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. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



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  * |f Revision, select appropriate letter(s)
X Preapplication X New
L] Application [0 Continuation *Other (Specify)

[] Changed/Corrected Application [[] Revision

e Mk 2 st
D —

REC

EIVED

3. Date Received: 4. Applicant Identifier:

JUL 0 1 2009

5a. Federal Entity |dentifier:

“5b. Federal Award Identifier: | STATE CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: County of Nevada

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

*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:
CDA-Planning

Division Name:
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

96,000
*e. Other
*f. Program Income
*g. TOTAL 220,000

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 06/26/2009
[1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

X ** | 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: Hank
Middle Name:

*Last Name: Weston

Suffix:

*Title: Chairman, Nevada County Board of Supervisors

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

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

*Signature of Authorized Representative: *Date Signed:

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

Prescribed by OMB Circular A-102




07/01/2008 08:55 FAX

5106277128

OME Avnvroval No, 0348-0042

APPLICATION FOR 2. DATE SUBMITTED APPLICATION TOENTIFIER
02/27/2009

1.TYPE OF SUBMISSION 3. DATE RECEIVED BY 8TATE STATE AFPLICATION IDENTIFIER
Application Congruerle
| Agplicacion " % DATE RECEIVED BY FEDERAL AGENCY | FEDERAL IDENTIFIER

5. APPLICANT INFOR.MATION

Lagsl Neme Organizational Unit
Californin Emergency Mamapement Agency Office of Homeland Secumity

Addrzss (plty, rwie, and zip coda)

N#ma and relephone number of Bie perean

thla appllcation
1130 K Smreet
Suile 700 John Tsaacson R E C F ! \/ F. D
Sncramente, Califamia (916) 224-6529 3
BIN14 JUL @ 1 2000

o br: conyacted on mamers invelviny,

94-6001347

6, EMPLOYER IDENTTIFICATION NUMBER (ETN)

7. TYPR OF APPLICANT
State

U

STATE CLEARING HOUSE

. TYPE OF APPLICATION

New

"9, NAME OF FEDBRAL AGENCY
FEMA, Grant Pragrma Dimctoraie

Number 97,052

CPFDA Tille:

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE

Emergency Ogerarians Center

11. DESCRIPTIVE T(TLE OF APPLICANT'S PROJECT
FY2009 Emergency Opzrations Senver Grant Pragram (EOC)

12, AREAS AFFECTED BY PROJECT
Seatowide

13. PROPOSED PROJECT

J
’ 14, CONGRESSIONAL DISTRICI(S) OF

Start Date:
16/0172009

Ending Date:
‘ 0973012012

b. Profect
CACD

&. Applicam
CACD

|

15, ESTIMATED FIUNDING

16. 18 APPLICATION SUBJECT TO REVIEW BY STATE

1 Fedeml [ 811350878 EXECUTIVE ORDER 12372 PROCESS?

b, Appllennt 50 . Ve s, ‘

¢ Statd 81,785,429 ragm hawvrbestrastecied by stine-fer-swiie

d, Locul 30

¢, Onher $0

£ Progrem Ingome | 50 17.ISTHE APPI.ICA.N'T DELINQUENT ON ANY FEDRRAL DERT!
& Tol £15,142,500 N

‘ 1B. 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 THR GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES (F THE ASSISTANCE IS REQUIRED.

2 Typed Name of Aulhorized Reprepentavive b, Title c. Tclephone number
Matthew Betienhnusen Direclor (916) 1244908
d. Signature of Authorined Represeniniive s, Data Jigaed
Praviaus Bditlass Nol Umhle Sramdard Fonn 424 (Rev 4-88)

Prescribed by OM8 Clreular A-102

@002/007



APPLICATION FOR

Version 7/03

_—

2. DATE SUBMITTED Applicant ldentifier
FEDERAL ASSISTANCE el fpplicant
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

E Construction
[ Non-Gonstruction

Fj Construction
E] Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizatlonal Unit:
Department:

Butte County Shgﬁfrs Office

Organizational DUNS: . Division:

11%41 1695 R ECE EVED Operations - Bangor

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

33 County Center Drive JUL 0 1 2009 Prefix: First Name:

¢ Shari

City: ' Middle Name

Oroville STATE CLEARING HOUSE N.

c " L ast Nai

ngtgty - ] McCraclrcgﬁ

State: Zip Code Suffix:

CA 95926

Country: Email:

USA smceracken@buttecounty.net

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

Bl-elple o 5l[p]fE] (530) 538-2863 (530) 538-7201
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
i New I3 continuation [l revision B - County

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

9. NAME OF FEDERAL AGENCY:
US Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

DD"‘ D D D Purchase 4-whee! drive pick-up truck for Designated Area Deputy in
TITLE (Name of Pragram): Bangor.
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Bangor
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
7/1/09 6/30/10 2nd 2nd
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal f A a.Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
32,489 - 198 & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant Rl PROCESS FOR REVIEW ON
10,823
c. State ﬁ w DATE:
d. Local 5 R b. No. [ PROGRAM |8 NOT COVERED BY E. O. 12372
e, Other .w @ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income 3 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
™
g TOTAL 43,292° [ Yes If “Yes” attach an explanation, A No

IATTACHED ASSURANCES IF THE ASSISTANCE S AWARDED.

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

a. Authorized Representative

B{eﬁx First Name Middie Name
r. Gregory G.
Last Name Suffix
Iturria 2
b. Title c. Telephone Number (give area code)
dtive Dfficer (530) 538-7224
d. ] tative . Date Slgned
2 F6/26/09
5 Editionfdsable = — Standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction

Prescribed bv OMB Circular A-102



L

APPLICATION FOR . i Version 7/03
2. DATE SUBMITTED licant ldentifier
FEDERAL ASSISTANCE Fraeiah é%% oot
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

Other {specify)

m Construction S Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction [ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Butte County gﬁgﬁ%@%’%o&

Organizational DUNS: : Division:

111411695 T Operations - Concow

Address | gl N ) | Name and telephone number of person to be contacted on matters
Stree | g I AL L involving this application (give area code)

33 C°"“ty Center Drive Prefix: First Name:

ai oo 12008 Shari

City: . JUETE Middle Name

Oroville _

Coun oC Last Name

Buttety ‘ . aTATE CLEAP\\NG‘ HOU _J MecCracken

State: Zip Code ’ e Suffix:

CA 95926 _—

Country: Ermail:

USA smccracken@buttecounty.nat

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number {give area code) Fax Number (give area code)

[]i2]-E Ol olfs]o]e] (530) 538-2863 (530) 538-7201
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
71 New [ continuation [J Revision B - County

If Revislon, enter appropriate letter{s) in box(es)
(See back of form for description of letters.) D D ther (specify)

9. NAME OF FEDERAL AGENCY:
US Department of Agricultere

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

HU-00d

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

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

2. AREAS AFFECTED BY PROJECT (Ciffes, Counties, States, efc.):
Concow

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
7H/09

Ending Date:
6/30/10

a. Applicant b. Project
2nd 2nd

15, ESTIMATED FUNDING:

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

2. Federal R a. Yes, [J THIS PREAPPLICATION/APPLICATION WAS MADE
23,81 + 9% &5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 19481 - PROCESS FOR REVIEW ON
c. State w DATE:
d. Local 3 w b. No. [[J PROGRAM IS NOT COVERED BY E. O. 12372 ‘
&. Other $ w [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 Al 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
m——“l
9. TOTAL ¥ 43,282° D3 Yes if “Yes” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
IATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

a. Authorized Representative

Prefix First Name Middle Name
Gregory G.

Last Name ISuffix

l uma e
ic. Telephone Number (give area code)
(530} 538-7224
. Date Signed
6/26/09

Authonzed for l.ocal Reproduction

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



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

Application for Federal Assistance SF-424 Versjon 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)

X Preapplication | New

[ Application [J Continuation *Other (Specify)

[0 Changed/Corrected Application | [[] Revision

3. Date Received 4. Applicant |dentifier: .
W——
RECEIVER
. . i N e Bwa | § L“_ U
5a. Federal Entity Identifier: *56b. Federal Award Identifier:
JUL 0 1 2009

State Use Only:

T AT
OTATE
6. Date Received by State: 7. State Application Identifier: ULEARING HOUSE

8. APPLICANT INFORMATION:

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

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

Title: Program Manager

Organizational Affiliation:
PG&E/ North Coast Energy Servides/Community Development Commission

*Telephone Number: (707) 459-1256 . Fax Number: (707) 459-0366

*Email:  perri@redinet.org




OMB Number: 4040-0004

Fiapiration Date: 013172000

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 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:
Housing Preservation Grant Program

*12 Funding Opportunity Number:
USDA-RD-HCFP-HPG-2009

*Title:
Rural Housing Preservation Grants

13. Competition |dentification 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 .. ., a- L"’-[,’L.rgv,w‘_,@ iy




OMB Number: 4040-0004

Lxpiration Date: 01/3172009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-001 *b. Program/Project: CA-001

17. Proposed Project:
*a. Start Date: August 1, 2009 *b. End Date: June 30, 2010

18. Estimated Funding ($):

*a. Federal 100,000.
*b. Applicant 150 000
*c. State
2,500,000.00
*d. Local
450,000
*e. Other
*f. Program Income
*g. TOTAL 3,200,000

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

[X] a. This application was made available to the State under the Executive Order 12372 Process for review on 6/26/08
[J b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

* | AGREE

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

Authorized Representative:

Prefix: *First Name: Perri

Middle Name:

*Last Name: Kaller
Suffix:

*Title: Program Manager

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

,

*Email: perri@redinet.org ; S

y /

« i ' s i >
e . . s bl ¥ i :
Signature of Authorized Representative: / L) A i\ A Date Signed: 6/26/09

L
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-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: * |f Revision, select appropr\’éte letter(s):
[] Preapplication ] New . B

- Application [ Continuation * Other (Specify)

