Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse January 16 -

31, 2013. 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. : '
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

I * 1. Type of Submissian: I I* 2. Type of Application: I * If Revision, select appropriate letter(s):

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

8. APPLICANT INFORMATION:

* a. Legal Name: | Foothill Mu.nicigal Water District H

* b. Employer/Taxpayer identification Number (EIN/TIN): * ¢. Organizational DUNS:
[ 95-4023655 | I 040956708 H
d. Address:
* Streett: 4536 Hampton Road
Street2:
* City:
County/Parish: B
* State: California . |
Province: ‘ J
* Country: l USA: UNITED STATES H
* Zip / Postal Code: I 91011 l \

e. Organizational Unit:

Department Name: Division Name:

L , 1L |

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

Prefix: | Ms. - “FirstName:—|  Nina ‘ ' N
Middle Name: | |

* Last Name: I Iazmadarian . l
Suffix: | J

Title: [ General Manager

Organizational Affifiation:

[ | J |

* Telephone Number: l 818-790-4036 | Fax Number: | 818-790-9418. |

m———————— —

* Email: | njazmadarian@fmwd.com ﬂ
Emelk ) Djazmacanian@imwecorm o ——— )

_______ DPreapplication - Ne,w - I - - “»MNIWMYMQ—MM N
Application [] continuation * Other (Specify):
rj Changed/Corrected Application [:] Revision ‘ I
* 3. Date Received: 4. Applicant ldentifier: £ I ome b e
IEompIeted by Grants.gov upon submission. | r g ¥ E::: pr E:“ g \(f '-m: gf 'E
Is/a. Federal Entity [dentifier: J Ia 5b. Federal Award Identifier. “EAM 1 ﬁ 2@?3 ‘
Sute Uoe oy VAR ULEARING HOysE
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Application for Federal Assistance SF-424

9, Type of Applicant 1: Select Applicant Type:

Tl Municipality - Public Water Agency

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

.

* Other (specify):

L " |

*10. Name of Federal Agency:

[ U.S. Department of the Interior - Bureau of Reclamation

|

11. Catalog of Federal Domestic Assistance Number:

| |

CFDA Title:

* 12. Funding Opportunity Number:
[ FOA No. R13SF80003 |

* Title:

WaterSMART: Water and Energy Efficency Grants for FY 2013

13. Competition Identification Number:

Title:

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

r J ﬁddAttadlment | | Delete Attachment || Viev& Attachment

* 15, Descriptive Title of Applicant's Project:

Foothill Municipal Water District Recycled Water Project - Infiltration Gallery Construction

Attach supporting documents as specified in agency instructions.

Add Attachmentsgl | Delote Attachments | | View Attachments







Application for Federal Assistance SF-424

1™ a.—Ap.pIicant v

16. Congressional Districts Of: ‘

CA District 28 "+ b. Program/Project CA District 28 I

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

[ ! ! Add Attachment__l_LDeIe_lo_Aﬁacbme_nt_I_|_V_iow_Atta_chment J|

17. Proposed Project:

*a. Start Date: || 04/01, * b, End Date:

18. Estimated Funding ($):

* a. Federal | 300,000 l

* b. Applicant [ 14 ene , = 7 |
* ¢. State — i

* d. Local

* e. Other

*g. TOTAL [ 813,606 ||

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 01/15/2013|.

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

L | l Add Attackment . I | Delete Attachment I | View Aftachmerit

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 resuiting 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.

Authbrized Representative:

Prefix:

e | Nma ]

Middle Name: I |

* Last Name: | Jazmadarian |
Suffix: I |

* Title: General Manager

* Telephone Number: | 818-790-4036 | Fax Number: [ 818-790-9418

“Emait [ njazmadarian@fmwd.com

a
* Signature of Authorized Representative:  [/// 01"
‘I

-

1o 80— oaesenes: [ 7775773
A =







Jan, 16. 2013 3:05PM | . 4_Wﬁ——2/—4—”

e : C _
: _ 3 { } OMB Number: 4040-0004
_ : : . Expirallon Dale: 03/31/2012

2.4, Type of Sybnilsslon: * If Revislon, selecl appropriala lalteds):

Conlinuation * Other (Spedlly): ‘ N t: (:: E 5 \/ E: D
I ot

[JRoviion T ) Y e

[ Preapplication
&ﬁ Appllication:
" [[] Changed/Corracied Application

[}
* 3. Dale Recslvad: 4. Appllcanl Identlfier: * éU]
I(:anpm(ea by Granla.gov upon submission. I I ] ] QY

Ga. Federal Entity ldenfifior: - * 5b, Federal Award |dentifier;

I Il |

State Use Only:

8. Dalo Recsived by State: |__:_:_] 7. Slate Applloation Identifier: | : - |

T
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6. APPLICANT INFORMATION:
T
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e
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d. Address:
* Blreell: . };,\Wk “ﬁvﬁggﬁz{;‘;’g{?ﬁ I,
. :Xﬂ A&l‘g& i \1.-.'?':.\]1 ) %

Streat2: .
. C[ : ):\.’ %‘, o : ' ;‘“, _;.

County/Parlsh:

* Slale; RO

Province:
* Counlry:
* Zip / Poslal Code:

8, Organizatlonal Unlt:

Depariment Name: : Divigion Name:

] . | "

f, Nama and confact Informatian of parson ta he contacted on maiters Involving thls eppllcation:

Profix;

Middle-Name:

. T T AT AT T ST
* Lasl Nama: AR S r;g?%g\%gs\m ¢ ?ds ‘(“‘5’:"“"‘3% DT
x PRUCRRL/ Y ke Y AR T T PR T TR AL

N s N A S D VR a0

Suffix:

TR

R ARY)

&







Jan 16, 2013 3:05PH | N R

Appllcatlon for Federal Asslstance SF~424

6. Type oprplIcanH Selecl Appllcant'l'ype.

Type of Appllcanl2 Sele Ilcanl Type. -

Type of Applicant 3: Selecl Appllcant Type:

* Other (gpecify);

l — ]

*10. Name of Faderal Agency

1. Ca(a[og of Foderal Domas{ic Aszlalance Numbar:

[ — - |

CFDA Tils:

* 12, Funding Opportunity Number:

13. Compatitien Identiflcation Numbar:

Tille:

14. Areas Affactad by Project {Citias, Countlas, Sla(evs, ofc.):

[ ' . | I Add Atiachiment I LDelete Aftachment ” View Atachment ]

“ 15 Deecrlpllve lele of Appllcanl‘a Projecl:

v‘t\\\ ! “M‘ \,. sy

ST

ot

H"ﬁ
v,b".« .
\4‘7\"'7‘! ‘,t

=

Altach supporting documenls as spacified ln agancy Inslructions.

| Add Atlachments ' | Delale Altachmenls I l Viaw Attachmenis ]







Jan. 16, 2013 3:06PM ' | No. 1871

P. 4/4

Appllcatlon for Federal Asslstance SF-424

16. Congresslonal Districts Of:

* a. Applicant * b. ProgranvProject

SN
Atlach an addltional lisl of ProgramvProject Congresslonal Disldcts If needed, . o - »
[ o | I Add Attachment I [ Delate Attachment ] I View Atlachment |

. End DaleT ¢

* a. Faderal

*b. Applicant

*¢. State

“ d. Loca)

* o. Olher

*f. Program Income

4. TOTAL

E@ a. This appllcation was made avallable (o lhe State under the Execulive Order 12372 Procass (or review on
[ ] b. Program Is subject to E.O. 12372 but has not besn selected by the State for review.

[ ¢ Program Is not covered by E.O. 12372,

20,15 thie Applicant Bellnguent On-Any Federal Dabk? (If."Yes," provide sxplanatior.in é't{agriméni}):]

[ es No

i "Yes", provide explanation and atlach

[ | | Addavachment ] [ pelete Atachment’] [ View Atachment

21, "By signing this applicatlon, I certify {1} to the atalemenis contalned In tha list of certifications** and (2) that the statements
herein are {rue, complete and accurale to fhe best of my knowledge, 1 also provide the required assurances® and agree to
comply with eny reeufting terms (( | accept an award. | am aware that eny falge, fictilious, or fraudulent statements or claims may
&subject me ta eriminal, elvil, or adminlslrative peonalllas, (U.8, Cade, Tille 218, Section 1001)

R Aemee

** The lisl of cerlificalions and assurances, ar an Intermel sile where you may oblatn this list, I3 conlatned In lhe announcement or agency
gpecific Inslruclons,

Authorized Representalive:

Prolix: i I

| Middle Name: |

* Lagl Name:

Suffix:

! Tila:
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APPLICATION FOR

Y

Varsion 7/02

FEDERAL ASSISTANCE 1zi1gm;e SUBMITTED Applicant |dentifier
1. TYPE OF SUBMISSION: 2, DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
TJ construction Q Construction 4. DATE RECEIVED BY FEDERAL AGE\NCY Fedaral ldentlfier
A Non-Conatrystion | ¥ Nop- T \
5. APPLICANT INFORMATION ] . : /i W5
Legal Name; o \ Organizational UnR;__ \/ i
Greal Narthern Corporation Depantment: ” - B ~
Orqanizatinnal DUNS: Divigion:
131624751 . .
Address: Name and telephone numbar of person to be contacted an matters
Stresl: B jnvolving this apnlication (give-area-code)
780 S, Davis Avenue Prefix: FirstName:
Mali: P.O. Box 20 Mrs Crystal -
Ci Middle N
thed Lee ame
Caunty: ’ Last Name
Sigkiyou Aston
-| State: Zip Code Suffix:
CA . | 9%094
Countury: Emall:
USA _ caston@gnecorp. org
€. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give area ¢ode) Fax Number (give area code)
E_@lﬂ@@@@ 530-938-4115 x26 530-938-1040
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New [ comtinuation  [J Revision . it o
It Aevislon, enter appropriale Istter(s) in box(es) O~ Not for Pro .
(See back of form for description of leters.) D [:' Other (specify)
Other (speclfy) 9. NAME OF FEDERAL AGENCY: )
USDA, Rural Deveiopment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Community Facllities Gram Program

- DE-ZE)E

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Purchasa and Installation of walk-In ffeezer unit for Emergancy Fuod
Assistance Program

12. ANEAS AFFECTED BY PROJECT (Cilies, Countles, States, efe.):

nene
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: .

Start Date: Ending Date: a, Applicant b. Project :

April 1, 2013 June 1,2013 District 1 - Doug LaMalfa District 1 - Doug LaMalfa

15. ESTIMATED FUNDING:

16. |3 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QRDER 12372 PROCESS?

a, Federal |s : Ad aves [ THIS PREAPPLIGATION/APPLICATION WAS MADE
16,000 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F o PROCESS FOA REVIEW ON
¢, State F ot DATE:
(V') H
T Local F ; 4000 ° No. [T§ PROGRAM IS NOT GOVERED BY E. 0. 12372
8, Other 5 = ] OR PROGHAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income 3 fd 17,15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

ol

g TOTAL i$ . 19,000

[Jyes It “Yes” attach an explanation. 2 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

|2, Authorized Represenialive, .

gfix Flrst Name Middie Name

rs Bonnie
Last Name ISuffix
Kubowitz
b. Title . Telephons Number (giva-arsa code)
Executlve Director, Great Northeyn Corporation . ;530-938-4115 X2 3o ppevea,
d. horlzed Representalive dtd Slghad !

u QF forgsiopadf =L

F’revlous difion Usabis
Authorized for Local Reproduction

<

ca  vd vasn

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

JAN 16 2013
STATE CLEARING HQUSE

LTBTIYBBES ¢¢:9T €182/3T/18







Other (specify)

/_\\) - .\\
‘\‘ - A i ’
APPLICATION FOR ‘ _ Version 7/03
FEDERAL ASSISTANCE 31/0031‘% %UBMITTED Applicant dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application :
[T Construction 7 Construction 4. DATE RECEIVED BY FEDERAL AGENCY {Federal Identifier
m Non-Construction /! Non-Construction
5. APPLICANT INFORMATION
-| Legal Name: | Organizational Unit:
CITY OF SAND CITY pepartment:
Organizational DUNS: Division:
930181742
Address: Name and telephone number of person to be contacted on matters
StéeYeEV N PARK involving this application (_g_ge area code)
1 AN PAR Prefix: !Fxrst
b R e = =V
City: Middie Name
SAND CITY
County: Last Name
MONTEREY _ Camacho-Chavez JAN 17 2013
State: Zi;:)3 Code Sufiix: '
CA 93955
Country: Email: A TR TTat
UN'T% STATES rcamacho@pmcwgrld‘comSTATE bLL/‘\ﬁll\iU H(J\Jbif.
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give aréa code) Fax Number (give area code)
[e[4]-[1]E]2]7 l[o]le][8] 831-383-7987 831-644-7696
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New 71 continuation T Revision '
if Revision, enter appropriate letter(s) in box(es) C (MUNICIPAL)
See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENGY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGCE NUMBER:
TITLE (Name of Pr

[1}[ol-f7 [e][e]
COMMUNITY FACILITIES LOANS AND GRANTS

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
THE PURCHASE OF TWO (2) POLICE VEHICLES.

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICT: S QOF:

Start Date: Ending Date: a. Applicant b. Project
4/09/2013 05/09/2013 20th DISTRICT POth DISTRICT
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
i ORDER 12372 PROCESS?
a. Federal F ) R a. Y m THIS PREAPPLICATION/APPLICATION WAS MADE
USDA CFG 30,000 - 188, 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F . PROCESS FOR REVIEW ON
City of Sand City 72,406
c. State F o DATE: 1/8/2013
d. Local I$ w b. No m PROGRAM IS NOT COVERED BY E. O. 12372
e. Other '$ w i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- — FOR REVIEW
f. Program Income ’$ . 17. 1S THE APPLICANT DELlNQUENT ON ANY FEDERAL DEBT?
w
g. TOTAL |$ 102,406 1 Yes If “Yes™ attach an explanation. ¥i No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a, Authorized Representative

Previous Edition Usable
Authorized far Local Reproduction

B{ﬁﬁx Igi%sé\rl\lEame Middle Name
Last Name ' Suffix
MATARAZZO
bC-lr'li’t\l(eADMlNlSTRATOR c.s'relephorées‘;\lumber (give area code)
“ 2 831-384-3
d. Signature of Authorized Representative e . Date Signed
1/9/2013

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






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

Application for Federal Assistance SF-424

1. Type of Submission:

] Preapplication

[X] Application

D Changed/Corrected Applidsﬁon

. 2. Tybe of Applicaiién:

X New
[] Continuation
[] Revision

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

* Other (Specify):

* 3. Date Received:

4. Applicant Identifier:

lCompleted by Grants.gov upon submission, ] I

5a. Federal Entity Identifier:

* §b. Federal Award tdentifier:

[Bureau of Reclamation

I R13SF80003

State Use Only:

6. Date Received by State: ::l

7. State Application Identifier: [

8. APPLICANT INFORMATION:

*a.Legal Name: | Diablo Water District

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

* ¢. Organizational DUNS:

94-6022414 l 079084091
d. Address:
* Streett: | PO Box 127
Street2: | 2107 Main Street
* City: | Oakley |
CountyiParish: [ Contra Costa County ]
* State: [ California
Province: l I
* Country: f USA: UNITED STATES INfE=1 ) |
L Ve Soact”

* Zip / Postal Code: I 94561

|

e. Organizational Unit:

Department Name:

Division Name:

.

I

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

Prefix: ( :

i

* First Name: ( Mike

Middle Name: |

| * Last Name: .[ Yeraka

Suffix: r

Title: { General Manager

Organizational Affiliation:

| Applicant

* Telephone Number: { 925-625-6159

Fax Number: ( 925-625-0814

~Emai: | mikegmi@aol.com







Application for Federal Assistance SF-424

9, Type of Applicant 1: Select Applicant Type:

r Water District - Local Government

Type of Applicant 2: Select Applicant Type:

=

Type of Applicant 3: Select Applicant Type:

—

|

L

* Other (specify):

L il

* 49, Name of Federal Agency:

i—U;S. Department of the Interior, Policy and Administration, Bureau of Reclamation

14. Catalog of Federal Domestic Assistance Number:

[ 15.507 |

CFDA Title:

Secure Water Act

* 12, Funding Opportunity Number:

[ R13SF80003 |
* Title:

WaterSMART:
Water and Energy Efficiency
Grants for FY 2013

13. Competition Identification Number:

[ il

Title:

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

[Bakley, Contra Costa, California l ,rA'dd Attachment I rDelete Attachun nd l-'slic-.w Attachment

-+ 5.-Descriptive_Title.oprplicantisﬂqj_egt:

Diablo Water District

Advanced Meter Reading Leak Detection and Conservation Project  ( Funding Group 1)

Attach supporting documents as specified in agency instructions.
r Add AﬁachmentsJ lEeleie A'i'iachr:'lentil iz Aﬁachmen!il
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant ' CA-9 l * b. Program/Project i CA-9 i

Attach an additional list of Program/Project Congressional Districts if needed. . o
r I rAdd Attachment J l Dalete Aﬁ'achmexil ‘ View sftachment l

17. Proposed Project:

* 3, Start Date: | 6-15-201 sl *b. End Date: | 5-31-2014 |

18. Estimated Funding ($):

* a. Federal | $300,000 |
* b. Applicant | $300,000 |
* ¢, State I o} J
*d. Local | 0 '
* e. Other | 0 |
* {. Program Income ! 0 l
* 9. TOTAL [ $600,000 |

5* 19. Is Application Subject to Review By State Under Executi\)e Order 12372 Proceés?i

a. This application was made available to the State under the Executive Order 12372 Process for review on 1-17-2013 |
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

* 20. ié the Abplicant Dehnquent On Asniy‘Fedéfa‘l‘D‘e‘btA? (.lf ;'Yes," prbvide explanaﬁonA m attachment) k
[]Yes No :
If *Yes", provide explanation and attach

[ | l Add Aliachiment | { Dezlets ARachmeant I r\!ieu=: A‘:iachmentj

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. 1 also provide the required assurances™ and agree to
comply with any resuiting 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 cerifications and assurances, or an intemet site where you may obtain this fist, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: [ l * First Name: | Mike :
~{-Middle-Name: | |

* Last Name: rYeraka

Suffix; I I

*Twe: | General Manager ]

* Telephone Number: l 925-625-6159 J Fax Number: [ 925-625-0814

*Emait: | mikegm1@aol.com S 7

* Signature of Authorized Representaﬁve://"

/%% ) * Date Signed: ‘_ ____{4 (,g _ Z,@“,! ;— w







0111712013  10:08 H_allace Group ’ : (FAY)305 544 4294 P.001/003
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

:‘: 1. 'I:;pe of Spbmiésit;&“ k" 2. ‘:Fyge'?"t;f%ppidiééfléﬁ:” * If Revision, select appropriate letter(s):
Preapplication New ‘ l J
D Application - o D Continuation * Other (Specify):
[] Changed/Carrected Application | [_] Revision | |
* 3. Date Received: 4, Applicant Identifier:

|Completed by Granls.gov upon submission. I—l |

5a. Federal Entity Identifier: * 5b. Federal Award Identifier;
State Use Only:
- @gﬁt E“ﬂ ’pg-m'n 3—»‘“‘
6. Date Received by State: |::| 7. State Application Identifer: | e f Vo .7
8. APPLICANT INFORMATION:
AN 17 o

* a. Legal Name; L
PR

e orgimatonsi o0 & CLEARING HOUSE
| 046672260 = .

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

77050451

d. Address:

* Street: i 2: 29@_’1‘

Street2:

* City:

County/Parish:

* State:

Province:

* Country: USA: UNITED STATES

* Zip / Postal Code:

]

e. Organizational Unit:

Departrment Name: Division Name:

l |

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

Middle Name: |

Prefix: | | : * First Name: I : Karz
|
t

j
* Last Name: ] “?agner :

Suffix: l 1

Tite: | Senior Civil Engineer

Organizational Affifiation:

| Wallace Group ' | |

* Telephone Number: L‘_§;05_544_4011 - : oo ] Fax Number:

@wallacegroup.us.

* Email: L—l{” W WAl BT Ot I e T e
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Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

D..Special District - -

-| Type of Applicant 2: Select Applicant Type:

[ ,

Type of Applicant 3: Select Applicant Type:

[

l

* Other (specify):

* 10. Name of Federal Agency:

~ Bureau of-Reclamation - Denver Office

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding Opportunity Number:

EROEE3.

