
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse July 1-15, 
2009. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have information on federally funded grants. InfOlmation can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



OMS 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)
 

[2;J Preapplication
 [2;J New 

*Other (Specify) o Application 0 Continuation 
.~._~..._----.._......._-­o Changed/Corrected Application o Revision I RF~FI\/J=n 

3. Date Received: 4. Applicant Identifier: 
JUL o1 2009 

5a. Federal Entity Identifier: *5b. Federal Award Identifier: STATE CLEARING HOUSE 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

*a. Legal Name: County of Nevada
 

*b. EmployerlTaxpayer Identification Number (EINITIN):
 *c. Organizational DUNS: 

94-6000526 010979029 

d. Address:
 

*Street 1: 950 Maidu Avenue
 

Street 2:
 

*City: Nevada City
 

County: Nevada
 

*State: California
 

Province:
 

*Country: United States
 

*Zip / Postal Code 95959
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

COA-Planning Housing 

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

Prefix: Mr. *First Name: Kyle
 

Middle Name:
 

*Last Name: Thompson
 

Suffix:
 

Title: Manager
 

Organizational Affiliation: 

*Telephone Number: 530-265-7256 Fax Number: 530-265-9851
 

*Email: kyle.thompson@co.nevada.ca.us
 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

B.County Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

USDA Rural Development, Housing and Community Facilities Program 

11. Catalog of Federal Domestic Assistance Number: 

10.433 

CFDA Title: 

Rural Housing Preservation Grants 

*12 Funding Opportunity Number: 

USDA-RD-HCFP-HPG-2009 

*Title: 

Rural Housing Preservation Grants 

13. Competition Identification Number: 

HPG-2009 

Title: 

Rural Housing Preservation Grants 

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

Nevada County will use the HPG funds in the unincorporated areas of Nevada County. 

*15. Descriptive Title of Applicant's Project: 

Low and very lOW-income single family home rehabilitation grant in the unincorporated areas of Nevada County California 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 
, 

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

17. Proposed Project: 

*a. Start Date: 09/01/2009 *b. End Date: 08/31/2010 

18. Estimated Funding ($): 

*a. Federal 100,000 

*b. Applicant 

*c. State 
$24,000 

*d. Local 

*e. Other 
96,000 

*f. Program Income 

*g. TOTAL 220,000 

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

[gJ a. This application was made available to the State under the Executive Order 12372 Process for review on 06/26/2009 

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

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

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

DYes l:8J No 

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

l:8J ** I AGREE 

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

Authorized Representative: 

Prefix: Mr *First Name: Hank 

Middle Name: 

*Last Name: Weston 

Suffix: 

*Title: Chairman, Nevada County Board of Supervisors 

*Telephone Number: 530-265-1480 I Fax Number: 530-265-9836 

* Email: hank.weston@co.nevada.ca.us 

*Signature of Authorized Representative: I *Date Signed: 

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

Prescribed by OMB Circular A-I 02 



07/01/2009 08:55 FAX 5108277128 1?lJ 002/007 

APPLICATION FOR 12, DATE SUBMIrrn> ." IAPPLICATION IORNTlP\P.R 
02/27/2009 

~. 

I.TYPE OF SUBMTSSION 13, OA'Tl': IlECEIVBO BV STAn1 STATE AJlPLICATION lD£NTIFlfR 

Application Co\'lDtNmkln 
\4, CA1'13 RI!C~~ BY FBOEP.AL AOI!NC"Y 'BDmtAL IDBNT1FI2R. 

S, APPLICANT I'NI'ORIIMTION 
LsgaL Nlme ~lzaIj~nal Uuit 

Ctllfornfl 1mc!1;Clll;)' M~~l!em!nl A8C"CY Otncc ofHomcland ~1II'i1Y, ....­
~adTm (DIlY, IUIoC, ~nd zip code) Name OtId teleptlona numbi::r of lite penMln D.buDDWes! on m~'!.tl!l ill~oMlIl;I 

litis sppllcalion 

ECEI\/ED1130 K Slreel 
Suile ]00 Jolin lsllJU:soo 
!lIQ1ImClllIO, Call(OlliiA (916) J2A-6S2.9 
~!~l4 -, .111/ {} ., ?nnn-,. 

-_.~~ 

7, TYPS OF APPLICANT 
6, F.MPL.OY&~ tDBN'11PlCATlON NUMBER (IDN) 

StAle 
9<1-600 1347 

I 
STATE CLEARING HOUSE .,­ ..... 

R, TYPE 01= APPUCATTON 9, NAME Of tSCaltA1. AOBNCY '. 

N!1l' F"EMA, G1aJ\1 PNlQrllIlIQ 1)1mc:tllrlllC -10, CATALOO OF FEDERAL DOMESTIC ASSTSTANCE 11. DESCRIPnVE: T,"LE OP APPUCANTS PROJ~CT 

N~mber. 9',0~2 1''(1009 Emcrgcnl;)' Opmlionl Cl:lllOr arlltll PMgram (EOC) 

C"E'DA TrUc: Emrr~cy O~ll'slioru Ccntc.r 

-_-.-­ _....... 

J2, AAUS AffECTllD BY l'ROlECT 

9111~1dc 

. 
13. l'ROPOSBD P,"0111CT (4. CONGRES!UONAL DlSTlUCT(S) OF 

Smrt Dlle: IlrldlncD~I~ a. Applic!lIlt b. Project 

I()/Il 11.2009 09f.1012012 CACP CAeI' 

I 
" 

_lOIII__ 

15. BSTIMAlliO flJN.olNO 16, IS All'PL1CATlON 9UBJIlCTTO R!M£W 8V STATE 
_.~, 

EXECUTIVE ORDeR UJ 12 PRCCE5S7 
a. Fcdernl $1l.3SU75 . Ye-S • 
Il, Applll:llnl 50 

PJ"9RP Il& SiCI beCD selecllld b, !llI'IlI ~__ 

C, Stall! ~].7RS,~2J. 
11, Lo;a! SO 

. ' 

c, Other SO ........ , .. ,0'­
{ Progmm InllOl1lC SO 17, IS THE p.pp 1,1('.AN'f DEUNQUEf\lT ON ANT FBDill\.AL DBaTr
_.0' 

I
B. TOIlI 11$,142,500 N 

-­
18, '!O THE BEST OF MY KNOWLBDGIi AND SWEP, ALL OATA IN nus API'LICATlONt1'REAPl'LlCATION ARJ:; TF.\JE AND 
CO!t.RSC'1', Ttm DOCUMENT HAS BEEN DUL'{ AlJ11.(OR.IZSD BY 11m OOVIlRNINO BODV OP '11m APPLiCANT AND 'J1{E 
APPLICANT WILL COMPLY WIlli tHE: ATTt\CtmO ASSURANC!S II' nre ASSISTANCE IS REQUIlWD, 

IL '!)'pc:d Nmmc of "~'hurl7.1!ll ~plllllOlItII\'''Cl Ib, Title Ic. TclC'pllQnc number 
t.htlhtJw AcllC'llhnullCll DiR:clgr (91&) m·~908 

I"'" Ie, Da\s Siiltlc"<I. 5itm~1IJl! ofAIiIIlOfi::ed.ll.cptlllllllIDLI"" 
-, -­

S!:lmdMt Fcom424 (Rev 4--8S) 

P~lcrlllcd b)' OI\l!B C(rtular A-I 02 



APPLICATION FOR Version 7/03 
2. DATE SUBMITIED FEDERAL ASSISTANCE 
6/26/09 

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

4. DATE RECEIVED BY FEDERAL AGENCY 0: Construction !d Construction 

I gz) Non-Construction oNon-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 

Butte County 

Or~anizational DUNS:
 
11 411695
 RFCEIV 
Address:
 
Street:
 
33 County Center Drive
 JUL 0 1 2009 
City:
Oroville STATE CLEARING HOUSE 
County: _.. 

Butte 
State: Zip- Code 
CA 95926
 
Country:

USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~~-@][Q][Q][][I@]@] 
8. TYPE OF APPLICATION: 

lei New IJ) Continuation [J Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

DO-ODD 
TITLE (Name of Program): 

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

Bangor 

13. PROPOSED PRO~IECT
 

Start Date: IEnding Date:
 
7/1/09 6/30/10 
15. ESTIMATED FUNDING: 

a. Federal $ 
32,469 

b. Applfcant $ 
10,823 

c. State $ 

d. Locar ~ 

e. Other $ 

lD THIS PREAPPLICATION/APPlICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 

b. No. I1J PROGRAM IS NOT COVERED BY E. 0.12372 

[d OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

$f. Program Income 

g. TOTAL ~ 43,292 . 

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

r. Gregory
 
Last Name
 
Iturria ~# 
b.Titli~~
rnteri ~tiv~fficer 

d.~/~ /7//I//t~ 
PfeviotrS E""ditiorilJs8ble ....- \.../ 

Authorized for Local Reoroduction 

.w 

w 

w 

w 

w 

w 

w 

Applicant Identifier 
CAOO400 
State Application Identifier 

Federal Identifier 

Organizational Unit:
 
Department:

Sheriffs Office
 
Division:
 
Operations - Bangor
 
Name and telephone number of person to be contacted on matters
 
involving this application (give area code)
 
Prefix:
 First Name: 

Shari 
Middle Name 
N.
 
Last Name
 
McCracken 
Suffix: 

Email: 
smccracken@buttecounty.net 
Phone Number (give area code) IFax Number (give area oode) 

(530) 538-2863 (530) 538-7201 

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

B -County 

pther (specify) 

9. NAME OF FEOERAL AGENCY: 
US Department of Agriculture 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Purchase 4-wheel drive pick-up truck for Designated Area Deputy in 
Bangor. 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant Ib. Project
2nd 2nd 
16.1S APPLICATION StfBJECTTO REVIEW BY STATE EXECUTIVE 

bRDER 12372 PROCESS? 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If "Yes" attach an explanation. fj No 

Middle Name
G. 

lSuffix 

Ie. Telephone Number (give area code) 
1(530) 536·7224 
~. Date SIgned 
6/26/09 

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



'; .. :, 
' 

Version 7/03APPLICATION FOR ..
Applicant Identifier 
CA00400 
State Application Identifier 

Federal Identifier 

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

First Name: 
Shari 

smccracken@buttecounty.net 
Phone Number (give area code) IFax Number (give ..... cod.) 

(530) 538-7201 

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

9. NAME OF FEDERAL AGENCY: 
US Department ofAgriculture 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

Purchase 4-wheel drive pick-up truck for Designated Area Deputy in 

14. CONGRESSIONAL DISTRICTS OF: 
Ib. Project

2nd 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ID THIS PREAPPLlCATION/APPLlCATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

PROGRAM IS NOT COVERED BY E. O. 12372 

lJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FORREVfEW 

17. IS THE APPUCANT OEUNQUENT ON ANY FEDERAL DEBT? 

CJYes If "Yes" attach an explanation. ~ No 

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

Middle Name 

p. Telephone Number (give area code) 
(530) 538~7224 
e~ Date Signed
6126/09 

2. DATE SUBMITTED FEDERAL ASSISTANCE 
6126/09 

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

4. DATE RECEIVED BY FEDeRAL AGENCY o Construction Id Construction 

I2i Non-Construction oNon-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit:
 

Department:

Butte County
 Sheriffs Office
 
or~anizatlonal DUNS:
 Division:
 
11 411695
 Operations ~ Concow ,Address: \ ~"-~l-'\I t- LJ'---~
 n[:..VL.-lI ,.Street: \33 County Center Drive Prefix: 

1\\\ (\ 1 7009 , 
.,)v .... ~ Middle Name
 

Oroville

City: \ \ 

Last NameCounty:
Butte " c,TA.1E CLEAR\NG HOU~t:. j McCracken
 
State:
 Suffix:
 
CA
 

ZiQCode
95926 ..,------ N. 

Country: Email: 
USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(530) 538-2863~@]-@]@] [Q.J[]@]~@] 
8. TYPE OF APPLICATION: 

~ New []J Continuation 10 Revision B - County 
If RevisIon, enter appropriate letter{s) In box(es)
 
:,see back of form for description of letters.) 0 pther (specify)


0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

DO-DOD Concow.
TITLE (Name of Program): 

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

Concow 

13. PROPOSED PROJECT
 
Start Date: IEnding Date:
 a. Applicant 

2nd7/1/09 6/30/10 

15. ESTIMATED FUNDING:
 
ORDER 12372 PROCESS?
 

a. Federal ~ ,w 
23,811 a. Yes. 

.wb. Applicant ~ 19,481 
w DATE:c. state ~ 

.wd. Local ~ b. No. D 
......e. Other ~ 

.wf. Program Income ~ 
w g. TOTAL ~ 43,292 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentat/ve
 
~efix \First Name
 r. Gregory G. 
Last Name Suffix
 
lturria .I
 

~_.Tifje ~ ~ Interim ChIef Ad .. tive eer.. 
i 

......d. Signatu~ tive 
~/7//J/ / ---­

--Previo~ E<:I.itf'oo U€able ~ Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 



OMI, ~1l1l1ber 4040·0004 

l.\J1iratlt'll Dale' 01 '3112IJ09 

Application for Federal Assistance SF-424 Version 02 

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

~ Preappllcation [gJ New 

0 Application 0 Continuation 'Other (Specify) 

0 Changed/Corrected Application o Revision 

3. Date Received 4. Applicant Identifier: .. 

R r=(' t=1\ I t'""'n 
Sa. Federal Entity Identifier: '5b. Federal Award Identifier: --I "....L,I 

JUL 0 1 20nQ 
State Use Only: 

~. 
6 Date Received by State: I7. State Application Identifier: 

.... IMIl:: - ... "'~ ..... HOUSE 

8. APPLICANT INFORMATION: 

'a. Legal Name: Renewable Energy Development Institute, Inc. 

·b. EmployerlTaxpayer Identification Number (EINITIN): ·c. Organizational DUNS: 

68-0328459 802815647 

d. Address: 

'Street 1: 75 North Main Street 

Street 2: 

'City: Willits 

County: Mendocino 

'State: CA 

Province: 

'Country: USA 

'Zip / Postal Code 95490 

e. Organizational Unit: 

Department Name: Division Name 

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

Prefix: 'First Name: Perri 

Middle Name: 

'Last Name: Kaller 

Suffix: 

Title: Program Manager 

Organizational Affiliation: 

PG&E/ North Coast Energy Servides/Community Development Commission 

'Telephone Number: (707) 459-1256 Fax Number: (707) 459-0366 

'Emall: perri@redinel.org 



10.433 

OMB ~lIl11ber: -lO-lO-0004 

hpirallol1 D"le: OI'31f2009 

Application for Federal Assistance SF·424 Version 02 

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

M.Nonprofit w/501C3 IRS Slalus(Oth Than Higher Edu 

Type of Applicant 2 Selecl Applicant Type: 

Type of Applicant 3 Select Applicant Type: 

*Other (Specify) 

'10 Name of Federal Agency: 

USDA 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title:
 

Housing Preservation Grant Program
 

'12 Funding Opportunity Number: 

USDA-RD-HCFP-HPG-2009 

'Title:
 

Rural Housing Preservation Grants
 

13. Competition Identification Number: 

Title: 

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

Sonoma, Lake and Mendocino Counties, California 

*15. Descriptive Title of Applicant's Project:
 

Energy and Water Efficiency Installations and Measures ."~
 I~<,9;:.. i..../t 't-c~ /.>",./ ( .} 



OMB "ull1b~r: 4040-0004
 

Lxpiraliol1 Dat.:: 01131/2009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant CA-OOl *b. Program/Project: CA-OOI
 

17. Proposed Project: 

*a. Start Date: August 1,2009 *b. End Date: June 3D, 2010 

18. Estimated Funding ($): 

*a. Federal 100,000. 

