code)
“Lnternd | i%?ret}ar farnmun&-q Services Deat. |c Lt 523,58 é
d. Signature pf AWR&:) }n}atlve ka Dale Signed
= L ] 1-2.C 22/ )

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



Jan 2'7 2011 2:22PM OQFFICE OF RESEARCH 9518274483

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

Applié:ation for Federal Assistance SF-424

*1a Typ;;é of Submission: °2.Type 6! Applicatian: " * If Revision, selec! appropHate lstter(s):
[] Preapplication New L ‘
Application (] Continuation " Qther (Speclfy):
O C(:\angadICorremed Application | [ | Revision L - j —

.j rprorn/ecn |
* 3. Dale Received: 4. Applicant Identifier: LA R E
0112712011 o oms eae

, J L i aN27o0M |
5a. Federal Entity Identifier: . S1. Faderal Award Identifier:

1 |
L : J L i\“{l"/\ [E ClI ';,P\Htf\lﬂr‘\)'JSE!
State Use Only:

6. Daté Raceived by State: [ 7. State Application identifier: [ |

8. APPLICANT INFORMATION:

* a. Legal Name: [‘I;he Regents of the University of California, Riverside l

———

* b. Employer/Taxpayer |dentification Number (EIN/TIN): - Organizational DUNS:
956006142W . |l6277974260000 |
d. Adiress:
* Strept1: l?:rffice of Sponsored Programs Administration j
Stresz: 200 University Office Building '
* City: lRive:side J
County/Parish:  |Rjverside |
* Stals: [ CA: California
Province: l; ]
* Country: l; USA: UNITED STATES j
* Zip/ Postal Cede: [92521-0217 ]
e. Organizatlanal Unit:
Department Name: Division Name:
Bourns College of Engineering J LCERT J

f. Nafme and contact information of persan ta be contactad on mattars Involving this application:

Prefix: foa. ] *FirstName:  [Gillian | ]

Middiia Name: I ]

" Laét Name: lE‘ischer
Suffi: L ]

Titla: l;rincipal Contract and Grant Officer _]

Organizational Affiliation:

* Telephone Number: E51-527<4916 ] Fax Number: 951-827-4483 ]

e

— ——

* Email: ‘gfis cherfucr.edu




Jan 2? 2(7]411_25_“2”@!._3}'1 OFFICE OF RESEARCH 9518274483

Application for Federal Assistance SF-424

*9. Type of Applicant 1: Selact Applicant Typa:

[H: Public/State Controlled Institution af Higher Education

Type of Applicant 2; Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

*10. Name of Federal Agency:

II:‘;nvir onmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

[66. 033 |

CFDA Title:

National Clean Diesel Emissions Reduction Program

* 12. Funding Opportunity Number:
[EPA-GAR-OTAQ-11-02 ]

“Title:

Clean Diesel Emerging Technologies Funding Assistance Program

13, Campetition |dentificatian Number:

L |

Title:

|

14. Aroas Affscted by Project (Cities, Countiag, States, atc.):

[

* 15, Descriptive Title of Applicant's Project:

easure of Effectiveness of World Energy Air-to-Air Retrofit Cooling Technology
GreenLink SystemTM, and Coated Diesel Oxidation Catalyst (DOC)

{NOxXBOXTM) ,

Attach supparting documents as specified in agency instructions.

" T

i Attacrredte | d Atk Ak 4
F'—&)‘r:ﬁﬁ;&'méu' L R ey i, i R ]