SMART: Water and Energy E?ﬁciency Grants fo'f?YZOB

13. Competition Identification Number:

Title:

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

| |; " Add Attachment I ‘ Delete AttaéhmentJ l View Attachment ’ '

* 15-Descriptive-Title-of-Applicant's-Project:

Implementation of indoor water cotiservation measures within the Los Osos community.

Aftach supporting documents as specified in agency instructions.

_Add Attachments J LDefef.e Attaghments l | View Attachments







01/17/2013  10:08 Hallace Group (FAX)05 544 4254
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Application for Federal Assistance SF-424

16. Gongressional Districts Of:

“ a. Applicant * b. Program/Project

.CA:023

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

' I Add Attachment ] l Delete Attachment ] | ViewAttacHrﬁent l

17. Proposed Project:

* a. Start Date: *b.End Date: |, 62015 -

18. Estimated Funding ($):

* a. Federal

*b. Applicant

*c. State

*d. Local

“e.Other  HER g@o}o@ggot
. =5 ]

*{. Program Income §*

“g. TOTAL

* 19. Is Application Subjict to Review By State U

cutive Qrder 12372 Progess,

[:] 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.

a. This application was made available to the State under the Executive Order 12372 Process for review on 01/17/2013|.

g Dt 3 o i
}1 20. Is the Applicant: Delinquent On:Any. Federal Geot?. (If Ves," provide explanation in attachment.). |
[JYes No

If "Yes", provide explanation and attach

| I

Add Attachiment ' [Delcte Attachment I l " Viéw 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. (1.5, Code, Title 218, Section 1001)

1X] * 1 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:
* First Name: | Mw ﬁg@é’t‘“ B . ) i Jl

Prefix: ] . _f : ,

Middle Name: | |

* Last Name:

Suffix:

* Title:

|

] Fax Number: [

* Signature of Authorized Representative: IComple(ed by Granls.gov upon submission.

* Date Signed: |Cumpleled by Granls.gov upon submission.
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ELK GROVE WATER PAGE 88/12

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

Application for Federal Assistance SF424

Version 02

“ 1. Type of Submission: + 2. Type of Application:  * If Reviaion, select appropriate Jotierta):
-[[] Preapplication ' New l-

Application | (] Continustion ~ Qther (Speeify)

[[] Changed/Carrected Application [] Revision ‘

+3. Date Recaived: 4 Applicantidentifier:

0111772013 I _I

5a. Faderal Entity \dentifier:

* 5b. Federal Award Identifier:

-

—

L RECENE

o G e Moo 5wy N4

Stata Use Only:

3

o]

o ()
6. Date Receivad by State: 7, Stata Application Identfier: | JA

8. APPLICANT INFORMATION:

STATE CLEARING LOUSE

Ll KWW T K]

*a.Legnl Name! |g1x Geove Water District

- e

* b, Employer/Taxpayer idantification Number (EINFTINY:

[@-0409700

—

* ¢, Organizational DUNS;
081264509 |

d. Address: ‘

* Streett: [0257 Elk Grove Blvd.

Streatz: L

" City! ‘E.‘Lk Grove

_ ]

_

" State:

CA: Califoxnla

Province:

County: [
[
L

.

= Cauntry: ' l_

USA: UNITED STATES

- Zip/ Postal Gode: (35624

J

e. Organizational Unit:

Department Name:

Dlvizian Name;

Fr::chnical Services

-

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

Preflx: l

* First Ngme:

lE_J,].en

Middla Name: |

_]

*LastName: |carlson

L

Suffix: ‘ A

Title: lM_anagcment Analyat

Organlzational Affifiation:

* Telaphone Number. 1916-685-2556

_] Fax Number.

* gmall: Ieca vlsonkegwd.org
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ELK GROVE WATER

PAGE ©3/12

OMB Number: 4040-0004
Explration Oate: 01/21/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Appllcant Type:

‘D: Special Diztrxict Government

]

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3-Select Applicant Type:

L

= Other (spacify):

C — ]

» 10. Name of Federal Agency:

[B\.\reau of Reclamation — Denver Office

11. Catalog of Federal Domestic Assistance Number:

[15.507

CFDA Title:

WaterSMART (Sustaining and Manage America's Recgources for TOMOXXOW)

* 12, Funding Opportunity Number:
R13$FRNO0S

* Title:

Warer&MART: Water ond Energy Reficiency Grants for 2013

13. Competition Identification Number:

R13SFB0003 ) _I
Title:

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

City of Elk Grove, CA

~ 16, Descriplive Title of Applicant's Praject:

Water meter retrofit program

Attach supporting document= ag spacified In agency instructions.
Add Atlachments | | Delete Attacrments § [ View Attachments |}







Prascribed by OMB Clroular A<102
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i ‘/1”7/ 2013 18:58 9166855376 ELK GROVE WATER PAGE 18/12
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! - () : [
A o
OMB Number; 4040-0004
Expiration Date: 01/31/2009
i i i 2
Application for Federal Assistance SF-424 Version 0
16. Congregsional Districts Of: ‘
- 5. Applicant +v. Program/Project .
Altach an additional list of Program/Project Congressional Districts I needed.
i | [_Ada Attacnment | [Deteta Atachment | [ View Attachment_|
17. Proposed Projoct:
- 5. Start Pate: |08/01/2013 . " b, End Date:
1a. Estimated Funding ($):
* &, Faderal [ ' 1,500,000.00
* b, Applicant L 1,662,314.59]
* . State - 0.00]
*d. Local 0.00|
*e. Other [ 0.00]
~1. Program Income | ) 0.00
-g. TOTAL r 3,162,314.556
=19, (s Application Subject to Review By State Undoer Exacutive Order 12372 Process?
a. This application was made availabla to the State under the Executive Order 12372 Procesa for review on 01/17/2013 |,
E] b. Program is subject ta E.O. 12372 but has not been selected by the State for review. :
[:] ¢. Program is not coverad by E£.0, 12372 ‘
* 20, le the Applicant Delinquent On Any Federal Debt? (If "Yes™, provide éxplanation.)
Ove @
21, "By signing thls application, | certify (1) to the statements contalned in the liat of cortifications® and (2) that the statements
herain are true, complete and accurate to the best of my knowledge, | also provigo the required assurances™ and agree to
comply with any resulting terms if § accept an award. [ am aware that any falae, fictitloua, or fraudulent statgments or ¢lslma may
subject me to criminal, civil, of administrative penalties. (U.S. Code, Title 218, Sectlon 1001)
* | AGREE
“se The Ilst of certifications and assurances, or an Intemet slte whera you may attaln this list, is contained in the announcement of agency
specific instructians. :
Authorlzed Repregontative:
Prefix: ﬁr . _] * First Name:  [Mark . _l
Middle Name: |L
" LastNsme: [Madizon , . : '
“Sutfix: i_ f
The  |Gencral Manager ___I
* Talephone Number: (01 6-685-3556 ,l Fax Number: |976-685-5376 _I
* Email: |m.madison@cgwd.org o _ _l
* Signature af Auttrized Representative! [eum Carlsan | “Oste Signed:  [o1a77201 |
Authorized for Local Repreduction Standarg Form 424 (Revised 10/2005)






81/17/2813 18:59 9166855376 ELK GROVE WATER

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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: ' * 2. Type of Application: ~|{ Ravision, select appropriate lettar(s):

[] Praapplication New I_ : |

Application (] continuation * Other (Specify)

[] changedrCarrected Applcation | [] Revision [ J

+ 5. Dats Reoeived: & Applicant Identfler

PAGE 82/12

lEomplnrod by @rants.gov upan nubmlsslonj I |

5. Federal Entity |dentifier. . * 5h. Federal Award Identifier R F ﬁ |y A L D
C | | — %

State Use Only: JAN 17 2@13

6. Date Recaived by State! :] 7. Stale Application Identifer: ‘ Aot _ |

8. APPLICANT INFORMATION:

*a, Legal Name; [Elk Grove Water District

* ¢. Organizatianal DUNS:
081264509

~ b, EmployerTaxpayer Idantlfication Number (EIN/TINY.
68-0409700 , _J

d. Address:

» Streatd: 9257 ©lk Grove Blvd. : ]
Straat2; | _|

s Cly, - [m—k Grove l
County: r |

» State: l_ ) ca: Califormin , B |
Pravinee: L : B

*Country: | psaA: UNITED STATES |

* Zip / Postal Code: 95624 —]

o, Organizational Unit:

Daparment Name: Division Name:
f. Name.and contact informatlon of person to be contected on matters involving this application:

Prefix: [ " First Name: Ellen _I

Middle Name: !' l

~ Lagt Name: ]C—arlaon : . l

Sutfix: l:-_‘ =:_J

e~

Title: lManagmen\: Analyst

Organizational Affiliation:

* Telephone Number. |91 6-685=3556 Fax Number {516=-685-5378 |

~ Email: [ecarl:\or\@egud.org l

— ———a—
———————
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PAGE ©3/12

QMB Number. 4040-0004
Explration Date: 01/31/2008 .

Application for Federal Asgistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

» ‘D: Specisl Diastrlet Government

Type of Applicant 2: Select Applicant Type:

=

Type of Applicant, 3: Select Applicant Tyge!

_

* Other (specify).

[ ]

* 10, Name of Federal Agency:

Ezieau of Reclamation - Denver Office

11. Cawslag of Federal Domastic Asslstance Numher:

|15.507
CFDA Tille;

WaterSMART (Sustalning snd Manoge America's Resources for TOMOLrOW)

12, Funding Opportunity Number:
R13§FBO0003

* Thie:

WaterSMART: Water and Energy Efficiancy Grapta for 2013

13. cbmpeﬁtion {dontification Number:

R125FBO003 ‘

Title:

14, Areas Affocted by Project (Cities, Countias, States, ete.):

city of Blk Grove, CA

» 15, Doscriptive Title of Applicant's Project:

Walter meter retrofit program

Attach supporting dacuments as spacified In agency Instructions,
Add Asehments_| | Delele Attachments | | View Atiachments |
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PAGE 84/12

\\\4/

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

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of:

Altach an additional list of Program/Project Congressional Districts If neaded.

[ \ [ Ada Attacimant |} [ Delete Atachment | [ View Attachment

17. Froposed Project:

» g Stan Oate: [08/01/2013 *b, End D2te; [12/19/2013 .

14. Estimated Funding ($):

= a, Federal : 300,000.00
*b. Applicant 2,862,3214.35

"¢, State \ 0.00
* ¢, Local | — = 70.00]
~ ¢, Other [__f _ °.-ﬂ|
*f. Program Income |_‘ __ - 0.00
~g. TOTAL | - 3,162,314.53]

*19. 1a Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Execulive Order 12372 Procass for review on '

(] b. Program Is subject to £.0. 12372 but Nas no! 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.)
Orves [X] No

21, *By signing this application, ! certify (1) to the statements contained In the list of certifications™ and (2) that the statoments
herein are true, complote and accurate to the besi &F My knowledge. | also provide the required assurances™ and agree {0
comply with any resulting terms if | accept an award. | am aware that any false, flstitious, or fraudulent statements or claims may
subjact me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, ection 1001) :

~ | AGREE

* The ligt of canlfications and @ssurances, of an internal slite where you may obtain this list, Is contained In the announcement of agency
gpecific Instructions.

Authorized Roprosentative:

Prefix, l *Flret Name:  [Mark I

Middle Name: |d. i
* Laat Name: Ma?}f.in _J
Suix: | '

~ Tille: Igr;nera 1 Manager ‘

__‘ Fax Numbar: |91.6-685-5376 J

* Email: \mmadiaon@cgwd.org _l

* Telophone Number: |01 6-695-3556

" Signature of Authorized Reprasentative: [c.amplemd by (5ranta.qov LPON SUBMIs8IaN. _] * Date Sighed: . [a“p!m by Granta.gav upon submisalon

S—

Autharized for Local Repreductian ' ' $tendard Farm 424 (Revised 10/2005)
Prescribad by OMB Cireuiar A-102







01/17/2013 THU 11:23 FaX o © o @o01/004

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

6. Dale Received by Siale: l: 7. State Application Identifiar: | : l

B. APPLICANT INFORMATION:

I

" a.legal Name: |gestern Municipel Water pistxict

* b. Employer/Taxpayer Idenlification Numiser (EIN/TINY; * a. Organizational DUNS:

[s5-6005108 | |lo30589311 |

d. Addrass;

* Slreett: 14205 Maridian Parkway I
Streat2: ' |

* Clty: Riverside . I R F("\E:: -
County: Riverside | : e b 5V§::: g:}

* Slate: ) : CA: California gans I
Provinca: l ’ I AN 17 20?3

* Country: | USA: UNITED BTATES QTATI At o . I

* Zip / Pogtal Code: I92515 . l - U VLEARING HOUSE

o. Organizatianal Unit:

Depariment Name: Divigion Nama:

[Water Reaources I I

1. Namg and contact Information of parson to be cantacted on matters Involving thiu application; N

Prefix: [y *FiretNeme:  faacx , ]

Middle Name: | ) |

* Laal Name: |safe]_y : - |

Sufix:’ | l

Tille: |Di):ecr.or of Water Resources

Organizationa! Afflifation:

° Telephone Number: [9:,%573,7241 ! Fax Number: [951—571—0592 ]

® Emaill; !j safelyQwmwd.com : I

Application for Federal Asslstance SF-424 Version 02 |
* 1. Typs of Submission: * 2. Type of Appllication: * If Revlglon, ealect eppropriate leftar(s) ‘
[ Preappilcation New | |
Application [C] continuation * Other (Speclty) |
| [ ] ChangediComected Application | [ Revision ! i }
* 3. Dale Recelved: . 4, Applicant dantifier: |
|o1 11812013 | I I ‘
8a. Federal Entlty 1denlilier: ’ * 5b. Fadaral Award Idantifiar: ‘
Stale Uae Only:







01/17/2013 THU 11:23 FAX

T

@002/00¢ h

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

Application for Federal Asslstance SF-424

Version 02

0. wéo of Applicant 1: 8alect Applicant Typa:

[D: Special District Govertument

Typs of Applicant 2: Salect Applicant Type:

1

Type of Applicant 3: Salect Applicant Type: . -~

* Other (gpecify):

l

* 10. Namo of Fodaral Agency:

Iﬁ\n:eau of Reclamation - Deaver Office

[25.507
CFDA Tille:

11; Catalag of Fedoral Domestic Assistange Number:

WatarSMART (Sustalning and Menage Amazica's Resources £or TOMOLXOw)

*12. Funding Oppartunity Numbsr:

[R13¢F00003 ,

* Title:

aterSMART: Water and Energy Efficiency Grants for 2013

13. Compatition Idemntification Number:

R13SF80003

Tille:

14. Arens Affactad by Project (Cities, Countles, 8tates, etc.):

Communitiees within Western Riverside County, including City of Rivexelde, City of Norco, Cn'.y of
Coreona, and Jurupa Community Services District.

* 18. Descriptive Title of Applicant's Project:

Arlington -Bagin Water Quality Improvement Project

Attach auppomng daoumenls as spedﬂed n agency Ingtruetions.
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OMB Number: 4040-0004
Expiralfon Date: 01/31/2009

Application for Federal Asslstance SF-424 : . ' Version 02

1d. Congranglonal Districts Of:

* &, Applicant 11, 42 * b, Program/Project

| Attach an additional iist of Program/Project Corigrasaions! Dietrict

4" Y +

I T O
: AR S Ay

8 )f naaded. |

17. Praposed Projoct:

“ o, Start Date: |06/012/2013 *b,End Dale: 112/31/2015

16. Estimatad Funding (3):

* a. Federal | 1_,}500, 000 ._OOI

* b. Appllant | . 2,943, 636.00|
*¢. Stale | 0. ool
* d. Loaal | 0. oo]

* 8. Other | . 0.00

*{. Program Income | ) 0.00
* 9. TOTAL | 4,443,636.00

* 10, s Application Subject to Review By State Undar Exacutive Ordar 12272 Procesw?
a. This application was made avallable ta the State under ihe Executive Order 12372 Procass for review on -

[] b. Program i subject to €.0. 12372 but has not been selacted by the State for review.
D ¢. Program Is nat coverad by E.O. 12372, '

*20. Is the Applicant Dalinguant On Any Federal Debt? {If "Yes", provida axplanation,)

[ Yes [XINa M

21. *By signing thie application, 1 cartlfy (1) to the statamanta contalned in the list of certificatione™ and (2) that the statoments
heraln are true, complete and accurate to the best of my knowledgoe. | alsa pravide the requirad assurances* and agree to
comply with any resulting tonme i | accept an award. | am aware that any falua, flctitious, or fraudulent atatements or claime may

subjact me io criminal, civil, or administrative penaltics. (U.8, Code, Title 218, 8action 1001)
[X] ** | AGREE

N

** The liat of certifcations and aszurances, or an Intemel slle where you may obtain this list, is conlained In the announcament or agency
6pACHfis Instructions. :

Authorized Represeantative:

Prefix: Mr. i * £irat Namae: |Jnhn I
Middle Name: I ’
— e |

*Last.Name:__|Rosai : !

Suffix: I | - .

* Thla: General Manager -

* Telephone Number: |951-571-5000 l Fax Number: |951-571-0590

*Emall. [§rossiewmwd. com ' |
* Signature of Autharizad Rapresaeniative:  |Keny Gaynar l * Dato Signed; [01rlelzo13 J
Autharized for Lacal Repraductlon ' ‘ Standard Form 424 (Revised 10/2006)

Prescribed by OMB Circular A-102.
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OMB Number: 4040-0004
Exgplration Dale: 01/31/2009
Application for Foderal Assistance 8F-424 Version 02

¥ Applicant Fadaral Dabt Dellnquency Explanation

The following fisld should contain an explanation If the Applicant organization is dalinquant en any Federal Dabt. Maximum number of
charactera thal can be enlered (e 4,000. Try and avold extra spaces and carrage feturns to meximiza the aveilabllity of spece,
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@ooL/004

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

Application for Federal Asslstance SF-424

Version 02

" 1. Type of Submleslon;
[ ] Preappilication

* 2, Type of Appllcallqn:

[X] New

* |f Ravislon, select appropriata Ielter(s):

[ ,ﬂ%&?p 7Iw.m‘g"}a

S et

£

Y ews

:
temor

[X] Application [] Continustion * Olher (Specify)
[[] chengediCarrectad Application | [_] Revielon | jﬁ‘ 'ig 1% 20 3
-1-—=3. Dale Recelved: ———— —————4.-Appliesni-idaniifier: OTA -,.E T -
[orrreraos SUMIE VLGS M
W, O

Sa. Federal Entlty Identifler;

* 5b, Fadera| Award ldeﬁttfnor:

State Usa Only:

. b

6. Date Recelved by Slate: I !

1 7. Slate Applicetion Identifler; |

6. APPLICANT INFORMATION:

STATE CLEARING pry oo

K wr Y =)

* 8. Legal Name: IWeBtern'Municipal Water District of Riverside County

TS,
|

‘b Employ'ern‘ axpayer ldantfication Number (EIN/TIN):

|

* ¢. Organizational DUNS:

95-6005108 1 | 30569312 |
d. Addrasa:
i * Slreet?: [14205 Meridian Pazkway I
‘ Slraat2: I ‘
* Cty: er.(veraide I
| County: I » |
* Stala: I———_ CA: California ' I
Provinea: I I
* Country: USA: UNITHD BTATES |
< Zip / Postal Gode: {02518 |

o. Organizational Unlt:

Depariment Name:

Division Name:

i Water Resonrcey

|

IWater Uge Bfficiency

f. Name and contact Informatlon of parsarn to ba contactad on matters Invelving thia application:

Prefix: | |

“ Flret Name:

I'I‘ im |

| Middle Name: |

1

' * Last Neme: |Barr

Suffix: | ' }

Tikte: INater Use Bfficiency Manager

QOrganizatlonal Affiliation:

r _

" Telephano Number: [951-571-7254

- I Fax Number:l I

* Emall; [tharr@wmuwd. com







it

01/17/2013 THU 11:24 FAYX ‘ . @oo02/004

T ( \)
OMB Number; 4040-0004
Explration Date: 01/31/2008
Application for Fedoral Agslstance SF-424 Version 02

8, Type of Applicant 1: Selact Applicant Type:

|D: 8pecial District Government : ' |

Typa of Applicant 2: Salact Appiicant Typa; : ]

‘Type of Applicant 3: Salact Applicant Typa:

* Other (specify):

* 10. Name of Faderal Agency:

]Eureau of Reclamation - Denver Office

11. Catalag of Fedsral Domestic Asslstarice Numbar:

[15.507 |
CFDA Title:

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

*12. Fundlno Oppartunity Numbar:

|R138¥80003

* Thle:
WaterSMART: Water and Energy Efficiency Granta for 2013

13. Competition Identflcation Number:

R1L3ISFB0003
Title:

14. Areas Affctod by Project (Citios, Countles, States, etc.):

Riverside County, State of Celifornila. The project will cover the service area of Westarn
Municipal Water District.

