Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse July 1-15,
2010. 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 IFederal Domestic

Assistance.



0710172009 18:30 (FAX) P.002/008

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)

Preapplication Bd New

O Application O Continuation *Other (Specify)

[J Changed/Corrected Application | [] Revision

3. Date Received: 4. Applicant [dentifier:

ba. Federal Entity |dentifier: *5b. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Corporation for Better Housing

*b, Empléuyerffaxpayer Identification Number (EIN/TIN): *¢. Crganizational DUNS:
95.4550322 602791829
d. Address:
*Street 1: 15303 Ventura Blvd
Street 2: Suite 1100
*City: Sherman Oaks
County: Los Angeles
*Stale: CA
Province:
*Couniry: USA
*Zip ! Postal Code 81403

e. Organizational Unit:

Department Name: Division Name:

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

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

*Last Name: Sclafani

Suffix:

Title: Senior Vice President

Organizational Affiliation:

*Telephone Number. 818-905-2430 Fax Number: B1B-S05-2440 !’

*Email. dsclafani@sbcglobal.net f
!



mailto:dsdafani@sbcglobal.nel

07/01/2008 1B8:30

(FAX)

P.003/008

OMB Number: 4040-0004
Expiration Date: (1/31/2009

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:
Rural Housing Service, USDA

11. €atalog of Federal Domestic Assistance Number:;

Seclion 10.405 and 10.427

CFDA Title:
Rural Rental Housing Loans and Rural Rental Assistance Program

*12 Funding Opportunity Number:

*Title:

13. Competition ldentification Number;

Title:

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

“15. Descriptive Title of Applicant's Project:

Seet Attached Description.




07/01/20089 18:30 (FAX) P.004/00

OMB Number: 4040-0004
Expiration Date: §1/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressiana) Districts Of:
*a. Applicant: CA-027 *b. Pregram/Project: CA-021

17. Proposed Project;
*a. Start Date: 1/1/2011 *b. End Date: 1/1/2012

18. Estimated Funding ($):

*a. Federaj $3,000,000 (RHS)
*b. Applicant _ $28,884 (DDF)
*c. State

c. w2 $4,504,026 (HOME
*d. Local and Caunty
‘e. Cther $5,033,661(Equily)
*f. Program Income

$4,000,000 {Serna)
$16,566,571

9. TOTAL

*19, |s Application Subject to Review By State Under Executive Order 12372 Processa?

B a. This application was made available to the Stale under the Executive Order 12372 Process for review on 7/1/2010
(O b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

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

21. "By signing this application, | cerify {1) to the stalemenls contained in the list of certifications™ and (2) lhat 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 resulling terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, ar administrative penalties. {U. S. Code, Title 218, Section 1001)

K *~1 AGREE

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

Authorized Representafive:

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@sbeglabal.net

*Signature of Authorized Representative: r\ /V/ *Date Signed: 7/11/2010

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



07/01/2008  18:34 (FAX) P.004/008

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

Application for Federal Assistance SF-424 Version 02

16. Conaressional Districts Of:
*a. Applicant. CA-027 *b. Program/Project: CA-021

17. Proposed'Prn]ect:
*a. Start Date: 1/1/2011 *b, End Date: 1/1/2012

18. Estimated Funding (§):

*a. Federal $3,000,000 (RHS)
*b. Applicant $28,884 (DDF)
“c. State

$4,504,026 (HOME
*d. Local and County
*e. Other $5,033,667 {Equity)
*f. Program Income

$4,000,000 (Serna)

*g. TOTAL
$16,566,571

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

2 a. This applicalion was made available to the Stale under the Executive Order 12372 Process far review on 7/1/2010
[ b. Program is subject to E.0. 12372 but has not been selected by the State for review.

(] ¢. Program is not covered by E. Q. 12372

*20. |Is the Applicant Delinquent Dn Any Federal Debt? {If “Yes", provide explanation.)
[ Yes No

21. *By signing this application, | cerlify (1) to the statements contained in the list of certifications™ and (2} that the stalements
herein are true, complete and accurale to the best of my knowledge. | also provide the required assurances*™ and agree lo cemply
with any resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. 5. Code, Title 218, Section 1001)

B ** I AGREE

** The list of certifications and assurances, or an inlemet site where you may obtain this list, is centained in the announcement or
agency specific instruclions

Authorized Representative:

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

*Last Name: Sclafani

Suffix:

*Tille: Senior Vice President

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

* Email: dsclafani@sbcglobal.net

*Signature of Authorized Representativa; (\ /K *Date Signed: 7/1/2010

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



07/01/2009 09:45

(FAX)

P.002/008

OMB Number: 4040-0004
Expiration Date: 01/31/200%

Application for Federal Assistance SF-424

Versian 02

*1. Type of Submission:

& Preapplication

O Application

[0 Changed/Carrected Application

*2. Type of Application
B New

] Continuation *Other (Specify)

[] Revision

* |f Revision, select approprate letter(s)

3. Date Received:

4. Applicant Identifier;

5a. Federal Entity |dentifier;

“Sb. Federal Award |dentifier;

State Use Only:

6. Dale Received by State:

7. State Application |dentifier:

8. APPLICANT INFORMATION:

ECEIVED

*a. Legal Name: Corporation for Befter Housing

JUL g1 2010

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

“c. Organizational DUNS:

§5-4550322 602791829 STATE CLEARING HOUSE
d. Address: —
*Street 1: 15303 Ventura Bivd
Street 2: Suite 1100
*City: Sherman Qaks
Caunty; Los Angeles
*State: CA
Province:
*Country: USA
*Zip / Postal Code 91403

e. Organizational Unit:

Cepartrment Name:

Division Name:

f. Name and contact information of person to be contacied on matters involving this application;

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

*Last Name: Sclafani

Suffix:

Title: Senior Vice President

Crganizational Affiliation:

*Telephone Number: 818-905-2430

Fax Number: 818-905-2440

*Email:  dsclafani@sbcglobal.net




07/01/2009 08:45 (FAX) P.003/008

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

Application for Federal Assistance $F-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:
Rural Housing Service, USDA

11. Catalog of Federal Domestic Assistance Number;

Section 10.405 and 10,427

CFDA Title;
Rural Rental Housing i oans and Rurai Renlal Assistance Program

“12 Funding Opportunity Number:

*Title:

13. Competition Identificationn Number:

Title:

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

*15, Descriptive Title of Applicant's Project:

Seet Attached Description.




07/01/2009 09:45 (FAX) P.004/008

OMB Nuember: 4040-0004
Expiration Date: (01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-027 *b. Program/Project; CA-021

17. Proposed Project:
*a. Start Date; 9/1/2011 *b. End Date; 9/1/2012

18. Estimated Funding ($):

*a. Federal $3.000,000 (RHS)
*b. Applicant $115,991 (DDF)
*c. State
¢ ola $1,750,000
*d. Local {Serna+City RDA
"e. Other $12,139,358 (Equity)
*f. Program Income 640,000 (AHP
*g. TOTAL 3640.000 (ARF)
$17.645,349

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

B a. This application was made available o the Stale under the Executive Order 12372 Process for review on 7/1/2010
(J b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

O c. Pragram is not covered by F. O. 12372

*20. Is the Applicant Delinqguent On Any Federal Debt? (If “Yes", provide explanation.}
O Yes & No

21. “By signing this application, | cerify (1) to the statements conlained in the list of certifications** and (2) that the slalements
herein are true, complete and accurate to the besi of my knowledge. | also provide the required assurances®* and agree lo comply
with any resulling 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. Cede, 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

Autharized Representative:

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

*Last Name: Sclafanj

Suffix:

*Title: Senior Vice President

“Telephane Number: B18-905-2430 Fax Number: 818-905-2440Q

* Emall: dsclafani@sbcglobal .net

o
*Signature of Authorized Representative: “ X/ *Date Signed: 7/1/2010

Autharized for Local Reproduction Standard Fonm 424 (Revised 10/2005}
Prescribed by OMB Circular A-102



Jul 01 2010 11:51PM PlugandPlayTechCenter

408 773 B4G2 p.2

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submizsion:

* 2. Type of Apphcation: * if Rovision, eetect appropuiate kettens);

[] Preappiication New l

Application [] Centiruation * Other (Specify)
[] Changed/Correcied Application | [ | Revision |

* 3. Date Recaived; 4. Applicant ldantifier.

Campletet by Grants gov upon subrmission. l L

lia Fedesal Entity (dentifiar,

* 5b. Faderal Awerd ldentifier:

| |

[

AFTTE 7 o

STATL 1‘"!?‘.' Ao HOUSE

litate Use Only:

ti. Date Recaived by State: E: 7. Stale Application identifier

B. APPLICANT INFORMATION:

* a. Legal Nama: |Q3c>iar Technelogy Inc

* b. EmployerTaxpayer ldentfication Number (EIN/TING:

* ¢. Omganizational DUNS:

210925329 I

j831061887

|

4. Addresa:

* Steet1: [16387 scenic Blvd.

Streel2: |

* City: Cupertino

Courty:

[
J

* State: ‘

CA:

California

Province: i

il

* Cauntry: ‘

USA; UNITED STATES

* Zip f Postal Code: Esolq

«. Organizational Unh:

Department Mama:

Division Name:

|

{. Name and contact information of parsan to be comtacted on matters Involving thia application:

Frafin: |DL | * Firat Name:

[Eyn syun

Middle Name: |_

* Las{ Nama: Iﬂ’i

Siuffisc , |

Tite: |chief Technical officer

Omanizatonal Affiliation:

I(}Solar Technolagy, Inc

* Telephone Number [40B-318-2168

Fax Humber;

* Emall: |kyu@qsol arine. com




Jul 01 2010 11:51PM PlugandPlayTechCenter 408 773 8462 e.3

OME Number: 4040-0004
Expiretion Oate: 01/31/2008

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Solect Appticant Type:

Q: For—Profit Organization (Other than Small Busineas) I
Type of Applicant 2; Select Applicarnt Type:

Type of Applicant 2: Select Applicant Typsa:

= Other {epecify):

l

* 10. Nama of Federal Agency:
|Eolden Field affice —I

11. Catalog of Federal Domestic Assistence Nuomber:

[81.087

CFDA Titha:

Renewsable Energy Research and bevelopment

* 12, Funding Opportunity Number:
[pE-Fan-0000213¢ |

* Title:
Eigh Impact Supply Chain R&D for PY Technologies and Systems

12. Competiticn Kentification Number:

Thie:

14. Areas Aflectnd by Project {CRien, Counties, 3iates, eic.):
05-A1l

* 14. Descriptive Title of Applicant's Project:

BEigh impact PV manufacturing techniques and processing steps for improved optical and electrical
performance




Jul 01 2010 11:S1PM PlugandPlayTechCenter 408 773 B462 p-4

OMB Numbmei: 4040-0004
Expiratian Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

18. Congressailonal Districts OF:

= a. Applicant * b. Program/Puoject

|

17. Proposed Project:

" g, Start Date: |01/01/201% *p. End Date: |08/31/2013

1E. Estimated Funding (§):

* &. Federa) | 2,870, 675.00]
* b. Applicant | 717, 642. 00|
‘e State - 0. Co|
" d. Lotel | 0. 00|
* &, Other ] 0. eq|
*1, Program income | 0.00
~g. TOTAL [ 3,588, 321. 00|

* 19, s Appiicetion Subject to Review By State Under Executhre Order 12372 Process?

&. This appication was made avaiiabla to the State under the Executive Order 12372 Process for review on -
(] b. Program is subjer to E.D. 12372 but has not bean selectad by the State for review,

[7] < Program is not caversd by E.Q. 12372,

* 20. Is the Appiicant Definquernt On Any Fadaral Dabt? (N "Yos”, provide explanation.)

[ ]ves [X] Ne 17BN

21. *By signing this application, | certify (1) io the ¢tataments cantained in the lst of cartifications™ and {2) that the statements
hareln are true, complote snd accurate to the best of my knowiladge. | aiso provide the required assurances™ and agree to
comply with any reauliting tarma If | accept an award. | em aware that any false, fictitious, or fraudulent statormenie o cialms may
subject ma ta criminatl, civil, or admintsirative panalties. (U.S. Code, Title 218, Section 1001)

-1 AGREE

** The kst of cartifications and sasurancss, or an intemet site where you mey obtain this list, is cortained in the announcement or agency
specific instruciions.

Authorized Represeniative:

Prafic: }Dr. —I * First Name: |5y~u HEyun j
Middia Nema; [ j

“last Name: iChoi |
Sufeix: ! |

~ Tile: Chief Technical Officer

— —————————

" Telephone Number: |4na_255_7353 | Fax Numbar: l I

~ Email: |kwgqsolaxinc.ccnn J

= Signature of Authorizad Represantztive; }cnmaecnc by Granis. gov upan suBmission. —| " Date Signed:  [Completed oy Grams gov Upan sutmission,

Authorized for Local Reproduction Stendard Form 424 (Rewisad 1042C05)
Prascribed by OMB Cincudar A-102



07/02/2008  10:08

(FAX) P.002/008

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

"1 changediCorrected Application | [] Revisicn

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

X Preapplication B New

(] Application (] Continuation "Other (Specify)

3. Date Received: 4. Applicant |dentifier:

5a. Federal Enlity Identifier:

*5b. Federal Award Identifier;

State Use Only:

6. Dale Received by State: 7. State Application identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Corporation for Better Housing

*b. Employer/Taxpayer identification Number (EIN/TIN}):
95-4550322

*¢. QOrganizational DUNS:
602791829

d. Address:

*Street 1: 15303 Ventura Blvd
Street 2: Suite 1100

*City: Sherman Qaks
County: Los Angeles

*State: CA
Pravince:

*Country: USA

*Zip / Postal Cade 91403

e. Organizational Unit:

Department Name:

Divisign Name:

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

Prefix: Mr. *First Name: Dayid
Middie Name:

*Last Name: Sclafani .

Suffix:

Title: Senior Vice President

Organizational Affiliation:

“Telephone Number: B818-805-2430

Fax Number: 818-905-2440

*Email:  dsclafani@sbcglobal.net




07102/2009 10:08 (FAX) P.003/008

OMB Number: 4040-0004
Expiration Date: Di/31/200%

Application for Federal Assistance SF-424 ’ Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprafit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2; Select Appiicant Type:

Type of Applicant 3: Select Appiicant Type:

*Dther (Specify)

*10 Name of Federat Agency;
Rural Housing Service, USDA

11. Catalog of Federal Domestic Assistance Number;

Seclion 10,405 and 10.427

CFDA Title:
Rural Renia! Housing Loans and Rural Rental Assistance Program

*12 Funding Opportunity Number:

“Title:

13, Competition Identification Numbker:

Title:

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

lvanhoe, CA

*15, Descriptive Title of Applicant's Project:

Seet Attached Descriplion.




0710212003 10:08 (FAX) P.004/008

OMB Number; 4040-6004
Expiration Date: $1/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Digtricts Of:
"a. Applicant: CA-027 *b. Program/Project: CA-021

17. Proposed Project:
*a. Start Date: 1/1/2011 *b. End Date: 1/1/2012

18. Estimated Funding ($):

*a. Federal $3,000.000 (RHS)
*b. Applicant $132,356 (DDF)
*c. State

$4,504,026 (HOME
*d. Local and County
*e. Other 35,062,267 (Equity)
*f. Program lncome $4.000,000 (S
=g. TOTAL Q00000 (Sema)

316,566,571

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

B a. This application was made available to the State under the Executive Order 12372 Progess for review on 7/1/2010
1 b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

*20. |s the Applicant Delinguent On Any Federal Debt? (If *Yes”, provide explanation.)
[1 Yes No

21. *By signing this application, | cerlify (1) to the statements contained in the list of cerlifications™ and (2} that the statements
herein are true, complete and accurale to the best of my knowladge. i also provide the required assurances* and agree to comply
with any resulting terms if | accept an awatd. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, ¢ivil, or administrative penalties. {U. S. Code, Title 218, Section 1001)

X | AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: David
Middie Name: o

“Last Name; Sclafani

Suffix:

*Title: Senior Vice President

*Telephona Number: 818-905-2430 Fax Number: 818-305-2440

* Email: dsclafani@sbcglobal.net

*Signature of Authorized Representative: 1 /? - *Date Signed: 7/1/2010

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



07/02{/2005 10:09 (FAX) P.005/00B

OMB Nutnber: 4040-0004
Expiratien Date: 01/31/2000

Application for Federal Assistance SF-424 Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant arganization is delinquent of any Federal Debt,




(FAX) P.006/008

07/02/2009 10:09

INSTRUCTIONS FOR THE ST-424

Public reporing burden Tor thiz cofaction of infeermafion i eslirnated ko sverags B minules per resposse, ingluding Bme for reviewing nstruciions, ssarching
axisting d3%s sources, galhssing =nd maintaining the dats me=ded, and compiafing and rexiswing she calleation of informatcn. Send comments regarding he
Erden esimate or anty otker aspect of this eiection of infrmation, including suggestions for reducing this bedzn, bz the Clice of Managerment ond Budgst
Fzperwork Reduction Projest {#348-C043}, Washingfon, DL 20303,

PLEASE DO NDT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MAMAGEMENT AND BUDGET. SEND 1T TO THE ADBDRESS PROVIDED
BY THE SPONSORING AGENCY.

