Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse January 16--
31, 2012. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. ‘




01/16/2012 MON 17:48 FAX 951 676 6792 Kennedy Jenks-Temecula S @002/004

S IR &

» : OMB Numbar: 4040-0004
. . : ) Expintion Date: 01/3(/2009

Application for Federal Assistance SF-424 - : Verslon 02
*1. Type of Submigslon: | "2 Type of Applicallon = |f Revision, select approprials letter(s)
0O Preapplication ' New _ I
] 5 " N A
® Applicaton ] Continuation Other (Specty) RE@E%V -t k‘
[d Changed/Corrected Application | [ Revision - !
=~ i e Toan
"| 3. Date Received: 4. Applicant Identifler: \
: STALE.CLEARING ?’*"3‘*-*‘""'7:';§‘§
6a. Fadaral Entity Identifiar: *5b. Federal Award Idenflfier. ————""""
State Uge Only:
6. Date Regeived by State: 7. State Applloation Identifier:-

8. APPLICANT INFORMATION: )
*a. Legal Name: Eastem Municipal Water Digtrict ' C §

*b. Employer/Taxpayer ldentification Numbar (EINTIN): *c. Organlzational DUNS;

05.6004428 . 047788870
d. Addresa: B ' )
‘Street 1: - 2270 Trumble Road
Street2:
*City: Parris
County: Blverside
*State: : Calformnia
Pravince:
'Cowiiw‘: USA
*Zlp / Postal Cods 82572
s. Organizatienal Unii:
Departmen! Name: Division Name:
Enginaering

f.. Name and contact Information of pereon to be contacted on mattars Involvlng' this application:

Profix: M ‘FirsLName: Hoseein

Middle Name: ‘
‘LastName:  Juvbal ' . : ' ,
Suffix: . .

Thie: Senlor CivIt Engineer

Orgqnlzallona( Affiliatian:

Eastern Municipal Waler District

*Telophone Number: (951) §28-3777 (Ext. 4458) Fax Number: (851) 826-6146

*Emall: juybarih@emwd.org




01/16/2012 MON 17:48 Fax 951 676 6792 Kennedy Jenks-Temsculs

@oo3/00¢

) - ()
R N
OMB Number: 40400004
Expiration Date: 017312009
Application far Federal Asalatance SF-424 ' : Version 02

*0. Typo ol Applicant 1; Selact Applicant Typa:
D. Spsolal Dietriot Government
Type of Applicant 22 Saleat Applicant Type!

Typo of Appiicant 3: Selact Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of tha Interlor, Bureau of Reclamation

11. Catelog of Federal Domestic Aaalatanca Number:

15,504

CFOA Title:
Water Reclamation and Reuge Program

*12 Funding Oppartunily Number:

| B128F80050

13. Compatition Identification Numbar:

Titla! . .

14, Areas Affactad by Project (Citles, Countlss, States, slc.):
Menifes and 8an Jacinto, Rivaraide County, State of Catifornia

*15. Descriptive Title of Applicant's Project: )
Recycled Water Byatem Pressurization Project, Audle Murphy Ranch Pipsline and San JagInlo Reservolr Pond Pump Stalion




!
-

Lo
I

01/16/2012 MON 17:49 FAX 951 676 6792 Kennedy Jenks-Temecula

an . . o LN
\ ) ’ ! )

k4

OME Number: 40400006 -

Expiration Dote: 01/31/2009

Joeodesood

Applicailon tor Faderal Assistance SP-424 | ‘ ' : Version 02

16. Congressional Districts Of: , .
“a. Applicant: CA-41, 44, -45,-49 *b. Progiram/Profact: CA-41 & 49

17. Propoadad Projact.
‘a. Stan Data: Aprit2, 2012 ' o ‘b, End Date: December 27, 2013

16. Eatimated Funding (8):

‘a. Federal 1,182,500
"b. Applicant $3,547,500
*c. State y
0
*d. Local
0
*a, Olher
. Program Income 0

*9. TOTAL $4,740,000

19. |s Application subleci to Review By State Under Exscullve Qrder 12372 Pracess?

(& a. This application was made available ta the State under the Exscutive Order 12372 Process for reviaw on January 17, 2012
[0 b. Program is aubject to E.O. 12372 but hag not been selectad by the Stale for review. :

0 ¢. Peogram ianet covered by E, O, 12372 "

120, 1a the Applicant Dellnquent On Any Federal Debt? (If “Yes®, provide explanation.)
O Yes B No .

21. *By signing this application, | certily (1) to the siatements contalned in the list af certifioatiana’” and (2) that the statements
harain are true, complota and acourats to the best of my knowladge. | also provide 1he required assurances** and agree ta comply
with any resulling terms if | accep! an award. | am aware that any false, fictious, or fraudulent statements or claims may subject
me to oniminal, civil, or adminlalrative panaities. (U. 8. Cods, Title 218, Section 1001) -

& ** | AGREE

** Tha list of certifications and assurances, of an Intamet sho whare you rnay oblain this lig), Is contalned In the announcement or
agency specific instructione

Authorized Repressntative:

‘| Middle Name:  D.

Prefh¢ Mr, ' *Firet Name: Payl

*Last Name: Jones, P.E,._
Suffix: [

*Title: @aneral Manager

*Telephone Number: (951) 820.3777 Fax Number: (851) 828-6177

* Emall; jonesp@emwd.org /’)

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

Authotlzed for Loca! Reproduction

*Signature of Autharlzed Repressntativa: | { A,(_M b'w ll . | *Date Signed: ' ' IZ , ( L
| o




) )

Jan 14 12 03:02p  Ray / Andrea Owen 1-949-766-1723 p.1

OMB Number: 4840-0004°
Expiration Date: 04/31/2212

Application for Federal Assistance SF-424

Version 02

*]. Type of Submission *2. Type of Apphcatxon *1f Revision, select appropriate letter(s):
[] Preapplication - V] New ' =y
- ‘ RECEIVED
Application ] Continuation * Other (Specify)
' JAN 17:2012

[[] Changed/Corrected Application | [ ] Revision. ,
*3, Daie Received: 4. Application Identifier: ;

PR l STATE GLEARING HOU LISE |
5a. Federal Entity Identifier: *Sb. Federal Award Identifier:
State Use Only:
6. Date Received by State: | 7. State Application Identifier:
8. APPLICANT INFORMATION:

* a.Legal Name: City of Corona -

*b. Employer/Taxpayer Identification Number (EIN/TIN): %c. Orgaﬁizational DUNS:!
95-6000697 _ 088513155 .

d. Address:

f | #Street]: 400 S. Vicentia Avenue

Street 2: : . , ' )
*City:  Corona

County:
*State: CA

Province: . )
Country: *Zip/ Postal Code: 82882

e. Organizational Unit:

Department Name: ' Division Narme:
Department of Water and Power

{. Naime and contact information of person to be contacted on matters mvolvmg this applxcatmn

Prefix: Ms. . First Name: Jennifer
NHd ]e N a ne: ‘
*Last Name: Francis
Suffix:

Title: gysiness Supervisor

Organizational Affiliation:
City of Corona

*Telephone Number: 951-738-4841 Fax Numbert:

*Email: jennifer.francis@)ci.corona.ca.us




Jan 14 12 03:02p Ray / Andrea Owen
. a

1-949-766-1723
\ . L

p2

~ OMB Number. 4040-00C%

Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

Type of Applicant 2: Select Applicant Type:

: - Select Cne -

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

*Qther (specify): .

9. Type of Applicant 1: Select Applicant Type: C. City or Township Government

*10. Name of Federal Agency:

Department of the Interior, Bureau of Reclamation, Pohcy and Administration

L1. Catalog of Federal Domestic Assistance Number:

16.504
CFDA Title:

WaterSMART: Title XVI Water Reclamation and Reuse Program Funding for Fiscal Year (FY) 2012 ‘

*12. Funding Opportunity Number: o, aran05q

*Title:

WaterSMART: Title XVI Water Reclamation and Reuse Program Funding for Fiscal Year"(FY) 2012

13. Competition Identification Number: Not Applicable

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Corona, County of Riverside, California

*15. Descriptive Title of Applicant’s Project:
City of Corona City Park Rectaimed Waterline

Attach supporting documents as specified in ageney instructions.



Jan 14 12 03:03p Ray'/ Andrea Owen ' 1-949-766-1723 p.3

. ( \v‘ - [,' \\

OM8 Number; 4040-00c4
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 - " Version 02
16. Congressional Districts Of: . '

*a. Applicant *b. Program/Project:
a. Applican CA44 , rogr rojec CA-44

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

17. Proposed Project:

*a Start Date: May 2012 . *b.End Date: June 2013
18. Estimated Funding (8): : ‘

*a. Federal ~ $283,750.00 *d. Local

*b. Applicant . $851,250.00 *e. Other

*¢. State ' *E,

Program Income
*d. Local . - *g, TOTAL :
$1,135,000.00

*19. Is Application Subject to Review By State Under Exeentive Order 123;/2 Process?

| [¥] a. This application was made available to the State under the Executive Order 12372 Process for review on 1/17/2012
[]®. Program is subject to E.O. 12372 but has not been selected by the State for réview. )

[] c. Program is not covered by E.O. 12372
*20. Is the Applicant Delinquent On Any Federal Debt? (If° ‘Yes” provide explanatlon )

(] Yes [v] No

). *By signing this application, I certify (1) to the statemenits contained in the list of certifications** and (2) that the statements
hereiri 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 awiard, I am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

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

Authorized Representative:

Prefix: pr. : © *FirstName: jynathan

Midd le N ame:

*Last Name: Daly

Suffix: ‘
T M AN
Title: General Manager . " f \
*Telephone Number: 8951-736-2477 | ~ \ - Fax Number: 951-735-3786
- *Email: jonathan.daly@ci.corona.ca.us | )
*Signature of Authorized Representative: \ t \/ Date Signed: January 11, 2012




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

Application for Federal Assistance SF-424

* 1. Type of Submission:

[[] Preapplication

Application

[ ] Changed/Corrected Application

* 2. Type of Application:

New
[ ] Continuation
[ ] Revision,

* If Revision, select appropriate letter(s):

* Other (Specify):

'BECENVED |

* 3. Date Received:

4. Applicant [dentifier:

Completed by Grants.gov upon submission. | |

JAN 17:2012

5a. Federal Entity |dentifier:

5b. Federal Award Identifier:

f')U:?-E&

|

|

STATE CLEARING HOUSE
MMW'MNW’

State Use Only:

6. Date Received by State: l__—___|

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: |Southern‘California Presbyterian Homes

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

* ¢. Organizational DUNS:

lo5-1894293

0699253450000

d. Address:

* Street1: |516 Burchett Street
Street2: |

* City: |Glendale
County/Parish: |

|

* State: li

CA: California

Province:

* Country: |7

USA: UNITED STATES

* Zip / Postal Code: |91203-1014

e. Organizational Unit:

Department Name:

Division Name:

Affordable Housing

|Corporate Office

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

Prefix: |

| * First Name:

|Jacqueline

Middle Name: |A .

|

* Last Name: |Seeg0bin

Suffix: li

|

Title: |Director, Affordable Housing

Organizational Affiliation:

lnonprofit

* Telephone Number: 1818-247-0420

Fax Number: (818-247-3871

* Email; |j acqueline.seegobin@thebegroup.org




Application for Federal Assistance SF-424

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

M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|US Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

|14.157

CFDA Title:

Suiaportive Housing for the Elderly

* 12, Funding Opportunity Number:

FR-5564-N-01

* Title:

Section 202 Demonstration Pre-Development Grant Program

13. Competition Identification Number:

5D202-01

Title:

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

| [ Add Attachment | [ Delete Atiachment | | View Attachment I

* 15, Descriptive Title of Applicant's Project:

The development of a Section 202 PRAC 43 unit affordable housing apartment building for low income
seniors 62 years of age and older.

Attach supporting documents as specified in agency instructions.

“Add Attachments | [ Delete Attachments | [ View Attachments |




Application for Federal Assistance SF-424 ~

16. Congressional Districts Of:

* a, Applicant b. Program/Project

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

| I Add Attachment a [ Delete Attachment ,l I View Attachment ﬂ

17. Proposed Project:

*a. StartDate: (07/01/2012 *b. End Date: |01/01/2014

18. Estimated Funding ($):

* a. Federal | 100,000. 00|
*b. Applicant | 0. OOI
*c. State | 0.00]
*d. Local | 0.00'
*e. Other | 0.00|
*f. Program Income | o.oo|
*g. TOTAL | 400,000.00'

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

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

[:| b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372.

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

If "Yes", provide explanation and attach
| | | "Add Attachment | | Delete Attachment | | View Attachment

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

** | AGREE

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

Authorized Representative:

Prefix: | | * First Name: |Jacqueline |

Middle Name: |A |

* Last Name: |Seegobin |

Suffix:- | I
* Title: |Director, Affordable Housing |
* Telephone Number: |818—247-0420 i | Fax Number: l313_247_3371

* Email: Ij acqueline.seegobin@thebegroup.oryg

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




L\\J‘

TN

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

Application for Federal Assistance SF-424

* 1. Type of Sﬁbmission:

[] Preapplication

Application

[ ] changed/Corrected Application

New
[[] Continuation
[ ] Revision

* 2. Type of Application:

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

L |
* Other (Specify): gy
o RECEIVED

* 3. Date Received: 4, Applicant Identifier:

JANT 47017

Completed by Grants.gov upon submission. |

5a. Federal Entity Identifier:

O TATE GLEARING HOUSE:
5b. Federal Award Identifier: :

|

State Use Only:

6. Date Received by State: I:l

7. State Application Identifier: | ' |

8. APPLICANT INFORMATION:

* a. Legal Name: |Southern California Presbyterian Homes )

*b. E}nployer/Taxpayer Identification Number (EIN/TIN):

* ¢. Organizational DUNS:

95-1894293

0699253450000

d. Address:

* Street1: |516 Burchett Street

Street2: l

* City: lGlendale

County/Parish: |

]

* State: . r

CA: California |

Province: |

* Country: l

USA: UNITED STATES .