__Jan 27 2011 2:22PM OFFICE OF RESERRCH 9518274483

e

p.4
Application for Federal Assisiance SF-424
16. Congresslonal Diatricts Of:
Attach an additional list of Program/Project Congressional Districts if needed.
, E
17. Proposed Project:
*a. StartDate: [06/01/2011 ! * b. End Date:
18. Estimated Funding ($):
* 2. Federal I 479, 264.00|
* b. Applicant 0. 001
~ c. State 0. 00]
* d. Local 0.00]
* e. Olher [ o.oo]
*{. Program Income 0. 00‘
* 5. TOTAL [ 479,264.00]
* 19. Is Application Subjact to Review By State Under Executive Qrder 12372 Pracesa?
[X] a. This application was made available fo the Staté under the Executive Order 12372 Process for review on €1/27/2011 .
D b. Program Is subject to E.O. 12372 but has not been selected by the State far review.
[[] . Program is not covered by E.O. 12372.
* 20. Is the Applicant Delinquant On Any Federal Debt? (If “Yes," provide explanatian In attachment.)
[ Yes No
If “Yes", provide explanation and attach
21. By signing this application, | certlfy (1) to the sfatements containad In the list of certifications** and (2) that the statements
herein are {rue, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting tarms If | accept an award. | am aware that any false, fictitlous, or fraudulent statemants ar claims may
subject me to criminal, civil, or adminlstrative penalties. (U.S. Code, Title 218, Section 1001)
** | AGREE
** The list of cerlifications and assurances, or an infernet sile where you may oblain this list, is contained in the announcement or agency
spacific instructions.
Authorized Repressntative:
meﬁx: {Qs p - First Name: [Gillian ]
Middle Name: f l ‘
* Last Name: {Fiacher ]
Suffix: Il j
* Title: I inel , |
Principal Contract and Grant Officer
* Telephone Number: |€51-527_4315 J Fax Number: [951-827-4483 |
* Email: Efischer@ucr.edu ]
* Signature of Autharized Repraseniative: |E1nn Fischer _J * Date Signed:  [01/27r2014




 81/28/2011 16:15 SCAEMD » 915163233818 NO. 487

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

Application for Federal Assistance SF-424

¥ 1, Type of Submisslon: - 2. Type of Application: * It Revision, 3elect appropriate lefier(s):

[T] Preapplication New L ‘ 7
Application (] Continuation * Olher (Spaclty):

(7] changed/Comrected Application | [ Revision L ]:

= 3. Date Recaived: 4, Applicant Identifier: :

E:nmpleled by Granis,gov upan submisslon. —I L j

5a. Federal Entity Identifier:

l ]

5b. Federal Award Idenifier: ] ,__\

Street2: L 5 : l

* City: ]éiamond Bax ,
County/Parish: [ :l

Stata Use Only: B ij JA/\/ 28 204 L

6. Date Recaveaby State: [ | | 7. State Appiicaion Identifier: | ] o /gJ

8. APPLICANT INFORMATION: ‘ ke FARING HOU-S;E}

“a. Lagal Name: Iﬂach Coast Air Qualiry Management District l I
* b, EmplayarTaxpayer ldentification Number (EIN/TIN): “ ¢. Organlzational DUNS:

951059415 | ||ezss8s1590000 ]

d. Address:

* Street1: Elaes Copley Drive . . _]

* State; I CA: California _]
Province:
* Country: i UEA: UNITED STATES _]

*Zip / Postal Code: 131765 |

e. Organizational Unit:

Department Name: Division Name:

L L ]

f. Name and contact Information of person to be cantacted on matters invelving this application:

Bree - [ N * First Name; [Miry

Middie Name; L— :]

* Last Name: Eeonard

Suffix: __

Title: ‘&nancial Analyat . _‘

Organizational Affillation:

L_ | ]

L‘TelephoneNumber: 209-396-2780 j Fax Number. (909-396-2765

*Emai: [mleonardeagnd.gov ‘ -

bee2




©1/28/2011 16:15 SCAGMD » 919163233918 ND.487  DBB3

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

Application for Federal Assistance SF424

" 1. Type of Submission: * 2. Type of Application: * It Revision, seleet sppropriate letens):
D Preapplication New ' : J
Application [ Continuation * Other (Specify):

(J chenged/Corrected Application | [ ] Revision | |

* 3. Date Receivad: 4. Applicant ldentifier:
Igplem By Granis.gov Wpon zubmisalan, L |
§a. Federal Enthy Identifier: 5b, Federal Award Identifier:

L | |

State Use Only:

B. Date Received by State: :j 7. State Application Identifier: |

L]

8, APPLICANT INFORMATION:

e cara———

" a Legal Name: Lsouth Coast Air Quality Managemest Discrict
sx s ———— T

County/Parish: :,

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

[5s3093415 | | 0285861550000 ]

d. Address:

* Street1; F].BES Copley Drive T
Streer2: !

