Federal Grant Applications

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

+ 31, 2014, 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. ' , » ~




A |

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

Application for Federal Assistance SF-424

*1. Type of Submission: * 2. Type of Application;  * If Revislon, seléct appropriate letter(s):

[ Preapplication . ] New [Replacement |

%] Application {1 Continuation * Other (Specify)

[} changediCorrected Application 7] Revision iReplac,emeht i
*3. Dqtg Received: 4. Applicant Identifier: P

[ | [ ourTown st Helena

EOEN R

58, Federal Entlty 1dentifier: * 5b; Federal Award Identifier:

o Clgrets

l I

JAN 16.2086

State Use Only:

o

4n

| 6.Date Racelved by State: | || 7. state Application \dentifer: |

G

| A

e

CLEAMING HULSE

8. APPLICANT INFORMATION:

* a. Lsgal Name: IUur Town St. Helena

| Rl FRERTEE

¥ b. Emplaoyer/Taxpayer dentification Number (EIN/TIN}: * ¢. Organizational DUNS:

| 02.2038504)

d. Address:
* Streatt: [1451 Oak st. §
Street2: | j
{*City: ' ]St. Helena ) . . |
County: [ Napa ‘ | :
* State: [cattornia ]
Province: | ]

/
*Country:  |UsA

T

* Zip Postal Code: [s4574

‘8. Organizational Unit:

{ Department Name: . Divislon Name:

il

R

f: Nama.and contact information of person to ba contacted on matters invoiving this applic,atio'n:

Prefic - - [Ms. l . * First Name: | Mary

Middle Name: | ]
* Last-Name: ] Stephenson '

Siffix: ! _ |

Tille: | President

-Organizational Affiliation:

!

* Teléphone Number: [ {707) 963-1548

| FaxNumber: | (707) 963-0706 J

* Emall; is{a‘pcamm@aoj.oom .




Q) O

Application for Federal Assistance SF-424

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

[ 0. Notfor Profit Organization 501t ) (2)

Type of Applicant 2: Select Applicant Type:

Type: of Applicant 3: Select Applicant Typs:

l

* Other (specify):

O ——————]

1M 10. Name of Federal Agency:

[uspa

41. Catalog of Federal Domestic Assistance Number:

|[_[o} Tellzlfol

CFDA Title:

* 42, Funding Opportunity Number:

I

* Title:

13; Competition Identification Nimber:

Tifte:

44.:Areas Affected by Project {Cities, Counfles, Statés, etc:):

Napa County

* 15, Descriptive Title of Applicant’s Project:

Mututal Self-Help Housing Development.

OTSH is confinuing a Mututal Sel-Help Housing Program tradition in Napa County. OTSH will seek
properties that are appropriate for small infill Mututal Seli-Help projects.

Attach supporting documents ag specified In agency instructions:




N5

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[] Preapplication

Application

[:] Changed/Corrected Application

* 2. Type of AppIicatjon:

New
[] Continuation
[_] Revision

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

U

* 3. Date Received:

4. Applicant Identifier:

* Other (Specify) - ,
ST VER

Completed by Grants.gov (Jpon submission. I |

.

| JAN 17 ap

5a. Federal Entity Identifier:

* Bb, Federal Award ldentiﬁer:STATF'r\I E= A fans

27

State Use Only:

E

6. Date Received by State: ‘:l

7. State Application Identifier: [ ' |

8. APPLICANT INFORMATION: ’

* a. Legal Name: |City of Sanger

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

* ¢. Organizational DUNS:

94-6000425

10845169700000

d. Address:

* Street1: |1700 7th Street

Street2: ‘

* City: lSanger

County: |Fresno

* State: - |

CA: California |

Province: |

*Country: |

USA: UNITED STATES | .

* Zip / Postal Code: |93 656

|

e. Organizatio.naI'Unit:

Department Name:

Division Name:

Public Works

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

Prefix: Iz I

* First Name: |John . |

Middle Name: |

* Last Name: |Mulligan

Suffix: | ' I

Title: lDirector of Public Works

Organizational Affiliation:

* Telephone Number: |5598766300

Fax Number: |

* Email: |jmu11igan@ci .sanger.ca.us




kel

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

11, Catalog of Federal Domestic Assistance N_umber:

|15 .507

CFDA Title:

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

* 12, Funding Opportunity Number:

R14AS00001

* Title:

WaterSMART: Water and Energy Efficiency Grants for FY 2014

13. Competition Identification Number:

R14AS00001

Title:

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

City of Sanger, Fresno County

* 15, Descriptive Title of Applicant's Project:

Sanger Conjunctive Use Intertie Project




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.

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal - 80,000. 00|
* b. Applicant | 80,000.00| \
*c. State | 0.00|
*d. Local. | ' 0.00'
* e, Other | 0.00|
*{. Program Income | 0. 00|.
*g. TOTAL [ 160, 000.00|

* 19, [s 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.

| *20.1s the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[ Yes [X] 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. 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: IE | * First Name: ICharles ' |

Middle Name: [Brian B

*LastName: [Haddix |

Suffix: | |

* Title: |City Manager ‘ |

* Telephone Number: |5598755300 | Fax Number: | |

* Email: lbhaddix@ci .sanger.ca.us

* Slgnatu;e Of AUthOI’iZEFi Representative: Completed by Grants.gov upon submission. | * Date Signed: |Comp|eied by Grants.gov upon submission.

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




(Y

A\ J

Appllcation for Federal Assistance 5F-424

* 1. Type of Subrnission: * 2, Type of Application:  * If Revislon, select appropriala lelter(s):
O Preapplication ® New |
® Application O Continuation * Othar (Specify)

O Chenged/Carrected Application | & Revislon i

* 3. Date Received: 4. Applicant ldentifier:
1772014 I T ]
Se. Federal Entity Identifier: . * 5b. Pederal Award Identifier:

[ , |

State Uge Only:

6. Date Recslved by State: :I|7 State Application Identifier: |

8. APPLICANT INFORMATION:

* a, Legal Name: [San Franeiaco Stale Univeraily

‘i,

Al b

* b. Employer/Taxpayet Identification Number (BIN/TIN): * ¢. Organizational DUNS===HEE L3 %’QU$E '
\BaTTaraar | (ERFERREEE |
d. Address:
“ Streelt: [1600 Holloway Ave
Straet2: |ADM 471
* Cily: [Ean Franclsco : ]
County: [Sart Francigco |
" State: [CA: Calfornia
Province: — ' 1
> Country: [USA: UNITED GTATES
* ZIp / Postal Code: [@A132-1722 ' ]
e. Organizational Unjt:
Department Name: Divigion Nama:
[oRsP JAcadernic Afaire

f. Neme and contact information of parson ta ba contacted on matters involving this application:

Prefix: - | ‘ ] * First Name: [Candy

Middle Name; | |

* Last Name:  [Moy

Suffix: I | -

Title:  [Srants Adminiswrator ‘ : |

Organizational Affiliation;

IFS‘an Francisco Slate University

* Telephone Number: R15-405-4223 ~]Fax Number: ET3-338-2453

* Emalt. ~ candymoo@asfsu.edu

Funding Opporiunity Numbur: . : Rocolved Date: Time Zone: GMT-5




@ - O

PR
;

Application for Federal Assistance SF424

9. Type of Applicant 1: Select Applicant Typa;

|H: Publie/State Contralled Institulion of Higher Ergucation

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

[
&’ Other (spotify):
[ , ]

* 10. Nama of Faderal Agency:

hieclogic.sl Survey

11. Catalog of Federal Domestic Assistance Number:

|[:5.808 |
CFDA Title:

|[-S_Ceoiagical Survay_ Research and Datd Golleclion

* 12. Funding Opportunity Number:

[G12AS00021 ' _ ]
* Tille:

|F:onparative Ecosyslam Siudies Uni, Golorado Plateau CESU

13. Competition Identlification Number:

“(314A500021 : ]
Title: '

14, Arean Affacted by Project (Cities, Countius, States, etc,):

I -1

* 15. Degcriptive Title of Applicant's Project:

|[Pevelopment of & Gimate Ghange Adaptation 100l for the NOAA National Ealuaring Resaarch Resorye System

Atach supponting documents ae specified in agangy instructions.

Funding Oppenunity Number: Rocolved Dats: Times Zone: GMT-5




s o
-

Application for Federal Assistance SF-424

16. Congreasional Districts Of:

" &. Applicant : *b. Program/Pro}ecl

Altach an addltional list of Program/Project Carigressional Dlstricis if neaded.

- ]

17. Proposed Project:

" a, Start Date: [02/01/2013 ' * b, End Date: [02/01/2075

18, Estimated Funding ($):

* a, Federal [ 24,402.00]
* b. Applicant | 0.00]
" ¢, State | 004
" d. Local | O.Gq
“e. Other [ - 0.00
* f. Program Income | 0.00]
*g. TOTAL [ 24.402.00]

* 19, Is Application Subject to Review By Stals Under Executive Order 12372 Process?
® a. This application was made available (o the Stale under the Exacutive Order 12372 Process forreview on 101/17/2014 |- -
O b. Program is subjact to E.O. 12372 but has not been selectad by the State for raview.

O ¢ Program s mot ¢avered by E.Q, 12372,

* 20, Is the Applicant Delinquent On Any Fedaral Debt? (If "Yes®™, provide explanation and attach.)

O Yes ® No [ ]

21.*By signing this application, | certify (1) ko the statements contalned In the list of centifications®* and (2) that the staternen
horeln are true, complete and sccurate to the best of my knowledge. | alse provide the raquired assurances™ and agree to ¢o|
ply with any resulting terms If | accept an‘award. | am aware that sny false, fictitlous, or froudulent statements or claims may
subject me to eriminal, ¢ivil, or administrative penaltles, (U.S. Coda, Title 218, Saction 1001)

¥ | AGREE

specific instructions.

Authorized Repregentative:

Prefix: | ] * First Name: [Alison

Middle Name: [ ’ ]

" Lest Name:  [Sanders
Suffie; [ |

*Title:  [Dlrector ]

* Telephone Number: [415-405-3043 ]Fax Number: [§15-338-2493

" Email: [asanders@sfeu.edu

* Signature of Authorizad Representaliva: [lison Sandara ] " Date Signed: Piri7zots

Authorized for Local Reproduction i Standard Form 424

I
\

Progcribad by QN

Funding Opportunity Number; ' Raceivad Date; Time Zono: GMT-5




01/21/2Q014 TUE §8:31 FaAx - : ’ - [JoeoL/00¢d
. (\ //\ @

o -~ ./

OMB Number: 4040-0004
Explration Data: 01/31/2008

Application for Fadaral Assistance SF-424 ‘ ' : ' Version.02
* 1. Typa of Submission: * 2. Typa of Application: * {f Revision, salect appropriate latier(s).
[[] Preapplication ' [x] New L |
[X] Application ] Continuation * Other (Specify)
Changed/Corrected Appilcation Revision I . :
(3 oneng prcaten | [ , e JET
* 3. Date Receivad: 4. Applicant ldentlfler: WNI;W e

ﬁnple‘ed by Granta.gov upon submisslan, J r

raat 01 ‘N“h‘

. JRAN

5a. Fadaral Entlty Identifiar: * 8b. Faderal Award ldentifier: L

| |l _oTATE CLEARING HOUSE
State Usa Only:

8. Dale Recelved by State: l:l 7. State Applicalion dentifier: | , |

8. APPLICANT INFORMATION:

* 8, Lagal Namo: 'Westezn Municipal Water District of Riverside County . J

*b. Emplwerl'l'axhayer Idantificalion Number (EIN/TIN): * ¢. Organizational DUNS:

95-6005108 | [lo30569312 |

d. Address;

* Strast1: |14205 Meridian' Parkway . ’ J
Staet2: l ]

* City: lRiverBLde - I
County: |Riversiae ‘ I .
* Stale; [ CA: California ) |
| |
| USA:; UNTTED S$TATES |
*Zip/ Postal Coda: 92518 |

Province:

* Counlry:

o. Organizational Unit:

Department Name: Divislon Name:

Imngineerlng | ’ I l

f. Name and contact Informat(on of person to be contacted on matters Involving this application:

Prafix: fur. *FirstName:  [parek . |

Middle Name: | ]

* Last Name: Igawa“_ l

Suffix: l ‘

Tile: lDLrector of Engineering J

Organizational Affllialion;

* Talgphone Number: |951-571-7230 | Fax Number: I951-571-0552 ' I

*Emall: |dkawali@wmwd.com




01/21/2014 TUE 8:31 FAX ' _ [Zo0z/004

7 I
A 1 / \ )
OMB Number: 4040-0004
Expiration Dale: 01/31/2009
Application for Faderal Assistance SF-424 . Version 02

0, Type of Applicant 1: Select Applicant Type:

ID: Special District Government : . |

Type of Applicant 2: Select Applicant Type:

Typs of Applicant 3: Selact Applicant Type:

[

* Other (3spscify):

* 10, Nams of Fodoeral Agency!