Tlir i< p 520ndewd Jonn {fucinding the ronzmnston sheet) recnird for 12 95 9 cover The
1elemd mfermstion wreder diacradonary progranss. Sowme of the tems ste required trd some =re optianal af tha diseretion of the spplicant ar the Fedara]
agercy (agancy’. Regeized iramis ave et ded wirk an asterish on s form ged aie spedfizd in dhe ingmiciicns below, In addider o (e insouccags
wrovidad balow, applizants w3t consuls #2ercy inroicions to derzmina spetidc taquiremantz.

et for submission of preeppiicarions aad appiicedones 3ad

t=m | Enley: Heen | Ening
1. vpe of Submission: (3equzed) Selec] ane type of 2idenissins in 14, | Mame Of Feders! Agenzy: {Required) Enter the name of the
scaerance with I=ncy heimctions. Federal agency fom wiith assislange & being requested with
+  Preapplicaiicn this application.
s PAprication
+  Changed/Correcied Applicston — Frequetied by the agency, chert | 11, | Catadog Of Federal Demestie Assistanes NumberTitle:
f this subrrizsion &5 - thange or comecl a previsusly submitted Enier jhe Cataleg of Federai DomssEe Assistance mumber and
appScalion. inless sequested by the agency. appdicars may nod fille of e propram undar which as=siance is regessted, as
use this o submit chanpas ajter ihe closing dsd= found in tne program amnouncemeny, f apeicabla,
P Type of Application: {Repmired] Selest one iype of applioation in 12, | Funding Dpportunily NumbenTifle: {Requsred) Enter =
sttordance with sgenty inshuctions. Funding Oppdriunity Hember and tile of th= opponiuniy under
s Mew - An applicstion that is being submitl=s i an agenzy for the wiich assistanse is requested, as Bund In he prograrm
fired dma. ANMERHIL2Meni.
+  Gonbruation - An extenson for an sddiiens) ionding/budpet g=rtod [ 13, | Compefition Identification Number/Title: Srdar the
for a proz=zt with a projecled compiziien date. 7755 can include Comp=lfion Iden:ifization Number z=nd iffe o he comp=iition
repesdls, undes whist assiskznce i reqeested, if opgEcahlz.
+  Reusion - Any change 7 the Feders? Gevernment's frsncssd
cbEgatien or conlingess fiabiliy from an existing obligation. Ha
revicsn, enter Hie appropnale keters). Bore than onz may be _ . — -
selacted., ¥ "Céher” is selecied. claass spacily in text hox pravided, | 4. | Areas Affegted By Project List the areas or exniltize using
A inerease Award 2. Dizcrease dward the categories (e.q., tiies, coasnlies, sixies, elo.) zmeciied it
C.incregee Duratan D, Beorssse Ceration agensy inskuciions. Use fhe condinusiion che=tio enter
E. Cther {spegily} additianat areas, if nead:d.
3 Date Repeived: leave fits ke blank. This date will be sssigned by the | 18, | Dexeriptiva Tile of Applicant’s Project: {Requierzd) Enters
Fede? agency. hiief descriptive e of e profeet Happrogisie. afsch 3
rmEp shewing project lonsticn fe.g., sonstriction o real
4. Appitsars identifler: Ent=r the enlity identitisr ascigned by the Fzderd proeerly pesjecist For preappications, atach a summary
SH=NCY, i 2y, orappEiany's contrs! number, i apsSeahis. deseiplics of the projece
LE] Federal Entity identifier: Enter the number assignzd bo your 13 | Congressional Districls OF [Required} {8a. Shier the
stpanizalion by the Fedsrad Ageney, Fany. app&zani's Congressicnal Bisirict, and 18t Exter alk Daineti(sy
G | Federal Award Idensfier: Tor rew applicatons teave blark, Fora affected by the program of presect, Enterin e tomat 7
eoniinuation o revisian io an sxisting awsrd, enfer lhe previously characters 21ate Abtravistion — 3 charmclers iskim Numser,
assigned Fesarsi swant identifer number. if 3 chasgedicomectes &.g.. CA-DIE for Calfiornia 87 distriet, 0A-312 for Catfomia 12
apphealion. enler the Federsl [dertifier in azcordance wilk agency distzet, ME-103 for Horbr Caroling’s 1037 esiriad.
snctructions. «  if 2 congressional diskicts in 5 stale a7e aifscied, enter
. DGale Recelved by State: 1cave this Feld tank. This d= wif be "5lI" far th= disteict number, eg)., MO-alkfor all
Fssigned by e Sate, if applicable. congressianal dizincks in Mangand.
T. State Application denlifier: Leave ihis feld blank, This Henther wS «  [fasticavide te. afidistdcts within 21l sistes aze affect=d,
Be assiiced by = State, i applicable. ent=r UG-all.
_ — _ — _ ] e [ the programiprgiect is outside the US, enler 0C-B0D.
& Applizans Infarmation: Exler Kxe olioving In zecorsance wilth agency
mesruciions:
#. Legal Hame: {Requirad): Enter the tgal name of apgacant that wil 17. | Proposed Project Stari and End Dales: {Reguired} Enter the
andenake = assistance actiity. This is the nams thal e organizadon pregozed start dete and ond dxle of the praiect
has regisies=d with the Cenirs) Soniractor Regizirg. Informalion on
rapiztering wih BOR may be obtained by visibion the Granie gov wehsite.
b. EmployerTaxpayer Number [EINFTIN]: (Required): Snier tha
Empioyer ar Taxpaysr identification Nursber iR c2 T4} a5 assigred by | 12, | Esiimated Funding: (Requir=ds crier e amoLnt requested
the Infermal Revenss Servies, ¥ ypour copanizalics (s netiy he US, anier or {3 be canirbuied during the Er=f funding!budget period by
e s b each cergiibutor. Vale of in-kind coninbutions should be
<, Drganizational DUMS: [Required; Emer the organization’s [UNS or included on spprapriate Eres, a5 spplicable. i he ackes wil
DUHS 4 npmber reeelved srom Dun and Bradsiresr Infomsiion on resultin a gedlar changs to an exisling awasd. indics®e only the
oblazmng a DUNS rumbzr may be ohtzined Sy vasitng the Grantz.gov ampunt of the change, Fer decreases, encese b amounts in
websits. parsntheses.
d. Address: Enter the compleie address as Bliows: Strzel addszzs Line
1 requred), Cily (Requied), County, Stste (Required, # coutty 5 US55 ™t Application Subjeot to Review by State Undar Execufive
fg}mme. Couniry iReguired). Zip/Posial Code (Renquir=d, ¥ soapdry is D:dep? 12312 Pmce}ss? Applicanie should cenfact the Stale
P o - : > - —- Singss Poiat of Coniact {SPOC) for Federal Execabve Crder
e. Drganizatianal Unit: Enierthe name ofhe primary organizationa] 12372 to gztermine whether b apslicafion it ebientto the
] sait fand depaiment or division, £ ssplicaliz) Hat will uadertake the ‘ j




0710212008

10:09

(FAX) P.007/008

ETE

iesance aciivity, ¥ =pplicsble.

f. Name and contact information ¢f person to be contacted on
malters involving this application: Eaisrthe name [First and last name
required}, erganizationas afifaiion (it affiialed with a6 organtaaiion otaer

Sisks Miergovernments: resiaw process. Seizcithe
appropnzbe box. [ “a." 5 sek=ted, enter the dale tha
appEeation was submitied 1o the Stats

Select up tn tres applicant typsistin aveomdance with agnsy

inefniclicns.

A Sialr Gowvemmens t.  NomproBwith B01031IRS

8. County Govemment St=tus {Cdher tan Institutsn

L. City or Townshig Gevemment of Higher Edunsyiom)

#. Special Dsibn Sovemment K. Meonprofswithout 56353 IRG

£. Regional Organzation Stabus {Gther tran Institon

F. U.E Terdory or Pess=ssion of Higher Educsiica)

C. mdepengent School Digwdct 0. Privals l=ditution of Fegher

H. PubRciSlale Controfied Educaton
inslitsion of Highee Educslicn | & |ladhidiss]

1. indianMadive American Triba! | Q. For-Proft Organizzton
Governmen) {Federay {0herthan Small Besiness)
Recognzed) 2. Small Zucingss

J.o ipdianffSive Amedesn Tnbat | 5. Hepanik-senang insdution
Govemment (Oiher hen T. Hestoricsly Black Cofepes
Federally Recopnized) and Uniuemsities (HACH s}

¥X. indian/Maltee Amercan . Tobally Cant=zd Colleges
Tribatly Designatzd and Urdvarsilzzs {7CGUs)
Orgzrizstion Y. Alaskz Nalive 2rd Babve

i, PubzelndEsn Housing HavraFsn Sesving Institotions
Auihority ¥. Non-domsstc fnop-US}

Enly
¥.  Olbrer {specify)

fhan ths appficant organizaticn!, efephome mumber (Reguiredt, fax 2. | Is the Applizant Delinguent an any Faderal Oebt?
rumtzr, snd 2mad address (Requinsd) of the parsenio cantactes tRenuired) Select the aggropriale bax. This queston aggplies o
matters relaled o this applizadion. the applicars organization, nol the garsen who signs == the
authorzed represestaiine. Caipgesnss of debiinglude
delzrzuent audd disaloeances, joans and taxas.
i ves, incllde an sapiaznstion on the oontingalion shast
a. Type of Acgzeant: {Required) 21, Auiharized Representative: {Hequzsd) To ke signed and

dated by the authonzed rzpreszrptstive ofsthe applicant
crganzation. Enterthe nama {Firsi and (st asme requred)
e (Regquired). ielephzaz number (Reguired}, fax number,
and email sZdress [Reguired) of the person zulhcrized to sign
for the zpplicant.

B eapy of the gaveming bedy's authenzabesn for you to sign
is application as the gficial =preseaive musl b2 ankea i
the acplicar’s office. (Ceraln Frdera! agencies may reguie
Zhat tris authorizsiicn be submitied as part of the appécation.}




0710212009

10:10

15. Descriptive Title of 'App]icant’s Project

IVANHOE FAMILY APARTMENTS

The proposed Ivanhoe Family Apartments will be located in the unincorporated
community of Ivanhoe, Tulare County, California. The approximate 4.6 acre parcel
is located on State Route 216 at Avenue 327 in Ivanhoe’s Ceniral Business District.

The proposed development is conveniently located within easy walking distance to
local schools and shopping. The apartments will be located in five 2-story garden-
style buildings, and will include 144 parking spaces for residents and visitors. Of the
80 apartments planned for this development, 16 apartments will be one-bedroom
units, 32 two-bedroom units and 32 apartments will be three-bedroom uvnits. The
development will also include a one-story, freestanding clubhouse of approximately
1,551 square feet.

The estimated construction period is from January 2011 through January 2012.
The buildings will be consfructed as follows:

Foundations: perimeter-type reinforced concrete footings with
concrete sfab floors

Exterior Walls: multi-colored stucco

Roof: pitched

Number of Stories: two stories

Each apartment in the proposed development will include the following amcnities:
range, frost-free refrigerator, oven, dishwasher, garbage disposal, central heating
and air conditioning, granite countcrtops, vertical blinds, carpeting, coat closet and
will include CAT 5 wiring. All of the apartments will be designed for energy
efficiency and include energy star rated appliances.

Common amenities include laundry facilitics, a perimeter fence, gated entry,
clubhouse, community room with common kitchen, computer room with high-speed
internet connection, barbeque area and on-site management.

(FAX) P.00B/008
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P 03

OMEB Number: 4040-0004
Expirtion Date: 01/31/2005

Application for Fedaral Assistance SF-424

- Version 02

“1. ‘fyps of Submission:

*2. Type of Application = if Ravislon, select approprista lattar(s)

' Freapplicatian I New
O] Application ] Gantinuation *Other (Specify)
] ishanged/Corracted Application | [ Revision
3. [ate Raceived: 4, Aplplicant Identifier:
Sa. Federal Entity ldenifier: “Sh, Faderal Award [dentifier:
Stave U=e Oniy:
8. [1ate Recelved by State: . 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Cabrilla Econamic Development Corporation

*h. Employer/Taxpayar ldentification Numper (EIN/TIN): *¢. Organizational DUNS:

95~15681521 143060368
d. Address:
*Stiaet 1: 702 County S Drive
Streat 2
' *Chy: Vanturg
Chunty: Veniura
*Stite: CA
Fravince:
*Cauntry: LSA
~Zip / Pastal Code 83003

2. Organlzatlonal Unlt:

Department Name: Division Name:
Real Estate Davalopment

f. Name and contact information of person ta be contacted nn matters Invelving this application:

Prfix: Ms. *First Name: Karen
Middle Nama:

*L.15t Name: ook

Suffix;

Tiile: Real Estate Devaiopment Diractor

Crganjzational Afiiliation:
Einployee/staffmember

“aiephone Number: B05.672.2576 Fax Number: 803.859.3791

“zmail: kflock@cabrilioede.org




JUL-02-2010 FRI 01:53 PM FAX NC. P. 04

OMDB Numbee 4040-0004
Expitation Dale: 01/31/2009

Applicatian 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:
§. Hispanic-serving Inetitution

Type of Applicant 3: Select Applicant Type:
E. Reigional Organization

*Othur (Specify)

*10 Name of Federal Agency:
Unliwd States Dapariment of Agricuiturs - Rural Deveiopment

11. Catalog of Federal Domestic Assistance Number:
10.495

CFDA Title;
Farm Labar Housing Loan

*12 Funding Opportunity Number:

Section 514

“Title::

| FamLabor Housing Lean for Off Farm Houslng and Renfal Assistance

13. {;ompetition Jdentification Number:

Title

14. Areas Affected hy Projoct (Cities, Countias, States, ate.):

City of Ventura, County of Ventura, State of California

“15, Descriptive Title of Applicant's Project:

Azanar Place, 80 unlt housing develepmant in Ventura, Californig for farmwarkar and other low-incoms households.




JUL-02-2010 FRI 01:53 PM FAX NO. P, 0b

OMDB Number: 40400004
Fapiration Daw: 01/31/2009

Ajplication for Federal Assistance SF-424 Veraian 02

16, Conpressional Districts OF;
a Appllcant; CA-023 *b. Program/Project: CA-024

17. Proposed Project:
*a Start Date: 11/16/10 *b. End Date: 12/15/11

1E. Estimated Funding (5):

*a Fedsral 4,331,122
*b Abplicant o, 85¢, 020
*c State 7,769,000
d Local 3,000, 000
“a Other 3,718,000
“. Program Incoma

g TOTAL 28,647,141

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

& a. This application was made available to the State under the Executive Ordar 12372 Proceas far review on 7-1-2010
[l b. Program Is subject {o E.Q. 123?72 but has not been salected by the State for review,

C! e Program is not eoverad by E. O. 12372

*20. Is the Applicant Delinguent On Any Federal Oebl? (If “Yes", provide explanation,)
[l Yes % No

21. *By signing this application. | certify (1) t¢ the statements contained in the list of certifications™ and (2) that the stelements
hereln ars true, camplete and sccurate to the bast of my knowledge. | alao provide the required assurances™ and agres ta comply
wiih any resulting terms If | accapt an award. | am aware that any false, fictifious, or fraudulent statements or claims may subject
mz ta crimlnal, civil, or administrative penalties. {U. S. Cade, Title 218, Seatlan 1001)

X+~ | AGREE

** The list of eertiflcations and assurances, ar an internet site where you may obtaln this list, is contalned in the announcement or
apency speclfic instructians

Authorized Representativa:

Piefx: Ms, *First Name: Karan
Mddle Name:

L st Name: Flock

Siiffix:

“litle: Director of Real Eslate Development

“1alephone Number: 805.672.2576 Fax Number: B05.659.3185

* Email: kfliack@eabrilloade.arg

*¢ignature of Authorlzed Reprasantative: *Dats Signad: 1
i . [0

Acatharized for Local Repraduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circulnr A-102



\arsian 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Juna, 28, 2010

Applicant [dentifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stala Applicetien identifler

Application Pre-applicatlan

7 Construction pP Congtruction 4. DATE RECEIVED BY FEDERAL AGENCY | Fadaral ldentifier
L] Mon-Gonssruction_ L Non:Construstion |
5, APPLICANT INFORMATION

tagal Name; Organizational Unit:

[»] [
| Camptonvilla Academy sportment
Organizatianal DUNS; Divigion:
1O 01-673-58683 N/A
Address: Nama and tolephone number of persan to be contactad on matters
Straal: involving this application {glve arsa code)
650 Go'd Flat Road, Sulle A Prefix: [ Firet NBme:;
r. hris
Clty. Middle Name
Navada Clty Ear
Iﬁmty: Last Name ]
Maturin
| State: o Zip Cotle Suffix:
Calitamig 45859

Country: Email

| WSA cmahurin@anreica.ong,

6. EMPLOYER IDENTIFICATION NUMBER [EN); Phone Number (give araa eodo) | Eax Number {glve area coda)

Al.E13 (550)742-2766 ex, 202 ‘ {530)742.8087
EJi)-ERIE B F]BIE) ibos
1B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sae back of form for Application Types)
I New [} Continuation I Ravision N
if Revislon, enter sppropriate leties(s) in box(=a3)
(See back of form for dascription of letters.) _ Other {specify)
[ ] Cattornia Public Charter Schaol

Othar (apecify)

9. NAME OF FEDERAL AGENCY:
usta

10. CATALOG QF FEDERAL DOMESTIC ASSISTANCGE NUMBER:
| TITLE (Nema of Program):

(lcl=[71[e][e]
Communlly Faciliias Direct Loan Pragram (USDA)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT,;

‘ AEE ATTACHED

12. AREAZ AFFECTED BY PROJECT (Chles, Countias, Siafes, et ):
City ot Marysville/Yuba Counry

13. PROPOSED PROJECT

114. CONGRESSIONAL SHSTRICTS OF:

2,544,752

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

Qelaber 2010 July 2011 California 2nd Comgressional Dist,
15, ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PRQCESS?
a. Fadersl o 2. Yos. [7) THIS PREAPPLICATION/APPLICATION WAS MADE
, 2519782 - 1RSI AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant lS 425.000 ° PROCESS FOR REVIEW ON
¢. Siate 3 A DATE: 6£-28-10 (FAX)
d. Local 3 el b. No, [ PROGRAM IS NOT COVERED BY E. 0. 12372
e, Othar 3 T m SSRF';OGRAM HAS NOT BEEN SELECTED BY STATE
EVIEW .

£, Program Income 5 o 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
g. TOTAL 3 s

7 Ne

[
J U ves If "yao® attach an explanation,

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

— —_— — - — —
18. TO THE REST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
[POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorlzed Representativa

Sehoal Director

Profix First Nama
Mr. Chils piddie Name £
Last Nama
Mghurin St
L. Titie c. Talephone Nurnber (give ares codp)

{530)742-2708 ex, 202

. Date Signed
June 28, 2010

d. Sfgnature of Aué%‘ epms%‘v% i
Pravious Edition then o

Authorlzed for Local Réoraduction

~

Ruw CLEARING HOUSE

Standatd Form 424 (Rev.8-2003)
Preserlbad pv OMB Circylar A-102

" e S




OMB Number: 4040-0004
Expiration Dale: 01/31/2609

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission; * 2. Type of Application: * IF Revision, select appropriale lelter(s):

D Preapplicaticn New |__ ‘

Application [ ] Gontinuatien * Other {Specify)

[ ] Changed/Garrected Application | [_] Revision |

* 3. Date Received: 4. Applicant Identifier:

Completed by Grants.gov upen submission. | L

5a. Federal Entity Identifier: * 5b. Federal Award Identifigr: Lo b e )
L — ‘ HH—f-2 2y !