™ City: 'piamond Bar —’

~ State: Ca: California

Province: [

* Country: [ USA: UNITED STATES

*Zip / Postal Cade: [517¢5-0943 ]

e. Organizational Unit:

. Depanment Name: Division Name:

L ‘ L ]

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

Prafix: | I "FirstName.  |uary

Middle Name: [ . _]

“lastNeme: [yeanard

Suffix: [ )

Title: !Enanc ial Analysat

Organizational Affiliation;

l ' ]

* Yelephona Number: [g0s.256-2780 Fax Number: |509'39G-3755

—— rcr— —

———_ ———

R e —

*Emall: mlecnardeagmd.gov ) -—l




01,28/2011 16:15 SCAGMD » 919163233018

NO. 4@7

Application for Federal Assistance SF-424

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

h( i Othexr (specify)

Type of Applicant 2: Select Applicant Type:

L

Type of Appllcant 3: Select Applicant Type:

L

* Other (specify):

l;iecial District

* 10. Name of Federal Agency:

Evironmenual Protection Agency l

11. Catalog of Federal Domestic Assiatance Number: X

|65 . 039
CFDA Thle:

National Clecan Diesel Emissions Reduction Program

* 12. Funding Qpportunity Number:
EPR-0AR-OTAQ-11-02 ]

* Tie:

Clean Diesel Emerging Technologi&s Funding Assistance Program

13. Compatition Identification Number:
| 7

\
Tille:

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

L |

* 15, Descriptive Title of Applicant’s Project:

Retrofic of Heavy Duty Diesel Trucks with BEngine Control Syscems Actifllcer SG System

Pon4




01-/28,2011 16:15 SCARMD » 919163233918

NO. 487

Application for Federal Assistance SF424

16. Congressional Districts Of:

Arach an additional list of Program/Projact Congressional Dlsiricts if needed.

[ e e W

17. Proposed Project:

18, Estimated Funding ($):

* a. Federal 1,452,500.00!
~c. Skae r — 0.00
“d. Local 0.00
v e. Other

*{. Program Income

|

*g. TOTAL 1,482,500.00

* 19. Is Application Subject te Review By State Under Exacutive Order 12372 Process?

a, This application was made available 10 the State under the Executive Order 12372 Process for review on -

[:] b. Program Is subject 10 E.O. 12372 bul has not been selectad by the State for raview,
[] c. Program is not covered by E.0. 12372,

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

D Yes No

If "Yes", provide explanation and attach

L

21. *By.signing this application, | certify (1) to the statements contained In the list of cenifications™ and (2) that the statements
herein are true, complete and accurata to the best of my knowledge. | also provida 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 ¢laims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Tite 218, Section 1001)

[X] =1 AGREE

“* The lis\ of cerfifications and assurances, or 8n intemet sila where you m btain this list, is contalned in the annauncement or agancy
specifie instructions, D

=

Authorized Representative:

Prefix:

Middle Name: [ ]

“LastName: Wallerstein j
Suffix: ]:t: Env. : v

" Title: Executiva Officer

" Telephone Number: |909_396_2100 Fax Number! [909-396-3340

*Emall bwallerstein@agmd.gov

=

= Signhature of Authorized Representativa:  |Completsd by Granis.gov upon aubmizzion. j * Date Signed:  [Completed by Gram.gov upon zubmigsion,

APPROVED AS T0 FORM

IOJRI/(WERAL COUNSEL )<
Mt IF‘

Yeas




21,28,26011 16:368 SCAGMD » 919163233718 NO

L4160 POes

OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424 Version 02

*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication New
Application ] Continnation * Qther (Specify)

=7 I\ /1 E
[_] Changed/Cormected Application U:l Revision i1 ﬁ}m(‘r’ N i
*3. Date Reecived: 4. Application Identifier: |

G AN 2 8§ 201
5a. Federal Entity Identifier: *5b. Federal Award Identifier; |

STATE ClEAHIN! USL

State Use Only:
6. Date Received by State: 17. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: South Coast Air Quality Management District

* b. Employer/Taxpayer Identification Number (EIN/TIN): | ®*c. Organizational DUNS:
953099419 025986159

d. Address:

*Street]: 21865 Copley Drive
Street 2:

*City:  Djamond Bar
County: [ os Angeles

*State: LA

Province:

Country: USA *Zip/ Postal Code: 91765
e. Organizational Unit: :
Department Name: ' Division Name;

.| Finance

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

Prefix: First Name: Mary

Nfd le N a me:
*Last Name: [ eonard
Suffix:

Title: Financial Analyst

Organizational Affiliation:
Finance Division

*Telephone Number: 909-396-2780 Fax Number: 909-396-2765

*Emiail:_mleonard@agmd.qov




a1-,28,26011 16:30 SCAGMD » 919163233018 NO.4180  DBB6

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type: _ Select One -
Type of Applicant 2: Select'Applicant Type: =1
- Select One - \ Fﬂ ( - "a
Type of Applicant 3: Select Applicant Type: 1 - 25 201 _
N &
- Select One - \\ \
' VSE
*Other (specify): ' +aTE Cl “:AH\‘\‘JL:] H\)') ] 4 |
Special District - \STATE > =
*10. Namme of Federal Agency:
United States Environmental Protection Agency
11. Catalog of Federal Domestic Assistance Number:
66.039

