
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 infonnation on federally funded grants. Infonnation can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



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 o Construction o Construction 
~ Non-Construction ~ Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: OrQanizational Unit: Airports Department 
City of Fresno 

~ Department: Airports 

Organizational DUNS: 17-678-5079 rR~CE\\,ft:·U \ Division: Projects and Engineering 

Address: I Name and telephone number of person to be contacted on 
Street: 4995 East Clinton Way JAN 1 ~ LUll ~ c.j matters involving this application (give area code) 

Prefix: Mr. I First Name: Kevin 

City: Fresno 
\ SIf\\E CL~~.1 Middle Name: 

County: Fresno .­ Last Name: Meikle 

State: CA I Zip Code: 93727 Suffix: 

Country: United States of America Email: kevin.meikle@fresno.gov 

6. EMPLOYER IDENTIFICATION NUMBER EIN): Phone number (give area code): FAX number (give area code): 

1 
9 

11 
4 

I -1 
6 

11 
0 

11 
0 

11 
0 

1 
3 

11 
3 

11 
8 

11 I 559-621-4536 559-498-5549 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New o Continuation o Revision 
IT] 

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

(See back of form for description of letters) 9. NAME OF FEDERAL AGENCY 

Federal Aviation Administration 
Other (specify) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER Fresno Yosemite International Airport (FAT) 
Environmental Assessment for Runway 11 L/29R 
Extension/RSA Improvements (RSA compliance 

~ -~ 
Phase 3) 

TITLE: Airport Improvement Program 

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 

I 
Ending Date a. Applicant I 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 .uu a. Yes. ~ THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ 18,750 .uu PROCESS FOR REVIEW ON 

c. State $ .uu 
DATE: TBD 

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

e. Other $ .uu 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

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

g. TOTAL $ 375,000 .uu DYes If "Yes" attach an explanation I2?J No 

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

Prefix Mr. I First Name Russell Middle Name C. 
Last Name Widmar Suffix AAE 
b. Title Director of Aviation c. Telephone number (give area code) 

/ ~ /l 559-621-4600 
d. Signature of Author~~2/'Y7.Y,"/~/b./~ A - e. Date Signef1,. 

A I( ::M>ff-. 
f /7'-J (/ ! / 



Applicant Identifier2. DATE SUBMITTED APPLICATION FOR 
3~06~0087~FAT FFY2011FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE State Application Identifier1. TYPE OF SUBMISSION: 

Application Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
1:81 Construction1:8:1 Construction 

o Non-Construction o Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

City of Fresno 

Organizational DUNS: 17~678~5079 
I 

Address:
 
Street: 4995 East Clinton Way
 

City: Fresno
 

nr::("C:'\/~n 
, 1\ I.- 'l.,;"n,_ " 

JAN 18 2011 

~TATF ClEARING_:~?USE 
County: Fresno I.-------~.-

State: CA I Zip Code: 93727 

Country: United States of America 

6. EMPLOYER IDENTIFICATION NUMBER EIN): 

I 9 II 4 I -I 6 II 0 II 0 II 0 II 3 II 3 II 8 II I 
8. TYPE OF APPLICATION: 

~ New D Continuation D Revision 

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

10.	 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

~-~ 
TITLE: Airport Improvement Program 

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

Counties of Fresno, Madera, Kings, Tulare, Merced and 
Mariposa 
13. PROPOSED PROJECT 

Start Date Ending Date 

6/2011 I 6/2013 
15. ESTIMATED FUNDING 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program income 

g. TOTAL 

$ 5,440,345 .uu 

$ 286,334 .uu 

$ .uu 

$ .uu 

$ .uu 

$ .uu 

$ 5,726,679 .uu 

Organizational Unit: Airports Department
 

Department: Airports
 

Division: Projects and Engineering 

Name and telephone number of person to be contacted on
 
matters involving this application (give area code)
 

Prefix: Mr. I First Name: Kevin 

Middle Name: 

Last Name: Meikle 

Suffix: 

Email: kevin.mei kle@fresno.gov 

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

559~621~4536 559~498~5549 

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

[TI 
Other (specify) 

9. NAME OF FEDERAL AGENCY
 
Federal Aviation Administration
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

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

I 

I 

14. CONGRESSIONAL DISTRICTS OF 
a. Applicant	 I b. Project 
21st	 21st 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE
 
EXECUTIVE ORDER 12372 PROCESS
 
a. Yes. 1:81 THIS PREAPPLICATION/APPLICATION WAS MADE
 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 
PROCESS FOR REVIEW ON
 

DATE: TBD 
b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

0	 OR PROGRAIVI HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes 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 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 

Prefix Mr. I First Name Russell 
Last Name Widmar 
b. Title Director of Aviation 

/ ",1\ 
d. Signature of AuthJ'~/;.J}.TIAl'~/~A .1""'" .......... ..,., ~
 

/~I 

Middle Name C. 
Suffix AAE 
c. Telephone number (give area code) 
559~621 ~4600 

e. Date Sig~... 
,~~~ 

~. 
~".J 1(, ,;)(p{/ 

(7 ! I 
, 



--

2. DATE SUBMITTED	 i ApplicanlldentifierAPPLICATION FOR ! 

3-06-0087·FAT FFY2011 FEDERAL ASSISTANCE 
3. DATE RECEIVED BY STATE	 Stale Application Identifier1. TYPE OF SUBMISSION: 

PreapplicationApplication 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
~ Construction ~ Construction 
o Non-Construction o Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: Airports Department 
City of Fresno Department: Airports 

Organizational DUNS: 17-678-5079	 -- ­ Division: Projects and Engineering 
nr-r-.r: i\lt:: n 
r~I-Vl-! ~ _.­Address: Name and telephone number of person to be contacted on 

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

JAN 18 20n Prefix: Mr.	 I First Name: Kevin 

City: Fresno Middle Name: 
C'TI\T~ r.i r A nl/\lO HOUSE 

County: Fresno ~-----

State: CA I Zip Code: 93727 

Country: United States of America 

6.	 EMPLOYER IDENTIFICATION NUMBER EIN):
 

0 0 0 3
 311 81 II 9 ~ 41-1 6 
11 11 11 11 

8. TYPE OF APPLICATION: 

IZI New D Continuation D Revision 

If Revision, enter appropriate let1er(s) In box(es): 
(See back of form for description of let1ers) D D
 
Other (specify) 

10.	 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

[T]-~ 
TITLE: Airport Improvement Program 

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

Counties of Fresno, Madera, Kings, Tulare, Merced and 
Mariposa 
13. PROPOSED PROJECT 

Start Date Ending Date 
6/2011 I 6/2013 

15. ESTIMATED FUNDING 

a. Federal $ 1,445,976 .uu 

b. Applicant $ 76,104 .uu 

c. State $ .UU 

d. Local $ .uu 

e. Other $ .UU 

f. Program income $ .UU 

g. TOTAL $ 1,522,080 .uu 

Last Name: Meikle 

Suffix: 

Email: kevin.meikle@fresno.gov 

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

559-621-4536 559-498-5549 
7. TYPE OF APPLICANT: (See back of form for Application Types)CD . 
Other (specify) 

9. NAME OF FEDERAL AGENCY
 
Federal Aviation Administration
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 

Fresno Yosemite International Airport (FAT)
 
Rehabilitate and Widen/Lengthen Runway 11 R/29L 
(Design) (RSA Compliance Phase 1) 

14. CONGRESSIONAL DISTRICTS OF 
a. Applicanl I b. Project 
21st 21st 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 
a. Yes. ~ THIS PREAPPLICATION/APPLICATION WAS MADE
 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 
PROCESS FOR REVIEW ON
 

DATE: TBD 
b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

0	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. IS THE APPLICANT DEUNQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes" at1ach an explanation t81 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 Reoresentative
 
Prefix Mr. I First Name Russell
 
Last Name Widmar
 
b. Title Director of Aviation 

./ f1fl 
d. Signature of Authorizt§»}/JJ-'A~A' ...... 

...... ~ 

Middle Name C.
 
Suffix AAE
 
c. Telephone number (give area code)
 
559-621-4600
 
e. Date Signed ()". .. I( , ,;)..0// 

Stanlfard Form 424 (Rev.1l-2003) 
Authorized for Local Re roductlon / / Prescribed by OMB Circular A-1 02 
Previous Editions Not ~rroble 



Applicant Identifier 2. DATE SUBMITTED APPLICATION FOR 
3-06-0087-FAT FFY2011 FEDERAL ASSISTANCE 

State Application Identifier3. DATE RECEIVED BY STATE 1. TYPE OF SUBMISSION: 

Application Preapplication Federal Identifier4. DATE RECEIVED BY FEDERAL AGENCY 
D Construction [J Construction 
12$1 Non-Construction 12$1 Non-Construction 
5. APPLICANT INFORMATION 
Legal Name:
 
City of Fresno
 

Organizational DUNS: 17-678-5079 

Address:
 
Street: 4995 East Clinton Way
 

JAN 1 8 2011 
City: Fresno 

County: Fresno 81ATE ljLt:f\~~.-'.:'''':'':_ 

State: CA I Zip Code: 93727 

Country: United States of America 

6. EMPLOYER IDENTIFICATION NUMBER EIN): 

I 9 II 4 I - I 6 II 0 II 0 II 0 II 3 II 3 II 8 II I 
8. TYPE OF APPLICATION: 

I;g] New D Continuation D Revision 

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

Organizational Unit: Airports Department 

Department: Airports 

Division: Projects and Engineering 

Name and telephone number of person to be contacted on 
matters involving this application (give area code) 

Prefix: Mr. I First Name: Kevin 

Middle Name: 

Last Name: Meikle 

Suffix: 

Email: kevin.meikle@fresno.gov 

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

559-621-4536 559-498-5549 
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: 

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

TITLE: Airport Improvement Program 

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

Counties of Fresno, Madera, Kings, Tulare, Merced and 
Mariposa 
13. PROPOSED PROJECT 

Start Date Ending Date 
6/2011 I 6/2013 

15. ESTIMATED FUNDING 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program income 

g. TOTAL 

$ 166,250 .uu 

$ 8,750 .uu 

$ .uu 

$ .uu 

$ .uu 

$ .uu 

$ 175,000 .uu 

14. CONGRESSIONAL DISTRICTS OF 
a. Applicant I b. Project 
21st 21st 

DATE: TBD 
b. No. D PROGRAM IS NOT COVERED BY E. O. 12372 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes" attach an explanation 1:81 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. 
Last Name Widmar 

I First Name Russell 

b. Title Director of Aviation 
/ '"" /\ 

Previous Editions Not Usable / / '-... 

Middle Name C. 
Suffix AAE 
c. Telephone number (give area code) 

559-621-460~ 

Sta)fdard Fork! 424 (Rev.9-2003) 
Authorized for Local ReprodLttion Pr~scribed by OMB Circular A-102

() 



--

C 

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

-....., __ ,;'",:".::~; ';: .'.",,, ,'; ~'",,,, ,M.ei'si0ii:;02 

.,; I;;',~~.. 

" ":;<1;""-' 

-... ..........
~ .­" .. - .•..-.. - .......
*IfRevision, seleetappropnate1etter(s): 
. . - ..- - : ,;,,-i:r'·'!·· '~.' 

',A1p:p;!i,c.athln1f((!))r;;J{ed.e,:r.al Assistan.ce.sF~4.24· 
'*:1. Type of.l:lub~ission *2. Type of Application 

0 Preapplication 0 New 

[{] Application 0 Continuation 

0 Changed/Corrected Application 0 Revision 

*3. Date Received: 4. 

Sa. Federal Entity Identifier: 

State Use Only.: 
..6...,~Date.;Rec,e;i;Ved;b:y State: 

8. APPLICANT INFORMATION: 

* a. Legal Name: California Air Resources Board 
* b. EIT\ployer/Taxpayer Identification Number (EIN/TIN): 
68-0.288069 

d. Address: 
*Streed: 10'01 I Street 
Streti2: 

'.'" ._._. 

p,o, Box 1436 
*City: Sacramento 

County: Sacramento 
*State: CA 

Province: 
Country: USA 

·e.·Qrl!anizational Unit: 
Department Name: 

Calif.ornia Air Resources Board 

Prefix: Ms. 
Mid Ie N a Ire: 

*Last Name: Ford 
Suffix: 
Title: Manager, Grants & Revenues Section 

Organizational Affiliation: 

*Telephone Number: (916)322-8202 
*Emai1: Ifordewarb.ca.aov 

* Other (Specify) ,_ .. ",,_..~~_.c"::'-\P.EIfl 
r'" ,"c'rF"~\-"

. 1 .\,. -t~. \,"~:. ~",.~: ',' I ':\ ~ 
1 
'I .. ,'.. 