State Use Only:

ok T
6. Date Received by State: 7. State Application Identifier: l STATE CLEAHING HOUSE} T

B. APPLICANT INFORMATION:

—
* a. Legal Name: ‘University cf Southern California

* b. Employer/Taxpayer Identification Number (EIN/TiN}: * ¢. Crganizational DUNS:
[55-1542354 | ||p72933393 |
d. Address:

* Stree!1: ]gi”, Downey Way J
Street2: 57T0-318% ‘

" City: |Los hngeles _J
County: ! I‘

* State; | CA: California o J

Province: [ ‘
‘ USA: UNITEL S5TATES _‘|

* Country:

* Zip / Postal Code: |90089—1_147 }

e. Organizational Unit:

Oepartment Name: Division Name:

{Contracts & Grants | |Co.r:tracts & Grants _l

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

Prefix: | ‘I * First Name: ‘Vicki o ‘

Middie Name: | T

* Last Name: Llwata

Suffix: [ ‘

Title: JContracts i Grants ARdministrator

Organizalional Affiliatiorn:

L |

* Telephone Number: {2 13-740-7762 Fax Number: El 3-740-6070

* Email: Eiwa taBusc.edu —I




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

Application for Federal Assistance SF-424 Versian 02

9. Type of Applicant 1: Select Applicant Type:

‘O: Private Institution of Higher Education

Type of Applicant 2; Select Applicant Type:

| |

Type of Applicant 3; Select Applicant Type:

* Other (specify):

L

L

*10. Name of Federal Agency:

(Bureau ol Reclamation, Denver Office

11. Catalog of Federal Domestic Assistance Number:

EE.EOﬁ AAJ

CFDA Title:

Water Desalination Research and Development Program

*12. Funding Opportunity Number:

R10SFBO251

* Title:

|Desalination and Water Purification Research and Development (DWPR)

13. Competition Identification Number:

|NONE

Title:

- T

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

California

|

*15. Descriptive Title of Applicant's Project:

Laboratory Testing to Maximize the Efficiercy of Subsuriace ¥Feed Water Supplies for Desalination
Treatment Plants

Attach supporting documents as specified in agency instructions.

 Adé pliachments




OB 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  |Ca-033

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

e

L

17. Proposed Project:

Start Date: {10/01/201C
—

*a. *b. End Date:

|
09/30/2011

18. Estimated Funding (5):

* a. Federal [ 149,450.00|
* b. Applicant 0. DO‘
* c. State ‘_ 0.00
*d. Local | - 0. 00|
* e, Other F 0 LGJ
“ . Program incormne F a 0.60
*g. TOTAL L 14%,450.G0

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
07/07/2010 |,

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

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

D ¢. Program is nol covered by E.O. 12372,

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

[]ves 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
cemply 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.5. Code, Title 218, Section 1001}

** 1 AGREE

** The list of cerifications ard assurances, of an internet site where you may obtain this list, is cantained in the announcement or agency
specific instructions,

Authorized Representative:

Yicki |

]

* First Name:

i

Prefix: {

Midale Name: I

* Last Name: lIwata

Suffix: |L i

* Title.

NCorztracts & Grants Administrator

* Telephone Number: 513_749_7752
| —

—‘ Fax Number: |213-740-8070

*Email: |vivatafusc.edu

* Bignature of Authorized Representative:

Compleled by Grants,gov upon submission.

“ Date Signed: [Compleied by Grants.gov upon sybmission. |

Authorized for Local Reproduction

Standard Form 424 (Revised 16/2005)
Prescribed by QMB Circular A-102




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

Application Tor Federal Assistance SF-424

Version 02

* 1. Typa ¢! Submission’ * 2. Type of Appicalion: - il Revislon, select appropriate letter(s):
Preapplication New E B
] Applicarton (] Continuation * Cther {Specify)

[[] crangediCerected Application | [ ] Revision

* 3. Date Recelved: 4. Applicant Identifles; o
iumeamo "J
5a. Federa! Entity IGentifier: * 5b. Federal Award 'denlifier:

| |

State Use Only:

8. Qate Received by State: | 7. State Application Identifer: [

B. APPLICANT INFORMATION:

*a LegalName. |agricultural Wasce Soluticne, Inc,

* b Employer/Taxpayet identification Number (EIN/TINY: * c. Omanizational DUNS:

[42-1510041 3455438120000 |

d. Address:

* Street1 4607 lLakeview Canycn Rd. J
Stree{2' 183 _T

* City: [!ﬂzstlake village |
County: |Ventura d‘

* Suate: ] CA: California ]
Province: ‘r J

* Country: ! USA: UNITED STATES i L:;

1

* Zip/ Postal Code; iB_],JGl-‘iEOB |

8. Organizational Unit:

Depantment Name' F Dlvision Name:

"arporate —‘ ‘ IrTfa

f. Name and contactinfarmation of person to be tontacted an matiers involving this application:

Prefix: ler . :l * First Name: \Pacrick

Midate Name: l,\rt hur

" Lasl Name: Eelson

Suffix: ’—M“__ﬁ

Titte: ‘Di.reci:or/Chief Legal Qfficer

Qrganizalional Affillation:

——

* Telephone Number: Ealggggg.mo | Fax Numrber, {18185918380

* Emait: Iniel spn@agwastesolutions.com

UL 06 2019

2 d D868- 165 BISB CLEARHM% STOTN 3Yl

WdIS:E DTDE 90 1InrC



OMB Numbe: 4040-0004
Expiration Date: 01/34/2C09

Applicatton for Federal Assistance SF-424 Version C2

3. Type of Applicant 1: Selec! Applicent Type:

[B: Small Bupginess

Type of Applican 2: Seiect Applicant Type:

Q: For-Profit Organizabion (Cther rthan 8mall Business) |

Type of Aoplicant 3: Seleet Applicant Type:

h’l: Wenprofit with 501C3 IRS Sratus Cther than Institution of Higher Education?

* Olher (specify):

}

* 10. Name of Federal Agency:

Solden Field Office |

11, Catalog of Federal Domestlc Assistance Number:

- 1
.81.037 _]

CFDA Title:

Renewable Energy Research and Jevelopment

* 12. Funding Opportunity Number:

[oE - Fon-0000302

" Title

Dicmass Research and Development Initiative

13, Competition |dentification Number:

[

Thie:
1
|
i

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

Beaumont, Lake Elsinora, Perris, Canyon Lake, San Jacinto, Moreno Valley, Riverside, Mmurrieta, 1

Valle Vieta, Eas:t Hemet, Lakeview, Nuevo, Wincheeter, Homeland: Riverside County, California; San
Jaginto River Watershed, Canyon lLake and lLake Elsinor.

]

* 15. Descriptive Titie of Applicant's Project:

San Jacinto Biofuels Production #1h- -Demongtration project for the sfiiclent coovereion of dairy
manure to biofuels, principally renewable diesel. Demonstration.

Altach supgorting docurnents as specified In agency insiructions.
s | V A "ﬂﬂ qg

€-d 08e6B-165 B18 dnodJdg uWEesSIIIHN 3YL HWdIS:E 0OT0Z 90

mnr



OMB Number: 4040.0004
Explration Date: 01/31/200%

Application for Federal Assistance SF-424 Version 02

>~

16. Congresslonal Districts Of:

24, 30—‘

* a, Applicant *b Program/Project lf_l.' a5

Altach an addifonal fisl of Progam/Project Congressioral Qisincts f needed.

|

T

17. Propeosed Projecl:

*a, Starl Date: |D1/31/2011 “b. End Date: |12/31/2012

18. Estimated Funding ($)%

* a. Federal i 7,003, ono.oﬂ
*b. Applicant | 7,235,00@
*c. Stata L 0. 04|
*d. Local | o.aﬂ
* & Other { 000
*1. Program Income [ O.ooi
*g TOTAL [ 14,295,600.@

* 19. |s Application Subject to Review By Stale Under Executive Ordar 12372 Process?

—_
b p7/07/2010 |,

[)ﬂ a. This application was made available to Ihe Stale under the Execulive Order 12372 Frocess for review an
[7] b. Program is subject te E.O. 12372 but has not been selected by the State for review,

] c. Pragram is not covered by E.O. 12372,

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

[ Yes [x] No

21. *By signing this application, | certify (1} to the statements contained in the lsl of certificallons™ and {2} that the statements
bereln are true, complete and sccurate to the best of my knowledge. | 4lso provide the requirad assurances** and agree to
tomply with any resulting terms If | accept an award. | am aware that any false, Fictitious, or fraudulent stalements grclaims may
subjett ms to crimipal, clvil, or administrative penalties, (U.S. Code, Title 218, Section 1001)

[ "1 AGREE

“ The ksl of cedificatlore and assurances, of an inlemet site where you may obtain this 181, is contained jn the anrouncemenl or agency
spedific insir, glions.

Authorized Representative:

Prefix: lmhr ‘ * First Name® Eatrick [

Middle Narme |Arr.hur {

* Last Name: (Nia leon

Suffix; [ i

J |

" Title.

=

Enlrecnor/Chief Legal Officer

* Teiephene Number: I_lg 188028400

Fax Number. '@195913930 f

—

*Emall inieleon@agwastesolutions.com i

* Signature of Aulhorizad Reprasantative:

fPEm‘ck Higtson T * Date Signed. i‘owoeyzmn

Stangard Ferm 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

Authorized for Local Reproduttion

DBGB-16S BIB

dnoug UosSTaIN 24l WdIS:E 0102 90

mnrc



OMB Approval No, 0348-0043

APPLICATION FOR

2. DATE SUBMITTED Appiicant {derdfier

B cConstruction O Construclion

[0 Non-Canstruction  [J Non-Construction

June 28, 2010
FEDERAL ASSISTANCE
1. TYPE OF 3, DATE RECEIVED BY STATE
SUBMISSION:
Application Freapplication

State Application identifier

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identfor

5. APPLICANT INFORMATION

Legal Name:
Port of Oakland

Organizational Unil:
Port of Oakland Acting by and through its Board of Port
Commissioners

Address (give city, county, stata, and zip code)

530 Water Street
Oakland, CA 94607

Name and telephone number of the person o be contracted on matters involving
this apglication (g/ve aree coda)

Christina Lee
(510) 627-1510

EMPLOYER IDENTIFICATION NUMBER (EIN):

BEA-O0EOAGEOA

& TYPE OF APPLICATION:
KX New

IF Revision, enter appropriale letler(s) in box(es):

O contnuation

B Decrease Award
Other {specify}

A Increase Award
0 Decrease Duration

E] Revislon

C Ingrease Duration

7. TYPE OF APPLICANT: (enter appropriate lelter in box) I CI
A. Slate H. Interdependent School District
B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Privatle Univarsity
0. Township K. Indlen Tribe
E. Interstate L. individual
F. Intarmunicipal M. Profit Organization
. Special District

N. Qther (Specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE MUMBER

TITLE: Ailrport Improvement
Program (AIP)

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

] [ [

Airport Layout Plan Update

San Francisco Bay Area

12. AREAS AFFECTED BY PROJECT (cities, counties, sfates, elc.j:

13, PROPOSED PROJECT 14, CONGREGSIONAL DISTRIGTS OF

Star Date Ending Date a. Applicant b. Project

09/2010 12/2011 7 4
15. ESTIMATED FUNDING 18. 1S APPLICATION SUBJECT YO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal 3 726,921 00 8. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

4 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

b. Applicant [3 175,078 .00
c. State 3 pATE:  June 28, 2010
d. Local $ b. NO ] PrROGRAM IS NOT COVERED BY E. 0. 12372
e. Other § ‘ L] ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
{. Program incame $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL 3 902,000 90 D Yes If yes, attach an explanation Bd o
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA 1IN THIS ARPPLICATION 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 ASSURANGES IF THE ASSISTANCE |sJ
AWARDED
a. Typed Name of Authorized Representative b. Title c. Telephone number
De¢borah Ale Flint Director of Aviation (510) 627-1133

d. Sifﬁamre of Autharized Representative
l) __/

& Qate Signed

....... ren June 28, 2010

Previeus-Editions Nat Usable

Authorized for Local Repr%d

i PR . S
w( u &ﬂ g“e._y” SN Slandard form 424 {REV 4-88)
h Ry By T Prescribed by OMB Circular A-102
uction”
i
!

JUL 66 2010

!
STATE CLEAHH\.&MG HOUSE K
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OMB Approval No. 0343-0043

APPLICATION FOR

2. DATE SUBMITTED

Applcant Idantifier

June 28, 2010
FEDERAL ASSISTANCE
1. TYPE OF 3. DATE RECEIVED BY STATE Stale Application idantfier
SUBMISSION:
Applicatfon Preapplicalion

& Construction O Construction

[0 Non-Consiruction [0 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federat Identfier

5. APPLICANT INFORMATION

Legal Name:

Port of Oakland

Qrganizational Unit:

Commissioners

Port of Oakland Acting by and through its Board of Port

Address {give cily, counly, state, and zip code)

530 Water Street
QOaldand, CA 94607

this application {give area cods}

Christina Lee
(510) 627-1510

Name and tetephone number of the person {o be contracled on matters Involving

EMPLOYER IDENTIFICATION NUMBER {EIN):

ClEA-O0EEEOHE

8. TYPE OF APPLICATION:

E New |:| Continuation D Revislon
i Revislon, enter appropriate lefler(s) in box{es):
A Increase Award B Decrease Award c

O Decrease Duration  Other {specify)

Increase Duratlon

7. TYPE OF APPLICANT: (enler appropriate Jeffer in box) C

A. Stale H. Inlerdependent School District

B. County |, State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Townshlp K. Indian Tribe

E. Interstate L. Indlvidual

F. Inltermunicipal M. Proftt Organization

G, Speclal District N. Other (Specity)

B. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10, CATALOG OF FEDERAL DOMESTIC

ASSISTANCE NUMBER

[2] [o].

TITLE: Alrport improvement L
Program (AIP)

Vehicles

12. AREAS AFFECTED BY PROJECT (citles, counties, sfales, eic.):

San Francisco Bay Area

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Replacement of Two Aircraft Resue and Fire Fighting

13, PROPOSED PROJECT 74, CONGRESSIONAL DISTRICTS OF
Stant Date Ending Dale a. Applicant b. Project
07/2010 08/2011 7 4
15, ESTIMATED FUNDING T 16. 15 APPLICATION SUBJECT YO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal s 1531210 90 | a YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
il STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant ] 368,790 )
c. State 3 . DATE: June 28, 2010
d. Local $ b. NO ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other § . ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
1. Program income 5 77. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL 3 1,900,000 99 (O ves ifyes, attach an explanation B ne

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

AWARDEDR _
a. Typed Name of Authorized Representative I b, Titie ¢. Telephone number
| Deborah Ale Flint Director of Aviation {510} 627-1133

d. Signature of Authorized Representat

e, Dale Signed

June 28, 2010

Previeys Ediflons Not Usable

Authorized for Local Reprodu

o

"RECET/7h

JUL ¢ ¢ 2019

STATE Ct._EAHfNCw’ HOUSE

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




OMB Approval No, 0348-0043

APPLICATION FOR

2. DATE SUBMITTED

Applicant Identifier

B Conslruction [0 Construction

O Nen-Construction ’ O WNon-Construction

4, DATE RECEIVED BY FEQERAL AGENCY

June 28,2010
FEDERAL ASSISTANCE
1, TYPE OF 3. DATE RECEWED BY STATE State Application Joenbfier
| SUBMISSION:
Application Preagpplication

federal idenlifier

5. APPLICANT INFORMATION

Legal Name:
Port of Oakland

Organizational Unit:
Port of Oakland Acting by and through its Board of Port
Commissioners

Address (give cily, counly, slale, and zip code)

530 Water Street
QOakland, CA 94607

Name and telephone number of the persen to be contracted on matiers Invelving
Ihis application (give area cods)

Christina Lee
{510) 627-1510

EMPLOYER IDENTIFICATION NUMBER (EIN):

DH-OEHEEE SR

§. TYPE OF APPLICATION:

D Decrease Duration  Cther (specify)

m MNew D Continuation D Revislon
If Revision, enter appropriaie letlen(s) In box{es):
A Increase Award B Decrease Award C Increase Duralion

7. TYPE OF APPLICANT: {enter appropriafe lefler in box) C

A. State H. interdependent School Gistrict ‘

B. County |, State Controlled Instltution of Higher Learning
C. Municipat J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. lntermunlqlpal M, Profit Organization

G. Speclal District N. Other (Speclfy)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANCE NUMBER

2 0}.11

TITLE: Alrport lmprovement
Program (AP)

12. AREAS AFFECTED BY PROJECT (cifies, counties, states, elc.):

San Francisco BEay Area

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Rebabilitation of High-Speed Taxiways Yankee and Victor,

| South Field, OIA

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a, Applicant b. Project
112010 05/2011 7 4
1% ESTIMATED FUNDING 18. 13 APPLICATION SUBJECT TG REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal 3 2604349 00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
T STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant I 627,254 00
c. State $ DATE: June 28, 2010
d. tocal $ . b, NO [J PrOGRAM IS NOT COVERED BY E. O, 12372
e. Other $ 1 or PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program Income 3 17. 15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
9. TOTAL 3 3,231,603 .00 [] Yes ifyes. attach an expianation d re

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

AWARDED
@ Typed Name of Authorized Representative b. Tide t. Telephone number
Deborah Ale Flint Director of Aviation (510) 627-1133

d. Si ure ofsuthorized Representative C\//

e. Date Signed
June 28, 2019

Previgus Editlons Not Usable

Authorized for Local Reprodu I tioH E (”% F ; \ Ml D
H L YT

Standard Form 424 (REV 4-88)
Prescriced by OMB Cirgular A-102

JUL 06 2010

4
STATE CLEARING HOUSE‘I




OMB Approval No. 0348-0043

2. DATE SUBMITTED

APPLICATION FOR

June 28, 2010

Applicant Identifier

FEDERAL ASSISTANCE
t. TYFE OF 3, DATE RECEIVED BY STATE State Appilcation 1dentifier
SUBMISSION:

Application Prazpglication

B Construction O cConstruction

O Non-Consiruction [J Nen-Construction

4, DATE RECEIVED BY FEDERAL AGENGY

Federal lgentfier

5. APPLICANT INFORMATION

Legal Name:
Port of Oakland

COrganizational Unit:
Port of Oakland Acting by and through its Board of Port
Commissioners

Address (give cily, county, state, and zlp coda}

530 Water Street
Oakland, CA 94607

Name and telephone number of the person to be contsacted on matters involving
this application {give aroa code}

Christina Lee
{51%) 627-1510

EMPLOYER {DENTIFICATION NUMBER (EIN):

BE-O0EEAEGEMAAE

8. TYPE OF APPLICATION:
New

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

D Conlinuallon D Revision

B Decrease Award C Increase Duralion

Other (spacify)

A Increase Award
D Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letfer in box)

Lel

A, Slate H. Interdependent School District

B. Counly I State Contralled Instilution of Higher Learning
C, Municipal J. Private University

0. Township K. Indian Trike

E. Inerstate L. Individusl

F. Intermunlcipal M. Profit Organlzation

G. Special District N. Other (Specify}

0. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10, CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

0

(] [s]

TITLE: Alrport Improvement

12]
Program (AP}

12. AREAS AFFECTED BY PROJUECT {fciffes, counties, sfates, efc.}:

San Francisce Bay Arca

11, DESCRIPTIVE TiTLE OF APPLICANT'S PROJECT:

Reconstruction of East Apron, Phase 3 (Non-YALE Portion
of Alternate E), South Field, Q1A

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project

81/2011 07/2011 7 4
16, ESTIMATED FUNDING 18. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 2157742 W0 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

e h STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

b. Applicant $ 519,689 00
c. Slate ] . DATE: June 28, 2010
d. Local ¥ . v NO ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other ] [(] orPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
T. Program incoma 3 17. IS THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 2,677,431 00 1 ves if yes, atiach an exglanation No

18. TQO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY

AUTHORIZED BY THE GOYERNING BODY OF THE APPLICANT AND THE APPLICANT
AWARDED

WILL COMPLY WiTH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

a. Typed Name of Authorized Representalive b, Thie
Deborah Ale Flint Director of Aviation

¢, Telephone number

(510) 627-1133

d. Sig:{«ﬁ:ﬁ:& tharized Representative
J

e. Date Slgned

June 28, 2010

Pravious'Ediions Not Usable

JUL

Stardard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102

46 2010

s e e e




OMB Number: 4040-0004
Expiration Dete: 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 K New
[ Application [0 Continuation *Other (Specify)

[ Changed/Corrected Application | [] Revision

3. Date Received: 4. Applicant Identifier:

July 9, 2010 N/A

b5a. Federal Entity |dentifier: *5b. Federal Award Identifier:

N/A N/A

State Use Only:

6. Date Received by State: 7. State Application Identifier: STATE (1 EABING HQUSE

8. APPLICANT INFORMATION:

*a. Legal Name: Peoples’ Self-Help Housing Corporation

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
95- 2750154 (9-641-4412
d. Address:
*Street 1: 3533 Empleo Street
Street 2:
*City: San Luis Obispo -
County: San Luis Obispo
*State: CA
Province: N/A
*Country: USA
*Zip / Postal Code 53401

e. Organizational Unit:

Department Name: Division Name:
N/A N/A

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

Prefix: *First Name: Mark
Middle Name:

*Last Name: Wilson

Suffix: _

Title: Senior Project Manager

Organizational Affiliation:
Peoples' Self-Help Housing Corrporation

*Telephone Number: (805) 783-4460 Fax Number: (805) 544-1901

*Email: markw@pshhc.org




OMB Number: 4040-0004
Expiration Date; ¢1/31/200%

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Qth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

*Other (Specify}

*10 Name of Federal Agency:
Rural Housing Service, United States Department of Agriculture

11. Catalog of Federal Domestic Assistance Number:

10.405 & 10.427

CFDA Title:
Farm Labor Housing Loans and Grants

*12 Funding Opportunity Number:
514/516

*Title:
Section 514 Farm |abor Housing Loans and Section 516 Farm Labor Housing Grants far Off-Farm Housing

13. Competition Identification Number:

Title:

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

Carpinteria, Santa Barbara County, California

*15. Descriptive Title of Applicant's Project:

33 unit permanently affordable multi-family rental housing project located in Carpinteria, California. A project surmmary is attached.




OMB Number: 4040-6004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Versicn 02

186. Congressional Districts Of:
*a. Applicant; 22nd *b. Program/Project; 23rd

17. Proposed Project:
*a. Start Date: June 1, 2011 *b. End Date: September 30, 2012

18. Estimated Funding ($):

*a. Federal 1,000,000
*b. Applicant 200,000
*c. State _
500,000

*d. Local

11,204,725
*&. Other :
*f. Program Income
*g. TOTAL 12,904,725

*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 07-002-2010

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

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

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 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. $. Code, Title 218, Section 1001)

bd ** | AGREE

** The list of cerifications 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: Scott
Middle Name:
*Last Name: Smith

Suffix:

*Title: Deputy Director

*Telephone Number: 805-781-3088 Fax Number: 805-544-1901

* Email: scotts@pshhc.org
*Signature of Authorized Representattﬁ"/ / Mb\ *Date SIQHEUZ@/ jﬁf/ ] 0

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



OME Number. 4040-0004
Expiratign Dale: 01/21/7009

Application for Federal Assistance SF-424

Version 02

* 1, Type of Submissin: "2 Type of Appiication: I Revision, select appeopriate leter(s):

[] Preapplication D(_} New | ‘
] Appiicatios [} Continuation * Other {Specify)

[ ChangediCorrecied Applications | [ | Revision l l

3 Daie Received:

4. Apphcant ldenillier;

C.;:mp!u\ed by Gran 1.1;5.grav Wpeit sub desion. ‘ |

5a. Federal Enlily 1dentifer;

* §b. Federal Award Idenyifigr.

T
i
e

el

State Use Only:

6. Date Recewed by Siate: \:I

7. Swsle Appheation [dontifier: |

8. APPLICANT INFORMATION:

8. Legal Name: |piazmayui

Inc.

* h. Employer/Taxpayof Idonlification Number (EIN/TIN}:

- c. Oganizalional DUNS:;

ARAATYING

29805087

d. Address:

Llid

- Streot1. lavsa Spinnakyr Coars

!
LY

Streetz: |

* Cily: |h'remm’1t

County: |Alo.m|‘:r:l-:\

J

STATE CLEARING HOUSE

* State: ‘

CA: C!gllfornia

Provinge: ‘

|

= Country. ‘

I5A; DNITEL Slares

*Zp/Postal Code: |94528-8537

_ |

e, Organizatlonal Unlt:

Department Name:!

Division Name:

|

. Nama and contact infurmation af pergon {o be contactad on matters involving this application:

Prefis: m-__‘ * First Name; |s}tephen |
Middle Name- | o - |

* Last Neme: I_u_ avas . }
Suffix as ]
Title: |CEU. Flaamadi Tno. o e

Grganizational Affilistion:

! -

* Telephone Number: |(5_1__u;_ 468-4174 Fax Numper:

* Emaik E_:eve .savaa@plasmasi.com

Z AWUHRPA:TT RIRZ S@ "Inr

C19IPEPRIST: ‘ON XU

ISHWSEd: bWoEA



OMB Number: 4043-0004
Explralion Date: G1/31/2009

Application for Federal Assistance 5F-424 Version 02

5. Type of Applicant 1: Select Applicant Type:

IR: Amall Txinoes

Type of Applicant Z. Select Applicant Type:

{ . ‘ e
Type of Applicant 3: Select Applicant Type:

[ | -
~ Qther (specify):

; — i o ———

*10. Name of Federal Agency:

&E—'m.lr.irn wiald Ofrice

11. Catalog of Fedoral Domestic Assistance Number:

d1.0RY

CFDA Tille:
I

reh and Uevelopmeant . J

Penewakle LCnergy Rass

* 12, Funding Oppoartunity Number:

DE-FCR-00DGREG —‘

* Tl

High lmparcl. 3upply Chain K&O for PV Technplogies and Sysl.omg
g Y £ Y

13. Competition Identification Number:

Tille.

14, Aroas Affected by Project (Cltles. Counties, States, ote.):

Fromopt, Alameda Couniy, California

* 15, Descriptive Titlc of Applicant's Project:

Vlasma$i Inc. ix developing a hew Lechnology thal will be uged Lo doposit Thia Fiim 3ilicon layurs
thal will broome folar paasds st much lower copt and wilh higher selar cynversion efticignoy,

Altach supponting documents as spetified in agency instruclions.

[::Adetactimenis"] |

C A LLHPRTIT BIAZ SB 1N CIBTIAGFBTIST ! "ON xud I1SYWsSETd: WO



OME Number, 4040-0004
Expirallon Dale: 01/31/2009

Application for Federal Assistance SF-424

Version 02

16. Congrostional Districts Of:

*a Applicant

ChRDLE

- b. Progrem/Projecl  |ca-n13 -

Allach an aadilonal list of Program/Projact Congreesionsl Diswricls I newded.

I

17. Proposed Projcct:

 a. Stan Gate: 09#}5 /2010 ; *b. End Dete ‘.‘19/30/'-%0@]

18. Estimaled Funding ($)*

- a. Federal

* b, Applicant

"¢ Slate

*d, Local

*a, Olhar

I Program |ncome

g TOTAL

* 19, Is Application Subject to Review By State Under Executlve Ordar 12372 Process?

a. This application was made available to the State under the Execulive Order 12372 Procass tor review on L ois02/2010 |

:] b. Program js subjett o B.O. 12372 but has no! been seiected by the Slate lor review.
] ©. Program is not covered by €.0. 12372,

* 20.13 the Applicant Dalinquent On Any Foderal Debt? (If Yes", provide explanation.)

D Yes [[ No

1. "By slgning this application, | certify (1) to the swatements conlalned In the list of certifications** and (2) thal the statements
hereln are true, complete and accurate 10 the best of Iny knowledge. | algo provide the roquired assurances™ and agree ¢
comply with any rosulting terms if | accept an award. | am aware thal any falge, fictitious, or freudulent statements or <laims may
subject me to criminal, civil, or administrative penalties. (U,3. Code, Title 218, Section 1001)

[%] ** 1 AGREE

*" The lisl of cenifications and assurances, or an intemet sile where you may oblain thiz ligl, 15 conlained in the announcement ar agsncy
speaific instructions,

Authgrized Representative:

Prafix: Tir, l * First Narma: zh;te.-phnn
Middle Name: |Edwaxrd —|

= Last Name: |5.-1~».1,v. “ J

Suftne LD J
" Title IEEQ ' ‘ . l
- Telephone Numbar: l_ES_m’ 468-4171 _] Fax Number! | (510} 661-014497 i

TEmail areve, savasPpiasmast oo

]

* Signalure of Aulhorized Representative.  [congleied n'y'r Cranis.gov upan submieaion, | * Dale Signed:

Eﬂmwﬂled by Grani= gav Upon Bubminsmn

Autihonzed for Local Reproguction

Slandarg Form 424 {Ravised 10/2006)

Prescribeg by OMB Circular A-192

v d WEPR:IT Bl S8 1IN0 £18786r8T157: TON X84

j§Sls RiSival=

WHO™ S



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

Applieation for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
] Preapplication New
[v] Application ] Contimuation * Other (Specify)
[ ] Changed/Corrected Application | [ ] Revision
*3. Date Received: 4. Application Identifier: / o
/ ST
5a. Federal Entity Identifiet: *5b. Federal Award Identifier:
State Use Only:
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:
* a. Legal Name: California Indian Manpower Consortium, Inc.
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-2465274 098086424
d. Address:
*Streetl: 738 North Market Boulevard
Street 2:

*City:  Sacramento

County: Sacramento
*State: L.anrornia

Province:

Country: USA *Zip/ Postal Code: 95816
e. Organizational Unit;
Department Name: Division Name:

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Ms. First Name: Lorenda
Nidle Name: T,
*Last Name: Sanchez
Suffix:

Title: £y o cutive Director

Organizational Affiliation:
California Indian Manpower Consortium, Inc.

*Telephone Number: 916 920-0285 Fax Number: 916 641-6338
*Email: Jorends@cimcinc.com




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

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type:

K. Indian/Native American Tribally Designated Organization

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

*10. Name of Federal Agency:
USDA Rural Business Cooperative Service
11. Catalog of Federal Domestic Assistance Number:
10.773
CFDA Title:

Rural Business Opportunity Grant (RBOG)

*12. Funding Opportunity Number:

*Title: . .
Rural Cusiness Opportunity Grants (RBOG)

13. Competition Identification Number:

Title:

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

Alameda, Amador, Butte, Calaveras, Colusa, Contra Coasta, El Dorado, Lake Marin, Napa, Nevada,
Placer, San Joaquin, Sacramento, Sierra, Solano, Sonoma, Sutter, Yolo, Yuba
Imperial, Orange, Riverside, San Bernardino, San Diego

*15. Descriptive Title of Applicant’s Project:
California Native Entrepreneurs Opportunity Fund (CNEOF)

Attach supporting documents as specified in agency instructions.




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

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

California

*a. Applicant *b. Program/Project:
CA-005 CA-002,003,004,005,041,045,049,

Attach an additional list of Program/Project Congressional Districts if needed.
CA-051,052,053

17. Proposed Project: RBOG: CNEOE

*a, Start Date: September 2010 *b. End Date: August 2012

18. Estimated Funding ($):

*a. Federal $239,610.00

*b. Applicant $12,000.00

*c. State

*d. Local

*e. Other

*f. Program Income

*g. TOTAL $251.610.00

*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 6/29/2010
[1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

**] AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, Is contained in the announcement or
agency specific instructions.
Authorized Representative:
Prefix: pMs. *First Name: | nranda

Midd le N aneT.

*Last Name: Sanchez

Suffix:
“Title: £y ecutive Director

*Telephone Number: 916 716-7369 Fax Number: 916 641-6338
*Email: lorendas@cimcinc.com

*Signature of Authorized Representative: MW Date Signed: June 28, 2010




APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application |
Y construction 71 Construction '3, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
_[Z! Non-Construction {1 Mon-Construction
5. APPLICANT INFORMATION -
Legal Name: Organizational Unit:
Mountain Valleys Health Centers Department:
Or%anizational DUNS: Division;
110270437
Address: Name and telephone number of person to be contatted on matters
Street: involving this application {give area cods)
P.Q. Box 277 Prefix; First Name:
i} Mr. J. P o
City: Middle Name B
Bieber 3 David
County: Last Name )
Lassen Jones i oe 7010
State: Zip Code Suffix:
CA 96009
Courdry: Email: s T ) E ARG HOUSE
UnitedryStates of America dianes@mtnvalleyhc.org STATE CLEARING f }OB_G_E__
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
91[4]-Z]E =B e lie] (530) 294-5114 {530) 2045302
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types)
¥ New 'l continuation I Revision 0 fit Oraanizati
if Revisian, enter appropriate ietter(s) in box(es) - Notfor Pro rganization
See back of farm for description of letlers.} D D Other (specify)
Other (specify) 9, NAME OF FEDERAL AGENCY:
USDA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: T

@_ @ @ The purchase of needed equipment for the Big Valley Health Center in
Bieber, CA, along with needed equipment for the organization's Digbetic

TITLE (Name of Program): Education Program.

Comsnunity Facilities Loans and Granis
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Sfates, etc.):

State: Califomia Counties: Lassen, Modoc, Shasta, Siskiyou

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Daie: Ending Date: a. Applicant b. Project
August 1, 2010 July 1, 2011 CA-04 CA-G2, CA_-O4
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 a. Yes. [71 THIS PREAPPLICATION/APPLICATION WAS MADE
34,252 1 TES ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 11418 w PROCESS FOR REVIEW ON
. State A DATE: June 16, 2010
d. Local 5 b.No. 1] PROGRAM iS NOT COVERED BY E. O. 12372
e. Other o  OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income B k 17.1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
0 3 "
g. FOTAL i A5,670° [T Yes 1 "Yes" attach an explanation. ¥l No

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

La. Authorized Representative .
ﬁ{reﬂx }jirst Name fjiddle Name
. | 4

David

Last Name Suffix
Jones

c. Telephone Number (give area code)
(530) 294-5114

. Date Si
ate ]gnedé»-/f-—/u

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




APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED | Appficant [dentifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicatior: ldentifier

Application Pre-application ]

E Construction
1 Non-Copstruetion

rﬁ Construction
_@_Non-Coastruction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

8. APPLICANT INFORMATION

Country: .
United States of America

Legal Name: Organizational Unit:
Mountain Valleys Health Centers Department:
Organizalional DUNS: Division:
110278437
Address: Name and telephone number of FEISD g:fb:;ﬁg;cm\jmﬂ" atters
Street; invalving this application {giv are_é‘,,dei 1 f;'i"’ %
P.0. Box 277 Prefix: IFirst Namé: |

Mr. i d. s .
City: Middle Name JUIL |
Bidber B Wigd U976 201
County: ast Name
Lasson ones STATE GLEARING HOUSE
State: W Zip Code Suffix: i i
CA | 96009

Email:

djones@mtnvalleyhec.org

6. EMPLOYER IDENTIFICATION NUMBER (EN}:

Phoneg Number (give area code) Fax Number {give area code)
(530) 294-5114 (530) 294-5392

Pl4-2]E )R]0l 6]
8. TYPE OF APPLICATION:
V¥ New I continuatien
1f Revision, enter appropriate letter(s) in box(es}
{See back of form for description of letters.) M D

™ Revision

Other (specify)

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

Q. Naot for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
UsDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Community Facilities Loans and Grants

~ [11. DESCRIPTIVE TiTLE OF APPLICANT'S PROJECT:

[11[o- ][8][8]

The purchase of needed equipment for Mountain Vaileys Health
Centers' clinics located in Shasta and Siskiyou Counties, California.