*b. Applicant 150,000 
*c. State 

2,500,000.00 
*d. Local 

*e. Other 
450,000 

of. Program Income 

*g. TOTAL 3,200,000 

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

C8J a. This application was made available to the State under the Executive Order 12372 Process for review on 6/26/09
 

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

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

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

0 Yes ~ No
 

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

o ** I AGREE 

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

Authorized Representative: 

Prefix: "First Name: Perri 

Middle Name 

*Last Name: Kaller 

Suffix: 

*Title: Program Manager 

*Telephone Number: (707) 459-1256 IFax Number: (707) 459-0366 

,­
'Email: perri@redinet.org , ,// 

<r"" 

;' /At vI) A / ;:,A;!L . I"Signature of Authorized Representative: "Date Signed 6/26/09 
........ ,­I 

Authorized for Local Rcprodu':l ion Standard I:on)) 424 IRn ised 1O!2(05) 

Prescrihed hy OMI, Circular .'\-102 



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

OMB Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF·424 Version 02 

• 1. Type of Submission: • 2. Type of Application: • If Revision, select appropriate le!ter(s): 

o Preapplication o New IS I 

[2] Application o Continuation • Other (Specify) 

o Changed/Corrected Application [2] Revision I I 
• 3. Date Received: 4. Applicant Identifier: 

Completed by Grants.gov upon submission. I I I 

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

REC,EIVEDI III 

State Use Only: JUL 0"2,2009 
6. Date Received by State: 

I 
117. State Application Identifier: I 

8. APPLICANT INFORMATION: 
';'IMI - HUU:SE 

* a. Legal Name: ICalifornia Air Resources Soard I 
* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS: 

168-0288069 I 1195930276 ·1 

d. Address: 

• Street1: 11001 I Street I 

Street2: Ip.O. Box 2815 I 
• City: ISacramento I 

County: Isacramento I 

* State: ICalifornia I 

Province: I I 
• Country: IUSA I 

• Zip / Postal Code: 195812 I 

e. Organizational Unit: 

Department Name: Division Name: 

ICalifornia Air Resources Board I IAdministrative Services DiVision I 

f. Nama ana contact information of peison to be contacted on matters involving this application: 

Prefix: IMr. I • First Name: IMatthew I 
Middle Name: I I 
• Last Name: ISingh I 

Suffix: I I 

Title: IStaff Services Manager I I 

Organizational Affiliation: 

I I 

* Telephone Number: 1(916) 322·8201 I Fax Number: 1(916) 322-9612 I 

• Email: Imsingh@arb.ca.gov 1 



OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

* a. Applicant * b. Program/Project 1cA.022.025.026.021.02·1 ICA-005 I 

Attach an additional iist of Program/Project Congressionai Districts if needed. 

CMJ29,030,031 ,032,033,034,035,035,037 ,038,039.041.042.043.044.045,046.04911 Add Attachment 11--' , ; 
II 

., I 
_17. Proposed Project: 

* a. Start Date: 16/2009 I * b. End Date: 109/30/2010 I 

18. Estimated Funding ($): 

* a. Federal I $8,888,888.00 I 
* b. Applicant 

I I 

* c. State 
I I 

* d: Local I I 
* e. Other I $3,111,112.001 

* f. Program Income I I 
*g. TOTAL 

I $12,000,000.001 

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

o a. This application was made available to the State under the Executive Order 12372 Process for review on ISignature Datel· 

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

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

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

DYes [2] No I I 

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

[2] "'AGREE 

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

Authorized Representative: 

Prefix: * First Name: ~~. .. _--~ I~arie I_ 

Mjddle Name: 
I I 

* Last Name: IStephans I 

Suffix: JI 

* Title: IChief, Administrative Services I 

* Telephone Number: 1(916) 322-8198 1 Fax Number: 1(916) 322-5982 /\ I 

* Email: Imstephan@arb.ca.gov( // I 
• Signature of Authorized Representat~~ ;fJJ;rUM * Date Signed: (,/17/09
 
Authorized for Local Reproduction (/ ( Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



07/06/2009 MON 12:20 FAX 9164144492 ~002/007 

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) 

o Preapplication IZl New 

'Other (Specify)[8J Application 0 Continuation 

..' -o ChangedfCorrected Application o Revision 
,RF-"~Fl\ll=n 

. -~. .. ._­
3. Date Received: 4. Applicant Identifier: 

JUL, 0-'6 2009 

Sa. Federal Entity Identifier: ·5b. Federal Award Ide 
tSif9\TE CLEARING HOUSE 

State Use Only: 

6. Date Received by Slate: 17. State Application Identifier: 

8. APPLICANT INFORMATION:
 

·a. Legal Name: MERCY HOUSING CALIFORNIA
 

·b. Employerffaxpayer Identification Number (EINfTlN):
 "c. Organizaliof)al DUNS:
 

94-3081666
 883200900 

d. Address:
 

·Street 1: 3120 FREEBOARD DRIVE. STE.202
 

Street 2:
 

"'City: WEST SACRAMENTO
 

County: YOLO
 

"Slate: CA
 

Province: NfA
 

"'Country: USA
 

·Zip f Postal Code 95691
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

COMMUNITY DEVELOPMENT
 WEST SACRAMENTO 

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

Prefix: "'First Name: DAVID
 

Middle Name:
 

"Last Name: WILKINSON
 

Suffix:
 

Title: DIRECTOR OF COMMUNITY DEVELOPMENT
 

Organizational Affiliation:
 

PRIVATE NON PROFIT
 

,

"'Telephone Number: 916-414-4419 Fax Number: 916-414-4492
 

·Email: DWILKINSON@MERCYHOUSING.ORG
 



07/06/2009 MON 12: 20 FAX 9164144492 lZlo03/007 

OMB Number: 4040-0004 

ExpilQtion Date: 0 I131/2009 

Application for Federal Assistance SF·424 Version 02 

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

M.Nonprofit w/501 C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency:
 

USDA
 

11. Catalog of Federal Domestic Assistance Number:
 

10-433
 

CFDA Title:
 

RURAL HOUSING PRESERVATION GRANTS
 

*12 Funding Opportunity Number: 

USDA-RD-HCFP-HPG-2009 

*Title:
 

HOUSING PRESERVATION GRANT 2009
 

13. Competition Identification Number: 

Title: 

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

CITY OF ORLAND 

*15. Descriptive Title of Applicant's Project:
 

MERCY HOUSING. CALIFORNIA HOUSING PRESERVATION PROGRAM
 



121004/007 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

07/06/2009 MON 12:20 FAX 9164144492 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 1 *b. Program/Project: 3
 

17. Proposed Project:
 

*a. Start Date: SEPTEMBER 2009 "'b. End Date: SEPTEMBER 2010
 • 
18. Estimated Funding ($): 

"'a. Federal 100,000
 

*b. Applicant
 100,000 
*c. State 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL 200,000 

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

rzJ a. This application was made available to the State under the Executive Order 12372 Process for review on 7/1/09
 

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

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

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

DYes ~ No
 

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

[gI ** I AGREE 

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

Authorized Representative: 

Prefix: *First Name: GREG.
 

Middle Name:
 

*Last Name: SPARKS
 

Suffix:
 

*Title: VICE PRESIDENT
 

*Telephone Number: 916-414-4439 t Fax Number: 916-414-4490 

... Email: GSPARKS@MERCYHOUSING.ORG .... ./"'l 

*Signature of Authorized· Representative: /i~~~~ r *DateSigned: r / ~/O~ 
t 

( 

Authorized for Local Reproduction Standard Fonn 424 (Revised 10/2005)(IF 
Prescribed by OMB Circular A-I 02 



OMB Nurnbl.lr: 4Q40.0004 
F.llc.plrl1lion Onte' 01/3112009 

Application for Fodora' Assistanco SF-424 Version 02 

·1. Type of SubrnlsBlon,: "2. Type of ApplicatIon • lr RevIsIon, ael(!lcl epproprlEltG lottor(9) 

18I Newo Preappllcatlon 
\ 

·Other (Specify)I8l Application o Continuation . .
0 Changed/Corrected ApplicatIon o R~v1610n 

3, Date Received 4 Applicant Identmer:
 

CA04402
 

Sa. Federal Entity Identifier: ·5b Federal Award Identlt1er~ 

2009-H2116-CA·OJ 

State Uuo Only: 

6. Date Received by State; 17, Slate Application Identifier: 

O. APPL.ICANT INFORMATION:
 

tEl, l..egal Name: City of Santa Cruz
 

·b" E:mployerrfaxpayer Idenlificatlon Number (eINrrIN)~
 ·c. Orgenl2:atlonal DUNS~
 

946000421
 139116231 

d. Addros19;
 

'Street 1: 155 Cenlor Sl
 

Streel2:
 

·Clty~ ~E1nl£l Cruz,
 

County'
 

·State, Ce
 
ProvInce;
 

·Country: USA
 

·Zlp I Postal Codo 95060
 

o. Orgar1I~Btlonul Unit: 

Division Name:
 

Sante Cru~ Pollca Departmont
 

Department Nama:. 
Admlnl3tratlon 

f. NQmo and contact InFormation of portion to bo conmctod on mattors InvQlvlng thl19 application:
 

Profix; Mr. -I=lrst Name~ Zach
 

MIddle Name:
 

"'Last Name; Friend
 

SufflJl:
 

Title' Principal Analysl
 

Organl~BtlonEJI AffillaUon: 

rrelephone Number; 631..420.5810 Fax Number: 631,420.5611 

·Emall' ~frlend@cl,9an\a·cruz,ca.u8 

£190Sbb91616:01 118S02bl£8 Nlwa~ adJS:wo~~ TS:2T 6002-90-lnr 

mailto:frlend@cl,9an\a�cruz,ca.u8


OMB Number' 4040-0004 

EXl'irntlon DUle. 01/3112009 

Application for Fodoral Asslatanco SF-424 

*9, Typo of Applicant 1: Soloct Applicant Typo: 
C. City or TownshIp Government 

Typo 0' Applicant 2: Select Applicant Type:, 

Type of Applicant 3: Solect Applicant Type' 

"Other (Specify) 

1110 Namo of Foderal Agency: 

Bureau of Justloo ABslstAnco 

11. Catalog of Foderal DomQstlc Ass/stanco Numbor':. 

CFOATille; 

·12 Funding Opportunity Numbor; 

§009-t:1211 e-QA-pJ 

·iltle:: 

BJA EX 09 Edward Byrne MomorlAI Juslica Assistance Grant Program: Local Solicitation. 

13, Compotltlon ,ldontlflCQtlon Numbor: 

fltle. 

14. Arons AffectQd by ProJoct (ClthJ8, Countlos, Stl.ltae, ote.): 

City and County of Santa CruZ 

Version 02 

'15. DoscrlptlvQ Tltla of Applicant's ProJoct: 

Joint Application or City/County ror Police Patrol Vehlela, Flame·Raslstent Clothing, Juvenile Security Camerae Bnd Com.puters 

E190Sbb91616:01 118S02b1E8 NIWO~ OdJS:wOJ~ lS:21 6002-90-lnr 



OMB Number, 4040-0004
 

J;!}Il.pirolion Dnte' 01/31/2009
 

Application for Foderal Asslstanco SF-424 Verelon 02 

16. Congre8elonol Olatrlcte Of:
 

ea. Applicant: 17 *b. Program/Project: 11
 

17. Proposed ProJoct:: 

-a, Start Oale: 07/01/09 *b: End Date', 07101111 

18. Estimated Funding (5): 

*a. Federal ae,82L
 

"b, AppllCClnt
 

"c. State
 .
ed. l.ocal 

-e. Other
 

-f. Program Income
 

*g, TOTAl. 86,627
 

·19. 18 Application SubJoct to Rovlow By Stdto Undor exocutlvo Ordor 12372 Proces.,?
 

~ EI, This application waB med~ available to the Slate under the ExecutIve Ordor 123'72 Process for review on QTfQ6/09
 

o b, Program is SUbject to E.O 12372 but has not been Belecled by the State for revIew,
 

Dc Program Is not covarGd bye. 0" 12372
 

*20. 18 the Applicant Dollnquont On Any Fodora! Dobt? (If "Yoe", provide Q.planatlon,)
 

DYes I8J No
 

Z1. *By elgnlng this application, I certify (1) to the statements contained In the /lst of certlflcallons"* and (2) that the statements 
herein era tru'i, complete and accurate to the best of my knowledge, I also provide! the required GJ9sur'ences·· Bnd agroe to comply 
with any reJsultlng terms If I accept an award. I Elm aware thet any false, fictItious, or fraudulent statements or claims may subject 
me to crIminal, civil, or admInIstrative ponsltles" (U, S. Code, Title 218, Section 1001) 

l8J *.\ AGREE 

.... The list 0' certIfications and assurances, or an Internel site where you may obtain thIs list, 1:3 contained in the announcemenl or 
agency specific instructions 

Authorltod RopraDontatlvo: 

Prefix, -Plrst Name: Zach . 
Middle Name:: ..
 
-Last Name: Erlond
 

Suffix:
 

-Title: Principal Analyst 

·Telephono Number: 631.420.6810 IFax Number: 831.4205811 

• Email: zfrlend@cl,santo-cruz eEl,US 

·Slgnature of Authorized Represantallve: I ·Oolo Signed: 07/06/09 

StW1dord Form 424 (Revised 10/2005) 

Prellcribed by OMB CirculilT A-I 02 
Authorized for Locnl Reproduction 

£~90Sbb9~6T6:01 TT8S02bT£8 



OMB NUmber: 4C40-0004 

Explrallon O~t~: 01/S112009 
n. 

V~rsion 02 
'" 

"'=:=J 

: "'J 

I .. -, 
... 

\~RECGE\VED,.. 
n 

uH {\ '7 2009 
... 

l, ...... tl' t:1... 
SlAlE CLEARlN\.:A ,tV'" 

\ ... 
I 

n 

.n , 
...-.Ldb 

J... 

... 
I

'" 

'" 

I." 

n. 

... 
j... 

.., I 
... 

I... 

.. 

.­
! 

.. 

= 
,

-6024 
" 
• w 

I; 

] 

] FiU( Number: !~5~) '-9". 

CAl CaJ.:l.forn3.~ 

DIvI~lon Name: 

• e. Organizallonal DUNS: 

[150ana03 

• Other (Specify) 

.. 5b. Federal Awerd Identifier: 

l~__~ ______ 

-If RevIsion, ~Iecl approprlme lerter{S): 

I__~_-

I I 

I l_~_...-----

7. SUite Application Identifier; \ 

• 2. iype Of Application: 

\8JNew 
o Continuation 

o Revision 

4. Applicant ICfentlfJer: 

IelCDmp,et6d hy Granla.lIov uOOI'l 9utlmlselon. 

Sa. Federal Entity ldM\ltler: 

8. APPLICANT INFOAMA,.ION: 

St~te U!~ Only; 

Applic.ation for Federal Assistanc9 SF-424 

• 3. Oate Recell,ed: 

d. Addn!'SS: 

• 1. Type Of SubmisSiOn: 

o preapplioa\lon 

[8] Application 

o Changed/Corrected Application 

.. b. Employerrra~p3YBr Idenllfication Numb&r (EINrnN); 

e. Date ReceIved by Stata: ! 