Application Identifier: ',. I, ,',t\\l'~ LU i\ , 
\
 

*Sb. Federal Award Identifier:
 \ .. , ... ,'1 f.)\P\I\\G\~~~.J "\....- ....-,.~.,.....~ ...,~.~ ....,,... ,............--. .........~ ..~ 
-- .',. 

,'.: _. ."'.I 
-

;"'.t•. _, .'~'~\i. ," ., ~'" I, ';.~. ~ ""'1 f'" .j .. ",- ~~ ., } ;' ;'.. ' : 

...•..~._ ..".- ..•~A." ".'~"_""''''''"~I' .. ~"._.,... ...._~~... ".H .• •..... " 
.. ,r·! o. : ~.7. State Application Identifier,: ., , ..', ..; ..~. -'. ,....., 

:,,:,::;­ ,'" 
,"V'''*c. Organizational DUNS:
 

195930276 ,-- '.-' .....
 

I RJ.::rFn/l=n ;; 
I 

.~~ 

­ ~._ .. .·H'"·-~.-_." 

--.k
JAN I 8 ZUlI' 

ST~~~_.~_~~_~~_~G ~IOUSE 

*Zip/ Postal Code: 95814 
.',....., . -'_.. _-.--" ...~_........... , ";.... "
 

; 

Division Name: 

Administrative Services Division 

f. Nam.e and contact information of person to be contacted on matters iuvolvinf,1; this application: 
First Name: Leslie 

-. 

", 

Fax Number: (916)322-9612 



OMS Number 4040-0004 
5xpiration"J)ale: ,04/31/2012 

Application for Federal Assistance SF-424 Version 02 
f-----l-'----------------------------------------..:-::.:..~~=---

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 

) 1. Catalog of Federal Domestic Assistance Number: 

66.039 

erDA Title: 

National Clean Diesel Funding Assistance Program 

*12, Funding Opportunity NUniber: 

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

13, Competition Identification Number: 

Title: 

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

State of California 

*15. Descriptive Title of Applicant's Proj ect: 

Installation of Diesel Particulate Filters on California School Buses 

Attach sU~'nortinn documents as specified in aeencv instructions. -:":::":=:'::'::":::'::'l::J.."J:.::,1J..".::....:..:::.L.cL.:j:;::..=...:-==::..:...:::.=-..:.:.::....:::J:....::....::..:.:.......-..:.:...-_..J::J.----''--- " --'
 



·t· 
OMB Number: 4040-0004 

. ,.......
 Exoiration Date: 04/31/2012 
.., .... -_._._ ...,.......- ,.,."" 

".,.;,:-; " +-;:··.'·~"H\;'!:·'l· . ~ 'Metsicm:.02 
.... 

'",< 
';'"

" 

fkpp:licaiflon .for ,Federal Assistance SF-424 
16. Congressional Districts Of: 

*a. App licant . .. *b. ProgramJProject: 
.,;'.:' . O[j)~OO5 CA-all 

Attach ariaCiditionallist ofProgramlProject Congressional Districts if needed. 

cess for review on 

17. Proposed Proj ect: 

*a. Start Date: April 1, 2011 *b. End Date: July 31, 2012 
18. Estimated Fundin lT ($): 

*a. Federal $1,000,000.00 
*b. A,pplicant 
*c. State 
*d. Local 
*e. Other 
*f. Program Income 

$1 000 000.00 *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 Pro
Db. Program is subject to E.O. 12372 but has not been selected by the State for review. 
Dc. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
DYes [2] 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. I also provide the requir
with any resulting terms ifI accept an award. I am aware that any false, fictitious, or fraudul
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 obtain this list, 
agency specific instructions. 
Authorized Representative: 
Prefix: Ms. *First Name: Cathy 

Midd Ie N me: 

*Last Name: Chapin 

Suffix: 

*Title: Ch' f F' . I 0 l' B h18, lnanCla pera Ions ranc 

*Telephone Number: (916 )322-8200 
*Email: cchapin@arb.ca.qov n,.,. !l nf\ "­ ........ 
*Signature of Authorized Representative: v V\. I ./r .bate Signed: 

ed assurances** and agree to comply 
ent statements or claims may subject 

is contained in the announcement or 

Fax Number: (916)322-9612 

l/I2-/U 
\~ 



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

Application fo r Federal Assistance SF-424 
*AppliC8Jlt Federal Debt Deli.nquency Explanation 

Version 02 

rrhe 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 can-iage returns to maximize the availabilit)1 of 
space, 



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

"1 

~ 

lAp.p.liicatiionfoTFederal Assistance SF-424 
" 

. " 

*1. Ifype of Submission *2. Type of Application *If Revision, select appropriate letter

tJ Preapplication [2] New 

[{] Application 0 Continuation * Other (Specify) 

D Changed/Corrected Application o Revision ~-

-RE-GE~\/ED*3. Date Received: 4. Application l~entifier: 

IAi\1 1 ~ 
Sa. Federal Entity Identifier: *5b. Federar Award Identifier .. ~ 

......~~- - "' ........"""......".--.,~ ..,.. -
State Use Only: 
6..Date .Received ".by State: 7. State Application Identifier: 

, 

8. APPLICANT INFORMATION: 

",,~_.a.LegaLName: California Air Resources Board 
* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: 
68-0288069 195930276 

d. Address: 
*Streetl: 1001 I 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: 

California Air Resources Board Administrative SeNices Division 

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

(s):, 

Prefix: Ms. First Name: Leslie 
Mid le N a rre: 

*Last Name: Ford 
Suffix: 

Title'. Manager, Grants & Revenues Section 

Organizational Affiliation: 

*Telephone Number: (916)322-8202 Fax Number: (916)322-9612 
*Email: Iford@arb.ca.aov 

Version 02 

a 

" 

?nH --.
 
STATE CLEARING HOUSE' 

"........' ­

, .. 



OM8 I'-Jumber: 4040-0004 
EXPiration Oate:04131/201? 

[Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: A. State Government 

Type of Applicanl 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 Domestic Assistance Number: 

66.039 

CFDA Title: 

National Clean Diesel Funding Assistance Program 

*12. Funding Opportunity Number: EPA-OAR-OTAQ-11-0 1 

*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 & sU'rrounding 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. 



OMS Number: 4040-0004 
Explrallon 0 ate: 04/31/2012 

~pprr'ie~r:tio;nSfo:r Federal Assistance SF-4.24 ,,''''', "',,' ,', ,,~.ersi0nD2 

16. Congressional Districts Of: - , .! 

*a. Ap?licant"CG_005 *b. 
. 

Program/Proj ect: 
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: 

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

*a. Federal $3,000/000.00 
*b. Applicant 
*c. State
 
*d. Local
 

$1,500,000.00*e. Other
 
*f. Program Income
 
*g. TOTAL $4 SOD 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 o b. Program is subject to E.O. 12372 but has not been selected by the State forJeview, 
-o c. Program is not covered by E.O. 12372 

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

~ 1. *By signing this application, I certify (l) 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) 

[{] **1 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: 

.*Title: Chief, Financial Operations Branch 

*Telephone Number: (916)322-8198 
.*Emall: cchapin~arb.ca.qov 

*Signature of Authorized Representative: 
/\ r. /"\" r\ 

l ~ rl/ ~ A-f' V V () l\.A 
'II \. 

\\ I 
...... '') 

Fax Number: 

Date Signed: ,,{ 1::2-1 /} 



Ol\~ B I'-lumber 404()-OOQ4 
Expiration Date: (J4/~11/2012 

IAppHcation for Federai Assis'lance SF-424 VersIon 02 

*AppliCclll\ Federal Debt Delinquency Ex.planation 

he [()llowing field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum 
Ilurnbci' or characters that can be entered is 4,000, Tr~y and avoid extra spaces and carriage retUI11,C; to maximize the availability of 
space. 



FROM :DAS BUDGETS FAX NO. :9163415147 Jan. 19 2011 11:25AM P2 

OMn APPTlwlll No, 034R-0043 

APPLICATION FOR FEDERAL ASSiSTANCE 2, Dille Submitted Applicant Identifier 

1. Type of Suhmis~;on: :1, Ditte Rec'd by Stllte oSmte Application Identitier 

Application Prellpplicatiotl 
. Conwuc[ion Construction 4. Dnre Rec'd by redcrid Fcdcrnl Identifier 

-­ '­
X .. Nonconstruetion -­ Nonconsu'uetion -

S. Applic,ml. Inform;i!illn: Organization III Unit: 

LCglll Name and Address: San Fnmcisco Rcgil)nal Water Quality Cont.roll3oard 

(give city, cOUnty, Slate, Md zip code) Name and telephone of person to be contacted on l1I11lterS 

Statl; Water Rc~ources Control l30ard involving this application (give area code): 

100 I J Street, Sncramcnlo County A.lee NCllIg!e 

Sacrament.o, Califomiu 95HI4 (510) 622-2510 

fi. Employcr Jdentification Number (EIN): 68··02819H(i 7. Type of Applicant: (cnt.el' appropriate leiter) _A. '­
A. Stale H, Independent School District 

6. D l.J N S Numbcl': B0832191:1 B. Cl)Ullty I. Stale Institute onligher LC:iming 

8. Type of Applic£lIion: C. Municipf41 .I. Private University 

X New Revision Continuation D, Township K, Indian Tribc 
- - ..-
IfRevision, el1ler ~ppropl'iate letter(s): _ .. __ E, Intel'state L. Individual -­
A, Jncl'eo.se Award n. Deerea~o;: Award [0, Inrermuni<.:ipa] M. Profit Organization 

C. Increase DUI'lIlion D. DecrO;:l1l1e Duration G. Special Di~tl'ict N. Other (specify) 

Other (specify) __. --­
9. Na11l1: M' Federal Agency: 

10. Cmalog of Fedel'll I DOlm;stie Assistance Number U. S, Deparrmcnt of Enel'gy 
81.104 

Title: Officc 'uf F!nvironmcntpl-Wa~' .' 1. l.lescriptive Title of Applicanr's Project: 

RECEiVED >erform technical revicw and rrovide comments on reports ~d 

mdies in ~uppOI'[ ofthc cnv;rMlT1elHal restorlltion oi' [he Lawrence 
12. Area Atlected by Projcct: JAN 1 9 2011 Ivcml0re National Labornl:ory and SANDIA .;ites. Perform site viRits 
(cities, eountie.<;, scates, etc,) o en~ure investigations nnd cleanup l:lctivitie$ are impIc11lcnl.ecl~ 
Sun Francisco Bay llrt:ll, Cnlifornia. SUppOI'[ ptiblic p~:rl:icipatioit activili(),~ nod represent the Warel' l30ard 
1:1. Propolled PI'oject: STATE CLEARING HOUSE t technical meetings. 
Sr:ut DIlle cnd Ul:Itc 14. Cnngl'ession~l Di$tl'icr of: 

10/1/2010 9IJO/20 13 Applicant: Project; 
3 C!llj lornia • All 

15. ESTIMATI:DFUNDlNG: 16. b the application ~uhjec[ to review by t],1:: Slale 
Exccul'ive Order (EO) 12372 process? 

a. P<;:dcl'£ll $132,168 li, YES: .... X __ This application/pr()~pplic£l[ion was m~dc: 

b. Applic.mt $0 ~lvailable to [hc St.llle EO 12372 process «.Ir 
c. State $0 I'eviewon: 
d. Local $(\ Date: JanuMy ]9. 2()1 ] 
e. Other $() b. NO: .___ Program i~ not Clwered by EO /I 12372 
[. Program Income $0 .__ Program has not beel1 selected by the 

Slate for review, 
g. TOTAL $132,168 17. Is the applicant delinquent on any T'ecier!ll debt? 