[C] Changed/Corrected Application Revision

* 3. Date Received: 4. Applicant ldentifier:

|Qompleted by Grants.gov upon submission. |

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

| |

RECEIVED

State Use Only:

0

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

JUL- 0°2.2009

8. APPLICANT INFORMATION:

ARING HOUSE

* a. Legal Name: California Air Resources Board

* b. Employer/Taxpayer Identificatioﬁ Number (EIN/TIN): . * ¢. Organizational DUNS:
68-0288069 - 195930276
d. Address:
* Street1: 1001 | Street
Street2: P.O. Box 2815 , |
* City: ‘Sacramento ]
County: }Sacramento ‘ )
*State: California ‘ |
Province: - L ' ’
* Country: |USA

* Zip / Postal Code: 95812 - |

e. Organizational Unit:

Department Name: Division Name:

Administrative Services Division

\California Air Resources Board

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

Prefix: ‘Mr_ * First Name: Matthew

Middle Name: ]

* Last Name: ‘Singh

Suffix: \

Title: | Staff Services Manager |

Organizational Affiliation:

*Telephoné Number: |(916) 322-8201 Fax Number: ‘(916) 322-9612

*Email: | msingh@arb.ca.gov




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant  |CA-005 *b. Program/Project | ca-0z2025.026027,028

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

CA-DZE.DB0.0!"032.033.034,D35,035‘037,033.039,011.042,043.044,045,04&,049][ Add Attachment ” i H b L ' |

.17. Proposed Project:

*a. Start Date: [6/2009 | : S *b. End Date: [09/30/2010

18. Estimated Funding ($):

* 5. Federal [ . $8,888,888.00]
*b. Applicant ’ , ‘

* c. State ' ‘

*d. Local . A ‘

* e, Other $3,111,112.00]

*f. Program Income ‘ ‘

*g. TOTAL y $12,000,000.00]

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

a. This application was madé available to the State under the Executive Order 12372 Process for review on @ ;
D] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[ Yes [7] No

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

** | AGREE

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

Authorized Representative:

_—— WS_ - __‘_,_J * First Name: |Marie
Mjddle Name: | ]

* Last Name: ‘ Stephans
Suffix: |

* Title: \Chief, Administrative Services

* Telephone Number: L1 916) 322-8198 Fax Number: ](91 6) 322-5982 ‘

* Email: ‘mstephan@arb ca. gOV/ L // A [

y i)

* Signature of Authorized Representatw/”Mm * Date Signed: é//7/0?

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




07/06/2009 MON 12:20 FAX 9164144492

dloo2/007

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 = |f Revision, select appropriate letter(s)
O Preapplication New
Application , O Continuation *Other (Specify)
[] Changed/Corrected Application [] Revision ’%FzE-(.-\-NF“ ~~~~~
FEIVED
3. Date Received: ' 4. Applicant Identifier; -
JUL 0-¢ 2009
5a. Federal Entity Identifier: *5b. Federal Award lde ’@WTE CLEARING H OUSE
State Use Only:
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

.*a. Legal Name: MERCY HOUSING CALIFORNIA

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

94-3081666 883200900
d. Address:
*Street 1: 3120 FREEBOARD DRIVE, STE.202
Street 2:
*City: WEST SACRAMENTO
County: YOLO
*State: CA
Province: N/A
] *Country: USA
*Zip / 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 003/007

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

Application for Federal Assistance SF-424 Version 02

*8. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 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 Projéct (Cities, Counties, States, etc.):
CITY OF ORLAND

*15. Descriptive Title of Applicant's Project:
MERCY HOUSING. CALIFORNIA HOUSING PRESERVATION PROGRAM




07/06/2009 MON 12:20 FAX 9164144492 [floo4a/007

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: 1 *b. Program/Praoject: 3
17. Proposed Project:
*a. Start Date: SEPTEMBER 2009 - . *b. End Date: SEPTEMBER 2010

18. Estimated Funding (3):

*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?

X a. This application was made available to the State under the Executive Order 12372 Process for review on 7/1/09
I 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 “Yes”, provide explanation.)
[ Yes X No

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

X ** 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: GREG.
Middle Name:
*Last Name: SPARKS
Suffix:

*Title: VICE PRESIDENT

*Telephone Number: 916-414-4439 Fax Number: 916-414-4490
* Email: GSPARKS@MERCYHOUSING.ORG ' i _
) 7 —
*Signature of Authorized Representative: /ﬂﬁ *Date Signed: 7/ 4¢ / O‘?
N [4 L4

¢
v Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102

Authorized for Local Reproduction




OMB Nurber: 404040004
Bxpleation Oate: 01/31/2009

Application for Fodoral Assistance 5F-424 Version 02
*1. Type of Submission. *2. Type of Application  « jf Revislon, select appropriate lettor(a)

0 Preapplication BJ New

App!lc:allon OJ Contlnuation *Other (Specify)

[0 Changed/Corrected Application | [Z] Revislon

3. Date Reculved 4 Applicant Identlfler:
CAQ4402

Sa. Federal Enlity ldentfler: *5b Federal Award |dentifler
2008-H2118-CA-DJ

Stato Uso Only:

6. Date Received by State; 7. Slate Application Identlfler:

8. APPLICANT INFORMATI|ON:

*a. Legal Name: Clly of Santa Cruz

*b. Employer/Taxpayer (denliflcation Number (EIN/TIN): *c. Qrganizetional DUNS:

048000427 138118231
d. Address;
*Stroet 1: 155 Cenltor S,
Street 2;
“Clty: Sania Cruz
County*
*State. QA
Province:
*Counlry: WSA
*Zlp / Postal Code 95080
0. Organizational Unit:
Department Namo: Dlvision Name:
Santa Cruz Police Departmont Administration

f. Name and contact Information of pereon to be contactod on matters Invelving this application:

Profix; Mr, *First Name.  Znch
Middle Name:

*Last Name. Frignd

Suffix:

Title Princlpal Analyst

Organizational Affilation:

*Telephone Number; B31.420.5810 Fax Number: 631,420.5811

*Emall’  zfrlend@cl sana-cruz.ca.us

S-2'd £198SbH9TeT6: 01 118582r1E8 NIWQY QdoS:Wo-d 15:27 6802-99-1N0


mailto:frlend@cl,9an\a�cruz,ca.u8

OMB Number' 4040-0004
Expiration Dute, 01/31/2009

Applleation for Fedoral Assistance SF-424 Version 02

*9, Typo of Applicant 1;: Soloct Applicant Type:
C. Clty ar Townehlp Government
Type of Applicant 2. Select Applicant Type:

Typo of Appllcant 3: Select Appllcant Type

*Other (Specify)

*10 Namo of Foderal Agoncy:
Buroau of Justice Aasistance

14. Catalog of Federal Domastic Assistanco Numbar:

CFDA Tille:

*12 Funding Opportunity Numbaer;

2009-H21168-CA-DJ

13, Compotition Idontification Numbor:

— e At

Title,

14, Aroas Affoctad by Projoct (Cltles, Countles, Statos, otc.):
City and County of Santa Cruz

*15, Doscriptiva Titlo of Applicant's Projoct:
Joint Application of Clty/County lor Police Patrol Vehicle, Flama<Resistant Clothing, Juvenlle Securlty Cameras and Computers

S-£°d £798skH916T6:01 118582HTE8 NIWAY dd05:wodd 15:2T 6BB2-98-1N0



OMEB Number. 4040-0004
Expirotion Dnte 01/31/2009

Application for Foderal Assistanco SF-424 . Varslon 02

16, Congresslonal Districts Of:
*a, Applicant; 17 *b. Program/Project; 17

17. Propoaed Projoct;
*a, Start Date: 07/01/089 *b. End Date. 07/01/11

18, Estimated Funding (5):

*s. Federal 88,827
"b. Applicant

"¢, State

*d. Local

*e. Other
*f, Program Income
‘g. TOTAL 886,827

*19. l» Application Subjoct to Roview By 8tate Under Executive Order 12372 Procoss?

X a. This application was made avallable to the Slate under the Exacutive Order 12372 Process for review on Q7/06/09
[0 b. Program is subject lo £.Q 12372 but has not been seleclod by the State for review.

[ ¢ Program is not coverad by E. O, 12372

*20. Is the Applicant Dolinquont On Any Fedaral Dobt? (If “Yos”, provide axplanation,)
O Yes No

21. *By signing this appllcation, ! certify (1) to the staternents contalned In the list of centificalions™ and (2) that the statements
hereln aro trus, complele and accurate to the best of my knowledge. | also provido lhe required assurances® and agroe o comply
with any rosulting terms If | accept en award, | am aware that any false, ficlitious, or fraudulent statements or claims may subject
me to criminal, civll, or adminlstrative penaities, (U. $. Code, Title 218, Section 1001)

& | AGREE
* The list of corlifications and @ssurances, or an internel slto where you may obtain this list, Is contained in the announcement or
sgency speciic instructions

Authorlzod Ropresontativo:

Prefix. *First Name: Zach
Middle Name:
*Last Name: Erlond
Suffix:

*Titie: Principal Analys!