* Zip / Postal Code: |91203—1014

e. Organizational Unit:

Department Name:

Division Name:

Affordable Housing

Igorporaté Office J

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

Prefix: | |

* First Name:

IJacqueline |

Middle Name: |A .

|

* Last Name: lSeegobin

Suffix: | J

Title: I

Organizational Affiliation:

[nonprofit

* Telephone Number: |(818) 247-0420

Fax Number: |(818) 247-3871 |

* Email: |jacqueline .seegobin@thebegroup.org




e s

Application for Federal Assistance SF-424

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

M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

=

* 10. Name of Federal Agency:

lUs Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

[14.157

CFDA Title:

Supportive Housing for the Elderly

* 12, Funding Opportunity Number:

|FR-5564-N-01

* Title:

Section 202 Demonstration Pre-Development Grant Program

13. Competition Identification Number:

SD202-01

Title:

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

| [da Atacment | [ Detete Atachment | [ View Atiachment |

* 15, Descriptive Title of Applicant's Project:

seniors 62 years of age and older.

The development of a Section 202 PRAC 68 unit affordable housing apartment building for low income

Attach supporting documents as specified in agency instructions.

""Add Attachments | [ Delete Atachments | [ View Atiachments |




o >

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant : b. Program/Project

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

| | Add Attachment }I |"Deleié Attachment || | View Attachment ll

17. Proposed Project:

*a. Start Date: |07/12/2012 *b. End Date: (01/01/2014

18. Estimated Funding ($):

* a. Federal | 9,409, 500.00|
* b. Applicant | 25,000.00]
*¢. State | 0.00]
*d. Local | 1,050, 000. 00|
* e, Other | 0.00|
*f. Program Income | 0. 00|
*g. TOTAL | 10, 484,500.00)

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 01/13/2012 |.

|:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ ] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes," provide explanation in attachment.)
[]Yes No

if "Yes", provide explanation and attach

| , | | Add Attachment_| [ Delete Attachment | | View Attachment |

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

** | AGREE ’

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

Authorized Representative:

Prefix: | | * First Name: |Jacqueline |

Middle Name: | |

* Last Name: |Seegobin . |

Suffix: | |
* Title: |Director, Affordable Housing |
* Telephone Number: I(glg) 247-0420 | Fax Number: |(818) 247-3871

* Email: |jacqueline .seegobin@thebegroup.org

* Signature of Authorized Representative: Completed by Grants.gov upon submission. * Date Signed.; |Comp|eted by Grants.gov upon submission.




T———

VAR

)

ORIGINAL 2

OM8 Number: 4040-0004 |
Expiration Date: 03/31/2D12

Application for Federal Assistance SF-424

v

* 1., 'Type of Subnilssion: : 22, Type of Application: ' *If Revislon, select appropriate lenar(a):
[] Preapplication New I | ' |
[X] Application [[] Continuation “ Other (Speclfy): H E G E g\‘/ E @
[ Changed/Corrected Application | [] Revision | o
NI E61E

* 3. Date Racelved: A. Applicant Identifler: ~

Icomolem By Grams.gov upon aubmission, } : r

_

L ADIAG Hm;l_‘;‘_l:}

53, Fadaral Entity Identifier!

* 5b, Fedaral Award ldentifier:

a -
S RY ALY "R

I H ]

State Use Only:

7. State Appllcatlon Ida

8. Date Recelved by State: :]

ntifier: |

2. APPLICANT INFORMATION:

o Legal Name: PMeLREIGL1Lan SWatEr i)

*b. Employcrn'axpayer Identificatlon Number (EIN/TINY):

“ ¢. Organizational DUNS:

DD LGWOBOTL L Lol b, B Tl

0 6ABBAREY5 . . |

d. Address:

~ Streott:

Straet2:

70 0 NGT Lt S Emeds oCraet,

“Cly:

Céﬁnwlparlsh:

* Statey

Province:

* Courntry:

UsA: UNITED

STATED

~ Zlp / Poatal Cade:

o. Organlzational Unit:

Department Neme:

Division Name:

[Water Resource Management ]

£, Name and contact information of pom:;n to he contacted on matters involving this application:

Profix: [ [ * Firsl Name:!

Middie Name: |

* Last Nama! lﬁu 5!

Suffix: I

Tile: [Regional Supply Unit Manager

Organizational Aflillation:

|




Application for Faderal Assistance SF-424

9. Type uf Applicam 1'~3elent Applicam Type:

[5=Bpec

Typo of Applicant 2: Select Applicant Type:

[E. Regiomal Orgamization

Type of Applicant 3; Selact Applicant Types

* Other (apecify):

L |

* 10. Nama of Foderal Agency:
S bepdttedt syt STHterdor

11, Cataloy of Fedor;\l Domestic Assistance Number:

15507 |

CFDA Title:

WaterSMART :  (Sustain and Manage America's Resources foy Tomorrow

.12, Fundmg Opponunlty Number'

13. Compotition ldentification Number:

Tille:

14, Aroas Affected by Project (Citles, Countiag, States, 81C.):

enturea, nge es, range




Appiication for Faderal Aazistance SF-424 : |

16. Cangressional Districta Of:

- ‘ ~ |
* a. Appiicant CA-023 | through CA-053 *b. Program/Project | CA-023 | through CA-~053 ;
|

Altach an nddilional list of Program/Project Congresalonal Districts if needad.

1 [CAdaA

17. Propased Pruject:

* a, Faderal

* b, Applicant
*c. Siate

* d. Local

* a. Other

*f. Program Incoma }:\S B)IES

*q. TOTAL

3BT R ol aUGA S UBBeBIR RO By S1aH URAST EXVORVG OYT 17872 Frobens?
{E a. This application was made avallable to the State under the Exaculive Order 12372 Process for review on 0'?// Al
[:, b. Progeam is sub]éc! ta E.0. 12372 but has not heen sefected by the State for review,

* ] . Program Is not covered by E.O. 12372

FeaNral DBDY7. (1LY S, provide: explRration,In alachmsnL) |

M.m LA

I "Yaa", pravide explanation and ailach

L

21. “By signing thia application, { certify (1) to the gtatements contalned in the st of cartifications™ and (2) that the stataments
herein are tnie, completa and accurate to the hest of my knowlodge. | 3iso provide the required assurances*® and agree to
comply with any resulting terma If | accept an award, | am awara that any false, fictitious, or fraudulent statements or claims may |
subjact me to eriminal, eivil, or adminiatrative penalties. (U.S. Code, Title 218, Soction 1001)

o

** The lizt of certificalions and assurancas, of an tntemet sito whara you ‘may obtain this ligt, ls conlalned In tha announcement er agency ‘
spacific Instructions.

Authorjzed Reprosantative:

Prefix: I
Middle Nare:

* Last Nama:

Suffix;

Jdaht thasremwdh o ebi 7 L% Al
“ Signature of Autharized Reproganiallve: lm‘,ﬂ)ala Sianod: |

A | — T




: ORIG a
' OMB Number: 4040-0004
Explratlon Date: 03/31/2012

Application for Federal Assistance SF-424

* I Ravialan, select appropriata idtr(a):

[] Praappication Rnow | B ]

[X] Appileation ] continuation * Othor (Spechy):

[_] Changed/Cerrected Application [ ] Revision | _’

* 3 Data Recsived; 4. Applicant |dentifier; : .
Gomplated by Granin.gov upah nubmisaion. l I E”"B E C\ F‘ \i gi: ?«' \b
5, Federal Entity (dontifier ' * Sb. Federal Award (doatifiar: J AN 1 i 201 2

States Usza iny; STATE CLEARING HU‘ ol

8. Date Recelved by State: :] 7. State Application Identiler: j ]

8. APPLICANT INFORMATION:

* & Orgenizational DUNS.

" Straelt;

Straet2:
* City:
CDunly/PavHsh:
* Stata;

Provings:

~ Country;
* ZIp./ Postal Code:

¢. Organfzational Uni!:

Depariment Name: o Divislon Nema;

|Water Resource Management ] _

f. Name and contact information of person to be contactad on matters invalving this application:

Prefix: ! _] *Flrst Name:  [Andrews”

Middle Nama: [ j

* Last Namo: IHUf.':'-‘_ ERE

Sutfix: l l

Title: [ Regional Supply Unit manager ' —[

Organizatlonal Affilation;

* Telophona Number: |213‘-2’t2:65575‘ . ~, . T . e ‘ I Fax Number: I213'217"61 19 : —]




Application for Fedaral Assistance S5F-424

9. rypo of Appllcam1 Selecl Appllcant Typo.

Type of /\ppllcant 2: Selact Applicant Typo'
[E. Regional Organization - ' |
Typa of Applicant 3: Saloct Applicant Typa:

” Olher (spacify);

* 10, Name of Federal Agancy:
US: Dépsctmiont of lnterior = Blireay. of Reclamation.

11. Catalog of Fadaral Domestie Aasistanca Number.

[15.507 l
CFDA Tifle:

WalterSMART: (Sustain and Manage America's Rasources for Tomorrow)

* 12, Funding Opportunity Number
[R12EFB00ATE:
* Title;

13. Competition dentification Number:

L - ]

Tifle:

14. Areaz Affoctad by Froject (Clkles, Countles, Staten, etc.):

Ventura, Los Angeles, Orange, Riverside, San
ernardino, and San Diegs Counties

*15. Dascnptlvc T'tle ol Appllcant'a Projact:




Application for Faderal Assistance SF-424

16. Conyresslonal Dlatricts Of;

* a. Fodoral

* h. Applicant

* e Slate

*d. Local

~ ., Qlhar

1. Pragram income

‘0. TOTAL

a. This application was made available to the Slate undar the Executive Order 12372 Procass for review on m .
D b. Program s subject to E.Q, 12372 bul has not been sslected by the State far raview.

("] & Program is not covered by £.0, 12372,

Ak DSBER (HETY b

Ad
MBS

- 120 I AP ISR DY Brovidt/exphnaliate|f stasnidefl]
* L] Yes X | No
1F"Yes", provide exb!anallon and attach

L

21. "By signing this applicatian, 1 centify (1) to the statements contalned in the (st of certifications* and (2) that tha statements
hersin are true, complete and accurate to the best of my knowledge. | also provide the raquired asaurances*® and agrae to

comply with any resulting teyma if | accept an award. | am aware that any faiae, fletitious, or fraudulent staterments or clalms may
subJect me to criminal, clvil, or administretive penaliles. (U.S. Cods, Title 218, Sactlon 1001) :

b}

“* Tha list of cerifications and aesurancas, af ah Internot site whore ybu may abiain this list, Is contalned In the annourncament or agancy
spécific Instructions.

Authorized Ropreaentative:

Prefix: ,:_. N ‘ -l
Middla Name: [ '

" Last Name;
Syfle

Y Title:

/

/




01/17/2012 TUE 15:44 FAX . ool 00y

) ™ / \) (// \
OMB Number: 4040-0004
Expiration Dats: 01/31/2008

Application for Federal Assistance SF~424 Version 02
* 1. Type of Submisslon: " 2. Typs of Application:©  ** Il Revision, selact appropriale later(s):
[[] Preapplication : [X] New . _]
Application [] Continuation * Other (Specify)
[_] Changed/Carracted Application | [_] Revision l ]

¥ 3. Dale Received: 4, Appilcant ldentificr:
Caomplaled by Granlz.gav upon submiszlon. | I ]

5a. Federa! Enlily Identifiar: ' .| *5b. Federal Award (dentlfler:

State Use Only:

6. Date Recelved by State: : 7. State Application Idenifier: | _ |

8. APPLICANT INFORMATION:

* 8. Lagal Name: IRancho california Water Distrxich i J
* b. Employar/Taxpayer Identification Number (EIN/TIN); * ¢, Organizatlonat DUNS: ’ H E G E EV
95-2415751 | ||o53836235 e b ED
d. Address: , : ' JAN 7 2012
* Streett: . [42235 winchostor Ra. A s I
Straat2 [ A CLEARING AQUSE
" Clty: Temecula J ‘
County: Riverside |
¥ Slata: CA: California I
Provinge: |
¢ Country: L USA: UNLLED STATES |

- 2Ip/ Postal Code: [52590 - |

o. Organlzational Unit:

Department Name: ) - Divislon Name:

IEanning Department ] I

f. Name and contact Informatlon of parson to ba contacted on mattars involving this application:

Prefix: I | * First Name: Iog,n ige |

Middle Name: [ |
“LastName: Irundstedt l

Suffix: | ']

Title: |Wacer Regources Planncr

Organizational Affillation;

|Rancho California Water District . |

“ Talsphona Number: [951-206-6916 Fax Number: |951-296-6860 |

* Email: Ilandstedcd@ranchoual;«:r. com ) - I




01/17/2012 TyE 15:44 FAX

// \) . : (/“ \

7 R

2002/007

OMB Number: 4040-0004 _
Explrallon Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

E: Special bigtrict Government

Type of Applicant 2: Salact Applicant Type:

Typa of Applicant 3: Select Applicant Type;

* Other (specify):

*10. Name of Faderat Agency:

lﬂrcau oLt Reclamation - Denver Office

11. Catalog of Federal Domestlc Assistance Number:

|15.504
CFDA Tile:

Water Reclamation and Reuse Program

*12. Funding Opportunity Numbar:
R125F80050

¥ Titla:

WatcrSMART: Title VI Water Reclamation and Reuse Program Funding foxr Figscal Year 2012

13. Competition Identlfication Number:

R125F80050
Tille:

14. Aress Affacted by Project (Citles, Countles, States, atc.):

City of Temecula, portions of the City of Murricta, &nd unincorporated urcus of southwest
Riverside County, California.