YES. attach explanal.il.lrl X NO-­ -

18, TO THk! BEST OF MY KNOWLEDGE AND BELIEF, ALL DAT'" IN THIS APPLlCA.TlON/PRBAPPLlCATION ARrl 
TRUI:: AND CORRECT, THE nOCUMENT HAS I3EEN DULY At)THORIZED BY THE GOVERNING UOARD or THE!. 
APPLICANT, AND THE APPLICANT WILL COMPLY WITIl THE ATTACHED ASSURANCHS IF THE ASSISTANCE 
IS AWARDED, 

a. Typed Nlil11(.: (If Authorized Repl'esentative b. Title; c. Telephone Numhel' 
rhomBs Howard ExecUtive Director (9Ifi)341-5615 

d. Signature of Aulhnl'ized N.cprc~entlllive c, Oate Signed: 
.I",,,,,,.:; 25. 2011 

.. .'Prel/touS FdltlonR Nul Usnb1c AUTITORTZHD I'OR LOCA I, REPRODUCTION St~l1darcl hmn 4;24 (ReI/ 7-97) 

rrc~criheu by OMR cin.:ulur A·I02 



. . ­APPLlCAT~Otl !FOR 

Pr8scrib;;d by Dr-..1B Cireu la r A-1 02 

FEDERAL ASSISTANCE L. DATE SUI:H,111 I~U APi=' IC,Jn I Id8n Ii fi8r 

1. TYPI=: OF SUBMISSION: 1,. DATI=: RECEIVED BY STAn, Slat~ Applic8tion IcI"ntifi8r 
Applic:.'ll ion Pre-8ppl ication 

C" Construction ~onstrLlction 4. DATE RECEIVED BY FEDERAL AGI=:I~CY F8d8ra IId8ntifi 8r 

[] I·JfJl1-(':f1n~tfllr.tirJn l"~ NfJn-I~('" <,1 r (1 i (',n 

5.APr'L1LANIINH)Rr.1,...,IIUN 

IL7);:::~r 74'/V~"~ /Jd_ //tf)/u 
Ur9J illZ atlo nal Unl t: 

/);-~ ~. Ddparlmenl: 
~hH·l;'/~ ~h h2J.H 

IuP;JanlzallonaIUUf'JS: '??~b ~31/..5'.75" / IUIVISlon: A////
Acldr8ss: Namo <,nel 18It·phone· numlJH ot persc,nto b~ '~ontac1ed Oil matt8rs 
8tr83t: 

;?,ber///r4#E 
involvin\;1 this appli'~Jtio:ln ,;givo Jrea code) 

.53:?.Q3 /LJ.1J..t ~/c) Pr8fix: /II/', First ~J<lmi8: $fl.-L. 
City: 

~.a. -:?"y/l//LA> 
['llICldle Nami) c:J4'"uAI"'. 

County: A/ev-.i '-/.. 

, 
Last t'Jame 

?~'P~"5"/:;T£! 
Slat8: at Zip COj8 95,?ol S SU'ffix: v 
Country: //f/7 Email: 

~:?k.J' ehl3-d'(! $/.v~L';:::;JkA-
6. EMPLOYER IDENTIFICATION NUt.1BER (EI',r'l): Phone Numb"r (g;.,~ "r~fl CO:E-) 

I:;;~b;~e~;~t9lFf'-i7~0··2[5t~0 .:?~-~~-gff2, 
e. TYPE OF APPLICATlO~l: 7. TYPE OF APPLICANT: ,:58e I:'Jck ofform for Application Types) 

~ r: Continuation r R~visioll G!-.II Revision, enl,;,r appropriateletten:s) in bOX(8S) 
pthor 1:f>p8cily)(Se8 back of fonn fo r dE.'scription of 18tt8fS.) I.... 1"1L__ .....J 

Olher (sp8cify) ~. NAME OF FEDERAL AGENCY: ~5 ZJ./1 
10. CATALOG OF FEDERAL DOMESTiC ASSISTAt~CE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

/L/#~r F /V~~~ 2>~;P&'~I[J=]-~J[[J WI1I1&/ ~~IH/'){ If- ~CI() 
TITLI=: (t'Jam8 of Pro~raln): ~-"? ~d/?~ /?L??rah-L tod7ku.rdr'"/' 7/ea-/m'~~//r 
1;i. ARb'l,S AH-t:t,; I t:1J ~y PNOJI::C I {Ci1i""S. '",QU.'JI'flS. 0If11f!S, elc): tI/~/de. t/ LX-?,.d'4~;,M ~~ 

?~e-
13. PROPOSED PROJECT 14. CON(;RESSI()NAL DISTRICTS OF: 
Start Dale: 

~g~t?/;Z II=:nding Da19: /,2/V0#3 a. Appl icanl 
~.rz lb. Projecl '7'~ 

15_ I::~ IlIylA 11::1I ~lINUIN"": 11').1::; APPLlCAJ IUN SUI:!JI::\- I II) Rt:VII::W lOY::; IA I t: ~XI::t,;U IIVI:: 
bRClER 12372 PROCESS? 

a. F~dGral F J;2 ltT2J2J 07YtJ Y lP--fHIS PRE.4PPLICATlmJiAPPLICATION 'NAS MADE 
a. 8S... AVAILABLE TO THI=: STATI=: EXI=:CUTIVE ORDI=:R 122,72 

b. Applicanl ~ 

/6~' %tf2J " PROCI=:SS FOR REI/IE'NON 

c. Stal,;, ~ -f/15 ~?, 7t0S 
,-, 

DATE: 

d. Local :p 
/3/C)C0/~ 

., PROGRAM IS IWT CO\o'ERI=:D BYE. 0.12372
b.l·lo. C 

8. Other ~ .720...-CJ7J2) 
'" r" OR PROGRtJ,M HAS t·IOT BEEN SELECT ED BY STATE 

FOR REI/IE'!,''! 
f. Progr::llllineome f$ 

u 117.IS THE APPLICANT DELINOUI::NI UN ANY H:UI::RAL UI::I:lI'! -&-­
g. TOTAL S c9-tY/5/7j. £S­ C: Y~ If ~r'~s" ol1ach an ~xpl8n ation_ rz.rr.; 
18. to IHt: I:ll::::> I U~ r.n KI UV'''L~[)l:i~ AI'll I:l~LII::~. ALL UA IA IN I HI:; At'r' .IC:A IIUN: L:A IIUN ANt: I HU~ ANU CORNI::(,; I. I H~ 

DOCUtol1ENT HAS BEEN DULY AU TH()RI ZED 8Y THE GOVERNifJG BODY OF THE APPLICANT AND THI=: APPLICANH.,IILL COMPL Y WITH THE 
ATTACHED ASSURANCES IFTHE ASSISTANCE IS A'WARDI=:D. 
a. !'lutilonz8U ":e r85(·ntall\'8 
Pr"llx 

/#~ 
IHrst Name ?Ai: .'" <; 

'.·l/fJl]I8 I'lame ~ -/f_
?fh. . ~-

Last Name :;?/i;RA-h./ Suffix 

b.lllle 
V (Jj.C?//~/ Y4.-""...,.~,. :. TE.'18Ph~.r-~6l:Br~~::?!;)~ .Q", 

j. Signature or AlIlhoriz(;<j Repr8sentali' r ' ~ V~~ -'7'.7 .;-"" 9. Dot" Sigll8rJ /O/c2c;//'O,..... ~/~ • ~ >.? 4" // 
fJre'l'IOUS I::rJ Ilion U $;)1)1" ,..­ - /' ~'v- ::;toll(JOrd ~onn 4:<4 (t..:ev.u-t:uti.'J) 
,flul horiled 10 r Local Reprcduc lion 

PREAPPLICATION GUiDE: Willer ilnd Wastewater Programs· Page <I 



7305 Short Rd 

APPLICATION FOR 
i.. UA.l l: ~1_'b'.111 11::L1FEDERAL ASSISTANCE 

~" [lA.TE RE':EI\,'E[I BY3TA.TE
 
:::.ppli·:'llioll
 
t TYPE CF 3Uervll:SSI':::'N: 

Pr"'·,ll:·pl j,:oti-:·n 
-I. [lATE RE'~EIVE[I BY FEDERA.L .!:'·::;EtKY F"oJ';'lolld"ntifi"r(CI1S111l(;tj.;,nCc,n slrllClicll 

~J.." _r~"," <1,. I.-li,."o t,j.-",··~:,·,n'ctlwtj,··11 
':. p.~·f'L1I.:,J,NI IN~')t-\'.l-.II'_'r'
 

L0)']0 111,11ll';':
 

C'2P<1rlIll8Ilt AdministrationSierra Lakes County Water District 

LlldclI" 1I01ll';' 
Soda SorinQs Wade
 

(:':,ulll( Pl21cer
 

Slot~: Zip (cd" Suffix:
CA 95728 

EIll'lil:':;·)untrr: United States anna.nickerson@slcwd.orq 
':'. ErvlPLC·YER IDENTIFIC.j,n::·N NUt.mER iE,'!';.': 

9 4_ 16 1 951 3 
~. TYPE OF APPLI.:ATI.)tt 7. TYPE C'F APPLlc.A.NT: ,:·St:;~ t~l':1<: of foml for ,4ppli-:,ltie,n T·ypO)(.i

"x I,h·!,. Cc·ntinllJti·)11 G - Special District 
If R,,\·ision. enl,;,r <Ippref!ri~t.;. 18tt~n:S:' in IK'X(H:'
,:S.;." ba·:~. ,:·f fe,nn for d"scriplion 0 f I"II';'IS.I 

( ('F FE[·ER.AL AGENC(: 
n r: f'" r:: 1\ I'L. n us DA 

10. CATj,LI)G ')F FEDERP-L [1J)r.1ESTIC ASSIST M CE IIW~v~l!if~ /-1 VI .... fWDE: :RIPTIVE TITLE '::'F .APPU:: A.NT'S PROJECT: 

JAl\J 21 201 
·Il. .AREo.A~ A~H:r_Il:[) 1:,1 Fh:UJEo':, I '(,;,t'S. C.x::',,' S, S,,~;es. "':u: 

STATE CLEARING HPUSE 
13. PROPOSED PROJECT
 
SI al'l [1,1[';':
 a .4pplicanl 4th lb. Proj.;.cl 4th3/2012 
·15.I::SI Uvl.A.I EoLi ~UN[OIN':;: 

·x THIS PRE.4PPLIc/i.TI()II...4PPLI':::::.TION ·.f·ii:.S t\'li:.,DE
9,000,000 <I. Y"~., .4·'it..ILt.BLE TO THE ST.4TE EXECUTI''''-E ORDER 12V2 

""1:­...""",""';.p"",III,""':a"'n""'l-----I-:---=;..!".;::.:::.~..::..::;.::...-----..,..,.----1 PRCII::E::~S FOR RE'-il E.....,; (rH 

-:. Stelle 

PROGR.4r'.,IIS Il0T CO\:ERED 81' E. O. 12372
b.llo. 

OR PROGR.4t,,1 H."'S IIOT BEEHSELECTED 81' STi:.,TE 
FOR RE ',/IE"',',' 

'17. IS I HI:. .AI-'/-'LI'.:..'..N I L'E.L1N·:)'JI::N I '.IN ANl ~I:.UI:.t-\AL UU; ,.,' 

'10. I':.:' IHl: bEo::-1 I.'~ '.11 K '.'~'.·Ll:L·I.;l: .ANU ~l:L1I:.~. AolL L'.AI A. IN I HISAI-'f'LI, .. AIII.'N'~·h:I:..A~'/-'Llr.:AII'.'N A.RE TRIJl: A.NL' ·:,C·h:h:Eo'.; I. IHl: 
D('·:: UrvlENT HAS 8EEN D'JLY A.UTH~:'f;:IZE C' e,Y THE ';:;'::'VERNINr; 8e'DY ('F THE .j,FPLlCj,NT MoW THE AF'PLlC,ANT 'NILL (:OIvlPLY 'NITH THE 
A.TTN:HEE,j,S:31Jf;:MoICES IF THE .A'sSISTf..NCE IS NI';.A.RL·EE·. 

l-'r,;,lI. Mr. Richard 

Freedle 

1/19/11 
r.;.'\'I')u~ t.(lllIon US'lUI" v ':.'lal1,:I,lfoJ '·,:oml 'Ii"! 'J'';'·i.'.'·:!'_,IL.! 