*Telephone Number: 831.420.6810 Fax Number: 831.420 5811

* Emall: zfrlend@cl santa-cruz ca,us

*Qealo Signed: G7/068/08

*Signature of Authorlzed Representalive:

Standard Form 424 (Revised 10/2005)

Authorized for J.ocal Reproduction
Prescribed by OMB Circular A-102

St'd .
ET98Skb9TeTE 10 1185020758 NIWOE QdDS:Wod4 IS:97 cmam=o_am. -



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

Application for Federal Assistance SF-424 ' Version 02
* 1. Type of Submission; * 2. Type of Application; * if Revislon, select appropriate leter(s):
1
[] Preappiication [X] New [ _
Application ] continuation * Othar (Specify)
[] changedrCorracted Application | [| Revision [— T
* 3. Date Received: 4. Applicant 1dentifier:
Eﬂplaled Ty Gran(s. gov upon subimission, J r _]
L

5a. Federal Enlity Idantifler: ¥ 5b. Federal Award Identifier:

- ] o TRECENVED

State Use Only: ] Ug
| %&\,#__.;7___’@__-
6. Date Recelved by State: :: 7. State Application Identifier; | 1
| S— u ]U
8. APPLICANT INFORMATION: ‘ STATE CLEARIN
) |

"a. LegaiName! |caljifornia Srate University, Fresne Foundation )

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

loaso0aarz ] ||zs0837003 ]
d. Address:
~ Street1: 4810 N. Chescnut Avenue

Stree1?; f

J
|
* Chy: I&gno 7
County: [ ]
~ State: [‘ CA: Califormia ‘_j
i

Province ] _j

* Cauntry: E USA: UNITED STATES
* Zip / Postal Code: [5379,5 ‘

a. Organizational Unlt:

Dapartment Name: Divizlan Name:

L 1 ]

f. Name and contact Information of peraon to be contacted on matters involving thie application:

Prefix: M._ —] * First Name: [mke , _]

Middle Name: L _}

*LastName: [pozier T
Suffix; I

Title: fDirecmr ]

Organizational Affiliation;

@fice of Community and Economic Davelopment :]

* Telephone Number: [(353) 254-5027 7] FaxNumber: [(553) 297-g024 |

Am———

“Emall: imdoziartcaufreano . edu ,

e ——— —

- 0



OMB Numbar: 4040-0004
Explration Date: 01/31/2009
|

Application for Federal Assistance SF-424 Version 02

9. Type of Appllcant 1: Select Applicant Type:

H: Publig/Statec Contrelled Institution of Higher Educarion —}

Type of Applicant 2: Select Applicant Type:
Eﬁispanicasewing Ingticutiaon —1
Type of Applicant 3: Selsct Applicant Type:

M: Nonprofit with 501C3 JRS Status (Other chan Institution of Higher Bducation) |

|

* QOther (specify):

* 1D. Name of Federal Agency:

Isusiness and Cooperative Pragrams

11, Catalog of Federal Domastic Assistance Number:

L ]

CFDA Titla:

* 12, Funding Oppartunity Number:
lRDBCY- 09-RCDG

* Title:

Rural Ceooperative Development Grant

13. Competltion ldentification Number:

L ]

Thie:

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

8 counties in Central Califernia.

* 15, Descriptive Title of Applicant's Projoct:

Conter for Excellence in Rural Development at CgU Fresno

Attach supponing decuments as specified In egency instructions,
| AGH Attachments, § | Detete’ Atteements | | View Attaeniients -
B fionts_{ | | [ View ttaennienis |




QMB Numbaer: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts OF

CcA-012

" a. Appiicant

™ b, Program/Project CI\-‘;'J.T-?.

Atlach an additions! lisl of Program/Project Congrezsional Districts f neaded,

—

) [ Adaaracimert | [[Boiere Avacrimant |

|

o Altach

/ L

17. Proposged Project:

* b. End Date! E:j_uo/zclo

, " 8. Star Oate: (10/01/2009

18. Estimated Funding ($):

* &, Federal

-

~ b. Applicant r

200,000.00
68,000.00

e

*f. Program Income [

"¢, State 0.00
’ +d. Lecal | 0.00
" g, Other 0.00

0.00

e

 —

*9. TOTAL 1

265,000.—0_0‘

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

* 18.1s Application Subject to Raview By State Under Executive Ordar 12372 Process?

a. This application was made avallgbie to the State under the Executive Order 12372 Process for raview on
]:] b. Program is subjéct 1o £.0. 12372 bit has not been selected by the Slate for raview,

] yes No

" Explanation )

* 20. 18 the Applicant Delinquaent On Any Federal Deht? (If "Yes', provide explanation.)

, | AGREE

specific Instructions,

herein are true, complete and accurete to the best of my knowladge. | also provide the required assurances™ and agree to
comply with any resulting terms I(1 eccept an award, | am aware that any false, fictitlous, or fraudulsnt stataments or claims may
subject me te criminal, clvil, or adminigtrative penalties. (U,S. Code, Titie 218, Section 1001)

/ 21. *By slgning thig application, | cartify (1) 10 the statements contained in the liat of certificatlons** and (2) that the &tatements

™ The liat of cortifications and assurancas, or an Internet aite where you may oblain this list, Iz contalned in the announgemant or agency

Authorized Reprogontative;

.

Prefix: Dr.

~ First Name; lrhomae

=

’ Middle Ngme: [

"Last Name: McClanahan

Suffix: Ph.D '

" Title;

Asacciate Vice Preasident for Reaearch

" Telephane Number: l(sss) 278-0840 | Fax Number: u559) 278-0992

’ "Email: loxep@csuEreano, edu

=
S

* Signature of AUthprized Representative; lCammm by Granta,gov upon pubmission, " Date Signed:  [Complatea £y Granla.pev upon submizsion.

Authonzed for Local Reproduction

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE ek

2. DATE SUBMITTED

Applicani Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application tdentifier

” Construction 4 Construction

[:] Non-Construction

I Non-Construction

iy DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

\f Revision, enter appropriate letter(s) in box{(es)
(See back of form for description of letlers.)

L

Other (specify)

Legal Name: Organizational Unit:
Calistoga Affordable Housing, Inc. PO Egpartment:
Organizational DUNS: LU YLD Division:
086934044 nfa
Address: Ll s 0000 Name and telephone number of person to be contacted on matters
Street: JULTU ¢ 4UUJ involving this application (give area code)
1332 Lincoln Ave. Prefix: [Eirst Name:
MRS | ERICA
City: Middle Name
CHY: o STATE CLEARING HOUSE |~ [Mgde Ner
County: |_ast Name
Napaty SKLAR
State: Zip Code Suffix:
CA 44515
Country: Email:
USA erica@calistogaaffordablehousing.org
6. EMPLOYER IDENTIFICATION NUMEER (EIN): Phone Number {give area code) Fax Number (give area code)
EE-0 ) E 1] EE ror-aez-120
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New Tl Continuation 1" Revision 0. NOT FOR PROFIT ORGANIZATION

(Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ERAEE

=

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
SELF-HELP OWNER OCCUPIED REHABILITATION PROJECT

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Calistoga, CA 94515

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date:
04/01/10

Ending Date:
07/01/09

a. Applicant b. Project
FIRST IRST

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

(U]

a. Federal $ ) . a Yes. i THIS PREAPPLICATION/APPLICATION WAS MADE
243,000 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 i PROCESS FOR REVIEW ON

¢. State 5 B DATE: 07/07/08

d. Local 3 e b. No. /] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 5 R [/ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
270,000 ' FORREVIEW

f. Program Income t v 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

Y »
g. TOTAL i 513,000 [ Yes If “Yes" attach an explanation. ¥l No

IATTACHED ASSURANGES IF THE ASSISTANCE 1S AWARDED.

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

a. Authorized Representative

mﬁgx First Name Middle Name
ERICA ROETMAN
Lasl Name ISuffix
SKLAR
b. Title - . Telephone Number (give area code) |
EXECUTIVE DIRECTG/ v 707-942-5920

=iy
B MR

. Signature of Authgized Representativer_~~

e. Date Signed
07/04/09

et 3 ¢ '
Previoys Edifion Usalie S

Authorized for Local Reproduction

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



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:
[_] Preapplication New
Application [ ] Continuation

[] ChangediCorrected Application | [_] Revision

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received: 4. Applicant Identifier;

Completed by Grants.gov upon submission. —| I

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

|

|

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |Media and Technology Foundation

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

* ¢. Organizational DUNS:

90-0131122

L178890815

d. Address:

* Street1: |12655 Daryl Avenue

Street2: l

* City: |Granada Hills

County: |

* State: |

CA: California

Province: |

i

* Country: |

USA: UNITED STATES

* Zip / Postal Code: |91344—1318

e. Organizational Unit:

Department Name:

Division Name:

—

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

Prefix: |Mr . | * First Name: |William

Middle Name: |L

* Last Name: |Wilson

Suffix: | —|

Title: ’President / Program Manager

Organizational Affiliation:

* Telephone Number: (818-359-3882

Fax Number:

866-833-2133

* Email: |william@ techfound.org




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:

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

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

‘Economic Development Administration

11. Catalog of Federal Domestic Assistance Number:

|11.3o7

CFDA Title:

Economic Adjustment Assistance

*12. Funding Opportunity Number:
|EDA03 102009RECOVERYACT

* Title:

EDA Recovery Act Funding

13. Competition Identification Number:

o3

Title:

14, Areas Affected by Froject (Cities, Couniies, Staies, eic.):

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.

Add Attachments | | Delete Atachments | [ view Atachments |




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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

Fi 3 j
Congressional Districts Servl I AC Hachment | l Delete Attachment I I View Attachment |

17. Proposed Project:

*a. Start Date: |08/10/2009 *b. End Date: [09/30/2010

18. Estimated Funding ($):

* a. Federal [ 360,000.00]
*b. Applicant L 30,976.00|
*¢. State ‘ 0.00]
*d. Local I 0.00’
*&. Other | 40,100.00
*f. Program Income L 53,125.00’
*g. TOTAL | 484,201.00|

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

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

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

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

[]Yes No ] ) o

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

**| AGREE

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

Authorized Representative:

Prefix: |&: % I * First Name: ‘William r

Middle Name: |L |

* Last Name: |Wilson }

Suffix: L '

* Title: IPresident / Program Manager j

* Telephone Number: |818-359-3882 ' Fax Number: [866—833—2133

* Email: ’william@ techfound.org

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

* Date Signed: lCompIeted by Grants.gov upon submission.