—

* 14, Descriptive Title of Applicant's Project: B

Dominorelization and Non—Potable Water Conversion Project, Vall Lake Indirect Potable Reuse
Concoptual Design 3tudy Component

Allach supporting documents & apecified in ageney Instructions,
AL Atlachmarits

=iV oo,

[-Delete Atidchmerits | |~ View Ktizchmants |




01/197/2012 TUB 15:44 FAX

glav3/Q07

~ OMB Number: 4040-0004
Explration Date: 01/21/2009

Application for Federal Assistance SF-424 Version 02
18. Congrassianal Districts Of:

* a, Applicant * b. Program/Project

Attach an addldonal list of Program/Prejact Congressionel Dislricts if needad.

RCWD_Congreasional Districts l Add Attachmenl | | Daleta Attachment I [ Viaw Atfachmant - I

17. Proposed Project:

" a.5lad Date: |12/01/2011 ~b. End Date: [11/14/2012

18, Estimated Funding ($):

* 2. Fedral ’ 175,000 00|

* b, Applicant | 525,000.00

* . Slate | 0.00

“d. Local ] 0. oo]

* a. Other | ) 0. 00|

* f. Program Income |_ 0.00‘

* 5. TOTAL | 700, 000.00]

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

a. This applicalion was made availabla (o lhe Slate under tha Exaculive Order 12372 Procass for review an 01/17/2012 |.

[] b. Pragram is subject to E.C, 12372 but has nol been selected by the Slale for review.

[[] e Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", previde explanatien.) '
[]Yes No v . Explanation "}

21. "By signing this application, | certify (1) to the statements contalned In the list of centifications™ and (2) that the stalements

herein are true, complete and accurate to ths hast of my knowledge. | also provide the required assurances® and agres to

comply with any resulting terms if | accept an award. I am aware that any false, flctitlous, or fraudulent statements or claims may

sub)act me to criminal, civil, or adminigtrative penaltles. (U.S. Code, Title 218, Section 1001)

* | AGREE

“* Tha list of cartifications and assurances, or an Inlarne! sits where you may oblain this list, is contained in the announcament or agency

specific inslruclions.

Authorized Represantative:

Prefix: l I * Flest Name: ‘Perry . |

Middle Name: ‘ . |

*LastName: [Louak ' |

Suffix; | |

* Thle: ,D:’.roctor of Planning I )

~ Telephone Number: lg 51-296-6927 | Fax Number: [ |
* Emall; llauckp@ranchowa ter.com ’ l
" Signalura of Autherizéd Rapresentative: IEzmplelea by CGranla.gov upon submiagion. | * Dala Signed: |c°mp[e|,¢a by Granta.gav upan submisslon. ]
Aulhorized for Local Raproduction ; Standard Form 424 (Ravised 10/2005)

Prescribed by OMB Circular A4102




JAN-18-2012 12:27 From:EL DORADO IRRIGATION 15386228537 T0:191638339_18>

wn /

() - )

;

OMB Number:

P.275

4040-0004

Explration Date' 91/31/2600

Application for Federal Assistance SF-424° Version 02
- 1, Type of Submission: * 2. Type of Application: * If Revislon, select appropriste lefter(s): _

(] Preapplication New | — ,..,.E E«. Ev ﬂ::

Application - [___] Continuation * Other (Specify) ] ot R | W L B ‘

(] changed/Corrected Application | [ ] Revision I_ ]JAN 18 2012

* 3, Data Recaivad: 4. Applicant iden(fiar:

'comnhmd by Granta.gov Upon submiaslon. ‘ r ) lSTATE CLEARING HOUSE

&a. Federal Entity ldentifler: .| *5b. Fadaral Award |dantifier:

Stats Use Only:

8. Date Recsived by State: :' 7. State Application Identifier: | |
8. APPLICANT INFORMATION:

* a. Legal Name: [F‘.l Dorada Irrigation Diatrict

* b. Employar/Taxpayer ldentification Numbar (EIN/TIN): | " c. Organizational DUNS:

94-6036480 | |losasasa2o

d, Addross:

* Streett; {28 850 Mosquito Road

Steets: [

L

=Clty: 4 lPlaceer.lle I
County; | , |

* State: [ ' ___CA: California

Provinga: [ J

* Country: | _ : USA: UNITED STATES

* Zip / Pogtal Code: (55667 |

e. Organizational Unit:

Depanment Name; Division Name: |

|

f. Name and contact information of person to be contacted on mattars Involving this application:

Prefix: [Ma . l * First Name: Ia_ndy

Middla Neme: I I

* Last Name: [Mege:digian

Suffix: l _ } ]

Title: lﬂngineerinfj Manager

Qrganizationsl Affiliation:

l

2-4356

* Telephone Number: (530 g42.4056¢ i ] Fax Number: [530-64

* Email; {cmegerd igianeeid.org




JAN-18-2912 12:27 From:EL DORADO IRRIGATION 15306228557 To:19163233618 P.375

/ ! ;

OME Number; 4040-0004
Expiration Data: 01/31/2009

Application for Federal Asslstance SF424 . Version 02

9. Type of Applicant 1: Seloct Applicant Typo:

!D: Special Diatrict Government ' . ‘ o ’

Type of Applicant 2: Select Applicant Type:
Type of Applicant $; Select Applicant Type:
* Other (speclry):

|

* 10. Nama of Federal Agenty:

[Bureau of Reclamation - Denver Office

14. Catalag of Federal Domestic Agsistance Number:

|15.507 ]

CFDA Title: . '

WacarSMART (Suataining and Manage America‘s Resources for Tomorrow)

* 12. Funding Opportunity Number:

R125FBE0048

* Tlue:

WaLerSMART: Water and Energy Efficlency Grankg fexr FY 2012

13. Competitlon Idantiflcatian Numbaer: !

R12SFR0049
Title:

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

Bolleck Pineg and Caminho, El Dorade County, California

* 15, Doscriptive Titla of Applicant's Project:

Construct approximately 3-mile pipeline to qonvey water from Forebay Reservoir to Remexvoir 3
Water Treatment Plant. Project replaces tho open earthen ditch that currently wvonvey water in thie
ared. .

Attach supparting documents as specified in agency Instructions.
[pdiineenmentiay [0 [ BAswiRiiachmairis ]




JAN-18-2812 12:27 From:EL DORADO IRRIGQTiDN 15386228597 T0:19163233618 P.4/5

TN

OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Fadaral Assistanca SF-424 : Version 02

18. Congresslonal Distrlcts Of:

< a. Applicant * *b.Program/Project  [ca-004

Attach an addiﬁoi’ml lint of Program/Project Congresaional Districie if needed.
| [ Aoa Risamen.] | o Atamen ]

. View Attachment ]

17. Proposed Project:

va Stan Date: |06/01/2012 *b. End Date: [12/31/2013

18. Estimated Funding ($): ' .

¥ a. Fadaral | 1,500, aoo.oo|

v b. Applicant 3,800,000.00
v ¢ Stale 0.00

~d. Local | 0.00]
* €. Other | o.uol
~{. Program lncomel o.co]
*+g. TOTAL | 5,300, 000. 00|

*18. Is Applicetion Subject to Review By State Under Exocutive Ordor 12372 Process?

a. This application was made avallable to (he State under the Executive Order 12372 Process for review on )

D b, Program is subjecl to £.0. 12372 but has not been selecled by tha Stata for review.
[] ¢ Program Is not coverad by £.0. 12372.

* 20. Is tha Applicant Dallnquent On Any Federa! Debt? (If "Yes", provide explanation.)

(Jes No

21. *By glgning this application, | cartify (1) to the statements contained in the list of certifications®® and (2) that the statements

harein are true, complete and accurats to the best of my knowledge. | also provide tho roquired assurances** and agree to

comply with any resuiting torms If { accept an award. | am aware tha{ any faise, fictitious, or fraudulent stataments or claims may \
sibjact me to criminal, civil, or adminlstrative panaltles. (U.S. Code, Title 216, Section 1001) :

[X] ~1acRee

= The list of certifications and assurances, or an Inlemal siie whare you may obtain (his liat, is contained in the announcement or agancy
spacific instruetions.

Authorizad Representative:

Prefix: IMe. ] * FirstName: [Jim , |
Middle Name: | ] '
* Last Ngme: ercrombie ) . l

Suffix: I I

* Titla: lGonaral Manager J

“ Talephone Number: [549.542-4041 ° I Fax Number: |540-642-4341 o |

* Email: babercrombieaeid.org . . : I

* Slgnature of Autherizad Reprasentative: [gnnlme by Granta.gov upon eubmigsion. ] * Date Signed: lComplatod by Grants.gov upon submisalon. ]
—

Autharized for Lacal Reproduction . Standard Farm 424 (Revised 10/2005)
Prescribed by OMB Clrcular A-102




01/18/2812 ©03:28 51096428236

™

v

SPONSORED PROJECTS

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

PAGE. 02/04

Application for Federal Assistance SF-424

* 1. Type of Submission:
[ Preapplication

Applicalion
[[] Changed/Comected Applization

[ New
]g Continugtion
[] Revision

* 2. Type of Application:

* If Revision, salact appropriate lener(s).
* Other (Specify)! ‘

* 3. Dale Regeaived;

4, Applicant identifier.

Compinad by Grants, gov upen subrnission, | I

Sa, federal Entlty Identifer;

5b, Federsal Awa;d Identifier:

l

le112c20013 ]
3

State LUwe Only:

5. Date Received by State! :

7. State Application Identifter; |

8. APPLICANT INFORMATION:

"8 Legal Name: |the Regents of the University of Califormisa, Berkeley J

" b, Employer/Taxpayer tdentification Nu;er (EIN/TIN): * ¢. Organizational DUNS:

[s4-6n02123 | |[t247267250000 j

d. Addreas:

" Street: [Sponzcxed Projects Office ]
Streat2: [2450 shattuek Avenue, suite 300 |

* City: [agxkc.\cy | .
County/Parish: Alameda |

* State: CA: California l
Province: v [ B | 4

" Country: | USA: UNITED STATES _ : l

" Zip/ Postal Code; [94720-5940

e, Organizational Unit:

Department Name:

Divirion Name:

IVSpr)nso,red projects Office

f. Neme and contact information of person to be contacted on matters Involving this application:

Prefix; ]

" First Name;

RrRuchika |

Middle Name:

]

* l.ast Name: |Dh\.\ssa.

Surfix: [ l '

Title: IReeea.rch Administrator

Organlzational Afflliation:

* Telephone Number: |510-643-05361

Fax Number. |1510-642-8236 I

® Emaii: Irdhusaa@berlceley.cdu




@1/18/2012 83:28 5186428236 . SPONSORED PROJECTS PAGE ©3/84

Application for Federal Assistance SF-424

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

H: Public/State Contrelled Institution of Higher Educsailion I

Type of Applican( 2; Select Applicant Type: )
Type of Applicant 3: Select Applicant Type: :
- er (specify): ’

*10. Name of Federal Agency:

IU. S. Geological Survey

11. Catalog of Federal Domestic Assistance Number:

15,209
CFRDA Titie:

U.5. Geological Survey Research and Data Collection

* 12, Funding Opportunity Number:
G122500001

* Title:

UBGS Non-Competibtive Assistange FY 2012 - National Grants Branch

13. Competition Identification Number:

G12A500001
Tiie;

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

| adianaciment. | | ks Attauhment | [ “ViewAtiaceni | -

O

* 15, Descriptive Title of Applicant’s Project:
Advoneced Rematn Sensing Lo Quantify Tempareate Peatland Capacity for Below Ground Carbon Capture

Attach supponing documents as speclfied In agency Instructions.
[ Add'atachments ] [ Delete Aftachmerts | | | View Aftachments |




. B1/18/2012 @3:28 5106428236 SPONSORED PROJECTS . PAGE 084/84

Application for Federal Assistance SF-424

16. Congressional Districts Of:

~ a. Applicant ¢CA-009 b. Program/Project

AMlach an additional list of Program/Project CDn.gnassional Districts if needed. ]
B . ' | [Ada Aiacninent; | [ Deibte Abagiient ] | Vizw Atiachinent |

17. Proposed Project:

“a.San Date: (01/01/2012 . ‘ “b. EndDote: 11.2/31/2012

18. Estimated Funding ($):

* & Federal [ §7,668.060|

*b. Applicant l 0. OOI
esme [y
" d. Local 0.00
eome [ o

*f. Program Income I 0. OOI

* 9. TOTAL | 67,668.00|

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

a. This application was made avsilable 1o the State under the Executive Order 12372 Pracass for review on 01/19/2012 |.

E] b, Program is subject to E.O, 12372 but hes not been seiecteﬁ by the Stale for réview,
[_] & Program ls not covered by E.0. 12372.