.4ul he·riz.;.d fo I Le'cal R.;.prc.;llI': Ik,n F'ro;0:rit.;.·:1 b',· or·..113 Cil':lIl,H."'·lW 

** For total project costs please 
refer to Donner Summit POD's 
application dated 10/12/10. 
See attached. 



From: 01/25/2011 11:07 11742 P.003/003 

Version 7/03 APPLICATION FOR 

Standard Form 424 (Rev.g-2003) 
AuthorIzed for Local Reorod uction AUTHORIZED PURSUANT TO BUDGET Prescribed bv OMB Circular A-102 

POUCY G.6.a. PARTICIPATION IN 
FEDERAL, STATE, OR OTHER FUNDING 
ASSISTANCE PROGRAMS, AS CONTAINED 
IN THE 2010·11 ANNUAL BUDGET 

PreVIous Edition Usable 

FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicantldenlifler 
December 10, 2010 

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

IDI Construction bi Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

III Non-Conctrllction o Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organlutional Unit: 

City of Chico 
Department: 

General Services ---_., ,_"" I 
Qrganlzallonal DUNS: t'U::l .r f", ~_UI I Division: 

Facilities - Airports 08-528-7522. 
Address: I I Name and telephone number of person to be contacted on matters 
Street I JA 1\1 lJ a LU I J I Involving this armllcation (give area code) 
P.O. Box 3420 

I I Prefix: FfrstName: 
I Mr. Kim 

City: ISTATE CU:ARINC; HOUSE j Middle Name 
CHICO 
County: --~p'" 

~ast Name 
Butte arks 

Stale: Z~Code Suffix: 
Califomia 5927 
Country: Email: 

USA KParks@ci.chlco.ca.us 
6. EMPLOYER IDENnFICATlON NUMBER (EIN): Phone Number (give erea code) IFax Number (give area codel 

I!J ~-@]@][QJ[]@] [Q] [~] (530) 894-4200 (530) 695-4731 

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

Ill] New [] Continuation o Revision :C. Municipal
If Revision, enler approprlale lelter(s) in box(es} 
(See back of form for description of lelters.) 

0 0 
Other (!peclfy) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administrallon 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NLIMBER: 11. DESCRIPTIVE TITL.E OF APPI.ICANT'S PROJECT: 

~@]-~@}~ 
Chico Municipal Airport, Chico, Bulle County, California 

New Sweeper 
TITLE (Name 01 Propram): Engineering Design of Reconstruction of Taxiway H and Holding Airport Improvemen Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.): 

Apron 

City of Chico, Butte County and Adjacent Counties 

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib, Project 
2011 201t 2nd 2nd 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

IORDER 12372 PROCESS? 
a. Federal $ ." IIli THIS PREAPPLICATIONIAPPLICATION WAS MADE 

307,800 a. Ves. '. AVAILABL.E TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant /$ -- PROCESS FOR REVIEW ON

16,200 . 

c. State $ :. DATE: December 15. 2010 

d. Local $ .- b. No. [0 PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ .- [J OR PROGRAM HAS NOT BEEN SELECTED BV STATE 
FOR REVIEW 

f. Program Income $ .- 17. IS THE APPUCANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ - Dves If·Yes· attach an explanation. RZJ No324,000 . 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, AL.l. DATA IN THIS APPL.ICATION/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 
IAnACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a Authorized Rel'll'l"ll.entative 
~efix ~rst Name Middle Name 

r. avid 
Last Name lSuffix
Burkland 

lb. Title c. Telephone Number (give erea cede) .. 

" IICily Manager f" (530) 696-7200 . I 

Id. SIgnature of Authorized RtY~en~tl"':,l e. Date Signed 
~.~A ,!l-\ 1\\.. 



From: 0'/25/2011 11:06 U742 P.002/003 

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

December 10.2010 
t. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application IdenUlier 
Application Pre-application 

10 Construction Q Construction 4. DATE RECEIVED BY FEDERAL· AGENCY Federalldentflier 

III Non-Conlltructlon oNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: Oraanlzatlonal Unit: 

City of Chico 
Department: 

General Services.----. 
Organizational DUNS: 

~/l"=O \ Division: 
Oa:S28-7522 Facilities - Airports 
Address: \ \-( r '-_' \.­ \ Name and telephone number of person to be contacted on matters 
Street: 

\ .' .)~~ 2, 5 1.0" \ 
Involving this application (give area code)

P.O. BOl( 3420 Prefix: First Name: 
Mr. Kim 

~ity: \ '".... \ IS€. \ 
.Middle Name 

nlco 
County: \R\f'.\ECLE~~ Last Name 
Buffe Parks 

Statr ~code I,.----­ Suffix: 
Call omia 5927 
Country: Email: 

USA KParks@cl.chico.ca.us 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

[]@] -~ @)[Q][Q]@]@][] (530) 894·4200 (530) 895-4731 

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

III New IIJI Continuation ID Revision C. Municipal
If Revision, enter appropriate letter(s) In box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Federal AviaUon Adminislr1ltion 

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

~@]-[]@]!§] Chico Municipal Airport, Chico, Butte County, California 

TITLE (Name of propram): 
Environmental Sludy • Master Plan Devefopment 

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

City of Chico, Butte County and Adjacent Counties 

t3. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Dale: IEnding Date: a.Applicant Ib. Project 
2011 2011 2nd 2nd 
15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal $ ..­ ~ THIS PREAPPLICATIONIAPPLICATION WAS MADE 

238,450 a. Yes. .1 AVAI.LABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ .~ PROCESS FOR REVIEW ON 

12.550 
c. State $ .w DATE: December 15, 2010 

d. Local $ .-­ b. No. £OJ PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ •w Ci OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

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

g. TOTAL $ ..­ Dyes If 'Yes' attach an explanalion. IIll No251,000 
111. TO THE BEST OF MY KNOWLEDGE AND BELIEF, Al.L DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a Authorized Reoresentatlve
li?llx §rS~Name Middle Name r. avd 
Last Name ~uffix
Burkland 

b. Title 
f1 o 1\ fl . Telephone Number (glw a'"" code)

City Manager f\. r-.. 1(530) 896-7200 , , 
~. Signature of Authol1zed Representative ~) _ )( L~ 7\/ \ ) ~. Date Signed If?-t It \ 
Previous Edition Usable I Standard Form 424 (Rev.9-2003) 
Authorized for Local ReDroductiDn Authorized Pursuant to Budget Policy Prescribed bv OMS Circular A-1 02 

G.6. a • Participation in Federal, State or 
Other Funding Assistance Programs - as 
Contained in the 2010-11 Budget. 



OMS Number: 4040-0001
 
EKPlralion Date' 06/30/2011
 

APPLICATION FOR FEDERAL ASSiSTANCE tDATE RECEIVEO BY SrATE II Slate AppliCiition Identifie(
SF 424 (R&R) I 
1.' TYPE OF SUBMISSION 4. a. Federlliidentlflll( [ Io Pre-application ~ApplicatlOl'l D Changed/Corrected Application •. A,m, _"',.'d,,""., I 

I
2, DATE SUBMITTE:O I Applicant Identifier 

I 11/15/2010 I I I 
5. APPLICANT Ir-lFORMATION • Organlut;onal DUNS: 515)~(}1'I70 

" Legal Name: ILygos, l:nc, r:lr::" " ~ n I r- r.. 
Department: I I Division: [ I 1 

" \,.1 L. C ~, C U 

• Streetl: 1153~ Innes Av<2. I IAN .2 5 2011 
Street2: I I 
• City: IS.:l.n r'r~ncio;co ICounty I Parish: Isan Francisco STATF ri.EARINCi H()II<:;I= 
• Stat€!: I CAl California I Province: 1 --_ ... _­ --­ I 
• Country: I USA; lJNI'I'tlO STATES I • ZIP I Postal Cod~: 19412'1-2621 I 
Person to be CQnlaCled on matters involving this applicallon 

Prefix: ~J:', I • First Name: IJeffrey ] Middle Name; !Lloyd I 
• Last Name: ir'or~fIl~l1 I Suffix: I 

1 

• Phone Nvmber: IGl2 5~ 0% 33 I F<lx Number: I I 
Email: Idembl,lmeteadi/Dgmail . COni I 
6." EMPLOYER ID~NTIFICATION (EIN) or (TIN): 127-J280591 I 
7.• TYPE OF APPLICANT: I R: Small llu~iness I 

Other (Specify): I I 
Small Business Organization Type D Women Owned oSocially end Economically Disadvantaged 

e.· TYPE OF APPL.ICATION: If Revision, mar\( appropriate box(es), 

[B] New o Rel>\Jbmlssloll D A. Increase Awara 0 B, OeCreel>B Award DC. Incr~ase Duration D D. Decrease Duration 

o Renewal D Continuation oRevil>ion DE, Other (specify): I I 
• \10 \"1$ application being submitted \0 Qther aeancies? Yes 0 No(g] What other Agencies? I I 
9, • NAME OF FI!DERAL. AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSIS'rANCE NUMBER: I~l. 049 

I Chicago 6l':r.vlc" Center I TITLE: /orfice af Science l"inanci"'l A~l;i~,emeli: ?rogram 

11, • DESCRIPTIVE TITLE OF APPLICAN'r'S PROJECT: 

IHi9h.thrOuShPut ~creens and selection~ to~ microbially praduced diacids 

12. PROPOSED PROJECT: • 13, CONGRESSIONAL DISTRICT OF APPLICANT 
• Start Datt! • Ending Date 

I 06/01/2011 II 03/:>0/2012J ICA-OO~ I 
14. PROJECT Dlf.tECTOR/PRINCIPAL INVESTIGA'rOR CONTACT INFORMATION 

Prefix; lor, I • t=irst Name: [Jeffrey I Middle Name: ILloyd [ 

• Last Name; ~orcm<ln I Suffi~: I I 
PosiVonlTiUe; !l?rli:Sidenc = J 
• Organization Name: ILygcs, Inc, I 
Dep<lrtment[ I Division: I I 
• StrEll!ltl: 11534 xnC;s 1\:v'e I 
Slteer2: I I 
• City: Isan Francisco :J County I Parish: IsaT! Fr~nci:'1co I 
• StOlte: I CA: Cal ifornia. I PrQvince: I I 
• Covntry: I USA: UNITED STA:rES : : t· ZIP I PQstOlI Code: [9412Q - 2621 I 
"j:!hone Number:ISl2590%39 I FllX Number: [ J 
" Email: Iclembl,lmst~il1d@9mrd l. COlli ] 

E0 39\1d LL58 NING\1 G8d l8l 



SF 4?4 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
15. eSTIMATED PROJECT FUNDING IS APPLICATION SI"IBJl:CT TO RI:VII:W I3Y STAT~ t;;Xl::CV1IYE 

ORDER 12372 PROCeSS? 

[150.000.00 I 

16. & 

a. YES 

I 
I b. NO 

10.00 

kso,ooo,oo 

10.00 I 

[E] THIS PREAP~UCATION/APPUCATIONWAS MADE 
s, Total Federal Funds Requested 

AVAILABL~ ,'0 "rHE. STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON:b. rotal Non-i=ederal Funds 

DATE; I 11/15/2D10 Ic. Total i=ederal & Non-Federal Funds 

o PROGRAM IS NOT COVERED BY E.O. 12372: OR 
d. Estimated Program Income 

o PROGRAM HAS NOT B~EN $E.LEC·fED BY STATE FOR 
REVIEW 

17. By sIgning th is application, I CliJrtify (1) to the stalement:J contained in the li~t of certifications" and (2) that the statements herein are 
true, complete and aceur'llte to the best of my knowI9dg~. I also provide the required aS5urBnces • and ilgrve to comply with any r'esultlng 
terms If I accept an award. I am awar'Q that any false, fictitiou5. or fraudulent stGitemants or claims may subject me to criminal, civil, or 
admlnlstratlv8 penlllltJes. (U.S. Code. Title 18/ Section 1001) 

IE1 .. I agree 

- Tilo list 01 cortJflclItlrNJ/S IJmI118SlJriflCfI&, or in Inlvm,,! :"'(1 wnMO you mar obtaIn IJrIIS Ilist. 11:1 Contained In lIIe iflnOUflCllfMnr or ilgvncy spocfrJr; In:;t'ur;t1on~ 

18. Sl=LLL 01' other Explanatory Documentation 

I 11;"(",:,t~~~ A(f;ii~fclenf:;,:'{;!:II§~ls~':i\~,~'timenI!':' II:i:.. :,VJ,aW!',4:lt~6~'rnen~>,;::11 =
 
19. Authorl~ed Representative 

Prefix: !D:r. 
" La$t NamE,1: IForeman 

I .. i=irsl Name: IJ€!ffrey 

: 
I 

: I 

Middle Name: IL10Yd 

Suffix: I I 

I 

• ~osjtlonrrltle: Il?l:'~~id.;nc ] 
• Organization: [LygOS I Inc. : ~ ] 
Department: [ 11)lvlslon: I =, 
- Street1: 

1 
1534 Inn~l:l Ave I 

Street2: 
I I 

.. City: ISliln F:>,;,.ocisco 

r St<il\e: 
I CA: 

I County I Parish: [san 

Cfal1I:orn 1a : 
Francisco 

I Province: I 
I 

I 
.. Country: I 

,. Phone Number: (6 l:i!S 90963 ~ 

USA: =UNI'rBb S'lWrES 

=1 Fax Numb",r: I 
I •ZIP I Postal Code~ 

I 
19<112'1-2621 I 

'" Email: lclembumste<:1da9glll~il ,oo~(\ I = 
" SlgniltL4'(J of Authorized Repre5entetive • Oate Signed 

COnlple~e(i on submission co Gr1int~.!3'o'v [ completed on suhrni~:H7iorl ~o ChOa'(\ts .govr I I 

200 Pre-application I : 111!!::\:'\Ad~~A1Ulii:bm~~t\;:q I;:i,:;Oij'la;~~A'¢1011:m'~'!lif::1 II:;;; '::~i~~'$?eci~'m~n~: I, 
11,11",' , 1' •. ' '" ,,,II. ',". , ,I" I ,\ """.' I " ",I 

P0 39IJd LL58 NI~GIJ G8d lHl 



01/25/2011 TUE 16: 24 FAX 7143741654 City of HB, Comm. Servo ~OOl/001 

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

f"n ~5") 0/1 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application tdentmer 
Applicarion Pre-application 

~nstrLletion g ConstructIon 
4. DATE RECEIVED BY FEOERACAGENCY Federal Identifier 

~(I O"'Q"""~?'Oi-veJ0r;r<'!/I+ y;,,·t;~/lve.
D Non-Construction oNon-Constructlon I..; ~ ..... I .;,. 'LJ ,.J- • ..;,q - ~ D.r' IQ _ t? 