B

* 15. Doscriptiva Title of Applicant's Project:
High Bfficiency Urina) Fluah-Valve Upgrade Project .







01/17/2013 THU 11:24 FaAX : @003/004

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

Application for Federal Aeslstance SF-424 Versian 02

18. Congressional Districte Of:

* a. Applieant 41, 12 * b, Program/Project

Attach an additional lis{ of Program/Project Congressional Districls if needed,

17. Proposed Project: .
*a.Stan Data; 110/01/2013 *b.EndDale: 111/30/2015

14, Estimatad Funding ($):

* a, Federal 209,157.00[
1, Applicent [ 375,000.00]
* ¢. Stale 0. ool
*d. Local 0 OOI
* o. Other __-——_m
*{. Program Income 0.00

* 2. TOTAL | 584,157.00}

* 19. l6 Application Subject to Review By State Undar Exaautive Ordor 12372 Process?

[X] =. This application was made avallable to the State under the Executive Order 12372 Process for review on -

D b. Program |s subject to E.O. 12372 but has nat baen selected by the State for review.
[] . Program le not covered by E.O, 12372,

* 20. 1a the Applicant Dalinquant On Any Fedaral Dabt? (If "Yes", provide explanation.)

[ vee [X] No

21. *By signing this application, | cartlfy (1) to the statements contained In the (tot of cartificatione*™ and (2) that the statements
hereln are true, complete and accurate to tha bast of my knowladge. | alsa provide the raquired assurancas™ and agree to
comply with any resulting terms If | agcapt an award. | am awars that any fales, fictitious, or fraudulant statements or claime may
subject me to criminal, ¢ivil, or adminletrative penalties. (U.8. Code, Title 218, Sectian 1001)

[X] ** 1 AGREE

** The lisl of corlificalions end aesurances, or an inlemet eile where you may abtain this liet, is eantained In the announcement or agancy
gpecilic inslructions,

Authorized Representative:

Prefix: l I * Firs{ Name: @hn ]
Middie Name: I I ' |

* Lgst Name: anhaa__i |

Suffix: [ | - — I

* Tle: lGeneral Manager |
* Telaphane Number: I951_571_7242 I Fex Number: | |

* Emali: |j rosai@wmwd, com I

* Signature of Authorized Representative: llmny Guynor . i | * Date Signed; |om 82013 ’ ]

Authorized for Local Reproduction Standard Farm 424 (Revised 10/2006)
. Proacribed by OMB Circuler A-102
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| [
A . \ , - OMB Number: 4040-0004
Expiratian Date: 01/31/2009
Application for Federal Assistance SF.424 ' . Verslon 02

* Applicant Faderal Debt D.ellnquency Explanstion

The follawing fisld shauld cantain an explanation I the Applicant organization le delinquent on any Federal Dabt, Meximum number of
characters that can be entarad ia 4,000. Try and avold extra spaces and cariage returns (o maximize the avallablity of apacs,







01/17/2013 THU 12:30 FAX 951 296 6860 RCWD-Admin ' @001/003

(/ N ‘// ‘\\
\’» 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 lellel(s):
i~ - I [] Preapplication New [ |
: Application [] Continuation * Other (Specily)
(] ChangediCorrected Application | [_] Revision l : l
*3.Date Received: 4. Applican! Identifier:
[Compleled by Granis.gov upon submission. l [ ) ]
5a. Federal Enlity Identifier: : * 5b. Federal Award Identifier:

State Use Only:

W] 7Y

6. Dale Received by State: [: 7. State Application [dentilier: [ jAN 1 { 26
8. APPLICANT INFORMATION: . STATE CLFARING Hatla

- "™

13 |

* a. Legal Name: lRancho California Water District ]

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

lo5-2438781 | |[053836235

d. Address:

* Streel1: [42135 winchester Road |
Streel2: [ ) ]

* City: ['l‘eme.cu.la l
Counly: I ) |

* State: \ l CA: California . ]
Province: [

* Counlry: [ : USA: UNITED S'rATEé I

* Zip / Postal Code: [92590 . l

e. Organizational Unit:

Department Name: Division Name:

Planning Department : ] I

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

Prefix: [Ms . I * First Name:; 'Denise ) . '
Middle Name: | - ) ' !_

“LastName: andstedt |
Suffix: I ]

Title: ISenior Water Resources Planner J

Organizalional Affiliation:

IRancho California Water District . |

* Telephone Number: [951-296-6916 Fax Number: [251-296-6860 ]

“ Email: [landstedtd_@ ranchowater.com ) ]







[210062/003,

7N 7 \
¢
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type:
|£): Special District Government . . l

Type of Applicant 2: Select Applicanl Type:

| | A ]

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

*10. Name of Federal Agency:

]Eureau of Reclamation - Denver Office

11. Catalog of Federal Domestic Assistance Number:

l15.507

CFDA Title:

m

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

* 12. Funding Opportunity Number:
[rz35r80003

* Title:

WaterSMART: Water and Energy Efficiency Grants for 2013

13. Competition 1dentification Number:

[r13sF80003
Title:

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

City of Temecula, portions of tne Civy of Murrieta, and unincorporated areas of southwest
Riverside County, California

* 16. Descriptive Title of Applicant's Project:

Expanded Recycied Water and Plant Material Conversion Project

Altach supporting documents as specified in agency instructions.







01/17/2013 THU 12:31_ FAX 951 296 6860 RCWD-Admin ’ - [21003/003

h

i

S

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

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of:

* a, Applicant ' “ b, Program/Project  {¢A-042

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

RCWD-Congressional—Districts|—

17, Proposed Project:
*a. Slart Date: (10/01/2013 *b. End Dale: [16/04/2015%

18. Estimated Funding ($):

* 5, Federal 242,724.00|

* b, Applicant 142,008.63

|

* 6. Stale {7 0.00|
1
l

“d, Local 59, 202.00]

* &, Other 50,244.7¢]

*{. Program Income 0 M
*g. TOTAL  494,879.37|
* 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 01/17/2013 |
l' :

|:[ b. Program is subject to E.O. 12372 bul has nol been selecled 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 No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
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 cerlifications_and assurances, or an internel site where you may oblain this list, is conlained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: Mr . l * First Name: |Richard J .
Middle Name: | |
* La-sl Name: [w.illiamson . ]
Suffix: I l
" Title: [Assistant General Managerx - J
! * Telephone Number: [951_2%-5900 ] Fax Number: |951—296—6860 : ’ |

*Email: lwilliamsonr@ranchowater.com I

* Signature of Authorized Representalive:  |Completed by Granls.gov upon submission. ] " Dale Signed: (Compleled by Granfs.gov upon submission.

: Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
I Prescribed by OMB Circular A-102
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PAGE 02/85

SONOMA CNTY WTR AGC
()

AN

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

Application for Federal Assistance SF-424

Version 02

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

E] New

[] Continustion

D Revigion

Application
[] €hanged/Comrected Application

* If Reviaion, select appropriate (ottor(s):

* Other (Spacify)

| |

* 3. Dale Recoivad: 4, Applicant ldantifler:

lCGmplalad by Granis.qev upen submiszian, I [

Ga. Federal Entlty ldenlifier:

" 5b. Fadaral Award Identlflar;

| ]

I

State Use Only:

7, Stalo Application

8, Dats Recoivad by State: !:—l

Identifier: l

8. APPLICANT INFORMATION:

" 8. Legal Name; ls_onoma County Watex Agency

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

“ ¢. Organizalional DUNS:

346000532 . i

[074662503

d. Address:

* Streett; |404 Aviation Bonlevard

Streate:- |

* Clly: |Santa Roaa

Counly! |Sonoma

=

« Stale: |

CA: california l

Province: [

* Country: |

UGA: UNTTER STATERSG l

*Zip / Postal Cods: (35403

¢. Organizational Unlt;

Department Nama:

Divislon Namo:

I

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

Prafix: | J

* Firet Name: [Jcmn I

Middle Name: |

|

” Lart Name: |Hul therg

Suffix; I ‘ |

Thie: t)epa rhment Analyat

Organizational Affiliation:

" Telephone Number: |(707)547-1902

Fax Number: l

¥ Email: |Joan@gcw/e.. CA.QOV







81/17/2@13 09:41 7075243783 SONOMA CONTY WTR AGCY PAGE @3/@5 ‘

() / @

A .

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type‘

ID ‘Special Dlatrict Government o ) ‘ T - = - - l -1 -

Type of Appllcant 2: Select Applicant Type:

. Type of Applicant 3; Seloct Applicant Type:
* Other (5pocify)

|

* 10. Name of Federal Agency:

|Bumeu of Reclamation - Denver Office ) _I

11, Catalog of Federal Domestic Asslatanco Number:

[15.507 ]

CFDA Title;

WaterSMARY (Sustaining and Manage America's Resouracs for Tomorrow)

* 12, Funding Opportunity Number:

R1238F80003

* Title:

WaterSMART: Water and Enerqy Efficiency Crants for 2013

13. Competition identification Number:

R13SFAO0N3
Title:

S~

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

California Countiea (Sonoma, Marin, Contrs Conta, Alameda, San Joaquin, Calaveras, Flacer,
Sacranenfo, Yolo),Utah Countiea (Cache, Iron),New Moxico Counties (Santa Fe), Wyaming Countiss

; (Campbell)

1 * 18, Descriptive Title of Applicant's Project:

| Sonoma County Water Agency: Qualified Weber Rfficient Landscaper Training Expansion Program

Attach supporling documents as specified In aganey Instructions.

Atieihetar:] ([Deete Afechone | [ JEv ATeimens







81/17/2013 09:41 78075243783 SONOMA CNTY WTR AGCY. PAGE 04/85

/7 "\ / \

(! Vo
‘ OMB Number: 4040-0004
Expiration Date; 01/31/2008
Application for Federal Assistance SF-424 ' , Version 02

' *~'a.” Applicant cA-005 | o S 4 S 'b~. P«:égram/Projecl

16. Congressional Plstricts Of:

Aftach an additionat list of Program/Prolect Congrassional Districets If needod.

——

Siant -y |FOfete At et | Vil chmet:

oA,

17. Proposed Project:

* g. Start Data: |04/01/2013 . “b.End Date: 106/30/2015

18, Estimated Funding (5):

* 5. Fadaral L_ 1oz,ooo.oo|

* b. Applicant ,—~ 102,139.26

"¢ State . 40.00

* d. Local ‘ - . 0_001
* 6. Other R 0.00| : ,
“{. Program incoms L . _iﬁ_o OOI
*g. TOTAL ] 204,139. 36|

* 19. 15 Application Subject to Roview 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 | 01/17/2013 |.
[____] b. Program is subject to £.0. 12372 but has not been selectad by the Stata for review,

[7] o. Program Is not covared by E.O. 12372.

* 20. is the Applicant Dellnquent On Any Foderal Debt? (If “Yes™, provide explanation.)
[ ves No CRAATABIE ]

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

* | AGREE

* The llst of centfications and assurances, or an Intemet site where you may obtain this lisl, is contained in the announcement or agency
speclific Instructlons, : . . .

Authorized Representative:

Prefix: IML-. I * Plrsi Name: [G.rnnt

Middle Name: L ' |

T ii—

"LastName: |Davis ' : [—

Suffix: L _I

" Title: General- Manager

* Telephone Number: [757-547-1911 , | Fax Number. | N

" Email: |grant.davia®acwa.ca.gov I

“ Slgnature of Authorized Reprasenialive; ?’}j/g A ; Date Sligned: lcamplolod by Grants.gov upon anbmission, ]

Authorized for Locat Reproduction L/ U _ : Standard Form 424 (Revised 10/2005)
' ' Prascribed by OMEB Cireuiar A-102
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91/17/2813 19:41 9096667364 P
. //_\\ /, i
y N ' v OMB Number: 4040-0004
Expiration Data: 01/31/2009
Application for Federal Assistance SF-424 ‘ Version 02
" 1. Typo of Submisslon: * 2. Type of Applicatlon: * Il Revision, select approptiate lener(s):
[ Preappiicaton | ] New I N R
Application [_] Continuation " Orhot (Spectly)
[[] Changed/Corrected Application (] Revision i ]
“-3-DateRecaivad: a, Applicant Identifier:
mplem by Granls.gov upon nubmlnslm l_ "
Sa. Federal Enlity {dentiflar: * 5b. Fedsral Award Identifier .
| ] Y T T
B W Pozn Sowt® Bomes B 0 Buse”

State Use Only:

8. Date Recaived by State! ::’ 7. State Application Idantfer; | JANIS 2013 I

8. APPLICANT INFORMATION:

STATE £ EARING Lini o

TNy T

—*-;—"H—"'——-‘——_—»__—-_;__,“_

"B Legal Name: 15709 Bmpire Unilicies Agency

* b. Employer/Taxpsyer Identification Number (BIN/TIN): " &, Omanizational DUNS:

256004609 | |[oe2¢e56206 ]

d. Addresx:

" Sireel1: €075 Kimball Avecnue . ,

Streatz; [_‘ ‘ B . _ - - l
" Clty: . : [:h;’mo —’
County: @'; Bernardine ___‘

" State: [ Ch: California .
Pravimes:” [ f -

* Gountry: [_ USA: UNITED STATES l

* Zip / Posta) Coda: 91708-5174 f |

e, Organizational Unit:

Depantimant Nama: Divialon Nama:

’_Fin.ancial Flanning -I lg:mts Adminietration

f. Name and contact information of perzon te be contacted on matters involving this application:

Prefix; M, " Firet Nama: Iaason

L}

Middle-Name:—|g- B l
* Lagt Name: LGU
Suffix: l

Tile: ‘leranes of £3cer ' : ‘ —]

Organizatlonal Afflllation:
IInland, Empizr Urilicies Agency Bmplovee .

* Telaphone Number: 1509-993_1536 _| Fex Number: |909—95_3-1986 ' ‘l

* Emall; Mﬂ__ _ . |

[




—




91/17/2013 19:41 9996867364 TEUA
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PAGE ©4/87

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

Application for Federal Assistance SF-424

Versian 02

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

: |D: ‘Specinl District Gevernment

Type of Applicant 2: Select Applicant Typa:

[

Typa of Appllcant 3: Select Applicant Type:

* Olher (epaclfy):

|

*10. Name of Federal Agency:

,Bureau of Reclamation - Demver Offire

11. Catalog of Federal Domestic Assistance Numbar:

l15.507

CROA Title:

WAtcrnSMART (Sustaining and Manage America'te Regoeurces for Tomorrow)

* 12, Funding Oppottunity Number:
R128F00003

‘ Title:

WaterSMART: Water and Energy Bffjcicncy Granth for 2013

13. Competitlon Identification Number:

RlL3&Fao003
Title:

14, Areas Affacted by Project (Citie, Countles, States, otc.):

San. Rernarding, State of Californils

Citienm of Chino, Chino Hille, Ontario, Fentana, Montcladx,Upland, and Rancho Cucamonga; County of

* 15. Degcriptive Title of Applicant's Project:

Groundwater Recharge and Reeycled Water Jupervisory Comtrol ang Data Acquigition System Upgrades

Attach supporting documents a3 apeclfied in agancy Inslrvetions.

Add Anachments ] I Delete.Attachments ]] [ View Atlachmeﬁts j]
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PAGE @5/07

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

Application for Federal Assistance SF-424

Version 02

16. Congroseional Districts Of:

* a. Applleant * b. Program/Project

Attach an additional list of Program/Project Congresslonal Districts If neadad.

tisr of Congressional. bi BQ:IL l . Add AN‘EGH mem_}ﬂ_l_Dele\e;At’(achméri1:.§:ﬂ_.LVIéw Attachme,nt—l

17, Proposed Project;

18. Estimated Funding (%):

“a. Fedam| l_ 986,721.,4"
" b. Applicant L = —;__ 49_,536 .07
¥ c. Slate Nl T 946,_83;.40
" d. Local 0.00
* &. Other T ______o.o0q
*f. Pragram income r-m o . —* 0 -oa

* 8. TOTAL [ 1,992, 442,94

" 18,15 Application Subject to Review By State Under Exocurtive Order 12372 Process?

[_] b. Program Is subject ta .. 12372 but has not been selected by the State for raview,
[ ¢. Program ia not caverer by E.O. 12372,

a. This application was made available to the Smate under the Executive Order 12372 Pracess Tor review on

03./17/2013 |,

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

[]ves Ne

subjact, me to criminal, civil, or administrative penalties. (U.$. Code, Title 218, Section 1001)

* | AGREE

" The list of cenficatlons and assurances, or an intemel slte where you may obtain thig list, |5 cantained in the »
specific Instructions, .

21. "By signing this spplication, | cortify (1) to the gtatementa contained in the liat of certiflcations™ and (2} that the statemonts
hereln are true, complete and aceurate to the best of my knowledge. | also provide the required assurances* and agree to
comply with any resuiting terms H [ aceapt an award. | am aware that any falgs, fictitlous, or fraudulent statements or claims may

RRduncement or apency

Authorized Rapresentativer

Prafix: IE l * First Nama: ‘T_hoh;G

Midele Name: IA. l

* Last Name: |.Lo,ve

Suffix: / s

~ V=

" Title:

Gennral Msmager

—

* Telephone Number: D028-%93-1600 ., | FaxNUmber;l<909)993_1995
——Q“—-’_'_-—_

* Email: IElove.mi eus. org :

* Signature of Aulherizad Representative;

|Complemd by Graniz.gov upon eubmisslon, I * Date Slgned: [ccmplel.ad by G

TBALS.gov upon submizsion.