Department Name: 

• Zip 1Postal Code: [S:P'-G 

.. a. Llagal Name: Californ101. Scate ~7niver~1ty, Fresno Found.~tion 

Orgl!!lnlzBtion~l Affiliation; 

l:l. Organizational UnIt: 

f. Npme and contaet Information of person to be contsl;:tad on mattars Involving thl:s application: 

"Street1: j4:nO N. CheBcn'J~ lwenve 

Stree12: I 
:::=::=====~;;:=::::=:;;==~=====~::::;;;::==:;;;:::::==;------

.. CItY; 1~re,~no 
~=====~;;;:::=:::=;;;;:::===:;;=~;;;:::===::;::::===;;-_----J 

County: I 
===:::==:;:;;=~;;;:::===;;;:::===;;;:::===;;;:::====;;;:::=:::::........._--

• Slate: ( 
~=========~=~===;:=:=~=~~--~-

Provlnee~ , 

.. Count'N,' I:::-====~=;::=~===;;=:=:::::::;;::====~==~~;:;:::""------
" . USA; UNITE~ STATeS 

Titl~: [otrecl;or 

Office of Commu~ity and EconQmic Dev~lopment 

[~HI600 3 '-'72 

.. Te1ephOnG Number: 1(555) 291-1)0"7 

Prefb:: 1MI'. .. Fir~t Name: (Mi Ice 

Middle Name: ;=1:::::;~~==~==::;:;;;;:::::"-------~-~J-,'------------

"Last Name: Ino2ier. 
SuffiX: !:=;;;:::::=======::::;;;;~::;-------~-----~---~----_ . 

.. Email: lltlClOZ11;l~cBufrc~no. edu 



OMS Numbsr: 40aiO-Q004 

Explralion Oate: 01/31/2006 

Application for Fedoral Assistance SF-424 

9. Typa of AppllC8f1t 1: Soleel AppflctintType: 

H~ Pubhc/St.atc Cancrolled J.l'Istitut..i,on of Higher. Educ~e1on 

Type of Appllcent 2: Selecl Appllcent Type: 

Is=Hispan1c-13¢l:'V1nS ;I:l'Il9titut.:lon
 

Type of Appllcanl 3: Select Applicant Type:
 

M: Nonprofit with SOlCS JRS St.<ltl~g (Ocher t:h",n Instit.ution of Hi9her Educacion) 

.. Other (specify): 

I ) 

• 10. Name of FedereJ Agency: 

~us~nee8 and Coope~At.1ve ~1"ogram$ 

11. Catalog of Feden' Domestic At>slsbmcf! Number; 

I I 
CFDA Tills: 

I 
"12. Funding Opportunity Number:
 

§DBCl!' - 0 9 - RCOC
 I 
• TitllJl:
 

Rural Cooperi!ltive r>e,velopment Gn,I"It
 

13. Competltion Identlficatlon Number. 

[ I 
Tille: 

~ ... 

I 
14. Areas Affected tJy Project (CIUw, Counties, States, etc.):
 

a countie~ In Central CaU, [crni<1,.
 

• 15. Descriptive Title of Applicant's PrOj9~t:
 

Cent.er fo"C' Excellence in Rural nevelQpmen~ at CSU FreS'l'\O
 

... 

". 

... 

". 

... 

~... 

... 

I 

... 

I 

Version 02 

I 

1 

I 

... 

... 

... 

.. 

n 

... 

".... 

~ 
.. 

AMcf\ guppOnln~ documents sa specified In agency lns,ructiOM;, 

I::: ~&rJ' AttaCJ1m~~f!, ,:11 Delete: A~aehrt\eritS, l ( v.le.~.)'.'1.'-tf~o~m,ef.;'llij': '" 



OMB Number: 4040-0004 

E)(pln~1Io!'l DIHe: 01131/2009 

Version 02Appllcation for Federal Asslstanee SF-424 

16_ Congressional DistrIcts Of: 

.. a. Applicant !CA-012 
1 

.. b, Program/PrOject 

Attach an additional Hal or ProgramJProJeet Congressional DIstricts It nee<led. 

I I 'I. ··Add Afta~in~(J (: :ohl~te:'AiUl'C~~~;~','1 EVlriW Aita.2\i·m~ni·'J.' b " ..... ,•• ' --.J 

." 
11. Propos~d F'roject: 

.. 8. S~rt Dale: ItO/ol/200~ I " b. Eno Dete: 

18_ E~tlm8ted Funding ($)~ 

" 
.. a. Federal l 2QO, 000.001 

• b. Applicant [ 6B,OOO.~ 
.. C, State I 0, aQ] 
"d. Local I 0.001 

"e, Other ! 0.001 

.. f. Program lnc:ome I o.oo! 
"g. iOTAl I 266,000. 001 

" 
"18_1& Application Subj9ct to Ravi~w By St.8te Undl)f Ex~eutlve Ordgr 12312 PrOC4:lss1 

r&l a. 'ThIs application was mada available to the State unc:ler the ExaC\JtI"e Order 12272 pro~ass for rElvlew <:Il~ 

o b. Program is sUbj~Ct 10 (;;,0. 12372 blJl has not been selected by the Slata for ravlew, 

U c. ~rogram Is not covered by E,O. 12g72, 
,.. 

,. 20. Is th~ ApplIcant Delinquent On Any Federal Debt? (If ''Yeti'', provide 9)(planatlon.) 

DYes (8) No \.:. "E)('prtln~lt)(m: ":'.'::1 

21. ·By signing this applicatIon, I certify (1) to the !;tatement! contained in the list 0( certifications"· an" (2) 
herein are trUl~, compl~te and aeeurate to the best of my k"owladge. I also provide tha r~quired 
comply wIth any re5uftif1g terTn$ If' uccept 8" award. I 8m aware that any 1alsG, fictitIous, or 'raudull)nt ~tmt.l)
tiUbJ0c::t me to criminal, civil, or 8dmini~tretive J)9nalties. (U,S_ Code, Title 218, Section 1001) 

[8] ~. I AGREE 

•• The 1I~1 of cElr'llncatiol"l$ and assuranc8s, or an Internel site Where yoU may obtain thiS JIst, 19 contained in the 
specific Instructions, 

AlJthol'iZGd ReprnS9I"ltatl'le: 

lor. J IThomas 
... 

Prefl):: .. First Name: ... 
Middll:! Name: I I 

!McCJ.l,\nahan 
". 

• Lait Name: 
.n 

Suffix: jPh.D I 
'TiU~: !1<t1l,gOCi~Ct,'\ Vice Pr.eaid€)"\t. for R~aearch I 
"Telephone Number: [( 559) 

I Fax Number: ( (S 59) 
". 

?7B-OS4.0 27$-C'H~2 

th2St the ~t~tom~nu 

men~ or claims 

ft Email: jo.r.sPGQCSU Eresno. edu 
... 

" SIgnature of Al.Hhcrized Representative: ICOl'l\Iol191QCI by Grant9,gov U~()n 9utlmI5,lon. I .. Da1e Sign9d: 

Author\~ed ror Local ReproductIon 

~:~:~ 

5:'~IO/2010 

06 / 26 /2009].
1 

8S9IJ,rancos"· and agreE! to 
may 

announcement or ag~MY 

J 

I 

I 

] 

ICom Pl8190 ;;;1 GI'3/1IS.DQV upon ll\lbr~Julon. I 

Standard Form 424 (Revl~ed 1~/2005) 

Pre5crlbed by OMB Circular A-1C12 

1 



Version 7/03 

FEDERAL ASSISTANCE 
APPLICATION FOR 

2. DATESl:fsMITIED Applicanlldentifier 
07110/09 

Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A·102 
Prevloys,...5EI1fJon Usa6fe 

== 1- -----_. 
-"-"---'---'~--'--"--

1. TYPE OF SUBMISSION: i3. DATE RECEIVED BY STATE Slate Appllcalion Identifier 
Application Pre-application i 

i4. DATE-RECEIVED BY FEDERAL AGENCY Federal Identifier 
--_._--_._------

(J Construction ?1 Construction 

_0 Non-Const.!:!)s:llQJL._____ J" .Non-Constfuction I .__..~._ ..._.._-----_.~~. ............................._._...- -_._-_.-...... 
I 

-
5. APPLICANT INFORMATION 
Legal Name: Organizationat Unit:,--_._._-_._-_. 

Department:
Calistoga Affordable Housing, Inc. nr~11\ Irn nla 

or~anizationaTDuNS: ~ J. L... ~.JI..... R '" L.. LJ 
~044 I Division: 

nla--_. . "."-_._---_. 
- I .-j-l:H::1r ') n n n "'m, ... ""ph~. ""mOO, 'f ,,';;;;;;."'-'""""'''~ m...~Address: 

n
Street: . ,0 LUU,J involving this application (give area code) 
1332 Lincoln Ave. Prefix: IFirst Name: 

MRS I ERICA 

~i~istoga STATECLEARING"FloUSE IMiddle Name .-..---.----.-
ROETMAN 

~----
,"•.. _ ..-..._-_.. .•.. _~_  '.-_..__.•..., ....._..._.- .. 

~~N~ ~County: 
Napa SKLAR I 

'-TZiP Code Suffix: 
'--'-

1
State: 
CA 94515 

Email: 
-

Country:
USA erica@calistogaaffordablehousing.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN)' Phone Number (give area code) IFax Number (give area code) i 

@]@]- @] ~ l!J []@][5]@] 707-942-5920 707-942-1201 I 
j 

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

tV' New in Continuation if- Revision O. NOT FOR PROFIT ORGANIZATION 
If Revision, enter appropriate leller(s) in box(es) 
See back of form for description of letters.) pther (specify)

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

USDA 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: "-

mlJ5J - []@]@] SELF-HELP OWNER OCCUPIED REHABILITATION PROJECT 

TITLE (Name of Program): 

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

Calistoga, CA 94515 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: , Ending Date: a. Applicant ~~. Project 
04/01/10 07101109 FIRST IRST 

15. ESTtMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

a: Federal 
laRDER 12372 PROCESS? 

$ 
---n, 

a. Yes. IV! THIS PREAPPLICATIONIAPPLICATION WAS MADE 
243,000 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 .. 

$ cob. Applicant PROCESS FOR REVIEW ON 

c. State 
....,........_..._--_.- $.. ---- .... ·-----..------........:00· 

DATE: 07/07/09 

d. local $ " in PROGRAM IS NOT COVERED BY E. O. 12372
b. No. 

e. Other :Ii w 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
270,000 . FOR REVIEW 

f. Program Income 
._------_._. 

:" 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? :Ii 
-_.. 

g. TOTAL :Ii .w o Yes If 'Yes" attach an explanation. :Jl1 No513,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, All DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLlCANT AND THE APPLICANT Will COMPLY WITH THE 
!ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized R.enresentali·,/e 

~Rg,x First Name Middle Name 
ERICA ROETMAN 

Last Name Suffix 
SKLAR 

~, TItle r9fV . Telephone Number (give area code)
EXECUTIVE DIRECT // __. 707-942-5920 

~. Signalure of ~o~:ep'iesenia'livi:/_ ... c'~d~ ~. Date Signed 
07/04109 .._:;-== 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

* 1. Type of Submission: 

D Preapplication 

[.8] Application 

D Changed/Corrected Application 

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

[.8] New 

D Continuation 

I 
* Other (Specify) 

1 

D Revision 1 1 

* 3. Date Received: 

/comPleted by Grants.gov upon submission. I 

4. Applicant Identifier: 

I 1 

5a. Federal Entity Identifier: 

1 I 

* 5b. Federal Award Identifier: 

I 
I 
I ~ 8 tl '-VI:: , VI . 

State Use Only: I JUL, O'S 2009 I 
6. Date Received by State: [_ .J 17. State Application Identifier: ~_ f~TI1""r- 1'"\ I I 

8. APPLICANT INFORMATION: ~HOUSEI 

* a. Legal Name: IMedia and Technology Foundation 1 
* b. EmployerlTaxpayer Identification Number (EINITIN): 

190-0131122 I 

* c. Organizational DUNS: 

1178890815 I 

d. Address: 

* Street1: 

Street2: 

* City: 

County: 

* State: 

Province: 

* Country: 

* Zip / Postal Code: 

112655 Daryl Avenue 

1 
IGranada Hills 

1 

1 

1 

I 
191344-1318 

1 
CA: California 

1 
USA: UNITED STATES 

1 

1 

1 

1 

I 

1 

e. Organizational Unit: 

Department Name: 

1 I 
Division Name: 

1 1 

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

Prefix: IMr. 1 
Middle Name: IL 

* Last Name: IWilson 

Suffix: 
1 1 

Title: Ipresident / Program Manager 

* First Name: IWilliam 

1 

I 

1 

1 

Organizational Affiliation: 

1 1 

* Telephone Number: 1818-359-3882 

* Email: IWilliam@techfound.org 

1 Fax Number: 1866-833-2133 

1 

1 



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: 

1M: Nonprofit with SOlC3 IRS Status (Other than Institution of Higher Education) I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
* Other (specify): 

I I 

* 10. Name of Federal Agency: 

IEconomic Development Administration I 

11. Catalog of Federal Domestic Assistance Number: 

Ill.307 
I 

CFDA Title: 

!Economic Adjustment Assistance 

I 
* 12. Funding Opportunity Number: 

IEDA03l02009RECOVERYACT 
I 

'Title:

I'" "oov'" Aot ',oclio, 

I 

13. Competition Identification Number: 

1 
03 

I 
Title: 

I I 

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

Los Angeles, Los Angeles County, California 
San Bernardino, San Bernardino County, California 

, 15. Descriptive Title of Applicant's Project: 

Techfound Advanced Media Training Program 

Attach supporting documents as specified In agency Instructions. 

L._A~d~tta~_~~ents '·[11 Del~tc Alla~_~mcnLSil L VIC" Auachrnt:'nt"J 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant 
1 
27 I * b. Program/Project lattach I 

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

IcongreSSiOnal Districts servl I Add IItlJu,mcnt ]1 I Dele~e ~t~ac.'Jrr~~t 'I I VIew Attachment 0 'I 
o. 

17. Proposed Project: 

* a. Start Date: 1°8/10/2009 I * b. End Date: 109/30/2010 I 

18. Estimated Funding ($): 

* a. Federal I 360,000.0°1 

* b. Applicant I 30,976.001 

* c. State 
I 0. °°1 

* d. Local I 0. °°1 

* e. Other I 40,100.0°1 

* f. Program Income I 53,125.0°1 

* g. TOTAL I 484,201. 0°1 

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

[8J a. This application was made available to the State under the Executive Order 12372 Process for review on I 6/11/2009 I· 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DVes [8J No I fxplanalion II 

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

[8J ** I AGREE 

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

Authorized Representative: 

Prefix: IMr. I * First Name: IWilliam I 
Middle Name: IL I 

* Last Name: IWilson I 
Suffix: I I 
* Title: Ipresident / Program Manager 

I 

* Telephone Number: 1818-359-3882 
I 

Fax Number: 1866-833-2133 I 
* Email: Iwilliam@techfound.org I 

* Signature of Authorized Representative: ]completed by Grants.gov upon submission. I * Date Signed: ]completed by Grants.gov upon submissIon. I 

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

Prescribed by OMB Circular A-102 



JUL-8-2009 10:06A FROM:GOE8EL SENIOR CENTER (805)495-5430 TO: 19163233018 P.l 

1=) ~D "1()DRAFT l q\<oJ 3Z3 ­PART I • FACE SHEET 
JApPLICATioNFO-R-FE-OERAL.-ASsisTAN-CE----­
. 'lUad Standard Form 424 (Rev.02/07 10 confirm 10 lhe Corporation's eGranta Syslem) 

2~~"O~TE sUB-Ml'TT~Eo TOcORPoR-AlloN' , ~3~' OA"re- RECEIVEO·Byw·$TAT~----'·· - ,,,._.­
FOR NATIONAL AND COMMUNITY
 
SERVICE (eNCS):
 

FEDERAL IDENTIFIER:4. ATE e~2b. APPLICATION ID: R .10SR103731 ..... .... -.__.._..._" ..__._._..J.. ----.-...-.ECEI·\tED···· 
5. APPLICATION INFORMATION
 

LEGAL NAME: ConaJo Recreallon 8< Par\( Dlstrlcl
 --JOI~'~'o':~B2DO§ "I··'~~ ~i:$g~~I~~~iNt~~M~~'~~~~~:·~~gE~~~R~~~OA~~tg:t~~ (QIV:--­

DUNS NUMBER: 931442909 ar a codes): 

A-DD-R-E'S-S-(g-Iv-esi~~I--;'dre;;"dlY-, 8-la"i~'.· zip ~~. ~~1I~ARING'RoD ~ ME; Cindy Powers
 

403 W. Hillcrest Drive ---- ....:-. J_'j~LEPHONE NUMBER: (805) 381·2742
 

--- ,.-_...... .,.----- ,-. ---.-- ---.-- -.-.........-- --.---.. - ". ORDER 12372 PROCESS?
 