5. APPLICANT INFORMATION I ..J 

Legal Name: Oraanizalional Unit: 

t; t 'I 0.[ 1-''-( n f-;"4 -A,j" 0 ~c.h DepanD"t: . :.{ ; ~ 
. I ",I aD"", e.",'II.J S t oed I ,. Hou:'hl'l<'J [. ~ r <I ... D.7 

Organ~atlonal DUNS: AFr r= 1\ Ie:. nl 
Dillision: I I 

G,..."J.j...::.,. n;,l:<;""~'"C()n/l,. pee: Ol'lAJ 

Address: - ~ -LJ NameJand telephone number of person to be contacted on matters 
Street: 

JAN 25 20rr 
involving this application (give area code) 

)..,000 rt)o..;V) S-+ I 
Prefix: FirstNa~ll 

.D""...,> 

City)..!, .,.,-1';/111 +-0.1 At'''',.. J.­ 'STATe ro, ~ 
Middle Name 

County: () I ~. - '\.:l HOUSEl L~Name 
rt:Lf\(.\ P 

I Q.L!l'U":5 ....- '%.. 
State: C,LJ V Zip Code cr;)..V+f-l Suffix: 

Country: U ~ lQ Ema~. 
'n .,.= (;)Sul"f¢.;/-", Jrb.tH'Qri "" .... 

6. EMPL.OYER IDENTIFICATION NUMBER (EIN): Phone NumbeJ (gille area"l:ode) • IFalClNumber (give arel! code) 

~ ~-~~[Q] ra [l][lH31 711, 371. 5loCI 7/1. 37'1-. i(P5¥­
8. TYPE OF APPLICATION: 7. TYPE OF APPL.ICANT; (See back of form for Application Types) 

Q"New [lJ Conlin uation Il' Revision c..
If Revision, enter appropriate lelter(s) in box(es) 
(See back of form for descliption of lelters.) 

0 0 
pther (specify) 

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

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

[z]~-UJ~[lJ 
·c.o()"S+,.~ho'i of CI.. 1000'jc'!.r Se.r.;orS .Ce71-fer 

TITLE (Name of Program): I rho:+- me.e..+5 +h!.. t1e.e.d ~ 0 rf-h ~ fu-oJ ede4 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): I it1~re.o..se. :,., +he. C;+/S p~FlA.lo.+;C'r), 

C,' ry 0t j·h•. ,,}:,--q+O '" .8 <W.ch 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ,+", ,..~ Ib. Project 

4-~ 1''' 
15. ESTIMATED FUNDING: 16. IS APPLICATION SU BJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal 

$ PfJSW 
~ IQ/THIS PREAPPLICATION/APPUCATION WAS MADE 

a. Yes., AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ 

. 
PROCESS FOR REVIEW ON 

c. State $ .w DATE: tj,;...S/;)..Oi( 
d.Local $ vv in PROGRAM IS NOT COVERED BY E. O. 12372

b. No. 

e. Other $ .vv C OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

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

g. TOTAL 
:Ii I J./.J SVO 

Vv 

[] Yes If "Yes' attach an explanation. ~ 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATlON/PREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresenlatlv8 
Prefix First Name f'o..v...1 l:Middle Name 

Last Namt \Suffix 
1Y'/ e..~ i4 

~. T!tl~.c.,.J..,., ;~"7!J1 -/, rf!, ...,,+,., Serv;,.e,<,. ...D....f-l+-. 'I/~~.p~':i.r.u~~if.~g~ area code)
- '~J ' ~t'i' Dr 

~. Slgnaturel A.!;J!!Jtf~ Rep~tive ( ;e. Date Signed 
! J-_l.c- -:::J.O I) 

Previous Erdition Usable ~tf,( Standard Form 424 (Rev.9·2003)
 
Authorized for local Reoroduc Prescribed bv OMB Circular A-102
 



Jan 27 2011 2:22PM OFFICE OF RESEARCH 9518274483 p.2 

OMS Numbar: 4040-0004 

Expiration Dale: 03131/2012 , 

Appllfation for Federal Assistance SF-424 

• 1. TY;te of Submission: • 2. Type of Application: 

o PrleappUcation IRJ New 

Igj A~plication o Contirluation 

o C~arlgBdJCorrected Application o Revision 

• 3. Dale Received: 4. Applicant Identifie r: 

1°1127126' I I I 
5a. Federal Entity Identifier: 

I~ 
Slate Use Only: 

6. Dat~ Received by Stale: I I \1. State Application Identifier: I 
8. APp,L1CANT INFORMATION: 

• a.l~gal Name: IThe Regents of the Un~ver9ity of 

• b, ErnployerfTaxpayer Identifieatlorl Number (EIN/TIN): 

1956Op6142W 

d. Ad~reS$: 

• Stre~1: IOffice of Sponsored Programs 

Streilt2: 1200 University Office Building 

• City: [Rive~5ide 
Co~tylParish: IRiver5ide 

• Sla~: I 
Proylnce: I 

• Country: 1 

• Zip! Postal Code: 192521-0211 

e. O~9anlZ8llonll Unil: 

Department Name: 

IBou/=n5 College of Engineering 

f. N~me and conlact InfDrmatlon of person til be contacted on matters In\lolving this appliC41tion: 
; 

Prefix: IMs. I • First Name: 
, 

Middle Name: I 
• LaSt Name: 1E'~3Cher 
SuffiX: I I 
'Tifle~ Iprincipal Contract and Grant Officer 

Orgiln Izaliorlal'Affi liatlon: 

I 
, 

• T";Iephone Number: 1951-827-4816 

• Ef'\1ail: \9fi3Cher@ucr.ed\1 

• If Revision, selecl appropriate letler(s): 

I I 
• on.., (Specify): 

I I 
r"'\ r­ " r- 1\ J r- n 

~I 
I 1 ,_. '.....", . .~,-" 

.IAN 27 IMf 
So. Federal Award Idenlifier: I 

I I ISTATE: CI EARING! HOUSE 

I 

Cilliforn~a, Riverside I 
• c. Orgarliaalional DUNS: 

I 16277 ~742600ao I 

Administration 

I 
I 

I 
CA: Ca:ifornia I 

I 
USA: UNITED STA:IES I 

I 

Division Name: 

J leERT I 

IGiLlian I 
I 

] 

I 

I 
) Fax Number: [951-827-4483 I 

I 

I.
 



166.039 

Jan 27 2011 2:22PM OFFICE OF RESEARCH 9518274483 p.3 

AppIlcation for Federal Assistance SF-424 

• 9. Type of Applicant 1; Selacl Applicant Type: 

E: Public/St~te Controlled Institution of Higher Education 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Selee;! Applicant Type: 

• Olher (specify); 

I~ J 
• 10. Nama of Fedenal Agency: 

IEnvironmental Protection ~gency 

11. Catalog of Federal Domestic Auilitance Number: 

CFDA This: 

National Clean Die~el Emissions Reduction Program 

• 12. Fundlng Opportunity Number: 

IEPA-OAR-OTAQ-II-02 

• Title: 

clean Diesel Emerging Technologies Funding Assistance Program 

13. campetltloraldantillcatlon Number: 

Trtlll: 

14. Areas Affec;ted by Project (Cities, Coumiaa. St&tas, ate.): 

·15. Oeacriptl"e Titl. of Applicant'$ Project: 

eesure of Bffectiveness of World Energy Air-to-Air Retrofit Cooling Technology (NOxBOXTM), 
GreenL1nk SyscemTM, and Coated Diesel Oxida~ion Catalyst (OOC) 

Attach supporting documents 8S specifted In agency InlOlructions. 

<II .. f•••r­



p.4 
Jan 27 2011 2:22PM OFFICE OF RESEARCH 9518274483 

Application for Federal Assistance SF-424 

16. Conllreulonal Di8trl~t. Of: 

, a. Applicant ICA- 044 b. ProgramIProject !CA-OQ4 

Attacn an addillonal lis! of ProgramJProject Congressional Districts if needec1. 

===~ 

17. Propond Project: 

• a. Start Dete: '-0-6-/0-1-/-2-0-1-1-'\ 'b. end Date: 105/31/20121 

18. Estimated Funding ($): 

Q79, 264. Dol 
0.001 

o. 00) 

o. 001 
0.001 

0.001 

479,26~. 001 

• a. Federal I 
F=======~ 

• b. Applicant I 
~========~ 

• c. Slate I;=========::::::;
• d. Local I:=========== 
• e. Olher ! 

;=========1
• I. Frogram Income I 

r======== 
• g. TOTAL I 
• 19. I. Appllciltion Subject to Review By Slate Under Exec;utlve Order 12372 PI"Q~.S!l'l' 

[8] a. This application was made al/allable to tne State under the ExecuUve Order 12372 Frocess for reI/lew on \ 01/27/2011 I· 
o b, Program Is subject 10 E.O. 12372 but has not been selected by Ihe Stale for review. 

o c. Program is not covered by 1:.0. 12372. 

·20. Is the Applicant Oellnquent On Any Federal Debt? (If "Ye.; proylde explanatia n In attachment.) 

DYes [g] No 

If "Yes", provide explanatlon and attach 

21. 'By signing this Ilppl~.llon, I certify (1) to the stalemonts contained In the list of certlflcalions" and (2)lhat the stelements 
herein are true, complete and acc;urate to the best or mV knowledge. I al&o proYide the required assurances'· and agree to 
comply with any rBsul1lng temllS If I aCC8fIt an aWilrd.1 am eware thilt any fatse, fi~ltlous, or rraudulent statemenl.8 or claims may 
subjec;l me to criminal, civil, or admInistrative peneltles. (U.S. Code, Title 218, Section 1001) 

~ ·'IAGREE 

,. The 1151 of Gill1ificatlons and assurances, CJ( an inlernet sile wnere you may obtain tilis list, 1& contained In 1tIo announcement or agency 
specific instructlons. 

Authortzed Repr888ntative: 

• Fil1lt Name: [Gillian 

I 
Prefix: 1M3.