Authorized for Local Rapraduclion

Standard Form 424 (Revised 10/2005)
Prescribad by OMB Clredlar A-102






IE11/18/2€313 99:51 5365872984 . TRUCKEE TAHOE AIRFOR . PAGE @2/83

| | () o (Y

\

T TStandard Form 424'(Rev.9-2003)
Authorized for Local Renraduction . . Prescribed bv OMB Circular A-1D2

| N . |
APPLICATION FOR Version 7/03 |
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Idenfifier ‘
. January 15, 2013 . : |
TYPE OF: SUBMISSION 3. DATE RECEIVED BY STATE State Application Identifier 1
b)phcanon ‘ Pre-application ' . |
. : \
7l Gonetruction B construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier |
1 Non-Construction I Non-Construction
§. APPLICANT INFORMATION )
egal Name: . . Organlzatlonal Unit:
iTmckee Tahoe Airport District Oeparmant: Airport Digtrict
‘[Organizational DUNS: X il Division; :
5’0%492235 = E\i L;'T;D : :
Addreas: B8 fom e Name and telephone numhbsar of parson to be contactad on matters
ﬁ}é :;35 é Truckea Tahos Al Road 3 involving thia application (give area code)
ruckae Tahos Airport Roa Prefix: ’ First Name:
| jAN 1 8 zm o Mr. Kevin
City: Middle Nama '
!Truckee . oo ssmpe oy 5 PRINGADY [a)] ‘QF
County: STAIE LLERANIND Tiv e Las| Name
| Navada Smith
Stale; Zip Cod Suffix:
, Eaﬁ!fomla ®e61 H
Country: : Emall:
: USA - ksmlth_@ﬂymrk.com
Iﬁ. EMPLOYER IDENTIFICATION NUMBER (E/N): ' Phona Numbar (give area coda) Fax Numbar (glva area cade)
|
! @_‘m@ (530) 587-4119, Ext. 105 | (530) 587-2984
B. TYPE OF APPLICATION: - 7. TYPE OF APPLICANT: (See back of form for Application Typas)
) New IO continvation [ Revision » '
If Revision, enter appropriate letter(s) in box(es) & .Mumcrpal
See back of form for description of letters.) D I:l . Qther (specify)
Other (specify) S 3, NANE OF FEDERAL AGENGY:
Fadaral Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
@I_[ﬂ@@ Truckee Tahoa Airport, Truckes; Nevada Gounty, Galifornia
TITLE (Nama of- F’ro ram) Reimbursament far Engineering Dezign - Projacta 2, 3, and 4;
Airport Improvement Program’ ' April A1 and Apron A2 Mill end Fill; Upgrade R/W 2-20 Markings;
- - Obstruction Survey and Remaval (Tree Trimming); Snow Removal
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.): Equipment; Enginesring Design - Apran A1 Mill and Fill (Phase 2) and
Truckee, Nevada County, Callfornia : Reconstruct Taxilanes
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date; : a. Applicant b. Project
bo1a 2013 o 14 14 i
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE !
! - ORDER 12372 PROCESS?
A, Federal $ : . a. Yes THIS PREAFPLICATION/APPLICATION WAS MADE
1,313,100 - - V88 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appllcant 5 85810 PROCESS FOR REVIEW ON
¢. State 5 R DATE: January 17,2013
59,090
d. Local B : A b, No. T PROGRAM IS NOT COVERED BY E. O. 12372
o, Other S ‘ A : g OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVI |
. Program Income 5 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? i
TOTAL o
b ¢ 1,459,000 ————— U Yas.If *Yag" attach-an- explanation. A No )
’1 8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE {
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ANDP THE APPLICANT WILL COMPLY WITH THE ‘
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.
3. Authorlzed Representative
’\,{eﬁx Qg}n rr;lame Middle Name
Last Name S
Smith . Suffix :
b, Tlle lc. Talophone Number (give acea cade) i
Genera | Manager }\(} (530) 587-4119, Ext). 105, |
3 A @. Date Slgned i{g” 3







01/18/9@13 B8: 54

APPLICATION FOR

9164981655 » 3233018 ~ NO.359 pas

Version 7/03

FEDERAL ASSISTANCE January 8, 2013

2, DATE SUBMITTED

Applicant [dentifier

1. TYPE OF SUBMISSION:

3.DATE RECEIVED BY STATE'

State Application Idantiler

Application Pre-applicaflon
v Construction ' ﬁ Construction 4. DATE RECEIVED BY FERERAL AGENLCY |Foderal lgentifiar ’
. truction [l Non-Construction B -13-UC-06-0005
8, APPLICANT INFORMATION
Legel Name: Qrganlzational Unlk:
Department
Caunty of Sacramenta _ Hoﬁsmg Authonty of the Counly of Sacramento
0 am..anonal DUNS: R g Divisian:
1392611 . CENEDR :
Addmas - T T ¥ e B Name and telephone numbar of persen 1o ba contacted on_mattors_
74 166%‘2!?\ s invalving this application (give area code)
treet " : -
JAN 18 2013 e Caty”
City: Middie Name
Sacramenta QTAT';:_- f\LLAP:NG ﬁ -
County: il \ U Last Name
Sacramento ok Ross.
%taﬁ\: ] Zip Code Suffix:
alifomia 85814
Country; Email;
USA groge@shra.org

& EMPLOYER IDENTIFICATION NUMBER (£IN):

gnLaaaREana

Phans Number (give area code) Fax Number (alve araa code)
(916) 440-1357 {916) 498-1655 '

8. TYPE OF APPLICATION:

" Now VJ Continuation [} Revision
If Rewsmn onter appropriate latter(s) In box(es)
See back of form for dascription of lerars.) D D

Other (spedify)

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

Munlcipal
Other (specify)

" {8, NAME OF FEDERAL AGENCY:

U. S, Dapanment of Houslng and Urban Development

10, CATALOG OF FEDERAL DOMESYIC ASSISTANCE NUMBER:
TITLE (Name of Progrem

[(4-R][1fE]
Community Developmsngalock Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2013 Community Development Block Grant Prajects

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, States, el¢.):
Caunty of Sacramento

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stan Date: Ending Data:
January 1, 2013 Decambar 31, 2013

a. Applicant b. Project
3rd, 4th, 5th, and 11th ard, 4m 5th, and 11th

15, ESTIMATED FUNDING:

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

IATTACHED ASSURANCES If THE ASSISTANCE IS AWARDED.

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

A Autherzed Ropragentative

Executwe Dlrector

Weﬁx First Name Middle Name

S La Shelle

Last Neme Suffix

Deziar

in. Titla k. Telephona Number (give sraa coda)

(916) 440-1319

d oriz Repr?e )ai(ve/f.]A-\

. Dale Signad “ | }'3

Previow Editidn e‘ = bl U
Authorizad for Local Reoraduclion

¥ 7 Standard Form 424 (Rav.8-2003)
Prascribed by OMB Clrcular A-102

a. Federal 3 T ves. [l THIS PREAPPLICATIONJAPFLICATION WAS MADE |
4,543,608 8. Y88 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 ‘
b. Applicant 3 o o PROCESS FOR REVIEW ON
¢. State . 5 200,131 s DATE: January 18, 2013
d. Local $ 5 832 918 A b.No. I0) PROGRAM IS NOT COVERED BY E. 0. 12372 !
o, Other 5 o = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
9.637.958 ™~ _FOR REVIEW ,
f. Program Incoma 5 18,433 - 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? ;
v !
—— i |
g TOTAL |$ 17,230,446 ' C.¥es I “Yas" attach an axplanation, 7 No }






B1/18/2013

©8:54 S.H.R.A. 9164981655 » 3233018 NO. 359
O N
APPLICATION FOR _ - Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifier

January 9, 2013

1. TYPE OF SUBMISSION:
Application

M Congtruction
7] Non-Construction

Pre-application
£ Construction -
[ Nen-Cansteuction

3. DATE RECEIVED BY STATE

State Application identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Idantifier
B-13-MC-06-0003

5. APPLICANT INFORMATION

‘|Legal Name:

City of Sacramento

RECEIVED

Organizatlonal Unit:

Dapartment;
Hausing Autherlty of the Cly of Sacramento

Organimtldnal DUNS:
137351016

Diviglon:

a2

Other (speclfy)

O

Addrogs: EA‘ ‘PE 1 8—2 192 Name and teiaphone numbar of person Lo he contactad an matters
Straat: v invalving this application (give area code)
801 12tn Strast : N Prafix: First Name!
CTATE M CADING LINICE Mr. Gaoffrey

ClW: R U7t e Timbemd 10 SH YT 1 IS W ST b Middle Namd
Sacramento
County: ast Name
Sacramanio 038

tate; Zip Cod Suffix;
%aﬁ?ornla %Bm e i
Country: Emall:
L__ aross@shra.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phona Number (give eras cods) Fax Number (giva arés code)

BRI @EE (816) 440-1357 (916) 408-1655
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sea back of form for Application Types)
M New P! continuation  [J Revislon Munlicipal '

f Revision, entar appropriate letter(s) in hox(es)
$oe back of form for dascription of lattars.) Qther (specify)

O

8. NAME OF FEDERAL AGENCY:
U, 8. Dapartment of Housing and Urban Devalopment

TITLE (Name of Pragram):
Communlty Development Block

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Grant

[DE-=IEE

Clty of Sacramento

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, Stales, o1c.):

11. DESCRIPTIVE VITLE OF APPLICANT'S PRO.ECT:
2012 Cammunity Davelopment Block Grant Projacts

13, PROPQSED PROJECT

T4 CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2013

Ending Data.
Decembar 31,2013

. Applicant
3rd. 4th, §th

b. Projact
Brd, 4th, Sth, and 11th

,and vith

15, ESTIMATED FUNDING:

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

a. Federel w -+ ves, [ THIS e P PLICAT ON/APPLICATION WAS MADE
4,141,637 -Y8S. It AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ) PROCESS FOR REVIEW ON ' -
c. State A DATE: January 18, 2013
F 200,131 v
. w .0.,12372
d. Local g 5088918 - 5. No. [[] PROGRAMISNOT COVERED BY £. 0, 123
-[e. Other 5 w [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
9,661,058 FOR R| W .
f. Pragram income 3 56.948 o 77,16 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
, L R ‘
¢- TOTAL g 17,159,993 [ Yas If “Yes" attach an explanation, ¥l No

ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED.

8. 70 THE BEST OF MY KNOWIEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Reoresentativa

maﬁx Flest Narae Middle Nams

e LaShalls

Laat Name Suffix

Dazier

b. Title : : c. Tolophone Number {give area cods)
Exacutlve Director ) , (916) 440-1319

p.Dale Signed \\7 ‘3

, zadﬁyﬁﬁ{aﬂvy /}L \
71 o777

&

Standard Form 424 (Rev,5-2003)
Pregcribed bv OMB Cireular A-102







01/18/2813

®5:54

9164581635 »

NO.359

S.H.R.A. 3233018
(/\/ (/\E
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
January 1, 2013

1. TYPE OF SUBMISSION:
1 Application .

U Conatruction
0 ryction

5. APPLICANTY INFORMATION

Pra-application =
(= construction 4f DA

3. DATE RECEIVED RY STATE

E RECEIVED BY FEDERAL AGENCY

Stale Application Identifier

Faderal dentifier
§-13-MC-06-0003

r Non-Construgtion

Organizational Unit:

a3

Logal Nema:
Department; :

Clty of Sacramento Hoﬁaing Authority of the City of Sacramento

?5 %%i%%ignal DUNS: Divislon:

Address: - Name and telaphone number of parson 1o bo contactad on matiers
glorfe& hs Involving this application (alve area code) '

th Street - Prafix: Firat Name:
R t C E E\j F ﬁ Mr, Geoffrey

City: » Middle Name

Saycramemo : _.

County: ] ast Name

Sacramanto JAN 1 8 zmg 083

tater Zip Code Suffix;

Ealfomio STATIEPVL A DINS i o

Country: e e T TTUUOC Emall:

USA gross@shra.org

. EMPLOYER IDENTIFICATION NUMBER (EIN);

| PJa-ElllelFrIsE)

Phana Number (give arss code)
(916) 440-1357

Fax Number (give area code)
(916) 498-1655

2. TYPE OF APPLICATION:

Other (specify)

. M New
I Ravislon, enter appropriaie laiter(s) in box(es)
Sas back of farm for description of laners.)

T3 Ravigion

O

W) cantinuation

O

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

Othar (specify)

Municipal

9. NAME OF FEDERAL AGENCY:
U. 8. Depanment of Hausing and Urban Davalopment

TITLE (Name of Program):
Emergancy Solutions Grant

70, GATALOG OF FEDERAL DOMEETIC ASSISTANCE NUMBER;

[E-2IEN

City of Sacramento

12, AREAS AFFECTED BY PROJECT (Cllies, Couniiss, Statas, ele.);

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2013 Emergency Solutions Grant

13, PROPOSED PROJECT

14 CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2013

Ending Date:
Dacember 31, 2013

a. Applicant b. Project -
3rd, 4th, Bth, and 11th rd, Ath, 5th, and 11th

15, ESTIMATED FUNDING:

. n, and 110
16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

18, TO THE BEST OF MY KN
DOCUMENT HAS BEEN DULY AUTHORI2ED

OWLEDGE ANO BELIEY, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE -
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Ivg

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

i
Weﬁx Firgt Nama MIddle Name.
& - La Shelle
Last Name Suffix
Dozier

b, Title
Executlve Director

c. Telephona Number (glva arga code)

B = N\
izefReprasaryaiice
S I 2\

(916) 44041319
a. Date Signed
W3
dandard Form 424 (Rev.8-2003)

e

Prascribed bv OMB Clrcular A-102

ORDER 12372 PROCESS?
a. Federal g — o Yee @ THIS PREAPPLICATION/APPLICATION WAS MADE |
452,803 Yes. 0 4\ /AILABLE TO THE STATE EXECUTIVE ORDER 12372 |
b. Applicant 0-_"“ PROCESS FOR REVIEW ON !
|
¢, Siate 0 w DATE; January 1§, 2013 :
L i

d. Local 3 ; o.No. [j PROGRAM IS NOT COVERED BY E. 0. 12372 |
&, Other F A [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE |
' 0 FOR REVIEW. !

T, Pragram Income 3 0'.‘” 715 THE APPLICANT DELINQUENY ON ANY FEDERAL DEBT?
g TOTAL d 452,603 T vas If "Yes" attach an axplanation. LA i’
|
|







P1-168/2013  ©8:54  S.H.R.A R e
Wis 4o . 9164981655 » 3233018 NO. 359

B N
APPLICATION FOR Verslon 7/03
FEDERAL ASSISTANGE 2 DATE S T TRppTcant dontier
1. TYPE OF SUBMISSION: 3, PATE RECEIVED BY STATE State Application ldentifier

Application Pre-application

7 construction B0 canstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifiar
§-13-UC-06-0005

GRa

" New ) continuation 1 Revieion
if Ravigion, enter appropriate lettar(s) in bax(es)

See back of form for deseription of latiers.)

Other (specify)

E_Nmmmm__ﬂ-  Non-Construction
5. APPLICANT INFORMATION
Logal Name: TOrganlzational Unit:
Departmant:
Gounty of.Sacramemo Y E= oh s ppme e HoBs‘mg Authority of the County of Sacramenta
Organizational DUNS: RECEIVED Divisien:
A'ddraas:'w Name-and telephanc-number-of-person.to ko contactad on matters
Straer: ' invalving this application {give area codo)
801 12"’\ Street JAN 1 8 2013 preﬁx: i First Sﬂme;
Mr. Geoffray
City. Middle Name
GlY: mento STATE CLEARING HQUSE
Countly: : ast Name
Sacramento : 088
tale: Zip Code Suffix;
%altl?omia 9%8’14
Country: Email:
USA Y gross@shra.org
3. EMPLOYER IDENTIFICATION NUMBER (EiA): FBhone Number (glva aras ¢ode) Fax Number (give srea code)
6] -E B B E] (976) 440-1387 (916) 4081655 .
B, TYPE OF ARPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

Municipal
Oar (specify)

9. NAME OF FEDERAL AGENCY:
U. 8. Deperimant of Mausing and Urbsn Davelopment

10, CATALOG OF FEDERAL DOMESTIC A3IISTANCE NUMBER:

[He-EEl0
TITLE (Name of Program):
Emergency Solutians Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2013 Emergency Solutions Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Srates, el¢.):

County of Sacramento

13, PROPOSED PROJECT

T CONGRESSIONAL DISTRICTS OF:

Stan Data:
January 1. 2013

Ending Date:
December 31, 2013

a. Applicant b. Project
ard, 4ln, &th, and 11th rd, 4th, 5tn, and 11th

15. ESTIMATED FUNDING:

16,75 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

8, Federal 3 w o ves. [ THIS PREAPPLICATION/APFLICATION WAS MADE
454,693 -Yes. ¥l AvAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 ] ™ PROCESS FOR REVIEW ON

c. Sate - 3 o o DATE; January 18, 2013

d. Local 3 o b No. [T PROGRAM 1S NOT COVERED BY E. O, 12372

a. Other 5 i (] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

0 FOR REVIEW

f. Program income 3 o 77,76 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e ——————— T o

g- TOTAL 484,693 [Fves If "Yes" atlach an explanation. ! No

ATTACHED ASSURANCES If THE ASSISTANCE (S AWARDED.

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

ve /
meﬁx Firsl Name Middle Name
g, LaShelle
Last Name Suffix
Dozier .
b. Title c. Telaphone Number (give arse codo)
Exacutive Dlractor P {016} 440-1319

_ Signalpre

o; A%rizead }eﬁé L W

. Date Slgnad ‘\\ .]! 12

antative)
/"'-.
Fradutdudriteme « - 4N

uthorizad for Local Reoroduction

I "Standard Form 424 (Rev.8-2003)
Prescibed bv OMB Clreular A-102
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01/23/2813 17:54 @@@@@@9@@@ O —

DRAFT

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE FR——

L'ﬂﬂed Standard Form 424 (Rev.02/07 to confrm to the Corporation's eGrants Syatam) Apglcution |X | Non-Conatructian
2a. DATE SUBMTTED TO CORPORATION 3. DATERECEVED BY STATE STATEAPPLCATION DENTEER: - _l
FOR NATIONAL AND COMMMITY ]
T 7 [SERVICE (Gnes):
2b. APRUICATION I, 4. DATE RECEVED BY FEDERAL AGENCY: | FEDERAL DENTIFER:
138R1A6782 12SRPCA006 ' i

= 5. APFLICATION NFORMTDN

Contral aw NAME AND CONTACT INFORMA TION FOR PROJECT DIREGTOR OR OTHER
LEGAL NAME - Contral County Unftad Way PERSON TO BE CONTACTED ON MATTERS NV OLVING THIS AFPLICATION (give

OUNS NUMBER: 008028660 area codes):

NAME: Osnisa Gruz
ADDRESS (giva atraet addrass, chy, state, 2ip cade and caunty);
418 E Forida Ava. TELEBPHONE NUMBER:  (951) 928-0428

Hamat CA 92543 - 4210 ' FAX NUMBER: (851) 862-0084
County: Riveraida ' ! [NTERNET E-MAIL ADDRESS: ruvp@ecuw .org

&. EMPLOY ER IDENTIFICATION NUMBER (EIN): ;B"I'Y::‘q: ;s,?’l_DANT'

0958008045 '
o 7b. Cammunity-Bagad{Of gaga.t@ E g v E D

8. TYPE OF APPLICATION (Check appropriate bex).

[ ] new | ] NBW/PREVIDUS GRANTEE ‘ ! '
[xj contnuamoN - [ amvenowent JAN 23 2@?3
f Amenamant, enter appropriate fetier(a) in box(ge): {f' '1 E —1

| | STATE CLEARING HOUSE

A, AUGMENTATION &. BUDGET REVISION

C. NO COST EXTENSION D. OTHER (specify below):

8. NAME OF FEDERAL AGENCY;

i . Carporation for National and Community Service
10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:  04.002 11.8. DESCRIFTVE TITLE OF APPLICANT'S PROJECT:
100, TITLE:  Ratired and $anior Voluntear Program REVP of Wastern Riveraide County ’

12. AREAS AFFECTED BY PROJECT (List Cllles, Countles, Statoa, ete): 11.b. CNCS PROGRAM INTIATIVE (IR ANY):

Western Rivarside Counly: ncluges the cilles of Banning, Beaumont, Calimeasa, |
Canyon Lake, Cotona, Hame(, Lake Bsinore, Menitee, Morens Vakey, Murriela, Pe ;

! 13, PROPOSED PROJECT: | START DATE: 04/01/13 ENDDATE 03/31/14 14, CONGRESSIONAL DISTRICT OF: 8 Applicant |A°6a8  b.Program [GA 0ag

15, ESTIMATED FUNOING:  Year #[ 7| £18, I8 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTVE
B ORDER 12372 PROCERS?
a. FEDERAL ! X
§ 61410.00 [R YES. THIS FREAPRLICATIONAPPLIGATION WAS MADE AVALABLE
$ 26,147.00 TO TME STATE EXECUTIVE ORDER 12372 PROCESS FOR '
b APFLICANT y —— REVEWON: -
¢ STATE s 0.00 N DATE 23-JAN-13
4.L0cAL ' §  20.147.00 ] NO. PROGRAM S NOT COVERED BY E6. 12072 T
. 17. 1S THE APPLICANT QELINQUENT ON ANY FEDERAL DER1?.
| e.OTHER . N § 000 N . YES K "Yes," atiach an explanation. (H ~o
{ (. PROGRAM INCOME $ 000
g. TOTAL $  87,557.00

18. TO THE BEAT OF My XNOWLEDGE AND BELEF, ALL DATA IN THIS APPLICATION/PREA PALICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORRZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APFLICANT WLL COMPLY WITH THE ATTAGHED ASSURANCES [F THE ASSISTANCE

8 AWARDED. » .
a. TYPED NAME OF AUTHOREZED REPRESENTATVE b. TILE . [ ¢. TELEFHONE NLMBER:
Bob Duistermara President ) (951) 929-9891

ﬁ?GMT\REOF AUTHOREZED REPRESENTATVE

Page 1
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T
/
~

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)

RECEIVED

* 3. Date Received:

4. Application |dentifier;

ey o

5a. Federal Entity Identifier:
KCIC - 3-06-0041-

* 5b, Federal Award ldentifier:

State Use Only:

STATE CLEARING HOUSE

6. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: City of Chico

94-6000308

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

*c. Organizational DUNS:
08-528-7522

d. Address:

" Streetl: 411 Main Street
Street 2.