CFDA Title:
National Clean Diesel Emissions Reduction Program

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, ete.):
Boyle Heights Neighborhood and the non-desert areas of Los Angeles County

*15. Deseriptive Title of Applicant’s Project:
- On-Road Heavy-Duty Diesel Trucks Retrofit, Re-power, and Replacement Project for Boyle Heights

Attach supporting documents as specified in agency instructions. |




01-28/2011 16:306 SCAGMD » 919163233818 NO.418  Deav

OME Numbar: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424 Version 02 J
16. Congressional Districts Of:

*a, Appli *b. P am/Project;
& APPHCAL ~ p 024-049 | TOBram/ATOIeCt: o~ 024-049

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

17. Proposed Project:

*a. Start Date; 7/1/2011 *} End Date: 5/30/2013

18. Estimated Funding (8):

*a, Federal $2,963,625.00 *d. Local

*b. Applicant *e, Other ‘ $3,367,500.00 -
*c_ State *f. Program Income

*d. Local *g. TOTAL

$6,331,125.00

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

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

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

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

[J Yes (vI No

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate 1o 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 fraudnlent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

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

Prefix: *Pirst Name: Barry

Midd le N ane: R.

*Last Name: Wallerstein

Suffix: D- Env.
“Tie: pyecutive Officer
*Telephone Number: 809-396-2100 Fax Number: 909-396-3340.
*Email: bwallerstein@aamd.qov _ _ " e
*Signature of Authorized Representative: ¥y, . ~— Date Signed: {1 1A 1201l -
A L \
- APPROVED AS T0 FORM

y KURF QFESE GENERAL COUNSEL

:"u //a“p’w




P1/268/2011 16:30 SCAGMD » 919163233018 NC. 4108 pea2

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

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

[] Preapplication New

Application (] Continuation * Other (Specify) B~

rmReCFIVED

[] Changed/Corrected Application | [ ] Revision l RF('F IV \‘

* 3 - o i . y ¢ |
3. Date Received: _ 4. Application ldentifier: \ JAN 28 201 X

Sa. Federal Entity Identifier: | *5b. Federal Award Identifier: B \

STATE CLEARING HOUSE
State Use Only:
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:
* a. Legal Name: South Coast Air Quality Management District

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
025986159

d. Address:
*Streetl: 21865 Copley Dr
Street 2:
*City:  Diamond Bar
County:
*State:  California
Province:
Country:_ *Zip/ Postal Code: 91765
e. Qrganizational Unit:
Departrnent Name: Division Name:

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: First Name: Mary
Ntid le N a ne:
*Last Name: {eonard
Suffix:

Title: Financial Analyst

Organizational Affiliation:
South Coast Air Quality (SCAQMD) is a regional agency with jurisdiction over air quality in Califomnia's
South Coast Air Basin(EPA Region 9)

*Telephone Number: 909-396-2780 Fax Number: 909-396-2765
*Email: mleonard@aqmd.gov




81,28-2011 16:308 SCAGMD » 919163233018 NO. 4180  Dee3

OMB Number: 4040-0004
Expiration Date: 04/31/2013

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type: D. Special District Government
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -
*Qther (specify):
*10. Name of Federal Agency:
Environmental Protection Agency
11. Catalog of Federal Domestic Assistance Number: ‘
66.039 | |

CFDA Title:
National Clean Diesel Emissions Reduction Program

*12. Funding Opportunity Number: EPA-OAR-OTAQ-11-01-

«T

Title: . . ,
* National Clean Diesel Funding Assistance Program

13. Competition Identification Number:

Title:

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

South Coast Air Basin-Orange and the non-desert areas of Los Angeles, Riverside, and San Bernardino
Counties

*¥15. Descriptive Title of Applicant’s Project:
On-Road Heavy-Duty Diesel! Trucks Retrofit Project

Attach supporting documents as specified in agency instructions.