Iﬂureau of Reclamation

11, Catalog of Foderal Domestic Asslstance Number:
[15.507
CFDA Titls:

WaterSMART ($Sustaining and Manage America's Resourcea for Tomorrow)

¥ 12. Funding Opportunity Number:
[r14A300001

? Title:

WaterSMART: Water and Energy Efficiency Granta for FY 2014

13. Competition tdentificetion Number:

R14A800001
Tile:

14. Araas Affacted by Projoct (Cities, Countler, Statas, etc.):

CGommunities within Western Riveraide County, ilncluding the City of Noerco, City of Corona and the
unincorporated areas.

* 15. Doscriptive Title of Applicant's Project:

Arlington Basin Water Qualirty Improvement Project




01/21/2014 TUE §:31 FAX - (£003/004

7N B
OMB Mumber: 4040-0004
Expiration Dale: 01/31/2009
Application for Fedoral Assistance SF-424 Version 02

16, Congreaslonal Districts Of;
* . Applisant ca-41 * b. Pragram/Project

Attach an additianal list of Pragram/Projact Cangressional Districts If neaded.
YNGR B TEYRTRANEREY B RO
i -16-niat of Congressional o] |- AddAEchinsi | || DeltaAtsdhmenty [:view:Atachment |

17. Proposad Projact:

« a, Stant Date: *b.End Date: [06/16/2017

18. Estimated Funding ($):

* a. Federal | 1,000, 000. 00|
* b. Applicant | 8,955,350.00(

*c. State ] 1,.000,000.00
*d Local | 1,000,00vo0]
“ 6. Other | 0.00|

*f. Program Income 0.00

* 0. TOTAL 11,985, 350.00

* 10, Is Application Subjact to Raview By State Undar Exacutiva Order 12372 Process?

E a. This appllcation was made avallahla to the Stala undar the Executive Order 12372 Process far review on 01/21/2014 |.

[:] b. Program s subject to £.0. 12372 but hae not besn selected by the State for raview,
l:' c. Pragram is not coverad by E.O. 12372,

* 20, ia the Appllcant Delinqusnt On Any Faderal Debt? (If “Yes", provide explanation.)
D Yes [z(] No slana

21. *By signing thig application, | certify (1) to the stataments contalned (n the list of certificationg** and (2) that the otatements
horeln are trus, complete and accurate to the best of my knowledge. | aiso provide ths roquired assurances™ and agras to
comply with any resuiting terms if | accept an award. | am aware that any falss, fictitious, or fraudulent itatements or clalms may
Bubject me to criminal, civll, or adminietrativa penaitlss. (U.8. Cade, Tilla 218, Soction 1001)

[X] ** ! AGREE

** The list of cerlfications and 888Urances, or an Internet slle where you may oblain this liet, ie contained in the snnouncement or egency
spaclfia instruotlons.

Authorized Reprogontative: .

Prafix: Iur. | * Firsl Name: IJohn - J
Middle Name: Iv. ' ]

* Last Name: IRossl l

oo

Suffix: | J

* Title: ]General Manager I

"Telaphons Number; 1951_57 1-7200 Fax Number: I951‘57l‘05 92 I

¢ Email: Ij rossifwmwd.com I

* Signature of Authorized Repragentative: Icomplalsd by Grants.gov upon ayymisaion. l * Dnta Signed: WlCanplemd By Grenls.gov Lipon aubmipalon. I . )
N

Authorized for Local Reproduction o Standard Form 424 {Revised 10/20065)
' Prescrbed by OMB Circular A-102



o ) 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 o e

|
Application [ ] Continuation * Other (Specify) “%é .zér:\:’ %: §1 v E @

|:] Changed/Corrected Application D Revision

* 3. Date Received: 4. Applicant ldentifier: - JAN 2 ]. ZOM”

01/15/2014 | l — |
T ﬁ\;E CE:EHE;(IN ST
5a. Federal Entity Identifier: * 5b. Federal Award [dentifier: b HOUS]}:
| : ||| |
State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: ]Santa Ana Watershed Project Authority

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

952899964 l i086591575

d. Address:

* Street1: 111615 Sterling Avenue | |
Street2: | |

* City: |Rivers ide l
County: Igvers ide i

* State: | CA: California |
Province: | |

* Country: | USA: UNITED STATES |

* Zip / Postal Code: |92503 |

e. Organizational Unit:

Department Name: Division Name:

Water Resources & Planning | |

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

Prefix: Iur. | *FirstName:  |pean , . |

Middle Name: | |

* Last Name: |Unger . ) |

Suffix: r |

Title: |Information Technology Manager

Organizational Affiliation:

* Telephone Number: |(951) 354 4220 Fax Number: [(951) 785 7076 |

* Email: |dunger@sawpa .oxg |




O

N
\/

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

|D: Special District Government |

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Bureau of Reclamation - Lower Colorado Region

11. Catalog of Federal Domestic Assistance Number:

|15.530

CFDA Title:

Water Conservation Field Services Program (WCFSP)

*12. Funding Opportunity Number:
R14SF35010

A * Title:

Water Conservation Field Services Program - Southern California Area Office

13. Competition Identification Number: ~

R14SF35010

Title:

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

City of Mentone, San Bernardino County, California; City of Hemet, Riverside County, California;
City of Huntington Beach, Orange County, California

* 15. Descriptive Title of Applicant's Project:

Santa Ana River Watershed LIDAR/Inferred Imagery Landscape Mapping Demonstration Project

Attach supporting documents-as specified in-agency instructions.

" Add Attachments | | Delete Attachmen iew Attachments _ |




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.

SARW 2013-14 US Congressiona' I Add Attachment !I I Delete Attachment ﬂ l View Attachment ﬂ ‘

17. Proposed Project:

*a. Start Date: |10/01/2014 * b. End Date:

18. Estimated Funding ($):

* a. Federal I 38,448.50|
* b, Applicant | 38,448.50|
* c. State | 0. 00|
* d. Local I 0. 00|
* e. Other | 0.00| .
*{, Program Income | 0. 00|
*g. TOTAL | 76,897. 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. Proglzam is not covered by E.O. 12372.

N

* 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: |Ms. | * First Name: lCeleste |

Middle Name: | |

* Last Name: ‘Cantﬁ I

Suffix: | l
* Title: |General Manager l
* Telephone Number: |(951) 354 4220 | Fax Number: |(951) 785 7076

* Email: Iccantu@sawpa .org |

* Signature of Authorized Representative: Richard Whetsel

* Date Signed:  [o115/2014 |

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




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

B " Application for Federal Assistance SF-424

R} Type of Submission: ‘ *2, Type'of Applicationis - *If Revision, select appropriate letter(s):
[X] Preapplication ] New . ‘ [
Application 7] Continuation * Other (Specity)
B Changed/Corrected Application m Revision . : l
*3, Date Received: 4, Applicant Identifier: '
[ ] |Department of Food and Agriculture -

5a, Federal Entity [dentifier: * * 5b, Federal Award ldentifier;

| |United States Forest Service ' |

14-DG-11052021-037

State Use Only:

| 8. Date Received by State: [:] 7. State Application Identifier: ]

8. APPLICANT INFORMATION:

*a, Legal Name: )Stata of California

“b, Employe;ﬂ' axpayer Identification Number (EIN/TIN); : ' | * ¢. Organizational DUNS:..
668-0325104 : - . 807487665
d.. Address: ' o
* Streetf: - |1220 N Street, Room 334"_1. -~ |
Strestz: | |
*Ciy: |sacramente T ' . ]
County: . |Sacramento } : . |

1stater ._j:'[.AC{alifomla - : ]
Prodincer i [ TR N , e
“Cownty: . [ T oA, uneTED statEs B
*Zp/Postal Code: [95814° - IR B

e. Organizationai Unit:

Departrent Name: =~ - L | Division,Name;

f. Name and contact information of personto pe contacted on'matters involving this application:

Prefix: |Dl‘. 1 , *FirftNamez ]Dean

Middle Name: | , L |

- Last Name: |Kelch

Suffix: [ T |

‘ﬂ'qe_: I.Senior' Plant Taxoriomist

Organizatiorial Afﬁjiation& R

*Telephone Number: |9'.16-.403-16650r o I Fax Number: |g16-553.24‘03

* Emall |dean.kelc'h@cdfa.ca.gov




Application for Fedéral Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

[

_Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| United States Forest Service

11, Catalog of Federal Domestic Asslstance Number:

110-680 - |
CFDA Title:

'Coopera’t'i‘ve Fdrestry Assistance VV 0

* 12, Funding Opportunity Number:

l

* Title:

13, Competition Identification Number:

Title:

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

* 45, Descriptive Title of Applicant's Project:

Aftach supporting documents as specified in agency lnstructions.




a 7Y

| Application for Federal Assistance SF-424

16. Congresslonal Districts Of:

* a. Applicant Califorfila ' * b. Program/Project California.

| Attach an addltionat list of Program/Project Congressional Districts if ieeded.

17. Proposed Project:

* 3, Start Date: |7/1/14 ' *b.End Date: |6/30/16

48, Estimated Funding ($):

*a, Federal. 270,000
* b. Applicant

*¢. State 270,000
*d, Local

* e, Other

*f. Program income
*g, TOTAL s 540,000

*19, Is Application Subject to Review By State Under Executive Order 12372 Process?
: a. This application'was made avdilatle to the State underthe Executive Order 12372 Process for revisw on I::]

D b. Programils subjectto E.O. 12372 but-has not been selected by the State for review.
| £ o Program is not covered by E.0: 12372; -

*20.Is th_e‘ Appllc'ﬁht Delingquent Ofn‘ Any Fa,dératbeb't? (If *Yes", provide exp!anat’ion.)"Appli’cant Federal Debthalmquency:Explanatlon

Clves No

21. *By slgning this application, | certify (1) to the statemonts contained In the list of certifications™ and (2) that the statements
herein are true, complefe and accurate to. the bast 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, Séction 1001)

**| AGREE

“The list of certifications.and assurances, or an internst site where you may obtain this list, Is contained in the announcement or agency

-specific Matructions. -

Authorlz’ed.RebreSenta{ive:

o I : v ! * *First Name: 'lGryst'aE . | I
Middle Name; | o R B ‘ l _ ,

*LastName: |Myers |
Suffix; N |

* Title: |Federal Funds Managet - ‘ J

* Telephone Number: 1916'-403-65.33

* Emdil: liwstal.myerS@cdfa.ca.gdv

* Signature-of Authorized Representatlve:' '
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
(] Preapplication

Application
[:] Changed/Corrected Application

New
[] continuation
[] Revision

* 2, Type of Application:

* If Revision, select appropriate letter(s):

* Other (Specify)

|
RECEIVED

* 3. Date Received: 4. Applicant Identifier:

AN 21 204

Completed by Grants.gov upon submission. I I

5a. Federal Entity Identifier:

* 8b. Federal Award Identiﬁﬁ‘[‘dgﬂ“E CLEARENG HOUSE

State Use Only:

6. Date Received by State: I:_J

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: |City of Sanger

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

* ¢. Organizational DUNS:

94-6000425

0845169700000

d. Address:

* Street1: |17oo 7th Street

Street2: |

* City: |Sanger

County: |Fresno

* State: |

CA: California

Province: |

* Country: |

USA: UNITED -STATES

*Zip/ Postal Code: (93656

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:

IJ ohn

Middle Name: |

* Last Name: |Mu]_1;i_gan

Suffix: ' | |

Title: lDirector of Public Works

Organizational Affiliation:

* Telephone Number: [5598766300

Fax Number:

* Email: |jmu11igan@ci .sanger.ca.us
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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:

IBureau of Reclamation

11, Catalog of Federal Domestic Assistance Number:

|15.507

CFDA Title:

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

* 12, Funding Opportunity Number:
R14AS00001

* Title:

WaterSMART: Water and Energy Efficiency Grants for FY 2014

13. Competition Identification Number:

IEAASOOOOI

Title:

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

City of Sanger, Fresno County .