.. a. FE~:_~~_._. . ... ._._.__ . $ .H.~~!!~~~~.~..-- -.----.-.-. [~ YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABI.E 
$ 162,548,00 . TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR 

_ b. A~'pL1CA~._. . .. +. _ .._.. __. __._... REVIEW ON: 

c. STATE _ _._ _..__$ ~~~~_._. ._. . , DATE: 08·JUL-09 

I.. d: ~~~~==.~. ..._.__.._. $ .:!n\~96.00 TJ'Nb:'PF'fOGRAM"IS N6fCOVEREO'BY e:O; 1'2"372 ....-. "~~---""----"--
,--~~-:---~_¥,--~-,,---,., 17~ 19 THE APPLICANT OELINOUENT ON ANY FEDERAL DEBT? 

• a.O"rHER•• n" " __• ... ...__~ .__~.:O~ .. , .._.. __ •__•..__._ [J YES If ·Yes.ft attach an explanation. IXi NO 

f. PROGRAM INCOME $ 0.00 
.~, TOTAL-.---.. ···-···-·r----····-·--~·$-218,276.00 ~- . 

'18~ TO'THE-EH:STOF MY-KNOWLEDGE ANo"-a'E'jjEi;-'-ALL-OATAIN-THIS AP'PLICATioN/PR'e-;"PPL'-icATioNARE'1RUEAND CO~RECT. THE' DOCLlMENT"HA'se-EEN -_. 
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WI"rH THE ATTACHED ASSURANCES IF THE ASS/STANCe
IS AWARDED. . 

a. TYPED NAMe OF-iuTHORi'ZED REPRESENTATIVE: ""1' b~TITl.E: - -.-- _.....- ­

Llzzl,~~~Elnton.scotl Adm Inlslralor -····-·-:_·:~_~T~~:~::~~:;~~~~ER;
 
._. -- ._-_.... .... .-._.__.._- '---'" --- . --- .-._ .. _---. -..-----.-.- .. - --·--le: DATE afGNeO,• ~.IGNATURE OF AUTHORIZED REPRESENTATIVE: 

Thousand Oaks CA 91360·4223
 

County: Ventura
 

.-'---' ,." ..__._ ~ .._--------_ __ '-" - -' ".__ ~ .._-­.~."'_----_' 

a. EMPLOYER IDENTIFICATION NUMBER (EIN): 

952265201 

8. TYPE OF APPLICATION (Check approprlale box). 

l.~ NEW [[I NEW/PREVIOUS GRANTEE 

o CONTINUATION 1~~.] AMENDMENT 

If Amendment. enter approprlale leller(e) In bOlC(aa): [ ..] [".:""-'''] 

A. AUGMENTATION B. BUDGET REVISION 

C. NO COST EXTENSION D. OTHER (spec/fy bf1fow); 

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:94.002 

10b, TITLE: Retired and Sentor Volunleer Program 

12. AREAS AFFECTED BY PROJECT (Llsl CIties, CO!Jntles, Slates. GIC): 

City of Thoueond Oake, Newbury Park and parts of WQsllake VlIIaoe In Ventura 
County, Slate of CA
 

-_ _--_._~.--_._. , -.- ..- , _---_ --_ _' ,.--,----.-_
 _ 

13. PROPOSED PROJECT: START DATE: 10/01/09 END DATE: 09/30/12 

16. ESTIMATED FUNDINQ: Year #: QJ 

FAX NUMBER: (B05) 495.5430 

INTERNET E-MAIl. ADDRESS: ravp@crpd.org 

---_ .. __. . . _ -.__ . 
7. TYPE OF APPLICANT: 
7a. Local Govemment • Municipal 

7b. Local Government. MunIcipal 

9. NAME OF FEDERAL AGENCY: 

Corporation for National and Community Service 

, 1,8. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 

ConeJo Valley RetJrad and Senior Volunteer Program
 

, 1.b. CNCS PROGRAM INITIATIVE (IF ANY): 

_ _----_ .._ __ , .. -_......... '... - -..- ,... -...,-----_.. -.. ......- ­
14. CONGRESSIONAL DISTRICT OF: a.Appllcanl l'tA .Q~ b.Program @.:"~b~1] 

16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

P~ge 1 



JUL-08-2009 08:17 From:YOLO CAD 5306684029 To: 19163233018 

OM B·Number. 4040-0004 

Expiration DaTe: ()If3l1200\l 

: 

Version 02 Ap,pltcation for Federal Assistance SF424
 

~1. Type of Submission:
 "2. Type of Application • If Revisicn, select appropriateletter(s)
 

~ New 

·Other (Specify) 

o Preapplication 

0 Continuation[81 Application 
RECEIVEDo Revisiono Changed/Corrected Application 

111\ (\'n ")(1(1(1

'"'v .... VI) ,-vVoJ 

3. Date Received: 4. Applicant Identifier: 

STATE CLEARING HOUSE
 

Sa. Federal Entity Identifier:
 -Sb. Federal Award Identifier: 

State Use Only: 

6. Dale Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION;
 

Ca. Legal Name: YOLO COUNlY
 

"h. EmployerfTaxpayer Identification Number (EINJTlN):
 ·c. Organizational DUNS:
 

94-600054il
 

d. Address:
 

"Street 1: ADMINISTRATOR'S OFFiCe
 

Street 2: 625 COURT STREET #202
 

·City: WOODLAND
 

County: YOLO
 

"State: CA
 

Province: NfA
 

"Country: USA
 

·Zip I Postal Code 95695
 

e. Organiutional Unit:
 

Department Name:
 Division Name:
 

COUNTY ADMINISTRTOR'S OFFICE
 ECONOMIC DEVELOPMENT 

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

PrefIX: RFirst Name: MICHELE
 

Middle Name:
 

"Last Name: GRAY-SAMUEL
 

Suffix:
 

Title:
 SENIOR MANAGEMENT ANALYST OF COMMUNITY DEVELOPMENT AND CDBG ECONOMIC RESOURCES 
DEVELOPMENT DIVISION 

Organizational Affiliation: 

"Telephone Number: 530-668-6069 Fax Number: 530-668-4029
 

+Email: michele.gray-samuel@yolocunty.org
 



JUL-08-2009 08:18 From:YDLD CAD 5306684029 To: 19163233018 

OMB 'Numbc::r: 4(14(}-0004 

Expirmion I)m..::: O1l31f2009 

Application for Federal Assistance SF-424 Version 02 

*9. TypCl of Appllc.ant ,: Select Applicant Type: 

B.County Government 

Type of Applicant 2: Select Applicant Iype: 

Type of Applicant 3: Select Applicant Type: 

"Other (Spedfy) 

"'10 Name of Federal Agency: 

USDA 

11. Catalog of Federal Domestic Assistance Number: 

1Q-.433 

CFDA Title: 

RURAL HOUSING PRESERVATIQN GRANTS 

·'2 Funding Opportunity Number. 

USDA-RD-HCFP-HPG-2009 

-Title: 

HOUSING PRESERVATION GRANT 2009 

13. Competition IdBntification Number: 

Title: 

14. Areas Affected by Project (CItIes, CountIes, States, etc.): 

YOLO COUNTY (UNINCORPORATED AREAS) 

"'15. Descriptive Title of Applicant's Project 

YOLO COUNTY HOUSING PRESERVAT10N PROGRAM 



JUL-08-2009 08:18 From:YDLD CAD 5306684029 To: 19163233018 

O'M'B NumbeT: 4040·0004 

Expiraticln Dak: 0113112009 

Version 02Application for Federal Assistance SF-424 

1G. Congressional Districts Of:
 

"'e. Applicant: 1 "'b. Program/Project: 1
 

17. Proposed Project:
 

9'a. Start Date: SEPTEM BER 2D09
 "lth. End Date: SEPTEMBER 2010 

1B. Estimated Funding ($): 

Ira. Federal 100,000 

"b. Applicant 100,000 

·c. State 

"ltd. Local 

"'e. Other 

-to Program Income ,.....1,1­

"g. TOTAL 200,000 

*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 01'\ 07108/2009
 

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

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

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

DYes ~ No 

21. -By signing this application, J certify (1) to the statements contained in the list of certifioations"'" and (2) thal 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 tenns ,if ,I accept an award. 'I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administ~tive penalties. (U. S. Code, Title 218, Section 1001) 

~ "'1 AGREE 

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

Authorized Representative: 

Prefix: "'First Name: PAT
 

Middle Name:
 

-Last Narne: LEARY
 

Suffix:
 

tTitle: ASSISTANT COUNTY ADMINISTRATOR 

-Telephone Number: 530-668-8127 IFax Number: 530-66B4029 

.. Email: patleary@yolocDunty.org 

I 

"Signature of Authorized Representative: /"")~"~~ /., I ·Oate Sjgned~ 1!r;/tJ7. ­ V 1,.Authortzed for- Local Roproductl()n S~ndl:frd FOnTI 424 (RcvIsed 1()/2005) 

Prescribc:d by OMB Circular A-l 02 



Sent By: Santa Barbara Channel Keeper; 805 687 5635; Jul-8-09 3:31PM; Page 2 

OMe Number; 4Q41l-0004..-- --+ ~ ~ ~ratiOO Dal.8: 01~112012 

·IfRevision, select appropriate Ictter(s): 
Version 02 

* Other (Specit)r) 

-
RECEIVED -, 

¢r: JUt ().~ 2009 

~TJI"' ... ~ 
-~::aiH,7f',,'~J(,G~H07\I-;-;lJ~RI=-r-----, 

Applicatio.n· for Federal Assistance SF-424 
• I. Type of Su ~mi.ssion ·2. Type Of Application 

o NewD Ilreapplicat 011 

o Continuation[{] Applicatior. 

o RevisIon
 
*3. Date Received: 4. Application Identifier:
 
D Chaoge<)tft>rrected AODlication 

7/3/09 
*50. Ft!deral Award Jdentil 5a. Federal Ent ty Identifier: 

1-.-St-a.-te-U-s-e-O-Q;-l+:·.....·,--------------l-----~---+.....,.,'\-f£, 

6. Date Recehed by State:	 7. State Applica.tio.~:Tdentifier:.'-===~~~~::::=:~~===1 
8. APPLICAN T IN.FORMATlON~

~:....:.::~=.::~~....:;:;.::;:...::=::.:::.:~~.:.:......--------------"'-----~---,.-.-----------1 

... a. Legal NaJtne: Santa Barbara Channelkeeoer Inc. 
* b. Employe rraxpayer Identification Number (EIN/TIN): "'c. Organizational DUNS:
 
91-215146C 03~795-B415
 

I--~___:_-_+------__---_---_.,-...J....::-=-:.....::...~--..:-=-----~---------___j 

d. Address: 
J-...=~=:...::=:::.:.-+--------~-------~------~---~.,,---------_t

*Street1: 71-4 Bond Avenue
 
Street 2:
 

*City: Santa Barbara
 
County: 81 n18 Barbara
 

*State: L, ~lITornla
 

Province:
 
Country: USA II<Zip/ Postl11 Code: 93103
 

I--...;;;..;;.=:.::...!...,;:.-::::-.;::.:~---- -----------=c......::...::.:=..,;;;.:::.=.::..:........--------------__t
 
e. Orpntzatic nal UnIt:

J-:::'.......;;.;;""r;z,..===="':f=;;;-.;;.=.::.:.-------------....."'..........---~------------~---......;
 

Department N me:	 Division Nam~: 

c---.... .." -, -. . ".- _- ,., : _.- -----., '---..- ­
f. Name and (~Dtact information of Penon to be contacted on matters involvio2 this aDDlication:
 
Prefix: Ms. First Name: lisa
 
Middle Nam .: H.
 

• Last Name:	 \.o1eeker
 
Suffix.:
 

I--=~==---+_-----------------------'--------------.,., ..---_i 

Title: Actin~ Executive Director 

Organization 11 Affiliation: 

~l~p·'7lh-on-e-::::l'+u-m-:-be-r-: -.::8:-:;:O-=5--;-5::-::6:-=3:--3=-:3:'""::7~1~x-4-:--------=F-ax~N-um--:-be-r:-8-=---0~5~-6"7""8-=-=7=---:-5-:-63=-5-:--~------------1 
·Bm~1:1~~~sbckOm ---~----~-~~~~~~~~~~~~----~.~--~,-.~-~ 

'-----';::=;;;.:.:.:.....l.:.l=p.:::==~ ~	 ~.•....	 ___' 



I 

Sent By: Santa Barbara Channel Keeper; 805 687 5635; Jul-8-09 3:31PM; Page 3 

OM~ Number. 404()"()QC)4 
F»cnirBhQn Date-: 0113112012 

~A~..~IlIP~:h~·c::::a:..::.tJ~..o~n+:.f;::o~r~F:::-, e:::.:,d::.:e:::r~a:.:.I....:...A.=s.:..:.:s:..::i8:.:t=a::;n:=..ce=--=S:.:::::F~-..;;.42::;:...::..4_~	 .._.'',..',,.-- --~~V~ers-l0_n~02_t 
9. Type of Appl cant 1: Select Applicant Type: N. Nonprofit 

Type of Applicnt 2: Select Applicant Type: 

- Select One ­

Type of Applic nt 3: Select Applicant. Type: 

- Select One ­

• Other (specilyD: 

*1O. Name ofHederal Agency:
 
U.S, Envi onmental Protection Agencv
l.--.---.::::....:...::::....:.....;;;;.:...:..;::...:+-=:..:..:.:.:.:..::.;.;..;.::;:::..:......:-....:...=..:..=...:::.z...;;...;,.;..,.:.....::w..:::....::....:..~~ ... ,., .. - __~_--__~ ~ - __>---j 

11. Catalog of I<'ederal Dome$tic Assistance Number: 

CFDATitle: 

\--------+---~--~~~---..."...----~----'--~~~------~~---~_i


*12. Funding lppportunity Numher: 66-806
 

·Title: Supeffund Technical Assistance Grants 

f----~--+--~--~------~,.,-,------~----~---~-----------~~_l

13. Competiti bn Identification Number:
 

Title:
 

14.	 Area.q An~cted by Project (Cities~ Counties, States~ etc.):
 

Oxnard, VE~ntura, California
 

~." .......-...,'---l~--~-------~--~-~---"":-_-----~----~-----l
 
1jI'15. Descript. ve Title of Applicant's Project: 

Technical Assistance at the Halaco Superfund Site 

Attach suollnrtine ~~.~ments as specified in agency instructions. 