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




JUL-8-2009

‘Illed Standard Form 424 (Rev.02/07 to conr irm to the CQrporatlon s eGranta Syslam

%uOATE SUBMITTED TO CORPORATION | 3. DATE RECEIVED BY STATE:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

2h, APPLICATION ID:
10SR103731

.5 APPLICATION INFORMATION

LEGAL NAME: Conejo Recreaflon & Park Dlstrict

DUNS NUMBER: 931442809

' ADDRESS (gIve straet addrass, clty, slata,
403 W, Hlllcrest Drive
Thousand Oaks CA 81360 - 4223

County: Veniura

zip'(v‘.'mi

-
8. EMPLOYER IDENTIFiCATION NUMBER (EIN)
962265201

S .

8. TYPE OF APPLICATION (Check appropriate box).

[ New [X] NEW/PREVIOUS GRANTEE
[_] CONTINUATION  ["7] AMENDMENT

If Amandment, enter apprapriate feftar(s) In box{es):
C. NO COST EXTENSION D. OTHER (specify below): ‘

A. AUGMENTATION 8. BUDGET REVISION

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 94 002
10b, TITLE: Retlred and Sanilor Volunieer Program

12. AREAS AFFECTED BY PROJECT (List Cilles, Countlas, States, ete):

Clty of Thousand Qaks, Newbury Park and parls of Westlaka Village in Ventura
County, State of CA

r:« PROPOSED PROJECT START DATE 10/01/09

" END DATE' 09/30112

10:06A FROM:GOEBEL SENIOR CENTER (805)495-5430

DRAFT

PART | - FACE SHEET
APPLICATION FOR FEDERAL ASSISTANCE

_17b, Local Government, Munlclpal

T0: 19163233018

FiD D QeaeHs
((le) 223 - 3018

.1

1. TYPE OF SUBMISSION:
Application [5] Non-Constructlon

)
STATE APPLICATiON IDENTlFIER

FEDERAL IDENTIFIER:

NA E AND CONTACT lNFORMATlON FOR PROJECT DfRECTOR OR OTHER |
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give

arda codes): ‘
NAME: Cindy Powera

ﬁ‘ LEPHONE NUMBER: (805) 381-2742
FAx NUMBER: (B0S) 485-5430
INTERNET E-MAIL ADDRESS: revp@crpd.org

7.TYPE OF APPLICANT: '
7a, Local Governmant - Munlcipal

9. NAME OF FEDERAL AGENCY
Corporatlon for National and COmmumty Servlce

11.a. DESCRIPTNE TITLE OF APF‘L!CANT‘S PROJECT
Canejo Valley Retirad and Senlor Volunteer Program

11.b. CNCS PROGRAM INITIATIVE (IF ANY):

b Program @\ 024]

‘14 CONGRESS!ONAL DISTRICT OF a Appllcenl \CA 024;

|

a. FEDERAL ) $ 55728.00
b APPLICANT $ ‘62'5‘5‘(’9_,:..,.,_ —
_G.STATE . e 8000
d. LOCAL - o _..s amgeeoq
_e. OTHER $ 000
f. PROGRAM INCOME § o000
g. TOTAL $_ 218, 27600

Adminislratar

——

* RIGNATURE OF AUTHORIZED REPRESENTATIVE .

-{ ORDER 12372 PROCESS?

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. TYPED NAME OF AUTHORIZED REPRESENTATIVE: | b.TiTLE:
L&u!quenlon-Scon

18 1S APFLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

[X YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:

DATE: 08-JUL-09

T NO. PROGRAM 1S NOT COVERED BY 0. 12372~
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|} YES Iit*Yes, attach an explanation, [ nNo

[ ¢ TELEPHONE NUMBER:
805-495-6471

Page 1



JUL-88-20683 08:17 From:YOLD CRO 5306684629 To: 19163233018 P.2sf

OME Number. 4040-0004
Expiration Dare: 01/3)/2009

| Application for Federal Assistance SF-424 Version 02
[ Type of Submission: "2. Type of Application  « if Revision, select appropriate letter(s)

[ Preappilication &K New
‘ Application [l Continuation ~Other (Specify)

, RECEIVED
| O Changed/Corrected Application | [] Revision

| TRV ST TaTaTs)

JUL Vv ¢ UV

| 3. Date Received: 4, Applicant [dentifier:
STATE CLEARING HOUSE
| 5a. Federal Entity ldentifier; *5b. Federal Award ldentifier:
| state use Only:
6. Date Received by Stata; 7. State Appiication identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: YOLO COUNTY

| *b. Employer/Taxpayer Identification Number (EIN/TIN): “¢. Organizational DUNS:
94-6000548
d. Address:
“Street 1: ADMINISTRATOR'S OFFICE
Street 2: 625 COURT STREET #202
| *City: WOODLAND
: County: YOLO
*State: ' CA
Provinee: N/A
*Country: USA
*Zip / Postal Code 95605

e. Organijzational Unit:

Deparntment 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: *First Name: MICHELE
| Middie Name:

“Last Name: GRAY-SAMUEL

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

Organizational Affiliation:

“Telephone Number: 530-666-8069 Fax Number: 530-668-4029

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




JUL-B88-2003 ©88:18 From:YOLDO CAOD 5306684623 To:19163233818 P.3/7

OMBR 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

1 11. Catalog of Federal Domestic Assistance Number.
10433

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 (Clties, Counties, States, etc.):
YOLO COUNTY (UNINCORPORATED AREAS)

“15. Descriptive Title of Applicant's Project
YOLO COUNTY HOUSING PRESERVATION PROGRAM




JUL-88-2083 88:18 From:YOLO CAO 5386684029 To:191632336018 P.4-7

. OMRB Number. 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts Of:.
*a. Applicant: 1 “b. Program/Project. 1

17. Proposed Project:
. Start Date: SEPTEMBER 2009 *b. End Date: SEPTEMBER 2010

v

[+H]

18. Estimated Funding ($):

“a. Federal 100,000
=c, State
*d. Local

*e. Other
*f. Program Income —
"g. TOTAL 200,000

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

B a. This application was made available to the State under the Executive Order 12372 Process for review on 07/08/2009
] b. Program is subject to E.O. 12372 but has not been selecied by the State for review.

J ¢. Program is not coverad by E. Q. 12372

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

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

& =1 AGREE

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

Authorized Representative:

Prefix: ' “First Name: PAT
Middle Name:

“Last Name; LEARY

Suffix:

*Title: ASSISTANT COUNTY ADMINISTRATOR

“Telephone Number; 530-668-8127 Fax Number. 530-668-4029

* Email: pat.leary@yolocounty.org

*Signature of Authorized Representatwa /W %ﬂ/“ / “Date Signed: 7/ /7/ d§

Authorized for Local Reproduction ’ Stundard Form 424/()(cviscd 10/2005)
Presaribed by OMB Circular A-102




Sent By: Santa Barbara Channel Keeper; 805 687 5635; Jul-8-09 3:31PM; Page 2
QM8 Number. 4040-0004
_Expirstion Date: 01/21/2012
Applicaﬁon for Federal Assistance SF-424 Version 02

*If Revision, select appropriate letter(s):

7/3/09

*|. Type of Submission *2. Type of Application

(] Preapplication New .

Application. [] Continuation * Oﬂlerf(Spccjfy)

[ ] Changed/Cprrected Application | [ ] Revision

*3. Date Rece"iyed: 4, Application ldentifier: ’

‘RECEIVED

Sa. Federal Cnt

ty Identifier: ¥Sh. Pederal Award Tdentiffer:

JUL- 0.5 2009

State Use Onl

(>

STATE .
A L ERRING TGS r

6. Date Receiy

ed by State:

T,

8. APPLICAN

T INFORMATION:

| 7. State Application Tdentifie

* a, Lepal Naj

me: Santa Barbara Channelkeeper, Inc.

* b. Employet
91-215146(Q

/Taxpayer Identification Number (EIN/TIN):

*¢. Organizational DUNS:

d. Address:

03-795-8415

*Street): 71
Street 2:
*City:

*State:
Province:
Country: U

(¥

Bond Avenue

Sdnta Barbara
County: Santa Barbara

frorma

A *Zip/ Postal Code; 93103

nal Unit:

e. Organizati

¥

Department Name:

Division Name:

f. Name and qontact information of person to be contacted on matters \inv'olving this applicatian: §
Prefix: Ms. First Name: |_isa
Middle Name: H.
*Last Name: Meeker
Suffix:
Title: Acti . :
cting Executive Director

Organimtion*l

Affiliation:

*Telephone N

umber: 805-563-3377 x4

Fax Number: 805-687-5635

*BEmail: lisa

Dsbck.orq




Sent By: Santa Barbara Channel Keeper;

805 687 5635; Jul-8-09 3:31PM; Page 3
OMB Nurnber: 4040-0004
Expiration Datg: 01/31/2012
Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type: N. Nonprofit
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -

*Other (specif

*10. Name of Federal Agency:
U.S. Environmental Protection Agency

11. Catalog of Tederal Domestic Assistance Number:

CFDA Title:

*12. Funding QOpportunity Number:

*“Title:
Super

66-806

pe Fund Technical Assistance Grants

13. Competitipn Identification Number:

Title:

14. Areas Affbcted by Project (Cities, Counties, States, ¢tc.):
Oxnard, Véntura, California

*15. ﬂ:éscript'_va Title of Applicant’s Project:
Technical k\ssistance at the Halaco Superfund Site

Attach sup

rting documents as specified in agency instructions.




Sent By: Santa Barbara Channel Keeper;

805 687 5635; Jul-8-09 3:31PM; Page 4

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

Application ‘or Faderal Assistance SF-424

Version 02

18. Cangressi

" A, Applicant

pal Qistricts O
23 (CA)

* b, Program/Project |23 (CA) |

Altach an additi

nal list of Program/Project Congressional Districts if nreded.

L

* a. Starl Date:

17. Proposed Project:
osnt/00

186. Estimatad F

unding (8):

° b. Applicant
' ¢. State
“d. Local
" g, Other
= f. Program ing
*g. TOTAL

“ a. Federal |

" 50,000.00
T 33 20500

]
|
A

5’.‘65.’205.00;

¥ 19. 13 Applic
a. This appli
[ b. Program i
[ ¢ Programi

tian Subject to Review By State Under Executive Ordar 12372 Process?

ation was made avallsble ta the State under the Exccutive Qrdar 12272 Process for raviaw on F//3/09 o

5 subject to E.0. 12372 hut has not heen selected by the State for review.