* 15. Descriptive Title of Applicant's Project:

Sanger Conjunctive Use Intertie Project




N

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

Application for Federal Assistance SF-424

Version 02 ‘

16. Congressional Districts Of:

CA21

*a. Applicant

* b. Program/Project

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

17. Proposed Project:

*a. Start bate:

*b. End Date:

| 18. Estimated Funding (5):

* a, Federal | 80,000. 00|
* b, Applicant | 80,000. 00|
*c. State | 0. 00|
*d. Local l 0,00|
* &, Other [ 0.00|
*f. Program Income | 0.00|
*g. TOTAL | 160, 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

01/21/2014 |.

[:] 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. Ié the Applicant Delinquent On Any Federal

[]ves No LB

Debt

A T

? (If "Yes", provide explanation.)

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: er. . I

* First Name: |Char1es : |

Middle Name: [Brian

*LastName: [Haddix

Suffix: ! |

* Title: |City Manager

* Telephone Number: |5598766300

' | Fax Number:| 1

* Emall: |bhaddix@ci. sanger.ca.us

* Signature of Authorized Representative:

Completed by Grants.gov upon submission.

| * Date Signed: lCompleted by Grants.gov upon submission. |

" Authorized for Local Reproduction -

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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o T : 4 ‘ OMB Numbar: 4040-0004
Explration Date: 8/31/2018

Application for Federal Asslatance 8F-424

* 1. Type of Submizelon: * 2. Type of Application: * Il Revislon, select appropriale letier(s):

D Preapplication E New |

D Appiication [C] Continuation * Other (Specily):

[] ChangediCorrected Application | [] Revision ' | Q E C E' 5 ‘ f p D

=3, Dale Received: 4, Applicant identifier:

| | | | AN 21 2

§a. Federal Enlly |dentifier: | 5b. Federal Award {deniifier: STA]ECLEAR’
B I —NGHOUSE

State Use Only:

6. Date Racelvad by Stata: [: 7. State Application Identlfer: | |

8. APPLICANT INFORMATION:

“ a. Legal Neme; |’1‘he Metxopolitan Watex Pistrict of Southern California - I

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

95-60020071 ' | |fos-380-2975 ]

d. Addreas:

* Slreel1: [700 North alameda street |
Streel2: I _ l

‘City: - lLos Angeles |

Counly/Parigh; L : . !

* State; ] ' CA: Galifornia |
Provincs; I |

* Counlry: _ ] USA: UNITED STATES ' |

ZIp / Poslal Coda: [s0012 |

€. Organizational Unil:

Daparimen{ Neme: Divigion Name:

Watar Rasources management ] I

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

Prafix: | ] * Flrst Name: IAndrew M. I
Middle Name: | ‘ l

* Last Name: {L“l | ]

Suffic: | ‘ l

Tile: IRegional Supply Unit Manager J

Organlzalional Affiliation:

* Telephane Number: [(213) 217-6557 Fax Number: [(213) 217-6119 |

* Emali: [ahui@mwtho.com )
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Applicatlon for Federal Asslstance SF-424

* 8. Typo of Applicant 1: Select Applicant Type:

ID: Special Distriet Govarnment

Type of Applicant 2; Select Applicant Type:

E:: Regional Organization

Type of Applicant 3: Selsct Applicant Type;

* Other (specify).

l

* 10. Name of Foderal Agency:

IU.S. Department of Interior - Bureau of Reclamation

11. Cetalog of Federai Domestic Aeslatance Number:

25,507
CFDA Title:

Water$MART:; Sustain and Manage America's Resources for Tomorzow

* 12. Funding Opportunity Number:
R14A800001
* Titla:

WaterSMART: Water and Energy Efficiency Granta for FY 2014

43, Compatition identificatlon Number:

Thie:

14. Aroag Affactad by Project (Citlas, Countiag, States, atc.):

| [ Ada A | ([t A | [ Viow nant

* 15. Deucriptive Title of Applicant's Project:

Los Angelaes, Orange, Riverside, San Bernardino, San Diego, and Ventura countles

Attach supporling dogumenls as specified In agency Inslnuctions,
| 'Add téchihents, "] | Delbte’afiachtarito | [ viel Attadhiments'’]




01/21/2014 TUE 15:1§ FAX Z003/Q03

Application for Fedaral Aaslatance SF-424

18, Gongrossional Districta Of:

*5. Applicant through CA=053 “b.ProgramiProject [ca-025 | through CA-053

Attach an additlonal list of Program/Project Congressional Olatricts If neaded.
| |- Adig Aackment | ["Delote Atiachmant | | yidw tachmeft |

17. Proposed Project:
*a, SlartDate: [10/01/2014 *b, End Date: [09/30/2016

16. Eatimated Funding ($):

*&. Faderal | 300, 000.00]

* b. Appiteant | ) 1,000,000.00
*¢. State

*f. Program Incoma
*0. TOTAL 1,300,000.00|

* 19. 18 Application Subjact to Review By State Under Exacutive Order 12372 Procass?

X a. This application was made avallable lo the State under the Executive Order 12372 Process for review on -
D b. Program le subject to E.O. 12372 but has not basn selacted by the State for review.

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

* 20. Is the Applicant Dslinquent On Any Faderal Deht? (if “Yos," provida explanation In attachment.)

[ Yes < No

If "Yeé“, provide explanation and altach i
; | [ AduAtachment, | [*Delets Atachment | [-View Atachirint

21. *By signing this application, | certify (1) to the statemente contained In the list of certifications** and (2} that the staterments
heraln are true, complete and accurate to the best of my knowlsdge. | also provida the required asaurances** and agree to
comply with any resuiting terme if | accopt an award, | am aware that any falge, fictitious, or fraudulent statements or claims may
subjact ma to criminal, civll, or administrative penalties. (U.8. Cadae, Title 21€, Sactlon 1001)

[ ** | AGREE

** The llet of contificatione and aseurances, or an Intemst elte wheare you may obtaln thie ligt, lo contained In thé anaouncement or agency
epecific Inotructions. :

Authorized Represantative:

Prafix; | “FirstName: [Je£fxey |

Middle Neme: [ i [

* Last Name: Ixightligqez : A I

Suffix; | |
" Title: [General Manager !
Telephone Number: [(213) 217 -6211 _ | Fex Number: | » |

*Emal: [xightlingexmudn2o.com o I S o |

] * Dale $igned:
il

= Signature of Authorized Represenlaflve;
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OMB Number: 4040-0004 -
Explration Date; 6/31/2018

Application for Federal Aaalatance SF-424

* 1, Type of Submisalon; * 2. Type of Applicafion; * If Revislan, zelect approprista latler(e):

[] Preapplication ' New [ |
Application [] continuation * Other (Specify):

[:] Changed/Correcled Application [:] Ravislon I i E!‘ f

WL

* 3, Dale Recelved: 4. Applicant {dantiflar:

| | | AN 21 20

6a, Faderal Entity (denlifier: 6b. Fadaral Award luantme&,ﬂg,, b oy

| 1 T VI RARING B
State Use Only:

@, Date Recelvad by State: |:—__| 7. Stale Application Identifler: | I

8. APPLICANT INFORMATION:

* a. Legal Nama: IThe Metrxopolitan Water District of Southern Callfoznia |

1 ~ 6. Employer/Taxpayer identifcation Numbar (EIN/TIN): * ¢. Organizational DUNS:

95-6002071 | 1[o6-304-2975 |

d. Address:

v Steetl: |7OO North Alameda Street J
Streel2; | I

* Gity: |Loa Angeles I
County/Parish: I I

* Slale: B ¢a: california ]
Provinge: r- H_ l

* Counlry: ) USA: UNITED STATES |

= Zip/ Poatal Code: {30012 - . l

o. Organizationa) Unlt:

Depariment Name: ' Divigion Name:

Water Reaource Management . | l

f. Nama and caontact Information of paraon to he cantacted on mattara Involving thia application:

Profix: . ] "FirstName:  [andrew |

Middie Nama: [y ‘ ]

¥ LastName: iyt [

Suffix; | ’

Tlia: |ngionax. Supply Unit Manager

Organlzational Atfillation:

I . |

* Talephone Number: |(213; 217-6557 | Fax Numbar; ](213) 217-6119 5 l

1~ Emalt Iahui@mwdhzo.com ' ) ) o I B
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Application for Faderal Agsigstance SF-424

* 0. Type of Applicant 4: Select Applicant Type:

D: 8pecial District Government |

Type of Applicant 2: Selact Applicant Type:

IE: Regional Organization l

Type of Applicant 3; Selact Applicant Typa:

L . |

= Olher (spscity).

" 10. Name of Federal Agency:

Iu.s, Department of the Interior - Bureau of Reclamation - _]

14. Catalog of Federa) Domestic Asaistance Number:

[15.507 |
CFDA Title;

WaterSMART: Sustain and Manage America's Resources for Tomorrow

* 12, Funding Opportunity Numbor:

RL4A500001

* Tive:

WaterOMART: Water and Energy Efficiency Grants for Fiscal Yeazr 2014

13, Competition Identiflcation Numbar:

Title:

14, Aroag Affocted by Project (Cltlen, Counties, Btalen, stc.):

] | -AddAtachmont | [-Delétd Atachment. | | iviow atiadnmien:, |

* 14. Doscriptive Title of Applicant'a Project:
On-site Retrofit Pilot Program

Altach aupporting documants as apacified In agency Inalructions.
| "Add Attaghments . | [ Deldta Agachmenta:| [ View Attachments -
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Application for Federal Assistance SF-424

18. Cangroaalonal Districts Of:

* &. Appllcant T"}POUGJ “+ C“A,. OB * b. Program/Project

Attach an additional llat of Pragram/Project Congressional Districts if needed. .
. | [ Aad pndchmert | [ Delols Atactmant | [ -ViswAtgghert |

1 17. Peoposad Project:

* . Starl Date: *b. End Dale:

10, Eetimated Funding ($):

* a, Fedaral 1,000,000,00
* b, Applicant 1,000,000.00
*¢. Stala 0.00|
* d. Local T oo
* e, Other . I 0.00
| 1. Program Incoma | 0.00|
* 0. TOTAL [ 2,000, 000. 00|

"19.1e Application Subject to Review By State Under Executive Order 12372 Procesa?

a. Thig application was made available to the State undar tha Exacutive Order 12372 Pracass for review on .
[j b. Program is aubject to E.O. 12372 bul has not been sslecied by the Slale for raview.