Standertl Form 424 (Revised 10/2006) 

Sent By: Santa Barbara Channel Keeper; 805 687 5635; Jul-8-09 3:31PM; Page 4 

OMS NUl1'lber: 404()-OO04 

Expiratlorl Date; 01131/2009 

Application jor Federal As§istance Sf-424 Version 02 

1ft CoitgrHsiOf 81 Oi'Stt1cl~ Of: 
·• .._···_--··· .. ·1 

• iI. Applicant i23.(C~,> • b. ProgramJProjecl l~.~JCA) ....... I
 

Attach i!tn OdcnUc Mllist of ProQI'3m/Project CongressloMt Districl~ II nAP-tip.(!. 

·Ii ..··-·_·..···· ..'L.. -....... ......~=. . '" -.~=J Gt~~11~~Hm~~;C) I ......==_........... 1:....... ........ 

11. Propo5ed P cdect: 

• 8. Starl Dale: ~~~~~.'.09""-J • b: End Oatc: ~~~i1.3 . 
18. Estimalad Funding ($): 

& a. Federal i .. .. ._.:.:=-_ ..~?;'~O~20] r-...... 
• b. Appllr.Anf i.._..... . .. ......__..._.~3,20~.'OO 

, ",.._--.. -.... . . .,...._--_...,." . 
• c. Stale ! 

• d. Local 

• e. Other 
....,_.._- . 
''''''---'''.~" .. ....···--.. '·1 

!• f. Program In( Qme 

• g. TOTAL ......__. ._.. ~~ •.?Q5.00i 

• 1&,1$ AppUcHion Subject to RaviBW By SUite Und&I' Executive Order 12372 PrO<'es~? 

o a. This appll ation WillS maae available to tha SlI:1U~ unoer the Executive Order 12372 Process Jor review on f7l3i~~ i . 

o b. Progrelll i subjecl to F..a. 12372 but has not been selected by Ina State for review. 

(J c. Program i nal covered by E.G. 12372, 

• 20. Is the Ap~tlc8nt DeUnquent On Any Foder,' Debt? (If "Ye1>", pro\lide eltpl!natlon.l 

DYes gj No ........~ ~ 

21. ~By :iigo1~ thIs application, t Certlry (1) to the sUrtsments contained in th& list of certifications·" :and (2~ thaI the titatemen~ 

heroin are tru , complete and accurate 10 the best 0' my knowledge. I also provide tho r&ql,lired assurances·· and egree to 
comply with' any r9sulti",g terms if J acC8p& 3n award. I am aWliffl lhat any false, fietiti~s~ Of" fraudulent st.a1emertts or claims 
may S4Jbj9Cl.n.e to criminal. civil, or administratIve penalties. (U.S. Code, Title 218, Saction 10(1) 

:.~. &0' AGREE 

•• The list of certifications and assurances, or an ;ntElrnel site where you may obtain this list, is. contained in lhe announcement or agency 
specific instrt:lc ions. 

AuthorIzed RE~resentatlw: 

• First Name; .Lis-a .-.. 

.. \ 

.... ~~~J 

I 
.. I 

Prefix: 

Middle Name: 

J 
.....\ 

Fax NumbOT: :~~.6a,7-73~~~ __··~.· . ...J 

PrescrlbeO by OMS Cll'euler A-102 



Jul-09-2009 10:57am From-CHELSEA INVESTMENT CORPATION 7604566001 T-855 P.002/006 F-605 

OMS Numbllr: 4040-0004 

Expiration Dete: 0113112009 

Application for Federal Assistance SFa424 Version 02 

• 2. Type Qf Appllc<JlIon: • II Rovlsion. solo(;t appropriale Isner(s): • 1. Type aT Submission: 

Ii] PreappllclltJon Ii! New
 

i.'1 Application
 

' ­
1_.1 Comlnuatlon • Otllsr (SP/lClty) 

[] ChOlnQtldlCorrected Applic.atlOll n RevlMan 

• 3. DSle Received: 4. AppllCi)nt Id"nUfiar: 
,------_...... _.......__........ _......_---------;
 
1 _... . ..---J 

Sa. Federal Entily Identifier: 

L 
.._._ . • 5b. Fadaral Award Ide.n~ .I~!.: Ht.~ f::1 VED 

.......__ _ J I _ _ _.. r-. I 
Stela Use Only: 

fi. Dale Ftecelve(J by Slalu: I...... ....·..·-..·-lI7. Stale Appllc~lion Idsnllfier: [..-.-.... STATE CLEARING H-OUSE' 
..1 

II. APPLICANT INFORMATION; 

.... "I 
• tl. IEmployerlTiiJi:pilyar Idantification Number (EINfTlN); 

133-o673~~~ ::. :.::::~ .'.:~ .. 
• c. Org,mlZil\lonal DUNS: 

. --_.... "'j U3SS2Si~:==~~=....I 

d. Address: 

• Street': 

Stree12: 1........... ----:-::-_----:::-=:-:=-:-:::::====­
• Clly: L~_a~E.i~~i~:.. .._ _._ ::: -. - .. 

County: 
r:-I:.s::-:.~.:...::·~.:::::~.:::~ ..:::i~=~-=o=:~.:::·~·=...:::.;...·.::::...:...:·:.:::.:::.. .:::.::: .:...._...:..-._-.........--.--- -.--=:::=-~=_~
 

'-'-' 
• Siale: ~~ _ _,._;:__~=:-:=== :-. ,-- .~_=::J 

Province: [ _......... . .__ _._ __ .._ _.._.__ i
 
• Country: r..·:.~::~::~::==:~~:· . .........-USA::.-~~-..I!.E~.~!AT~~_-=: .._.._·._..._-.-_· ._~:·.~-=I
 

1 "27" .._-_..__ _..._._...._._...._.. ::, '.._._. ... ...... ...... ... .~
• Zip 1Postal Code: 92 

e. Organizational Unit: 

Department Nilmr.t: Division Nama: 
..._----~

I......._. .
 • _.. .. I 

f. Name and contact Information of person to be eontaeted on mattors Involving this ilPpllcllt(OIl~ 

Prllllx: I"...:.M:.:·~.:...,,,,,,,,,,,,,,,,,, ,_~,,_..J .Flrsl Name: I:-:J::..o::..:...:rd=:a::.n:...:.... ~ 
Middle Name: [ :: :..: ~~.._ __.._ _~ ~~ - '-'-1 

......._ _------_ ---­ --..._~
• Last Nam~: 'Pe~~1:::_:::_:::._.:.....:... .:.... .:....:...._. .._.. 

$I,lffix: .......J
 

Organizational Affillallon: 

• Tiliaphonil Number: [ 76g~456-6000 ....._...~ 
....•.. 1 F~x Number: ~56-6001 _.~ 

...~ 

1 



Jul-09-2009 10:58am From-CHELSEA INVESTMENT CORPATION 7604566001 T-855 P.003/006 F-605 

OMS Number: 4040-00Q4 

C)(plr31l0n Dale: 01/31/2008 

Application for Federal Assistance SF·424 Version 02 

9. Type of Appllcar\t 1: Select Applicant T),l:le: 
---------------_ _..__ _.

[ .'"~---_ _ '" " _._ _.._ _ _-------------------- ­
TVp6 of Appilcillll 2: S~I(!lcl Applicant Type: 

......._-_.._._---------- ­c::= __._ . 
Type or AppIIOIH" :3: 5tjl~cl Applicant Type: 

.............._..._... _._----_._-----]
 
.-- ...-...._-­

• Other (specify): 

[Non-profi(501'"(cj"f .•....."" "~~ ] 

• 10. Name of Federal Agency: 
............_-- ------------ ­

~GM$~~~·~~~:R~~~L8~~~i.~g~~~L~~:P:~·p~~~~~_ -..~Of Agri~'~it~re 

11. Catalog of Federal Domestic ASlilstanco Number: 

110-405 

CFDA Title: 

·12. Funding Opportunity Number: 

§B-{:'SF424"FAM'j'L~:~~,LFO~.~_S . . -_·"_,,·_·_ .. -_.-==-_._".. .. ..·_"_ "-I 
• Title: 

.......... .. _ _ _..... ._--_ _------------­[::SF424F.niliY."iIFor,;" ... 

13. Competition Idontlfl~ation Number: 

[~~~~=..:.':::::'-"-':: _... .
 
Title: 

C-~::: _.__ ._ __. 
14. Areas Affected by Proje¢t (CIties, Counties. States, etc.); ..-- -- --..----J
Impel'lal County, Call1Ornl21 

·15. DoscrlptlvD Title of Appllcant'i Project: 
......_ __ _-_ _--------------, 

Brawley PIOnl)6r,; Apartments (new affordable mLJIt!ia..nlly c.onSlrLlction) 

Altach suppor1ino documanls ell.; 6pecified in agency instructions, 

[·:-Add ·Alta·Q~'m&·nir: ..·] I· Delele.Atta~h~~.~.~~~II.~~~~.~~~na6h·m·e;;'lS -:1 

"'-.' 



Application for Federal Assistance SF-424 Version 02 

16. Congro8slonal DistrIcts ot: 

• a. Applicant ~50 J ~ b. ProgramJProJeot I CA-Cls1 

Attach an aMlllanallisl of Program/Project Cangres~ional DISltlcls if needed, 

[_.-:--~..-=:::.. . ......._"'--:'-~~:.'] ~dd~~a,Chment ~I [:~: .~:..... .. ..... ~ ...Il' -- -'~'--.'_­...1 

17. Proposed ProJoct: 

" a. Stan Dale: ~~~1.~~~~9 ...'1 ~ b. End Date: 110/0112010 ] 

18. Estimated Funding (S); Please see artacl~ment"# 1 

• a. Federal 

• b. Appllesl'\t 

" c. StalB 

• d. Local 

~ e. Other 

~ r. Prognum Income 

"g, TOrAl. 

,. ...-. . __ _ -._.._-·_---l 
1..._ .._ ..._ . 

l.-,.._ -........ ...... 'J 

L.:... ..-~_ .._.:~~ :.~~. _~: ..:~::.. :'---'''::::_J 
[.~~.: :.~.... .. :::~~~=::=---=~=. . ···:1 
1 .. _ · __........ .........----....... 1 

[========..:::=...-,-"."A_. ''''':';;1 

I 
_ - , _- --.. 

... ._._.__._.. , ..__ . ...._.~ 

·19.115 ApplicatlQn Subject to Review By St~to Under Exeeutlve Ordor 12372 Process? 

[E] a. This applleallor'l Wtl5 made available 10 tM Slate under the exeeullvtJ Order 12372 Process (or rtlvl(!\w on !7111eI200!l ~J, 

[J b, Pr0 91':!lrn I:; subjecllo E.O. 12372 btll has nOl bean seh~l;lod by the Stale for review, 

LJ c. Program is. nol c:ovt2rod by E.O. 123~.2. 

• 20. Is the Applicant Oellnquont On Any FedQral Dobt? (If "Yas", provide explan3tlon.) 

[J Yes Ii] No 

21. way signing this application, I cortify (1) to the stat&mentl5 contained in the list of eol'tlflcation5~"and (2) that tho statements 
herein are trUEl, complote and accurate to tho bast of my knowledge. I :llso provide the required assuranc;os·· and agree to 
comply with any re&ultil'\g tenns If J accept an award. I am ilwaro that any false, fictitious, or fraudulent statements or clahns 
rna)' 6ubJor;t me to criminal, civil. or admlnleuratlve panalUes. (U.S. Code, Title 218, Section 1001) 

GJ -I AGREE 

"" Ttla Iisl of cat1ltic;3llons and aSsur£lI\CeS, or an internet aile Wl'lertl you may oplBin ttlls 1151. Is contained in the announcemMl or agency 
$peclflc InWllcllon:s. 

AUlhorl2:od Ropre6entatlve: 

Prefix: 

Middle Name: 

~ LC1sl Name: 

Suffix: 

[~!==~::':.... .:.::_:::.~:] .FrfSI N~Ole: ~~~~~ ..... ::.~ .... __... .._._-_..... -_~._...__.. .....1 

1=========:..:;:...:... :...:_:::::::::==:·.. _=-:;,.;::::===::::::...-1 .. _, ---, 
r"Lai.~~.__.._ .._........ .. _._.__. . _. __ _ .. . . .. J 
I ::.:.:::~::.:::=--~~ .::... ] 

"Tille: ~~$idtm;: p~~;fi·~..s~~~;~:~tll C~'rn~~~ily DQv~IQPme(\l ~~o~li'~~ 
.. .. . . ._...... . . . 

_ ...... ,...~ Fall( Number: I BSl.W375-0702 

• Signalure ot Aulhorizod Repreeenll:\l!vis; 

...,-.­ -.. :A... • .... -' .._­

I'· ...~~~ ,If"I-:r.lJ'). ;.:/.... '-', -J 
.. .¥~l~J.' ... oM. 

• Oalt} Signttd: 

7604566001 T-855 P.004/006 F-605Jul-09-2009 10:58am From-CHELSEA INVESTMENT CORPATION 

OMS Numbet: 4040..(]00&1 

ExpIration Ot1tt2: 01J3112009 

"-"-' 

, .. 
AuthoriZed (or Local ReprOd~e!lon Slandard Form 424 (Revlsea 10/2005) 

PrMicribed by OMB Clr~l.ll~r A-102 

"-.-. 



Jul 10 09 09:51 a Shirley Fay Ph, D,	 530-824-9010 p.2 

OMS Number: 4040-0004 

Expiraliorl Date: 0,/31/2.009 

Application for Federal Assistance SF-424	 Version 02 

, 1, Type of Submission: 

[J Preapplicalion 

I~] Application 

[J Changed/Corrected Application 

• 3. Date Received: 

r . -. 

Sa. Federal Entity Identifier:c==_-.- ....-.. 
State Use Only: 

8. APPLICANT INFORMATION: 

• 2, Type of Application: 'If Revision, select appropriate lel1er(s): 

~ New "1 

LJ Continuation • Other (Specify) 

o Revision 

4. Applicanlldenlifier: 
._ _.._---­

• 5b. Federal Award Identifier: .. _.__ _-------- ­_-. -= 
6. Dale Received by State: c. .. 11 7. Stale Application Identifier: c==.._.. 

• a. Legal Name: ~. .. .. 

• c. Organizational DU ~S: , ,'-~ '-' ...• b. Employer/Taxpayer Identifit;<Jllon Number (EINfTlN): 

[=~~:--~-··-·-.~ ..:=JJUL 1·3 2009 

d. Address: 

• Street1: ! 145 Solano Street	 ::c-...:=A·"~~.~~===~~;;;;;;;~~l--=.=.===-==.......

(~=O=B=O=X=99=6===========::---==-...:-: ..:.=	 -..........-.-..
 

Slreet2: 

• City: ICo~·~g 
1.=....::..:.: ..	 .... :::.:::::::::.::::.:.:::.:=:=-_-__...::=.::::-.====::::::::c====== .... .....
 

County:	 ['Tehama
 
~=======- . . . _------------- ­

• State: 'eA =-_========-_- .. ..=...;.-'-".-......;.;..c___ ..-_	 -- - -- -.- ­_.-_-._.-_ .••_.---------- ­

Province: 
=========::::::: =:J 

• Country: USA	 - ~=:: .. ~: ..~ ~::.~.=- ..=~==__=~=]_
• Zip I Postal Code: 96021	 .. -- ..- .. · .. ·1 

e. Organizational Unit: 

Department Name: DNision Name: 
....... - ..·· ....---·---..1 r-	 .......... - -., - --.---=:J
-~ 

_.... L.... ... _. 