12. AREAS AFFECTED BY PROJECT {Cities, Counties, States, eic.):
State: California Counties: Lassen, Modoc, Shasta, Siskiyou

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
August 1, 2010 Juby 1, 2011 CA-04 CA-02
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
o ORDER 12372 PROCESS?
a. Federal 5 A a Yes. |7/ THIS PREAPPLICATION/APPLICATION WAS MADE
35,947 - 188 WL AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 11982 A PROCESS FOR REVIEW ON
c. State 5 B DATE: June 16, 2010
d. Local 5 - b. No. IT] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S oo 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
1. Program [ncome 5 w 47.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
] .
g. TOTAL b 47,929° Tl ves It “Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

a. Authorized Representative

Previous Edition Msable
Authorizedfdopfocal Reproductio

Ffefix | First Name Middie Name
r. (o avid N
Last Name Suffix
Jones -
h, Tilie le. Telephone Number (give area code)
CEO B N\ (530) 294-5114
d. Signature of A@}(ize R¢presen gii/'\ e. Date Signed PP
l a-_ja A
- Standard Form 424 (Rev,9-2003)

Prescribed by OMB Circular A-102



i~

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

Application for Federal Assistance SF-424

“1. Type of Submission:
[0 Preapplication
X Application

[J Changed/Corrected Application

*2. Type of Application:

B New
[0 Continuation

O Revision

* If Revision, select appropriate letter(s):

*Qther (Specify):

x ived: 4, Applicant Identifier;
Completed by Grants.gov upon submission

5a. Federal Entity Identifier:

*6b. Federal Award |dentifier:

STATR

State Use Only:

o

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

“a. Legal Name:

County of San Bernardino

“b. Emplover/T \dentification Numbet (EINTINE

95-6002748

¢, Organizational DUNS:

d. Address:

*Street 1:

| 104 West Fourth Street

Street 2; |

*City:

I_Sauﬂema[dino

County/Parish:

LSan Bemarding

*State:

CA- Califarnia

Province:

USA: United States

|
I
*Country: l
*Zip / Postal Code: l

92415-0035

e. Organizational Unit;

Department Name:

San Bernardino County Library

‘ Admistration Office

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

I Mr.

*First Name: | Ed

Prefix:

Middle Name: |

*Last Name: | Kieczykowski |
Suffix; |

Title: ‘ County Librarian |

_efgﬂ H fion o f A FEHL b o
FREACITOUT A MnREatnuat,y

*Telephone Number: | {909) 387-5721

Fax Number: | {909) 387-5724

*Email; |e%(ieczykowski@lib.sbcounty.gov




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

B.County Govemment

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:

|Um‘ted States Department of Agriculture Rural Development

11. Catalog of Federal Domestic Assistance Number:

10.446

CFDA Title:
Rural Community Development Initiative

*12 Funding Opportunity Number:

|USDA-HD-HCFP-HCDI-2010

*Title:

Community Facilities Direct Loan Program

13. Competition Identification Number:

Title:

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

Unicorporated City of Muscoy and residents of the County of San Bernhardino

*15. Descriptive Title of Applicant’s Project:

Baker Family Learning Center Library Facility Project

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: | CA-043 *b. Program/Project; | CA-043

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

17. Proposed Project:
*a. Start Date: |06/01f2011 *b. End Date:| 07/31/2012

18. Estimated Funding ($):

*a. Federal ! $2,000,000.
*b. Applicant $2,400,000
*c. State
*d. Local

*e. Other
*f. Program Income

'g. TOTAL $4,400,000

*18. Is Application Subject i0 Review By State Under Executive Order 12372 Process?

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

X c. Pragram is not covered by E.O. 12372.

*20. Is the Applicant Delinquent On Any Federa!l Debt? (M “Yes,” provide explanation in attachment.)
] Yes No
If “Yes”, provide explanation and attach,

21. *By signing this application, | certify (1) to the statements cantained in the list of certifications* and (2) that the
statements herein are true, complete and accurate to the best of my knowledge. | alse provide the required assurances**
and agree to comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or frauduient
statements or claims may subject me to criminal, civil, or administrative penalties. {U. 8. 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:| E4
Middle Name: ]
*Last Name: Kieczykowski

Suffix: ‘ |

*Title: ICounty Librarian

*Telephone Number: ‘(909) 387-5721 Fax Number:

* Email: |ekieczykowski @lib.sbcounty.gov

*Signature of Authorized Representative: *Date Signed:




07/06/2010 11:51 FAX 53023388695 ALTURAS SERVICE CENTER [A002/002
APPLICATION FOR ~ Verslon 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dantifier
Application Pre-application

& Construction £ construction

4. DATE RECEIVED BY FEDERAL AGENCY

JUN 2 4 2010 |

Federal |[dentifier

Qther (apeaclfy)

Nan- uction |Z] Non-Canatructjon
5. APPLICANT INFORMATION
Legal Name: Organizational Unlt:
Mountain Gata Commujnity Servicas Dlsirict 3,2'32{‘2‘:}‘;‘,‘,,”“
Organizational DUNS: Division:
023664203
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (glve area cods)
14508 Wonderland Bivd Prefix; First Neme: —_
M- Se & |
City; Middie Name
Redding .
County: Last Name
Shas!z CO\ e
State: Zip Code Suffix:
CA 86003
Country: Email:
USA mgecad@shasta.cam
6. EMPLOYER IDENTIFICATION NUMBER (E/N). Phone Number (give area code) Fax Number (give area code)
8l[4]-[6] @EJ Bl0]Z]E] 5§30 275-3002 530 275-3042
8. TYPE OF APPLICATION: 7. TYPE OF APPL|CANT: (See back of form for Application Typas)
[T} New [ continuation 7 Revision . strict
If Revlelon, enter appropriaie letter(s) In box(es) G =Epatial Pisty
(See back of form for description of letters.) D E] Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA, Rural Development J

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program);
Water and Waste Dizposal Loan and Grant Program

[1]l0-7][e]fe]

11. DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:

Backwash Recycle Project including install 8x30 pressure filter. extend
WTP. Recoat Interlor and exterlar of exlating 0.25 MG storage tank and
convert to a recycla tank, line existing backwash pond for sludge.
Conetruct pipeline from WTP o Lehigh pond. Construct new 0.5 mg

12. AREAS AFFECTED BY PROJECT (Cilias, Countles, States, etc.):
Community of Mountain Gata, Shasta County , CA

waler storage tank. Miscellaneous improvements.

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stan Dale:
4/2011

Ending Date:
10/2011

a, Applicant b. Projec{
Harger (2) Herger (2)

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUB.JECT TQ REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

ou

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 i a. Yes m

Lot » 768 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
, i i PROCESS F W ON

b. Applicant k3 126,200 : 88 FOR REVIE

¢. State K B DATE:

d. Local 5 A b No. [[5 PROGRAM IS NOT COVERED BY E. 0. 12372

e, Other $ o ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW _
f. Program income 3 R 17,1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
M1}
g: TOTAL 894,600 [Jyae if "Yoo' attach an explanation, 7 nNo

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

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
i ve

Preflx Flirst Name Middle Nam
: Me. el N ]
ast Name T
La)\e
D, Title

. Telaphona Number (glve area gode)
§30) 18- %008

‘e. Date Signed £ 22~ 2 ®r8

E oA Usable
Authorifed fef Local Raproduetion

JUL

Standard Form 424 (Rev,9-2003)

06 2010 Prescribed by OMB Circular A-102
v Ly



GJerdil £dld 1o,
ST A 16017/ /683539420 AG COMMISSIONER PAGE ©2/872

Version 7/03

APPLICATION FOR 2. DATE SUBMITTED , Applicant icentifier
FEDERAL ASSISTANCE Junetv, 2000 ]
1, TYPE OF SLBMISSION: " T "3 DATE RECEIVED BY STATE &tate Application Identifier
! Application Pre-applicatien . L B ] . el -
. Conatrucllon O construetion "4 DATE RECEIVED BY FEDERAL AGENCY Federal [centifier
X Nen-Constrction . [ Non-Construgtion L e o T
"E. APPLICANT I INFORMATION L . ' .,
Lagal Name: '“ T | Grgenizatiopal Uniti - . _ ] B 1
: . Dcpmmnm |
Imperial County » ) A i P Allpor Depanmem e e )
[Grganizational DUNS: _” et ) " Bivision:
168997570 _——— N \ , e :
| Address: . R =\ ' ._m — T _|'name and elephone number of person to be cantacted oh matters
4,"091 : R " B " o \ |_involving this application (give areacode) e
3\ \} i A \ | Prefix First Nome:
852 Broaciway \\ i
e\ | ML | Stephen
oy T T ‘\__ T 7} W‘i, "“Middis Name: ' " "’
N oo L -,
| ElSantg LepiE s l
County: DN L.ast Name:
Imperial il __| Birdsall ' L ) _ o
" Stater 'Zip Code: ' I Suffie ' ‘
Cahforma 92243 ) )
Country v ‘ ' T . Ermail:
.S.A. _Ls;aghenglrd Mal caug B .
[} EMPLOYER IDENTIFICATION NUMBER (EIN): B ’ ( Phone Numbet lgwe wies codel Fax Number (giva aren code) ,
[s]s]-[e]0 2| 4 (760) 482-4314 (760) 353-9420
“8. TYPE OF APPLICATION: _ T T [7 TYPE OF APPLICANT: [éicn baak of form lor Applcaton Types)
[)i] New [ ] Continuation [ | Revision C. Municipal J
If Revisian, enter appropriate: lettar(s) in box(es) . Other (specify)
(See back of forrn for description of letters.) ,'_ j [ _) ‘
Other (specify) - T 9. NAME OF FEDERAL AGENCY: — S
_ U.8.D.0.T. - Federal Aviation Administration LAX - ADO _
| 10, CATALOG OF FEDERAL DOMESTIC AS5ISTANGCE NUMBER: “7711. DESCRIPTIVE TITLE OF APPLICAN'T PROJECT:
E 0 |- E o E’ imperial County Airporl Faasibility Study. Impearial Counly, CA
TITLE (Name of Program): N
Airport Impravement Program (AIP) ‘ ] i
| 42. AREAS AFFECTED BY PRQJECT (Cities, Counlien, Stale's etc.);
C:ry of Imperial, Imperial County, Callrorma )
15 PROPOSED PROJECT o 14. CONGRESSIONAL DISTRIETS OF: o i
"Start Date: | Ending Date: a. Applicant b. Project
April 2010 | Desember 2010 51 L 51
15, ESTIMATED FUNDING: ' 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
o _ ORDER 12372 PROCESS?
o THIS PREAFPLICATIGN/APELICATION WAS MADE
d 0
I___F.e erel _}i-.___ o, OOO 0 a Yes X AVAILABLE 7O THE STATE EXECUTIVE ORDER 12372
b. Appllcani ,255 Kol PROCEZS FOR REVIEW ON
-1 T T T T DATE! & July, 2010
s, Stale ] 00 HiR k. 2
N . - i S P e S b. P n = Y~ -
. ‘ 00 No PROGRAM IS NOT COVERED BY E.Q, 12372
! - ' ' - B 1 ORPROGRAM HAS NQT BEEN SELECTED BY STATE FOR
] e. Other _ 5 | ] ) 00 1 REVIEW L
f. Pragram Income $ .on 47.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 105,265 .DQ ] Yes i "Yes" attach an expmnaﬁon. X No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOGUMENT WAS BEEN DULY AUTHORIZED BY TME GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
_ATTAGHED ASSURANGES IF THE ASSISTANCE IS AWARDED, . . . N
a. /«uthon?ed Represaniative ) ' B '

TBeekix First Name T T T Middle Name

Mr. lﬁslephen i,

[ast Name T o T 1"Suffix ' 7 " S
Rirdzall ' _,
“b. T T i ) T T T T T T T G, Falephone Number (give aves co"cié'i" e
Dl'rectot of Alrparta ‘ _ (760) B42-4314

d. mnmum of Aulhon | e. Date Bigned , é jd [76) '

Stendard Form 424 (Rev. 8-2003)
Authormcl for Lacal Ramoducno X Preecribed hv OMB Circular A-1012



http:L8g:';i"Nam~-:-'-_.--.'.'-_...--..--..-_..�

JUL-B88-2818 @7:48 LADPW AVUIATION +1626 308 4620 P.01,01
(med el Olrrent MG
APPLICATION FOR 2. [DATE SUBMITTED Applicani identifier
FEDERAL ASSISTANCE UL ]
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slala Applicalian Idenfifier
Application Preapplication 4. DATE RECEIVED BY FEL entifinr
(3 Construction a cpom"uc“m 4. DATE RECEIVED BY FEDERAL AGENCY Fegeral 1dontT
Nan-Construction [ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Qrganlzational Unit:

County of Los Angeles

Dapartment: Public Works

Organizational DUNS: 809440845

Divislon: Awviation

Address:

Sireet: 900 South Fremont Avenue, A-9 East - 1st. Floor

Name and talaphone number of person to ba contactad on
matters Involving this applicatian (glve area code)

Prefix; Mr. First Name: Richard

{

City: Alnambra

Middie Name: L.

County: Los Angoles

Last Name: Smith

Slate: California | Zip Code: 91803-1331

Suffix:
1L 08 2010

Country : USA

Email: rsmith@dpw.lacounty.gov,

6. EMPLOYER IDENTIFICATION NUMBER EIN):

[8]5|-/6]0f0fojo]2]7] |

Phone number (give area code): ‘ ‘_f-"A‘)\{rr‘\yq}pgr}(glyg areasorE);
(626) 300-4602 [ (626) 300-4620

8. TYPE OF AFPLICATION:

E New [ continuation D Revision

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

Other (specify)

If Revision, entar appropriate letter(s) in box(ea):
(See back af farm for deacription of lettars)

Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration - Airports Division

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

[2]o]-[1]Of¢]

TITLE: Alrport Impravament Pagram
(AIP)

12. AREAS AFFECTED BY PROJECT (citiss, countigs, states, slc.):

City of Compton, El Monte, La Verne, Lancaster, and
Pacoima Area, City of Los Angsles, County of Los Angeles,
California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Airport Pavement Assessment Project for the five
County of Los Angeles Airports.:

13. PROPOSED PROJEGT

14, CONGRESSIONAL DISTRICTS OF

Slart Data Ending Data
September 2010 September 2011

a. Applicant b. Project
22 Through 38 22,25, 28, & 37

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE

EXECUTIVE ORDER 12372 PROCESS

a. Yes. THIS PREAPPLICATION/APFLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON

DATE: July 8, 2010
b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372

[0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

& Federd g 300,000
b. Applicant § 16,000
c. Stala [3 0 o
d. Local $ B
o. Other $ =
. Program Income 3 A
3. TOTAL 53 316,000

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTY

[ClYes 1f-Yes* attach an explanation B No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representatlve :

Prefix Mr. | First Name Diego Middle Name
Last Name _Cadena Suffix
¢. Telephane numbaer (give area code)

b. Title Deputy Director
e |

(626) 300-4602

Y4
d. Signature of Authorized Reprasentative ™~ ! . Date Signed
g 7 ) (Iz‘m.. o Delesined 7~ L~ 10

f

TOTAL P.@1




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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

X Preapplication X New

] Application [] Continuation

[ Changed/Corrected Application [] Revision

*2. Type of Application

* If Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received:
July 9, 2010

4. Applicant Identifier:
N/A

RECEIVED

1692010

5a. Federal Entity Identifier:
N/A

*5b. Federal Award Idehtifier:
A STATE CLE_ARING HOUSE

State Use Only:

I——

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Peoples' Self-Help Housing Corporation

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

*c. Organizational DUNS:

95- 2750154 09-641-4412
d. Address:
*Street 1: 3533 Empleo Street
Street 2:
*City: San Luis Obispo
County: San Luis Obispo
*State: CA
Province: N/A
*Country: USA
*Zip / Postal Code 93401

e. Organizational Unit:

Department Name:
N/A

Division Name:
N/A

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

Prefix: *First Name: Mark
Middle Name:

*Last Name: Wilson

Suffix:

Title: Senior Project Manager

Organizational Affiliation:
Peoples' Self-Help Housing Corrporation

*Telephone Number: (805) 783-4460

Fax Number: (805) 544-1901

*Email: markw@pshhc.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:
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:
Rural Housing Service, United States Department of Agriculture

11. Catalog of Federal Domestic Assistance Number:

10.405 & 10.427

CFDA Title:
Farm Labor Housing Loans and Grants

*12 Funding Opportunity Number:
514/516

*Title:
Section 514 Farm Labor Housing Loans and Section 516 Farm Labor Housing Grants for Off-Farm Housing

13. Competition Identification Number:

Title:

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

Santa Maria, Santa Barbara County, California

*15. Descriptive Title of Applicant’s Project:

34 unit permanently affordable multi-family rental housing project located in Santa Maria, California. A project summary is attached.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 22nd *b. Program/Project: 23rd

17. Proposed Project:
*a. Start Date: June 1, 2011 *b. End Date: September 30, 2012

18. Estimated Funding ($):

*a. Federal 500,000
*b. Applicant 306,000
*c. State

1,000,000
*d. Local

1,300,
*e. Other 000
*f. Program Income 7,522,507
*g. TOTAL 10,628,507

*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 07-002-2010
[] 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 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)

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: *First Name: Scott

Middle Name:

*Last Name: Smith

Suffix:

*Title: Deputy Director

*Telephone Number: 805-781-3088 Fax Number: 805-544-1901
* Email: scotts@pshhc.org D |

*Date Signed: '772?/ / 0

Authorized for Local Reproduction b / C ) Standard Form 4211 (R’evised 10/2005)

"""" Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE
June 23, 2010

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@ Construction
[ Non-Construction

@ Construction
] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Kings Community Action Organization .—‘-;:?:“‘“ Deparment:
Organizational DUNS: 2 Division:
095635413 Ht SEWVE
Address: ) R — Name and telephone number of person te be contacted on matters
Street: JUL § ¥ LUTU involving this application (give area code)
1130 N. 11th Ave. Prefix: First Name:
Mr. Jeff '
City: : Middle Name
Fianford STATE CLEARING HOUSE|  Middk
County: S Last Name
Kings County Garner
State: Zip Code Suffix:
CA 93230
Country: . Email:
United States of America jgarner@kcao.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
8](4]-[1][6][o]l4 ][4]'5][5] 559-415-7204 559-582-2146
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
N V. New ] continuation [l Revision Not for Profit Organization
If Revision, enter appropriate letter(s) in box(es) P
(See back of form for description of letters.) D D Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
United Sates Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[1][o-Z](s][e]
Community Facilities Grant

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
The KCAO Kettleman City Opportunity Center

"[12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Kettleman City, Kings County CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10/1/2010

Ending Date:
9/30/2011

a. Applicant b. Project
20th ROth

15. ESTIMATED FUNDING:

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

[

a. Federal $ . a Yes. 1 THIS PREAPPLICATION/APPLICATION WAS MADE
150,000 - '85- 1= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ =5 i i PROCESS FOR REVIEWON

c. State $ e DATE:

| Y T B E
d. Local $ . b. No. 1] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ R 71 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income 5 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
UU
g IatAL ® 4 200,000 [T Yes If “Yes” attach an explanation. ¥l No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Deputy Director

B{eﬁx First Name Middle Name

r. William Timothy

Last Name ISuffix

O'Connell

b. Title ic. Telephone Number (nge area code)

559-415-7203

. Signature of Authorized-Representative e e. Date Signed
o A ‘_’,ji// o Tiwe 23, 2070
7

Previous Edition Usable
Authorized for Local Repfedtction

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

(~ } 2% / 0
(A
m (<
e



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

7/8/2010

2. DATE SUBMITTED

Applicant |dentifier

1. TYPE OF SUBMISSION:
Application

[0 construction
Non-Construction

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

fJ construction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Access Services, Inc Department;
o RS RECENED
rganizational DUNS: - Division:
883300121
Address: Wit 168 9n4n Name and telephone number of person to be contacted on matters
Street: JUL L & LU0 involving this application (give area code)
Prefix: First Name:
PO Box 5728 Gilbert
City: : HOUSE Middle Name -
2l Wonte STATE CLEARING
County: Last Name
Los Angeles Garza
State: Zip Code Suffix:
CA 91734-1728
Country: Email:
USA garza@asila.org

[o][5]-[+]4]le (7 ][+][1]

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give area code) Fax Number (give area code)
213-270-6000 213-270-6048

8. TYPE OF APPLICATION:

(See back of form for description

Other (specify)

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

[l continuation 7 Revision

[] []

of letters.)