[] < Program is nol covered by E.O, 12372,

* 20. Is the Appllicant Dellnquent On Any Federal Debt? (If “Yes," provide explanation in attachment.)

[ Yes B no :

If "Yes", pravide explanation and atlach ’ .

I | |-Add Atiachmant *| |. Deiets:Attachment | [- Visw Aitachment |

21. "Hy signing this application, | corlify (1) to Lhe atatamenta contained In the liat of cartifieations™ and (2) that the atatements
harein are true, compiete and accurate to the best of my knowledge. | also provide the requlred assurances*® and agree to
comply with any resulting tarma If | accept an award. | am aware that any falsa, fictitious, or fraudulent etatements or clalme may
subject me to oriminal, clvll, or admintetrative penaitiea. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The llet of cerlificallong and assurances, or an inlornet slle where you may oblain (his lisl, ls contained In the @nnouncement or agency
spaclfic instruclions,

Authorized Reproseniative:

gove

Prefix; r * Flret Name: |Jefftey ]

Middlo Name: | , |

*LasiName: |Kightlingex |

Sulix: . | I

" Tile: IGeneral Manager |

* Talaphone Numper: [(213)217-6125 | Fax Number: [(213)576-5425

* Emall: {5 ;;ithls.nge:@mudma.eom- 4 _ £ |

* Slgnature of Authorlzed Representative: . 7 » 7. f o L *Dale Signed: | ///6//D |

R I T
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NO.232

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

%)% =

| Application for Federal Assistance SK-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
*3, Date Received: 4. Application Identifier:
m £ 7 g . —

5a, Federal Entity [dentifier: *5b, Federal Award Identifier: LAY . LJQ t D

jAN 21 ?_3% '

State Use Only:

6. Date Received by State:

’7 State Application Identxfer D’I"UE CIEArD A .

8. APPLICANT INFORMATION:

==y ﬁOHQi:

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

- * b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
853099419 025986159

d. Address:

*Streetl: 21865 Copley Dr.
Street 2:

*City:  Diamond Bar
County:

*State: Lalifornia
Province:

Country: *Zip/ Postal Code: 91765

e. Oroanizational Unit;

Department Name: ‘ Division Name:
Project Director e-mail: Jlow@aqmd gov

Science & Technology Advancement

f, Name and contact mformatuon of person te¢ be contacted on matters involving this application:

Prefix: 7 First Name: Mary
Mtid le N a ne: '

*Last Name: | eonard
Suffix:

THle: Financial Analyst

Organizational Affiliation:
South Coast Air Quality Management District

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

*Email: mleonard@agmd.gov
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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: X. Other (specify)

Type of Applicant 2: Select Applicant Type:

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

- Select One -

*QOther (specify):
Special District
*10. Name of Federal Agency:
U.S. 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;

| *Title:

13, Competition Identification Number:

Title:

14, Areas Affected by Project (Cities, Counties, States, etc.): _
Orange, and the non-desert areas of Los Angeles, Riverside, and San Bernardino Counties

*15. Descriptive Title of Applicant’s Project:
Near —-Road Nitrogen Dioxide, PM2.5, and Carbon Monoxide Monitoring Sites

Attach supporting documents as specified in agency instructions.
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(0 , ™
OMB Number: 4040-0004
Expiralion Dale! 04/31/2012

Application for Federal Assistance SF-424 ‘ ' Version 02

16. Congressional Districts Of:

*a, Applicant 42 *b. Program/Project: 24-49 '

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

17. Proposed Project:
%a. Start Date: June 1,2012 *b. End Date: May 31, 2015

18. Estimated Funding ($):

*3, Federal : $400,000.00
*b. Applicant

*c. State '

*d. Local

*e. Other

*f, Program Income

| *p. TOTAL $400,000.00

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

- a. This application was made available to the State under the Executive Order 12372 Process forreviewon \-Z - 284~

] 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

D1. *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 w eggu may obtain this Jist, is contained in the announcement or
i\

agency specific instructions. 0 e X W
Authorized Representative: 4~ &
Prefix: \ @rstName: Barry

Midd le Nane: R,

*Last Name: Wallerstein

Suffix: D. ENV.

*Title: £y ecutive Officer -

“Telephone Number: 909-396-2100 - o Fax Number: 909-396-3340

*Email: bwallerstein@agmd.gov- -

*Signature of Authorized Representative: Date Signed:  £— 2.1 = \He
APPROVED AS 70 FORM

- KURT RMESE GERERAL COUNSEL
By_ - /] f
Dale: V' Vi

{ \
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OMB Number: 4040-0004
Expliration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

* 1. Type of Subrnisslonf * 2. Type of Application; * If Revision, select appropriate Ieﬂer(s)£

(] Preapplication New

Application . [] Continuatian * Other (Specify)

[] changediCorrected Application | [ ] Revisien

* 3. Dale Received: 4. Applicant Identifier:
[Complsled by Grants.gav upon submission, I I

' RECEIVEL,

Sa. Federal Entity identifier; * 5b. Federal Award ldenlifier:

| 14
| | —— 22 200

S F JEWUrSa o

=TI

State Use Only: QLEARING HHL !QE

6. Date Recelved by State: [:] 7. State Application Identifier: |

|

8. APPLICANT INFORMATION:

* a. Legal Name: |Rancho California Water District

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

|95-2415751 | ||os3836235

d. Address:

* Streelt: 42135 Winchester Rd. ]
Strest2: I

* City: [Temecula _]
County: I . . : I

*Slale: [ CA: California |
Provines: I ) ) ]

* Country: [ : USA: UNITED STATES |

* Zip/ Postal Code: |92590 ]

8. Organizational Unit:

Department Name: . *Division Name:

Planning Department I I

f. Name and cantact Information of person to be contacted on matters Involving this application:

Prafix: | ] "FirstName:  |penise

Middle Name: | —I

* Last Name: lLandstedt

Suffix: [ I

Title: lSenior Water Resources Planner

Organizational Affiliation:

[Rancho California Water District

* Telephone Number: |951-256-6916 - - -1 FaxNumber: |951-<296=686Q"

* Email; [landstedtd@ranchowater. com
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:

* a, Applicant * b, Program/Projact

Attach an additional fist of Pragram/Project Congmssmnal Districts if neaded.

RCWD_Congressional Districts

17. Proposad Project:

* &, Start Data: ' *b.End Dale: [04/28/2016

18. Estimated Funding (3):

* a. Federal [ . 499,926.58|
* b. Applicant | 2,145,167.61]
* ¢ State 0.00
* d. Local 0.00
* a. Other l 0. OOI
*f. Program Income | 0. 00]
*.g. TOTAL | 2,645,114.19]

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

a. This application was made available to the Slate under the Executive Order 12372 Pracess for review on ~
[___] b. Program Is subject ta E.O. 12372 bul has not been selected by the State for review.

[] ¢ Program is not cavered by E.0. 12372.

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

D Yeos . [X] No

21. *By signing this application, | certify (1) to the statements contalned In the list of certifications®™ and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. ! also provide the required assurances™ and apree to
comply with any resulting terms If | accept an award. | am aware that any false, fictitlous, or fraudulent statements or clalms may
subfect me to criminal, civll, or adminlstrative penaltles. (U.S. Cade, Title 218, Section 1001)

*|AGREE _ -

** The list of cartifications and assurances, ar an Intemet sita where you may obtain thls fist, is contained in the announcement or agency
specilic instructions.

Authorized Representative:

Prafix: 1 l * First Name: IRicha:d . j
Middle Name: I I
* Last Name: ,Williamson j ’

Suffix; [ —I

* Title: Assistant General Manager I

* Telephane Number. ‘951—296-6900 | Fax Number: |951-~296-6860 l

e ——Tteeetetee §

* Emall: Elliamsonr@ranchowater,com : I

* Signaturs of Autharized Representative:  {Completed by Grants.gov upan submission. I * Date Signed: E’“p'md by Granls.gov upon submission, I

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




SJan 220 2014 6:16PM No. 2577 P 2

N » 4 > OMB Number: 4040-0004
e . AN Explratlon Dala: 03/31/2012

Application for Federal Asslstance SF-424

* 1. Type of Submission; * 2. Type of Application: I Revision, selocl appropriales latler(s):
[ Preapplication . [%] New | » }
Application [ Continuation * Other (Spacify)

(7] ChangediCorrected Applicalion ~ ][] Rewvislon l |

* 3, Date Received: 4. Applicant Identifler:

.Ba. Federa! Enlily [denlifier: * 6b. Federal Award ldentilier:

l il

Stale Use Only:

8. Dats Raceivad by Slale: :I 7. Slale Application Identifier: ‘

8. APPLICANT INFORMATION:

* 8. Legal Name; [Uppersan Gsbrie! Valley Municips] Waler Dislric ’ J
* b. Employer/Taxpayer 1dentlficalion Number (EIN/TINY: * c. Organizaliongl DUNS:
sflsl [2][][s}[2][s]ls]]1] ||[021083606
d. Address:
| * sueett: {602 E. Huntington Drive, Sulte B ‘
Slrasf2: [ ' J
" Cily; |Monmvﬁa |
County: lLos Angeles . . l
~ Stala: . ICaIilornls
Province: | |
* Counlry: |USA.- Unitied Slales

* Zip | Poslal Code: Eloie _ |

8. Organlzational Unlt:

Depariment Name: . ' Divislon Name:

Waler Congsrvatlon . ] ! Waler Uss ERfciency

f. Name and contact [nfarmatlon of psrson to ha contaclad an mattars Invalving this application:

Prafix: ’Ms. ) I * Flrst Name: ,E;ns . ' I
Middle Name: | - | '

* Laal Name: | Layugan ‘ |
Suffix: [ B

Tilla: bNalar Congarvallon Coordinator

Organizalional Affilialion:

» Telophane Number: [(526) 443-2297 Fax Number: |(626) 443-0617 J

* Email: ‘ elena@usgvmwd.org - : : - : |




Jan. 22, 2014 6:16PM : . No. 20/

(O | @

7

Application for Federa! Asslatance SF-424

9. Type of Applicant 1: Selecl Applicant Type:

[ G. Speclal Dlstricl

Type of Applicant 2: Selaci Applican( Type:

f

Type of Applicanl 3: Select Applicant Type: .