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

[ Yes No

If "Yas", provide explanation and atach.
[ ) | [ addAtschment

" [Deicie Atscrerm | | View Atactment |

21. *By sighing this application, | cartify (1) to the statemsnts contained In the list of certlficatlons™ and (2) that the statement=
herein are true, complete and accurate to the best of my knowledge. | alzo provide the required assurances™ and agree to
comply with any resviting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements of claims may
subject me to eriminal, civil, ar administrative penalties. (U.S. Code, Titie 218, Section 1001)

*~ | AGREE . ,

** The list of centifications and assurances, or an intemet slte where you meay obtaln this list, is contained in the announcament or agency
specific Instructlons,

Authorized Representative:

Prefix: ] * First Name: [Patricia . I
Middie Name: | '

* Laz{ Name: |Gates . J

Suffix; | . |

" Title Associate Director I

- Talephone Number: 1510_“2_3109 : | FaxNumber: [510-642-3236 ’ |

* Emall:

apo_grant_gov@lista.berkeley.edy » I

- Slgnature of Authorized Representative; |Complemd by Grants.gav ypan submlszisn, | ~ Date Signed: Icgmpleked by Granle.gov upcn- submission, I




CITY OF BRENTWOOD

) Y

JAN-18-2012 16:083

925 516 6001 P.83

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

¥

Completed by Granis.gav upan submission. ] [

ezl

Application for Federal Assistance SF-424 Version .02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[} Preapplication New ' |
Application [] Continuation. * Other (Specify)
[:] Changed/Corrected Application |:] Revision l |
* 3. Date Received: 4. Applicant Identifier; [}
FCEIVED

8a. Federal Entity ldentifier: * 5b. Federal Award identifler:

JAN 18 2012

l ' |

ADIREAY i TEN

i

T AT TIt et ( (W I

‘State Use Only:

7. State Application Identifier: [

6. Date Received by State: :

8. APPLICANT INFORMATION:

* a. Legal Name; City of Brentwood

“b. EmponérIT axpayer Identification Number (EIN/TIN):
946000303 |

* ¢. Organizational DUNS:

[076546357

d. Address:

* Street1: 12201 Elkins wWay

Streei2: [

* City:
County:

|Bz:entw‘ood ' I

IContra Costa |

* State: CA: California

L

Province: | ' |

* Country: I USA: UNITED STATES

* Zip / Postat Code: [94513 I

e. Organizational Unit:

Depariment Name: Division Name:

Public Works ]

IWater Operations Division

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

Prefix: L I * First Name: k)iana |
Middle Name: | } ]

*LastName: fyi11iford |
Suffix: | I

Tile: |Water Conservation Specialist

Organizational Affiliation:

[Public Works

* Telephone Number: |925 516 5045

Fax Number: [925 516 6001 .

* Email: [dwilliford@hrentw_oodca.gov




JAN-18-2012 16:033 CITY OF BRENTWOOD ' 925 516 6001 P.04

,,f\,\ )
) - \)

OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

|C: City or Township Government ’ J

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

[Bureau of Reclamation - Denver Oifice

11. Catalog of Federal Domestic Assistance Number:

l15.507

CFDA Title:

WaterSMART (Sustaining and Manage America's Resources for Tomorrow)

* 12. Funding Opportunity Number:
R12SF80049

* Titte:

WaterSMART: Water and Energy Efficiency Grants for FY 2012

13. Competition ldentification Number:

R12SF80049%
Title:

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

City of Brentwood, City of Oazkley, Town of Knightsen, Bethel Island; Contra Costa County,
California

* 15. Descriptive Title of Applicant’s Project:

Water Waste Reduction and System Optimization Project

Attach supporting documnents as specified in agency instructions.




JAN-18-2012 16:03 "CITY OF BRENTWOOD : 925 516 6V@1 P.@5

N

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

Application for Federal Assistance SF-424 : Version 02

16. Congressional Districts of:

* a. Applicant CA-11 * b. Program/Project

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

17. Propased Project:

*a Start Date: 107/02/2012 *b. End Date: |05/01/2015

18. Estimated Funding ($):

* a. Federal I 1,496, 351. 28]
* b. Applicant | 996,551, 28|
* ¢. State | o.oo|
*d. Local [ 0.00|
* ¢. Other | 499, 800.00|
*f. Program Income L 0. OOI
* 9. TOTAL [ 2,992,702.56|

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 01/18/2012 |.

|:] 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 explénaﬁon.)

[es No

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

** | AGREE

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

Authorized Representative:

Prefix: l 7 * First Name: ]=Paul ) I
Middle Name: | ' |

* Last Name: |Eldredge ) . |
Suffix: = - I ] ]

* Title: IC;_._ty Manager . I

* Telephone Number: (925 516 5440 I Fax Number: Igzs 516 5441 I

* Email: Igeldredge@brentwoodca .gov |

* Signature of Authorized Representative: |Compleled by Grants.gav upon submission. ! * Date Signed: lCompIeted by Grants.gav upon submission. J

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



JAN-18-2012 WED 03:14 PM MADERA CO. ENG-DEPT. FAX NO. 5696757638 P. 02/02
. \/\ ) \\
APPLICATION FOR _ _ Versian 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifer
1. TYPE OF SUBMISSION: 3. DATE RECEIVED RY STATE Stale Application Identifier
Application Pre-application 0118112 :
T3 Gonstruction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
I Non-Construetion | Non-Ganstruction | ©1/18/12

6. APPLICANT INFORMATION

Legal Name: ‘
FRIENDS OF THE OAKHURST BRANCH LIBRARY

 Organizational Unit:
Department;

Or%anizational DUNS:
060948408

Division:

L

' [13. PROPOSED PRO.JECT

Address: me and tolephone numbar of porson to he contactsd on matters
Street: rgloh@g this application (glve area code)
PO BOX 1226 Brafix: First Name:
MRS, ERICA
City: iddle Name
ORKHURST . M
County: . Ligst Neme
MADERA STATE CLEARING HOLIg: Qi‘sgﬂ)
%tate Zip Code —| | Suffix:
93644
Cauntry: Email:
— E.QAS@AQL.COM
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area ¢ode)
ElE-2]7z]k]olh]z] §59-308-0378 650-675-7950

. TYPE OF APPLICATION:

Vi Now I Continuation [T Revisjon
If Revision, enler apprapriate letter(s) in box(es)
Ses back of form for descriplion of letters.) D D

Olher (spacify)

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

0. NOT FOR PROFIT ORGANIZATION
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA - RURAL DEVELOPMENT

[10. CATALOG OF. FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1)[e-F[Elie]

TITLE (Name of Pragram):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
CHILDREN'S RESOURCE CENTER

12. AREAS AFFECTED BY PRQJECT (Citiss, Counfles, Stales, etc.):
COUNTY OF MADERA, UNINCORPORATED COMM. OF QAKHURST

~[14. CONGREBAIGNAL DISTRICTS OF:_

. [Slant Date: Ending Date: a, Applicant_ b. Project
: 19TH - DENHAM HOTH « DENHAM
15. ESTIMATED FUNDING: 16. 18 APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE
. R 12372
a. Federal G o ves. |2l THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 5000 o PROCESS FOR REVIEW ON.
c. Stale l$ DATE:
d. Local 3 ™ b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other i3 ke 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
f. Program Income < A 17.18 THE APPLICANT DELINQUENT ON ANY iY FEDERAL DEBT?
I‘HI"
g. TOTAL F ‘ ' §5,000° [T ves If "Yes” altach an explanation, ® No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

8. TO THE BEST OF MY KNQWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
NOCLMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

a. Authorized Representative

Pravious Edition Usable
Autharized for Local Repraduction

m'ﬁgéf Eﬁ&ﬁg@% Midale Name
Last Name
FLAMMANG St
b, Tilla . ber (gi
PRESIDENT, FOBL %é)?‘%—%%y UmBEr aive area coce)
d. Sﬂqnature of Authorized Repraspatative . Date Signed

RN . Ve T B ] \ {81/2.0[2--

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




0111812012 - 16:11 Hallace Group ' o (FAX)B05 544 4294 P.002:/008

N ~

) - B
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
* 1. Type of Submisston: «2. Type of Application:  * If Revision, select appropriats latter(s): —_ '
Preapplication New |

[_] Application ] Continuation * Other (Specify) ‘ [ , i EC Eé VE D
|
{

[ Changed/Corrected Application | [ Revision | | JAN]g 2012

*3. Data.Recslved: 4, Applicant dentifier:

|¢Ample!adby6mu.qwuponwm15dm. I I . l STATE CLEAF”NG HOUSE ’
. ' y M
5a, Federal Entity Identifier: * 5b. Federal Award |dentifier:

L ' I |

State Use Only:

6. Date Received by State: |:] 7. Stale Application (dentifier: | |

8. APPLICANT INFORMATION:

*a. Legal Name: ILos Osos Community Services District |

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

[77-0504518 | |loassr2262

d. Address:

* Streett: [2122 sth street, suite 102 |
Strest2:: | ' |

* City: [Los osos |

" County: I ' |
* State: | : CA: California

Province: I - |

* Country: | USA: UNITED STATES
* 2p/ Postal Code: (93402 |

e. Organizational Unit:

Department Name: Division Name:

|

f. Name and contact Information of person to be contacted on matters Involving this appllcation:

Prefic | | * First Name: |Kari . |
Middle Name: ] |

=Last Name: ]Egner j
Suffix: I l

Tite: |

Organizational Affiliation:

|Wallace Group J

* Telephone Number: |805-544-4011 | Fax Number: |

B

* Emall: lkariw@wgllacegroup .us




01/18/2012  16:11 Hallace Group : : (FAX)B05 544 4204 P.003/008

} ) )
: N : N S
OMB Number: 4040-0004
Expiration Date: 01/31/2008
Application for Federal Assistance SF-424 : ‘ Version 02

9. Type of Applicant 1: Select Applicant Type:

ID: Special District Government I
’ Type of Applicant 2: Select Applicant Type: :

- Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Faderal Agancy:

Eureau of Reclamation - Denver Office

11. Catalog of Fedaral Domastic Assistance Number:

l15.507
CFDA Title:
IWaterSMART ‘(Sustaining and Manage merica‘s Resources for Tomorrow)

* 12, Funding Opportunity Number:

[rL25F80049 |
* Title:

WaterSMART: Water and Energy Efficiency Grants for FY 2012

13. Campatition Identification Number:

|r12sF80049
Title:

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

* 15, Descriptive Title of Applicant's Projact:

Implementation of Indoor Water Conservation Measures within the Los Osos Communi ty

Atiach supporting documents as specified in agency instructions.

i




01/18/2012  16:11 Hallace Group - o (FAX)805 544 4294

N : - R

) £

P.004/008

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

Application for Federal Assistance SF-424 . Version 02
16, Congressional Districts Of:
s A b Progrerict
Attach an additional st of Program/Project Congressional Districts if needed.
17. Proposed Project: .
18, Estimated Funding ($): '
*a. Federal | 300, 000.00|
*b. Applicant 0.00
*¢. State 0.00
*d. Local | 0.00|
*e. Other { 5,000, 000.00
*f. Program Income .00
*g. TOTAL 5,300, 000. 00|
* 19. Is Application Subject to Reviaw By State Under Executive Order 12372 Process?
a. This application was made avallable to the State under the Executive Order 12372 Process for review on 01/18/2012 1.
[:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
] . Program Is not covered by E.O. 12372.
* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
] Yes [X] No '
21. ‘By slgning this application, | certify (1) to the statements contalned In the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | alse provide the requirad assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civll, or administrative penaitlea. (U.S. Cada, Title 218, Sectlon 1001)
= | AGREE
- The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.
Authorlzed Representative:
Prefix: I j * First Name: IDan ' I
Middle Name: [ |
* Last Name: IGilmore | |
Suffc | - - = .
* Title: IGeneral Manager
* Telephone Number: |305_529_9370 o) LI;ax Number: r |
* Email: |dgilmore@losoaoscsd. org 0o/ //3 /ZO/L l
e ——
* Slgnature of Authorized Rapresentative: * Date Signed: [COmphtad by Grants,gov upon submiaaion. ]
. Authorized for Local Reproduction oo Standard Form 424 (Revised 10/2005)

Prescribed by OMB Clrcular A-102



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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submigsion: * 2, Type of Application: * If Ruvislon, select approprials luker(s): i

[ Preapplication : New ' [ |

Application [[] Continuation " Other (Specily)

[L] Changed/Carrectad Application | [ ] Revision L_ |

" 3. Date Received: 4, Applicant Identifier:

[py18iz0v2 [ HECE’VED

Su. Federal Emty Identifier: * 5b, Fedaral Award ldentitier: I JAN 1 9 2012

| I

State Use Only: . . AH’NG HOUSEI
6. Dale Racsived by $tale! :: 7. Siate Application Identifier: | ]

8. APPLICANT INFORMATION:

* a. Legal Name: lInland Empire Otilivies Agency I

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

[s5500a609 | [loa3656206 ]

d. Address:

* Street1: |so 75 Kimbal l_i\_v_mme o —_— ————— I
Streat2: , - - - I

™ City: lghino |
County: 5an Bernurdino : |

* Stale: I . Ch: cz\lifornia . f
Provincs: L_ B '

~ Country: [ _ - USA: UNITED STATES : i

I

* Zlp / Postal Code: |91703.5174

e. Organizational Unit:

Department Name: ) Divlsion Nama:

Financial Planning _’ |Gram:s Rdwniaistracion

f. Name and contact informatlon of person to be contacted on matters involving thig application:

Prefix: M. * First Name: I-J'ascn . [

l

Middle Name: [

- Last Name; |@u ’

Suffix: __ _,——_

Title: |Grance officer . _l

Organizationg| Affillation:

Ixnland Empizre Urilitilge Agency employea |

¥ Tolephone Numbet: l(gog) 993-1635¢ : l Fax Number. |(505)993-1586¢

" Email: ‘j gudieua,org — :l

SG/-ZB jQVd vh3I y3€.989686 pE:GT <TBC/6T/10



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

$3€.989666

Application for Federal Assistance SF-424 Version 02
8. Type of Applicant 1: Saloct Applicant Typw:
ID: Speciul Distrier Government |
Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type!
* Other (specify):
¥ 10. Name of Federal Agency:
|Buz‘eau of Reclamation - Denver Offilew
11. Catalog of Federal Domestic Assistance Number:
15.507
CFDA Title:
Wa:ersm'r (Sustaining and.Manage RAmerica‘'a Regources for Tomarrow)
* 12, Funding Opportunity Numbsr:
R125F30045 _]
" Titla:
WaCerSMRRT: Water and Energy Efficiency Grants for FY 2012
13. Competition Identification Number:
[P125PE0049
Titls: Y
¥
14, Areas Affected by Projact (Cities, Countlas, States, etc, )
Cicies of the Cities of Chimo, China Hills, Fontamna, Monvclair, Ontario, Ranche Cucamonga, Upland,
and um.ncorporated agvas of San Antonio Heightg wnd Alta Loma, which are locuted in San Bernarding
Councy in the State of CalilYoznia
* 15. Descriptive Title of Applicant's Project:
WATER SMART HOME-RESIDENTIAL LANDSCAPE TRANSFORMATION FROGRAM )
Atach supporting doeuments ag epeclfled in agency Instructions.
[ AedAEchmanis ] [DeEatpihiicnt] [ 38aabeshmene |
GR/EB IOVd ' vN3l pEGT

¢182/61/78

(




OMB Numiber: 4040-D004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 . ‘ Version 02

16. Congrusalonal Districvs Of:

* a. Agplicant * b. Program/Project

Attach an additional ist of Program/Prolect Congressional Digtriels if neaded,
ag:Atiachmgnt. ] [

ey

Adclitional Congresgional Dir‘;]

17. Proposed Projact:

"a StartDate: |07/02/2012 . "b. End Dale! [06/30/2014

18. Estimated Funding (5):

* a. Federal |_ __ 3oo,ooo.og

" b. Applicanl 274,791.00
* ¢. Stale ' ’ °'ﬂ|

"¢, Local 75,000.00!

*{. Program In¢ome 0.00

"g. TOTAL ] 649,791.00]

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

a. This application was made available 1o the State under the Executive Order 12372 Process far review on .

[ b. Program is subject o E,O. 12372 but has not besn selected by the State for raview.
[[] ¢ Program is net covered by E.O. 12372, A

FIOreeT

¥ 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes"™, provide explanation.)

[Jves [X] Na

21. "By slgning this application, I certify (1) to the statements contalned in the list of certifications* and (2) that the statements
herein are true, complete and accurate 10 the best of my knowledge. | also provide the requlred assurances** and agree to
comply with any resulting terms if | accept an award, | am aware that any falss, fictitious, or fraudulent statements or claimy may
subjgct me to eriminal, ¢lvll, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

* The llsl of centifications and assurances, or an inlemet sity where you may oblsin this list, is contained in the snnouncement or agency
spucific instructlons,

Authorized Rgpresentative;

——— e v —— —
Profix: IMr . ] * First Name: IThomus : I

Middle Name! Ja, - f

*LastName! [Love - I

Suffix: [ I
* Title: General Manager /Y — —|

" Telephons Number: [(599) 993-1600 I Fax Number: Bgog)gggulgas |
L2 —

" Email: I_Elove@ieua. org

: Slénalura of Authorlzed Raprezentative:

yi
* Datm Signad: lccmplulad yg(;mpc/fﬂ ubmisgion. ]

7

Authorized for Local Reproduction ' . étandard Fo_rm 424 (Reviged 10/2008)
’ Pregcribed by OMB Clreular A-102

S8/v8 39vd vN3I ~ PSEL903666 pEIST <Z1BZ/61/16



91/19/2012 15:43 9096067364 IEUA

N\ / A

PAGE B2/85

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

Application for Federal Aasistance SF-424 Version 02
* 1. Type of Submisslon; * 2. Type of Appllcation; * If Revision, selast appropriate lattan(s):
(] Preapplication New |
Application [_] Continuation * Other (Spacify)
[[] Changed/Corrected Application | [ ] Revision ' ,——-I—f”"\
~ PN =IAW LAY
" 3. Date Recelved: 4. Applican! ldentifier; . \ E\ i
1 |Complatad by Granis.gov upon gubmigsion.

5a, Federal Entity Identlfler: * Bb. Fadersal Award lde\vtlﬂen

L _ , L

| STATE CLEARING FOUSET™]

[

Stata Usae Only:

8. Dato Recaived by Slate: :] 7. $tate Application Identifier: |

8. APPLICANT INFORMATION:

*5.Legal Name: [1n)ana Bmpize Utilities Agency

* b, Employsr/Taxpayer Identification Number (EIN/TINY: " c. Organizational DUNS:
556004609 | ||o42656206

d. Addross:

- Streat1: 6075 Kimball Avenuc

Street: l

"Chy: lenino - |

County: ISan Bernardino |

" Slate: | CA: California

v S

Provines: | T ]

- Country: | USA: UNITED STATES

* Zip/ Postal Coda: [91705-5174 . |

6. Organizational Unit:

Dapartment Name; Diviglon Name:

Financial Planning I IGran.cs Administration

f.Name and contact Information of person to be contacted on matters invalving thls appllcatloﬁ:

Prefix: Mr "FirstName!  [7ason

Middls Name: [y, l

" Last Name: lGU_

Suffix:

Tile: [erants Officer

Organizational Affillation:

|In1.and. Empire Utilities Agency employee

15¢6

* Telephone Number: [(909) 983-1635 Fax Number: | (508)993-

T Email: [Jgualeva.org

.L




P

91/13/2812 15:43 989966867364 . IEUA PAGE 083/85

{, o \\ (,/\\

/ A, /

QMB Number; 40400004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ' ' Version 02

9, Type of Applicant 1: Select Applicant Type:
D: Special Digtrict Government : I

Type of Apslicant 2: Salect Applicant Typa:
Type of Applicant 3: Salect Applican{ Type:! - ) :

* Other (specify):

*10. Name of Federal Agency:

|Bu:cau of Reclamation - Denver Q£fice

11. Catalog of Federal Domestic Assistance Numher:

IlS.BD')

CFDA Tltle: . ’ .

WacerSMART (Sustaining and Manage America'e Resources for TOmMOLrow)

*12. Funding Opportunity Number:
R128FA0049

* Tlle:
WaterSMART: Water and Energy Bfficiency Grants for FY 2012

13. Competition |dentification Number:

R128F80049
Thle:

14. Arean Affected by Project (Cltles, Countles, States, ete.):

Cicies of the Cities of Chino, Chino Hills, Fontana, Montclair, Ontarie, Rancho Cucamonge, Upland,
and unimcorporated ares¢ of $an Antonlo Heights and Alta Loma, which are located im GSam Bernardino
County in the State of California .

* 15. Dascriptive Title of Applicant'a Project:
Inland Empire Regional Irrigation Retrofit Projects

Attach supporting documents as spaclfled In agency instructions.

[ AdE ERES RO [ BETete Atehirants | [~ Vish Atachmants. |




81/19/2812 15:43 9896667364 TEUA PAGE 84/85

N N
OMB Number: 4040-0004
Explratlon Date: 01/31/2008
Application for Federal Assistance §F-424 _ Version 02

16. Congrassional Diatricts Of:

*a, Applicant CA-042 * b. Progam/Project

Alach an additional list of Program/Praject Congrazalonal Distriets if neadad.

5 AR ATt | Lwelemmmm] | e e

Addicional Congressional Dis

17. Proposed Project:

“a. StanDate: [07/02/2012 ' *b. End Date: |06/30/201,5

18. Estimated Funding (3):

* a. Faderal . J,500,000.00
* b. Applicant 3,000,000.00
" c. State 0.00 ’

“d. Local | T

* e, Other A I
= f. Program Income 0.00
- 0. TOTAL [ 4,500,000, 00]

WI

*14, I3 Application Subjact 10 Review By State Under Executive Order 12372 Procesa?

a. This application was made avallable to the State under the Exeautive Order 12372 Procass for raview on -

I:] b. Program |s sublectte E.O. 12372 but has not been seleclad by the State for raview.
(] ¢. Program is not covered by E.O. 12872.

* 20. Is the Applicant Delinquent On Any Faderal Debt? (if "Yes" provlde explanation.)
[]Yes No

21. *By slgning this application, I certfy (1) to the statements contalned In the list of cortifications** and (2) that the statements
hereln are true, complete and accurste to the best of my knowledge. | also provide the raquired assumances** and agree to
comply with any resulting terms if [ accept an award. | am aware that any false, fletitious, or fraudulant statements or clalms may
subject me to criminal, clvil, or administrative penalties. (U.S. Code, Titla 218, Sertlon 1001)

[X] ™ | AGREE

" The llst of cerifications and assurances, or an intemet site whare you may obtain Wis list, is comamed in the announcemenl or agency:
specific instructions.

Authorlzed Represantative:

Prefix: Mr . ] * First Name: ]‘I’homas . |
Middle Name; IA. —I .
" Last Name: lLove j

Suffix: [ l

* Title: @encral Manager X ’

" Telephone Number: |(905) 993-1600 , | Faxnumber: [1903) 0031985 |
Rty

* Emall: ]_ove@ieua arg

* Slgnature of Authorized Reprazentstlva: M' Da(e Signed:  [Complai tubmlzelon.

Aulhorized for Local Reproduction f [ Standard Form 424 (Revised 10/2005)
Prscribed by OMB Clrcular A-102



p1/13/2812 15:51
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PAGE @2/085

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

Appllcation for Federal Assistance SF-424 '

Version 02

wenirpormreriastes

* 1. Type of Submission: " 2. Type of Application: « |f Revielon, select appropriate latlen(s).

EIVED

New

[} Preappiication

Application ~ Other (Spatify)

2012

[] Continuation

=

BREC
'—\
JAN

l

[] ChangediGortected Application | [_] Revision

SIATE CLEARING HOUSE

" 3, Date Recelved: 4. Applicant ldentifler

Icomplsled by Granis.gav upon submigsion, l |

l

fa. Federal Entity Igentifler: * 5b, Federal Award Idsntifiar:

— ‘ all

State Use Only:

7. State Application |dentfier: [

6. Date Received by Slate! l:

8. APPLICANT INFORMATION:

" a Legal Name! |1nland Empire Uedli

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

tise Agency

* ¢, Organizational DUNS:

Il

956004605 [ 543556206

d. Address:

* Streett: Eovs Kimball Avenue

Strosi2:

-

* Clty:
Caounty:

Icni.no : |

[;m Bernardino |

* State: l Ca: califormia

Province: [ - |

" Country: l USA:

UNITED STATES

" Zip / Postal Code: |$1708-5174 !

o. Organizational Unit:

Depanment Nama: Division Name:

Pinancial Planning I lGranﬁs Administragion,

f. Name and contact Information of person to ba contacted on matters involving this application:

Prefix: . | "FirstName:  |7asen

Middie Nama: |;.;, |

* Last Name: |Gu

Suffix: |

Title: (Grants Officer

Qrpanizatianal Affiliatian:

IInland Empire Utilities Agency employee

* Telephone Nymber: I (509) 993-1636 Fax Numbar:

{509)993-1986

“Email; [guRleua.org




©1/19/2812 15:51 8p96667364 _ JEUA
| a - £

PAGE 83/85

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

Application for Federal Assistance SF-424

Version 02

9. Typa of Applicant 1: Selact Applicant Type:

[; Special, District Government

|

Type of Applicant 2; Selact Applicant Typa:

-

||

Type of Applicant 3: Select Applicant Type:

I

* Other (specify):

=

_*10. Name of Federal Agency:

Burean of Reclamation - Demver Offiice

11, Catalog of Federal Domestic Asaistance Numbar:

|15 .B07

CFDA Title:

WaterSMART (Sustaining and Manage America's Resources for Tomorrow)

* 12, Funding Opportunity Number:
R1L2SFB0049 ' l

* Titla:

WaterSMART: Water and Enexgy REficiency Grants for FY 2012

13. Competition (dentification Numbar:

[ﬂ.lQEFBOOA 9

Title:

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

Cities of the Cities of China, Chino Hilla, Fontana, Mentclair, Ontarie, Rancho Cucamomga, Upland,
and unincorporated areas of San Antonioc Heights and Alta Loma, which axe located in San Bernardino
County in the Seate of Californina

* 15, Dexcriptive Title of Applicant's Project:

Regional Regidential Landscape Surveys and Retzofit Progrmam

Attach supporting documenie az apecifled In apency Inetructione.




91/19/2012 15:51 9096667364 IEUA

7N N

{ !/ 1

PAGE ©4/05

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

Application for Federal Assistance SF-424

Version 02

16. Congressional Oistricts Of:

17. Proposed Project:

“ g, Start Date: o ~ b, End Dale: |03/31/2014

1B. Estimated Funding ($):

* a. Fedaral 200,000,00
*b. Applicant 260,413.00
" ¢, State r 0.00
‘d.local | 106,084.00

* ¢, Other 0 .oo|

*{, Program Income 0.00

“ 9. TOTAL ' 566,497.00

* 18, Is Application Subject-to Review By State Under Executive Order 12372 Proceas?

a. This application was made aveilable to the State under the Executive Grder 12872 Process for review oh -

[] b. Program s subject to E.O. 12372 but has net been selecied by the State for raview.
D G. Program is not eovered by E.0. 12372,

* 20, Is the Applicant Delinquent On Any Federal D bt?v (¥ "Yes", provide explanation.)