* City:
County:

* State:
Province:
Country: USA

Chico
Butte
California

*Zip/ Postal Code: 95927

e. Organizational Unit:

Department Name:
City Manager's Office

Division Name:

Facilities - Airports

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

Prefix: Mr.
Middle Name:

* Last Name:
Suffix:

Parks

First Name: Kim

Title: ;
"% Facilities Manager

Organizational Affiliation:

City of Chico, City Manager's Office, Facilities - Airports

* Telephone Number: 530-894-4200

Fax Number: 530-895-4731

"Emaill kparks@gi.chico.ca.us







N
N4
)

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

Application for Federal Assistance SF-424

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

- - Type of Applicant 2; Select Applicant Type: - Select One - .
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number: k

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition identification Number:

“Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Chico, Butte County and Adjacent Counties, California

*15, Descriptive Title of Applicant's Project:
Chico Municipal-Airport;-Chico, Butte-County, California:-Upgrade Drainage --Intersection-of T/Ws-D-& F

and Infield; Reconstruct Taxiway H (875! x 75" & Holding Apron (620" x 157.5'); Engineering Design
Reimbursement - Remark R/Ws, T/Ws, & Aprons; Construct Remark R/Ws, T/Ws, & Aprons; Update
Pavement Maintenance/Management Program

Attach supporting documents as specified in agency instructions.







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

Application for Federal Assistance SF-424
16. Congressional Districts. Of:  CA-002

* a, Applicant CA-002 * b, Program/Project: CA-002

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

17. Proposed Project:

* a. Start Date: 2013 *b. End Date: 2013
18. Estimated Funding ($):

*a. Federal $1,800,450.00

*b. Applicant $200,050.00

*c. State ! 0.00

*d. Local $0.

*e. Other $0.00

*f. Program Income $0.00

*g. TOTAL $2,000,500.00

*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 1-21-2013
[[]b. Program is subject to E.O. 12372 but has not been selected by the State for review. ‘

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

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

[]Yes [v] No

1. *By signing this appiication, | 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: Byian
Middle Name:

*Last Name: Nakamura,

Suffix:

*Title:—City Manager, Cityof Chico

*Telephone Number: 530-896-7200 Fax Number: 530-895-4825
*Email: pnakamura@ci.chice.ca.us
*Signature of Authorized Representative: A A_— Date Signed: //2>.2 /2>

AUTHORIZED PURSUANT TO BUDGET POLICY G.6.a.
PARTICIPATION IN FEDERAL, STATE, OR OTHER
FUNDING ASSISTANCE PROGRAMS, AS CONTAINED IN
THE 2012-13 ANNUAL BUDGET







OMB Number: 4040-D004
Expiration Datg: 03/31/2012

Application for Federal Assistance SF-424

*Applicant Federal Debt Delinquency Explanation

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







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

Application for Federal Assistance SF-424

" 1. Type of Submission * 2. Type of Application * If Revision, select appropriate letter(s):
[] Preapplication New
Application [J continuation * Other (Specify) R E Q Eﬁ V
] Changed/Corrected Application [] Revision ED
* 3. Date Received: 4. Application Identifier: jAN 94 20?3
5a. Federal Entity Identifier: * 5b. Federal Award Identifier: STATE CLE _
3-06-0249- ‘ ARING Hoygg
State Use Only: : -
6. Date Received by State: | 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: City of South Lake Tahoe

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-1610868 09-5883476
d. Address:
" Street: 1901 Airport Road, Suite 100
Street 2:

* City: South Lake Tahoe
County: El Dorado
*State:  California

Province:

Country: USA *Zip/ Postal Code: 96150
e. Organizational Unit:
Department Name: Division Name:
Department of Public Works { Lake Tahoe Airport
f. Name and contact information of person to be contacted on matters involving this application:

Prefix: First Name: Sherry

Middle Name:
* Last Name:  Miller

Suffix:

Title: .

Airport Manager

Organizational Affiliation:

Lake Tahoe Airport

* Telephone Number: 530-542-6182 Fax Number: 5§30-544-6366

" Email: smiller@cityofslt.us







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

Application for Federal Assistance SF-424

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

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
South Lake Tahoe; El Dorado County, California

* 15, Descriptive Title of Applicant’s Project:

Management Program; Reconstruct GA Apron (290' x 1,760") and Construct Taxiway H (50' x 100');
Airfield Guidance Sign Upgrade

Attach supporting documents as specified in agency instructions.







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

Application for Federal Assistance SF-424
“16. Congressional Districts Of: CA-004

* a. Applicant CA-004 *b. Program/Project: CA-004

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

17. Proposed Project:

* a, Start Date: 2013 *b. End Date: 2013
18. Estimated Funding ($):

*a, Federal $4,480,200.00

b, gffi"ca“‘ $296,191.00

*c. State

*d. Local $201,609.00

*e. Other $0.00

*f. Program Income $0.00

*g. TOTAL $4,978,000.00

*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 1-18-2013
[] 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. ls the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)

[]Yes No

21. *By signing this application, [ certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to 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: Ms. *First Name: Sherry
Middle Name:
*Last Name: Miller

Suffix:

*Title: Airport Manager

*Telephone Number: 530-542-6182 Fax Number: 530-544-6366
*Email:_smiller@cityofsit.us

*Signature of Authorized Representative: E?/\ULU/HM&WL, Date Signed: [T\ ] 2013







O

&

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

Application for Federal Assistance SF-424

*1. Type of Submission * 2. Type of Application * If Revision, select appropriate letter(s):
[1 Preapplication New
Application ] Continuation * Other (Specify) R E CE 5 VE @

[[] Changed/Corrected Application | [ ] Revision J;A;N

9/ 9n4a

NS

~

* 3. Date Received: 4. Application ldentifier: Uiy

Lrp]

JENUN O S

;Tl;l\“:"tr'_r_\: o

5a. Federal Entity Identifier: * 5b, Federal Award ldentifier: = CLEARING HOUSE
3-06-0249-

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: City of South Lake Tahoe

* b, Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-1610868 09-5883476

d. Address:

" Street1: 1901 Airport Road, Suite 100
Street 2:

* City: South Lake Tahoe
County: El Dorado
* State: California

Province:
Country: USA *Zip/ Postal Code: 96150

e. Organizational Unit:

Department Name: Division Name:
Department of Public Works Lake Tahoe Airport

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

Prefix: First Name: Sherry
Middle Name:

*Last Name:  Miller
Suffix:

- Title:
e Airport Manager

Organizational Affiliation:

Lake Tahoe Airport

* Telephone Number: 530-542-6182 Fax Number: 530-544-6366

" Email: smjller@cityofsit.us







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

®.

Application for Federal Assistance SF-424

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

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
South Lake Tahoe; El Dorado County, California

* 15, Descriptive Title of Applicant’s Project:

for Obstruction Removal Reimbursement and Tree Removal

Lake Tahoe Airport, South Lake Tahoe, El Dorado County, California - Environmental Assessment (EA)

Attach supporting documents as specified in agency instructions.







(O o

OMB Number: 4040-0004
._Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

16. Congressional Districts Of: CA-004

* a. Applicant CA-004 *b. Program/Project: CA-004

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

17. Proposed Project:

* a. Start Date; 2013 *b. End Date: 2013

18. Estimated Funding ($):

*a. Federal $36,000.00
*b. Applicant $2.380.00
*c. State 1 ’620 00
*d. Local $1,620.

*e. Other $0.00
*f. Program Income $0.00
*g. TOTAL $40,000.00

*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 1-18-2013
[] 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. s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation,)
[]Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to 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: Ms.

*First Name: Sherry
Middle Name:
*Last Name: Miller

Suffix:

*Title:  Airport Manager

*Telephone Number: 530-542-6182 Fax Number: 530-544-6366

*Email: smiller@cityofslt.us

Date Signed:

(152003

*Signature of Authorized Representative: ZSMU\,L,H}’(&M)\‘;
0






o

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

Application for Federal Assistance SF-424

Version 02

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

Application [] Continuation * Other (Specify)

[:] Changed/Corrected Application ]:[ Revision l

| _
RECEIVED

* 3. Date Received: 4. Applicant Identifier:

ANZTHE

IEompleted by Grants.gov upon submission. I I

SjYYTt:fV [l

5a. Federal Entity |dentifier: * 5b, Federal Award Identifier:

TS SSCARING HOUSE

|946000347 l I

State Use Only:

6. Date Received by State: l:’

7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a. Legal Name: |City of Healdsburg

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

946000347 | {|097992291
d. Address:
1= Streett: Iﬂ Grove Street j
Street2: L —I
* City: |Healdsburg |
County: ISOnoma j
* State: | CA: California |

Province: | T

* Country: | USA: UNITED STATES

* Zip / Postal Code: |95448 |

e. Organizational Unit:

Department Name: Division Name:

Public Works | I

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

Prefix: har . | * First Name:

lichael

Middle Name: |Thomas |

* Last Name: IKirn

Suffix: [ l

Title: IPublic Works Director

Organizational Affiliation:

=

* Telephone Number: |707-431-3346

—| Fax Number: @7—431—2710 j

* Email: |mkirn@ci .healdsburg.ca.us







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

]

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 Office

11. Catalog of Federal Domestic Assistance Number:

|l5. 507

CFDA Title:

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

*12. Funding Opportunity Number:

R13SF80003

]

* Title:

WaterSMART: Water and Energy Efficiency Grants for 2013

13. Competition Identification Number:

R13SF80003

Title:

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

City of Healdsburg and portions of Sonoma County

* 15. Descriptive Title of Applicant's Project:

This is a full-scale pilot project to utilizing a unique reverse osmosis water recycling
filtration system to capture, filter and recycle winery process water used in wine production.

Attach supporting documents as specified in agency instructions.

""'Add Attachments " l Delete Attachments II | View Allachiments” |







OMB Number: 4040-0004
Expiration 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 Congressional Districts if needed.

]| Add Atachment ] [ Detete attachment | [ View atachment |
|_|_A ent )|

17. Proposed Project:

*a. Start Date: |10/12/2015 *b. End Date: (09/30/2015

18. Estimated Funding ($):

* . Federal | 300,000.00[

*b. Applicant l I
*d. Local I I

*e. Other 757,000‘E|

*f. Program income

*g. TOTAL | 1,057,000.00

*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.)

[]Yes No __Explanatior |

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 1 accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalities. (U.S. Code, Title 218, Section 1 001)

**| 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: Igr . | * First Name: ’ﬂichael ]

Middle Name: [Thomas |

*Last Name: iKirn I

Suffix: | I

* Title: |Public Works Director I

* Telephone Number: |707-431—3346 | Fax Number: |707-431-2710 ]
*Emall: [mkirn@ci.healdsburg.ca.us j

* Signature of Authorized Representative: Completed by Grants.gov upon submission.

* Date Signed:  [completed by Grants.gov upon submission. —l

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






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

App!'icatic;n for Federal Assistance SF-424

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

] Preapplication New E:’";i F C E E \/,E D

Application ] continuation * Other (Specify)

[ ] Changed/Corrected Application | [ ] Revision AN R 2013

* 3. Date Received: 4. Application Identifier: :
STATE CLEARING HOUSE

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

AAT - 3-06-0003-

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name:  City of Alturas

* b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
94-6000290 15-416-1728
d. Address:
* Street1: 200 W. North Street
Street 2:

* City: Alturas
County: Modoc
*State:  California

Province:

Country: USA : *Zip/ Postal Code: 96101
e. Organizational Unit:
Department Name: Division Name:
Public Works

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

Prefix: Mr. First Name: jg5q
Middle Name: '

*Last Name: Pijcotte
Suffix:

Title:
e Acting Director of Public Works

Organizational Affiliation:

City of Alturas, Department of Public Works, Alturas Municipal Airport

* Telephone Number: 530-233-2377 Fax Number: 5§30-233-3559

"Email: jpicotte@cityofalturas.org







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

Applieatidh for Federal Assistance SF-424

16. Congressional Districts Of. CA-004

* a. Applicant CA-004 *b. Program/Project: CA-004

Attach an additional Ilst of Program/PrOJect Congressional Districts if needed.

17. Proposed Project:

* a. Start Date: 2013 *b. End Date: 2013

18. Estimated Funding ($):

2. Federal $67,500.00 RECEIVED

*b. g\pplicant $4.125.00

*c. Stat ’

“d. Local $3,375.00 JAN 28 2013

*e. Other 30.00

*f. Program Income 0.00 - ING HOUSE
o $75 000 00 STATE CLEARIN

*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 1-21-2013
[]b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372.

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

[]Yes [v] 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. 1 also provide the required assurances** and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me 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: M. *First Name: Joe
Middle Name:
*Last Name: Picotte

Suffix__

*Title: Acting Director of Public Works, City of Alturas

*Telephone Number: 53(0-233-2377 A Fax Number: 530-233-3559
“Email:_jpicotte@cityofalturas.ora s //°

L
*Signature of Authorized Representative: .Z¢ /. £/ /7 Date Signed: /— D¢/~ /3




kN ‘}"4
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Appiication for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

C. City or Township Government

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

City of Alturas, Modoc County, California

*15. Descriptive Title of Applicant’s Project:

Updated Plans

Alturas Municipal Airport, Alturas, Modoc County, California:

Airport Layout Plan Narrative including ALP

Attach supporting documents as specified in agency instructions.







01-25-13;12:09PM; 1 1-760~934-7493 # 5/ 12

] /'/ 3

OMB Number: 4040-0004
Expiralion Dale: 03/31/2012

- .Application for Federal Asslstance SF-424

* 1. Type of Submission ~ 2. Type of Application “ i Revision, select appropriate letter(s):
(] Preapplication ‘ New

Application 1 Continuation * Other (Specify)

{1 Changed/Gorrected Application | [ ] Revision

* 3. Date Recelved: 4. Application Identifier:

Sa, Federal Entity Identifier: * 5b. Federal Award [dentifler;
MMH - 3-06-0146-

State Use Only:

6. Date Received by Stale: | 7. State Application Identifler:

8., APPLICANT INFORMATION: o

*a. Legal Name: Town of Mammoth Lakes [

* b, Employer/Taxpayer Identification Number (EIN/TIN): "¢. Organizationat DUNS:
77-0043067 144803339

FARE o~
d. Addrass: IAN 29 ZU13

" Strealtd: 1300 Alrport Road
Stroat 2: .

* Clly: Mammoth Lakes
County: Mono -

‘Stete:  California
Province:

Country: USA . *Zip/ Postal Code: 93546

- STATE CLEARING Hoygg

e. Organrzafional Unit;

Department Name: Divieion Name:
Public Works

1. Name and contact informatian of person 1o bé cantacled on matters Tnvoiving this application:

Fralix: Mr, : Firet Name: Rrian
Middle Name:

*LastName: Picken
Suffix;

Twe:
" Assistant Airport Manager

Organizational Afiiliation:
Town of Mammoth Lakes, Departiment of Public Works, Mammoth Yosemite Alrport

~ Telephone Number: 760-934-3813 —~ — ———— Fax Number, 760-934-3110

" Emalppicken@ci.mammoth-lakes.ca.us







01-25-13,12:09PM; . . : ; 1-760~934-7493 # 6/ 12

VAN ) / ~'\}

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

Application for Federal Assistance SP.424
8. Type of Applicant 1: Select Applicant Type:

C. Clty or Township Government

o Type of Applicant 2: Select Applicant Type: - Select One -
Typa of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

10, Name of Federal Agency:
Federal Aviation Admlnistration

11. Catalog of Federal Domestic Assistance Number:
20.106

CFDA Title:

Airport Improvement Program

12, Funding Opportunity Number:
Tille: .

13. Compefition Identification Number:

Title:

14. Areas Affected by Project (Cifles, Counligs, Stales, elc.):
Town of Mammoth Lakes, Callfornlta

*18. Descriptive Title of Applicant’s Project:

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, Califorriia: Réimbursement for Debt
Service - Temporary Terminal Facilities; Pavement Malntenance/Management Pragram; Remark
Runway, Taxlway and Apron; Relocate Hold Line Marking; Change Runway Number Markings;

Engineering Design Projects ———- _
Attach supporting documents as speclfled In agency inatructions.







01-25-13;12:09PM; ' , ;1~760~934-7493 # 7/ 12

N SN

Y

OMB Number; 4040-0004
Expiration Date: 03/21/2042

Application for Federal Assistance SF-424
16, Congressional Districts Of.  CA-025

*a, Applicant CA-025 *b. Program/Project: CA-025

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

17, Proposed Project:

* a, Start Date: 2013 * b. End Date: 2013
18, Estimated Funding (3): -
:g 'l:“edﬁral t $1,064,891.00
. Applican
"e. Stato $118,321.00
*d. Local $0.00
*a, Other $0.00
**f, Program Incoma $0.00
*g. TOTAL $1,183,212.00

*18. Is Application Subject to Review By Stato Under Exacutive Order 12372 Process?

(] a. This application was made avallable to the State under the Execulive Order 12372 Process for review on 1-21-2013
{_]b. Program s subject to E.0, 12372 but hag not been selected by the State for review.
(] ¢c. Program Is not covered by E.O, 12372,

'* The list of certifications and assurances, or an [nternet slte whera you may obtaln this list, Is contained in the announcement or

*20, s the Applicant Delinguent On Any Federal Debt? (Il “Yes”, provlde explanallon }

(] Yes [¥] Ne

21, "By slgning this application, Tcertify (1) lo {he slatements contained in the list of certliications-* and (2) that the stalemants
herein are true, complete and accurate to the best of my knowledge. I also provide the required agsurances™ and agree {0 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, ¢ivil, or administrative penalties, {U.S. Code, Title 218, Section 1001).

[ " AGREE

agency specific ingtruclions,

Aulhorized Representative:

Prefix: Mr. *Flrst Name: Ravmond
Middie Name:

‘Last Name: Jarvis

Suffix. P.E.

“Tite: Director of Public Vorks. Town of Mammoth Lakes

“Telophone Number: 760.934-8989 /) Fex Number: 760-034-8608 —

“Emell_riarvis@cl.mammoth-lakes.g8 uf _ .
*Signature of Authorized Representativa:/ ~ DaleSigned: //22.//3
: ——t : T 77

r O






01-25-13,12:09PM;

;1~760-934-7493
N

# 9/ 12

OMB Numbar; 40400004
Explration Date: 01312012

\Applicatlon for Faderal Assistance SF-424

* 1. Type of Submission

New

D Continuation

(] Preapplication

Application

[[]_Changed/Carrected Application | (7] Revision

* 2. Type of Applicaticn

* If Revislon, sefect appropriate lelter(s):

* Other (Speclfy)

* 3. Dale Received:

4, Application ldenlifier:

5a. Federal Entity identifler;
MMH - 3-06-0146-

* 5b. Federal Award |dentifier;

State Usza Only:

6. Date Received by State:

| 7. State Application Idantifier:

8. APPLICANT INFORMATION:

* &. Legal Name: _Town of Mammoth Lakes

77-0043067

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

*c. Organizational DUNS:
144603339

d. Address:

* Streal: {1300 Airport Road
Street 2:

* City:
County:

* Stata:
Province:

Country: USA

Mammoth Lakes
Mono
California

*Zip/ Postal Code: 93546

e. Organizational Unif;

Depariment Name:

Public Works

Divigion Name:

f. Name and comactmformalwn ol person {0 be contacled on matlers involving this applicalion:

Frefix; Mr,

Middle Name:
* Last Name:

Suffixc -

Picken

First Name: Brian

Titler

Asslstant Airport Manager

Organizational Affiliation:

Town of Mammoth Lakes, Department of Public Works, Mammoth Yosemite Alrport

* Telephone Number: 760-834-381 3

rax Number. 760-034-3119

~Emal ppicken@cl.mammoth-lakes.ca.us







01-25-13,12:09PM; ' - ' )“1~760~934~7493
/ - ‘\‘ "/, '~\

OMB Number; 404Q-0004
Explration Date: 03/31/2012

£ 10/ 12

Application for Federal Assistance SF-424

8. Type of Applicant 1; Select Applicant Type: C. Clty or Townshlp Government

Type of Applicant 2: Select Applicant Typs: - Select One -
Type of Applicant 3; Selact Applicant Type: - 8elect One -
* Other (specify):

* 10. Neme of Federal Agency:
Federal Aviation Administration-

11, Gatalog of Federal Domestle Assislance Number;

20.106
CFDA Ttle;

Airport Improvement Program

12. Funding Opportunily Number:

Tite:

13. Competition Identification Number:

Title:

14, Areas Affected by Project (Cties, Counties, Siales, ete.):
Town of Mammaoth Lakes, California

¢ 18. Descriptive Tille of Applicant’s Project:

Mammoth Yosemite Airport, Manimeth Lakes, Mono County, California: Environmental Assessment -
Phase 1 - Grade Runway Safety Area and Object Free Area; New Terminal, Airline Apron, Access Road,
and Automobile Parking; Construct Security Fence & Cameras

Attach supporiing documents as specified In agency MStrUCtions.