-

* Olher (specify):

- ]

* 10. Name of Federal Agsncy:

fU.S. Department of the Inlerlor - Bureau of Reclamalion

11. Catalag of Federal Domestic Asslatante Number:

Ls]e][7]

CFDA Tille:

WalerSMART: (Suslalning end Manage America's Resources for Tomorrow)

* 12. Funding Opportunity Number:

[FOA No. R14AS00001 4 ]
* Tile:

WaterSMART: Waler and Energy Efficlency Grants for FY 2014

13. Campetition identification Number:

{R14AS00001
Tille;

14, Areas Alfected by Project (Cltlas, Counties, Stales, efc.):

Bradbury, Monrovia, Duarte, Azusa, Glendora, Covina, West Covina, Vallnda, La Puente, City of Industry,
Bassett, Hacienda Helghts, South Ef Monte, EI Monte, Baldwin Park, Irwindate, Arcadia. Temple Cily, San
Gabriel, South Pasadena and Rosemead.

t 45, Deaserlptive Title of Applicant’s Projact:

Upper San Gabriel Valley Municlpal Water District: Large Landscape Survey and Retrofit Program

Allech'supponlng documenls as epagified in agency inslructlons.
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Jan 23 14 02:14p Research & sponsprojects (916) 278-6163

\\

Application for Federal Assistance SF-424
* 1, Type of Submission: * 2, Type of Applicalion: - * !f Revision, select appropriate fetter(s):
O Preapplication O New [ ]
@ Application @ Continuation * Other (Specify)
O Changed/Corrected Application O Revision : | 5 o )

RN | Jﬁ: iy S~
* 3. Date Received: 4, Applicant Identifier: I Wy BN M 8

= — | » JAM 23 201

5a. Federa! Entity Identifier: * 5b. Federal Awerd [dentifier;
h AT [T
= | — = VLCARING HOYSE
State Use Only: T

6. Date Received by Stale: [:]l7 State Application identifier: [

8. APPLICANT INFORMATION:

* a. Legal Name: [University Enterprises, Inc. on behall of CSU Sacramenta ]
* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
|p41337638 |p23031796 |
d. Address:
* Streett: [6000 J Street ]
Street2: | |
* Gily: [Sacramento |
County: [Sacramento |
* Stale: |CA: Calitornia |
Province: ! ]
* Country: {USA: UNITED STATES
* Zip / Postat Cade: [85819-6111 . ]
e. Organizational Unit:
Department Name: Division Name:
{Research Administration J{Bcademic Affairs.
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: [r 1 * First Name:  [David 1
Middle Name: [ |

* Last Name: [Earwicker

Suffix: { |

Title: {Assistant Vice President

Organizational Affiliation:

Imifornia State University, Sacramento

JFax Number: [916-278-6163

* Telephone Number: 1916-278-3669

*Email:  [david.earwicker @ csus.edu

Fundlng Opportunity Number: Aecelved Date: Time Zone: GMT-§




Jan 23 14 02:14p .Research & sponspraojects (916)

0O

278-6163

p.3

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

[X: Other (specify)

Type of Applicant 2: Select Applican! Type:

-

Type of Applicant 3: Select Applicant Type:

* Other (specily):

}[CSU Sacramento auxiliary org 1

*10. Name ol Federal Agency:

[Geological Survey

11. Catalog of Federal Domestic Assistance Number:

[15.808 ]
CFDA Title:

[l£5. Geological Survey_ Research and Data Collection

* 12. Funding Opportunity Number:

IGT2A500003 . ]
* Tite:

|[USGS Non-Compelitive Assistance FY 2014 - Sacramento Acquisition Branch

13. Competition Identification Number:

u]m 3AS00003 ' ]

Title:

—

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

I I

= 15. Descriptive Title of Applicant's Project:

i[Pﬁcer Hall - Regional Director Fifih Floor Alterations

Attach supporting documents as specified in agency instructions.

Funding Opportupity Number: Received Dale: Time Zone: GMT-5
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OMB Nurnber: 4040-0004
Expiration: Date: 03/31/2012 .

Application for Federal Assistance SF-424

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

Application [C] Continuation * Other (Specify)

[7] changed/Corrected Application | [] Revision

* 3. Date Received: 4. Application |dentifier:

5a, Federal Entity ldentifier: | * b, Federal Award Identifier:

State Use Only:

6. Date Received by State: | 7. State Application Identifier:
8. APPLICANT INFORMATION: ’ &9 o
* 2. Legal Name: _ City of Rediing, California AT AT
* b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS: I N g VIS
94-6000401 ~|07-378-0413 / ’ i&ﬁ
d. Address: : ” Oy, W9 o e
*Streetl: 777 Cypress Avenue ey, B
Street 2: ’ EA/?//V
*Cit:  Reddina 6/7'00
County: Shasta &

*gstate:  California

Province:
Country: USA . *Zipf Postal Code: 96001-2718
e, Organizational Unit: '
Départment Name: - Division Name:
Support Services Alirports
f. Name and contact information of person to be contacted on matters involving this applicaton.
Prefix. Mr. ' First Name: Rod '
Middle Name: A, ) '
*LastName: Dinger
Suffix:
qitler

Support Services Director[Airport’s Manager
Organizational Affiliation: ‘
City of Redding, California

*Telephone Number: 530-224-4321 ‘  Fax Number: 530-..224..431 8

" Emall: rdinger@ci.redding.ca.us




“OMB Rumber: 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 -
* Qther (specify):

*10. Name of Federal Agency:
Federal Aviation Administration (FAA)

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

‘Airport Improvement Program

12. Funding Opportunity Number:

Title: N/A

13. Competition ldentification Number:

Title:  N/A

14. Areas Affecied by Project (Clties, Counties, States, efc.):

Lassen; State of California

Cities of Redding, Anderson, and Red Bluff; Counties of Shasta, Tehama, Trinity, Siskiyou, Modoc, and

* 15, Descriptive Title of Applicant’s Project:
Construct Wash Rack - Phase 2 (Construction)

Attach supporting documents as specified in agency instructions.




///-\ , I \\

\. g

OMB.Nuihber: 4040-0004
Expitation Date: 03/31/2012

Application for Federal Assistance SF-424

16. Congressionai Districts Of:

* a. Applicant #02 *b. Program/Project: #02

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

17. Proposed Project:

* a, Start Date: 3/1/14 *b. End Date: 12/31/14

18. Estimated Funding ($):

*E- zed?ral , $270,000.00
*b. Applican

*¢. State g} 2’588'00
*d. Local 500.00
*e. Other $0.00
*f, Program Income $0.00
“g. TOTAL $300,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 1/22/14
|:] b. Program is subject tq 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.8. Code, Title 218, Section 1001).

“| AGREE

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

Authorized Representative:

Prefix: pr. “First Name! Rod
Middie Name: A,
Last Name: Dinger

Suffix;

*Tile: Support Services Director/Airports Manager

*Telephone Number: 530-224-4321 Fax Number. 530-224-4318

i
*Email_rdinger@ci.redding.ca.us J  [/]

e ‘ / [/
*Signature of Authorized Representative: Lwq SV A — Date Signed: //2Z2/)
| 9 y
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. “OMB.Nuinbsr: 4040-0004
Expitation Date: 03/31/2012

Application for Federal Assistance SF-424

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

New

[ Continuation

[7] Preapplication

Application

["] Changed/Corrected Application [7] Revision

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received:

4, Application Identifier;

5a, Federal Entity Identifier:

* 5b. Federal Award Identifier:

l r@@@ £h

State Use Only:

97;}] .

6. Date Received by State:

| 7. State Application Identifier:

/ /T 7 SN
N

8. APPLICANT INFORMATION:

* a. Legal Name: City of Reddihg, California

<2 Y4
(4 Aj’%) @@ é‘
v/

* b. Employer/Taxpayer Identification Number (EIN/TIN):
94-6000401

*¢. Organizational DUNS:
07-378-0413

yb&aé‘@,\
A%

d. Address:

* Streetl: 777 Cypress Avenue
Street 2:

* City:
County:

* State:
Province:
Country: USA

Redding
Shasta
California

*Zip/ Postal Code: 96001-2718

€. Organizationat unit:

Department Name:
Support Services

Division Name:
Airports

f. Name and contact information of person to be contacted on

matters involving th:s application:

T Prefx: Mr, First Name! Rad
Middle Name: A,

*LastName: Dinger

Suffix:

Tite:

Support Services Director/Airports Manager

Organizational Affliation:
City of Redding, California

*Telephone Number: 530-224-4321

Fax Number: 530»224»431 8

“Email rdinger@ci.redding.ca.us_




b [ : a \
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‘OMB Nurhber: 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 Agéncy:
Federal Aviation Administration (FAA)

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

itle:
Title N/A

13, Competition identification Number:

Title:  N/A

14.” Areas Affecied by Project (Cities, Counfies, States, etc.):

Cities of Redding, Anderson, and Red Bluff; Counties of Shasta, Tehama, Trinity, Siskiyou, Modoc, and
Lassen; State of California

' *15. Descriptive Title of Applicant’s Project;
Airport Master Plan Update (Including an Aeronautical Survey per FAA AC 150/5300-18B)

Aftach supporting documents as specified in agency instructions.
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. ~OMB Nufnbér: 4040-0004
Expitation Date: 0373172012

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

* a. Applicant #02 *b. Program/Project: #02

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

17. Proposed Project:

* a. Start Date: 3/1/14 *b. End Date: 9/30/15
18. Estimated Funding ($):
*a. Federal $435,168.00
*b. Applicant v
*c. State : $44,832.00
*d. Local $0.00
*e. Other $0.00
*f, Program Income $0.00
“g. TOTAL $480.000.00

*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 Jan. 22, 2014
[:] 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 infernet site where you may obtain this list, is contained in the announcement or
agency specific instructions.

Authorized Representat{ve

Prefix: mr. ' - *FirstName: Rod

Middle Name: A,

| “LastName: Dinger

Suffix:

[*Tile: Support Services Director/Airports Manager
*Telephone Number: 530-224-4321 /4 Fax Number: 530-224-4318
*Email._rdinger@ci.redding.ca.us _ / / Santhel
*Signature of Authorized Representative: v /A J, — Date Signed: k/

7
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OMB Nuinbér: 4040-0004
Expitation. 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 [C] Continuation * Other (Specify)

["] Changed/Corrected Application ["] Revision .

*3. Date Received: 4, Application Identifier; NEC\

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

State Use Only: el Ean.

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

8. APPLICANT INFORMATION:

*a. Legal Name:  City of Redding, California

* b. Employer/Taxpayer Identification Number (EIN/TIN): *¢. Organizational DUNS:
94-6000401 07-378-0413

d. Address:

* Street1: 777 Cypress Avenue
Street 2:
* City: Reddina
County: Shasta
*State:  California
Province: .
Country: USA ‘ *Zip/ Postal Code; 96001-2718

e. Organizational Unit:

veparniment Name: vlvision Name:
Support Services Airports

f. Name and contact Information of person 0 bé contacted on matters involving this appiicaton:

Pretix: Mr, First Name! Raq
Middle Name: A,
* L ast Name; Dinger

Suffix:

Titier
e Support Services Director/Airports Manager

Organizational Affiliation;
City of Redding, California

* Telephone Number: 530-224-4321 ' Fax Number: 530..224..431 8

" Emall: rdinger@ci.redding.ca.us




OMB Number: 4640-0004
. 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 (FAA)

11, Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title: N/A

13. Competition identification Number:

Title:  N/A

14, Areas Affected by Project (Cities, Counties, Stafes, efc.):

L.assen; State of California

Cities of Redding, Anderson, and Red Bluff, Counties of Shasta, Tehama, Trinity, Siskiyou, Modoc, and

* 15, Descriptive Title of Applicant's Project:
Acquire New ARFF Vehicle - Index B (including ancillary equipment)

Attach supporting documents as specified in agéncy instructions.

y




. OMB Nutber: 4040-0004

Expiration:Date: 03/31/2012 .

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant #02

*b. Program/Project: #02

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

17. Proposed Project:

* a. Start Date: 3/1/14

*b. End Date; 9/30/15

18. Estimated Funding ($):

*g- 'l:edc‘eral , $861,270.00
*b. Appiican .

*c. State $88,730.00
*d. Local $0.00
*e. Other $0.00
*f, Program Income $0.00
*g. TOTAL $950,000.00

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

*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 Jan. 22, 2014
(] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] Yes No

¥20. 1s the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)

“| AGREE

agency specific instructions.

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 complyf
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).