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

[X] * | AGREE

™ Tha lis\ of carifications and assurances, or an Infemnet slte where you may obtain this liat, is contained in the announcement or agency
gpecific Instructlona. :

Authorizad Reprasentative:

Prefix: IMr . -A]w " First Name: |'mamas v ' |

Middle Name: [. ' |

*LastName: [Love ]
Suffix: | : ]

" Title: General Manager g . I

* Telephane Number: |(909) 933-1600 Fax Number: [ (309) $93-1965

* Email: lcloveﬂieua. .org

e A
VA
y

oo 4 Vi
— = . S —
Signature of Authorized Represlenlallve: Wﬁ_‘ * Date Slgned: iComplmeg_y _9@; E?Mhmlsslun.

Authorized for Local Reproduction / / Standard Form 424 (Revised 10/2005)
’ Prascribed by OMB Gircuigr A=102



01/18/2012 THU 12:40 FAX

g00z2/010

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

Application for Federal Assistance SF424

Version 02

* 1. Type of Submiesion; " 2. Type of Application:
[ ] Preapplication New

Application [] Continualion .
D Changed/Corractad Applicalion [:] Revision

* |F Ravision, select spprapriate letier(a):

I |

* Olher (Speclty)

=3, Date Recelved: 4, Applicant Identifier:

lcomnleled by Graniz.gov upan submizslan. | |

5a, Federal Entity Identifier:

¥ 5b. Federal Award dentifiar:

I

.

State Use Only:

6. Date Received by State! :]

7. Stata Applicaiion dentfier: |

~

8. APPLICANT INFORMATION:

* a. Legal Name:

Rancho California Water Districl

* b. Emplayer/Taxpayer [denlification Number (EIN/TIN);

= ¢, Organizational DUNS:

|s5-2415751

053836235 |

d. Address:

* Streatt: [42135 winchestor Rd.

Streat2: |

* City: Ireme. cula

. Counly: [Riversi de

* State: |‘

AS: American Samod |

Pravince: ’

* Country: ' |

USA: UNITED STATES ' |

*Zip / Postal Code: (32590

6. Organizational Unit:

Deapartment Name:

Diviglon Name:

[J.’lanning Department

f. Name and contact information of person to ba cantacted an matters involving this application:

Prefix: |

¥ First Nsme:

Denise . ; |

Middle Name: |

* Last Nama: |£andsu:.dc

|
|

Suffix; |

Thle: |Water Resources Planner

Organizational Affiliation:

Igancho Calafornia Water bisctrict

* Telephone Number: [351-236-6316

'| Fax Number: [051=296=6260

“Emall: landstoedtd@ranchowater.com




01/18/2012 THU 12:4Q0 FAX

Kl V47 VLV

OMB Number: 4040-0004 .
Expiration Dale: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Appllcant Type:

|D: Ypecial District Government

]

Type of Applicant 2: Select Appilcant Typa:

Type of Applicant 3: Select Applicant Type:

I

* Other (specify):

* 10. Name of Fedaral Agency:

|Bureau ¢of Reclamation - Denver Ofiice

11. Catalog of Federal Domestic Assistanca Number:

l15.507
CFDA Title:

WaterSMART (Sustaining and Manage America's Resources for Tomorrow)

* 12, Funding Opportunity Number:
R12SFB80049

" Tille:

WatorSMART: Water and Energy Fificiency Crants for FY 2012

13. Competition Idantification Number:

1125F80049
Title:

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

Riverside County, California,

City of Yemecula, portions of the City of Murrieta, and uningorporated arcas of southwest

* 15, Desceriptive Title of Appllcant's Project:

Enhanced Agricultural Irrigation Efficicncy Program

Allach supporting documagnts 8s specifled In agancy inslructions.
" Delete Aftachments | [ View'Altachments ' |




01/18/2012 THU 12:41 FAY

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

Application for Federal Asslstance SF-424 =~ ' : Version 02

16. Congressional Districts df:

Atlach an additional list of Program/Project Congrassional Districts if neaded.
™ add Atactment | [ Déiota Altachment| | View Anaghment |

RCWD_Congreagional Diattictsl

17. Proposed Praject:

> a, Stant Date: *b. End Dale: |02/28/2014

14, Estimated Funding ($):

* a, Federal | 133,297,oo|
= b. Applicant | 0.00

" ¢. Stalo [ 189, 386.00|
* d. Lacsl | 0.00|
* . Othar | . o.oolv
*{. Program Income [_ 0.001
* 4. TOTAL [ 377, 683.00|

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

- a. This application was made available to tha Slate under the Execulive Order 12372 Process for review on -

[ b. Program is subject to E.O. 12372 but has not been selectad by lhe Stata for raview.
(] ¢ Program s nel covered by E.O, 12372,

* 20: Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanatlon.)

O m@e

21, *By signing this application, | certify (1) to the statements containad in the list of cartifications** and (2} that the statements
herein are true, complete and accurate to the bast of my knowledge. | also provide the required assurances*™ and agree to
comply with any resuiting tarms if | accept an award. | am aware that any falsae, fictitious, or fraudulent statomants or clalms may
subject ms to criminal, civil, or administrative penaltles. (U.S. Coda, Title 218, Section 1001}

* | AGREE

““ The list of cenificallons and assurances, or an inlernel sita where you may obtsin this list, s contalned in the announcement or agency
specilic inslructions. ) B

Authorlzed Represantative;

Prefix: | I * First Name: |Perry . _l
Middla Nsme:l . l

*LastName: |Louck ' |

Joodaso1o0

Suffix: l I
* Title: IDircctor of Planning ‘ |
" Telephone Number: [351-236-927 | Fax Nurmbr: |

* Emall; |louckp@ranchowmtcr.com i |

" Signature of Authorized Rapraesntative;  |Complaled by Granis.gev upan submission. | * Date Signed: |Cnmp]o(.cd by Granis.gov upan submizzian. ]

Authorlzed for Lacal Repraduction : Standard Form 424 (Ravisad 10/2005)
Preacribed by OMB Gircular A-102




01/23/2012  09:56 Hallace Group - (FAX)305 544 4254 P.001/007

.

[/ N // \\
OMB Number: 4040-0004
Expiration Date: 01/31/2009
' Application for Federal Assistance SF-424 . Version 02
* 1. Type of Submission: * 2. Type of Application: “If Revision, select appropriale letler(s):
Preapplication New | ]
[[] Application [C] Continuation + Other (Specity)
[ changediCorrected Applicalion [[] Revision |7

- |
* 3. Date Received: 4. Applicant ldentifier: ) . Q C EQV E D
l | | i

&a, Federal Entity [dentifier; - * 5b. Federal Award Identffier JAN ﬂ 2012 '
l Il |

State Use Only: STATE CLEARING HOUSE |

6. Date Received by Slate:l 7. State Application |dentifier: | ' J

8. APPLICANT INFORMATION:

+a.LegalName: |3 50m0 Community Services District |

* b, Employer/Taxpayer Identification Number (EINTIN): * ¢. Organizational DUNS:

95-6133986 Il 06-624-0250

d. Address:

"Steett  |p.0. Box 326 : ' |
Street 2: | , |

= City: | Nipomo — i |
County: San Luis Obispo ]

-+ State: [ca : |
Province; | I

* Country: | " USA: UNITED STATES

+ Zip / Postal Code: | 93444 J

e. Organizational Unit:

Department Name; Division Name:

f. Name and contact information of person to he contacted on matters invelving this application:

Prefix: | l * First Name:

-

[kari
Middle Name: | I

« Last Name: | Wagner ] ‘ 4’
Suftix: | |

Tile: {Senior Civil Engineer ]

Organizatianal Affiliation:

IWallace Group ’ . |

*Telephone Number: | (505) 544-4011 FaxNumber: | (g05) 544-4204 |

* Email: I kariwewallacegroup.us |




0112312012 09:57 Wallace Group | ; (FAX)B05 544 4294 P .002/007

s N '
o) () ;
OMB Number: 4040-0004
Expiralion Date; 01/31/2009
Application for Federal Assistance SF-424 Version 02

9. Type of Applicant] - Select Applicant Typa_:

| Special District . |
Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Appticant Type:
* Other (specify): ' .

-

*10. Name of Federal Agency:

|NGMS Agency

11, Catalag of Federal Domestic Assistance Number:

[ 10.760 |
CFDA Title:

Water and Waste Disposal Loan and Grant Program

* 12, Funding Opportunity Number:
lMBL—SF424 FAMILY-ALL FORMS

* Title:
MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Number:

Title:

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

Nipomo Community Services District, Woodlands Mutual Water Company, Golden State
Water Company, Rural Water Company '

* 18, Descriptive Title of Applicant's Praject:

Nipomo Mesa Supplemental Water Supply Project

Attach supporling documents as specified in agency instructions.




01/23/2012  08:57 Hallace Groub (FAX)805 544 4204 P.003/007

/

) : . O

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

' Application for Federal Assistance SF-424 Version 02

46, Congressional Districts Of:

*a, Applicant. . * b, Program/Project

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

] Delete Aftachment " View Attachment|

17. Proposed Proect:

*a. StartDate: [ gg_01-2012 ' *b. End Date: | 03-01.-2014

18. Estimated Funding ($):

$4,172.094.00|
$8,300,000.00 |

*f. Program Income

* a. Federal | $4,104,906.00]
“b. Applicant 1 $13,186,314.00]
*c. State | I
vd, Local [ |
* e. Other l

|

*g.TOTAL $29,763,314.00]

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

. a. This application was made available to the State undel" the Executive Order 12372 Process for review onf 01 -23-2012 |,

|:] b, Program is subject to E.O. 12372 but has not been selected by the State for review.
] . Program is not covered by E.O. 12372,

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

[ Yes No Explanation

21. *By signing this application, | certify (1) to the statements contalned In the list of certifications- and (2) that the statements

herein are true, complete and accurate to.the best of my knowledge. | also provide the required assurances **and agree to

comply with any resulting terms if | accept an award. ] am aware that any false, fictitious, or fraudulent statements or ¢laims
may subject me to criminal, clvil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**AGREE

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

Authorized Representative:
M )

Prefic. | * First Nam: | Michael | |
Middle Name: I ) j
*lastName: | [eRrun ] |

Suffix: L |

*Tite: |Ggeneral Manager . |

‘Telephone Number: | (g05) 239-1133 | FaxNumber: [ (805) 929-1932 |

*Emait | mlebrunencsd.ca.gov |

~ Signature of Authorized Representalive: I * Date Signed: l |

Authorized for Local Reproduction ’ Slandard Form 424 (Revised 10/2005)
: Prescribed by OMA Circular A=1 02
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PAGE 02/84

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

Application for Federal Assistance SF424

* 1, Type of Submission:
(7] Preapplication

Appllcatlon

[T} ChangediComacted Application

* 2. Type of Application:

New
(] Continuation
[[] Revision

« |f Raviglon, select appropriste letter(a):

L

1

* Othar (Speclity):

-

]

* 3, Date Recaived:

4. Applicant ldentifier!

@am J

e

5a. Faderal Entity ldentifler;

5b, Federal Award Identifler:

-

l

l

State Usge Only:

RECEIVED

8, Dale Recelved by State: [:l

7. State Application Identifier: ]

LAM & _I

6, APPLICANT I_NFORMATION:

IwAuLY) )N
Y

"3 LegalNemé! |the Regemts of the University of califernia
— butndbntiuod . et it

STATE CLEARING HOUSE ]

* b. Employer/Taxpayer tdentfication Number (EINFTINY:

= c. Organizational DUNS:

94-8002123 ] |[2247267250000 ]

d. Address:

" Streett: 2150 Shattuck Avenue, Suite 300 . . l
Straet2: { J

* Cly: [Ba rkaley _ _ |

County/Parlsh: l

e e e e ——

* State: ca: Callfornia _1
Province: ___l

* Gountry; ' USA: UNITED STATES l

*« 2ip / Postal Code: [94704-59:10

L]

. Organizational Unit:

Department Name:

Dlvision Name:

gponaored Projecta Office

|

¢, Name and contact Informatlon of person to be contacted an matters involving this application:

Prafix: ]

_

" Flrst Name!

Fue_ndi

Middie Name! |

* Last Name: lg Ayen

Suffix: l:

Tille: [Research Administrator

Organizational Afflllation:

-

* Telephaone Number; E,-lo- 643-3391

I Fax Number: |510=642-8236

* Email: ‘wendih @barkeley.adn




91/23/2812 B6:59 5106428236 SPONSORED PROJECTS

i y

-

PAGE

B3/04

Application for Federal Asslstance SF-424

+9, Typs of Applicant 1: Select Applicant Type:

{H: Publie/State Controlled Inatitution of Higher Bducation

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

=

* Other (spaciy):

*10. Name of Federai Agency:

[U. S, Geological Suzvey

141. Gatalog of Federal Domeatic Aseistance Number:

115,808

GFDA Tite:

U.S. Geological Swrvey Research snd Data Collaction

* 12, Funding Oppornunity Number:
[612a300002
* Title:

USGS Non-Competitive Assistance FY 2012 - Denver Acquisition Branch’

13, Competition Identification Number:

[s122s00002
Title:

14, Aroas Affected by Project (Cltiea, Counties, States, Etﬂ-)'i

-

* 18, Dascriptive Title of Applicant’s Praject:

UsEs Workshops on NGA-West2 and NGA-East

Attach supporting documents as specified in agency Instructiane.

e L i) [ —— M -
g dhynd d : LY 3 "
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/ \ . ‘ \\

. /
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PAGE B4/ub4d

Application for Faderal Assistance SF-424

16, Congreasional Districts Of:

CA-005

*a. Applicant

b, ProgramvPreject  [CA-009

Attach an additional list of Program/Project Congreasional Districts if needed,

. L ]

17. Praposed Project:

> @. Start Date! |01/01/2012 “ b, Bnd Date: [12/31/2012

18, Estlmated Funding (8):

* 5, Federal [ 12,000. 00|
* b, Applicant L _0.00
re¢. State r__ 6.00
* d. Local L -0.00]
" &, Other l_- W

*f. Program [necome l

*g. TOTAL 1

0. 00
12,000.00]

*+18. Is Application Subject to Review By Stata Under Executive Order 12372 Process?
01/13/2012 |.

a. This application was made available to the State under the Exacutive Order 12372 Procass for review on
G b. Pragram Is subject to E,0. 12372 but has not been selected by the State for review,

[ ¢ Program Is nat covered by E.O. 12372.