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

Prefix: [_.__==~=... ==:=J .First Name: . S~irley ...__._-_._---_....:] 
Middle Name: li~-----===------

• Last Name: I.~~.. ._ _ .__ _ .. .._J 
Suffix ~ __ __ . __::J 
Tille: 

Organizational Affiliation: 
--- -._------- ...............- ......_._.._-----_._-_.._------------ ­

• Telephone Number: ~3oi'82:i~51	 Fal( Number: (530) B24-9010 

• Email: 



--

I 

Jul 10 09 09:51 a Shirley Fay Ph. D. 530-824-9010 p.3 

OMS Number: 4040-0004 

E.lq)iralion Date: 01/31f2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 
-_....------- .. .-...-._.._...------------._- ..-------_..__..__.- ... _---- - _....... --.


L ... _ --------------_.__._ ........_-

' 

.. ­

Type of Applicanl2: Select Applicant Type: 
-------_._--_..._--...c ..-----==-=---==-." ... -_.._"',,· .._...._.. ..__... _ 

Type of Applicant 3: Select Applicant Type:
1---------_·...... 

~ _L-- ._ .. .__. ....... ,, _.--------_._--------._._..... --._­

or Otfler (specify): 
---_."..._--_._----......- ..._----­

! .-. ~,_._--

.. 10. Name of Federal Agency: 
.._ __._-_._----------­

'.':1.8. Department ~(I~terior. Fish and Wildlife Ser:!.i.~. 

11. Catalog of Federal Domesti~ Assistance Number: 

CFDA Title:
 
....._. __._.._.._---------_.. "_._._----_.--..._. --- ....-_._--- .._- ---------- ----_._------_ __ ]
 

.....J 

• 12. Funding Opportunity Number: 
I~·_··_..··· -------------_._..-._----_.- ...-------.--- -. ·_-------_·_-_·1 

-------------_.....__....." .... _ .... 1 

"Title: 
._-------_ - ..------._.__ _----_ -.­

.. - .. 

13. Competrtion Identification Number: 

I 
Title: 

14. Areas Affected by Project (Cities, Counties, States. ek:.): _ ------------------_.. --------_00...··_-·__..·_--.._-----------_1-·.._·.. ·_.._-_ .. .. _­
L 
"'15. Descriptive Title of Applicant's F>rojecl:
 
r-------------_ -- ----- --------- .- .---_._._..-.- ._-"._._- ------.- .. __.---"--'1
 

i 
I 

Attach supporting documents as specified in agency instructions. 

I Add Attachments I~clet~ Attachments I[VieW AttachmentsI 



Jul 10 09 09:51 a Shirley Fay Ph. D. 530-824-9010 pA 

OMB Number: 4040·0004 

Expiration Date: 01J31/2009 

Version 02 Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• b. Program/Project [.. _ ...~ • a. Applicant L'~--~ 

Alt<lch an adclltionallisl of Program/Project Congressional Districts if needed. 

[- -_~...-- -~":']I Add·Attachment]C_--.~] .... 

17. Proposed Project: 

• b. End Date: ;_•... --J• a. Start Date: L~-! 
t 

18. Estimatecl Funding (5): 

• a. Federal 

• b. Applicant 

• c. State 

• d. local 

• 19. 15 Application SubJe<:t to Review By State Under Executive Order 1:2372 Process? 

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

[] b. Program is SUbject to E.G. 12372 but has not been selected by the State for review. 

o c. Program is nat covered by E.O. 12372. 

·20. Is the Applicant Delinquent On AnI' Federal Debt? (If "Yes", provide explanation.) 

::::J Yes 

21. "By signing this application, J certify (1) to the statements contained in the list of cer1ifications- and (2) that the statements 
herein are true, complete an(l accurate to 1he best of my knowtedge. 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 fraudu lent statements or claims 
may subject me fo criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

~ "(AGREE 

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

Authorized Representative: 

Prefix: 1 ... .._ ~ First Name: ~ene _~ •__. _ --..-------------..._­
Middle Name: [..~-~.:~-~=-~-===~~.~~ 
"las! Name: [Masoi.· ..==_:~u---_ ..:====..==~=_= ..::.:.... ".~==: __ ... ....--._-_-...=====_--_-_~~_-t 
Suffix: C_.==-~.- ---, 
• Title: [Oi~rict President 

"Telephone Number: ,(~~O) 824-6451 _J Fax: Number: !(530) 824-9010 

• Email: _~rg~e<llth@sbcglobal.nel _, ---,.f. - '1 

" Signature of Authorized Representalive:---FY7""Z;.~-..J~//J'/ 1/7/47/1:':"j, •Date Signed: '7-8.09 J 
Authorized for local Reprod uetion Slandard form 424 (Revised 10/2005) 

Prescribed by OMB Circular A·l02 

mailto:rg~e<llth@sbcglobal.nel


P.lJUL-10-2009 09:16A FROM:GOEBEL SENIOR CENTER (805)495-5430 TO: 19163233018 

FAK.W ,-0 
Lq~lo) ti' I 6';' DRAFT 3C~'TV ~~ -H())~~ 

1.- 10- 09 ~O·.I~ih'V\3,23 - 36/ ~ PART I. FACE SHEET ,.._ _--_... . "'" .. _ _--_._----_ -_ -_.__.__ _ _ _-.... . . 

"PPLICATION FOR FEDERAL ASSISTANCE I1. TYPE OF SUBMISSION: 

Application l~J Non-Construclion , .;odlned Standard Form 424 (Rev.02107 10 confirm 10 the Corporation's eGrsnta System) 
STATE APPLICATION IOENTIFIER:"-' ..--..-------.--.--.... 

128. DATE SUBMITTED TO CORPORATION 3. DATE'RE'CElVeO BV STATE: 1
FOR NATIONAL AND COMMUNITY
 
SERVICE (CNCS):
 l . _"-' .... .. _ 

j"::~:~;;~'D'.. ._ ., D~;'~'::D ,~ F~~RAL ~~:~c'._ ....:::':::'"~ _ "._.. 
5. APPLICATION INFORMATION ...._, ....._.- _. ... _.. 

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
LEGAL NAME: CaneJo Recreation & Park Oletrlcl 

PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (9iva 

DUNS NUMBER: 798289708 araa codes): 

.......-------... --.-... . .. . ........----.,,-...-~.-...- ..--- NAME: Cindy Powers
 
ADDReSS (give slreet address, city. slola. zip code and county):
 

403 W. Hillcrast Drtve TELEPHONE NUMBER: (605) 381-2742
 

Thousand Oaks CA 91360·4223 FAX NUMBER: (80S) 495.5430
 
County: Venlure
 

INTERN ET E-MAIL ADDRESS: ravp@crpd.arg
 

"'~'7-:'TYPE OF APPi3c-Ar..IT:'· -.~ ... e. EMPLOYER IDENTIFICATION NUMBER (EIN):
 
7a. Locel Government - Municipal
 

9522~5201 
7b. Local Government. Municipal 

8. TYPE OF APPLICATION (Check spproprtetB box). r-'RECE-IVEDo NEW l~J NEW/PREVIOUS GRANTEE 

[] CONTINUATION D AMENDMENT \ JUL 1:1 2009 
If Amendment. enlar appropriate laner(e} In box(es): [=~J [~.:-'''.] 

A. AUGMENTATION B. BUDGET REVISION I STATE CLEARING HOUSE 
I ---' 

C. NO COST EXTENSION D. OTHER (specify btl/ow): 
~ 

... ~.- ,,. •.._ _---_ ..~~:---:':":'~._ .. _."._-_. _ . 

9. NAME OF FEDERAL AGENCY: 

Corporation for National and Community Service
 
---- ------~.--_......... ----_.-.----_..... ­

lOa. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NliMBER:94.002 11.8. DESCRIPTIVE TITLE OF APPLICANTS PROJECT'
 

lOb. TITLE: Rellrad and Sanior Volunteer Program Conalo Valley Rellred and Senior Volunteer Program
 
---- _ _..__.. _..
 

l1.b. CNCS PROGRAM INITIATIVE (IF ANV): 12. AREAS AFFECTED BY PROJE:CT (L1el CItIM, Counlles. Statas. ale); 

Cily of Thousend Oaks, NewbulY Perk and parts of Weatlaka Villege In Ventura
 
County, State 01 CA
 

• •••••••• _ •••• _ ••• _ ••••••••••__•••• __••• __ ,...._ •••• 'h__ '" •••• "_._.__• ••_._ •••••••• _ •• __• _ ••• ~.--_ __.- _ . 
13. PROPOSED PROJECT: START DATE: 10101109 END DATE: 09130/12 1~. CONGRESSIONAL DISTRICT OF: a.Applicent [~~·.~~~1 b.Program [£A-oI~ 

15. ESTIMATED FUNDING: Veer #: [~J 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
 
.. - -........ ..- --._-- .---------__. .._ ,... . ORDER 12372 PROCESS?
 

a. FEDERAL ~.__~_."" ' __.. _ ". $ .... !i6.7?~~~ _._ .. _ ... ['~ YES. THIS PREAPPLICATIONIAPPLICATION WAS MADE AVAILABLE 

b. APPLICANT $ 162.548.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR 
_____ .~ __. __"__' __"_.~_'.' _.,. ._.....,.... __ _, , _,. REVIEW ON: 

c. STATE ..._ .... $_ ,,~:.~~ .._ .___ OATE: 10·JUL-<l9 

._d" .L.9_c::;~l,.. .. __..__ . . ,$ 162,548.00 j'TJ NO. PROGRAM is NOTCOVEREDBV E.O. 12372 ..... ""
 

....... - - --.--- 17. IS THE.. APPLICANT DELINQUENT ON ANV FEDERAL ~.EST?
 
e. OTHER __.. __._.. .. __ .._._ _.$ 0.00 _ __. _ _ riVES if·'Ves,· atlDch an explenetion. I ~ NO 

~ ~~~~~~~.I~~~~E.,, $ _ .... _ ..... ......__.__ ._ $;..i~~;;~;_:: ..,_:..~~.~J .. .. - .. __.__. _.. .. ..
18. TO THE BEST OF MV KNOWLEOGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRl:cT, THE DOCUMENT HAS l'lEEN
 
DULY AUTHORIZED BY THE GOVERNING BODV OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSiSTANCE
 
IS AWARDED.
 

1--.-------.- .­
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: 

Lizzie Benlon .. ---T----...... ·· .. -" ....--...-.----.~--. -­e. DATE SIGNED:~IGNATURE OF AUTHORIZED RE:PRESENTATtVE: 

[..-~-----. ---. 

Page 1 

mailto:ravp@crpd.arg


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): 

I[J Preapplication ~New C 1 
rn Application CI Continuation • Other (Specify) 

I!'J Changed/Corrected Application rJ Revision I r--J.- --­* 3. Date Received: 4. Applicant Identifier. Ht;CEIVED7
1 I I II /1/1 

Sa. Federal Entity Identifier: * Sb. Federal Award Identifier: I ........ 1 tJ {GOg 

II I I I O/ATEi CLEARI~I," I ,~ 
State Use Only: -----=-=:J 
6. Date Received by State: I 1 17. State Application Identifier: I 1 
8. APPLICANT INFORMATION: 

* a. Legal Name: IAsSociation of Christ-based Clergy, Counselors, Educators, and Educational Sys. 1 
* b. EmployerlTaxpayer Identification Number (EINITIN): * c. Organizational DUNS: 

38-3673081 1829845960 1 
d. Address: 

* Street1: 1401 E. Corporate Suite 100 1 
Street2: 1 I 

* City: 1Lewisville 1 
County: 1 1 

• State: ITexas I 
Province: 1 1 

* Country: I USA: UNITED STATES 1 
* Zip 1Postal Code: 175057 1 
e. Organizational Unit: 

Department Name: Division Name: 

IChildren's Bureau I IAdmin. of Children and Families I 
f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: IMs. 1 * First Name: ILinda 1 
Middle Name: 10. 1 
* Last Name: IMcMurray I 
Suffix: I 1 
Title: 1Project Leader I 
Organizational Affiliation: 

IBranch Office 1 

* Telephone Number: 1209 384-9547 I Fax Number: 1209 384-9541 I 
* Email: Ilmcmurray@christbasedconsultants.org I 



OMS Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

INon-Profit 501(c) (3) I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
* Other (specify): 

I I 
* 10. Name of Federal Agency: 

IHealth and Human Services I 
11. Catalog of Federal Domestic Assistance Number: 

I I 
CFDA Title: 

I I 

* 12. Funding Opportunity Number: 

IHHS-2009-ACF-OCS-S1-0091 I 
* Title: 

American Recovery and Reinvestment Act 
Strengthening Communities Fund - Non Profit Capacity Building Program 

13. Competition Identification Number: 

I I 
Title: 

ARRA Strengthening Communities Fund for Merced/Merced County, California 

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

I I 
* 15. Descriptive Title of Applicant's Project: 

Non Profit Capacity Building Programs for Merced/Merced County, California 

Attach supporting documents as specified in agency instructions. 



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

I I 
17. Proposed Project: 

* B. Start Date: * b. End Date: 110/01/09 I I 1 

18. Estimated Funding ($): 

* a. Federal 

* b. Applicant 

* c. State 

* d. Local 

* e. Other 

* f. Program Income 

* g. TOTAL 

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

IZI a. This application was made available to the State under the Executive Order 12372 Process for review on 17/10/09
 I· o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes lZ!No 

21. *8y signing this application, I certify (1) to the statements contained in the list of certiflcations*· and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances·* and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
SUbject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

o ** I AGREE 

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

Authorized Representative: 

Prefix: * First Name: I I lUnda I 
Middle Name: I I 
* Last Name: IMcMurray 1 
Suffix: I I 
* Title: IProject Lead I 
* Telephone Number: 1209 384-9547 I Fax Number: 1209384-9541 1 

* Email: Ilmcmurray@christbasedconsulta~org /\ J I 
, 

* Signature of Authorized Representative: WkJ~i:::75 JCfrI!IUl/v\fiL.. I * Date Signed: I '7/R/tfl I 
Authorized for Local Reproduction () Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 



JUL-13-2009 12:34 Land Mgmt/EPA/Realty P.002 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

.. 1. Type of Submission: 

o Preapplicatlon 

12] Application 

o Changed/Corrected Application 

.. 3. Date Received: 

.. 2. Type of Application: .. If Revlalon. select appropriate letter(s): 

o New 

D Continuation 

D Revision 

I 
• Other (Specify) 

I 

I 

, 

4. Applicant Identifier: 

July 
II I I 

.. 5b. Federal Award Identifier: ' .
Sa. Federal Entity Identifier: '" 

I II I 
State Use Only: 

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

8. APPLICANT INFORMA1'ION: 

• a. Legal Name: IHoopa Valley Tribal Council I 
It b. Employerrraxpayer Identification Number (EI NITIN): .. c. Organi2ational DUNS: 

194-1477040 II 074647165 I 

d. Address: 

• Street 1: INiegborhood Facility HWY 96 I 
Street 2: IP.O. Box 1348 

, 
.. City: 

Hoopa I 
County: Humboldt I 

"State: CA I 
ProVince: I 

.. Country: USA: UNITED STATES I 
• Zip 1 Postal Code: 195546 I 

e. Organizational Unit:
 

Department Name:
 Division Name: 

ILand Management !If Tribal Environmental Protection Agency l 
f. Name and contact Information of pe~on to be contacted on matters involving this application:
 

Prefix: " First Name:
 I I ICurtis 
, 

Middle Name: Iw I 
• Last Name: IMiller I 
Suffix: 

IL 
Title: IEnvironmental Planner II I 

Organizational Affiliation: 

II Environmental Planning, Monitoring and Protection I 
* Telephone Number: I (530) 625-5515 IFax Number: I (530) 625-5446 I 
"Email: I cmiller@hoopa-nsn.gov I 



P.003 JUL-13-2009 12:34 Land Mgmt/EPA/Realt~ 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I - Select Applicant Type: 

!Indian Tribe I 
Type of Applicant 2- Select Applicant Type: 

I I 
Type of Applicanl 3- Select Applicant Type: 

I I 
• Other (specify): 

I I 
• 10. Name of Federal Agency:
 

INGMS Agency United States Department of Agriculture I
 
11. Catalog of Federal Domestlc Assistance Number: 

110.760 I 
CFDA Tille: 

[IRural Development and Rural Utilities Service (RUS) J 
·12. Funding OpportunIty Number:
 

'MBL'SF424 FAMILY-ALL FORMS
 I 
"Title:I"M~24F"'1LHLl FOR"' 

I 
13. Competition Identification Number: 

I1 

Title: 

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

IHoopa Valley Indian Re,.xvation 

I 
• 15. Descriptlve Title or Applicant's ProJect: 

!Th. Hoopa Valley Recycling Cent.r 

I 
Attach supporting documents as specified in agency Instructions. 