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

Authorized Representative:

Prefix: mr. *First Name: Rpq
Middle Name: A,

*Last Name: Dinger

Suffix:

“Title: Support Services Director/Airports Manager

*Telephone Number: 530-224-4321

Fax Number: 530-224-4318

, .
“Email_rdinger@ciredding.caus /7 4 /[

*Signature of Authorized Representative: /Lwd /1/d/ _—
4

Date Signed:

WA,
’/%//7 |
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OMB Numbor: 4040-0004
Explration Date: 01/91/2003 -
Application for Federal Assistance SF-424 Version 02
* 1, Type of Submisslon: * 2. Typs of Applleation: * If Revision, zalect appropriste luttar(s);
[] Preappiication New B |
[X] Appiication [ Continuation * Other (Specily)
[] Changed/Corrected Application | [ ] Revision [ |
* 3. Date Received: 4, Applicant [dentifler: Y el S T T ‘
Coniplotod by Grants.gov ugon submisalan, l [ RN R W i F“ m
. " 9 e

5a. Faderal Entlty Identifier: * 8b. Federal Award Identifler:

] | [ [25.507

JAN 23 Jmia

W WIWN

el #5oe

State Use Only: T E""L’EHNM\:‘G HGUSE

6. Date Recwivad by State: ‘::’ 7. Stais Appllcation Identifier: l_

B. APPLICANT INFORMATION:

™ a. Legal Name: IIn'J.emd Empire Uvilities Agency

* b. Employer/Taxpayer |dentflcation Number (EIN/TIN): " ¢. Organizational DUNS:

e —— ——

95-5004605 | |[oa3656206 |

d. Address:

¥ Strast1: l6075 KRimball Ave ‘ ]
Street?:

* Gity: - lchine | A

Counly: I_ ) I

" States [ » CA: california |
Provinee: ] _I

* Country: [ USA: UNITED STATES ]
" Zip / Postal Cods: 91700 ]

€. Qrganizational Unit:

Departrmunt Name: Division Name:

Pinance & Accounting IGrémbs Adminigtracion

f. Name and contact Information of parson to be contacted on matters involving this application:

Prefix; hex. | © “FitstName:  gason

Middle Neme: [ —|

“ Lagt Name: IG“

Suffix: ;

Tile! |Grants Officer

Organizational Afflilation:

Inland Empirg Utilities Ageney employes

" Telaphone Numbar: [909. 993-1636

_I Fax Number: 1809-593-1598¢

e ———— — — Y re——————

* Email: Jjgu@ieua.org ]

Z1/68 3ovd AEN!

»9EL903686

[

z:

€

1

p18C/EC/ 18




QME Numbar 4040-0004
Expiration Date: 01/51/2009

Application for Federal Assistance SF-424 ‘ Version 02

" b, Program/Project E

AN U 50 TR ST oyl o, ) o
AT R T
witlinli

16. Congressional Districts Of:
* a. Applicamt

|

Atlach an addilonal list of Program/Projact Congressional Digtricts if nesdsd.

-
List of Congrasaional Distril ll A

17. Proposed Project:

‘@ SartDate: (03/30/2014 *b. End Date: [g8/531/2015

18. Estimated Funding (3):

* 5. Federal [ ___300,000.09]

" b. Applicant |_—ﬁ__ T 836,557.93' . 1
‘. State I T .00 . ' |
*d. Local l - 0.00 |
“ 9. Other I— o 49_._2}

0.00 |

~r———.
——n . \

1,136,557.93 o

" f, Program Income

1]

* g TOTAL

* 19.1s Application Subject to Review By State Under Executive Order 12372 Proceés?

8. This application was made available to the State under the Executive Order 12372 Process for review an .

[T b. Program is subject to £.0. 12372 but has not been selected by the State for raview.
D ¢. Program is not cavered by E.O. 12372,

|
* 20. 15 the Applicant Delinquent On Any Federal Debt7 (If "Yes®, provide explanation.) . i
[ Yes No ERRats : ‘i

21, "By signing this application, | certify (1) to the statements contalned in the (ist of certifications®* and {2) that the statements
hereln are trus, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting tarms if ) accept an award, | am aware that any false, fictitlous, or fraudulent statemems or claims may
subject me: to criminal, clvil, or administrative penalties. (U.$. Code, Titie 218, Section 1001)

“* | AGREE

" The list of cerlificalions and a=surances, or an internel sita where you may abiain this list, is contalavd in e announcament or agancy
gpecific ingtructions, .

Authorized Representative:

Prefix: | —’ * First Name: (B, T - =

Middle Name: [JosEeH |

*LlastName: |dzindstary f

Suffix: |_ ) |

* Title: ‘General Manager )
* Telephons Number: [9 09-993-1€00

— ——

- |

——— — — —

_ j Fax Number: |_(909)993-1965 : 1

* Email: Ijgxinds:aff@ieua.org . . I

* Slgnature of Authorized Reprasentative; [Cc»mple(ed by Grants.qov upan submiaslon. " Dala Signed: |¢0mnlelad by Grasts.gov upon &ubmisgion, ]

Authotized for Local Reproduction ] Slandard Form 424 (Revised 10/2005) . }
Pregeribed by OMB Circular A-102

YN3I ?9E€L96896066 ¢¢:€T vIBC/EC/18

¢T/58 39vd
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o COPY O

FAGE  YZ

OMS8 Number: 4040-0004
Expiralion Datr: 8/31/2016

Application for Federal Assistance $F-424

* 1. Type of Submission; " 2. Typa of Appllcation: * If Revigion, galact appropriate letter(s):

(] Preapplication (X New |

[X| Application [] Continuation * Other (Speclfy): ooy e sy o g\ f% oy
ROV s AUl B

] ChangediCorrected Application [_] Revision (

+ 3. Date Received: 4. Applicant Identifler; ‘ | jAN 2 3 QD‘EE}

L | |

Ha. Foderal Entity identifier: Bb. Federal Award |dentifler; STATE CLEAR'NG H{j”SE

| , 1

State Use Only:

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

8. APPLICANT INFORMATION:

“o.legal Name: icity of Dixon

aisummmir it o

“ b, Employer/Taxpayer ldantfication Number (EIN/TIN): * ¢. Organizational DUNS:

94-600321 . | {{619720584 B

d. Address:

* Stroet): [600 Bast A Street. - |
Straot2: l l

* City: I[').i.:m n _l
County/Parish:  |solane .

* State: [ CA: California | .
Province: ] ' ) !

* Courtry: ] USA: UNITED. GTATES J

* Zip / Postal Code: [95620 . J

e. Organizationa! Unit: ‘

Departmant Nama: Diviglon Nama:

[Pub.l. ic Works Department | ﬁnqineering Diviasion

f. Name and contact Information of pergon to be santacted on matters involving this application:

Prafix: IM’3~ I * Firgt Neme: ]cm iy

Middle Nama: L J

¥ Last Name: Ir(gj,aia

Suffx: r ;

Tile: [acsociate Civil Engineex B

Organizational Affiliation:

l

* Telephone Number. 1507 A78 7031 ext. 303 ‘Fax Number: [70"-‘ 678 7032

* Email; l'c.:gj.r_\i.ex el . dixan.ca.us
pi
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L

FAGE Yo

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:

e

Type of Applicant 3: Select Applleant Type:

* QOther (spscify):

l

“10. Name of Federal Agency:

Bureau of Reclamation

11, Catalog of Federal Domestic Asslstance Number:

[15 537
CFDA Title:

’ﬁ-:m:.erSMAR: (Sustaining and Manage Americs's Resources for Temorrow)

* 42. Funding Opportunity Number:

[Fon wo. R142500001

* Title:

WatarSMART: Water and ®Bnergy Efficiency Grank I

13, Competition Jdentification Number;

Thle:

-

14, Areas Affected by Project (Citles, Countlas, States, etc.):
Solano County- refer to Technical Proposal
for further information

[ oy At

* 15, Deserlptive Title of Appllcant’a Project:

City of Dixon Waghewater Treatment Facilities (WWTF) Improvements Projf"" - Salinity and Nltrate
Compliance ’Ihrouqh Wakar Cnnservatlon and Energy Efficlency

Altach aupporting doruments as specifled [n agency instructions. .
" Add Ataghimenta’ | [ Deiete: Attainments | [ View Atashmants |




91/23/2814 17:67 7676787639 D1IXON ENGIMNEERING PAGE ¥4
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Application for Federal Assistance SF-424
* b, Prograny/lroject k:/\mﬁ"—_—wl

Allach an aditonal at of Program/Frojse( Gongressional Districls if neecled:
| [ Agasatapsihent.

17. Proposed Projach:

*a, Slarl Dale: fov/2 014 . b, Engl Dot

18, Estimated Fundlng (8):

"

* &. Faderal [ 2,000,000.00
b, Applicant 27,500,000.00
“c. Slale \

st munch mem s rrpreemeeT !
ol Local [
~e. Olher J J
“ f. Pragram Income {
" . TOTAL 20, 500,000 00|

~ 19, Is Applisation Subjact to Review By State Under Exorutive Order 12372 Procass ?
(54 a. This appiicallon was made availeble fo the &ale under the Execulive Order 12372 Process forreview an | _W1L/23/2044 |
[:_] b. Progvam Is subjecl fo E.0. 12872 but has nol baan salecied by (he State for reviaw.

[ ] & Prograntls nol covered by E.O. 12372.

~ 20. Is the Applisant Delinguent On Any Federal Debt? (If “Yes,” provide explanation in attachment.)

(] yes [X) No

If “Yes", provide explanafion and allach

... Ik

21. *By slgning this application; | certify (1) to the statements ontained in the liat of cortiflcations™ and (2) that the rtatementa
heraln are true, complate and accurata to the best of my knowledge, | also provide the required aasurances*” and agres 10
comply with any resulting tetms I accept an award. | am aware that any false, fictitious, or fraudulant statements or clalms may
| subject me to crimlnal, clvli, or rdministrative penaltles, {U.S, Cod#, Title 214, Section 1001)

[3 * | AGREE
we tha fist of certifitalions and assurancas, of an internal aile whare you may oblain this list, |5 contained in lixa announcamenl or agency
apecific instructions, '

Authorized Rapresentative:

* Firat Mame: [J ian R ,

Prisfix, IMx .

Middie Name: [

* L.as! Name: [1,.1 nillay

Sulfix: [ ' I
* Tillen o o ]
* Telephons Numher: I-;_o-; 490 1000 - ] Fax Numbar l'mv GIN-QDEO

* Emall: L Vine Leyied o xan . oo, an

* &hgné{ure of Aulborizad Reprasaniative’ < Dale Signed: [ /

i
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OMB Number: 4040-0004
Expiralion Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

" 1. Type of Subrnigsion:

[[] Preapplication : New
Application

* 2. Typs of Application:

[7] Contnuation
[} Changed/Corrested Application | [] Revision

* If Revision, select appropriale letier(s):

l

* Other (Spécify)

> 8. Dale Recsived:

4. Applicant Jdentilier.

lCompIelea by Granls.gov upan submission. \ I

5a. Federal Entity ldentifier:

¥ &b. Fedaral Award [dentifier: .

Ry S L T TY N S

State Use Only:

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

8. APPLICANT INFORMATION:

“a. Legal Name: ILos ‘Angeles Department of Water and Power

* b. Employer/Taxpayer ldenlification Numbar (EIN/TIN):

* ¢. Qrganizalionat DUNS:

05-6000736

[603080136

d. Address:

* Slreet: I111 Nozth- Hope Street, Room 1455

Street?: I

* City: ILos Angelea

County: |

* State: ]

CA: California

Provinca: ]

* Country: L

USA: UNITED STATES

= Zip / Postal Coae: |90 012

e. Organizational Unit:,

Deparment Name:

Divigion Name:

[Departmemt of Water and Power

|

~lWater Exscutive Division

f. Name and contact information of persan to bé contacted on matters invalving this application:

Prefix: Nus. ‘ I

* First Name:

fuliec

Middlie Name: g .

|

* Last Name: IWong

Suffix; L.— |

Title: |Mana_gement Analyst

Organizational Affiliation:

lLos Angeles Department Water and Power

* Telephone Number: |(213)367-8739

'FaxNumber.: (2137)3”6’7—52_85 : ’

* Email: IJuliec .Wong@ladwp.com
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OMB Number: 4040-0004
Expiralion Date: 01/31/2009

Appilication for Federal Assistance SF-424

Version 02

9. Type of Appficant 1: Select Applicant Type:

lc: City or Township Government

Type of Applicant 2: Setect Applicant Type:

Type of Applican! 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Ageney:

[Burc:au of Reclamation

11. Catalag of Fedsral Domestic Assistance Number:

[15.507
CFDA Title:

WaterSMART (Sustaining and Manage America‘s Resounrces £or TOMOrrow)

“12. Funding Obportunity Number:
[r14A500001

“ Title:

WaterSMART: Water and Bnergy Efficiency Grants. for FY 2014

13. Competition ldentification Number:

R14A500001

Tille:

14. Arpas Affected by Profect (Cities, Countles, States, ete.):

city of Los Angzles, County of Los Angeles

.