-

01-25-13;12:09PM; | 1-760~934-7493 # 11/ 12

OMB Number: 4040-0004
Explralion Dale: 03/31/201Z

Application for Federal Asslatance SF-424

16. Congressional Districte Of: CA-025

* a, Applicant CA-025 * b. Program/Praject: CA-025

“Altach an additional fist of Prograrii-rajec. Gongresslonal Districls If needed.

17, Propased Project:

* a. Starf Date; 2013 * b. End Date: 2013
18. Estimated Funding ($):

‘a. FGdGﬁ' $202,500.00

*b. Appllcan( . $22 500.00

| "c. State S e

“d. Local $0.00

“e. Other $0.00

*f. Program Income $0,00

*9. TOTAL $225.000.00 .
*18. [s Application Subject o Review By State Under Execullve Order 12372 Process?

a. Thls application was made available to the State undar the Executive Order 12372 Process for review on 1-21-2013
(] b. Program Is subject to E.Q. 12372 but has not been selacted by the State for review. :
["] ¢. Program is not covared by E.0. 12372,

*20. s the Applicant Dellnquent On Any Fedaral Debl? (If*Yes®, provide explanalion.)

O Yes (7] No

2. "By signing this applicalion, Tcertlfy (1) to the slatements contained in the sl of certitications > and (2) that (he statements
hereln ace lrue, complete and accurate to the best of my knawledge. | 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 adminislrative penalties. (U.S. Code, Tille 218, Seclion 1001).

**| AGREE

** The list of certifications and assurances, or an inlernet site where you may obtain this list, is contained in the announcement or
agency speclfic Inatruclions. -

Authorized Representative;

. 'Emall:_._riarvis@c
ignature of Author;

Prefix: par. ] *Firat Name: Raymond

Middls Name:
“Last Name: Jarvis

sufiix. P.E.

~Tfle: Director of PUblic Works, Town of Mammoth Lakes

*Telephone Number. 760-934-8989 Py Fax Number: 760~934—8608
u

Jnammoth-lakes, e e e e e
Date signed:” //22./775
/ 7







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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication ] New
- [7]- Application - - Continuation : * Other (Specify) . .

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

‘ 5a. Federal Entity Identifier: *Sb. Federal Award Identifier:

20516

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

8. APPLICANT INFORMATION:

* a. Legal Name: Access Services

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

95-4489711 883300121 s e g5 P E
d. Address: H%ﬁ"ﬁ; miIVELS

*Street]: 3449 Santa Anita Ave.

Street 2: 8
*City:  E| Monte JAN 2 o

County:
S CA STATE CLEARING HOUSE

Province:
Country: USA *Zip/ Postal Code: 91734-1728

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: First Name: Gilbert
Nid le N ane:
*Last Name: Garza
Suffix:

Title: Grants Analyst

Organizational Affiliation:
Access Services

*Telephone Number: 213-270-6000 Fax Number: 213-270-6048

*Email: garza@asila.org







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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: E. Regional Organization
Type of Applicant 2: Select Applicant Type:
M. Nonprofit
Type of Applicant 3: Select Applicant Type:

—Select-One-—-
*Other (specify):

*10. Name of Federal Agency:
FTA

11. Catalog of Federal Domestic Assistance Number:

20516
CFDA Title:

Section 5316 JARC

*12, Funding Opportunity Number:

T .
Title: o oction 5316 JARC

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

Access to-work program

Attach supporting documents as specified in agency instructions.







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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:

23, 25-30,32-35, 37-40, 43-44, 47 23, 25-30,32-35, 37-40, 43-44, 47

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

17. Proposed Project:

*a, Start Date: 7/1/2013 *b, End Date: 6/30/2016

18. Estimated Funding (3):

*a, Federal $7,450,092.00
*b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income

*a TOTAL $7,450,092.00

*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.
(e Program is not covered by E.O. 12372

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

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if I accept an award. [ 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: Gilbert
Midd le N ane:
*Last Name: Garza

Suffix:

E 30 .
Tide: Grants Analyst

*Telephone Number: 213-270-6000 Fax Number: 213-270-6048

*Email: garza@asila.org

4, o
*Signature of Authorized Representative: /), [Ah / 1 Date Signed: 1/16/12
7 oV CAR | 7







From: : 01/28/2013 15:07 #348 P.002/007

N\,
/ i . \

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

pplication for Federal Assistance SF-424

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

[] Preapplication New

Application ] cContinuation * Other (Specify) -
RECEIVED

[-- Changed/Corrected-Application—-—}-Revision

* 3. 'Date Received: 4. Application ldentifier: jAN 28 ZB

5a. Federal Entity |dentifier: ' * 6b. Federal Award ldentifier. )

3-06-0120- STATE CLEARING HOUSE

'| State Use Only: -
6. Date Received by State: 3 | 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name:  City of Lincoln

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000356 004949160

d. Address:

" Streetl: §00 6th Street
Street 2:

* City: Lincoln
County: Placer

*State:  California

Province: .

Country: USA B *Zip/ Postal Code: 95648
e. Organizational Unit: '
Department Name: ‘ Division Name:
Department of Public Services Lincoln Regional Airport

f. Name and contact information of person fo be confacted on matters involving this application:

Prefix: Ms. First Name: Paula
Middle Name:

“LastName:  Bg|dwin

Suffix:

Title: . .
Office Supervisor

Organizational Affiliation:

I

1

City of Lincoln, Department of Public Services

* Telephone Number: 916-434-2452 Fax Number: 916-543-8516

"Email: phaldwin@ci.lincoln.ca.us







From: 0172872013 15:07 #348 P.003/007
)

OMB Number: 40400004

Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

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

Type of Applicant 2: Select Applicant Type: - Select One -

-Type-of-Applicant-3-Select-Applicant-Fype———--Select-One

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title: .

13. Competition Identification Number:

Title:

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

City of Lincoln, Placer County, California

*15. Descriptive Title of Applicant’s Project:

Lincoln Regional Airport, Lincaln, Placer County, California - Flightline Drive Rehabilitation (40’ x 5,650');
Engineering Design of. Crack Seal - Runway, Taxiways, and Apron; Perimeter Fencing Gates;
Rehabilitate Runway Safety Areas; and Replace Taxiway Lights, Transformers and Cabies

Attach supporting documents as specified in agency instructions.







From:

N /

01/28/2013 15:07

!
. . S

#348 P.004/007

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

Application for Federal Assistance SF-424

* a. Applicant CA-004

16. Congressional Districts Of:  CA-~004

*b. Program/Project: CA-004-

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

17. Proposed Project:

*a. Start Date: 2013

*b. End Date; 2013

18. Estimated Funding ($):

*a. Federal $1,406,700.00
*c. State ' )

*d. Local $63,302.00
*e, Other $0.00
*f, Program income $0.00
*g. TOTAL $1,563,000.00

*19. 1s 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 1-18-2013
(] 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. s the Applicant Delinguent On Any Federal Debt? (If “Yes®, provide explanation.)

[]Yes No

21. *“By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to 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 penaiiies. (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: M. *First Name: Mark
Middle Name: A,

*Last Name: Miller

Suffix:

*Title: Director of Public Services

*Telephone Number: 916-434.- 2452 Fax Number: 916-543-851 6

)
*Email:mmiller@ci.lincoln.caus /. ,_]_//'/ ////

L
*Signature of Authorized Representatwe //é/ﬁ@tfé// Ay L—_ DateSigned: //z5//3
/ ? i






From: | ' 01/28/20/13 15:10 #349 P.002/007

a

1 ' y

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

pplication for Federal Assistance SF-424

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

[] Preappllcatxon | New
. Application ' ] Continuation * Other (Specify)

[] Changed/Corrected Application | [ ] Revision

B O N

¥3. Date Received: 4. Application Identifier: -

RECEIVED

Sa. Federal Entity Identifier: -
3-06-0120-

* 5b. Federal Award |dentifier:

JAN 28 2013

State Use Only:

-

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

TECLEARING HOUSE

8. APPLICANT INFORMATION:

" a. Legal Name: City of Lincoln

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000356 ' 004949160

d. Address:

" Street!: §0Q 6th Street
Street 2;

* City: Lincoln
County: Placer

*State:  California

Province: .

Country: USA : *2ip/ Postal Code: 95648
e. Organizational Unit: '
Department Name: Division Name:

Department of Public Services Lincoln Regional Airport

f. Name and confact informalion of person to be contacted on matiers involving this apphcatron

Prefix: Ms. “First Name: pg1g
Middle Name:

*Last Name:  Bgldwin
Suffix:

Tifle: i
Office Supervisor

Organizational Affiliation:

City of Lincoln, Department of Public Services

* Telephone Number: 916-434-2452 Fax Number: 916-543-8516

" Email: phaldwin@ci lincoln.ca.us







From: | | 01/28/2013 15:11 #3489 P.003/007
o () -

P

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

pplication for Federal Assistance SF-424

8. Type of Applicant 1: Select Applicant Type: C. City or Township Govémmém

Tryvpe of Applic:a‘ﬁt 2 Select Applicant Type: - Select One -

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

* Other (specify):

* 10. Name of Federal Agency: ,
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number;
20.106

CFDA Title;

Airport Improvement Program

“12. Funding Opportunity Number:

Title:

13. Competition tdentification Number:

Title:

14. Areas Affected by Project (Cifies, Countics, States, etc.):

City of Lincoln, Placer County, California

*15. Descriplive Tills of Applicant’s Project

Lincoln Regional Airport, Lincoln, Placer County, California - Environmental Assessment (EA) for:
Rehabilitate Runway Safety Areas and Southeast Hangar Site Development (4 Hangar Rows)

Attach supporting documents as specified in agency instrucfions.







¥

| agency specific instructions. ‘

01/28/2013_15:11 #349 P.004/007

i
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OMB Number: 4040-0004
Expiralion Date: 03/31/2012

Application for Federal Assistance SF-424
16. Congressional Districts Of:  CA-004

“a Applicant CA-004 ~ *b. Program/Project: CA-004

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

17. Proposed Project:

* a. Start Date: 2013 ‘ *b. End Date: 2013

18. Estimated Funding ($):

*a. Federal . $216,000.00
*b. Applicant $14 280.00
*c. State o
*d. Local $9,720.00
*e. Other - $0.00
*f. Program Income $0.00
g. TOTAL $240,000.00

*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 1-18-2013
[ b. Program is subject to E.O. 12372 but has not been selécted by the State for review.
[[] c. Program is not covered by E.O. 12372.

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

21. *By signing this application, | 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 resuiting 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. Cade, 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

.| Authorized Representative:

*Last Name: Miller

Prefix: Mr. , *First Name: mMark

Middle Name: A

Suffix:

*Title: Director of Public Services

*Telephone Number: §16-434-7450 Fax Number: 916-543-8516

» 9]
"Email: mmiller@cl.lincoln.caus 1 // ., 7., /7] /)
"Signature of Authorized Representative: /{72~ VAL XA Date Signed: [/ /25 // .7
vy 7







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

Application for Federal Assistance SF-424

* 1, Type of Submission:

New

*2. Type of Application:

Preapplication
) [ Continuation

Changed/Corrected.Application E || Revision

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3._Date Received: 4. Applicant Identifier:

i

1 |Dept‘ of Food and Agriculture

BIYE@;%; ‘%f! =D

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

JAN 28 2013

|13-8506-1211-CA

State Use Only:

STATE CLEARING FUUSE

6. Date Received by State: | January 25, 2013

7. State Application Identifier: | 12-0351-FR

8. APPLICANT INFORMATION:

*a. Legal Name: |state of California

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

68-0325104

* ¢. Organizational DUNS:
807487665

d. Address:

* St_reet1:

1220 N Street, Room 315

Street2: |

* City: |Sacramento

County: |

* State: | California

Province: |

* Country: |

USA: UNITED STATES

* Zip / Postal Code: |95814

e. Organizational Unit:

Department Name:

Division Name:

California Department of Food and Agriculture

] | Plant Health & Pest Prevention Services

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

Prefix: | J * First Name: |Jason |
Middle Name: |K__ |

* Last Name: |Chan : |
Suffix: | | A

Title: |

Organizational Affiliation:

‘California Department of Food and Agriculture’

* Telephone Number: | (916) 654-1211

Fax Number: | (916) 654-0555 . » |

* Email: |jason.chan@cdfa.ca.gov







Application for Federal Assistance SF-424

"9, Type of‘Applicant 1: Select Applicant Type:

|A - State Government _

Type of Applicant 2: Select Applicant Type:

Type.of Applicant.3:_Select. Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/APHIS/PPQ

11, Catalog of Federal Domestic Assistance Number:

110-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California

*15. Descriptive Title of Applicant's Project:

Asian Citrus Psyllid

Attach supporting documents as specified in agency instructions.







Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant .. . District52 - . . - ... L e ce ew .——... *b.Program/Project. |CA-all - —|- - - .o -

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

|

17. Proposed Project:

*a. Start Date:  {10/1/2012 *b. End Date: [9/30/2013 - !

18. Estimated Funding ($):

* a. Federal 1,953,269
*b. Applicant

* ¢, State ) 1,516,377
*d. Local

* e, Other

*{. Program Income

*g. TOTAL 3,469,646

*19.Is Applicatibn 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 January 28, 2013|.

D b. Program is sﬁbject to E.O. 12372 but has not been selected by the State for review.
Q ¢. Program is'not covered by E.O. 12372. ’

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

CYes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to .
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: |Crysta| |
Middle Name: | |

* Last Name: |Myers | - ‘ ‘ |

|
Suffix; | i | |
|
*Title: |Manager, Federal Funds Management Office |
* Telephone Number: |(916) 657-3231 | Fax Number: I

* Email: |crystal.myers@cdfa.ca.gov

* Signature of Authorized Representative: l i * Date Signed: l |







81/23/2013 ©4:53 5302333132
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MODOC COUNTY PAGE ©2/65

OMB Numbar: 4040-0004
Explration Dote: 03/81/2012

Application for Federal Assistance SF-424

“ 1, Type of Submission * 2, Type of Application

[J Preapplication (] New

'[¥] Application [] Continuation

["] Changed/Correated Application | [ ] Revision -

* |f Revision, select appropriate lefter(a):

¢ QOther(Specify) T T

* 3._Date Received:

4. Application Idantifier:

5a. Federal Entity Identifier:
081 - 3-06-0264-

State Use Only:

STATE CLEARING HOUSE ‘.

6. Date Received by Stafe:

Application Identifier:

| 7. State
8. APPLICANT INFORMATION: :

*a. LegalName: County of Modoc

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

94-6000522

*c, Organi2ational DUNS:
07-611-8678

d. Address:

T Streetl: 202 W. 4th Street
Street 2: '

* City:

- County:
* State:
Province:
Country: USA

-Alturas
Modoc
California

*Zip/ Postal Code: 96101

&. Organizafional Unit;

Department Name:
Modoc County Road Department

Division Name:
Airports ¢

7. Name and contact information of person {o he contacteﬂ on mat

ers invelving this apbhcatlon:

Prefi. Mr.
Middle Name:

* Last Name;
Suffix:

Crosby

First Name:

Mitch

Tille: S
Road Commissioner

Organizational Affiliation:

Modoc Cou n_ty__R.o,éd_D.epartmen.t;Airp.o.rts____

* Telephone Number: 530-233-6403

Fax Number:

" Email: mitchcrosby@co.modoc.ca.us







6i/29/2913 84:53 5362333132 MODOC COUNTY
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PAGE B3/05

OMB Number: 4040-0004

Application for Federai Assistance SF-424

Expiration Dote: 63/31/2012

9. Type of Applicant 1: Select Applicant Type: B. County Government

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: ~ Select One -
* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Admlnlstratlon

11. Catslag of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition (dentification Number:

Title:

14. Areas Affected by Project (CT'tIes’, Countles, States, ate.):
Town of Tulelake, Modoc County, California

*15. Descriptive T1ie of Applicant's Projeat: |

—Tulelake Municipal Airport, Tulelake, Modoc County, California: Acquus:tlon of Snow Plow

Attach supporting documents as specified in agency instructions.







91/29/2613 04:53
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MODOC COUNTY

PAGE 084/85

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

Application for Federal Assistance SF-424
18. Congrassional Districts Of.  CA-004

* a, Applicant CA-004 *b. Program/Project: CA-004

|"Attach an additional list of Program/Project Congrassional Districts if needed. =

17. Propored Project

¥ a, Start Date: 2013

“b, End Date: 2013
18. Estimated Funding (§): )

*a. Faderal $144,000.00
*b, é\tpptxlicam $8,800.00
*e. State

*d. Local §7,200.00
*g, Other $0.00
*f, Program Income $0.00
*g, TOTAL $160,000.00

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

[v] a. This application was made available to the State under the Executive Order 12372 Process for review on 1-24-2013
[ ] b. Pronram is subject ta 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 Delinqguent On Any Federal Dabt? (F"Yes", pravide explanation.)

[]Yes [v] Na

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 asaurances™ and agree to comply
with any rasulting tarms if { aceept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to eriminal, eivil, 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 llst, Is cantained in the announcement or
agency specific instructions.
Authorized Reprasentative;
Prefix: pmr.

*First Name: Mitch
| Middle Name:

| *LastName: Croshy

Suffix:

"Tile: Road Commissioner, Modoc Counly Road Department

*Telephone Number: 530-233-6403 Fax Number:

*Email. mitchcrosbv@co.modoc.ca.us QW
d

*Signature of Authorized Representative;
» =

Date Signed: //;Jl/)j
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- OMB Number; 4040-0004

R

Explratlon Date: 03/31/2012

Application for Federal Assistance SF-424

*Applicant Federal Debt Delinquency Explanation /

The foliowing field should contain an explanation‘ if the Applicant arganization s delinquent en any Federal Debt. Maximum
number of characters that can be entered is 4,000, Try and avoid extra spaces and carriage returns to maximize the availability of
space. e : . S M R , . R .
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MODOC COUNTY PAGE: 81/88

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

Application for Federal Assistance SF-424

* 1. Type of Submission “ 2. Type of Application
] Preapplication [¥] New

| 7] Application [] Continuation

[] Changed/Correctad Application | [_] Revision

* If Revision, aelect appropriate letter(s):

~ * Other (Specify)

* 3.—Date-Received:

4—Application-ldentifier.

5a. Federal Entity Identifier:
059 - 3-06-0039-

* Bb. Federal Award ldentifier:

State Use Only:

8. Data Recejved by State: | 7. State

Application Identifier.

8. APPLICANT INFORMATION:

* a. Legal Name: - County of Modoc

* b. Employer/Taxpayer |dentification Number (EIN/TIN):
94-6000522

¢, Qrganizational DUNS:
07-611-8678

d. Address:

" Streetl: 202 W, 4th Street
Street 2

* City:
County,

* State:
Province:
Country: USA

Alturas
Modoc
California

JAN 29 2013 :
STATE CLE’_AR!NG HOUSE

*Zip/ Postal Cade: 96101

e, Organizational Unit;

Depariment Name:
Modac County Road Department

Diviaion Name:

' | Airports

T. Name and coritact information of person o beé contacted on mat

ers involving this application:

Frefixt \Mr.
Middle Name:;

* Last Name;
Suffix;

Crosby

First Name:!