®twwr~I __1 



P.004 JUL-13-2009 12:34 Land Mgmt/EPA/Realty 

OMS 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
IFirst I IFirst I
 

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

I lAdd Attacbmen!11 Delete Attachment IVIew Attachmentl 

17. Proposed Project:
 

" a. Start Date: .. b. End Date: 110-31-2010 I
105-01-2010 I 

18. Estimated Funding ($):
 

.. a. Federal
 
$998,513.00 I 

" b. Applicant $0.001 
.. c. State so.ool 
.. d. Local so.ool 
.. e. Other 

$0.001 
.. f. Program Income $0.00 , 

.. g. TOTAL $998,513.001 

"19.18 Application SUbject to Review By State Under Executlve Order 12372 Process? 

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

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

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

DVes o No ~ Explanation I 
21. ·By signing this application, I certify (1) to the statements contained in the list of certlfications- 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, fictitlQus, or fraudulent statements or claims
 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

o "'IAGREE 

..... 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:I I 1 Leonard I 
Middle Name: I 1 
.. Last Name: IMasten I 
Suffix: IJr. I 
"Title: IChairman I 
rrelephone Number: I (530) 625-4211 I Fax Number. I (530) 625-4594 I 
• Email: Ichairman@hoopa-nsn.gov 1 

• Signature of Authorized Representative: I'~ " ~ 7::r ~ 'L I •Date Signed: 
I 

'"4fOCfI a9 I-Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 



OMS Number: 4040-0004 
Expiration Date: 01131/2012 

f\Ppiication for Federa] Assistance SF-424 Version 0:2 I .. --_.__._._­
*J. Type of Subm ission *2. Type of Application *If Revision, select appropriate letter(s): 1 

I 

D PreappJication [2] New I 
I

[{] Application 0 Continuation "" Other (Specify) RECEIVED I 
jD Changed/Cor~ected Application D Revision JUL 1 3 200~ 

*3. Date Received 4. A pplication Identifier:
 
STAG 2009/2010
 ~TATI= rl ,... ...... , ~ Irl ,n ... .,I 

~ .........

Sa. Federal Entity Identiner: *5b. federal A"vard Identifier: 

R9 Tracking #0 8-368 
~,_.-----_.._._-- ..

State Use Only: . ­
6. Date Received by State: [?st~te Application Identifier:. 

I 8. APPLICANT INFORMATION: 

* b. Employer/Taxpayer Identification Number (EIN/TIN): i *c. Organizational DUNS: 
.. 68-0281381 .. J949010870. ..__--..., 
~_ddrcss: 

*Streetl: 1001 'I' Street
 
Street 2: P.O. Box 806
 

*City: Sacramento
 
County: Sacramento
 

*State: l..alJrornla
 
Province:
 
Country: USA *Zipl Postal Code: 95812-0806
 

I c.Organizationalunit: 

I~~~~~~:~:~~: and Emergency Response Program ,
 
, 
; 

f. Name and contact information of person to be contacted on matters involving this application: 
Prd1x: Mr. First Name: Matthew 
Middle Name: 

*Last Name: Peterson 
Suffix: .. 

Title: 
Senior Hazardous Substances Scientist 

.. 
Organizational Affiliation: 

Employee 

I-- ­ -­ ._ .. ,.. ,.... ­
"'Telephone Number: (916) 255-3626 Fax Number: (916) 255-3595 
*Email: moeters2@dtsc.ca.gov _...__._-_.._-­ .. 

._­



OM B Number: 4040-0004 
~____ _ .. ._~xpiration Date: 01/31/2012 

A lication for Federal Assistance SF-424f Version 02 

9. 'fype of Applicant I: Select Applicant Type: A. State Government 

Type of Applicant 2: Select Applicant Type: 

- Select One ­

'I'ype of Applicant 3: Select Applicant Type:
 

- Select One ­

*Other (specify): 

i--------.- ....---------------.------.-------------- ­
*10. Name of Federal Agency:
 

US Enviro~mental p'rotection 6ge_n_c~y . _
 
1l. Catalog of Federal Domestic Assistance Number: 

66.709 
! eFDA Title: 

I Multi-Media Capacity Building Grant for States and Tribes 

i--------.----------------.----------- ------.------ ­
*12, Funding Opportunity Number: EPA-OECA-NPMAS-09-001 

*Title: 
FY09 Multi-Media Grant Program Solicitation Notice 

1--13-.-C-~(-)I-l1p-e-t-iti-o-n-Id-e-n-tj-fi-ca-ti··~-)n-N-:t-I1-11-be-r":--N-I-A------------·----------·~
 
!Title: 

I 
I ... -1 

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

Statewide projects 

*15. Descriptive Title of Applicanfs Project:
 

Environmental Compliance Training
 

._-_............ _.. ....._---------- ­ ._=
Attach supporting documents as specified in agency instructions. 



OMS Number: 4040-0004 

for e era I A SSIS. tance SF 424 14...PPirleaf IOn F d - .•. 

!6. Congressional Districts Of: CA-034 

Version 02 .. 

I*a. Applicant *b. 
CA-all 

. 

I 

Program/Project:
CA-005 

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

.. 

17. Proposed Project: FY 09/10 

*a. Start Date: Oct. 1,2009 *b. End Date: Sept. 30, 2012 I
! 

18. Estimated Funding ($):
 
*a. Federal $200,000.00
 
*b. AppJicant
 

I *c. State 
I ';'d. Local 
I *e. Other 

I *~. Program Income 
*g. TOTAL $200,000.00 .. -----1 

1<19. Is ApplkaHon Snbjoct to Review By State Vnde< Ex«ntive Order 12372 P,o«,,? 

[2] a. This application was made available to the State under the Executive Order 12372 Process for review on July 13, 2009 
Db. Program is subject to LO. 12372 but has not been selected by the State for review. 

Dc. Program is not covered by E.O. 12372 . ..-------------------1 
I "20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes". provide explanation.) 

DYes [(]No 

---.."""'.-'--- .... __..--_•...• _--- --_.._--_ _ _-- ­
21 . *By signing this appl icatian, I ce11ify (I) 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 [ accept an award. I am aware that any false. fictitious. or jj-audulent statements or claims may subject 
me to criminal, civil. or administrative penalties. (U.S. Code, Title 218. Section 100 I) 

l2J **1 AGREE 

** The list of certifications and assurances. or an internet site where you may obtain this list is contained in the announcement or
 
agency specific instructions.
 
Authorized Representa!!vc;
 
Prefix: Mr. *First Name: Gale
 

Middle Name: 

*Last Name: Filter 
I
 

Suffix: i 
... 

*Title: .
Deputy DIrector 

. . .* ~, , . ." .. ·,1 ­I 1 elephonc Numbcl. (916) 445 -3941 Fax Number. (916) 322 1005 
I *Emai[: Qfilter@dtsc.ca.qov
I *Signa!~~l~e ofAutl!orized Repre.sel1t~tivc: 



--

---

OMS Number: 4040-0004 
Expiration Date: 01/31/2012 

Application for Federal Assistance SF-424 Version 02 
f- ­

*]. Type of Submission 

n Preapplication 

[{] Application 

10 Changed/Corrected APO] ication 
I x'""'.1. Date Received: 

5a. Federal Entity Identitier: 

R9 Tracking #08-368 
1------" 

State Use Only:
 
.6. Date Received bv State:
 

_..­
*2. Type of Application *Jf Revision. select appropriate lettcr(s): 

[2] New 

D Continuation * Other (Specify) 

0 Revision 
4. Application Jdenriiier: 

STAG 2009/2010 
*5b. Federal Award Identifier: 

I 

;7RECEIVED
 
vv'lit 1 3 2u09 

,...~

L.. '"11 t: lJLEARING HOUSE

-----...1
 
-

=oJ 7. State Application IdentitieJ~: I, 
i 

J-=---­

8. APPLICANT INFORMATION: i 
------' 

* a. Legal Name: California Department of Toxic Substances Control I 
* b. Employer/Taxpayer Identification Number (EIN/TIN): i *c. Organizational DUNS:
 
68-0281381 1949010870
 

d. Address: -
*Streetl: 1001 'I' Street 
Street 2: P.O. Box 806 

I *City: Sacramento 
Couny: Sacramento
 

*State: l-allTOrma
 
Province:, 

I, Counlry: USA *Zipl Postal Code: 95812-0806 
e. OrganizationallJnit: 
Department Name: Division Name: 

California Department of Toxic Substances Control Enforcement and Emergency Response Program 

I ----l 
,i 

: f. Name and contact information of person to be contacted on matters involving this application: 
Prefix: Mr. First Name: Rick 
Middle Name: 

*Last Name: Robison 
Suffix:

1-----­
ITitle: Unit Chief j 

Organizational Affiliation: 

Employee 

I 

*T~-le-l-lol-1e-N-'l-1l~-be-'r-:-5-1-0-540-3859-------·---Pa-x--N-un-'b-e~-:-5-fO-S40-3891--------d 

*Email: rrobison(cV.dtsc.ca.qov I
'------'-....:..:..;=.::..::..:...:.===,=:.:..=:::....:.--- -------------,---------------------------' 



OMS Number: 4040-0004 
Expiration Date: 01.13112012 

Application for Federal Assistance ~_F_-_4_2_4 V_er_si_ol1_0_2-j 

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

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One - ! 

*Other (specify): ~I 
1----------.--.--- ­
i *10. Name of Federal Agencv: 
~ US Environmental Protection Agency , 
1 1I. ~:t~~: of Federal Domestic Assistance Nt-=-m-1b-c-r:-·----- ..---..--·..·------ -------..-·l 
! CFDA Title: 

Multi-Media Capacity BUilding Grant for States and Tribes ..,

. *12. Funding Opportunity Number: EPA-OECA-NPMAS-09-001 -I
I 

*Title: 
FY09 Multi-Media Grant Program Solicitation Notice 

13. Competition Identification Number: N/A 

Title: 

._._-~
!4. Areas Affected by Project (Cities. Counties, States, etc.): 

Statewide projects. 

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

Tablet Personal Computers and Portable Printers for Field Inspectors. 

1-A_=tt=a=c_h-_s~u~p~p=o-r_t=in=g.L.. ·_=_d_=_o-c_-u_~_" _c_n_ts_u._s_·s'p_e_c_ifi_Ie_d_i_n_~...... d..... ...... ··g"'_e_n_c"'_y_i_ns_t_r_u_ci_io__u_s_'. . .
 

I 



OMS Number: 4040-0004 
Expiration Date' 0113112012 

Application for Federal Assist_ance SF-424 Version 02 

16. Congressional Districts Of: CA-034 

*a. Applicant *b. Program/Project:
CA-005 CA-all 

! Attach an additiona.1 list of Program/Project Congressional Districts ifneeded. 
I 

17. Proposed Project: FY 09/10 

Oct.--:1, 2009 *b. End Date: Sept."___ 30,2012_ *a. Start Date: __ _'_.:::..:-=-.:.~..:::::..:c:..:._

18. Estimated Funding ($): 
*a. Federal $199,953.30

I*b. Applicant 
*c. State 
*d. Local 
*e. Other
 
"f Program Income
 

i *g. 'rOTAL $199.953.30
 
*19. Is Application SUbject to Review By State Under Executive Order 12372 Process?
 

!2J a. This application was made available to the State under the Executive Order 12372 PrOcess for review on 7/13/2009
D b. Program is subject to E.O. 12372 but has not been selected by the Statc for review. 

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

.. _D_20_~_~_th_e_A~l7J_~_C~_~::':'_le_nt_O_"_A_n)_' 1_,,,_.e_ra_1=_b_t?_O_f_'":_es_"'_
P 

_rO_V_id_e_e,,_,p_I_al_la_t"_n_.) J 
21. *By signing this application. I certify (1) to the statements contained in the list of certifications** and (2) that the statements I 

: herein are true. complete and accurate to the best army knowledge. I also provide the required assurances** and agree to comply i 

"vith any resulting terms if [ accept an award. I am m,vare that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal. civil. or administrative penalties. (U.S. Code, Title 218. Section J00 J) 

!2J **lI\GREE 

*,,: The list of certifications and assurances, Or an internet site where you may obtain this list is contained in the annoullcemcnt or 

atrencv s )cciiic instruction~_.--------------------.-----------------i 
Authorized Rc resentativc: _._----------------
Prenx: Mr. *First Name: Gale 

i Middle Name: 

"Last Name: Filter 

Suffix:
 
*Title: .


! Deputy Director 
! 

F'ax Number: (916) 3?_2_-1_b_O_5 ---\
 
.:.Email: qfilter@ldtsc.ca.qov
 
*S_Lgnatu!e of Authoriz~d Representative:
 

*Tele hone Number: (916) 4~5-3941 

Date Signed: JUly 13._2.909. ......J 

mailto:qfilter@ldtsc.ca.qov


---
I 

OMB Number: 4040·0004 
Ex iration Date: 01/31/2012 

_.Application for Federal Assistance SF-424 Version O~ 

*l. Type of Submission 

0 Preappl ication 

[{] Application 

__0_ Changed/Cor~ecledApplication 

*3. Dat~~ Received: 

-

Sa. Federal Entity Identi tier:
 

R9 Tracking #08-368 

State Use Onlv: 
6. Datc Received by State: 

!tAPJ>LlCANT INFORMATION: 

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

[{] New 

0 Continuation "- Other (Specify) 

0 Revision 
4. Application Identifier: 

STAG 2009/2010 
*5b. FederaJ Award Idcntifier: 

I 7. State Application Identifier: 

I
 
I
RECE,\VED I 
I 

~ ""nf\
JUL 1 tJ l-UW 

STATE CLEARING HUU~C. j
 

...
L------­
.._­

I * a. Legal Name:-C-a-j-if-o-rn-ia-O-e-D-a-rt-m-e-n-t--o-f-r-o-xi-c-S-u-b-s-t-a-n-c-e-s-C-o-n-t-ro-'----------- ­

"'b. Employer/Taxpayer Identification Number (EIN/TIN): I *c. Organizational DUNS: I 
68-0281381 .. 1949010870. _... 

d. Address:_. ­

, 
j 

*Streetl: 1001 'I' Street 
Street 2: P.O. Box 806 

*City: Sacramento 
County: Sacramento 

*State: l-allTOrnia 
Province: 
Country: USA "'Zip/ Postal Code: 95812-0806 ~
 

c. Organizational Unit: I 
Department Name: 

I ~~~~~~l:~::~:and Emergency Response Program ICalifornia Department of Toxic Substances Control ! 
I l 
f 1 

f. Name and contact information of person. to be contacted on matters involving this al?plic~ltion: ! 
Prefix: Mr. First Name: Matthew 
Middle Name: 

"'Last Name: Peterson 
Suffix: 
Title: 

Senior Hazardous Substances Scientist 
-

Organizational Affiliation: 

Employee 

f- ­ ....: ..... ............­ ----_.... _ ·.·.R·_ -
"'Telephone Number: (916) 255-3626 Fax Number: (916) 255-3595 
*Email: mpeters2@dtsc.ca.qov •. 