01/28-2011 16:30 SCAAMD » 919163233918 NO.418  Dogd

OMB Number: 4040-0004
Expiration Oate; 04/31/2012

Version 02.

pplication for Federal Assistance SF-424
16. Congressional Districts Of: EPA Region 9

*a. Applicém *b. Program/Project:

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

17. Proposed Project:

*2. Start Date: 6/1/2011 *b. End Date: 05/30/2013

18. Estimated Funding ($):

*a_Federal ' $2,992,500.00  *d. Local

*b. Applicant $2,850,000.00 ve. Other

*¥c. State *f. Program Income
*d. Local *g. TOTAL

$5,842,500.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on
[ 1b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ ] c. Program is not covered by E.O. 12572

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

[ Yes [¥] No

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

**] AGREE

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

Authorized Representative:

Prefix: *First Name: Barry

Midd le N ae;

*Last Name: Wallerstein

Suffix: D Env.
"Title: Executive Officer | | |
'{ *Telephone Number: 909-396-2100 . Fax Number: 909-396-3340
*Email: bwallerstein@aqmd.qov . / /
*Signature of Authorized Representative: i~ Date Signed: 1 \ 7’5‘7 25| (
L 7
APPROVED AS TO FORM

Rl R)MESE GENEML COUNSEL



mailto:bwallerstein@aQmd.aov

APPLICATION FOR

Version 7/03

2. DATE SUB

FEDERAL ASSISTANCE 01/14/2011

MITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

71 construction
D Non-Construction

21. Construction

1 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Fedefal Idenifier

|

Stateimfmuowldo [T g _ i
RECEVED \
i

5. APPLICANT INFORMATION

; AN 28 201

Other (specify)

|

i
Legal Name: Organizational Unit: | i1

N T - T u
Livingston Community Health Services Deperiment: ll gTATE Cl EARING ”\)E‘ b—\?l
Organizational DUNS: Tl e Division: s
071859821 RECEFIVE]
Address: . s Name and telephone number of person to be contacted on matters
Street: ? involving this application (give area code)
N 28 Prefix: First Name:
1140 Main Street JAI | 2 Zﬂ” Leslie
City: Middle Name
LIvingston L iy
County: STATE CLEARNGHOL Last Name
Merced McGowan
State: | Zig Code Suffix:
California 95334-1257 MPH
Country: Email:
United States Imcgowan@livingstonmedical.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
B[4]=[[7]lt o8] 5][6] ke 2093941327
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
v New Tl continuation T Revision O: Not for Profit Organization

If Revision, enter appropriate letter(s) in box{es)
(See back of form for description of letters.) D D IOther (specify)

9. NAME OF FEDERAL AGENCY:
USDA-Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

-0 Z

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Building/ILand Acquisition, Construction and Equipment for Hilmar
Community Health Center- a comprehensive, primary and preventive
health center providing services to all patients regardless of their ability
to pay.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
MSSA 95 (Ballico, Hilmar, Cressey, Livingston and Delhi)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
04/01/2011

Ending Date:
10/31/2011

a. Applicant b. Project
CA-18 CA-18

15. ESTIMATED FUNDING:

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

(Y

5 THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 A a Yes. W
1,807,497 - 165 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 v PROCESS FOR REVIEW ON
c. State $ » DATE: 01/13/2011
d. Local 3 il b. No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 o [| ORPROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income s R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 . i
g TamAL $ 1,807,497" U Yes If “Yes" attach an explanation. ¥ 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 Representative

larefix First Name Middle Name
r. John S
Last Name Suffi
Alexander MUBK(
b. Title . ) c. Telephone Number (give area code)
Chief Executive Officer 2093941310
id. Signature of Authorized Representative le. Date Signed
01/14/2011

Previous Edition Usable
Authorized for Local Reproduction

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

Reset Form




Jan-31-2011 03:13 PM Riversige Ceounty 951-955-3047 202

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifier
January 31, 2011
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
[0 construction ) Gonstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
%m Non-Construction [J Non-Construgtion 11-8500-0652-CA
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
. Department:
County of Riversida p Agricultural Commissioner's Office
Organizational DUNS: i . Division:
146761429 Droar-niirmn
Address: | Y ) . T Name and telephone number of person to be contacted on mattsrs
Street: Involving this application (give area code)
4080 Lemon Street, Room 19 JA N 3 /[j Prefix: First Name:
P.O Box 1089 | John
. Middle Name
Riverside
County: STATE CLEARING HOUSE Last Name
Riverside : SRR Snyder
State: Zip Code Suffix:
CA 92502-1089
Country: Email: .
USA AgDept@rivcoag.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@@_@@@@mm@ (951) 955-3011 (951) 855-3012
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[ New W Continuaion I Revision B
f Revision, enter appropriate letter(s) in box(es)
{See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
_ USDA - APHIS
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
d Temecula Valley Area-Wide Management and
@_@@@ Coachella Valley an
TITLE (Name of Program): HeAtRHE SR
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Coachella Valley and Temecula Valley in Riverside County, Callfomia
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stan Date: Ending Date: a. Applicant b. Project )
10/01/2010 09/30/2011 Californla Califomnia
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal f 0 a. Yes . THIS PREAPPLICATION/APPLICATION WAS MADE
400,000 - T8S- B2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F L PROCESS FOR REVIEW ON
c. State f o DATE: January 31, 2011
o—
d. Local ,s i b.No. [ PROGRAM IS NOT COVERED BY E. O, 12372
8. Other ]S L D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—
gL TEAL 400,000 O es If “Yes" attach an explanation. No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IMTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Authorized Representafive
Prefix First Name Middle Name
John
Last Name ISuffix
Snyder
b. Title . . ic. Telephone Number (glve area code)
Agricultural Commissioner / Sgaler of Wights £Ad Measures (951) 955-3011
d. Signature of Authorized Representative' . Date Signed /
/ l/3(/]