* 20. I the Applicant Delinquent On Ary Federsl Débt? (If "Yes," provide explanation in attachment.)

[ yes - [X] No

, I “Yas", provide explanation and attach

21, "By gigning this application, | certify (1) to the statements containad in the list of certifications®® and (2) that the statements
herein are true, complote and accurate to the best of my knowledge. | also provide the required assurances‘ and agroe to
comply with any resulting terms if 1 accept an award, 1 am aware that any false, fictitious, or fraudulont statements or clalms may
subjeet me to criminal, civil, or administrative penalties, (U.S. Code, Tltie 218, Section 1001)

[X] ™ | AGREE

~ The llst of cerlifications and assurances, or an intarnet site where you may obtain this llst, ls contained In the announcement or agency
spacific Instrustions,

Authorized Reprenentative:

Prefix: *FirstName: (Patricia . I
Middle Name: I

*LastName: |Gates : : - |

Suffix: [ |

* Title:

(Aaaocia(‘.e Diresror
—_— e e

* Telaphone Number: @-642—8109 ‘ Fax Number: |5 10=642=8236
m— o

L ————

* Emal: ‘e_po_gzancs_gov@ liata.berkeley.cdu

* Signalure of Autherized Reprasentatlve: 01/2372012

I?Krich Gales

l * Date Signad!




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

Application for Federal Assistance SF-424 Version 02
* 4. Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letter(s):
[] Preapplication New | |
Application [] Continuation * Other (Specify)
[] ChangediCorrected Application [ ] Revision r AI
e > AR e
* 3. Date Recelved: ) 4. Applicant Identifier: H tCE% V [l LJ
Completed by Grants.gov upon submission. ) ’ . '
; a L | IAN 2:4 2012
5a. Federal Entity Identifier: *= 5b. Federal Award ldentifier:
L 1L STATE CLEARING HOUSE|
State Use Only:

6. Date Received by State: :::l 7. State Application ldentifier: r i . J

8. APPLICANT INFORMATION:

*a.legal Name: |Reclamation District 2033 _J

* b. Employer/T: ax;iayer Identification Number (ERN/TIN): * ¢. Organizational DUNS:

[s8-0249569 | {[e76385980 1

d. Address:

* Strest!: [45332 county Road 25 B
Street2: [ B

* City: Woodland J
County: r J

* State: ( ca: California J
Province: I— |

* Country: [ USA: UNITED STATES |

* Zip / Postal Code: [95776 H

. Organizational Unit:

Department Name: ' Division Name:

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

Prefix: r J * First Name: lR—egina J
Middle Name: |7 |

* | ast Name: ‘aerovsky . J

Suffix: ﬁ J

Title: Fianaging Trustee ;I

Organizational Affiliation: .
=Telephone Number: |530-662-1484 I Fax Number: |530—662—05 62 J

* Emnail: lrcherovs ky@hotmail.com . l




e ®

\ / L

@ - - \ i

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

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

IISPecial District Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

f

* Other (specify): _

* 10. Name of Federal Agency:

lgureau of Reclamation — Denver Office

11. Catalog of Federal Domestic Assistance Number:

|15.507 |

CFDA Title:

‘WaterSMART (Sustaining and Manage America's Resources for TOMOTLLOW)

* 12, Funding Opportunity Number:
R12SF80048

* Title:

WaterSMART: Water and Energy Efficiency Grants for FY 2012

13. Competition identification Number:

R12SF80049

Title:

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

city of Woodland, Yolo County, State of California
Yolo Bypass, Cache Creek, Willow Slough, Willow Slough Bypass

* 45. Descriptive Title of Applicant’s Project:

Pump Conversions — Diesel To Electric

Attach supporting documents as specified in agency instructions.
[ Add Attachments ] | Delete Attachments | | view Atiachments |




Nt (7 | O

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

Applicatiofx for Federal Assistance SF-424 Version 02

16. Congressional Districts OF:

*a Applicant  |ca-001 * b. Program/Project

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

r J rAdd Atfachmep} ;l Ee’ete Ana:m.}_eg r ";ﬁé{r’aAt‘tacﬁrﬁent l

17. Proposed Project:

* g, Start Date: 106/01/2012 *b.End Date: [04/30/2014

18. Estimated Funding ($):

* a. Federal [ 274,228.00|
* b. Applicant [ 292,500.14
*¢. State | 0.00|
*d. Local [ 0.00
* ¢. Other [ 128,352.00|
~§ Program Income r ’ 0 .oﬂ
*g. TOTAL B 695,080.14|

* 19, Is Application Subject to Review By State Under Executive Order 42372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on 01/18/2012 |.

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

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

[JYes [X] No - Explanation’ -

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

] AGREE

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

s 7 ;
Authorized Representative: jf;'}//f/

Prefix: [i _/’/ * First Name: !ggina l
Middle Name: | | U

* Last Name: |Cherovsky ,‘

ame [ ]

* Title: l@naging Trustee - J

*Telephone Number: |530-662-1482 ) ‘__J Fax Number: ‘530-—-662—05 62 ~ _l
* Email: ‘Eerovsky@hotmail .COom — . _J

* Signature of Authorized Representative: ICampIeted by Grants.gov upan submission. [ * Date Signed: @p[elea by Granis.gov upon submission. J

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

Authorized for Local Reproduction



916-635-8805 Brown & Caldwell

/
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.,

\

OMB Number: 4040-0004
Expiratlon Dale: 01/31/2009

Application for Federal Assistance SF-424

Version 02

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

* If Revision, select appropriate lelter(s):

[] Preapptication New I

WM

[X] Application [ ] Continuation * Other (Spesify)

PRt

—HECEIVED

[ ] Revision r

[T] changediCorrected Application

] JAN 2 4 opy

* 3. Dale Recelved: ' 4, Applicant Identifier:

[

!

[Cornpleled by Grants.gov upan submisslon. | r

Sa. Federal Entity Identiller; * 5b, Federal Award ldentifier:

e,

| [STATE CLEARING 1y e |

L ]l

]

State Use Only:

7. Stale Application Identifier: li

8. Date Recelved by State: S

8. APPLICANT INFORMATION:

* a, Legal Name: 'Sacramento Suburban Water District

* ¢. Organizational DUNS:’
798624201

* b. Employer/Taxpayer Identification Number (EIN/TIN):
800002258

|

d. Address:

* Streett: [3701 Marconi Avenue, suite 100

Street2: l

* City: |Sacra.mento ]

[ |

County:

*Slate: - . | CA: California

Province: - I ! |

“ Country: ] USA: UNITED STATES

*Zip/ Postal Code: [35821-5346 |

e. Organizational Unit:

Depariment Name: Division Name:

L L

f. Name and contact informatlon of person to be contacted on matters invoiving this application:

* First Name:

Prefix: ]Warzen

L |

Middle Name: | :

il

* Last Name: lgung

Sufﬂx:‘ | ]

Title: l .

Organizatlonal Affiliation:

[

* Telephone Number: [(916)679-2896 Fax Number:

* Email: |wj ung@sswd.org

21/5
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916-635-8805 Brown & Caldwell )
P
7N N
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 ’ Version 02

9, Type of Applicant 1: Select Appllcant Type:

ID: Special District Government J

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:” )
* Other (specify): o

*10. Name of Federal Agency:!

laureau of Reclamation - Denver Office

11. Catzlog of Federal Domestic Assistance Number:

[15.507 ]
CFDA Tite:

WaterSMART (Sustaining and Manage America's Resources for Tomorrow)

* 12, Funding Opportunity Number:
[R125FB0049 ‘ ‘ l

* Title:

WaterSMART: Water and Energy Efficiency Grants for FY 2012

13. Competition Identification Number:

R12SF80049
Title:

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

Sacramento Suburban Water District, Sacramento County, California

* 15. Descriptive Title of Applicant's Project:

Sacramento Svburban Water District Meter Installation Accgeleration Project




11:18:30 a.m. 23-01-2012

916-635-8805 Brown & Caldwell - . )
h g \\‘ ’ g ”
OMB Number: 4040-0004
Expirdtion Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a, Applicant . * b, Program/Project

Attach an additional list of Program/Project Congresslonal Distrlets if needed.

17. Proposed Project:

" a SlatDate: {10/01/2012 “b.End Date: [12/31/2013

18. Estimated Funding ($):

*a.Federal | 299,893.00
* b. Applicant _ 1,749,375.00
* c. State
* d. Local ————_;-_-—-
* e. Other

* f. Program Income

‘9. TOTAL 2,048,268.00

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

a. This application was made available (o the State under the Executive Order 12372 Process for review on 01/19/2012 |.

D b. Program is subject fo E.O. 12372 but has not been selecled by the State for review.
[:] ¢. Program is not covered by E.0, 12372,

21, *By signing this appllcation, { certlify {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. | alsa provide the required assurances* and agree to
comply with any resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, clvil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

**] AGREE

** The llsl‘of cerfifications and assurances, or an internet site where you rﬁay oblain this list, is contained In the announcement or agency

_speciflc insiructions.

Authorized Representative:

._Preﬁx: |M_r j * First Name: |Robért ) ) |

Middle Name: | |

* Last Name: [Roscoe ]

Suffix: _ | |

* Title: |General Manager J
* Telephone Number: [(916) 972-7171 - l Fax Number: r ‘ ] o J
* Email: |rroscoe@sswd.org R ) |
L Il ﬂ‘ L L.
* Signature of Authorized Representative: 4./@25 ZRW:,&/ I * Date Signed: [.—\}4,, 1, 2012 '
[4 . A .
Authorized for Local Reproduction Slandard Ferm 424 (Revised 10/2005)

Prescribed by OMB Clrcular A-102
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916-635-8805 Brown & Caldwell

11:17:04a.m.  23-01-2012

/TN

i J

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

Application for Federal Assistance SF-424

Version 02

* 1, Typa of Submission:
{7] Preapplication
Application

* 2. Type of Application:

[X] New

"[[] Continuation

* If Revislon, setect appropriate letter(s):

Cj——i

HECEIVED

* Other (Spaclfy)

[[] Reviston

(] charged/Comeacted Application

i N9 42012

*3.Date Recélved: 4. Applicant ldentifier:

IComplmod by Grants.gov upon submissien, I [

v

TATE GLEARING HOUSE

5a, Federal Entity ldentifiar: * 5b, Federal Award [dentifier:

l |

|

State Usa Qnly:

7. Stale Appllcation Identifier: |

6, Date Received by Stale: : g

8. APPLICANT INFORMATION:

*a. Legal Name: Eacrarnento Suburban Water District

—

——

'| * . Organizational DUNS:
[798624201

* b, Employer/Taxpayer Identfication Number (EIN/TIN):
800002258 |

. Addrass:

* Streett: 13701 Marconi Avenue, Suite 100

Street2:

L

Sacramento

|

* City:
County:

* State: CA: California

-

l
l
L ]

Province:

USA: UNITED STATES

[

* Counlry:

*Zip/ Postal Code: [35821-5346 . ' |

e, Organizational Unlt:

Department Name: Division Name:

: Y

f. Name and contact Information of person {o ba contacted on matters involving this appllcatl.on: )

Prefix: L , ] * First Name: IM”‘ |
Middie Name: r . ] . [

* Last Name: Jung —I
Suffix: I ]

Tite: |

Organizational Affiliation;

* Telophone Number: {(915) 679-2896 1 Fax Number:

* Email: |wjung@sswd.otg '

2/5
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916-635-8805 Brown & Caldwell

W
~.

23-01-2012

OMB Number: 4040.0004
Explration Date; 01/31/2009

Application for Federal Assistance SF-424

Versidn 02

9. Type of Appllcant 1: Selact Applicant Typo:

ID: Special District Government

Type of Applicant 2: Select Applicant Type:

l

Type of Applicant 3: Select Applicant Type:

f

* Other (specify):

I . ' 1

* 10. Name of Federal Agency:

lEreau of Reclamation ~ Denver Office

11. Cataleg of Federal Domastic Assistance Numbar:

15,507
CFDA Title:

WaterSMART (Sustaining and Manage America's Resources for TOmOXrow)

*12. Funding Opportunity Number:
R12SF80049 |

* Titla:

WaterSMART: Water and Energy Bfficilency Grants for FY 2012

13. Competition ldentification Number:

R12SF80049

Title:

14, Areas Alfected by Project (Citles, Countles, States, etc.):

Sacramento Suburban Water District, Sacramento County, California

*18. Descriptive Title of Applicant's Project:

Sacramento Suburban Watexr District North Antelope In-Conduit Hydroelectric and Pump Back
Conjunctive Use Project

Attach supporting decumants as spacified in agency insiructions.