OMS Number: 4040-0004 
Expiration Date: 01/31/2012 

Application for Federal Assistance SF-424~ Version 02 

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

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­

*Othcr (specify): 

1-----------,'----------------'-------------------- ­*10. Name of Federal Agency:
 
US Enviro~menta! Protection~g,_8_n_c_'y'__ , , _
 ,------_._­

1], Catalog of Federal Domestic Assistance Number: 

66.709 
I erDA Title: 

I Multi-Media Capacity Building Grant for States a_n_d_T_r_ib_8_S 

*12. Funding Opportuni ty Number: EPA-OECA-NPMAS-09-001 

,___________ I

I 
*Title: FY09 Multi-Media Grant Program Solicitation Notice I r 

I 13. Competition Identification Number: N/A 

Title: 

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

Statewide projects 

.~ 
I 
I 

*15. Descriptive Title of Applicant's Project: 

Environmental Compliance Training 

,----,_.,-----",,,, ­ ~._---,----------- ­
~~ttach supporting documents as specified in agelllcy instructions. 



OMB Number: 4040·0004 
Expiration Dale: 01/31/2012 

I Application for Fed~ral Assistance SF~4241 Version 02 

16. Congressional Districts Of: CA-034 

*a. Applicant *11. Proaram/ProJ'ect:
CA-005 CA-all0 

Attach an additional list of ProgramlProject Congressional Districts if needed. 

17. Proposed Project: FY 09/10 

*a. Stc1l1 Date: Oct. 1,2009 *b. End Date: Sept. 30, 2012 
18. Estimated Funding ($): 

*a. Federal $200,000.00 
*11. Applicant 
*c. State 
*d. Local 
*e. Other 
*f. Program Income 
*g. TOTAL . $200.000.00 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[2] a. This application was made available to the State under the Executive Order 123 72 Process for revie\v on July 13, 2009
 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
Dc. Program is not covered by E.O. 12372
..... . 
"20. Is the Applicant Delinquent On Any Federal Debt? ([1' "Yes". provide explanation.)
 
DYes [(]No
 

--_.__ __ - .. ...._....,---- ­
21. *By signing this application, 1certify (I) 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. l also provide the required assurances** and agree to eompJy 
with any resulting terms if 1accept an award. 1am 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) 

I
i [{] **1 AGREE 
I 

** The Iist of certiJications and assurances. or an internet site wherc you may obtain this list, is contained in the announcement or 
Iag;ency specific instructions. . ----j 

I Authorized Representative: 

Prefix: Mr. *First Name: Gale 

Middle Namc: 

*Last Name: Filter 

Suffix: i 

*Title: Deputy Director II 

*Telephon~ NU111 be!:=----'--C(9_1-"6-<..)_4-"4...;;;.5_-3:-.9=-·4...;;;.1:....-__........,,--_- I-':<L_x_N-,!u_Jl1_-,b_er_:...:.(_9_16-')'-3_2_2_-_1_0_0_5 -1 

*Em~l: gfilter~dtsc.ca.qov -.--~~-~-~---'--~~·_'~c/.~---~----~--~-----~~!~~-----__~~ 
*Signalure of Autl}orized Repr~~entative: yf9- D~~e Signed: ~L!~/t/q_~ 



P.2 JUL-15-2009 11:54A FROM:UCLA C A A 1(310(206-1091 TO: 819163233018 

OMS Nlimber' 4040·0001 
Expiration Dale: 06/3012011 

APPLICATION FOR FEDERAL ASSISTANCE 
,Stala Application Identifier3. DATE RECEIVED BY STATE 

SF 424 (R&R) I I r I 

1.• TYPE OF SUBMiSSiON 4. a. Federolldonllfier DE J/'G02-91ER40662
 

o Pre·application [gJ Application 0 ChangedlCorrected Application
 b. Agency Routing Number 

2. DATE SUBMmED Applicant Identifier 

I I I 
50 APPLICANT INFORMATION • Organlzallonal DUNS: 10 ~5JOJ69 

~ 

l~tD 
\ ~~V~'~ l~~Cj 

• City: ILOS Angele3 ICounty 1Parish: j \ I J\J\.. \. \JS~ 
• State: I CII: Cali forn:l.4 I Province: I \ ,-,'l'o.\GW 
• Country: I USA; U~IT,"D STATeS I •ZIP I Postal CodeI19002'-.Uo~6;~ \.J\.." I 
Person to be contacted on mailers Involving Ihls applicallon \' ~ 

Prefix: IMs. I' First Name: IKrisr i n I====;­I Middle Narm41~~ ...J 
• Lasl Name: ILund I Suffix: I I 

.~========~=_:-:--:--r========!..._, ~--- ....­
• Phone Number: [310-794-0171 I Fax Number: 1310-194 -0631 I 
Email: Iklund@reSadmln. ucla 0 edu I 
6." EMPLOYER IDENTIFICATION (EIN) or (TIN): 119S6006143A1 I 
7. "TYPE OF APPLICANT: I H: Public/State Controlled Insti tution of H l;gher E:ducatlon 

Other (Specify): I I 
Small Business OrganizatIon Type D Women Owned 0 Socially and Economically 01sadvenlege~ 

8. "TYPE OF APPLICATION: If Revision. marie approprIate box(es). 

o New D Resubmlssion DA. Increase Award DB. Decrease Award DC. I~crease Duration DO. Decrease Duration 

~ Renewal D Continuation DRevision DE. Olher (specify): I I 
• Is this application being submllted to other agencies? Yes D No!&] What other Agencies? I I 
9.' NAME OF FEDERAL AGENCY: 100 CATALOG OF FEDERAL DOMESTIC A~~ISTANCE NUMBER: lel. O~ 9 

I Chicago Service Center I TITLE: IOffice of Science Financial IISs1stance Program 

11.' OESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

IExperimental Bnd Theoretical Hi.gh Energy Physics Research at UCLA 

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

I 01/15/2010 II 01/14/2013 I ICA-O~O ) 

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prelix: IProf. I'First Name: IRobert I Middle NBr-ml-.-~:~ID=o==:::::;-
• Last Name: [Cousins ... I Suffix: Iy.... -II 
PosiUonfTitle: [prOfessor of Physics I 
• Organization Name: !Regents of the Univ. of California I 
Oepartment:lphYSiCS & Astronomy I Division: IUnivo of Calif, Los Angeles . I 
• Street1: 1475 Portola Plaza I 
Street2: 1 I 

...------+0---.....,,• City: ILo.9 Angeles I County' Parish: I 

1 



JUL-15-2009 11:54A FROM:UCLA C A A 1 (310 (206-1091 TO: 819163233018 P.3 

~
 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE 
I Page 2 
F,lEVIEW BY STATE EXECUTIVE 

TE EXECUTIVE ORDER 12372 
ON' 

ERED BY E 0 12372. OR 

~greo to comply with any resulting 
.subJect mo to criminal, civil, or 

I 

15. ESTIMATED PROJECT FUNDING 16.• IS APPLICATION SUBJECT TO 
ORDER 12372 PROCESS? 

a, Total Federal Funds Requested 18,830,008. 00 I a YES ~ THIS PREAPPLICATIIAPPLICATION WAS MAOE 
AVAILABLE TO THE S 

b. Tolal Non-Federal Funds 10.00 I PROCESS FOR REVIE 

DATE; I 07/15/2009 I c. Tolal Federal & Non-Federal Funds Is, 830, 008. 00 I 
b, NO 0 PROGRAM IS NOT CO 

d, Estimated Program Income 10. 00 I o PROGRAM HAS NOT 8 ~EN SELECTED BY STATE FOR 
REVIEW 

17. By signing this application, I certify (1) to the statemonts contained in the list of certifications· and [~l that tho statements horoln are 
true, complete and accurate to the best of my knowledge. I also provide the required a5liUrenC1l6 • on 
torms if I accept an award. I am aware that eny false. fictitious. or fraudulent statements or claims rna 
administrative penalitles. (U.S. Code, Title 18, Section 10D11 

[8] * I Bgroe 
• fha 11&1 of conine. lion• • na ••SUfI"CN. or.n Intw,,.., ~he whORl you mal' obl./n thl. lJ.t~ 1. cDnfal,.." I"",. anncuncomon' or.Q ncy 8pocJne Instructlona. 

1B. SFLLL or other Explanatory Documentation 

! I LMitAtl!lC~~.~t'~] IQOJ¢fi';i-\\l'l(;h.rll~nIJ 1_,;{i~Y':'.An~l;hl!'it,;01_j 

19. Authorized Representative 

Prefix: ~s. I • Flrsl Name: [Kristin I Middle NE ft1e: I 
• Last Name: !Lund 

_. ..... ~. 

I Suffix: I I 
• PosilionfTille: IGrant Analyst I ; 

• Organization: [Regents of University of Call. f ornia I 
Department: jOff . of Contract & Grant Admin IDivision: IUniv. of Calif, Los Angeles :1 

• Street1: 111000 Kinross Ave, Suite 102 I 
Streel2: ! I I 

• City: ILOS Anqelea I County (Parish: I I 
• Slale: I Province: II ell: California 

• Country: I USA: UNITED STATES !.ZIP I Poslal Code: 190024-1406 

• Phone Number: 1310-794-0171 I Fax Number: 1310-794-0631 I 
• Email: lklund@resadmin.ucla.edu I 

• Signature of Authorized Representative • Date Signed 

] Complet.ed on submission t.o Grants. gov I Completel ; on submission to Grants.gov 

20. Pre-application I ILA~d,,!ta¥rn~rtCJ [D~i&JI;l'Alt~b'~;;;.~i1t: J IIVhMAtljjChiTia~t J 

I 

I 

I 

i 

I 



(FAX) P.004/00807/15/2008 10:02 

OMS Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: CA-028 *b. Program/Project: CA-021 

17. Proposed Project: 

"a. Start Date: 10/1/2010 *b. End Date: 10/1/2011 

18. Estimated Funding ($): 

*a. Federal 3,000,000 (RHS) 

'*b. Applicant 487,357 (DDF) 
*c. State 

1,000,000 (AHP) 
*d. Local 

*e. Other 
12,581.817 (Equity) 

"f. Program Income 

*g. TOTAL 17,000,174 

*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 7/20109 

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

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

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

DYes ~ 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 I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

jgJ ** I AGREE 

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

Authorized Representative: 

Prefix: Mr. *First Name: David 

Middle Name: 

"'Last Name: Sclafani 

Suffix: 

*Title: Senior Vice President 

*Telephone Number: 818-905-2430 IFax Number: 818-905-2440 

... Email: dsclafani@sbcglobal.net ..----. -r 

" 
f 

" ~- I "Date Signed: 1/,.., J0"*Signature of Authorized Representative: \ , , } A 
AuthOrIzed for Local ReproductIon U '- .' 

Prescribed by OMB Circular A-I 02 

Standard Form 424 (ReVised 10/2005) 



p.3 209 468-4730
Stockton AirportJul 15 09 09:56a 

Version 7/03"'. . . : ~ ",' ! ~.<.~-: l L' .<~ . 
APPLICATION FOR 2. DATE SUBMITTED AppllcBnt Id.nt~ler 

FEDERAL ASSISTANCE JI ne,2009 

,. TYPE Of SUBMISSION: J. DATf RECEIVED BY TATE Slate Applicalion Identifier 
Application 
jg! Construction Preappllcation 4. DATE RECEIVED BY EOERALAGENCY Federa' Identifiero Non.cons!nlctlon o Construclion 

o Non-Construclion 
5. APPLICANT INFORMATION 
Legal Nama: Omanizatiolial Unit: 
County of San JoaqUin Department: Stockton Metropolitan Airport 

Organizational DUNS: - ­ Division: 
087226056 nr-"r- •. --_ 
Address: Il[llf IV,....I J - Name and telephone number of person 10 be contacted on matters 
Str8/lt: Involving this application (give area code) 
5000 S. Airport Way, Rm 02 JUL 1 5 2009 Prefix: Ms. \ First Name: Susan 

City; Stockton 
~T/l.TC: 01 r-An'.'r> "1"\ ." .... 

Middle Name: 

Counly San Joaquin 
~~~ 

Last Name: Palmeri 

State: California IZip Code: 95206-3996 Suffix: 

Country: United States of America Email: Spalmeri@slgov.org 

6. EMPLOYER IDENTIFICATION NUMBER (8N): Phone number (give araa code): 

I 
FAX number (give area code): 

19 ~ 41 6Io~o~O~5i311 ~ (209) 468-4700 (209) 468-4730 

7. TYPE OF APPUCAHT: (See b..ck of form for Application Typesl 
8. TYPE OF APPLICATION; IT] 

181 New o Continualion o Revision Other (specify): 
If Revision. onter appropriate lener(s) in OO)«os): D D(See Deck o((orm for dascripflon of lettors) 

Other (..pecify) 

9. NAME OF FEDERAL AGENCY 
Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 11. DESC~IPTIVE TITLE OF APPLICANT'S PROJECT: 

~-~ Improve Terminal (expand hold room}(design); Rehabilitate 
TITLE: (AlP) AIrport Improvement Taxiway H (design); Rehabllltate Taxiway J (design); Rehabilitate Program 

airfield electrical (replace duet bank)(daslgn)j Upgrade electrical 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 
(replace regulalor)(conatruct); Enoance ARFF station (replace 

Stockton San JoaqUin County, California 
doors)(constrlfct). 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 
Start Date 

I 
Ending Dale II. Applicant Ib. Project

11 11 
June, 2009 June, 2010 

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 

a. Federal $ $668,800 .00 a. Yes. I:2?l THIS PREAPPLICATlONlAPPLICATION WAS MADE 
AVAILABL~ TO THE STATE EXECUTIVE ORDER 12372

b. Appllcsnl $ .00 
PROCESS FOR REVIEW ON 

c. State $ .00 DATE: 

d. Local $ $35,200 .W b. No. 0 PROGRAM IS NOT COVERED BY E. O. 123n 

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

f. Program income $ .UU 17. IS THE APPLICANT DBJNQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ $704,000 .uo Dyes If 'Yes' attach an 8Jqllanation 181 No 

18. TO THE BEST Of MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS AF 'L1CATION/PREAPPUCATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF rHE APPUCANT AND THE APPUCANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
... Authorized Ra resenta~V9 

Pl6fix Supepvl,lior I First Name Leroy Middle Name 
LaslName )",&lIas ~ " Suffix 
b. TitlLCha 

~\~Br:o~~~oV(J"~J 
---.. 

c. Telephone number (give area code)
( 1209) 468·2350 

d. S~ 0 Authorir-epl~entative e. Date Signed JUl o7 20U'I 
Pl'Qvious EditiO~~~s~ Standard Form 424 (Rev.9-2003.J
Authorized for l eprtXlucllon Proscrib8d by OMB elROular A-102
 