Previous Edition Usable Vv \ / lan ard Form 424 (Rev.9-2003)
Authorized for Local Reproduction escribed by OMB Circular A-102



JAN-31-2@11 15:55 From;UCMWD ENGRG

7607494038

T0:191632330186

OMB Number: 4040-0004
Expirstion Dale: 01/31/2008

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|D: Speaial Distriect Government

Type of Applicant 2: Select Applicant Type:

|

—

Type of Applicant 2: Select Applicant Type:

:

* Owher (specify):

C

* 10. Name of Foderal Agency:

|Burcau of Realamation - Denver Oflige

11, Catalag of Federal Domestic Assistance Numbar:

[15.506

CFDA Title:

[Water besalinatlon Research and Development Program

* 12, Funding Cpportunity Number;

R115F080307

* Title:

reclamat.loen Rural Water Supply Program

13. Compatition ldentification Number:

—

Tita:

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

San Diega County,

Angelos, Ventura Counltica, ete.)

3an Diego & all citiea surrounding 8S4an Dicgo, All cilbiéx and counties from San
Dicga County in Lhe south to Ventura County north of Los Angelos

(Noxrth San Diego, Riverside, Los

* 15. Descriptive Title of Applicant's Project:

Valloy Center Municipal Water Dislricr -
Water sSupply and Facilliy Appraizal Invesllgation

Anach supporting documents as specified in agency instructiona.

| Add Attachments | |. Delete Attachments | [, Viéw Afiachments ]




JAN-31-26811 15:56 From:UCMWD ENGRG TE@ 7494098 To:15163233818 P.S

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

Application for Federal Assistance SF-424 Version 02

16. Congrassianal Districts Of:

* a. Applicant . * b. Program/Project

Aftach an additional llst of Program/Project Congresslonal Districls if needed.

3F-424 Other Conqressional n| r ARD J dachime: 1] ] Delele Altachment I| | Viow Anacnmem'_'§|

17. Proposed Praject:

* 5. Stan Date: *v End Date: [06/01/2012

16, Estimated Funding (3):

* a. Foderal 230,000. 00|

L

* b, Applicant [ 30,000 00|
I
l

*¢. Stale 0.00|

* d. Locgl . ()()l

*e Other 0.00
*f. Program Income 0.00

e ——

*g. TOTAL \ 260,000. 00|

* 18, I8 Application Subject to Review By State Under Executive Order 12372 Procoss?

a. This application was made avallable 1o lhe State under the Executive Order 12372 Process for review on 01/31/20LL |.

E] b. Program is subject to E.O. 12372 hut has nol been selecled by the Stale for review.
[ ] c. Programis not covered by E.O. 12372.

* 20. I8 the Applicant Delinquent On Any Fodoral Debt? (If "Yes", provide explanation.)

[]ves No

21. "By slgning this application, | certify (1) to the statemants contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to tha best of my knowledge. | also provido the required assurances™ end agree to
comply with any rosulting tarms if | accept an award. | am aware that any false, flctitious, or fraudulent statements or claims may
subject me to criminal, civil, ar administrative penaltics. (U.8. Code, Title 218, Section 1001)

** | AGREE

“* The list of certifications and assurances. or an internel site where you may oblain thig list, i3 contained in the announcement or agency
specific instructions.