5 nol covered by E.O. 12372,

[JYes

« 20. 18 the Ap*phcant Delinquent On Any Faderal Debt? (If "Yes", provide explanation.)

@ No l ]

21. *By signing
herain are g
camply with a|
masy subjoct

@ **) AGREE|

specific instruc|

§ this application, | ceruly (1) to the statements conlained in the list of certifications® and (2) that the statements
b, complets and accurate to the bast of my knowledgae. | also provide the required assurances™® and egree to
ny resulting terms if | accept an award. [ am aware Lthat any falgs, fictitious. or fraudulent statements or claims
p6 to criminal, ¢lvil, or administrative penalties. (U.S. Code, Title 21B, Section 1001)

** The list of cepifications and assurances, or an intarnel site where you may obtain this list, is contained in the announcement or agency
lions.

Authorized R

resentative:

Prefix:
Middle Name:

* Last Name:

* First Name: |

Sudfix:

Fax Number; . |__9_5-687 7335 _.\J

¢ Email:

?!i,%@ﬁk org

" Signature of puthorized Represeruative:

|Compietcd by Grane. gov upon aubmuw.m "+ Date Signed: 1Campleteawby. Grams.gov Lpon SLEMIESKN. ]

Authorized lor

Local Reproduction ﬁf WA

Standard Form 424 (Revised 10/2006)
Prescribed by OMB Circular A-102

7/2,/07




Jul=08-2009 10:57am  From-CHELSEA INVESTMENT CORPATION 7604566001 T-855  P.002/006 F-605

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

Application for Federal Assistance SF-424 Version 02

* 1. Typé of Submission: * 2. Typa of Applicatlon: * If Ravision, soloct apprapriats letlar(a):
[x] Preapplication [%] New ' T
[ Application |_| Continuation * Othar (Spaeify)
[”] changad/Correcied Applicatian [7] Revision o
* 3. Date Receivad: 4. Applicant Idenlifiar:
|Campietec by Granta.gov upan submission. | ‘ o :
e S A e v 463 fam e ceseiaiee  [S———
)

Sa. Faderal Entity Identlflar; * Sb. Feaaral Award ldentiﬂer:R E(_ ? F! %7 E D

S e H-H—r—o—o0nt

S l' o LVUJ

State Use Qnly:

STATE CLEARING HOUSE |

6. Dale Recalved by Statu: [__——’ 7. State Application |deniifiar: [

B. APPLICANT INFORMATION:

e =

" @. Legal Name: E’_gt_:_i_f!_c_ Southwest Community Developmant Corporation

" ¢. Organizallonal DUNS:

" b. Employer/Taxpaysr |dantification Numbar (EIN/TIN);

330673030 e

d. Address:

* Sweat: 16935 W. Bernardo Drive. Suite 238 i |
Streat2: [ - |

" Cily: I_S_a_n_Dlegg—-“ e e o = =

e Sordewe T |

* Siate: ca I

Province: ) ’ ’ ]

* Country: ‘
* Zip / Postal Cade: } 92127 ’ o T _I

e. Organizational Unit:

Departmont Numo: Division Nama:

U | . ]

f. Name and contact Informatian of pareon to be contacted on matters involving this application:

Prefix: I"Mr_ J " First Name: [ Jordan

Miadle Neme: [ ) |

" Last Name: 1[;3‘-”“" B =t 5 o "

Suff |

Organizational Afflliation:

S N N T, i G 58 Sy c—

Chelsea Investment Carporation, the Developer

" Telaphony Numbaer: 1780-456-6000 | Fax Number: l760—456—6001 |




Jul=09-2009 10:58am  From=CHELSEA INVESTMENT CORPATION 7604566001 T-855 P.003/006 F-605
OMB Number: 4040-0004

Explration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

9, Type of Appllcant 1: Select Appilecant Type:

Typo of Applicant 2: Sulact Applicant Typae:

Typé of Appilcant 3: Select Applicant Type:

“ Other (specily):

[Non-profit, 501(c)3

" 10. Name of Faderal Agency:

[NGMS Ageney Rural Housing Sarvice Department of Agricuiture ™

11. Catalog of Federal Domestic Assistanco Number:

| 10-405 |

CFDA Title:

Farm Labor Housing Loans

= 12. Funding Opportunity Number:

[MBL-SF424FAMILY-ALLFORMS "

* Titla:

MBL-SF424Family-AllForms

13, Competltion Idontiflcation Number:

Tie: T -

14, Areas Affacted hy Project (Cities, Countles, States, atc.):

Imparial County, Calitornia

* 15, Doscriptive Title of Applicant's Project:

Brawloy Pionuers Apanmants (new affordable multiamily eanstruction)

Attach supporting documenls as specified in agency inatruclions,
" Add Al'(achﬁ\é"n{smH Dalete-Artachments ” View Attachments




Jul=09-2008 10:58am  From=CHELSEA INVESTMENT CORPATION 7604566001 T-855 P.004/006 F-£08

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

Application for Federal Assistance SF-424 Version 02

16. Congrasslanal Distriets Of:

| —
* 8. Applicant | CA-050 J " b. Program/Project | CA-051

Attach an additional list of Program/Project Congrassional Districls if needed,
( - R _..._..I [Add?ﬁm ‘_ e

S

17. Proposed Project:

* &, §1an Dale: ETom‘ 7

* b. End Data: | 10/01/2010

18. Estimatad Funding (8): Please see attachmant # 1

* a. Fedaral |

" b, Applicant L
|
|

":
* [. Program Income |
|

T

* c. Stata

* d. Local

* a. Other

" 4. TOTAL

* 19. Is Application Subject to Review By Stata Under Executive Ordor 12372 Pracess?
{X] . This applieation wus made available 1a (he Stata under tha Execullve Order 12372 Pracess for raviaw on | 7:09/2008 .

[ . Program is subject to £.0. 12372 but has not bean salacled by the State for raviaw,

|| e. Pragram I8 nol eaverod by E.O. 12472,

v 20. Is the Applicant Dellnguont On Any Federal Debt? (If "Yea", provide explanation.)

] Yes [x] No .

21. "By signing this applicatlon, | cartify (1) to the statements contained in the st of cartifications®” and (2) that tho statemants
herein are true, complote and accurate to tho best of my knowladge. | alse pravide the required assurances®"" and agrae to
comply with any resulting terms if I accept an award, | am awaro that any false, flctitious, or fraudulant statements or clalms
may subjoct me ta criminal, civil, or admin|strative panalties. (U.S, Cede, Title 218, Saction 1001)

5] *1AGREE

" The llat of cenltications and assurances, or an internat alle whare you may oblain this ist. |3 contalned in the announcement or agency
spacific Instruclions.

Authorizod Ropresaentatlve:

Middla Name: ’ | 4‘
" Last Name: J Laing

Suffix: l

|

" Telepnone Number: | 858-675-0506 ] Fax Numbar: Esa.ws_o?oz

“Emall: | rabeniaing@pswese.org ——— N

* Signature of Autharizod Repreaentative; [

R GA QU ) omesines: [ 7/CF] 2089
/ v Standard Form 424 (Revisad 10/2005)
Prescribad by OMB Clreular A-102

Autharlzed fer Lacal Repraduetion




Jul 10 09 09:51a Shirley Fay

Ph. D.

530-824-9010 p.2

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[} Preapplication

[X! Application

[} Changed/Corrected Application

* 2. Type of Application:

| ] Continuation
[] Revision

* If Revision, select appropriate letter(s):

" Other (Spedify)

* 3. Date Received:

r—

4. Appl icant dentifier:

5a. Federal Enlxty Identifier:

* 5b. Federal Award Identifier:

State Use Only:

6. Date Received by State:

7. Stale Appiication |dentifier: E

8. APPLICANT INFORMATION:

= a. Legal Name: ‘

o~ ME

— H':,\_ .ari—---—- ———
~ b. Employer/Taxpayer ldentification Number (EIN/TIN): * c. Organizational DUNS: *
" - 1 JuL 13 2009

b K:ADING HOUS

Dl
T
P

* Street1: 1145 Solano Street
Street2: J PO Box 996

- city. [Comina
County: Tehama

~ State: "CA
Province: e

~ Country: usa )

~ Zip / Postal Code:  g6021

e. Organizatianal Unit:

Department Name:

Division Name:

|

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

Prefix: |

] * First Name:

Shirley

Midcle Name: |)

* Last Name: | Fay

Suffix:

Title:

Organizational Affiliation:

* Telephone Number: | (530) 824-5451

Fax Number:

(530) 824-2010

~ Email: crghealm@sbcglobal nen




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

OMS8 Number. 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

o | —

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

= Other (specify):

I

* 10. Name of Federal Agency:

"U.S. Department of Interior, Fish and Wildlife Service - N

11. Catalog of Federal Domestic Assistance Numher:

CFDA

i
i
i
1

* 12, Funding Opportuaity Number:

* Title:

13. Competition Identification Number:

——— . N

Title:

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

* 15. Descriptive Title of Applicant's Project:

Attach supporting documents as specified in agency instructions.

1

Add Attachments | Delete Attachments View Attachments \




Jul 10 09 09:51a Shirley Fay Ph. D. 530-824-9010 p.4

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

Application for Federal Assistance SF-424 Version 02

6. Congressional Districts Of:

* a. Applicant [ """ j “ b, Program/Project L_ 4

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

Jde Attachment ‘L ] L*¥7!

17. Proposed Project:
* a, Start Date: j - b, End Date: . j

18. Estimated Funding (5):

*a. Fegeral [ 1986,220.00]
* b. Applicant [ 639,095.00

‘ ¢. State i‘_“ -|
e
* e. Other [ B . 700,000.00

* f. Program income L_ » ' ) .
*g. TOTAL [ B 325,315.00 |

* 19, Is Application Subect to Review By State Under Executive Order 12372 Pracess?
[] a. This application was made available to the State under the Executive Order 12372 Process for review on B |-
[} b. Program is subject to E.O. 12372 but has not been selected by {he State for review.