======='-------------'=:::;-----------­
Middle Name: [ 

~============='-------------­
• Lasl Name: !Fi.5cher 

:=======::;--~--------------­
Suffix: I 
• Title: !prinCipa1 Contract and Grant Officer 

• Telephone Number. 1951-827-4816 Fax Number: [951-82"--1463 

• Email: IqfisCher@ucr.ec.u 

• Signature of Authorized Representative: IGilia~ Floch., l .Date Signed: 1°'1271201' 



16: 15 SCAQMD ~ 919163233018 NO. 407 ~002 

OMB Number: 4040·0004 

Expiration Date; 03l~1/2012 

Application for Federal Assistance SF-424 

• 1, Type of SUllmlsslon: 

o ?reapplication 

IRI Application 

o Changed/Corrected Application 

• J, Ollte Received: 

·2. Type of Application: 

[8] New 

o Continuation 

D Revision 

• II Revis;on, sell!Cl appropri:\le lener{s): 

[ 
• Olher (Speclly): 

[ 

~ 

! 
4, Applicant Identifier: 

!CotnpI8l9d by (h-all\$,go;r.t upon BuDll'Jiilon. I I	 I 
5s. Federal Entir( Iden~lier: St>. Feoersl Award Idemifier. J n,...._
I	 I I ,I r 1L.~f::I\fr::rn I 
S~ta Use Only: I .JAN 2 ~ ?nu I 
6, Dale Rec.ai\lad by Stale: I I 17. State Application Identifier: I I	 J I 
8. APPLICANT INFORMATlON: ~NGHOUSEI 
• a. legal Name: ISou~l'l Coa.gt Air Ouality Man~gement District I 
• b, EmployeriTaxpayer Id~ntinQltion Numb~r (EINmN): • c. O,ganl~ationCl' DUNS: 

1953099419 10259661590000I	 I 
d. Address: 

• Street1: 121965 Copley Drive ] 
Street2: I	 I 

• city:	 IDiamond e.sX' I 
County/Parish': I	 I 

• Slate: CA: <::alifornia 

Province: ] 
I	 I 
I 

·CountTy: ( U61\: UNITED STATES	 I 
• lip / Postal Code: 191 ?G5 I 
e. OrganiZlltional Unit 

Oepartment Name: Division Nsme: 

I	 II	 :I 
f. Name and contact Information oillerson to be contacl:ed on matters involving this application: 

Prertx: I I • First Name: IMary I 
Middle Name: 

• La$t Name: 
1= 
[Leonllr<:l 

I ' .. 

I 
Suffix: I I 
Title: Ipinanciil.l llnalYBt :J 
OrganlzSlional Affiliation: 

I I 
• Telephone Number: !909-J9€-2 7 80 I Fax Number. 1909 -~96 -2?G5 I 
• Email: Imleonard@aqmd. gO\l J 



16: 15 SCAQMD ~ 919163233018 NO. 407 Q003 

OMB Number: 4040·0004 

Expiration Dale: 03/31/2012 

Application for Federal Assistance SF-424 

.. 1. Iype of Submission: 

o preapplication . 

~ Application 

o Changed/Corrected Application 

"3. Oate Received: 

• 2. Type or Applic.ation: • It Revision, $eleet 8ppropria~ Ic"er(!;): 

[gJ New ,. ) 
oContinuation • Other (SpecifY): 

o Revision I I 
4. ApJ)lieanl Identifier. 

ICCITllleled by G1Bnts.gov \,Ipon ~ubrri8tllorl. ,I I 

Sa. Federal Ent"v Identifier: Sb. Federal Award leJentifier: 

I , 
I I 

State Use Only: 

6. Date ReceivG'd by St~te: [ :1 \7. State Applicallon Identifier: I I 
a. APPLICANT INFORMATION; 

• a, Legal Name: [south Coast Air Ouality Management Dier.rict. 

.. b. EmployerlTBxpayer IdentlOcation Number (EINIfIN): • c. Org~niz8tional DUNS; 

195~099H9 10259861590000I 1 
d. AddreS5~ 

.. Street': 

Street2: 

,. City: 

County/PariSh: 

" State: 

Province: 

• country; 

.. Zip / Postal'Code: 

1218 6'5 CO}i)ley Drive 

I 
~iilmOl'l.d Bar 

1 

I 
l
I: 
19176S-09Jl,j 

] 
CA; California 

] 
USA: ONITE:D STATES 

] 

I 

I 

\ 

I 

I 

e. Organi~atlonpl Unit; 

. Department Name: Division Name: 

1 I 1 I 
f. Narn~ and contillct information of person to bs contacted on matters involving this application: 

Prefix: I I "First N~me~ )Mary I 
Middle Name: I ] 
M Last Name: ILeonard I 
Suffix: 

I I 
TilIa: !Fil\ancial Maly9t. I 
Organizational Affiliation: 

I I 
"Telephone Number: 1909"~%-2?BD ] F3ll. Number: [9Q:;-~;l6-2765 

I 

• ~mall: Imleona.rcl@li\.qm.d. gOY I 

I 



01/28/2011 16: 15 SCAQMD 7 919163233018 NO. 407 [;1004 

Application for Federal Assistance SF--424 

1t $. Type of Applicant 1: Select Applicant Typ6: 

~; Oeher (specify) 

Type of Applicant 2: Select Appli~nt Type: 

L....--.,.. ~~ ~~J 

Type of Applicant 3: Saleel Appli~nt Type: 

I---__~--_------~----
.. Other (specify): 

I~pecial District 

.. 10. Name of FedQral Agency: 

IEnVironmen~al Proteotion Agency 

11. Catalog of Federal Domestic Auistmce Number: 

166.039 

CFDA rille: 

National Clean Diesel Emissions Reduct~on Pro9~am 

·12. Funding Opportunity Number: , 

\SPA-OAR-OTAQ-1I-02 

"nUe: 

C16a~ Diesel Emerging Technologies Funding AssiSLance Program 

13. Competition Identification Number: 

TrUe: 

14. Areas Affectad by Project (Citi&s, Counti~s, SUMS, etc.): 

[~'_~__-'------..Jl _ -
... 15. Descriptive Title of Applicant's project: 

Reerofic of Heavy Duty Diesel Trucks wi~h Engine ConLrol SYB~ems Accitil~er SG System 

Attach supporting doouments as specified In agency Instructions. 

,/ 



01/28/2011 16: 15 SCAQMD ~ 919163233018 NO. 407 [;1005 

Application for Federal A5sistance SF-424 

16. Congresslonlll Districts Of! 

• a, Applicant b. prograrnlProjeet (24 - 49 

Mach en additiO/llll list of Program/Project COllgressional Districis if M~ded,,--­
11. Proposed Project: 

• a. Start Dale: 106/01/20).1 I 

18. estimated FundIng ($): 

1,<462,50 0.0°1 
o. 001 

0.001 

0.001 

o.o~ 
o.0 oj 

1,492,500.001 

• a. Federal I 
=======~ 

• b. Applicanl I ======== • c. State I 
========= 

• d. Local I 
=======~ 

"e.01her 1

F========• t. Program Income [ 
=======~ 

"g. TOTAL I 
"19. Is Application Svbject to Review By State Under EXllclltlve Order 12372 Process? 

~ s, This application was fNde avai\8b"~ 10 the Slale under the Executive Order 12372 Process forrevlew on [01/27/2011 

o b. Program Is subject 10 E.O. 12372 bvl has not been selected by tile State for review, 

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

• 20. Is the Applicant Delinquent On Any Federal Debt? (If '"Ye5," provide explaniltion in attachment.) 

DYes ~NO 

If "Yes", provide explanation and attach 

21. 96'1. signing thi6 applicCltion, I certify (1) to the statements contained In the list of certiflcetions" and (2) that 1M statem41nts 
herein ai'll true, complete and accurata to the bast of my kllowledgc. I al60 provide the required a6SUranCl!ll5" alld 'agree to 
comply with allY resulting terms If JaccBpt ao award. I am aWlire that any false, fictitious, or fraudulent statements or claims 
SUbject me to criminal, civil, or administrCltive penalties. (U.S. Code, Title 218, Section 1001) 

~ -I AGREE 

•• Tile Ii!>! of cerlifications and assurances. or an inll!met sila whe~ you m 
specific instr\lctions, 

Prefix: 

Middle Name: 

• Last Name: [wallers~e1n 

Suffix: I~'-'. Env. 

b In this list, is contained in the ~nnouncemant or agency 

"Tille: IEXee1,lt:1ve Officer 

• Telephone Number: 19090395-2100 

• Email; ~waller8tein~aqmd. gOY 

Fax Number: 1~09-396 -33<40 

• Signatura of Authorized Reprasenllll!lIe: IcomDI.16~ D~ G",nl8.QQv upon 6IJDml"';on. • Dale Signed: [comPl9Iod b)' Gran",.go. upon ","Ornlll3lon. 

~PROVED AS TO FO;M 
KURT ERAL COUNSEL 

By:
~.~,-H-+..,....jb"--f---- ­

I·
 

mCly 

J 



01/28/2011 16:30 SCAQMD 7 919163233018 
NO.410 ~005 

OMB Numoer: .40410-0004 
Expiration Data: 041311.2012 

/Application for Federal Assistance SF-424 
*1. Type ofSubmission *2. Type of Application *If Revision, select appropriate letter(s): 

Version 02 

o Preapplication o New 

[2] Application o Continuation ~ Other (SpecifY) 

o Chan~ed!Corrected Application 
1<3. Date Received: 

Sa. Federal Entityldentifier: 

o Revision 
4. Application Identifier: 

*Sb. Federal Award Identifier: 

r--~FI\GD\ 

JAN 2 8 70tt

ISTATE C>.~_'RINGh ..'IJ'L; 
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. Employerrraxpayer Identification Number (EINmN): I"'c. Organizational DUNS::to 

953099419 025986159 
d. Address: 

·Streetl: 21865 Copley Drive 
Street 2: 

"City: Diamond Bar 
County; Los Anaeles 

*State: LA 
Province: 
Coun[Iy: USA *Zip/ Postal Code: 91765 

e. Ore:anizational Unit: 
Department Name: Division Name: 

Finance 

f.	 Name and contact information of person to be contacted on matters involving this apJ!lication: 
Prefix: First Name; Mary 

NOd Ie N a Ire: 

*Last Name: Leonard 
Suffix:
 

Title: Financial Analyst
 

Organizational Affiliation: 

Finance Division 

"'Telephone Number: 909-396-2780 Fax Number: 909-396-2765 
'*Ernail; mleonard((;)acmd.aov 



01/28/2011 16:30 SCAQMD ~ 919163233018 NO.410 [;i006 

OMB Number: 4040-0004 
Exoiration Data: 04/~1/2a 12 

lAPplication for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: _ Select One _ 

Type ofApplicant 2: Select'Applicant Type: 

- Select One ,­

Type ofApplicant 3: Select Applicant Type: 

~ Select One ­

*Other (specify): 
Special District 

*10. Name ofFederal Agency: 
United States Environmental Protection Agency 

11. Catalog ofFederal 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, etc.): 

Boyle Heights Neighborhood and the non-desert areas of Los Angeles County 

*15. Descriptive Title ofApplicant's Project: 

. On-Road Heavy-Duty Diesel Trucks Retrofit, Re-power, and Replacement Project for Boyle Heights 

Attach sUPDortin~ documents as specified in agency instructions. 



01/28/2011 16:30 SCAQMD ~ 919163233018 NO.410 ~007 

OMB Number: 4040-0004 
Ex . f 0 I<Plra Ion ate: 04/312012 

lAl!plication for Federal Assist~nce SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant ·b. Program/Project:
CA-024-049 . CA-024-049 

Attach an additional list of ProgramJProject Congressional Districts {fneeded. 

17. Proposed Project: 

*a. Starr Date; 7/1/2011 *b. End Date: 5/30/2013 
18. Estim~ted Fundin~ ($): 
*a. Federal $2,963,625.00 *d. Local 
:th. Applicant Other~e. $3,367.500.00 . 
*c. State *f. Progra.m Income 
*d.Local *9· TOTAL 

$6,331,125.00 

*19. Is Application Snbjcct 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
 
Db. Program is subject to B.O. 12372 but has not been selected by the State for review.
 
Dc. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If"Yes", provide explanation.)
 
DYes (LINo .
 

~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. 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) 

[{] **IAGREE 

if;* The list ofcertifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions. 
Autborized Representative: 
Prefix: *First Name: Barry 

Midd Ie N ane: R. 