Authorized Represcntative:

Prefix: |§¥' . = | * First Name: [Wally = |

Middle Name: r J

T Last Name. |Crabbe J

sutnx. | ]

* Titte: |D_istrict Enginear _ _ |

* Telephone Number: |(7E»0)_735-4558 [ Fax Number:_[-(vao) 749-4098 |
*Email! lwgrabbefvemwd.arg -—l

™ Signature of Authorized Representative:  [wally Grante I * Dafe Signed |o1/3112011 |

Autharizea for Loeal Reproduction Standard Form 424 (Revised 10/2005)

Proseribed by OMB Cirgular A-102



01/31/2011 04:47pm C 3232015554 #500 Page 02/05

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  * |f Revision, select appropriate letter(s)

[ Preapplication New

& Application O Continuation *Other (Specify)

[ Changed/Corrected Application | ] Revision

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity ldentifier: *5b. Federal Award Identifier:
State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Central Basin Municipal Water District

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

95-6004978 005447503
d. Address:
*Street 1: 6252 Telegraph Road
Street 2:
*City: - Commerce
County:
*State: CA
Province:
*Country: United States of America
*Zip / Postal Code 90040

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: Mr. *First Name: Arthur

Middie Name:  Joseph
*Last Name: Aguilar -
-Suffix:

Title: General Manager

Organizational Affiliation:

*Telephone Number: (323) 201-5500 Fax Nt.imber: (323) 201-5550

*Email: arta@centralbasin.org




01/31/2011 04:47pm C 3232015554 #500 Page 03/05

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:
D. Special District Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of the Interior, Bureau of Reclamation, Policy and Administration

11. Catalog of Federal Domestic Assistance Number:
15.504

CFDA Title:
WaterSMART: Development of Feasibility Studies under the Title XVI Water Reclamation and Reuse Program

*12 Funding Opportunity Number:
R11SF80310

*Title:
WaterSMART: Development of Feasibility Studies under the Title XVI| Water Reclamation and Reuse Program

13. Competition ldentification Number:

Title:

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

City of Pico Rivera and County of os Angeles.

*15. Descriptive Title of Applicant’s Project:

Feasibility Study for Central Basin Municipal Water District Advanced Recycled Water Treatment Plant.




#500 Page 04/05

01/31/2011 04:48pm G 3232015554
' OMB Number: 4040-0004
Expiration Date: 01/31/2009
Appilication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-038 and CA-042 *b. Program/Project: CA-038 and CA-042

17. Proposed Project:
*a. Start Date: Septernber 2011 *b. End Date: August 2012

18. Estimated Funding ($):

*a. Federal $150,000
*b. Applicant $150,000
“c. State
“d. Local

*e. Other
*f. Program Income
*g. TOTAL

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 01/31/2011
[} b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[J Yes No

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

& **1 AGREE

** The list of certifications and assurances, or an internet site where you may obfain this list, is contained in the announcement or
agency specificinstructions

Authorized Representative:

Prefix: Mr. *First Name: Arthur
Middle Name:  Joseph

*Last Name: Aguilar

Suffix:

*Title: Generai Manager

*Telephone Number: (323) 201-5500 Fax Number: (323) 201-5550

* Email: arta@centralbasin.org

) e D)
*Signature of Authorized Representative:ﬂ@ 2, % *Date Signed: / / (27 /
i - &4 \
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
(] Preapplication New l‘_gf);}_:_r ‘ “I}\/ . " '
i — F Yy Sl |
Application [] Continuation * Other (Specify) IAN 31 2011
| Ay Jd 4 £
L - 1
[] Changed/Corrected Application | [ ] Revision :
*3, Date Received: 4. Application Identifier: | STATE CLEARING HOUSE }
na romem———m—e=———
5a. Federal Entity Identifier: *5b. Federal Award Identifier:
na na
State Use Only:
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Self-Help Home Improvement Project

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-2990678 088852603

d. Address:

*Streetl: 3777 Meadowview Dr., #100
Street 2:

*City:  Reddina
County:

*State: valrornia

Province:
Country: USA *Zip/ Postal Code: 96002

e. Organizational Unit:

Department Name: Division Name:
Self-Help Home Improvement Project na

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

Prefix: First Name: Keith
Nfd le N ane:
*Last Name: Griffith
Suffix:

Title: £y ocutive Director

Organizational Affiliation:

*Telephone Number: 530-378-6904 Fax Number: 530-3‘78-691 0

*Email: kgrif @shhip.org



mailto:karif@shhio.ora

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Qther (specify):

*10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

10-433
CFDA Title:

Housing Preservation Grant

*12. Funding Opportunity Number: 10-433

*Title: . .
Housing Preservation Grant

13. Competition Identification Number:

Title:
na

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

Shasta and Tehama Counties, California

*15. Descriptive Title of Applicant’s Project:

Scattered site housing preservation repair and rehabilitation assistance to 25 very low-income owner
occupied housing units in Shasta and Tehama counties, California.