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

(Other (specify)

9. NAME OF FEDERAL AGENCY:

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

HO-000

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
7/1/2011

Ending Date:
6/30/2014

a. Applicant b. Project
21-47 1-47

15. ESTIMATED FUNDING:

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

a. Federal 3 } a. Yes, [] THIS PREAPPLICATION/APPLICATION WAS MADE
2,943,671 - 18- 4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ = PROCESS FOR REVIEW ON

c. State $ s DATE:
oo

d. Local “5 1,530,671 ° b.No. |1 PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ w [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE

" FOR REVIEW

f. Program Income 3 i 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
ou

g FOEAL 3 4,474,342° [J ves If“Yes” attach an explanation. ¥ No

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

a. Authorized Representative

Grants Analyst

Prefix Fi[%t Name Middle Name
Gilbert
Last Name Suffix
Garza
b. Title ic. Telephone Number (give area code)

213-270-6000

d. SiWSf thorized Repre!

sentative

. Date Signed
7/8/2010

Previous Editién USable
Authorized for Local Reproductio

n

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 7/8/2010

2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

ﬁ Construction
Ll Non-Construction

71 construction
E-ZI Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Access Services, Inc. Department;

Organizational DUNS; Division:

883300121 ~—

Address: [ ™ AVA ™S Name and telephone number of person to be contacted on matters

Street: B R R il Wi B involving this application (give area code)
Prefix: First Name:

PO Box 5728 JUL 192 201n Gilbert

City: i Middle Name

El Monte

County: Last Name

Los Ar);geles STATE CLEARING HOUSE Garza

State: Zip Code Suffix:

CA 91734-1728

Country: Email:

USA garza@asila.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

CIE]-F ] elR 7]l

Phone Number (give area code) Fax Number (give area code)
213-270-6000 213-270-6048

8. TYPE OF APPLICATION:

' Noew Il continuation I
If Revision, enter appropriate letter(s) in box(es)

Revision

(See back of form for description of letters.)

Other (specify)

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

Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

HO-000

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
7/1/2011

Ending Date:
6/30/2014

a. Applicant b. Project
21-47 1-47

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . 5 Srse ![j
1,405,980 - 18812 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 L PROCESS FOR REVIEW ON
c. State 3 ” DATE:
00
d. Local $ y— b No. 1 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
'_FOR REVIEW
f. Program Income 5 2 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Ly ,
T ke 2,658,180 {Jyes If "Yes" attach an explanation. ¥l No

ATTACHED ASSURANCES 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

Prefix First Name Middle Name
Gilbert
Last Name Suffix
Garza
b. Title c. Telephone Number (give area code)
Grants Analyst 213-270-6000
. Date Signed
7/8/2010

d. Si of Authorized Representative
Prev;ous Ediaon aable

Authorized for Local 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 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-006 *b. Program/Project: CA-006

17. Proposed Project:
*a. Start Date: 10/01/2010 *b. End Date: 09/30/2012

18. Estimated Funding ($):

*a. Federal 99,000

*b. Applicant
*c. State
*d. Local

*e. Other
*f. Program Income
*g. TOTAL

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 07/09/2010
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[1 c. Program is not covered by E. 0. 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 ray obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

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

*Last Name: Lowry

Suffix:

*Title: Executive Director

*Telephone Number: 707-526-1020 ext. 213 Fax Number: 707-526-9811

* Email: jlowry@burbarkhousing.org ﬁ / /p

*Signature of Authorized Representative: CM K _— *Date Signed: 7 / 7//&
, A&

Authorized for Local Reproduction / ‘b Standard Form 424 (Revised 10/2005)
Prescribed by 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  * |f Revision, select appropriate letter(s)
] Preapplication X New
X Application [0 Continuation *Other (Specify)

] Changed/Corrected Application [] Revision

RECEIVED

3. Date Received: 4. Applicant Identifier:

JuL 122010

5a. Federal Entity Identifier:

*5b. Federal Award Identifier: STATE CLEAalNQﬂ%ﬁ

s e S

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Burbank Housing Development Corporation

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

*c. Organizational DUNS:

94-2837785 103427225
d. Address:
*Street 1: 790 Sorioma Avenue
Street 2:
*City: Santa Rosa
County: Sonoma
*State: California
Province:
*Country: USA
*Zip / Postal Code 95404

e. Organizational Unit:

Department Name:
Development

Division Name:

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

Prefix: Ms. *First Name: Chaney
Middle Name:

*Last Name: Delaire

Suffix:

Title: Senior Project Manager

Organizational Affiliation:

*Telephone Number: (707) 526-1020 ext. 255

Fax Number: (707) 526-9811

*Email:  cdelaire@burbankhousing.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:
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:

10-420

CFDA Title:

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

Sebastopol, Sonoma County, California

*15. Descriptive Title of Applicant’s Project;

Hollyhock Mutual Self-Help Homes. Development of 34 Mutual Self-Help Homes.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-008 *b. Program/Project: CA-006

17. Proposed Project:
*a. Start Date: 10/01/2010 *b. End Date: 09/30/2012

18. Estimated Funding ($):

*

a. Federal 119,000

*b. Applicant
*c. State
*d. Local

*e. Other
*f. Program Income
*g. TOTAL

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on July 9, 2010
[ b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

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

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

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

Authorized Representative:

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

*Last Name: Lowry

Suffix:

*Title: Executive Director

*Telephone Number: 707-526-1020 ext. 213 Fax Number; 707-526-9811

* Email: jlowry@burbankhousing.org /) / W
*Signature of Authorized Representative: \}M;{ ( "Date Signed: 7/ Q/ / ﬂ
; 7

Authorized for Local Reproduction / 6 Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




View Print

DO

U.S. Department of Transportation

Q

Pa

F

A

Application

Federal Transit Administration

Recipient ID:

5566

f
|

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATIQRIAUTRORMNG iy sy j

Project ID:

CA-90-Y778

Budget Number:

1 - Budget Pending Approval

Project Information:

FY10 Growing States - PM Rail

Part 1: Recipient Information

Project Number:

CA-90-Y778

Recipient ID:

5566

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

Facsimile:

Address: ONE GATEWAY PLAZA , LOS ANGELES, CA 90012 2932
Telephone: (213) 922-2459
(213) 922-2476

Part 2: Project Information

Project Type: Grant Gross Project $9.241.250
Project Number: CA-90-Y778 Cost _
Preject DascrpLen: ;\a(:lo Growing States - PM ?:i:.sgz.n;: r(:;st: $9,241 ,2:8
Recipient Type: Transit Authority Total FTA Amt: $7,393,000
FTA Project Mgr: Ray Tellis 213.202.3956 Total State Amt: $0
Recipient Contact: Kathy Banh 213.922-7635 Total Local Amt: $1,848,250
New/Amendment: New Other Federal $0
Amend Reason: Initial Application il

Special Cond Amt: $0

Fed Domn Asst. #:

20507

Sec. of Statute:

5307-2

Special Condition:

None Specified

State Appl. ID:

None Specified

S.C. Tgt. Date:

None Specified

Start/End Date:

Jul. 01, 2010 - Jun. 30, 2011

S.C. Eff. Date:

None Specified

Recvd. By State:

Est. Oblig Date:

None Specified

https:/ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO...

gelof5

7/7/2010



View Print Page 3 of 5

Project Details

On behalf of the Los Angeles County Metropolitan Transportation Authority (MTA), | hereby submit The FY10 Growing States
grant application for $7,393,000. Please see FY10 FTA Section 5307 Inter-county Allocation spreadsheet attached.

The federal funds will be matched with $1,848,250 in Prop A Rail 35% for a total application amount of $9,241,250.
The Growing States funds will be used for preventive maintenance activities for the operation light and heavy rail service.

A copy of this application has been submitted to the State Office of Planning and Research and to the Southern California
Association of Governments for their review and comment.

The required FY2010 Certifications and Assurances were electronically filed in.
Funds requested in this application are included in the Transportation Improvement Program approved by the FTA on 10/28/09.

A thorough review has been made of the Department of Labor's application checklist. It has been determined that all applicable
information required by said checklist is present within this application.

Earmarks

No information found.

Security

No — We will not expend at least 1% of the 5307 funds in this grant application for security purposes.

3. Other, please describe below.

Part 3: Budget

Project Budget

Quantity FTA Amount Tot. Elig. Cost
SCOPE
127-00 OTHER CAPITAL ITEMS (RAIL) 0 $7,393,000.00 $9,241,250.00
ACTIVITY
12.7A.00 LAS63543 PREVENTIVE 0 $7,393,000.00 $9,241,250.00
MAINTENANCE (RAIL)
Estimated Total Eligible Cost:l $9,241,250.00
Federal Share: | $7,393,000.00
Local Share:| $1,848,250.00

OTHER (Scopes and Activities not included in Project Budget Totals)

None

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO... 7/7/2010



View Print Page 5 of 5

No information found.

Part 8: Results of Reviews

The reviewer did not find any errors

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO... 7/7/2010



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 A 7 o i H " -
X Application " Continuation * Other (Specify)
- Changed/Corrected Application X! Revislon o .
* 3. Date Received: 4. Applicant Identifier:
- ' corr o RECEIVED
5a. Federal Entity Identifier: * 5b. Federal Award Identifier: JUL 12 2010
oy ) R I ,
State Use Only: STATE CLEARING }':'(M..'}j

6. Date Received by State:

7. State Application Identifier: |
L

8. APPLICANT INFORMATION:

* a. Legal Name: : Southern California Regional Rail Authority

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

i 11 | I8 B > i i
9]13] 14)13]|5][1](6][6]I3 || 836140475 ;
d. Address:
" Street1: 700 SOAUIYhVFIAV\VIE:\r S-treet T o o e o ey
Street2: Suite 2600 i
* City: Loé Angeles o
County: . i
* State: California o
Province: i i T
* Country: v USA 7 B
* Zip / Postal Code: 90017.4{01
e. Organizational Unit:

Department Name: Divislon Name:

Capital Planning & Prog Mgmt

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

Prefix: |

* First Name: | Joanna

Middle Name: i"smrr

* Last Name: Capellkem '

Suffix:

Title:  Grants & Development Manager

Organizational Affiliation:

Southern California Regional Rail Authority

* Telephone Number:  (213) 247-8049 Fax Number: :7(213)452.047217

* Email: capellej@scrra.net




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:

" N. Other (Specify)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

Joint Powers Authority

*10. Name of Federal Agency:

_Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:
{201 slojfo]
CFDA Title:

Federal Transit-Formula Grant

*12. Funding Opportunity Number:
CA05-0250

* Title:
RCTC Rail Cars

13. Competition Identification Number:

Title:

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

Cities from Lancaster and Chatsworth through Los Angeles to San Clemente and San Bernardino, in Los ‘
: Angeles, Orange, San Bernardino Counties, State of California

* 15, Descriptive Title of Applicant's Project:

Purchase of seven rail cars for Metrolink operations

Attach supporting documents as specified in agency instructions.

i Add Attachments Delete Attachments H_Vlew Atté,chments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant 2249 S * b. Program/Project 2249

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

| 'Add Attachment |

17. Proposed Project:

o

 Start Dale:  07/01/2009 “b.End Date:  04/30/2012

18. Estimated Funding ($):

* a. Federal - 9é75,00000‘
* b. Applicant R I St ;
* ¢. State BT —— - i‘
*d. Local ST 3325 0070”00

" e. Other S e e )

* f. Program Income

"9 TOTAL 1330000000

*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 " oros010
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 X No Explanétion

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:

* First Name:

Middle Name: - E
* Last Name: Fenton

Suffix:

* Title: Chief Executive Officer

* Telephone Number:  (213) 452-0258 ' | FaxNumber: (213)452-0452
"Email: fentonj@scrranet
=
* Signature of Authorized Representative: /%4,\_ g yg/r\/f * Date Signed: 7/8/10
Authorized for Local Reproduction // Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




Form 424

OMB Approval No. 0348-0043

Application for
Federal Assistance

2. Date Submitted

3. Applicant Identifier
2-Jul-10

1. Type of Submission Application 3. Date

Application

received State State Application Identifier

4. Date

‘Z\Construction
X

Non-Construction

Agency:

received by Federal Federal Identifier

ﬁraapﬁcation
Construction
Non-Construction
5. Applicant Information

6. Legal Name: Peninsula Corridor Joint

Powers Board

Address (give city, county, state, and zip)
1250 San Carlos Avenue
San Carlos, San Mateo County, CA 94070

Name and telephone of contact person (give area code)
Joel Slavit, (650) 508-6476

6. Employer Identification Number (EIN):

[ Ja1s2003 [ [ [ [ |

7. Type of Applicant (enter appropriate letter in box)

]

assistance number: 20507

Section 5307 Program

Federal Transit Administratio

8. Type of Application A. State H. Independent School Dst.
B. County |. State Controlled Institution
| X]new [ feontinuation [ ] Revision |C. Municipal of higher learning.
If revision, enter appropriate Ietter(E):! D. Township J. Private University
in boxes: E. Interstate K. Indian Tribe
A. Increased Award B. Decreased Award F. Intermural L. Profit Insitution
C. Increase Duration D. Decrease Duration G. Special District M. Other: MPO i
Other (specify) : REGF;EV‘W i
10. Catalog of federal domestic 9. Name of federal Agency: JOC 1377010

11. Descriptive title of applicant project:

12. Areas affected by project:
San Francisco, San Mateo and Santa Clara Counties

CA-90-Y788

STATE CLEARING HOW

Accessible Capital Enhancement
Caltrain/ACE Santa Clara Station

13. Proposed Project

Gallery Rail Car State of Good Repair Program

Start Date: End Date: Locomotive Overhaul
7/1/2009 6/30/2012 Preventive Maintennace

15. Estimated Funding
a. Federal ~ $6,836,133(14. Congressional Districts of:
b. Applicant _|a. Applicant B. Project
c. State 8,12,13,14,15 & 16 8,12,13,14,15 & 16
d. Local - ~ $1,709,034
f. Program Income ~__|16. Is application subject to review by state executive 12372 process? Yes
e. Other N ~|a. Yes this preaplication/application was made available to the
g. TOTAL $8,545,167| state executive order 12372 process review on
17. Is the applicant delinquent Date: 12-Jul-10

on any federal debt? b. No D Program is not covered by E.). 12372

Yes.(attach an explanation) or [:| or program has notbeen selected by state for review

[x] No.

The document has been duly authorized by the governing
with the attached assurances if assistance is awarded.

18. To the best of my knowledge and belief, all data in this application preaplication are true and correct.

body of the applicant and the applicant will comply

a. Typed Name of Authorized Representative b. Title
Joel Slavit

Mgr, Grants & Fund Programming

c. Telephone Number:
(650) 508-6476

e. Date Signed
7-12.-10

d. Slgnatu e of Aujr /ffed rf;ﬁesentatlve

Standard Form 424 Rev 4-881




07-13-"10 09:56 FROM- 6022527453 T-231 PoQOZ/0004 F-640

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

Application for Federal Assistance SF-424

" 1. Type of Submission: * 2. Type of Application: * |t Revision, sclect appropriate lener(s):
[] Preapplication New ]
Applicalion D Conlinualion * Other (Specity): — "
D Changed/Corrected Application D Revision | —I RF C E !\ / E D
o s
* 3, Date Received: 4, Applicant ldentifier: ‘l
F:omplmad by Grants,pav upon submission, | ‘7 J JU L E‘ 3 2[] 0
5a. Federal Enlity ldentifier: 5b, Federal Award Identifier: STATE CLEARING HOUSE
e
——
e | ]
State Use Only:
6. Date Received by Stale: : 7. Slale Application Identilier: ‘ ’ ‘
8. APPLICANT INFORMATION:
* . Legal Name! |omns crans |
= b. Employei/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
95-0305112 | |[oa181260500000 ]
d. Address:
" Streett: [L700 West Sth screet I
Steet2: | |
* City: lsan pernarding l
County/Parish: ] ’
* State: [ CA: California J
Province: ‘ ,
" Country! [_ USA: UNITED STATES ‘

* Zip / Postal Code: [gz-;u-oooo |

e. Organizational Unit:

Depanment Name: Division Name:

SANEAG | [[rransic and ka1l program

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

Prefix: | J * First Name: IE"BCh ——,

Middle Name: | |

*LastName:  [p1derman

Surfix; l I

L

Title: [Direccor, Transit sad Rail Program —]

Organizational Affiliation;

Iomnittans is the designated recipient of FITA funds forSANBAG
* Telephone Number: |gng-694-9276 Fax Number: |909-285-4407 |

* Email: 'maldarman@eanbag .gov J




07-13-'10 @9:56 FROM- 6022527453

T-231

PQ0B3/0004 F-640

Application for Federal Assistance SF-424

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

l::: Regional Organization

Type of Applicant 2: Select Applicant Type:

-

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

DOT/Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

|20. 522

CFDA Tille:

Alternatives Analysis

* 12. Funding Oppontunity Number:

[FTA-2010-009-TPR-AR ]

" Tille:

lternatives Analysis Program Livability Funding Opportunity

13. Competition Identification Number:

FTA-2010-009-TPE-AR J

Titles:

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

L

* 15. Descriptive Titie of Applicant's Project:

san Bernardince Associated Governménts Redlands Corridor Alteérnatives Analyzis funding application




07-13-'10 ©9:56 FROM- 6022527453 T-231 P00@4/0004 F-640

Application for Federal Assistance SF-424

16, Congressional Districts Of:

Atlach an additional list of ProgranvProjecl Congressional Districts if needed.