3/5



916-635-8805 Brown & Caldwell

11:17:31am. 23-01-2012

TN
ST / 1
OMB Number: 4040-0004
Expiration Date: 01/31/2008
Application for Federal Assistance SF-424 ) Verslon 02

16, Congressional Districts Of:

* a. Applicant ' * b. Programi/Project

Attach an additlonal list of Program/Project Congressional Districls if needed,

[ | | AEE R entE (DeER Al ey |V At AU RG]

17. Proposed Projact:

*a StartDate: [10/01/2012 : ) “b. End Date: |05/30/2014

18. Estimated Funding ($):

* a. Federal 300, 000. 00|
* b, Applcant 724, 137.00
* . State [ 261,873.00
*d. Logal ; : S |

*e. Clher

* f. Program Income

‘a. TOTAL 1,286, 610.00'

* 19. Is Application Subjact to Review By Sfate Under Executlve Order 12372 Process?

a. This application was made available to the State under the Execullve Order 12372 Process for rewew on .

] b. Program is subjecl to E.O. 12372 but has not been selented by the State for review.
[J o. Program Is not covered by E.Q. 12372,

* 20. Is the Applicant Dolinquen{ On Any Federal Dabt? (ff "Yss", pravide exglanation.)

{]Yes No

21. "By signing this application, | carllfy {1) ta the statements contained in the list of certifications** and (2) that the stataments
herein are true, complate and accurate to the best of my knowledge. | alse pravide the required assurances** and agree to
comply with any resulting terms if | accept an'award. | am aware ihat any false, fictillous, or fraudulent statements or claims may
subject ma to criminal, clvil, or administrative penaitles. (U.S. Code, Titla 218, Section 1001)

** | AGREE

** The list of certifications and assurancss, o an internet site where you may obtaln this Jist, is contained In the announcement or agency
specific Instructions.

Authorlzed Representative:

Prefix: |Mr . . l * Flrst Name: Mext j

Middle Name: , ’ '

* Lasi Name: |§oscoe . j

sufi - | ]

* Titte: |General Managexr J

* Telephone Number: I (916)972-7171 ) | Fax Number: ( ; |
* Emall: lrroscoe@sswd .org - ) 1

* Signature of Authorized Representative: 'Mﬂm * Date Signed: Udon 11 2002 : j

Autherized for Local Repraduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102

4/5




@1/27/2812 11:55 2095889988 GOLD RUSH CHARTER SC PAGE 82/82
-~ t\» |
)
APPLICATION FOR Warsion 703
FEDERAL ASSISTANCE [Z DATESUBRITTED Applicant [danimer
[_TYRE OF SUBWBSIGN: 3. DATE RECEIVED BY SIATE Btate Application Idanilfer
Application Pra-application
; m Construction B Construction |+ DAIE RECEIVED BY FEDERAL AGENCY |Fadaral Idemtiier

Legal Hame

Urganzational Unit
Gold Rys t, bome Study Chander Selyon | [P
. [Droamz=tional DUKE: DRsion:
058799850 | DA ——
gdress: j I P amg and 18lsphone number of person to be contactand on matters

i E
(1873 Mono Won | an g7y [P

ifivolying this appiication {pive area code)
Frst N
st Name: \._J Qi 5

T Middje Name
oy on vy ISTA a]N /\n*}“f;onw
ourtty:
- Tuolsmne LJEELEAHING HOL;S.E'J el
1y W
B Vs Emal: Jﬁqllno,‘b(a sy O gma; [. €
B. £EMPLOYER TIFICATION MU, (EMN): Rhorg Mumber (gie araa cods) Felx NUmber [give ars mda)
1 7-KI3 Q) B[ (3) $33- 8644 (20> 588-99 6%
TTYPE OF A ucamon 7. TYPE OF APPLIGANT: (368 Back of fam for Application Types)
‘ " R
If Rewislon, anharatppmprﬂn lnﬂar}s} in bm((ea‘j Minuation  £1 Revision
{3@a back of farm for desmiption of Isttar.) 0 0 Dther (spacfy) ¢ har Ler £e L‘l . ’ _
Oth i b SF Fe AR .
Ar (8pecify) T NAWE OF FEDERAL AGEFICY DA Rurs! Developid
[10. CATALOG OF FEDERAL NUMESTIC ASSISTANCE NUNMBER: . DES__T_EL_CR]FTNQ TEOF AR FUICANT S PROJECT,
m@'mﬂ Rﬂ’t—h&g-e_ LO\,V\A ¢ 61/1' fchg\{) -
TITLE (Mama of Programy: .
Rem odel for HS occupm cy
UI0ES, STATRE, OF.) ‘

TVO‘V\“M - S°V\m/'o\ - Co\‘ 4”\

L mzﬁ QJECT b 14, CONGREESIONAL DISTRICTS OF:
3 Ending Data: . Appli can’z b. PFrojedt |,

~1- 25/ , s—ts-aolz. a4t — CA- gt —CA-
mxmzm[:me: TE. mmmmm
a. Fateral QRIER ﬂa’ﬁlﬁé‘ E%FUCAHONMPPUE‘ATBN WE. MADE

. eral I A
L. 8/o OV e Yes. K] puan agle 10 THE STATE EXECUTIVE ORDER 12372
b. Applicant i PROCESS FOR REYIEW ON
- F0, 0w
o, S [} o DATE: ,
. Local K b.Np. R PROGRAM I8 NOTCOVERED BY'E, O, 12972
. Cilhar Al u OR PROGHAM HAS NOTBEEN ®ELECTED HY STATE
._ z FOR REVIE
T Frogram Incema el 17. 15 THE APRLICAN ! :
e

g TOTAL g ol ! 0 . D ¥es I “Yas" sttsch an axplanatlon M nNo

DOCUMENT HAS BEEN DULY AUTHDR!ED EY THE GOVERMNG BQE)Y OF 'IHE APPLICANT AND THE APPLICANT WILL COMPLY mm THE
ATTACHEDR ASSURANGES IF THE ASSISTANCE |S AWARBED,

E %ﬂmmﬂ Raepresentammg
et M( First Nama 1&\/‘/\?.&\ q Wame A‘
Tast Name [0 : B0t
0 —Talpphone N
. THT W o P(lnC'P'\l alppRone ml"l?a‘ vy
rgnatum—ofﬂmnnzad Represanatve > Signad’
Pravious Eaion Ukabis naard o
Authorizad tor Local Reproduetien Prescribed by OMB Clrcular A-102

PREAPPLICATION GUIDE: Communlty Facilities - Page 4




L1

FROM :DAS BUDGETS \ FAX NO. :9163415147 Jan. 3@ 2812 @3:02PM P2

-
! )

FEDERAL GRANT APPLICATION REQUEST

TO: Budgets Branch . DATE: 12/12/ U‘ﬁ\
© Division of Administrative Services —

State Water Resources Control Board
1001 1 Street, 18™ Floor
Qacramento, CA 95814 : APPI_{OVE :

FROM: Kelly Valine
SWRCRB-Division of Financial Assistance

916-327-6976 ey N
kvaline@waterboards.ca.qov & (:/ [enr A~

Board Deputy Dircclor  or - Repional Txecutive Officer

TYPE OF APPLICATION: NEW X | REVISION (funding & tims) CONTINUATION (time only)

Juanita Licata, (415) 972-3450 / (415) 947-3337

mlcase hiEhliEhL)
1. Federal ID No.: 68-0281986 3. Project Manager: James Maughan
— Organization: DFA, SWRCB
2. CFDA No.: 66458 Phone / LAX: (916) 341-5694 / (916) 341-5707
4. Project Title: Federal Fiscal Year 2012 Clean Water State | 5. Federal Task/PCA Nos:
Revolving Fund Capitalization Grant : 501 — Only for Administration
6. Projcct Amount: 7. Project Period: 8. If a State Match is included, what s
Fedcral: $105,610,000 From: 07/01/2012 the source of funding and Task/PCA Nos:
: . A Local Match Credits,
Sie; 821122000 Toi 063012022 Loot M ol suon
9. Federal Contact: (name, phone & fax) ‘ 10. Date Due to Federal Agency:

11. Special Considerations: :

Docs this grant have any “inkind® assistance? 1(yes, what is the dollar amount?

No.

Does this grant fund an Intergovernmental Personncl Assignment (TPA)? If yes, what is the do]lar amount?
No.

Checklist of Attachments Required for this Application

1.X___SWRCB Resolution (required when federal funds exceed $500,000 or three years duration).
2.X___Workplan (USEPA approved).

3.X___ Budget Summary (total for this application only).

4.X___ Spending Plan (FY detail - for budget authority purposes).

_ 5, Other federal communications.

Please complete all sections and send 10 the Budgets Branch, with the attachments listed above.
If you have any questions regarding the process, please call (916) 341-5807 or e-mail

mspence@waterboards.ca.gov
RECEIVED

JAN 30 2012

STATE CLEARING HOUSE




81/31/2012 14:@7 5308952528 BUSINESS OFFICE BC PAGE 63
4 pas - . .

OMB Number: 4040-0004

Expiration Date: 03/31/2012

Application for Federal Assistance SF424

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

Preapplication New ( |
[—] Application [] Continuation * Other (Specify):

[] Changed/Correcied Application | [] Revisian | 4]

- 3. Date Recelved: 4, Applicant Identifier:
,0112012012 . I | : |

5a. Faderat Entily [dentifier: 5h. Fedaral Award Identifier: -

L || _IAN332012 |

State Use Only: ) :

. ARG
6. Dale Recelved by State: E::, 7. State Application Identifier: |

8. APPLICANT INFORMATION:

* & Legal Name: IBur.te-Glenn Community College Distrrict

* b. Employer/Taxpayer ldantification Number (EIN/TIN): ~ ¢. Organlzational DUNS:
941637174 1 | los61259520000

d Address:

* Streett: ]3536 Butte Campus Drive i l

Stresl2: l.l\griculture Department . l

* Gity: |orovillc . l
Caunty/Parish: |Bu tte |

* Siate: I CA: California ‘ ‘

Province: l |

* Gountry; I USA: UNITED STATES J

* Zip | Postal Code: 958658303 l

e. Organlzational Unlit:

Department Name; Division Name:

Agriculture Deparftment i |Ca.reer fechnical Education

f. Nama and contact Information of person to be contacted on matters involving this application:

Prefix; Iy . _ “FirstName:  [Lyman J
Middle Nrma: | |

~ Lart Nama: lHagen ‘ ' |

_ Suffix; l l

Tile: |chair, Agriculture and Environmental Science

Organlzational Affilistion:

IButte College I

* Telaphone Number: [5303952593 ~ | Fax Number: |s208052023 J

* Emall: iﬂagenly@bur.\:e . edu l

PAce B o6F &5
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BUSINESS OFFICE BC

N

/

PAGE. 44

Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Wlghar Beucation

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

|

* Other (specify);

L

* 10. Name of Federal Agency:

Natural Resources Conservation Service

11. Catalog of Federal Domestlc Assistance Number:

10012 |
CFDA Tile:

Environmental Quality Incentives Program

* 12. Fupding Opportunity Numbar:

USDA-NRCS~NHQ-12-01

* Title:

2012 Conservation Innpvarion Grant Funding Opportunity

13. Competition Identification Number:

Title:

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

Iy.Areé,s Affected by the Project.doex l I Al Attachment i | Delete Aﬁachmentﬂ I View Aﬂachmentj

* 15. Doscriptiva Title of Applicant's Project:

Barley Fodder as an Alnernative Tow-cost snd Bustainable Feed Source

Attach supporting documents as specified in agency instructions,

| Add Attachments ;I l Dolaie: Auachmienis { | View Alachmonts A

Phse 4 oF S
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PAGE YO

Application for Federal Assistance SF~424

16. Congressional Districts Of:

* a. Applicant b, Program/Project

Attach an additlonal llst of Program/Project Congressional Districts if needed.
li | [ Add AttachmentJ' F‘Jelme Attachnient H r Wicw Atachiment “

— 17. Propased Project:

- *a StartDete: [05/03/2012 *b, End Date: |0B/30/2013

18. Estimated Funding (3):

* 5. Federal | 29, 8%6. 00|

* b. Applicant | 35,956 ﬂl

"¢, State ] . 0.00
i “dloel 1 | 0.00
| e, Other [ 3,860.00)
. * {. Program Income I 0. OOI
| * 9. TOTAL | 65, 832, 00|

* 19, Is Application Subject 10 Review By State Under Executive Order 12372 Process?

' a. Thls applicatlon was made available to the State under the Exacuitive Order 12372 Process for review on 01/31/2012" |.

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

* 20. Iz the Applicant Delinquent On Any Federal Debt? (if “Yes," provide explanation In aftachment.)

[ Yes Na
If"Yes", pravide explanation and attach
| : ‘ J I Andd Bliachieand || Dalele Alimchment ” l View Atlachment |

21, By signing this application, ! certify (1) ta the statemants contalned In the list of certifications® and (2} that the stataments
herein are trus, complate and accurate to the best of my knowledge. | also provide the required assurances® and agree to
i comply with any resulting terms if | accept an award. | am aware that any fzlse, fictitious, or fraudulent statements or claims may
| subject me to criminal, ¢Ivl), or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

~ The list of cenlfications and assurances, or an intemet site where you may obtain this list, Is contalned in the announcement or agency
1 speciflc Instructlons. ’

Authorized Representative:

Prefix: ’m— . — - * Flrst Name: |r<i.mherly 4,

Middio Name: | ' J

* Last Name: |Per.r.y ] l

Suffix: ‘ l

“Tie:  Isuparintendent/president |

I

* Telephona Number: |5—303952494 : | Fax Number: l

* Emall: lperryki @Abutte.edu

* Signature of Authorized Reprasantative; Juri Brilta l * Date Signed: |r)1f30/201'2

Pace 5 oF §©