Mitch

IR ..
Road Commissioner

Organizational Affiliation;

Modoc-County-Road Department - Airports

* Telephone Number, 530-233-8403

Fax Number:

- Emall: mitcherosby@co.modoc.ca.us

e






01/29/2813 B2:87 - 5392333132 MODOC COUNTY PAGE ©2/88
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OMB Number; 4040-0004
Expirstion Date: 03/31/2012

Application for Federal Assistance SF-324

9. Type of Applicant 1: Select Applicant Type: B Couhty Government

“Type of Applicant 2; Select Applicant Type: - Select One -
Type of Applicant 3: Select Applica;ﬁ Type: - Select One -
* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

14 Areas Affected by Project (Cities, Gounties, States, ate.):

Town of Cedarville, Modoc County, California

> 15, Descriptive Title of Applicant's Project;

Cedarville Municipal Airport, Cedarville, Modoc County, California; - Engineering Design of the Snow
Plow Storage Facilities; Acquisition of Snow Plow; Construction of Snow Plow Storage Facilities

Attach su_pporting documents as specified in agency instructions,







B1/28/2013 ©2:87 5362333132 ‘ 4 MODOC COUNTY PAGE ©3/08

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

Application for Federal Assistance SF-424

16. Congressional Districts Of.  CA-004

*a. Applicant CA-004 *b. Program/Project: CA-004

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

17. Propoéed Project:

* a. Start Date; 2013 * b, End Date; 2013
18. Estimated Funding ($):

*a. Federal $288,900.00

o fpploant $17,655.00

*¢. State :

*. Local $14,445.00

*e. Other $0.00

*f. Program Income - $0.00

*g. TOTAL $321,000.00

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

a. This application was made avalilable to the State under the Executive Order 12372 Process for review on 1-24-2013
[_] 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.Q. 12372.
*20. ls the Applicant Delinquent On Any Federal Debt? (If "Yes", pravide explanation.)

[]Yes - [#] No

21. *By aigning this application, ] certify (1) to the statements contained in the list of cartifications* and (2) that the statements
herein ara {rue, complete and accurate to the hest 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 eriminal, eivil, 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 apecific instructiona.. :

Authorized Representative: .

Prefix: pmr. *First Name:  Mitch

Middle Name:

*Last Name:  Crosby

Suffix:

“Title: Road Commissioner, Modoc County Road Department

*Telephone Number: 5'30~233 6403 Fax Number:

‘Email _mitcherosby@co.modoc.ca.us

*slgnatuna of Authonzed Representative: M% , Date Signed: }/27// 2







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

Application for Federal Assistance SF-424

*1. Type of Submission , * 2. Type of Apphcatlon * If Revision, select appropriate letter(s):
[] Preapplication New
Application [] Continuation * Other (Specify)
» I:] Changed/Corrected Application | [_] Revision
* 3. Date Received: 4. Application Identifier:
5a. Federal Entity Identifier: *5b. Federal Award Identifier:

{ MMH - 3-06-0146- . )

State Use Only:

6. Date Received by State: v | 7. State Application ldentifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Town of Mammoth Lakes

.| * b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
- 77-0043067 144603339
d. Address:

* Street: 1300 Airport Road

Sz o , RECEIV/Ep

Mammoth Lakes
County: Mono

*State:  California ’ ' JAN 29

" Province: 20?3
Country: USA “Zip/ Postal Code: 93546 STATE CLEAD A+,

e. Organizational Unit: AL HQUSE

Department Name: Division Name:

Public Works

f. Name and contact informafion of person to be contacted on matters involving thls application:

Prefix: Mr. FirstName: Brian
Middle Name:

*Last Name:  Pjcken

Suffix:

Title: ) .
Assistant Airport Manager

Organizational Affiliation:

Town of Mammoth Lakes, Department of Public Works, Mammoth Yosemite Airport

* Telephdne Number: 760-934-3813 Fax Number: 760-934-3119

" Email: hpicken@ci.mammoth-lakes.ca.us






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

Application for Federal Assistance SF-424

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

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:
20.106

CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Town of Mammoth Lakes, California

*15. Descriptive Title of Apblicant’s Project:

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California: _ Reimbursement for Debt

Service - Temporary Terminal Facilities; Pavement Maintenance/Management Program; Remark
Runway, Taxiway and Apron; Relocate Hold Line Marking; Change Runway Number Markings;
Engineering Design Projects

Attach supporting documents as specified in agency instructions.







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

Application for Federal Assistance SF-424
16. Congressional Districts Of: CA-025

*a, Applicant CA-025 . *b. Program/Project: CA-025

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

17. Proposed Project:

*-g-Start-Date:2013 *p-End-Date:—2013
18. Estimated Funding ($):

*a, Fede_ral $1,064,891.00

*b. Appllcant $1 18 321 .00

*c. State ’ $0.00

*d. Local .

*g, Other $0.00

*f. Program Income $0.00

*g. TOTAL $1.183,212.00

*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 1-21-2013
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[]Yes No

21. *By signing this application, | 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: Mr. *First Name: Raymond

Middle Name:

*Last Name: Jarvis

suffix. P.E.

*Title:—Director-of Public Works; Town-of Mammoth-Lakes

*Telephone Number: 760-934-8989 ) PR Fax Number: 760-934-8608

*Email: riarvis@ci.mammoth-lakes.qga us, Vi e,

*Signature of Authorized Representative: /| ‘ Date Signed: //Z2.2//7%
LJ ‘ L4

0






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

Application for Federal Assistance SF-424

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

Application [] Continuation * Other (Specify) -

- D Changed/Corrected Applica_tion [] Revision

* 3. Date Received: 4. Application Identifier:

5a Federal Entity Identifier: * :>b._FE‘déra‘I‘Awa‘rd‘Idé‘ntifi‘e‘r:

MMH - 3-06-0146-

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: Town of Mammoth Lakes

* b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
77-0043067 ' 144603339

d. Address:

" Street1: 1300 Airport Road

Street 2:

iy RECE
~CENvEp

* State: California

Province: ' _ - JAN 29 20}73
Country: USA , *Zip/ Postal Code: 935465747 ..
e. Organizational Unit: - _ T ““’LLAR!N(‘} e
Department Name: Division Name: T 'UUSE
Public Works

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

Prefix. M. First Name: Brign
Middle Name: ’

*Last Name: Pijcken
Suffix:

Title: . .
Assistant Airport Manager

Organizational Affiliation:

Town of Mammoth Lakes, Department of Public Works, Mammoth Yosemite Airport

* Telephone Number: 760-934-3813 Fax Number: 760-934-3119

* Email: ppicken@ci.mammoth-lakes.ca.us




i



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

Applica&ion for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

C. City or Township Government

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition ldentification Number:

Title:

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

Town of Mammoth Lakes, California

*15. Descriptive Title of Applicant’s Project:

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California: Environmental Assessment -

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
*Other (specify): i

Phase 1 - Grade Runway Safety Area and Object Free Area; New Terminal, Airline Apron, Access Road,
and Automobile Parking; Construct Security Fence & Cameras

Attach supporting documents as specified in agency instructions.







~ .-
e .

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

Application for Federal Assistance SF-424

6. Congressional Districts Of.  CA-025

*a. Applicant CA-025 *b. Program/Project: CA-025

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

17. Proposed Project:

*a-Start-Date—2013 * h-End-Date:—201-3
18. Estimated Funding ($):

*a. Fed?“' $202,500.00

*n. Appllcant $22 50000

*c. State ! $0.00

*d. Local )

*e, Other $0.00

*f, Program Income ' $0.00

*g. TOTAL $225,000.00

*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 1-21-2013
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372,

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

21. *By signing this application, | 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: Mr. *First Name: Raymond

Middle Name:

*Last Name: Jarvis

suffix: P.E.

Title:_Director-of Public Works, Town-of Mammoth-Lakes ——
*Telephone Number: 760-934-8989 /) , Fax Number: 760-934-8608
*Email:_riarvis@ci.mammoth-lakes.cd.us /7 /

*Signature of Authorized Representative: | 4 Date Signed: [/ 22./) %3
[ 7

[t







i -

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

-

Application for Federal Assistance SF-424

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

Application ] Continuation * Other (Specify)

"] Changed/Corrected Application | [ ] Revision

* 3. Date Received: 4. Application Identifier:

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

MMH - 3-06-0146-

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: Town of Mammoth Lakes

* b, Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
77-0043067 144603339
d. Address: '
* Street1: 1300 Airport Road :
Street 2: R E

. ““"’gﬁffé@a

* City: Mammoth Lakes
County:  Mono

*~State:  California , JAN 29 2013
Province: '

S
Country: USA *Zip/ Postal Code: 93546 TATE CLE!‘%RH\/G‘

- [ IaY) Ir\,..:
e. Organizational Unit: TYUSE

Department Name: _ Division Name:
Public Works

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

Prefix: Mr. First Name: grign
Middle Name:

*Last Name:  Picken

Suffix:

Title: . .
Assistant Airport Manager

Organizational Affiliation:

Town of Mammoth Lakes, Department of Public Works, Mammoth Yosemite Airport

* Telephone Number: 760-934-3813 Fax Number: 760-934-3119

* Email: hpicken@ci.mammoth-lakes.ca.us




-



o~ o~
()

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

Application for Federal Assistance SF-424

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

Type of Applicant 2: Select Applicant Type: - Select One -

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

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Town of Mammoth Lakes, California

*15. Descriptive Title of Applicant’s Project:
_Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California: Reimbursement for Enhanced

ALP Update Project. o

Attach supporting documents as specified in agency instructions.







K \) { I/\\\
R oS OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424
16. Congressional Districts Of. CA-025

* a. Applicant CA-025 *b. Program/Project: CA-025

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

| 17. Proposed Project:

*-a-Start-Date:—2013 *b-End Date: 2013
18. Estimated Funding (3): '

*a, Federal $96,551.00

*b. Applicant $10,728.00

*c. State , ’

*d. Local $0.00

*g. Other $0.00

*f. Program Income $0.00

*q. TOTAL $107.279.00

*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 1-21-2013
[[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[]Yes No

?1. *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: M. *First Name: Raymond

Middle Name:

*Last Name: Jarvis

suffix. P.E.

*Title:Director-of Public- Works; Town-of Mammoth-Lakes

*Telephone Number: 760-934-8989 Yy . Fax Number: 760-934-8608

*Email:riarvis@ci.mammoth-lakes.cA.uys’ /% / )

*Signature of Authorized Representative: / (4/ *  DateSigned: / /21//%
v / — 7 /






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

Application for Federal Assistance SF-424

* 1, Type of Submission: . * 2. Type of Application: * If Revision, select appropriate letter(s):
Preapplication ' New |
[X] Application Continuation * Other (Specify)

Changed/Corrected Application- Revision | : |

* 3..Date.Received: 4. Applicant Identifier.

I |Dept. of Food and Agriculture |

5a. Federal Entity [dentifier: * 5b, Federal Award Identifier:
[13-8506-1211-CA 1 . |

State Use Only: ) QE{:E ﬁ\f@: ﬂ :

R s p—"r
6. Date Received by State: |January 25, 2013 7. State Application Identifier: I 12-0351-FR

8. APPLICANT INFORMATION: : jAN 2 9 2013

a. Legal Name: |state of California . ST/_”;: (\; FAD!M."‘_ Lirtinm

T wF e b

* b, Employer/Taxpayer Identification Nufnber (EIN/TIN): * ¢, Organizational DUNS:
68-0325104 » 807487665 |

d. Address:

* Street1: |1220 N Street, Room 315

Street2: |

* City: |Sacramento ’ l
County: | ) |

* State: | California |

Province: | ’ v : l

* Country: | USA: UNITED STATES

* Zip / Postal Code: |95814 ’ |

e. Organizational Unit:

Department Name: E Division Name:

lPIant Health & Pest Prevention Services

California Department of Food and Agriculture

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

Prefix: | | *FirstName:  |Jason ) |
MiddleNeme: [ ] S
* Last Name: IChan |
Suffix: | |

Title: |

Organizational Affiliation:

ICaIifornia Department of Food and Agriculture I

* Telephone Number: [ (916) 654-1211 Fax Number: | (916) 654-0555

* Email: |jason.chan@cdfa.ca.gov







Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

IA - State Government

Type of Applicant 2: Select Applicant Type:

Type.-of Applicant.3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

[10-025 |
CFDA Title:

Plant and Animal DiseaSe,,Pest Control, and Animal Care

* 12, Funding Opportunity Number: |

* Title:

13.-Competition Identification Number:

Title:

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

State of California

* 15. Descriptive Title of Applicant's Project:

Asian Citrus Psyllid

Attach supporting documents as specified in agency instructions.




®n



Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant District 52 *b. Program/Project [ CA-all

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

|

17. Proposed Project:

* a, Start Date:  {10/1/2012 - b. End Date: |9/30/2013

18. Estimated Funding ($):

* a. Federal 10,093,109
*b. Applicant

*¢. State 1,516,377
*d. Local

* e, Other

*{. Program Income

*g, TOTAL 11,609,486

*19,1s 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 January 28, 2013|.

|:| 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.) Applicant Federal Debt Delinquency Explanation

Cyes No

21, *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
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: I | * First Name: ICrystal l

Middle Name: | ’ . |

*Last Name: |Myers |

Suffix: | T "|_ T ’ - o
*Title: |Manager, Federal Funds Management Office - |
* Telephone Number: |(916) 657-3231 l Fax Number: |

* Email: |crystal.myers@cdfa.ca.gov

* Signature of Authorized Representative: | | * Date Signed: | |







Jan=-29-2013 05:16pm

From=METROL INK P.002/008

B 2134520422 i
a ‘ N

\ : . ; ]

T-318 F-121

OMR Numper: 4040-0004
Expiration Date: 04/31/2012

eral Assistance SF-424

{

Application for Fed _ Version 02
*1. Type of Submission #2. Type of Application *If Revision, select appropriate letter(s):
(O] Preapplication m New
[¥] Application [C] Continuation * Other (Specify) RE C E EVE D A
[] Changed/Corrected Application | [ ] Revision LAB o N seca
#3._Date Received: 4. Application Identifier: JANS U013

Southern California Regional Rail Authority

5a. Federal Entity Identifjer: *5b. Federal Award Identifier: b IATE CLEARING HOUSE
5802 | Section 5337
State Use Only:
6. Date Received by State: [7. State Application Identifier:

‘8. APPLICANT INFORMATION:

* a, Legal Name: Sou

hern California Regional Rail Authority

* b. Employer/Taxpay:
934351663

br Identification Number (EIN/TIN):

*c. Organizational DUNS:
8361404750000

d. Address:

Street 2:
*City:

Counry:
*State:

Province:

Country: USA

calremia

*Qmreetl: One Gateway Plaza, 12th Floor

Los Anaelés

*Zin/ Postal Code: 90012

e. Organizational Unit:

Department Name:

Grants Administratiop

Division Name:
Finance

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

Prefix:
Nfid le N a me:

Suffix:

*Last Name: Daugherty

First Name: Yolanda

Title:

Manager, Capital Budgets & Grant Administration

Organizational Affiliatipn:

“Telephone Number: (413) 452-0233

Fax Number:

*Email: daughertyv@scrra.net







o

Jan-29-2013 05:18pm

From-METROL INK . 2134520422 T-318

Y g

P.003/005  F-121

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

Application for Fed

sral Assistance SF-424

Version 02

9. Type of Applicant 1: §¢
Type of Applicant 2: Sele
Type of Applicant 3: Selg

*Qther (specify):

Hlect Applicant TYPS: 1y gpecial District Government

et Applicant Type:
- Select One -
et Applicant Type:
' - Select One -

*10. Name of Federal Ag

Federal Transit Ad

Eney:

ministration

11. Catalog of Federal D¢

20-807
CFDA Title:

Federal Transit F¢

mestic Assistance Number;

rmula Grants -

*Title:
e State of Goed

*12, Funding Opportunity Number: 49 U.S.C. 5337

Repair Program

Title:

13. Competition [dentififation Number:

14. Areas Affected by P
Los Angeles Count

oject (Cities, Counties, States, ete.):

, Ventura County

*15. Descriptive Title ol

Applicant’s Project:

Rehabilitation and lipgrade of Ventura Line communications systems.

Attach supporting documents as specified in agency instructions.







91/29/2813 19:39 99960667364 TEUA

PAGE B2/868

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

Application for Federal Assistance SF-424

Version 02

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

(] Preapplication f ‘ ’

New

“ If Revislen, selac appropriate letteﬁ:s")}?
LY

* Other (Spaclfy)

o Application [C] Continuation

E@Eﬂ\/@@

[j Revision ’

[_] Changed/Corracted Application

JAN 30 2013

* 3, Date Recuived; 4, Applicant |dentifier;
{

STATE ry i~

[o1r7rz012 ]
L [ 1

Sa. Federal Entity ldentifier, * b, Federal Award ldentifiar:

=L ARING HOUSE '

l [

State Use Only:

7. State Application (dentlfier [_

6. Date Recaived by State: [:l

B. APPLICANT INFORMATION:

* 2 Logal Name: ‘Inla.nd Empire Utilities Agency

- ~ S >

" b. Employer/Taxpayer Identificatlon Number (EINITIN): * ¢. Organizational OUNS:

956004509 ' ] loaaes6206 j
d. Addroess; . ]
~ Streot1: ,5_075 Ximball Avenue ]
i Streat: I_ _—]
* City: E ino —]
County; E‘\_n Rernardine _l

| * Gtate; ‘ E : _ CA: Califernia

Province; L —‘

* Country: L USA: UNITED STATES

* Zip / Postal Coda: 91708-5194 ‘,

6. Organizational Unit:

:‘ Depariment Nare: Divigion Name:

Financial Planning —’

'—G::‘anta Adminigstracien

f. Name and contact Information of parson ta ke contacted on matters involving this a.pplicallon:

Prefix: My, “ Flrst Name:

Jagon

Middie Name: [;} ‘ ]

*Last Namer Gu

|

Suffix: l_‘ _!

Tite: |Grancs Officer

Organizational Affillatian:

i Inland Empire Uriljcies Agency Emplayee

" Telsphone Numbap: 209~%92-1436G

] Fax Number: |$09-993-198¢ ,

* Bmait Hgupieua,ory







R PAGE ©3/86
81/29/2613 19:39 9096057364 ‘ : IEUA . ‘ .
(Y -
0 OMB Number; 4040-0004
Expiration Date; 01/31/2009
Application for Fedaral Assistance SF-424 ' Version 02

9. Type of Applicant 1: Select Applizant Typa:
[Dz Special Diatrict Government J

Type of Applicant 2: Salact Applicant Type:

-

Typo of Applicant 3; Seleat Applicant Type:

—
| ]
* Other (apacify):

| ' e ]

® 10. Natne of Fadera] Agency:

[Bi:raa.u of Reclamacion - Dasver Ofifice

11, Catalog of Fedaral Domestic Assistance Number:

[i5.507 ]

CFDA Title:

WaterSMART (Sustoining and Monage Americo's Resources for Tomorxow)

* 12, Funding Opportunity Number; ‘
[rL38F80003 4 : l
~ Title:

WaterSMART: Ware» and Energy Effic¢iency Grants for 2013

13. Competition Identification Number:

[R135F80003 ’ .

Title:

14. Areas Affscted by Project (Citiea, Countles, States, etc.):

Citieg of Chino, Chino Hills, Ontario, Fonksna, Montclair,Upland, and Ranche Cucamonga; County of
San Bernardino, State of Californig

* 15: Descriptive Titls of Applicant's Projoct:

Groundwarer Recharge Supervisory Control and Daltla Acquisition Syatem Upgradec Project

Attach supporting decuments as specified in ngency instructions.

" Add Attachmants 1 [ Del éki{eféiélzih'i{;m [: View Attachrients |







PAGE ©84/86

TEUA
. 67564 :
g1/29/2813 19:38 98966675 . ' N
{ \ ‘,\ /
) OMB Number: 4040-0004
Explration Date: 01/31/2009
Application for Federal Assistance SF-424 . Version 02

16. Congressional Distrlcts Of:

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

Attach sn additional list of Program/Projoct Congressional Districts if needed,

[;st of Congrcsaional Dsngtr—i' l/\lrl )‘\.ll‘.:m:l‘);".‘\.t-z.'tﬂ_'] l Delate Attac.h'men.t' ﬂl I_VlewAttacﬁment“]

17, Proposed Project:

¥ 20. Is the Applicant Delinquent On Any Federal Dobt? (If “Yssa", provide explanatian,)

(] Yes No

T a. Starr Date: [04/01/2013 b, End Dats: |06/30/2015

18, Estimated Funding ($);

* 8. Faderal ,__ 995,721.4—;]
" b, Applicant 43,835. 07|
‘¢ State ‘_ 946,885, 40

" d, Local r_ . 0,00
" ¢, Other L o m
- f. Program Income ’_ 0.0—EI
* g, TOTAL [~ 1,993,442.94)

" 19. 18 Apglication Subject to Reylew By State Under Executive Ordor 12372 Process?