.

17. Proposed Project:

* a. Starl Dale: *b. End Date; [06/31/2011

18. Estimated Funding ($):

* a. Federal | 692,000.00'
* b, Applicant | 1,187,501.00]
~c. State [ o} .00[
" d. Local ] 0.00|
- e. Other [— 0. oo'
* f. Program Income | 0. 00|
* 9. TOTAL |_ 1,849,501.00|

“19.1s Application Subject to Review By State Under Executive Order 12372 Process?

&. This application was made available to the State under the Executive Order 12372 Process for review on | 07/12/2010 |.

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

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

[]ves No

I "Yes", provide explanation and attach

L |

21, "By signing this application, | centify (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, ¢ivil, or administrative penalties. (U.S, Code, Title 218, Section 1001)

** | AGREE

** The lis\ of cerlifications gnd assurances, or an internet sile where you may obtain this list, is contained in the announcement or agency
specific instrugtions.

Authorized Representative:

Prefix: ( | * First Name: ‘Micch ]

Middie Name: | |

*LastName:  [Algerman |

o [ ]

" Title: |Dircctorl Transit and Rail Program I
" Telephone Number: '39_9-354-5276 | Fax Number: |909-ses-4407 _‘
*Email: {malderman@sanbag . gov J

“ Signature of Authorized Representative:  |Completed by Granis.gov upon submission.

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




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

Application for Federal Assistance SF-424

Version 02

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

[X] Preapplication New L ]
[] Application [] Continuation * Other (Specify)

[[] Changed/Corrected Application | [ | Revision | H

* 3. Date Received: 4. Applicant identifier:

Bmplom by Grents.gov upon uubmlasiou r

5a. Federal Entity Identifier: * 6b. Federal Award ldentifier:

L |l

State Use Only:

7. State Application Identifier: [

6. Date Received by State: ‘——__j

8. APPLICANT INFORMATION:

* a. Legal Name: IEdeniQ, Ine.

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

26-1940738 j 1809453942 ]

d. Address:

* Streett: [1520 N. Kelsey street |
Street2: r j

* City: visalia J
County: I J

* State: ] CA: California |
Province: r f

* Gountry: | USA: UNITED STATES ]

*Zip/ Postal Code: [33291 |

e. Organizational Unit:

Department Name: Division Name:

|

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

] * First Name: [Thomas

Prefix; |£

Middle Name: [ l

* Last Name: I—G'riffin

Suffix: l _ J

Tite: lvice President of Technology —l

Organizational Affiliation:

=

* Telephone Number: (559-302-1772

| FaxNumber: [559-302-1778 ]

* Email: lcim@edeniq. com

20003 JANTIN

6VE€E€8E6059 XVA 9G6:3T 0T03/€T/L0O



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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|R: Small Business

Type of Applicant 2: Select Applicant Type;

[

Type of Applicant 3: Select Applicant Type:

* Other (specify):

L ]

* 10. Name of Federal Agency:

[corden Field office

11. Catalog of Federal Domestic Assistance Number:

[81. 087 ]
CFDA Title:

Renewable Energy Research and Development

* 412. Funding Opportunity Number:
DE-FOA-0000341 ]

* Title:

Biomass Research and Development Initiative

13. Competition identification Number:

Title:

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

* 15. Descriptive Title of Applicant’s Project: -

Raising American Cane for Energy (RACE); research and development project

Altach supporting documents as specified in agency instructions.
Add Attachments ! | Delete Atlachments ] rView Altachments J

€00 @ HHANTIN

6V€E€8E€6059 XV 9G:2T 0T0/€T1/L0



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

Application for Federal Asslstance SF-424 Version 02

16. Congreasional Districts Of:

R o roampr

Atlach an additional list of Program/Praject Congressional Districts if needed.
hadditional Congressional Diﬂ I Add AltachmentJ l Delete Attachmenq l View Attachment 1

17. Proposed Project:

*a. StartDate: (03/01/2011 "b.End Date: |02/28/2014

18. Estimated Funding ($):

* a. Federal i 3,600, 000.00]
* b. Applicant [ 900, 000.00]
*c. State [ 0.00|
* d. Local [ 0. 00f
* e. Other r 0.00|
* f. Program income 0.00|
*g. TOTAL 4,500, 000. 00

* 16, 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 .

[T] b. Program is subject o E.O. 12372 but has nat been selected by the Stats for review.
[] . Program is not covered by E.O. 12372.

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

21. *By signing this application, | certlfy (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. Codse, Title 218, Saction 1001)

** ) AGREE

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

Authorized Representative:

Prefix: \ ] * First Name: ’Daniel J

Middle Name: ﬁ J
* Last Name: lLixe j

s | |

® Trte: [Director of Engineering “I

* Telephone Number: [559-302-1783 | FaxNumber [s59-302-1778 |
* Email: |daniel@edeniq. com I

* Signature of Authorized Representative;  [Complsted by Grants.gov upon submission. ] * Date Signed: [compma by Grants.gov upen submission, ]

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

Prescribed by OMB Circular A~102

V00 [ dANTIN 67€€8€60S9 XV 96:¢1 0102/€1/L0



OMB Numper; 4040-0004
Expiration Daw: 01/31/2008

Application for Federal Asslstance SF-424 Version 02
1. Type of Submisaion: = 2. Type of Application: ¥ If Revision, select approprate lerar(e):

[] Preapplication New f J

Application [] Continustion * Other (Spectty)

[] Changed/Carrected Application | [_] Revision 1

* 3. Date Received: A. Applicant |dentifier:

Gomplatad by Granis.gov upan submiasion, J r j

5a. Federal Entity Identifisr: = 5b. Fedaral Award ldantifier;

[ _ || |

State Use Only:

6. Date Recaivad by State: ::I 7. State Application Identifier. | ’ ]

1

8. APPLICANT INFORMATION:

RECENVED
— U —

= a. Lagal Name: [s:;:eam Power, Ing.

* b. Employer/Taxpayer ldentification Number (EIN/TINY: * ¢, Organizationgl DUNS:
271221772 | |los2¢19433 ]
STAT

d. Address;

- Street1: [2192 Buznt Mill Resd ]
Street2; r

- City: @st in J
County: r

* State: | CA: California —|
Province:

= Country: r USA: UNITED STATES ..

* Zip / Postal Code: ‘@7 42-8602 j

e. Organizationa| Unit:

Department Name: Division Name:

L_ || |

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

Prefix: E _—] * Firet Nama: |;:t
Middle Nama: L ]

“L=stName:  gapkar
L

Suffix; r

|

|

—

Tite: [CEO and Chief Scientist J

Qraganizatianal Affiliation:

| |

= Telephone Number: |714-474~4532 J Fax Number: (714-544-0772 J

o E—————reCT———

* Emall: Esankax@thestzeampower .com




~ OMB Number: 4040-0004

Expiration Date: 01/31/2008

Application for Federal Assistance SF424

Version 02

9. Type of Applicant 1: Select Applicant Type:

‘q: For-Prafit Organization (Other than Small Business)

]

‘“Type of Applicant 2; Selact Applicant Type:

[

]

Type of Applicant 2: Select Applicent Type:

-

- Other (specify):.

-

*10. Name of Federal Agency:

loolden Field office

11, Catalog of Federal Domesti¢ Assistance Number:

81.087 |

CFDA Title:

{‘Renewable Energy Research apnd Development

* 12. Funding Opportunity Number:

DE-FOA-0000343 J

= Title:

|Enhancing Short Term wind Energy Forecasting For Improved Utility Operations

.

13. Competition ldentificatian Number;

L

Title:

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

* 15. Degcriptive Title of Applicant's Project:

hr) .

§tream Fower Inc. proposes te develop high resolution modified FM Chirp RADAR based atmospheric
gensors for improving the accuracy of predictad wind dixection and speed change in short-term (0-6

Attach supponting documents as specified In agancy instructions.

g:AttEchmerits ! Y [, Delete Aifachmants |




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

Application for Federal Asslstance SF-424 Version 02

16. Cangressional Distriets Of;

* a. Applicant Cca-048 " b. Program/Project  |CA-048

Anach an additional liet of Program/Project Congressional Districts If neaded.
( rAddAttachmem J F_)eléte Auachmentj (Viaw A!tdchmalj

17. Proposed Project:

*a. Start Date: (10/01/2010 *b. End Date: {09/30/2021

18. Estimated Funding ($):

- a. Federal [ 204,000.00|
* b. Applicant [ 51,000.00]
 ¢. State ,7 0.001
- d, Local Ii O.AO_QJ!
= e Other [__ O-M
*f. Program Income r 0 M
-4 TOTAL [ 255,000.00!

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

a. This application was made available to the State under the Executive Order 12372 Process for raviaw on 07/13/2010 |.
] b. Pragram 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.)

D Yes No

o Explanalion

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

** | AGREE

= The list of certificatlons and assurances, of an intemet sité where you may obtain this list, 13 contained in the announcement or agency
specific instructions.

Authorlzed Reprasentativa:

Prefix: l;_ J * First Name; LPat _|

Middle Name: [ ‘

“LestName: |sankar J

Sumx; :_ _J

" Title: [EEO and Chief Sclentist

* Telephone Number; 73 4-474-4532 ] FaxNumber: [714-544-0772 ]
= Email; ‘p_s;';kar@thestreampouez . com J

* Signature of Authorized Reprasentative!  [Complated by Granta.gav upon submiszion, ‘ * Date Signed: Icf,mplg(ga Dy Grants.gov upon Submission. j

Authorized for Lacal Repraduction Standard Farm 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



mailto:1l?~ankar@t:h,e~tre:arnpolJer.corn

Jul141004:20p Rajeev Pakalapati 8056831800 p.2

OMB Number; 4040-0001
Expiration Dale: 06/30/2011

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Application Identifier
SF 424 (R&R) k | 5 |
1.* TYPE OF SUBMISSION 4. a. Federal ldentifier |

[ "] Pre-application [X]Application [ | Changed/Carrected Application

2. DATE SUBMITTED Applicant ldentifier

| 07/14/2010 | |1 ] lf“ A

5. APPLICANT INFORMATION * Organizational DUNS: [s092257 47

b. Agency Routing ldentifier '
|

* Legal Name: [soraa, 1nc. U 1 4 204

Department: I j Division: , |

* Street1: 485 pine Ave. | ST/
Streel2: |
*City:  [goleta | County / Parish: | |

* State: | CA: California | Pravince: | I

* Country: J . USA: UNITED STATES T = ZIP  Postal Code: ‘93117—3739 I

Person to be contacted on matters involving this application

Prefix: |—_——l * First Name: [ank | Middle Name: | o
~ Last Name: rsr.um 1 Suffix: |

* Phone Number: [05-636-6999 | Fax Number: |

Email: (fs':.un@soraa .com I

6. * EMPLOYER IDENTIFICATION (E/N) or (TIN): [26-1559513 |

7. " TYPE OF APPLICANT: ! R: Small Business
Other {Specify): I J
Small Business Organization Type D Women Owned D Sacially and Ecenomically Disadvantaged
8. * TYPE OF APPLICATION: If Revision, mark appropriale bax(es).
New [ ]Resubmission [ ]A. Increase Award [ |B. Decrease Award [T]C. Increase Duration []D. Decrease Duration
[] Renewal [ }Centinuation [ ]Revision ] E. Other (spedfy):‘ |
* Is this application being submitted to other agencies? yes[ | No What other Agencies? | |
9.* NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: Is 1.086
National knerqgy lechnology Laboratory J TITLE: [conservation Research and Developnent

11. * DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
LED Package Znabling Trzue 1000 Lumen MR16 replacement with the Brightness of a Halogen Filament

12. PROPOSED PROJECT: * 13. CONGRESSIONAL DISTRICT OF APPLICANT
* Start Date ~ Ending Date
| c1s01/2011 | { 1273172012 | [ca-023 I

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix; [:[ * First Name: [p-ank | Middle Name: |
* Last Name: |shum } Suffix: !

Position/Titte: ’\JP of LED Pzcduct Development |

* Organization Name: |soraa, Inc

C.

Department;| | Division: | I

* Street1: \485 Pine Ave. ‘

Streei2: I ]

~ City: [.soleta | County / Parish: l ]

" State: ‘ CA: California I vaince:l |

~ Counlry: | JSA: UNITED STATES | *2IP / Postal Code: |33117-3709 |
* Phane Number: (305 656-699¢ | Fax Number: [g0s-696-6565 \

~ Email: ,fshum@soraa.com ‘]




Jul141004:20p Rajeev Pakalapati 8056831800 p.3

SF 424 (R&R) AppLICATION FOR FEDERAL ASSISTANCE Page 2

15. ESTIMATED PROJECT FUNDING "] 16. * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

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

DATE: [ 07/14/2010 |
b.NQ [ ] PROGRAM IS NOT COVERED BY E.O. 12372; OR

a. Total Federal Funds Reguested ILLgSB' 437.00

b. Total Non-Federal Funds

1,305,622.00

c. Total Federal & Non-Federal Funds |3, z64,055.00

d. Estimaled Program (ncome lo. a0

D PROGRAM HAS NCT BEEN SELECTED BY STATE FOR
REVIEW

17. 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 ta the best of my knowledge. | also provide the required assurances * and agree to comply with any resulting
terms ifl accept an award. | am aware that any false, fictitious. or fraudulent statements or claims may subject me 1o criminal, civil, or
administrative penalities. (U.S. Code, Title 18, Section 1001)

* | agree

~ The fist of certifications and assurances, or an [mermet site where you may obtain this list, is tained in the ar 1t or agency specific instructions.

18. SFLLL or other Explanatory Documentation
| ]| Add Atachment | [ o

tlac et il wicw Allachment ]

19. Authorized Representative

Prefic[cr, ] *FirstName: [pionazc ] Middie Name: | [
~ Last Name: [cra-c | 5umx:]:|

. eor
" Pos't'onn'ue-JChief Operating O=ficer |

* Organization: |5°“a' Inc. l

Department: | Division: |

* Street1: 1485 Pine Ava. |

Street2: |

* City: IGo;e:a ] County / Parish: L |

* State: f CA: Californmia ’ Province: ] |

" Country: ' USa: UNITED STATES | * ZIP / Postal Code: {93117-3709 ‘
* Phone Number: |305*595_5999 Fax Number: lg05-596-€565 4]
* Email: |rcraig@scraa‘ com |

* Signature of Authorized Representative * Date Signed
| Completed on subnissien te Grants.cov | \ Ccmpleted on submission to Grants.gov

20. Pre-application L 7 th Attachment { I Deizte Allachmant J I _‘a‘/‘i,eu.{ii\tiachn«.eniJ




Jul 1410 04:23p Rajeev Pakalapati 8056831800 p.2
OMB Number: 4040-0001
Expiration Date: 06/30/2011
APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Application Identifier
SF 424 (R&R) | |
1.* TYPE OF SUBMISSION 4. a. Federal Identifier i

[] Pre-application X Application [_]ChangediCorrected Application b. Agency Routing identifier

2. DATE SUBMITTED Applicant |dentifier
| 07/13/2010 E

5. APPLICANT INFORMATION * Organizational DUNS:

809425742 | <

* Legal Name: "Soraa, -

Department: | ] Division: | | 7 \
* Street1: BBS 2ine Ave \ e ’ ('\Hﬂ \
Straet2: [ ] ‘
“City:  |goleta | County / Parish: \ CahiNG HOUSEL

" ’ — B oy R e
State: L Cha: California Province: = =

* ZIP / Postal Code: |33117-3709

" Country: | USA: DNITED STATES

Person lo be contacted on matters involving lhis application

Prefix: : * First Name: Ildichael ] Middle Name: |

* Last Name: Jxrames ' | Suffix:

* Phone Number: [650-823-4007 | Fax Number: | |

Email: Imkrames@so:aa .con ,__—_l

6. * EMPLOYER IDENTIFICATION (EiN; or (TIN): 126_1559313 [

7.* TYPE OF APPLICANT:| R: Small Busiress
Other (Specify): \ |
Small Business Organizalion Type |: Women Owned j Socially and Economically Disadvantaged
8. * TYPE OF APPLICATION: if Revision, mark appropriate box(es).
New [: Resubmission |:|A. Increase Award :I B. Decrease Award :|G Increase Duration [__‘| D. Decrease Duration
[ ] Renewal [ ] Continuation [ ] Revision ~ []E Other (specify):| J
* Is this application being submitied o olher agencies? YesD No VWhal other Agencies? T
9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:IE_L J€35
r National Enercy Technology Laboratery TITLE! |[conservation Research and Deve lopment

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Intecrated Cd-Free Quantum-Dot-LEDs for Solid-State L_ghzing Applications

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

| 010372021 | | o1/c3/2014 | ca-023 |

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: : * First Name: [rrani | Middie Name: |

* Last Name: ‘Shum J Suffix: '

Fosition/Tille! > product bevelcoment

* Organizalion Name: |So,aa, Ine.