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

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

71 Yes X| No _ Explanation |

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

X] = AGREE

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

Authorized Representative:

Prefix = First Name: | aarlene

Middle Name: Lj‘ = J

* Last Name: lMamn

Suffix: L e j‘

* Title: Emmcx President

* Telephone Number: (530) B24-5451 - ": Fax Number: !*(sm;‘gmo e =

* Email: crgnealth@sboglobalnet V J

* Signature of Authorized Representanvr%&k? W% = Date Signed: 7 8-03 _; |

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


mailto:rg~e<llth@sbcglobal.nel

JUL-1@-2083 ©9:16A FROM:GOEBEL SENIOR CENTER (885)495-5430 T0: 19163233918 P.1

FAxep TO

A % DRAFT IThTE, LEALADS HOUSS

-30% PARTI-FACESHEET =0~ 09 10uSCAm
e i e,
\PP LICAT|0N FOR FEDERAL ASSISTANCE 1. TYPE OF SUBMISSION:

}-—-widifld Standard Form 424 (Rev 02/07 lo canﬂrm to the Carporatlon's eGrants Syatem) Application [X_| Nor,:(:onslruclion S

| 22. DATE SUBMITTED TO CORPORATION (3. DATE RECEIVED BY STATE: STATE APPLICATION IDENTIFIER:

FOR NATIONAL AND COMMUNITY

SERVICE (CNCS):

2b. APPLICATION ID: 4, DATE RECEIVED BY FEDERAL AGENCY: FEDERAL IDENTIFIER:

108R103731

§. APPLICATION lN FORMATION

I NAME AND CONTACT INFORMAT!ON FOR PROJECT DIRECTDR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give

DUNS NUMBER: 788289708 araa codes):

e e NAME: Cindy Powsrs
ADDRESS (give street addrass, city, slale, zip code and county): & Y
403 W. Hilicrest Orive TELEPHONE NUMBER: (B0S) 381-2742
Thousand Oaks CA 81360 - 4223 FAX NUMBER: (805) 485-5430

County: Ventura
INTERNET E-MAIL ADDRESS: ravn@ctpd arg

LEGAL NAME: Cane|o Recreatlon & Park Dlamcl

{e EMPLOYER IDENTIFICATION NUMBER (EIN): N A G .
952265201 7a. Locai Govarnment - Municipa
| b Local Govarnment, Municipal T
8. TYPE OF APPLICATION (Check appropriats box). "“ - F ‘V 1
| NEW [X | NEW/PREVIOUS GRANTEE a R F ( "'”
[ ] CONTINUATION [ ] AMENDMENT \ JUL 13 2009
I Amendment, enter appropriate letier(s) in bax(es): { L ! )
TR PSR %
A. AUGMENTATION B. BUDGET REVISION {
BUDGET REVISIO | STATE G LEAH\N(; H(EEJ

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

N 9. NAME OF FEDERAL AGENCY:
Corporation for Natlonal and Community Sarvlce

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:94.002 11.a. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10b. TITLE: Rellred and Senior Volunteer Program Consjo Vallay Retirad and Senlor Voluntear Program
12, AREAS AFFECTED BY PROJECT (Lis! Citles, Counlles, States, ate); | 11:D- CNCS PROGRAM INITIATIVE (IF ANY):

City of Thousand Oaks, Nawbury Park and pana of Wastiake Viilage in Ventura
Counly, State of CA

13, PROPOSED P! PROJECT' START DATE: 1000108 END DATE 09/30112 14 CONGRESSIONAL DISTRICT [ OF: a. Appllcenl [CA‘ 24 b, Program €
15. ESTIMATED FUNDING: Year #: (1] 16, 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
_ = e e e —| ORDER 12372 PROCESS?
o FEDERAL
S B 3 56 73? 9 % YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b APPLICANT s saz 548, no - ;g Jlgsvsv SJQTE EXECUTIVE ORDER 12372 PROCESS FOR
c. STATE $ 0.00 paATE: 10-JUL-08
. 8 o0 ]
4. LOCAL o $  162,548.00 _.,._..-,__.._I NO. PROGRAM i3 NOT COVERED BY E.0. 12372 T
’ 47, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o. OTHER L .5 000 . [l YES if"Yes," aftach an explanation. X NO
_f.PROGRAMINCOME [ 8§ 000
_0.TOTAL I s 21827600 1 _—

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
:JSUL.“IV AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

N— . . R S

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: | b. TITLE: ['c TELEPHONE NUMBER:
Lizzia Banlon Adminlsirator | (805) 495-6471

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

Changed/Corrected Application Revision [

-~

| |

I

/L)

f
i .
* 3. Date Received: 4. Applicant Identifier ! Il .
ate Receivi plicant Identifier: ﬂ CE[VED /

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

A~

137009

| il

I bIATE CLEAF?!M/'\ 1 |
e DRI ™ i £

TR Ta¥Y

o

State Use Only:

s O

—

COTT

6. Date Received by State: l:l 7. State Application Identifier: [

8. APPLICANT INFORMATION:

*a. Legal Name: IAssociation of Christ-based Clergy, Counselors, Educators, and Educational Sys.

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
38-3673081 829845960

d. Address:

* Street: |401 E. Corporate Suite 100

Street2: |

* City: |Lewisville |

County: | |

* State: I Texas

Province: | |

* Country: | USA: UNITED STATES

* Zip / Postal Code: |75057 |

e. Organizational Unit:

Department Name: Division Name:

|Children's Bureau |Admin. of Children and Families

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

Prefix: IMS. | * First Name: |Linda

Middie Name: D |

* Last Name: |McMurray

Suffix: | l

Title: | Project Leader J

Organizational Affiliation:

| Branch Office

* Telephone Number: | 209 384-9547 Fax Number: ’209 384-9541

* Email: | Imecmurray@christbasedconsultants.org




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:
|Non-Profit 501(c) (3) |
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:
[Health and Human Services

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

* 12. Funding Opportunity Number:
HHS-2009-ACF-OCS-SI-0091 J
* Title:

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

13. Competition Identification Number:

| |

Title:

ARRA Strengthening Communities Fund for Merced/Merced County, California

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

* 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.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project E:]

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal

* b. Applicant

* ¢. State

*d. Local

* e. Other

*{. Program income

*g. TOTAL

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 7/10/09 .

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

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

OJYes 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, compliete and accurate to the best of my knowledge. | aiso provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: | | *FirstName: |Linda |

Middle Name: | |

* Last Name: |McMurray |

Suffix: | |
"Tie:  |Project Lead |
* Telephone Number: l209 384-9547 | Fax Number: |209 384-9541
* Emait: ||mcmurray@christbasedconsuItar}ts,org Pa y l
o 77 7177
* Signature of Authorized Representative: '\L\l]l /(/)%4:7 WM,, ‘ * Date Signed: r ﬁz /{3 /}W |
Authorized for Local Reproduction 0 - ’ Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




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

P.002

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

| _ i |

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Applicatian: * If Revislon, select appropriate latter(s):

] Preapplication New L !

Application [J continuation * Other (Specify)

[] ChangediCorrected Application | [] Revisian | |

* 3. Date Received: 4. Applicant \dentifier:

[ July j L ‘

5a. Federal Entity Identifier: ~ 5b. Federal Award Identifier: N

State Use Only:

8. Date Recaived by State: 7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a LegalName: |poona valley Tribal Council

b, Employer/Taxpayer {dentification Number (EIN/TIN): * ¢. Organizational DUNS:
|94-1477040 1|o74647165 ]
d. Address:
« Street 1: | Niegborhood Facility HWY 96 ]
Streat 2: lP.0. Box 1348
* City: I Hoopa
County: | Humboldt i
= State: ILA |
Province: [ |
* Country: [ USA: UNITED STATES
« Zip / Pastal Cede: | 95546 “
e. Organizational Unit:
Department Name: Division Name:
Band Management Tribal Environmental Protection Agency ’

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

Prefix: ’ _‘ * First Name: igxrtis

Middle Name: l W |

« Last Name: [ Miller

Suffix: ‘_ J

Tite: | Environmental Planner II

QOrganizational Affiliation:

lEnvironmental Planning, Monitoring and Protection J

* Telephone Number: | (530) 625-5515 Fax Number: r(530) 625-5446

*Email: | cmiller@hoopa-nsn.gov




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

P.003

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant | - Select Applicant Type:

1 Indian Tribe

]

Type of Applicant 2- Select Applicant Type:

L

Type of Applicant 3- Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

NGMS Agency  United States Department of Agriculture

11. Catalog of Federal Domestic Assistance Number:

[ 10.760

CFDA Title:

Rural Development and Rural Utilities Service (RUS)

* 12, Funding Opportunity Number:

[T\A'BL-SF424 FAMILY-ALL FORMS

* Title:

MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Number:

-

Title:

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

Hoopa Valley Indian Reservation

L

* 15, Descriptive Title of Applicant's Project:

f
| The Hoopa Valley Recycling Center




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

OMB Number: 4040-0004
Expiration Date: 01/31/20098

Application for Federal Assistance SF-424 Version 02

16. Congressianal Districts Of:

* a. Applicant * b. Program/Project

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

| Add Atlachment. “|[Delete Attachment | view Attachment]

17. Proposed Project:

*a StartDate: | 55-01-2010 * b. End Date: |10—3l~2010

18. Estimated Funding ($):

* a. Federal | $998,513.00
* b. Applicant L $0.00 [
*c. State r S0. Oﬁ
*d. Local [ $0.00]
*e. Other l $0.00 I
* f. Program |ncomne | $0. 00—'
* 9. TOTAL l $998,513.00

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

[:] a. This application was made available t¢ the State under the Executive Order 12372 Process for review on:_
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

c. Program is not covered by E.Q. 12372,

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

(] Yes No Explanation

21. *By signing thls application, | certify (1) to the statements contained in the list of certlfications- and (2) that the statements

hereln are true, complete and accurate to the best of my knowledge. | alsa provide the required assurances **and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penaltles. (U.S. Code, Title 218, Section 1001)

“* | AGREE

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

Authorized Representative:

Prefix: L * First Name: [ Leonard . ’
Middle Name: ! I

* Last Name: udasten J

Suffix: lJr . ]

* Title: @airman

“Telephone Number: [ (530) g25-4211 | FaxNumber [ (530) 625-4594 |

* Email: l chairman@hoopa-nsn.gov 1

—y—— Ko |

* Signature of Authorized Represenmtive:@_mm- j * Date Signed: L '-./_} g&? !