* 18. Descriptive Title of Applicant's Project:

Valley Cenerating Station Stormwater Capture Project (Phase 1)




Ol=25= 14 22210 rRUM= LA, WAILR & PUWER I=UV<

TN -
: ) " ' 4/ \

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

FUUUO/VUVO F—UUa

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* 3, Applicant * b, Program/Project  |cA-20

Aftach an additional list of Program/Project Cong{easlonsl D(str|c13 if needed

,—Cll:y of LA Congressional DJ.S'

17. Proposed Project:

*a StanDate! 109/01/2014 . *b. End Date! [09/01/2017

18. Estimated Funding ($):

*a. Pededl l ) 750,000‘.00'
* 1, Applicant f 969, 454.00]
* ¢ State | ' 0.00]
*d. Lacal | 0.00|
* e. Other I 0. OOI
*I. Program Incorie | 0.00|
*g. TOTAL f 1,619, 454.00|

*19. s Application Subject to Review By State Under Executive Order 12372 Pracess?

a. This application was made available to the State under the Exgeutive Ordar 12372 Process Yor review on -
D b. Program is subject to E,0. 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 Dsht? (lf "Yes™, provide explanation.}

[]Yes [X] 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 faise, fictitious, or fraudulent statements.or claims may

subject me to criminal, civil, or administcative penalties. (U.S. Code, Tille 218, Section 1001)

*| AGREE .

“* The fisf of cerfifications and assurances, or an internat site where you may oblain this lis{, is contained in the announcement or agency
specific instructions. .

Authorized Representative:

i

Profix: IM): . ' l * First Name:  |James

Middle Name; | - i

*LastName: [McDansel

Suffix: | |

* Title: ISr. Rasistant General Manager - Watex System ’

Fax Number: ’

* Telephone Nurnbar: l (213)367-1022

* Email: Igames .McDaniel@ladwp.com

“DateSIQned [ 4;2 Z ! Z ]

* Signature of Authorized Representalive;

Sta{1dard Form 424 (Revized 10/2005)

Aulhorized for Lacal Reproduction
Prescribed by OMB Circular A-102




REGIONAL WATER ATH

PAGE B2/82

version 7/_O§ '

pl1/24/2014 11:21 8169677233
0 2
- _ )
APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED Appllcant ldentifier
January 23, 2014
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
& construction T conatruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal (dentifier

I] ggn-(:gngmggngg D Non-Gonstruction
5. APPLICANT INFORMATI

Legal Name:

Organizational Unlt:

Sacramento Suburban Water District Depariment:

Organizational DUNS: Divisfon:

798624201

Addrezs: 1AM O A4 ‘)ﬂﬂ} Name and tolophane number of person to be contacted on matters
Slreet; ] ] CZaT M Sy S=r involving thls application (give area code)

3701 Marconi Avenue, Suile 1000 Prefix; Eirat Name;

M. Robert

City: ,_ Middle Name

Sacramenlo John

County: Last Name

Sacramento Swartz

Slate: Zip Cod Suffix:

&R | oBa21-6346 i

Country: Emait;

United States rswartz@rwah2o.0rg

8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give araa code)
- []lo]-p]po]p]=][2]5]E] 916-967-7692 816-967-7322

8. TYPE OF APPLICATION:

¥ New .[T] Continuatian [~ Revlslon
If Revision, enler appropriate letter(s) in box({es) )
(Sea back of form for descriplion of letters.) D D

Other (specify)

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

G. Spacial Distric
Other (spacify)

8. NAME OF FEDERAL AGENCY:

Dept of interior, Bureau of Reclamation

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[{1[g)-E]el7]
TITLE (Name of Progrem

WaterSMART: Waler anc? Enargy Efficiancy Grants for Flscal Year 2014

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Sacramento Regional Residential Water Meter Installation Projact

12, AREAS AFFECTED BY PROJECT (Citfes, Countles, States, efc.);

Sacramento city and county, CA

13. PROPQOSED PROJECT

14. GONGRESSIONAL DISTRICTS OF:

Ending Date:
September 30, 2016

Start Date:
October 1, 2014

a. Applicant b. Project
CA-003 CA-003, CA-005

15. ESTIMATED FUNDING:

18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROGESS?

a. Federal 8 A a. Yes M THIS PREAPPLICATION/APPLICATION WAS MADE
. 300,000 " 775 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3,643 168 A ‘PROCESS FOR REVIEW ON
c. State rs fid DATE: January 24, 2014
d. Lacal F ® b.No, JT] PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other 3 R 7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
: — FOR REVIEW
f. Program Income R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
™
g. TOTAL 3,943,168 " [T Yes 1f"Yes" atlach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

|8. Authqrized Reprasantativa

aflx Firat N, - N
m. IR‘Igﬁe rtame Middle Name
Last Name Suffix
Roscoe

b, Title
General Manager

k. Telephona Number (give area code)
916-972-7171

2/ o
a. Slgnature of Authorized Representalive
' }5-(__,_

. Date Signed J‘? /4 /4

Previous Edition Uaable
Autharized for Local Reproduction

1

Starfdarb Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102
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APPLICATION FOR Yarslon 7/03 -
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
Januaty 23, 2014

1. TYPE OF S8UBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Appllcation Pre-applicetion

@ construction B Gonatruction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal Identifler
Emmmn__ﬁnmm
|8. APPLICANT INFORMATION

Logal Name: [ * 1 Organtzational Unit:

Placar County Watar Agency Depandiant:

Organizational DUNS: Divizion:

006-06-7943 .

Address: . Lt Neme and telophona number of person to be contacied on matters
Street. Involving this application {glve area code) -

144 FGI'QUSOH Road ; t‘:‘ L’)“\l( AR e mex' Firat Name!

o 63 i 2 MEL Monica
City: Middle Name
Aubum .
. Last Name
gm : G?ir aa
%tﬁle: | Zé% Code Suffix:
804
Emali;

Unﬂegyétatea mgarcla@rwah2o.0rg

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number {give area code)
.@D@I.. 916-967-7602 916-967~7322

8. TYPE OF APPLICATION:

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

Q. Special District
Other (speoalfy)

9. NAME OF FEDERAL AGENCY:
Dapt of Interlor, Bureau of Reclamation

2 New 0 continuation [ Revislon
If Revision, antar appropriate letter(6) In box(es)
K Sae baok of form for description of letlars.) D D
Other (specify) :
0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
BRI
TITL Name of Prog

MART: Watar am) Energy Efflclency Grants for Flacal Year 2014

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJEO’I‘:
Sacramento Reglonal Imigation Efflelency Projact

12. ARFAS AFPECTED BY PROJECT (Citias, Cauntiss, Stales, etc.):
Citles of Sacramanto, RaseMlle, Auburn, and Sacramento and Placer ¢ountias

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Starl Date: Ending Date. a, Applicant b. Project
Octaobar 1, 2014 September 30, 2016 CA-001, CA-004 ICA-003, CA-004, CA-005

15. EQTIMATED FUNDING:

16. IS APPLIGATION SBUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROGESS?

j.1]

8. Federal Is A 2. Yes. I THIS PREAPPLICATION/APPLICATION WAS MADE
300,000 |2 788 B3 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
LA .
b, Applicant F 577 044 PROCESS FOR REVIEW ON
¢, State Is w DATE: Jenuary 24, 2014
- .
| d. Local |$ . b.No. {1} PROGRAMIS NOT COVERED BY E. O. 12872
a. Other ]s i ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
EQR REVIEW
{. Program Incoma F o 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
s ™ ' '
9. TOTAL . 877,044 O ves If "Yes" attach an explanation. - B No

ATTACHI?D ASSURANCES (F THE ASSISTANCE IS AWARDED.

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

D B o T —J
¢ Blnbture oF Ruthoized Represamiil

Prafix lE{mt Name Mlddle Name
inar .
Last Name Suffix
Malsch
, Title c. Telsphone Numbaer (give area eada)
Director of Stratagle Affalrs . . ...

§‘| 0224009
lastgnad

il 14

Pravious Edition Usable
Authorized for Local Reproduction

/ diandard Form 424 (Rav.6-2003)
Prescribed by OMB Circular A-102




OMB Approval No. 0348-0043

: APPLICATION FOR I \‘ 31 /];?/’;‘(I)SSUBMITTED / \ Applicant Identifier
FEDERAL ASSISTANCE . J
! 1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application
f [ Construction
[ Non-Construction

\Preapplication
[0 Construction
1 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY __ |Federal Identifier

S. APPLICANT INFORMATION

Legal Name

Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Grants Management BT O i LW T wltts

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

Name and telephone number of the person to be & con £ cted\\omnﬁtteﬁs m%lm'é jhis application (give
area code)

Anne Flores jAN 2 2@%

(213) 922-4894

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

95-4401975

7. TYPE OF APPLICANT: (enter appropriat leffl'uE /L' ‘ng)..j:’é‘ﬁ%l \JG H@U

8. TYPE OF APPLICATION:

New [J Continuation[ | Revision

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

A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration Other (specify)

A State H Independent School Dist.

B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual

F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

ASSISTANCE NUMBER
20507

10. CATALOG OF FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5307 CMAQ - CA-95-X245

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

County of Los Angeles, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date

05/21/2010

Ending Date a. Applicant

06/30/2014 Districts 27, 28

b. Project

Acquisition of Replacement Buses

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?

a Federal $ 1,839,600 .00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _01-22-2014

b No [J PROGRAM IS NOT COVERED BY E O 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 680,400.00
e Other $ 00
f Program Income $ 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[0 ves 1£"Yes" attach an explanation Neo
1 g TOTAL $ 2,520,000.00

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

S |

a Typed Name of Authorized Representative b Title ¢ Telephone number
DEO, Regional Grants
COSETTE STARK Management (213) 922-2822
d. Signature of Authorized Representative e. Date Signed T
01/22/2014
adl

Previous Editions Not Usable

’ Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424

L TYpe crSubmission: * 2. Type of Application: * I Revision, select appropriate letter(s):
Préapplication New |
Application Continuation * Other (Specify)
- ChangéH/Corrected Application | 7] Revision - ‘
. . [ L*ﬂ{\aﬁu.ﬂgﬁ A= g
FIK ¥ S 7 G =
* 3. Date Received: 4. Applicant Identifier: FEEN o ML» i "33 F; k},mﬁw/

| IDept. of Food and Agriculture |

5a. Federal Entity [dentifier:

A
JAEY & G
* 5b. Federal Award Identifier:

|14-8506-1317-CA

| "’g"iﬁ’!: DR ADMRO LI

i % pimy
Qs
&b Bb PER_ S PN ¥ kwiUNBUIR LY §u W3 B NN

State Use Only:

T

6. Date Received by State: |January 17, 2014

7. State Application Identifier: | 13-0444-FR

8. APPLICANT INFORMATION:

* a, Legal Name: |State of California

* b, Employer/Taxpayer Identification Number (EIN/TIN):
68-0325104

‘| * c. Organizational DUNS:
807487665

d. Address:

“ Streett: [1220 N Street, Room 315

Street2: |

* City: |Sacramento

County: |

* State: | California

Province: |

|

* Country: I

USA: UNITED STATES

* Zip / Postal Code: |95814

e. Organizational Unit:

Department Name: '

Division Name:

California Department of Food and Agriculture”

|P!ant Health & Pest Prevention Services

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

Prefix: . . | N - |

* First Name: lJason

Middle Name: |K

* Last Name: |Chaﬁ

Suffix: | R 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: Selec't Apblicant Typé:

‘A - State Government

Type of Applicant 2: Sefect 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:

European Grapevine Moth

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant  District 6 *b. Program/Project | CA-all

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

17. Proposed Project:

* a, Start Date:  |1/1/2014 A *b. End Date;

18. Estimated Funding ($):

* a, Federal 100,000
* b. Applicant

*¢. State 0

*d. Local

* e. Other

*{, Program Income

*g. TOTAL 100,000

*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 January 17, 2014|.
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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:  [Crystal |

Middle Name: | |

* Last Name: | Myers ‘ |

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

* Email: |crystal.myers@cdfa.ca.gov ‘

* Signature of Authorized Representative: | ] | * Date Signed: | : |
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission:

[] Preappication

Application

[[] changed/Corrected Application

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

New L ‘

[[] continuation * Other (Specify):

[:\ Revisian L T
* 3. Dale Recelved: 4. Applicant Identifier:

Comp.eted by Grarts.gov upon submission. 1 L

Sa. Tederal Entily Identifier; 5b. Federél Award Identifier:

L_ |

Stata Use Only:

6. Date Received by State:

B. APPLICANT INFORMATION:

7. State Application Idenlifier: L

N W]

d =&

o

ET ]
* a. Legal Name: lglifornia Rural Water Assocatior Ve

* b, Employer/Taxpayer |dentification Number (EIN/TIN): * ¢, Qrganizational DUNS;

[68-0224404 ] 7976744700000 ]

EARING HDlex ]

d. Address:

= Street1: i4131 Northgate Bivd

Street2; L

L J

* City: ,Sicramento —I

Counly/Parish; [Eaj:ramento j i

* State: L CA: California j
Province: L ]
* Country: L USA: UNITED STATES ﬂ
* Zip / Postat Code: |95334—1218 —]

e. Qrganizational Unit;

Department Name: Division Name:

l&esource Development ' j L

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

* First Name: Dustin

Prefix: [Mr . j

Middie Name:; L : j

TLasiName:  fyargyick —]
Suffix [ ]
Title: lDirector of Resource Development —}

Organizational Affifiation;

L

* Telephone Number; ‘EO—BZD-DS‘%Z Fax Number: [916-553-4904

* Email: 'DHardwick@ca lrvralwater.org
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Application for Federal Assistance SF-424

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

M! Nonprofit with S501C3 IRS Status (Other cthan Institution of Higner Bducaticn)

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

I

* Other (specify);

“ 10. Name of Federal Agency:

Utilities Programs

11. Catalog of Federal Domestic Assistance Numbar:

[10.762 ]

CFDA Title:

Solid Waste Management Grants

* 12, Funding Opportunity Number:
[swm~Fy14
* Title:

Solid Waste Management Grant Program

13. Competition Identification Number:

[ ]

Title:

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

Ll_.‘l—Attachmenc- Congressional Districts.p;] , Add Aliachmant I [ Delete Attachmeﬂ L\ﬁew Attachment1

* 15. Descriptive Title of Applicant's Project:

California Native American SWMP Training and Technical Assistance Frogram

Attach supporting documents as specified in agency instructions.

Add Attachments —l ' Deiete i\tiachrnc—:na—i j: Wiew ;L"\iiat‘,i“;lm;\nl:s‘-j
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CA-005

“b. Program/Preoject |cn-002
Attach an additional lis| of Pragram/Project Congressional Districts if needed.

{l~ i—Attachment— Congressional Dis;rj_cts.‘gjd, L:\’h,l Altrighiment J LDeIeteAHachment II ViewAl‘tachment i

17. Proposed Project:

*a. StatDate: [10/01/2014 * b.EndDate: [68/30/2015

18. Estimated Funding ($):

* a, Federal L 237,206.0C
* b, Applicant 34,888.00

*c, State L ﬁﬂ
*d. Local L 0 m
“e. Other [ 9.00

* f. Program Income L [ .00]

“g. TOTAL [ 262,094.00]

" 19. Is Applicatian Subject to Review By Stale Under Exccutive Order 12372 Pracess?

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

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

¥ 20. Is the Applicant Delingquent On Any Federal Debt? (if “Yes," provide explanation in attachment.)
(] Yes No

If"Yes", pravide explanation and attach

I L Addt Attachiment I , Detare Altachrment I , Vign Azi‘achmarﬁl

21. *By signing this applicatlon, ! 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 awara that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaltiss. (U.S. Cads, Titie 218, Section 1001)

" | AGREE

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

Authorized Rapresentative;

Prefix: Mr. j * First Name: Eustin ’ j
Middle Name: [ ]

* Last Name: h-lardwick . ,

Suffix: L —l

b T, - -
Title: IEJ.:ector of Rasource Management 1

* Telepnane Number: 1160—920—0842 Fax Number: L

=

* Email; [dhardwick@ calruralwater.org

=

* Signature of Authorized Representalive: Complefed by Grants.gov upan sudbmissian. | * Date Signed: IComplel,ec by Granls.gav Upon submission. “]




APPLICATION FOR Yarsion 7102
FEDERAL ASSISTANCE 2. UAJE SBMETTELD - Applicant [denftiier
1. TYPE GF SUEMISSION: 3. DAIE RECENEDBY S1AIE State Application [dentifisr
Ap‘plicaﬁun Prg-application
4. DATE RECEWED BY FEDERAL AGENCY  |Federal Identifiar

Dunsiructmn B gonstruction

-
Eugal Tame:
Stratford Public Utility District
Oraganizalional oe: Tisien. ‘
" PBECEN /o N/A
| Address: Y% b S o | W A B _F |Namne and telephons number of person to be contacted on matters
Street: Involving this applicatian fgive area code)
i . fi st
19681 Railroad (43 9 0) Il Prafi IFur Name: James
City: “ Ididdle Name
W Stratford . . .
Cou ) NS : Last Nama
L — STATE CLEARING HOUSE .
State: CA Ile Code 93266 Suffix:
Cauntry: Email:
Us kelwegl@aol.com
5. EMPLOYER IDENTIFICATION NUNBER (EiN): Fhong Mumber (give area cocs) Fax Mumbar {give srea cods)
Iis 559-732-7938 559-732-~7937

» K How
If Revision, anter spproprials lstter(s) in box{es)
(Bee back of form fordeseription of letters.)

Dthar (spieeify)

TITLE {Hama of Pregrami Wa
(ana of Progran g e

I continuation  £¥ Revision

)
[
e

10, CATALOG OF FEDERAL DOMESTG ASSISTANCE NUMBER:

52 % g%gt% Disposal Loan

[

L]0]-7][elql

7, TYPE OF APPLICANT: ¢Seq back of form for Application Types)
G
Othar {epenily)

8, NAME OF FEDERAL AGENGY:

United States Dept. of Agri -

41, DESCRIPTIVE TITLE GF APPLICANT'S PROJEET:
Wastewater Facility Improvement
Project

ST [Cas, Lowinas, Siees, eIc.).

13, PROPOSED PROJEGT

14, CONGREESIONAL DISTRIGTS OF:

Btart Date:

Ending Date:

December 20 14

15, ESER

March 2016

2. Applicant b. Projact
21 21

BRA =
DROER 12372 FRQCESE?

a. Fodaral

1. Program Insoma

07 " p. THIS PREAPPLICATIONVAPPLICATION WAS WADE

13029100 a Yes. B syAILABLE TG THE STATE EXECUTIVE ORDER 12372
B Fppicant . PROCESS FOR REVIEW ON
T. State ) - DATE: -

4500045000
3 Local . b No, [j PROGRAM I& HOT COVERED BY E. O, 12372
8. Ofer ” [] ORPROGRAN HAS NOTBEEN SELECTED BY 8TATE
FOR REVIEW N

2. TOTAL

DDQ!JMEHTVHﬂs ;BEEN DULY ﬁﬂTHQRFEEB EY THE‘GOVERNING BGBY DF THE kPPLfCANT AND THE ﬁPPLICAﬂT W[LL BDMPLY WITH T!-{E
ATTACHED ASSURANCES [F THE ASSISTANCE 18 AWARDED.

g, Authunzed Representative e —
Frafi irst Nama iddle Hama
Mr. I J e%f _
Last Name ) utfix
Gonzalez
b, Titls ’ . Telaphons Number {give area cods}
President —_— BR9=947-3037

. Signatura of Authorized Representafive

==

‘a. Date Slgnad / 5. _ /7

Praviouz Editiony Lsable
#uthorizad for Logal Rapreduction

==

ndar ..
Presoribad bv OMB CImularA 102

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4
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h OMB Number; 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 -

© Version 02

*1. Type of Submission

New

] Continuation

[ Preapplication

Application

[ ] Changed/Corrected Application | [ ] Revision

*2. Type of Application

*If Revision, select appropriate letter(s):

* Other (Specify)

*3. Date Received:

4.. Application Identifier:
CA-95X263

Sa. Federal Entity Tdentifier:
7178

*5b. ngeral Award [dentifier:

State Use Only:

6. Date Received by State:

_|7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Marin County Transit District

38-3835348

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

*c. Organizational DUNS:
828720842

d. Address:

*Streetl: 711 Grand Ave, Suite 110
Street 2:

*City:
County:

*State:
Province:

Country:

San Rafael

CA

JaN 31 20t
STATE CLEARING HOUSE

94901

mmmmn A g \
adml ,E"‘L______UEU

¢. Organizational Unit;

*Zip/ Postal Code:

Department Name:

Division Name:

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

Prefix:
NHd le N arre;
*Last Name: Gradia
Suffix:

Firgt Name: Lauren

Title: Director of Finance and Capital Programs

Organizational Affiliation:

*Telephone Number: 415-226-0861

Fax Number:

*Email: Igradia@marintransit.org
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L "e o _ OME Number: 404D-0004
¢ : _Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 : Version 02

9. Type of Applicant 1: Select Applicant Type: D. Special District Government
Type of Applicant 2: Select Applicant Type:

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

- Select One -
*Qther (specify): '

*10. Name of Federal Agency:
Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number;

20.507
CFDA Title:

Federal Transit Formula Grants

*12. Funding Opportunity Number: FTA Section 5307

*Title; -
e Urbanized Area Formula Program (5307)

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

Marin Transit will complete a $112,153 preventative maintenance project for rehabilitation of buses and

related equipment. 88.5% FY2014 STP funds ($99,289) and 11.5% local sales tax funding. UZA-San
Francisco-Oakland. '

Attach supporting documents as specified in agency instructions.
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' OMB Number; 4040-0004
Expiration Date: 04/31/2012

.16. Congressional Districts Of:

. ] *h, am/Project:
a. Applicant CA-002 b. Program/Project CA-002

Application for Federal Assistance SF-424 . Version 02

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

17. Proposed Project: prayentative Maintenance component of contract service operation
*a Start Date; 02/15/2013 *b. End Date: 7/30/2015

18. Estimated Funding (8):

*a. Federal $99|289.00
*b. Applicant ‘

*c. State

+d. Local . $12,364.00
g, Other

*f_Program Income

*g. TOTAL : $112,153.00.

*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 1/30/2014
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review. :
[l c. Program is not covered by E.O. 12372

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

P1. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
| me to ctiminal, 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: Dyavid
Midd le N ane:

*Last Name: Rzepinski

Suffix:

*Title:
Title: General Manager

*Telephone Number: 415-226-0855 ' Fax Number:

*Email: drzepinski@marintransit.org

N LA 4 )
*Signature of Authorized Representative: MW { Date Signed: // JEYIT