[X] a. This application waa made available to the State under the Exacutiva Order 12372 Procesa for raview on .

D b, Program ls subject to E.O, 12372 but has not been selectod by the State for review, -
[] c. Program is not coverad by E.O, 12372,

21, "By slgning this appllcation, | cenify (1) 1o the statemeonta contalned in the lst of certifications™ and {2} that the statements
herein are true, contplete and accurats to the bost of my knowledge. | also provide the requirad assuranesa™ and agree to
comply with any resulting terms If 1 aceapt an award. | am aware that any falge, fletitious, or fraudulent statements or claling may
subject me to criminal, civil, or administrative penaltiex, (U.8. Code, Titls 218, Section 1001)

**1 AGREE

* The liat of certifications and Assurances, or an internet site where you may obtain this fiat, Is contained In the announgement ar agency
specific instructions. . :

Authorized Representagive:

Suffo: T ______;] — -

Prefix: & -I * First Name: Emm/a.s ' j
Middle Name: [a. ' _]

7 Last Name: &.we -]

* Title:

Goneral Ma nagey
— i e

“ Telephone Number 1199-993_3_500 , Fax Number; [(_909)993-1985 ,

* Emall; ,t_love@ieua .org :

* Signature of Authorizad Representative;  [Tazan Qy : ‘] * Date Signeg: 01/17/2013 [

Authorized for Local Repraduction Standard Form 424 (Revised 1 0/2065)

Praseribed by OMB Clreular A-102






Jan. 30. 2013 1:54PM No. 1903 P, 2
. | -
e ‘ OMB Numbar: 4040-0004
v Explrallon Dals: 03/31/2012
Application for Federal Assistance SF-424
Typé of Bubiigsion; 2. 7ype of Applicalion:. |  * If Reviston, selec! appropriste letlor(s):
[] Preapplication 5%l Now |
Applicalion [ Continualion * Other (Specity): @ g“‘ \ff D
D Changed/Corrected Applicalion D Ravislon I e 3
* 3. Dale Recelved: 4. Applicant Idenlifier: JAN 30 2@?3 ~
R _IComple\cd_by_OvanLs.gov,uuunjuhndas!un } i '}
. . - - .) 3
ba. Federal Entlly Identifter: * 5b. Federal Awarsl Idsnlifier: DIATE (JLE'-AF\ENG HOUSE

| ! |

Stale Use Only:

6. Date Recelved by State: : 7. Stele Applcation Idenifer: | |

! 8. APPLICANT INFORMATION:

d. Address:

* Stroald!
Stresl2;
* Cly:

County/Parish:

* Slate:

Province:

* Counlry:

¥ Zip / Poslel Code:

o. Organlzalional Unlt:

Department Name: Division Nama:
|1 |

f. Name and contact Infarmatlon of person lo be contacled on maiters Invoiving thls application:

Preflx: [ j

| Middle Name: L

* Last Name;

AUARAHD AT AN ' oy
A n AR
) ,‘,“j\..{?‘;‘(\ W &5‘ {?-1 b

) ‘}’QLZ,}?“ i >







Jan 30, 2013 1:55PM ' No. 1903 P

e

o

Typé of Applicant 2: Selaetl Applicant Type:
Type of Applicant 3: Selecl Apphcant Type: ’

-

L d

* Olher (speclfy):

I . |

Ty T
LU
LR
e

11, Cetalog of Federal Domestic Assistance Numbar:

l |

CFDATiller

A A

13. Competliion Identification Number:

Tiile:

14, Areas Affected by Projoct (Citles, Countles, States, afc.):

[ | | AddAuachmént.. | | Delete Atachment | | : View Auschment |

Attach supporilng documaents ag spacified in abency ingbruclions.
| AddAttachments | | Deleio Atachments | | View Atachrnents ]







Jan. 300 2013 1:55PM ) . | No. 1903 P 4

Applicalion for Federal Asslstance 8F-424

16, Congressional Districts Of:

Al

* a, Applicant * b. Program/Project

Allach an addltional llst of Pregram/Project Congresslonal Districts if needed.

I ] [ Add Attachment’ ] [ D‘e.le!e./\'ttéci\memzl [_'ZVI};W'Altaghment ]

* b, End Dale;

* a, Federal
* b. Applicanl
“c. Slate

*d. Local

* e. Other

1. Progmam Income

* g. TOTAL

| ] b. Program Is subjeci to E.Q. 12372 but has not been selected by the Slala for raviaw,
D c. Program Is nol cavered by E.Q, 12372,

* 20.1s ihe Applicant De]Ingtient On Any Federal Debt? {If “Yes," provide explanation In attackment,) |

[JYes No .
If *Yes®, provide explanation and atlach ’
I J [ ‘Add Attachment ] I .Dglle.f'té.Altad\mer)l, | [ VlaW,Allag‘hmeﬁ('

21, By slgning this applicatlon, | certlfy (1) to the statements contalned In the llst of cerifications** and (2) that the statements
hereln are Irus, complele and accurate to the hest of my knowledge. I alea pravide the required assurances** and agree to
comply with any rasulting terms f | accepl an award. 1 am aware (hal any falge, flctitlous, or fraudulent slaternents or claims may
subjact me {o criminal, elvll, ar adminlstrative penasities. (U.S. Code, Title 218, Sectlon 1001)

fx] ** VAGREE - .

°* The list of centificalions and esaurances, or &n Inlemel slte where you may obialn this list, Is contalnad In lhe ennouncement or sgency
spaclific inalructions,

Autherlzed Represontative:

e | | . -Frstvame:

Middle Name: L

* Last Nama:

Sulfix:

* Thte: E" ":' | ';-,-. r

* Talaphons Number: ¥

anty 5y

‘ Slbnalure of Authorized Reprasentalive:

ICom;ieled by Granis.gov upon submizslon. * Date Signed:

dbmre Lo







01/31/2013 14:16 FAX 2098314472 PUBLICWORKS @ 002/007
7)) M

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

Application for Federal Assistance SF-424

* 1. Type of Submission * 2. Type of Application * |f Revision, select appropriate letter(a):

[C] Preapplication New .

Application [ continuation * Other (Specify)

[[] changediCorrected Application | [ ] Revision ' DRI =1y
| * 3. Date Received: 4, Application Identlfier: B Nl R R bW mE

5a. Federal Entity Identifier: *5b. Federal Award Identifier: JAN3 T 2613

TCY - 3-06-0059-

QTATE CI FARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: City of Tracy ' R

* b. Employer/Taxpayer |dentification Number (EIN/TIN): “ec. Organizational DUNS:
94-6000442 931-671-403

d. Address:

“Street!: 520 Tracy Boulevard
Street 2.

* City: Tracy
County: San Joaquin

»State:  California

Province: :
Country: USA “Zip/ Postal Code: 95376
&. Organizational Unit '
rDepanment Name: - - Division Name:
Public Works Departiment Airports
T Name and contact information of person to be contacted on matiers involving this application:
Brefix. Mr. First Name! Rqad
Middle Name: '
*Last Name: RBychanan
Suffix:

Title: )
e Interim Dirsctor, Public Works Department

Organizational Affiliation:

City of Tracy, Public Works Department, Airports

* Telephone Number: 200-831-6203 Fex Number: 200-831-4472

" Email: rod buchanan@ci.tracy.ca.us






01/31/2013 14:16 FAX 2088314472 PUBLICYORKS 4003/007

N ' OMBM Number; 4040-0004
Explration Date: 03/31/2012

§

Application for Federal Assistance SF-424
8. Type of Applicant 1: Select Applicant Type:

C. City or Township Government

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Apﬁiicant Type: - Select One -
* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration
11. Catalog of Federal Domesti¢c Assistance Number:

20,106
CFDA Title:

Airport Impraovement Program

12. Funding Opportunity Number:

Title;

13. Competition Identification Number:

Title:

74, Areas Affected by Project (Cliies, Counties, States, etc.).;

City of Tracy, San Joaquin County, California

* 16, Descriptive Title of Applicant's Project:

Tracy Municipal Airport, Tracy, San Joaquin County, Cajifornia: - Reimbursement for Pavement
Evaluation/ Pavement Mainterance Management Program; Reimbursement for Engineering Design -
Reconstruction of Runways, Taxiways, and Aprons; Construction - Reconstruction of Runways, Taxiways,
and Aprons . :
Attach supporfing documants as speciied in agency instructions.







01/31/2013 14:16 FAX 2098314472 PUBLICWORKS ‘ @ood/007

7 N

s OMB Number: 4040-0004
. : Expimtion Date: 03/31/2012

Application for Federal Assistance SF-424
16, Congressional Districts Of. CA-011

= a. Applicant CA-011 - *b. Program/Project: CA-01'1

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

17. Pfoposed Project:

* a, Start Date: 2013 “ b, End Date: 2013

18. Estimated Funding ($):

*a. Federal $13,293,200.00

*h. Appﬁcant $812,405-00

°c. State '

vd. Local $664,695.00

*e. Other . $0.00
| *f. Program Income $0.00

*g. TOTAL $14.771.000.00

*19, |s Application Subject to Review By Staie Under Executive Order 12372 Process?

[¢] a. This application was made available to the State under the Executive Order 12372 Process for review on 1-31-2013
[] b. Program is subject to E.0. 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

E1. *By signing this application, I certity (1) io the statements contained in the list of certifications®* and (2) that the statements
herein are frue, 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, fictitioug, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001).

[7] “| 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: Rogd

Middle Name:

*Last Name: Buchanan ' ’

Suffix: e

*Tile: Interim Director of Public Works Department

*Telephone Number: 200. 831-6203 . Fax Number: 209-831‘-4472
*Email: i

*Signature of Authorized Représentatlve' T — Date Signed: / N VAT







OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Appi.  aniifer

11-Jan-13

1. TYPE OF SUBMISSION:
Preapplication

Construction

3. DATE RECEIVED BY STATE

State Application (dentifier

Application
Ijn Construction

Non-ConstructioT D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier

5. APPLICANT INFORMATION e

Legal Nams: ] N ;,,: i Qrganizational Unit:
Mendocino Community Health Clinic, Inc R “/ = Department:
Organizational DUNS: i

08 - 387 - 0196 qﬂ Aag Division:
Address: I WYILE
Street: c é“’ ¥J—Nanme and telephone number of the person to becontacted onmatters-involving—
- 333 Laws Avenue N this application (give area code) -
ity: T L A Prefix: First Name:
Y Ukiah '-J“U"(ING H ]S EMs. Linnea
County: Middle Name: :
Mendocino Joan
State: Zip: Last Name:
CA 95490 Hunter
Country: Suffix;
USA

6. EMPLOYER IDENTIFICATION NUMBER (EIN}):

[els] [o]2]

|oof4]5]

Phone Number (give area codé): FAX Number (give area code):
707.472.4511 707.468.0174

8. TYPE OF APPLICATION:

7. Type of Applicant: (see back of form for Application Types):
0 Not for profit Organization

New I:[ Continuation D Revision Other (Specify):
*
| If Revision, enter appropriate letter(s) In box(es): Oogd 9. NAME OF FEDERAL AGENCY:
Other Specify: USDA
10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: L L 1 :
Title: Community Facilities Grant Program

42. AREAS AFFECTED BY PROJECT
Mendocino and Lake Counties, California

(cities, counties, states, efc.):

13. PROPOSED PROJECT:

14. CONGRESSIONAL BISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
2/1/2013 12/31/2013 1 1
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Federal $ 20,000 ORDER 12372 PROCESS?
b. Applicant $ 26,083 A. XX'YES. THIS PREAPPLICATION/ APPLICATION WAS MADE AVAILABLE TO
c. State $ - THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
d. Local $ DATE:; 11-Jan-13
. Other $ B. NO. PROGRAM IS NOT COVERED BY E.O. 12372 OR PROGRAM HAS NOT
f. Program Income $ BEEN SELECTED BY STATE FOR REVIEW
17. IS APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 46,083 YES  If"Yes,"attach an explanation NO
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY

AUTHORIZED BY THE GOVERN!NG BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WlTH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

AWARDED. . I
| a. Authorized Representative
Prefix First Name Middle Name
Ms. 1 Linnea Joan -
Last Name Suffix
Hunter
b, Title c¢. Teiephone Number (give area code)
[Rresident / Chief Executive Officer 707.472.4511
d. Signaturelgf Authorized Representafiye ﬁ e, Date Signed
] ﬂ/w 11-Jan-13

1tloos/Not Usable
Authorized foelocal reproduction

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

Mendocino Commumly Health Clinic, Inc. (UDS 091940)

1



()



-

OMB Approval No. 0348-0043

-APPLICATION FOR
FEDERAL ASSISTANCE

2,

DATE SUBMITTED

/ !
Applica, tifier

21-Jan-13

1. TYPE OF SUBMISSION:
Application Preapplication
ﬁ Construction Construction

3. DATE RECEIVED BY STATE

State Application Identifier

Non~ConstructloT D Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Mendocino Community Health Clinig, E e Department:
Organizational DUNS: = U i: i v E: |
08 - 387 - 0186 ™} Division:
Address: i
— Street: ~Name and telephone number of the person to be contacted on mattersinvolving ™
- 333 Laws Avenue jAN 312012 this application (give area code) - '
‘ 1ty: . . i Prefix: irst Name:
Ukiah STATC ~o e Ms. Linnea
County: ML Middle Name:
Mendocino ARING HOUSE ™ Joan
State: Zip: Last Name:
CA 95490 Hunter
Country: Suffix:
USA

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Nurmber (give area code):  JFAX Number (give area code):
707.472.4511 707.468.0174

[6]8] [of2] 5 [e[o]4]5]

8. TYPE OF APPLICATION:

7. Type of Applicant: (see back of form for Application Types):
O Not for profit Organization

AUTHORIZED BY THE GOVERNING BODY OF THE APELICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

New [ Continuation [ ] Revision Other (Specify):

If Revision, enter appropriate lette(s) in box(es): O D 9. NAME OF FEDERAL AGENCY:

Other Specify: USDA
16. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: '

ASSISTANCE NUMBER: I

Title: - Community Facilities Grant Program
12, AREAS AFFECTED BY PROJECT (citiss, counties, slales, etc.):

.Mendocino and Lake Counties, California

13. PROPOSED PRO’JECT: 14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project

2/1/2013 12/31/2013 1 1
15. ESTIMATED FUNDING: ' 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Federal $ “16,000 ORDER 12372 PROCESS?
b. Applicant $ 29,977 A. XX YES. THIS PREAPPLICATION / APPLICATION WAS MADE AVAILABLE TO
¢. State § THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
d. Local . $ DATE: 21-Jan-13
e, Other $ 8. NO. PROGRAM IS NOT COVERED 8Y E.Q. 12372 OR PROGRAM HAS NOT
f. Program Income $ BEEN SELECTED BY STATE FOR REVIEW
17. 18 APPLICATION DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 45,977 l YES  [f"Yes"attach an explanation NO
18, TO THE BEST OF MY KNOWLEOGE AND BELIEF ALL DATA IN THIS ARPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY

AWAROCED. _ . .
- a._Authorized Representative
Prefix First Name Middle Name
Ms. l Linnea Joan
Last Name Suffix
a Hunter
b. Title // ¢. Telephone Number (give area code)
Prasident / Chief Exgcutive Officar 707.472.4511
. Sidaglure of Authorized Reprepgntiiive e. Date Signed
(N 21-Jan-13

¢ Bditions Not Usable
Authbmized for local reproduction

Prescribed by OMB Circular A-102

Standard Form 424 (REV 8-2003)

Mendocino Community Heatth Clinic, Inc. {UDS 091940}

1






B1/31/72813 19:23 SCAGMD » 3151632336118

© ['*1. Type of Submission

NO. @95

‘ee2

OMB Nurnber; 4040-0004
Expiration Date: 0413112012

Version 02

pplication for Federal Assistance SF-424 :
*2. Type of Application ¥1f Revision, select appropriate letter(s):

] Preapplication [ New o RECEi L’f E: D

Application Continuation * Other (Specify)

[] Changed/Corrected Application | [ | Revision 4 ' W3l 2013
*3, Date Received: 4—Application-Tdentfier: STATE v ,

CLEARING

&3

. . . Lims. < '
Sa. Federal Entity Identifier: . %5p. Federal Award Identifier: TUUSE

e

Etate Use Only:

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

8. APPLICANT INFORMATION:

* 2, Legal Name: South Coast Air Quality Management District

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

953009419 : 025986159
d. Address: ' .

*Street]: 21865 Copley Dr.
Street 2.

*City:  Diamond Bar
County: -

*Qrate:  Lanornia

Province: . .
Country: B %Z7ip/ Postal Code: 91765 .

¢. Organizational Unit:

Depariment Name: . .| Division Name:
| Project Director e-mail: rbermudez@agmd.gov Science & Technology Advancement
(monitoring & NPEP) & tgoss@aqmd.gov-(charbroiler)

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

Prefix: ) First Name: Mary
Nidd le N ane:

#] ast Name: Leonard
Suffix:

Title: £inancial Analyst

' 'Organizational Affiliation:
South Coast Air Quality Management District

*Telephone Number: 909-396-2780

Fax Number: 009-396-2765

*Email: mleonard@agmd.qov






B1-/31,2813 19:29 SCAEMD = 919163233@18

N

N

NO.@95 D63

OMB Number. 4040-0004
Expiration Date: 0473'1/2012

Version 02

Application for Federal Assistancc SF-424

9, Type of Applicant 1: Select Applicant TYPE: w Other (specify)

Type of Applicant 2: Select Applicant Type:
' - Select One -

|

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

#Qther (specify):

Special District

*10. Name of Federal Agency:

| US. Environmental Protection Agency
11. Catalog of Federal Domestic Assistance Number:

66.034
CFDA Title:

Surveys, Studies, Investigations, Special Purpose Activities to the CCA

*12. Funding Opportunity Number: .o ing Number 13.010

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, gle.):
Orange, and the non-desert areas of Los Angeles, River

side, and San Rernardino Counties

*15. Descriptive Title of Applicant’s Project:

5103 Research Grant: PM 2.5 Monitoring (Cost-

o Grant: P! sffective-PM2:5 controls for underfired charbroilers)

Attach supporting documents as specified in_agency instructions.







01/31/2013 19:29 SCAAMD + 919163233018

AR A
./ 4 \

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

Version 02

plication for Federal Assistance SF-424
16. Congressional Districts of: -

*3. Applicant
APPREEL 4o - - - - |

Amach an additional list of Program/Project Congressional Districts if 'nceded. ,

xh. Pri ram/Pro'eci:
ogram/irOIEE 5 4-49

17. Proposed Projeict'.w

+q. Start Date: April 1, 2012 *b. End Date;_Mareh 31, 2014

18. Estimated Funding (8):

*q, Federal $1,009,956.00
*b. Applicant :

o "Sufﬁx_:D.‘En\/. - S ————

*c, State
#4. Local
#¢_. Other
+f, Program Income

*a, TOTAL N $1.009,956.00

*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 [-3i- 3
") b. Program is subject to £.0. 12372 but has not been selected by the State for review. ’

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

220, Is the Applicant Delinguent On Any Federal Debt? (If “Yes”, provide explanation.)

(] Yes (¥] No

b1, *By signing this application, 1 certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complcte and accurate 10 the best of my knowledge. [ also provide the required assurances®* and agree to comply
with any resulting terms if 1 accept an award. ] am aware that any false, fictitious, or fraudulent statements or claims may subject

me to criminal, civil, er administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

% The list of certifications and assurances, or an internet site wtc'e_re you may obtain this list, is contained in the announcement or

| agency specific instructions. =y - A |
Authorized Representative: W L\J\W;W
Prefix: N {*PhrstName: garry

Midd le N ane: R.

*[ ast Name: Wallerstein

*Telephone Number: 009-396<2100 Fax Number: §09-396-3340

ATy ' i N N
Title: Fyacutive Officer . : A

*Email: bwallerstein@agmd.qov

Date Signed: 1-3/-13

| *Signature of Authorized Representative:

'APPROVED
KURT R WD 6

NO. @95 FOg4

| 1