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant ond *b. Program/Project: ond

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

17. Proposed Project:

*a, Start Date: 8/1/11 v *b. End Date: 8/1/13

18. Estimated Funding (8):

*a. Federal $1 00’000-00
*b. Applicant

*c. State .
*d. Local $250,000.00
*e. Other

*f. Program Income

*o TOTAL $350,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 2/1/11
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[[] c. Program is not covered by E.O: 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[]Yes No

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

**] AGREE

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

Authorized Representative:

Prefix: *First Name: Keith
Midd le N ane:
*Last Name: Griffith

Suffix:

*TY .
Title: £y ecutive Director

*Telephone Number: 530-378-6904 /] Fax Number: 530-378-6910

) ¢, /
*Email: kgrif@shhip.org /A eIY /4
*Signature of Authorized Representative, Date Signed: 2/1/11



mailto:kQrif@shhip.orQ

01/31/2011 MON 16:2Q

APPLICATION FOR

FAX 661 868 6301 DEPT OF AG & MEAS STDS

0037003

Version 7/03

FEDERAL ASSISTANCE

2, DATE SUBMITTED

Applicant Idenlifler

1. TYPE OF SUBMISSION:

Application Pre-applicalion

3. DATE RECEIVED BY STATE

Slale Application Ideniifier

B construction
_D,Non-Construc(lnn

D Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

ﬂﬂpp_—_Construcllon
5. APPLICANT INFORMATION

Legal Name: Qrganizational Unit:
s _— " _ Deparniment:
County af Kern AN O Agriculture & Measurement Standards
Qrganlzational DUNS; | J | W) Y LR N Division:
Slandard & Poors #94-916-0015
Address: IAN 9% anaa Name and telephone number of person 1o be contacted on matters
Streel: | AL S AN § | involving this applicatlon (glve area cods)
1115 Truxtun Avenue, 5th Floor | m;_a First Name:
| Mr. Ruben
Clty: STATE CLEARING HOUSE i
Ea{ersﬁald L e ’f CLEARING ‘7’_(_{U‘b_{: Mlddle Heme
Counly: Last Name )
AITOyo
late: Zip Code Sufilx:
A 5
Country: Emall:
USA agcomm@¢o.kem.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN).'

[CIE-E 0] ]olE]R]5]

Phone Number (give arca code) Fax Number (give area cade)
661-868-6300 661-868-6301

B. TYPE OF APPLICATION:

7 New [ continuation [T Revision
If Revision, enler appropriate lafter(s) in box(es)
(See back of form for description of lefters.) D D

Other (specify)

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

B. County
Olher (specify)

9. NAME OF FEDERAL AGENCY:
USDA, APHIS, PPQ

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

[1(0=p](2[E]
Plant & Animal Disease, Past Control & Animal Cara

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Development of Areawlde Pesl Management Stralegies for
Glassy-winged Sharpshooter in Kem County

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, alc. )
County of Kern, California

13. PROPOSED PRO.ECT

14. CONGRESSIONAL DISTRICTS OF:

b. Project

Start Date: Ending Dale: a. Applicant .
01/01/11 1231111 Dist, 20:Casta; Dist. 22:McCarthy  Pist. 20:Costs; Diel. 22:McCarthy
15. ESTIMATED FUNDING: 16. IS APPLICATION SUB.JECT TO REVIEW BY STATE EXECUTIVE
RDER 12372 PROCESS?
a. Federal & ik Y M THIS PREAPPLICATION/APPLICATION WAS MADE
1,000,000 - Y€5. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant X PROCESS FOR REVIEW ON
c. Stale i DATE: January 31, 2011
. Local o
d. Loca = b.No. [T PROGRAM IS NOT COVERED BY E. Q. 12372
&. Other 3 i O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income 3 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL =
9 i 1,000,000 [ Yes If “Yes" attach an explanation. No

A‘ITACH;D ASSURANCES (F THE ASSISTANCE IS AWARDED.

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

Maggard

& Authorized Representative
Efwear!fman iFnst Nameg Mike Middle Name
Last Name ISuffix

b. Tile
Chairman of the Board, Kern County Board of Suparvisors

. Telephone Number (give arar cods)

661-868-3670
JAN 18 2011

d. Signalure of Autherized Representalive
Pravious Edilion Usabie -

Autharized for Local Raproduction

. Date Signed
Standard Farm 424 (Rev.9-2003)
Preseribed by OMB Circular A-102


mailto:agcomm@co,l(em.ca.us