Autharized for Local Reproduction Standard Form 424 (Revised 10/2008)
Prescribed by OMB Circular A-1 02



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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2, Type of Application *1f Revision, select appropriate letter(s):
] Preapplication New
] Application [ Continuation * Other (Specify) R EC EEVED
[} Changed/Corrected Application | [[] Revision JUL 1.3 2009
*¥3. Date Received: 4. Application Identifier:
STAG 2009/2010 STATE CLEABING HOUSE
Sa. Federal Entity Identifier: *5b. Federal Award Identifier:

R9 Tracking #08-368

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: California Department of Toxic Substances Control

*b. Employer/Taxpayer Identification Number (EIN/TIN): | *c¢. Organizational DUNS:
68-0281381 949010870

d. Address:

*Streetl: 1001 1" Street
Street 2: P.O. Box 806
*City: Sacramento

‘County: Sacramento
*State:  Lantornia

Province:
Country: USA *7ip/ Postal Code: 95812-0806
e. Organizational Unit:
Department Name: Division Name:
California Department of Toxic Substances Control Enforcement and Emergency Response Program

f. Name and contact information of persen to be contacted on matters invoiving this application:

Prefix: Mr. First Name: Matthew
Middle Name:

*Last Name: Peterson
Suffix:

Tite: senior Hazardous Substances Scientist

Organizational Affiliation:
Employee

*Telephone Number: (916) 255-3626 Fax Number: (9186) 255-3595

*Email: mpeters2@dtsc.ca.gov




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: A. State Government
Type of Applicant 2: Select Applicant Type:

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

- Select One -
*Qther (specify):

*10. Name of Federal Agency:
US Environmental Protection Agency

1. Catalog of Federal Domestic Assistance Number:
66.709
CFDA Title:
Multi-Media Capacity Building Grant for States and Tribes

=19 Pindine ity nher:
12, Funding Opportunity Number EPA-OECA-NPMAS-09-001
*Title

" FY09 Multi-Media Grant Program Solicitation Notice

13. Competition Identification Number:

N/A
Title:

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

Statewide projects

#15. Descriptive Title of Applicant’s Project:
Environmental Compliance Training

Attach supporting documents as specified in agency instructions.




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

Version 02

| Application for Federal Assistance SF-424

I S ATy e * i mte O¥0
16. Congressional Districts Of: CA-034

*a. Applicant *h. Program/Project:

CA-005 CA-all

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

17. Proposed Project: zv 9710

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

18. Estimated Funding (8):

*a. Federal

*b. Applicant

*c. State

*d. Local

*e. Other

*f. Program [ncome

*g. TOTAL $200.000.00

$200,000.00

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

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

[] c. Program is not covered by E.O. 12372
#20." Is the Applicant Delinquent On Any Federal Debt? (If “Yes™.

[ Yes iv] No

provide explanation.)

21. *By signing this application, 1 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 it | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218. Section 1001)

/] **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: Mr. *First Name: 3g/e
Middle Name:
*Last Name: Filter

Suffix:

FTitle: Deputy Director

*Telephone Number: (916) 445-3941

Fax Number: {816) 322-1005

*Email: gfilter@dtsc.ca.gov

*Signature of Authorized Representative:

Date Signed: 7 //5/0G
il ¥

/




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

Application for Federal Assistance SF-424

Version 02

#1. Type of Submission

*2. Type of Application

*1f Revision. select appropriate letter(s):

[ Preapplication [v] New
V] Application ] Continuation * Other (Specify)

s | RECEIVED
] Changed/Corrected Application [] Revision 14

#*3, Date Received:

4. Application Identifier:
STAG 2009/2010

/ 9132009

Qo

Sa. Federal Entity Identifier:

R9 Tracking #08-368
|

‘ %*5Sh. Federal Award Identifier;

| STATE CLEARING HOUSE
L\\N

S

State Use Only:

6. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: California Department of Toxic Substances Control

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

68-0281381

*c. Organizational DUNS:
949010870

d. Address:

*Streetl: 1001 'I" Street
Street 2: P.O. Box 806
*City:  Sacramento
County: Sacramento
*State: Lanrornia
Province:
Country: USA

*Zip/ Postal Code: 95812-0806

e. Organizational Unit:

Department Name:
California Department of Toxic Substances Control

Division Name:
Enforcement and Emergency Response Program

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

Prefix: Mr.
Middle Name:

*Last Name: Robison
Suffix:

First Name: Rick

Title: nit Chief

Organizational Affiliation:
Employee

*Telephone Number: (510)540-3859

Fax Number: (510)540-3891

*Email: rrobison@disc.ca.qov




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: A State Government
Type of Applicant 2: Select Applicant Type:

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

- Select One -
*Other (specify):

*10. Name of Federal Agency:
US Environmental Protection Agency

1. Catalog of Federal Domestic Assistance Number:
66.709
CFDA Tide:
Multi-Media Capacity Building Grant for States and Tribes

#12. Funding Opportunity Number:

EPA-OECA-NPMAS-09-001

*Title:
e FY09 Multi-Media Grant Program Solicitation Notice

13. Competition Identification Number:

N/A
Title:

14. 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.

| Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: CA-034

*a. Applicant *b. Program/Project:

CA-005 CA-all

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

I7. Proposed Project: £y ng/10

*a. Start Date; Oct. 1, 2009 *b. End Date: Sept. 30, 2012
18. Estimated Funding ($):
*a, Federal $199,953.30

*b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income

*g, TOTAL $199.953.30

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

v a. This application was made available to the State under the Executive Order 12372 Process for review on 7/13/2009
[ ] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ ] c. Program is not covered by E.O. 12372

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

[ Yes ] 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 [ accept an award. 1 am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal. civil. or administrative penalties. (U.S. Code. Title 218. Section 1001)

**] AGREE

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

Authorized Representative:

Prefix: pr. *First Name: 5510
Middle Name:

*Last Name: Filier

Suffix:
“Ele: Deputy Director o
*Telephone Number: (916) 445-3841 7 o Fax Number: (916) 322-1005
“Email;_gfilter@dtsc.ca.gov Y
| *Signature of Authorized Representative: ™ 7 ¢ V,W—MWW Date Signed: July 13, 2009


mailto:qfilter@ldtsc.ca.qov

OMB Number; 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *1f Revision, sclect appropriate letter(s):
' [ Preapplication New

Application (] Continuation * Other (Specify) RE CE!\’ ED

[ Changed/Corrected Application | [ ] Revision i‘ o 0000 i

#3. Date Received: 4. Application Identifier: JUL 1o eb%

STAG 2009/2010

Sa. Federal Entity Identifier: *3b. Federal Award Identifier: \iT ATE CLEARING HOUSE __\,
. i» M/

R9 Tracking #08-368 B

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: California Department of Toxic Substances Control

* b. Employer/Taxpayer ldentification Number (EIN/TIN): | *c. Organizational DUNS:
68-0281381 949010870

d. Address:

*Street1: 1001 '1' Street
St.reet 2: P.O. Box 806
*City:  Sacramento

County: Sacramento
*State:  Lawrornia

Province:
Country: USA *Zip/ Postal Code: 95812-0806
e. Organizational Unit:
Department Name: Division Name:
California Department of Toxic Substances Control Enforcement and Emergency Response Program

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

Pretix: Mr. First Name: Matthew
Middle Name:

*Last Name: Peterson
Suffix:

Ttle: Senior Hazardous Substances Scientist

Organizational Affiliation:
Employee

*Telephone Number: (916) 255-3626 Fax Number: (816) 255-3595

*Email: mpeters2@dtsc.ca.gov




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant |: Select Applicant Type: A. State Government
Type of Applicant 2: Select Applicant Type:

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

- Select One -

*Other (specify):

*10. Name of Federal Agency:
US Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66.709
CFDA Title:

Multi-Media Capacity Building Grant for States and Tribes

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

- FY09 Multi-Media Grant Program Solicitation Notice

13. Competition Identification Number:

N/A
Title:

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

Statewide projects

*15. Descriptive Title of Applicant’s Project:

Environmental Compliance Training

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: CA-034

*a. Applicant *b. Program/Project:

CA-005 CA-all

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

17. Proposed Project: EY 09/10

*3, Start Date: Oct. 1, 2009 *b. End Date: Sept. 30, 2012
18. Estimated Funding (8):
| *a. Federal $200,000.00

*b, Applicant

*¢. State

*d. Local

*e. Other

*f. Program Income

*o TOTAL $200.000.00

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

a. This application was made available to the State under the Exccutive Order 12372 Process for review on July 13, 2009
[1b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[ c. Program is not covered by E.0. 12372

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

L] Yes [v] 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. [ also provide the required assurances** and agree to comply
with any resulting terms if [ accept an award. 1 am aware that any false, fictitious. or fraudulent statements or claims may subject
me to criminal. civil. or administrative penalties. (U.S. Code, Title 218. Section 1001)

/] #** AGREE

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

Authorized Representative:

Prefix: pMr. *First Name: 34)g
Middle Name:
*Last Name: Filter

Suffix:

*ie: Deputy Director

*Telephone Number: (916) 445-3941 Fax Number: (916) 322-1005

*Email: gfilter@dtsc.ca.gov O

L
*Signature of Authorized Representative: ™ i ——"""_  Date Siened: 7 //3/09
> 7
¥ /



JUL-15-20@9 11:54A FROM:UCLA C A A 1(318(cb6-1091 T0:819163233018 Pi2
I

OMB Number' 4040-D001
Expiration Date: 06/30/2011
APPLICATION TOR FEDERAL ABSISTANGE 3. DATE RECEIVED BY STATE || Stato Applicatlon Identifier

SF 424 (R&R) C | J

1.* TYPE OF SUBMISSION 4.a.Federal [dontifler  [DEJ7G02-91ER40662 |
(] Pre-applicalion Application [ ] Changed/Corrected Application b. Agency Rewling Mumber

2. DATE SUBMITTED Applicant Identifier |

5. APPLICANT INFORMATION * Organizational DUNS: |[002530369

* Legal Name: iRegcnts aof the University ot California

Depariment: lo;ff‘ of Contract & Grant Admin Division: lyniyv. of calif, Los Angeles

* Streel1. EOOG Kinross Ave, Suite 102 -_]

Streel2: ‘ l

* City: I!is Angeles ] Counlylparish:{

* State: Ch: Californaa j Province:(

" Country: | USA: UNITED STATES | =7iP / Pastal Code

Person (o be conlactad on mallers involving this applicalion

Prefix: * First Name: [kristin | Middle Namg: | j
* Last Name: [{ una B ] Suffix E—_____M_

* Phone Number: (310-734-0171 ] Fax Number: |310-794-0631 ]
Email: [klund@resadmin.vcla.edu l |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 11 95600614 3A1 1 |
7. TYPE OF APPUCANT:{ H: Public/State Controlled Institution of Higher Education
Other (Spacify): | |
Small Business Qrganization Type D Women Ownead [:] Soclally and Economically Disadvantageg
8. * TYPE OF APPLICATION: If Revislon, mark appropriate box(es).
[[]New [ ]Resubmission [CJA. Increase Award [_]B. Decrease Award [ |C. Increase Duratlon [_]D. Decrease Duration
Renewal D Conllnuation [:] Revision D E. Other (specify):L J
* Is this application belng submilled to other agencles? ygag D No What other Agenc:lexs’l‘l
9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: [81 .049
L Chicago Service Center l TITLE: [office of Science Financial Assistance Program

11. " DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Experimental and Thecretical High Energy Physiecs Research at UCLA

12. PROPQSED PROJECT: * 13. CONGRESS|ONAL DISTRICT OF APPLICANT
- Start Date * Ending Date

[Co1/15/2010 | | 01/14/2013 || [ca-030 ]

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: [Robert ] Middie Nam 1 b. ]
" Last Name: [cousins _ :] Suffix: [%:

Pasilion/Title: [Ptofessor of Physics

" Organizalion Name: |Regents of the Univ. of California 4‘

Depariment:{physics & Astronomy ] Divislon: IUniv. of Calif, Los Angeles

" Streetl: 1475 portola Plaza J

Stree(2: | |

* City: [Loa - | Caunly / Parlsh: [-w N L j

* Slate: L CA: California , Province:L T ]

* Phone Number:lng-gzs-lgze | Fax Number: |310-257_2qa3 |

" Email: |cousins@physics.ucla.edu ’

* Country: [~ USA: UNITED STATES | =21/ Postal C°"T 90095-1547 ]
|



JUL-15-2009 11:54A FROM:UCLA C A A

1(318(2v6-1891

SF 424 (R&R) apPLICATION FOR FEDERAL ASSISTANCE

TO0 :H819163E33918

P8

]

Page 2

15. ESTIMATED PROJECT FUNDING 16. * IS APPLICATION SUBJECT TO

ORDER 12372 PROCESS?

a. Total Federal Funds Requested

REVIEW BY STATE EXECUTIVE

a YES THIS PREAPPLICATION/APPLICATION WAS MADE

ATE EXECUTIVE ORDER 12372
y ON:

s, 830, 008.00 AVAILABLE TO THE S
b. Total Non-Federal Funds [0.00 PROCESS FOR REVIE
DATE: [ 07/15/2009 |

¢. Total Federal & Non-Federal Funds g, 830, 068.00

b, NO

PROGRAM IS NOT CO
d. Estimated Program Income D

[o.00

REVIEW

JERED 8Y E.O 12372, OR

D PROGRAM HAS NOT dEEN SELECTED BY STATE FOR

17. By signing this application, | certlfy (1) ta the statements contalned in the list of certlfications* and
true, complate and accurate to the bast of my knowledge. | also provide the required assurances * and
tarms if | aceapt an award. | am aware that any false, fictitious. or fraudulent statements or claims may
administrative penalities. {U.S. Code, Titla 18, Sectlon 1001}

* | agrea

talned In the

2) that tha statements haraln are
agree to comply with any rosulting
subjact me to criminal, civll, or

e 1

" The list of cer and as . Or an Internaf site whare you may obtala thls liat, Iz

t or ag

ncy §f

18. SFLLL or other Explanatory Decumentation

| [ Add Auachment_{ [ Dete

(_*

J

e Attachmant, | | Yiew atrachsent

19. Authorized Representative

Prefix: [ws. |

* Last Name: [ﬂmd
. Posilionl‘l’itle:letant Analyst

* Organization: [&agenns of University of California

* Firsl Name: |kristin l

]

_]

Nooail e

—

]

Department: ‘Off. of Contract & Grant Admlﬂ Division: ’Univ. of Calif, Los Angeles

* Streel1: [11000 Kinross Ave, Suite 102 ]

Street2: ] ]

" Cily: ILQS Angeles —] County / Parish: [

B}

J Province: [

* Slae: | CA: California

USA: UNITED STATES ! * ZIP | Postal Code:
Fax Number: [310-794-0631 ]

* Email; ‘klund@resadmin.ucla.edu I

* Country: ‘

* Phone Number: [310-794-0171

* Signature of Authorized Representative

[s0024-1406

* Date Signod

l Completed on submission to Grants.gov I I Complete

‘on submission to Grantsa.gov

20, Pre-application

Y
] [ Add Attachmant_] [} Dalete Altichment | [ #haw Atachmant




07/15/2008 10:02 (FAX) P.004/008

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

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

12,581,817 (Equit

*e. Other (Equity)
*f. Program Income
*g. TOTAL 17,000,174

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

X a. This application was made availabie to the State under the Executive Order 12372 Process for review on 7/20/09
[J b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
[l Yes X No

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

K ** | 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 Represéntative:

Prefix: Mr. *First Name: David
Middle Name:

*Last Name: Sclafani

Suffix:

*Title: Senior Vice President

“Telephone Number: 818-905-2430 Fax Number: 818-905-2440

* Email: dsclafani@sbcglobal.net
T~ SO

, . f !
*Signature of Authorized Representative:' j’ (5—%" *Date Signed: '? / I / 09
7

: . !
Authorized for Local Reproduction Y Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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Stockton Airport

209 468-4730 p.3

B0 e SRR ) B T Version 7/03
APPLICATION FOR 2. DATE SUBMITTEDJ( o 3009 Applicant identitier
FEDERAL ASSISTANCE '
1. TYPE OF SUBMISSION: J. DATE RECEIVED BY TATE State Applicalion Identifier
Application
B Caistnistian. Preapplication (% DATE RECEWED BY ZOERAL AGENGY Fadera dentier
[J Non-Construction [0 Censtruction

] Non-Construction

S. APPLICANT INFORMATION

Legat Name:
County of San Joaquin

Organizational Unit:
Department: Stockton Metropolitan Airpert

Organizational DUNS:

Division:

087226056 DAy =
Address: e\ EivVEL ) Name and telephone number of person to be contacted on matters
Strest; T involving this application (give area code)
S0008. Airport Way, Rm 02 j1j) 1 5 2009 Prefix Ms. LFI‘!S( Name: Susan
City: Stockton Middle Name:

STATE CLEARINGH QUSE
Counly: San Joaquin Last Name: Palmeri
State: Califomia J Zip Code: 95206-3996 Suffix
Country : United States of America Email. Spalmeri@s|gov.org
6. EMPLOYER IDENTIFICATION NUMBER Phana number (give area code): FAX number (give area code):

[9]4] [6]0]0] ojLs@f'sl

(209) 468-4700 (209) 4694730

8. TYPE QF ARPPLICATION:

New D Continualion D Revision

if Revision, enter appropriate leler(s) in bax(es):
(Sve back of form for description of leftars)

Other (specify)

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

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

(20 -["]o]¢]

TITLE: (AIP) Alrpori Improvement
Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Imprave Terminal (expand hold room)(design); Rehabilitate
Taxiway H (design); Rehabilitate Taxiway J (design}; Rehabilitate
airfleld electrical (repiace duct bank)(design); Upgrade electrical

12, AREAS AFFECTED BY PROJECT (cities, countiss, states, elc.):

- (replace regulator)(construct); Enhance ARFF station (replace

d. t).
Stockton, San Joaguin County, California Soctinonniel]
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Starl Date Ending Date B, Applicant b. Project
1 11
June, 2009 June, 2010

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE
| EXECUTIVE ORDER 12372 PROCESS

a. Federal $ $668,800 0 a Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
] AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ : PROCESS FOR REVIEW ON
c. State 5 LU DATE:
d. Local $ $35,200 b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other $ i 0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
: FOR REVIEW
f. Program income $ oo 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL s $704,000 °° U:l\’es ff “Yes" attach an explanation B No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Rapresentalive

Prafix Supeprisor | First Name Leroy

Middle Name

Last Name Pn’allas N a)

Suffix

¢. Telephone number (give area code)
_(209) 468-2350

&. Date Signed JUL 07 2009

Provious Editiond Not Usa)
Autharized for L aproductian

Slandard Form 424 (Rav. 9-2003_)
Prascribad by OMB Circular A-102