*Last N~e: Wallerstein 

Suffix: D. Env. 
*Title­. Executive Officer 

*Telephone Nwnber: 909-396-2100 Fax Number: 909-396-3340. 
*Email: bwallerstein@aamd.aov - .J. f\l\ / 

"'Signature ofAuthorized Representative: D"'I .. , {~ l;l\~-A-~ 

U 
Date Signed: \\ ," I7.» "q , 



01/28/2011 16:30 SCAQMD ~ 919163233018 NO.410 ~002 

OMS NLlmber: 4040-0004 
Expiration Date: 04/311:20'2 

[Application for Federal Assistance SF-424 Version 02 

.. 1. Type ofSubmission 

o Preapplication 

I{] Application 

o Changed/Corrected Application 
*3. Date Received: 

*2. Type of Application *JfRevision, select appropriate lener(s): 

o New 

o Continuation • Other (Specify) 

\\fEDRECo Revision 
4. Application Identifier: JAN 2 8 20n 

Sa. Federal Entity Identifier: *5b. Federal Award Identifier: 
STATE CL~AR\NG H~ 

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

8. APPLICANT INFORMATION: ! 

II: a. Legal Name: South Coast Air Quality Manaaement District 
*c. Organizational DUNS:* b. Employerffaxpayer Identification Number (ElNffIN): 
025986159 

d. Address: 
·Streetl: 21865 Copley Dr 

Street 2: 
*City: Diamond Bar 
County: 

• State: California 
Province: 
Country: "'Zip/ Postal Code: 91765 

e. Organizational Unit: 
.Department Name: Division Name: 

f. Name and contact information of person to be contacted On matters involving this aDP!ication: 
Prefix: First Name: Mary 

NtJd Ie N a rre: 
*Last Name: Leonard 

Suffix: 

Title: Financial Analyst 

Organizational Affiliation: 

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

*Telephone Number: 909-396-2780 Fax Number: 909-396-2765 
*Email: mleonardtalaamd.aov 



01/28/2011 16:30 SCAQMD ~ 919163233018 NO.410 ~003 

I: 

OMB Number: 4040-0004 
Expir;:llion Date: 04/31/201:4 

[Application {or 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

*Other (specify): 

lie tO. Name of Federal Agency: 
Environmental Protection Agency 

11. Catalog of Federal Domestic Assistance Number: 

66.039 
CFDA Title= 

National Clean Diesel Emissions Reduction Program 

>Ie 12, Funding OpportUnity Number: EPA-OAR OTAQ-11-01,
w 

IIlTitle: 
, National Clean Diesel Funding Assistance Program 

13- Competition, Tdentification Number: 

Title: 

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

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

+] 5. Descriptive Title of Applicant's Project: 

On-Road Heavy-Duty Diesel Trucks Retrofit Project 

Attach supportine documents as specified in ae:ency instructions. 



01/28/2011 16:30 SCAQMD ~ 919163233018 NO.410 ~004 

OMB N\Jmber: 4040-0004 
Expiration oa'~; 0413112012 

~pplication for Federal Assistance SF...424 Version 02, 

16. Congressional Districts Of: EPA Region 9 

*a. Applicant *b. ProgramIProject: 

Attach an additional list ofProgramlProject Congressional Districts ifneeded. 

17. Proposed Project 

*3.. Start Date: 6/1/2011 1ft b. End Date: 05130/2013 
18. Estimated Fundin~ ($): 

'Ito_*a... Federal $2,992,500.00 , Local
 
JIlb. Applicant -reo Other
$2,850,000.00
*c. State 'l'f. Program Income
 
*d. Local
 "g- TOTAL 

$5,842,500'.00 

* 19. Is Applieation 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 o b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
Dc. Proaram is not covered by E.O. 12372
 
III 20. Is the Applicant Delinquent On Any Federal Debt? (If"Yes'" provide explanation.)
 
D,Ves 0No
 

21. *By signing this application, I certify (t) to the statements con~ained in the list of certifications** and (2) that the statements 
herein are tme, complete and accurate to the beSt of my knowledge. 1also provide the required assurances~* and agree to comply 
with any resulting tenns if I accept an award. I am aware that any false, fictitious, or fraudulent statemen1s or claims may subject 
me to criminal~ civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

o UIAGREE 

** The list ofcertifications and assurances, or an internet si~e where you may obtain this list, .is contained in the announcement or 
agency specific instructions. 
Authorized Representative: 
prefix: *First Name: Barry 

Midd Ie N ane: 

*Last Name: Wallerstein 

Suffix: D. Env. 

"'Title: Executive Officer 

*Telephone Number: 909-396-2100 ,.. Fax Number: 909-396-3340 _tJ, ,"'Email: bwallerstein@aQmd.aov ('""-, A J
 

IicSignature ofAuthorized Representative: ~__-- AI\J\.YJPtr: ,~Date Signed: ll,'3rll)"

[] I 

APPROVED p.s TO FORM 
:IRl R~~ COUNSEL 

,..1. H \ 

mailto:bwallerstein@aQmd.aov


FEDERAL ASSISTANCE 2. DATE SUBMITTED 
01/14/2011 

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

'0 Construction .~ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY 

D Non-Construction ~~i Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Livingston Community Health Services 
Department: 

STATE Cl.EARING ~.~ 
Or~anizational DUNS: 

Ct:(,I=I\/~rl 
I Division: L.---­

07 859821 I 
Address: , .... .~ . Name and telephone number of person to be contacted on matters 
Street: I 

involving this application (give area code) 

JAi\1 28 2011 , 
Prefix: First Name: 

1140 Main Street Leslie 
City: i ''"' IC'I:: I Middle Name 
Livingston 

~ " 
T-

County: 1,;)1 /-\'''- ..., ......n' i Last Name 
Merced McGowan 

State: Zig Code Suffix: 
California 9 334-1257 MPH 

Countrt Email: 
United tates Imcgowan@livingstonmedical.org 

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

~ ~ - [~] [!] [I] [] @] [~] @] 293941365 2093941327 

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

:17 New Continuation Revision 0: Not for Profit Organization 
If Revision, enter appropriate letter(s) in box(es) 

pther (specify)(See back of form for description of letters.) 
D D 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA-Rural Development 

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

[][Q]-QJ~~ 
BuildingllLand Acquisition, Construction and Equipment for Hilmar 
Community Health Center- a comprehensive, primary and preventive 

TITLE (Name of Program): health center providing services to all patients regardless of their ability 
to pay. 

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

MSSA 95 (Ballico, Hilmar, Cressey, Livingston and Delhi) 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~~. Project 
04/01/2011 10/31/2011 CA-18 A-18 

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

a. Federal $ uu !l2I THIS PREAPPLICATIONIAPPLICATION WAS MADE 
1,807,497 a. Yes. , AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ .uu PROCESS FOR REVIEW ON 

c. State $ .uu DATE: 01113/2011 

d. Local $ uu 

in PROGRAM IS NOT COVERED BY E. O. 12372
b. No. 

e. Other $ .uu OR PROGRAM HAS NOT BEEN SELECTED BY STATE - FOR REVIEW 
f. Program Income $ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ .w D Yes If "Yes" attach an explanation.1,807,497 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 
Mrefix First Name 

r. John 

Last Name 
Alexander 
b. Title 
Chief Executive Officer 

d. Signature of Authorized Representative 

..
PrevIous Edition Usabie 
Authorized for Local Reoroduction 

Version 7/03APPLICATION FOR 
Applicant Identifier 

Stat~Jjcatie IE0ot:r,Fl\i _ 
Fede alldeMfIl:lr 

I lAM '), ~ ?O11 

rei No 

Middle Name 
S 

Suffix 
MBA 
c. Telephone Number (give area code) 
2093941310 
e. Date Signed 
01/14/2011 

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

ResetFor~ 



Jan-31-2011 03:13 PM Riverside County 951-955-3047 

APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITIED 

January 31, 2011 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 
Application Pre-application 

o Construction !d Construction 4. DATE RECEIVED BY FEDERAL AGENCY 

1121 Non.Construction oNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

County of Riverside 
Department: 

Organizational DUNS: Division: 
146761429 nr-",r-n Ir-n 

Address: (lL .ut I V l .LJ 
Street: Involving this application (aive Irea code) 

4080 Lemon Street. Room 19 JAN 31 20ft Prefix: 
P.O Box 1089 

Cily: Middle Name 
Rivarside 

County: STATE CLEAHII\j\i HUU~l:: Last Name 
Riverside -

State: Zip Code Suffix: 
CA 92502·1089 

Country: Email: 
USA 

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

@@]-@]@][Q][Q][!l@]@] (951) 955-3011 

B. TYPE OF APPLICATION: 

[JNew IlII Continuation IIJ Revision 
f Revision. ent.er appropriate leller(s) in box(es) 

plher (specify)See back of form for description of letters.) 
0 0 

other (specify) 9. NAME OF FEDERAL AGENCY: 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

ITJ@-[]~~ 
TIn.E (Name of Program): 

Treatment Program 

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

Coachella Valley and Temecula Valley In RIverside County. California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: !Ending Dale: a. Applicanl 
10/01/2010 09/30/2011 
15. ESTIMATED FUNDING: 

ORDER 12372 PROCESS? 
a. Federal J$ ."" IIZI 

400,000 a. Yes. 
b. Applicant j$ .w 

c. State ~ 
~ 

d. Local S ."" b. No. IDl 
e. Other ~ .~ Cl 
f. Program Income ~ .w 

g. TOTAL 1$ .w CJ Yes If 'Yes" attach an explanation.400,000 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
AnACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized ReDresentll1ivl'! 
Prefix First Name 

John 
Last Name 

Snyder 
~. Title 

Agricultural Commissioner / S~r of Wilghls .Gld Measures 
~. Signalure of Authorized Representaliv6'-......;kJJ.. x1 A.i~J/ 

Previous Edition Usable UV ... I 

2/2 

Version 7/03 
Applicant Identifier
 

State Application Identifier
 

Federal Identifier
 

11-8500·0652-eA
 

Agricultural Commissioner's Office 

Name Ind telephone number of person to be contacted on maltBrs 

First Name:
 
John
 

Snyder 

AgDept@rivcoag.org IFax Number (give area code) 

(951) 955-3012 

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

B 

USDA-APHIS 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 

Coachella Valley lind Temecula Valley Area-Wide Management and
 

Ib. Project
California California 

18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

THIS PREAPPLlCATIONIAPPLlCATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: January 31. 2011 

PROGRAM IS NOT COVERED BY E. O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17.1$ THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

IlZI No 

Middle Name
 

SuffIX
 

c. Telephone Number (give area COde) 
(951) 955-3011 /' ,
 

Ie. Date Signed
 1/3/1'11 
~ancfard Form 424 (Rev.9-2003) / rascribed bv OMB Circular A-102Authorized for Local ReDroduction 



P.47607494098 To;19163233018JAN-31-2011 15;55 From;VCMWD ENGRG 

OMS Number: 4040-0004 

Expir6tion Dat6: 01/31 120M 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

ID~ .:;p~(;il'l.J. Di:n::ric'C. GCNe nllnc,n"t: I 
Type of Applicant 2: Select Appliesnl Type: 

I 1 

Type of Applicant 3: Select Applieanl Type: 

I I 
• 01her (Specify): 

,I I 
• 10. Name of Foderal Agency: 

BtlrcQu of n€:cl"mc\ t.1,<.1n - DenvE:l: OJ: I: ; l:l; I 
11, Catalog of Federal Oomestlc AEjsistance Num ber: 

1,,;). ,506 ] 
CFDA Title: 

Water Lleaa.lini'll::LOrl Rc~eilrch and D~w::l/Jpm<:;[lt Program 

·12. Funding Opportunity Number: 

IRJ,lGF.110J07 I 
• Title: 

R",c:la.lri.~ l'..L()(1 Rural Water supp.ly P:n.l~Jrilm 

13. Competition Identification Number: 

I I 

TiUo: 

I I 
14. ArcllS Aff9cted by Project (Cltl&s, Counties, States, etc.): 

Siln Diego CO\.Hlt y, 8,m Diego r. Clll c.~itie:3 surrounding So'ln Diego, All ciU~::-; l:ll\d count:iea f t, (\1\\ S<'l.n 
Oicgo County in Lhc ~.;outh 1:0 Vt'\t) \,.,1 t't1 County nor"t:h of LCJ~ J\rHlclo::; (North fj"~,,, [)icgo, kiver8ide, TA) ~.; 

Ang~ I r~!'S, Vem:ura C(j1JIH"i.c~, el:C_ } 

• 1.5. Oescrlptlv9 Title of Applicant's Project: 

VI111 r~y Cent.er: M\Jn:i,/:,i pQl Wat.",y D1.)'\I.d<.~t' -
Will:el: Sllppl y cmd k'acilit.y 7\ppr:ui3Ql ImreEl I. .I1j.:l t i(',n 

Anacl'l supporting documents a~ specified in agency in~tructians. 

Ii Add Attachments j r, Dtll/:!te' Attachments' ~ kVI~W At1achm~rits il 



P.5 JAN-31-2011 15;56 From;UCMWD ENGRG 7607494098 To;19163233018 

OMS Number: 40040"0004 

El:plratlon Dale: 01/31/20051 

Application for Federal Assistance SF-424 Version 02 

16. CongrGstiional District~ Of: 

• a. Applicant leA 1Y ] • b. ProQram/~rojec\ leA ()49 I 
Attach an aoditionailist of Program/Project Congressional Dislricls if needed.
 

ISF-424 ()c:her conqt'(,:,·.;~ionu1 DI I Add :.... :.tac~:ii'1n€.:·I: J[Oelele:,f.LlaChment ... ~ I Vlow AHachment' ';1
 

17. Proposod Project: 

• e. Start Dale: 106/0u/2011 I • b. End Date: I~G!01/20121 

16. EstlmatBd Funding (S); 

.. a. FOderal [ 20;)(1,000.001 

" b. Applicant 30,000.001
1 

• C. Stale 0.001I 
"d. Local I 0. uol 
"e Other l).00]I 
" f. Program Income 0.0011 

"g. TOTAL I 2GO,ooo.ool 

"19. Is Application SUbject to R9vlow 8y State Under Executive Order 12372 Proc9ss? 

[R] a. This application was made available tolhe Stale under the Executive Order 1237:2 Process for review on I 01/31!20Ll I· o b. Program is subject to E.O. 12372 but has not ceen selected by the Stale for revlaw. 

D c. Program is not covered by E.O. 1231'2. 

'It 20. Is thQ Applitant Delinquent On Any Fodoral Debt? (If "Yet", ptovid~ eJ:planation.l 

DYes [8] No Fxr..T;""..lfttj;:.6..·'·.....,, 'II 
21. "'By sIgning this application, I certify (1) to the statGmGntli tontained in the lil;it Of certifications*" and (2) that the 5tatements 
Mrein are true, complete and 8CCUr21ta to tha b~st of mv knowledge. I E11!iJO provldo thQ required atil'urances·· Elnd agroG to 
comply with any resulting tarms if I accept an award. I am eWEIre that any falso, fictitious, or fraudulent statements or claims may 
subject m9 to criminal, civil, or administrEitive penalties. (U.S. Code, Tltla 218. SQction 1001) 

[g] "" AGREE 

... The list of certifiC.;ltiong and assurances. or an internel sile where Vau may oblain ttlis list. is contained in the annDuncement or agency 
speciFic instructions. 

Authorized Reprcscntatlv9: 

Prefix: • First Name: IWallY!Mr" I1 

Middle NBme~ I I 
- Last Name: ~bbe I 
surnx. I I 
-Title: §1:rict JJ:ngin!'!~:t· I 
" Telephone t.Jumber: I (760) 735-4558 I Fall: Number: [ ('7 6l) ) 749-4098 

1 

.• Email: IWgr:::lbbe~VCl'nWd. lll..q J 

.. Sign<llure af Authorized Representative: IWOlllyGr.ll)M I "Date Signed' 101/311201 t I 
AuthoriZed for Loe::!!1 Reproduction Stand~rd r01'1J\ 424 (ReviseCl 10/2005) 

Proscribed by OMS Circular A·102 



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

OMB Number: 4040-0004 
Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission: 

o Preapplication 

~ Application 

o Changed/Corrected Application 

*2. Type of Application '* If Revision, select appropriate letter(s) 

rgJ New 

D Continuation ·Other (Specify) 

o Revision 

3. Date Received: 4. Applicant Identifier: 

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

State Use Only: 

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

8. APPLICANT INFORMATION:
 

ea. Legal Name: Central Basin Municipal Water District
 

*b. EmployerfTaxpayer Identification Number (EINfTIN):
 "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. 

Middle Name: Joseph 

-Last Name: Aguilar 

Suffix: 

Title: General Manager 

Organizational Affiliation: 

"First Name: Arthur 

*Telephone Number: (323) 201-5500 

*Email: arta@centralbasin.org 

Fax Number: (323) 201-5550 



#500 Page 03/05323201555401/31/2011 04:47pm c 
OMB Number: 4040-0004 

Expiration Date: 0113112009 

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 

CFDATitle:
 

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 Identification 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.
 



I 
#500 Page 04/05323201555401/31/2011 04:48pm c 

OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of:
 

"'a. Applicant: CA-038 and CA-042 "'b. Program/Proje.ct: CA-038 and CA-042
 

11. Proposed Project:
 

*a. Start Date: September 2011 *b. End Date: August 2012
 

18. Estimated Funding ($): 

*a. Federal $150,000 

*b. Applicant $150,000 
*c. State 

*d. Local 

*e. Other 

"'1. 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
 

0 b. Program is sUbject to E.O. 12372 but has not been selected by the State for review.
 

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes''. pl"ovide explanation.)
 

DYes 181 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) 

IZI .... I AGREE 

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

Authorized Representative: 

Prefix: Mr. *First Name: Arthur 

Middle Name: Joseph 

*Last Name: Aguilar 

Suffix: 

*Title:· General Manager 

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

.. Email: arta@centralbasin.org 

"'Signature of Authorized Representative: 

./'1.~ ...., 

~~/e-- ~ ,'/ --~;?~ I *Date Signed: / / J./ I 
(./ \ 

Authorized for Local Reproduction u Standard Fonn 424 (Revised 10/2005)6 Prescribed b y OMB Circular A-I02 



~pplication for Federal Assistance SF-424 
*1. Type of Submission *2. Type of Application *IfRevision, select appropriate letter(s): 

OMS Number: 4040-0004 
Ex' .XDlratlon Date: 04/3112012 

Version 02 

D Preapplication o New 
CF ,'EO-IfR

D Continuation * Other (Specify) [{] Application JAN 1 20t1 ! 

D Changed/Corrected Application o Revision 
*3. Date Received: 4. Application Identifier: STATE CL RING H0USE.J 

na 
Sa. Federal Entity Identifier: *Sb. Federal Award Identifier: 

nana 

State Use Only: 
6. Date Received by State: 7. State Application Identifier: 
8. APPLICANT INFORMATION: 
* a. Legal Name: Self-Helo 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:
 Reddinq 

County: 
*State: LiallTOrnla 

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

e. Ofl~anizational Unit: 
Department Name: Division Name: 

Self-Help Home Improvement Project na 

f. Name and contact information of person to be contacted on matters involvinl! this application: 
Prefix: First Name: Keith 
Mid Ie N a Ire: 

*Last Name:	 Griffith
 
Suffix:
 

Title: Executive Director 

Organizational Affiliation: 

*Telephone Number: 530-378-6904 Fax Number: 530-378-6910 
*Email: karif@shhio.ora 

mailto:karif@shhio.ora


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

~pplication for Federal Assistance SF-424 Version 02 

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

Type ofApplicant 2: Select Applicant Type: 

- Select One ­

Type ofApplicant 3: Select Applicant Type: 

- Select One ­

*Other (specify): 

*10. Name ofFederal Agency: 

11. Catalog of Federal Domestic Assistance Number: 

10-433 

CFDA Title: 

Housing Preservation Grant 

*12. Funding Opportunity Number: 10-433 

*Title:. . 
HOUSing Preservation Gra.nt 

13. Competition Identification Number: 
na 

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

Attach supportin2 documents as specified in a2ency instructions. 



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

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant *b. Program/Project:
2nd 2nd 

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

17. Proposed Project: 

*a. Start Date: 8/1/11 *b. End Date: 8/1/13 
18. Estimated Fundin2 ($):
 
*a. Federal $100,000.00
 
*b. Applicant
 
*c. State
 $250,000.00
*d. Local
 
*e. Other
 
*f. Program Income
 
*g. TOTAL $350.000.00
 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

[Z] a. This application was made available to the State under the Executive Order 12372 Process for review on 2/1/11
 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
D c. Program is not covered by E.O: 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes 0No
 

~ 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. 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) 

[Z] **1 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 Ie N aIle: 

*Last Name: Griffith 

Suffix:
 

*Title: E f O' t
xecu Ive Irec or 

*Telephone Number: 530-378-6904 ; / /J Fax Number: 530-378-6910.A 

*Email: kQrif@shhip.orQ .,~ // /Y / /.J//
 
*Signature of Authorized Representative~~~'"')./~ Date Signed: 2/1/11
 

1/
 

mailto:kQrif@shhip.orQ


01/31/2011 MON 16: 20 FAX 661 868 6301 DEPT OF AG ~ MEAS STDS 

Version 7/03APPLICATION FOR
 
Applicant Identifier
2, DATE SUBMITTEDFEDERAL ASSISTANCE 

Stale Application IdenUfler 
Applicalion 

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

Federal Identifier4. DATE RECEIVED BY FEDERAL AGENCYo Construction Q Construction _.~tl~!'I~construetlon 0 Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Depanment
County 0' Kern Agriculture 8. Measuremenl Standardsnr-"'r-n Ir-n 
Qrganl;tational DUNS: I ll-VL-J,' LU Division: 
Standard & Poors #94·916·9015 
Address; NamA and telephone number of ponion to bo eontactAd on matters 
Street 

III ~ I 6) 11 ,,,un 
V.Jl. (-WI! involving thIs application (give aMa code) 

111 0 Tru~tun Avenue, 5th Floor First Name:Prenx: 
Mr. Ruben 
Middle Name 

So' el'S'ield
Clt~: ~ I ATE CL EARING HOUSE 

J.- - .. --,- _. 
'County: Last Name 

Arroyo 
SLJffill:Zi~ode~~te; 9 01 

Country; Email: 
USA agcomm@co,l(em.ca.us 
6. EMPL.OYER IDENTIFICAllON NUMBER (BIN): Phone Number (give a~a code) IFax Number (give BreB code) 

661-868-6300 661-B68-6301~@]-[]~[Q][Q]~[][[] 
7. TYPE OF APPL.ICANT: (see back of form for Application Types)6. TIPE OF APPLICATION: 

v.J New 1O ContinuatIon D Revision 8. County
If Revision, enter appropriate Ialter(sl in box(es) 
(See back of form for description of leners.) Other (specify)

0 0 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

USDA. APHIS, PPQ 

10. CATAL.OG OF FEDERAL. DOMESTIC ASSISTAIIICE NUMBER: 11. DESCRIPTIVE TITLE OF APPUCANT'S PROJECT: 

Development of Are~wldQ PesL Management Stralegies for
ITJ@]-~rn@ Glassy-winged Sharpshooter in Kern County

TIRE (Name of Program~ 
Plant & Animal Disease, est Control & Animal Care 
12. AREAS AFFECTED SY PROJECT (Cities, Counties. States, 8IC.): 

County of Kern. C:lllfornia 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
start Date: IEnding Dale: a. Applicanl ~. Project

Dis!. 20:Costa: Disl 22:McCarthy is!. 20:COSIa; Disl. 22;McCarthy01/01/11 12131111 
15. ESTIMATED FUNDING: 16. IS APPL.ICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

bRDER 12372 PROCESS? 
3. Federal Il2l THIS PREAPPLICATloN/APPLICArlON WAS MADE$ .­

1,000,000 a. Yes, AVAILABL.E TO THE STATE EXECUTIVE ORDER 12372 
.wb. Applicant PROC~SS FOR REVIEW ONIS 
.,c. Stale DATE: January 31, 2011~ 

d. Local PROGRAM IS NOT COVE~ED BY E. O. 12372~ b. No. IDJ 
e.Olher .U. 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

$ 

uuf. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL OEBTI~ 

g, TOTAL :Ii 
1.000,000 oYes If 'Yes" attach an explanation, Il?J No 

18. TO THE BEST OF MY KNOWLEDGE AND BEL.IEF, AL.L. DATA IN THIS APPLICATION/PREAPPLICATION ARE iRUI; AND CORRECT. THE 
OOCUMENT HAS SEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL. COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
l'l. R"n....""ntative 
gr,enx IFirst Name Middle Namel!llrrnan Mike 
Last Name SvffixMaggard 

Ib, TIUe ~, Telephone Number (givB BraB code)
Chairman of the Board, Katn County Board of Superviso~ . 661-868-3670 

~. Signature of Authori;ted Representalive e. Date Signed JAN 1B2011---\0\.. --i:, _~ A j. 
F'revlo~s Edition Usable l\ Standard Form 424 (Rev.9-2003) 
AuthOrized 'or Local RaorOdl,lClion Prescribed bv OMB Circular A·102 

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