*Emall: lfsa:messraa . com ]

Department:| | Division: | ]

" Street!: [485 pine ave |

Street2: | |

*City: lgoleta l County / Parish; [ |

" Stater | CA- California | Province:|

* Country: [ T ST ST | 2IP / Postal Cede: [33117-3709 |
* Phone Number:[515-225-4158 N Fax Number: 1 l




Jul141004:23p Rajeev Pakalapati

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE

8056831800 p.3

Page 2

15. ESTIMATED PROJECT FUNDING

a. Total Federal Funds Requested

1,800,244.00 |
l1,393,067.00 |
]

3,193,211.00
.00 |

b. Tolal Non-Federal Funds

c. Total Federal & Non-Federal Funds

d. Estimated Program Income

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

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

DATE: |

07/14/201Q

9. NO [T]PROGRAM IS NOT COVERED BY E.O. 12372, OR

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

administrative penalities. (U.S. Code, Title 18, Section 1001)

*| agree

17. 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

= I'he list of cerlifications and assurances, or an Intemet sile where you may obtain this list, is contained in the announcement or agoncy specific instructians.

18. SFLLL or other Explanatory Documentation

][ Add Avachment | | Delete Attachment | | view Attachment

19. Authorized Representative

= —

* First Name: |Ri ~herd

| Midcle Name: f |

~ Last Name: \c raig

-POSi[[Onniuellchief Operating Officer

* Organization: [soraal Inc.

County / Parish: ]

l Province: |

_ I

Department: | - Division: L

“ Street1: [485 Pine Ave ‘
Street2: I |
" City: [Golete

* State: ‘ CA: Califorria

* Country: I USA: UNITEZD STATES

~ ZIP [ Postal Code: 93117-3709

“ Phone Number: ¢50-224-9759 Fax Numker: L

* Email: |rcr:a ig@soraa.con

* Signature of Authorized Representative

* Date Signed

l Completed on submission tc Grants.gov

Completed on submission to Grants.gov

]

20. Pre-application

1

|| AddAachment {| Deiete Attachment { | view Attachment |




87/14/2018 14:55 53P8235504 ‘ USDA AUBURN PAGE B82/84

OM 3 Number; 4040-0004
Explri tlon Date: 03/31/2012

Application for Federal Assistance SF-424

* 1, Type of Submiasion: " 2, Tyne of Application; ” If Revision, select appropriata letter(s);
[] Preapplication : New l ]
Application (] Continuation " Other (Specify):

[] changed/Carrected Application | [_] Revision i | I "CEVERN ﬁg

4, Date Recelved; 4. Applicant [dentlfier: ; e |
[(T,ornpioted by Granis gov upsn submission, ] ] ] JUI 4 /010

Sa. Federal Entity Identifier: 5b. Federal Award Identifler: ‘ - [ (R O I

State Use Only:

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

8. APPLICANT INFORMATION:

"a legalName: |pigh Sierrs Resource Conservationm £ Development Council, Inc l
B e e e —— e |

——
* b. Emplayer/Taxpayer Identification Number (EIN/TIN): * ¢ Organizational OUNS:
74-3111258 | |[13¢6603340000 B
d. Address:

- Straatd: 251 Auburn Revine Boad ____l
Streat2: L__—W—‘_ l
'CItY lbiuhurn 1

County/Pariah: L j

* State; L CA: California l
Province: L I
* Country: [ USA: UNITEG STATES |

*2Zip/ Postal Code: [95603-3719

e. Organizational Unit:

Department Nama: Division Name:
C L _]

f. Name and comact Information of person 1o be contactad on matters Involving this application:

Prefix: l I *FiratName:  [xay |

Middie Name: T :l

“LastName!  (1oy Barge ]

Suffix:

Title: [E:ojccr. Coordinator —l

Organizational Affiliation;

* Telephane Number: [530—823-5687-5 ' Fax Number ISBD—EEB-SEM

R s ——

* Emall: lkay -joyQca.usda . gov e

|




."8.7/“1"_4/2819 14:55 5388235504 USDA AUBURN FAGE ©3/64

Application for Federal Assistance SF-424

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

|ﬂ: Nomprofit with 501C3 TRS Status (Other than Inatitution of Higher Education)

Type ot Applicant 2: Salect Applicant Type:

L

Type of Applicant 3: Select Applicart Type:

|

* Other (specify):

L i

LU L

*10. Name of Fodcral Agency:

!Eusih‘ess and Cooperativc Programs

11. Catalog of Fedaral Domestle Agslstance Number:

[10.870 B

CFDA Tile:

Rural Microentrepreneur Assistance Program * . ]

* 12, Funding Opportunity Number:

EDBCP-lU—HMAp j

* Title:

Rural Microentrepreneur Assistance Program

13. Competition Identiflcation Number:

[ _

Tile;

14, Arees Affected by Project (Cities, Counties, States, ete.):

[ | [ Add Attachment | | Delete Atiachment | | View Aachment

> 16, Descriptive Title of Applicant's Project:

Technical Asaziatence for Rural Micro-entxepreneuxs and Micro-enterprise Develop}n‘ent in the High
3ircrra Regource Conservation & Development Couwncll In¢. area, El Dorada, Plscer, Nevada, Sisrra
and Yuba

Attach supporling documents as specified in agency Instructions.
Add Attaciiments | [ Delete Attachmenis | [~ View Atiachments |




v//ld/ 2018 1d:55 5308235504 USDA AUBURN

PAGE @d/84

Application for Federal Assistance SF-424

16. Congreasional Districts OF:

* a. Applicant b. Program/Project

Attach an additianal list of Program/Project Cangressianal Districts if naeded.

| e Atagment | [ Delets Atiachmen ] | View atsgament |

17. Proposed Project:

* & Stan Date: |09/02./2010 *b, End Date: |08/31./2011

18. Eatimated Funding ($):

" a, Federal | 116,250.00'
* d. Local ﬁ
‘e, Qther 0.00
*f. Program |ncome| n.00

* 19, 1s Applicatlon Subjact to Review By State Undar Executiva Order 12372 Process?

e. This application was made available o the State under the Execullve Order 12372 Process for review oh m_\g |-
] b. Program Is subject to E.O. 12372 but has not been selected by the State for review. '

] ¢. Program s not covered by E.Q. 12372,

* 20. 1s the Anplicant Delinquent On Any Federa! Dobt? (If "Yase," provide explanation In attachment.)

[ es No

If “Yes", provida explanétion and attach

[ T [Chvt machment | [Delets Atiachmant | [ iew Atachrmeni |

21, *By slgning this application, | certify (1) to the statements contained in the list of centificationg™ and (2) that the statemen s
hereln are true, complete and accurate to the hest of my knowladge. | alzo provide the required agsurances™ and agree ©
comply with any reaulting terms if | accept an award. | am aware that any falsa, flctitious, or fraudulent statements or claims m iy
aubject me ta criminal, eivll, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)

** | AGREE

" The list of certlficalions and assurances, of an intemat slte whera you may attain thia list, Is contained In the announcement or ager oy
apaclfic Instructions,

Autharized Representative:

Prefix: “First Name:  [#110.3am ]
Middle Name: |J j

® Las| Name: IB ennett ]

Suffix: [: J

* Title: President m———j

* Telaphone Numbar: '530—823‘5537 axt § Fax Number: [530-&23~5504

"Emall |mary.powelllca.usda.gov /n

Y aor , gl )

)3

74 .
[ B auw AW &y N S 4 Jandl F i it
" Signature of Authorized Representative:  |CofglfdelBialingytd(abldidn{ / /| 7Date Slgned: [c«:mplotea hi armi uﬁ] :—.vémlssio . i
. Lo

2



07/14/10 WED 15:28 FAX 707 544 6123 SCWA ADM.

001

OMB Numker: 4040-0004
Expiration Date: 01/31/2006

Application for Federal Assistance SF-424

Version 02

1. Type of Submission:
[] Preapplication
[ Application

B New
O Continuation *Other (Specily)

Ghanged/Corrected Application | [] Revision

2. Type of Application = f Revisian, select appropriate letter(s)

RECEIVED

3. Date Recgived:

4. Applicant ldentifier:

JUL 142010

5a, Federal Entity Identifier: “5h. Federal Award ldenfifier:

STATE CLEARING HOUSE

State Use Only*

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

8. APPLICANT INFORMATION:

*a. Legal Name: Sonoma Chunty Watar Agency

*h, Employer/Taxpayer identification Number (EIN/TIN): | *c. Organizational DUNS:

548000531 | 074662503
d. Address:
*Street 1: 404 Ayiatinn Bivd.
Street 2.
“City: . Spnta Rosa
County: Sonoms
*Stata: California_
Province;
*Country: HSA
*Zip / Postal Code 95403

e. ‘Organizational Unit:

Department Name:

| Division Name:

{. Name and contact information of persan {0 be contacted on matters inveolving this application:

Prefix: Ms. *First Name: Pamglz.
Middle Name:

*l.ast Name; Jeane

Suffix:

Title; Assgistart General Manzger

Organizational Affiliation:

“Telephona Number. 707-£21-1884

Fax Number; 707-523-4322

“Emailtl pam@scws.ca.gov



mailto:pam@scwB.ca.gol1

11006

07/14/10 WED 15:33 FAX 707 544 6123 SCWA ADM.
OMB Numbsr: 4040-0004
Expiratton Dacz; {1/31/2009
Application for Federal Assistance SF-424 Version 02
™. Type of Submission: "2. Type of Application  * |f Revislon, select appropriate lettec(s)
[ Preapplication Neaw
[J Application . [J Continuation “Other (Specify)

———

m— —
g ——

V=P~ ek k

"f,ﬁ&
RECTT  —D
i 142018

Changed/Carrectad Application | {7 Revision

3. Date Received: 4, Applicant ldentifier:

5a. Federal Entity |dentifier: ~8b. Federal Award Identifier:
STATE CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Scnoma County Water Agency

"b. Employer/Taxpayer ldentificafion Number (EIN/TINY: *c. Organizational DUNS:
946000539 074662503
d. Address:
*Street 1: 404 Aviation Blvdl
Street 2;
“City: Santa Resa_
County: : Songma.
*State: California
Province:
“Cauntry: UsA
*Zip / Postal Cada 25403

e. Organizationat Unit:

Department Name: Division Name:

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

Prefix: Ms “First Name: Pamela
Middle Name:

*Last Name: Jeape

Suffix:

[E—————

Title: Assistant General Manager

Organizasional Affilistion:

*Telephone Number; 707-521-1864 Fax Number: 707-523-4322

‘Email:  pam@scwa.ca.gov



mailto:parn@sc.wa.ca.f!ov

07/14/16 WED 15:33 FAX 707 3544 8123 SCWA ADM. g 007

OMB Number: 4040-0004
Expivation Dare: 0173 (/2009

Appiication for Federal Assistance SF-424 - Version 02

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

Type of Applicant 3: Select Applicant Type:

| *Other {(Specify)

*40 Name of Federal Agency:
U.S. Bureau of Reclamaticn

11. Catalog of Federal Domestic Assistance Number:

18504

CFDA Titte:
Water Reclamation and Reuse Prograym

“12 Funding Opportunity Numbar:

15.504

“Tilla:
Reclamation Wastewater and Groundwater Study and Fagililles Act of 1982 (Title XVI of Public Law §’P.L_‘g 102-575, g5 amendsd)

13. Campetition Jdentification Number:

Title:

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

Sonama, Napa and Marin Counties

“15. Dascriptive Title of Applicant's Project:

North San Pable Bay Restoration and Reuss Profeat




07/14/10 WED 15:34 FAX 707 544 8123 SCWA ADM. doos

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Pistricts Of:
*a. Applicant, CA-08 *b. Program/Project: CA-08, CA-D1

17. Proposed Project:
"a. Start Date: 4/1/2008 *b. End Date: 9/30/2018

18, Estimated Funding (%):

"a, Federal 18,683‘&69
"b. Appiicant 750,000
C. ate Q
*d. Local

56,301,807
*a. Other
. Program Incomeé 0
*g. TOTAL 74,736,476

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

a. This application was made available 1o the State undar the Executive Order 12372 Pracass for review on 7/14/10
CJ b. Program is subject to E.O. 12372 but has ot been selected by the Btate for review,

[ ¢. Program is not covered by E. 0. 12372

720. s the Applicant Delinguent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes I 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 accuraie to the best of my knowledge. | also provide the required assurances®* and agree {o comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent stetements or clalms may subject
me to criminal, civil, or administrative penalties. (U. 3. Code, Titla 218, Section 1001)

- | AGREE

~ The list of centifications and assurances, or an infemnet site where you may obtain this list, is contained in the announcement or
agency specific instructians

Authorized Representative:

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

*Lagl Name: Davis

Suffix:

*Title: General Menager

| "Telephone Number; 707-547-1911 Fax Number: 707-524-3782
" Emall: grant.davis@ecwa.ca.gov A
*Signature of Authorized Representative: -Z/,M” [A;(,, } 7 i v{m QD “Date Signed: 7/14/10
Authorized for Local Reproduction ‘ ‘/ Standard Form 424 (Revised 10/2005)

Preseribed hy OMB Cireuslar A-102



07/14/10 WED 15:34 FAX 707 544 6123 SCWA ADM. o009

OMB Number: 4040-0004
Expiration Date; 01/317200%

Application for Federal Assistance SF424 Version 02

*Appticant Faderal Debt Delinquency Explanation
The following should contain an explanation if the Applicant arganization s delinquent of any Federal Debt.




Jul 14 1004:32p Rajeev Pakalapati 8056831800 p.2

OMB Number: 4040-0001
Expiration Date: 06/30/2011

APPI-‘:I-‘;AT'ON FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Application |dentifier

1.* TYPE OF SUBMISSION 4. a. Federal {dentifier L |
[ ]Pre-application [X]Application [_]ChangediCorrected Application . Ageney Reuting identiier

2. DATE SUBMITTED Applicant Identifier

| 07/14/2010 i i

EGENVED

-

5. APPLICANT INFORMATION * Organizational DUNS: ‘80 9425447

* Legal Name: [sorza, Tne.
Department:l | Divisian: \ ‘ JUL 1 4 281

* Street1: |485 Pine Ave. i

Streel2: [ GTATE CLEARING HOUSE |
*City:  [soleta | County / Parish: [santa Barbara B’

* State: | CA: California | Province: l

* Country: | USA: UNITED STATES J * ZIP / Postal Code: i93117-3709 j

Person to be contacted on matters involving this application

Prefix: ™ First Name: [M,;rk l Middle Name: |Phj_lj_p !
™ Last Name: |E. Evelyn | suffix: |

* Phone Number: [g05-£33-1800, ext. 110 | FaxNumber: [805-683-8585 |

Email: mdevelvn@soras.com ‘

6. “EMPLOYER IDENTIFICATION (EIN) or (TIN): iz £5-1559313 |

7. * TYPE OF APPLICANT:| Re Swall Business
Other (Specify): I ]
Small Business Organization Type [:[ Women Owned D Sacially and Economically Disadvantaged
8.* TYPE OF APPLICATION: If Revision, mark appropriate box{es).
New [ _]Resubmission []A. Increase Awarc [_]B. Decrease Award [ [C. Increase Duration [|D. Decrease Duration
[]Renewat ] Continuation [JRevision [ E. Other (specify):‘l ] J
” Is this application being submitted to other agencies? yeg ] Ne What ather Agendes?[
9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMB ER:|8 1.086
National Energy Techrclogy Lakoratory ’ TITLE: Conservation Research and Development J

11.* DESCRIPTIVE TITLE QF APPLICANT'S PROQJECT:

Large-firea High-Transparency Ammcnothermal GaN Substrates Zor LZIDs

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

02/01/2011 || 01/31/2c13 || fea~c2z ]

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix; * First Name: [MaI;( ] Middle Name: [prilip

" Last Name: [przve” vn | Sutfix: :

- a =
Positian/Tille:  v5ce Preszident, Bulk Technology |

* Organization Name: [sorza, Inc. |

Deparlment[ ] Division: { ]

* Street: '485 Pine Ava. i

Street2: | |

* City: |Goleta County / Parish: |Santa Barbara ]

“State: [ CA: Californic | Province:| |

* Country: | USA: UNITED STATES " ZIP / Postal Code: [93117-3709 |
* Phone Number:[505-ca3-1800, ext. 110 Fax Number: |g05-683-2265 |

*Email: [ndevelvn@secraa.com ‘
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15. ESTIMATED PROJECT FUNDING 16. * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

o YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TQ THE STATE EXEGUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

}
j

a. Total Federal Funds Requested |14992: 162.0C

b. Totai Non-Federal Funds les3, 784,00

DATE: | g7/14/2010
b.NO 7] PROGRAM IS NOT COVERED BY £.0. 12372; OR

c. Total Federal & Non-Federal Funds |2, 545, 946. 00

S ) N ) S p—

d. Eslimated Frogram Incame [o.00

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this application, | certify (1) ta 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 compfy with any resulting
terms if | accept an award. am aware that any false, fictitious. or fraudulent statements or claims may subject me to eriminal, civil, or
administrative penalities. (U.S. Code, Title 18, Section 1001)

*I agree

* The list of cectifications and assurances, oran internet site where you may obtain this list, is ined in the ar agency specific instructions.

18. SFLLL or other Explanatory Decumentation
1 || Add Attachment | | iiniei

FEvIEnt I | Vo mAftaciunent ]

19. Authorized Representative

Prefix; * First Name: [gichard | Middle Name: | |
* Last Name: [, 21 g | Suffix: l::]

- Posnjon”me:lchie { Operating Officer |

* Organization: [soraa, Inc. |

Department: [ Division: t
"Streetl: (485 >ine Ave. |
Street2: ] |
* City: 5oz eta | County / Parish: [san=a Barbars |
*State: | Ch: California | Province: | |
" Country: f USA: UNITED STAZTES | =ZIP / Postal Code: ]93117—3709 }
* Phone Number. [805-€96-6959, exz 121 Fax Number: |805-696-6565 |
~ Email: Irczaig@soraa.com J
* Signature of Autharized Representative : * Date Signed
l Completed con submission to Grants.gov | | Complezed on submission to Grants.gcwv 4‘

20. Pre-application || Add Attachment | l Delela Aitacn 1TI ’ View Alachinerit |
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OMB Number: 4040-0001
Expiration Date: 06/30/2011

2

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Application Identifier
SF 424 (R&R) [ | S— —— |
1.* TYPE OF SUBMISSION 4. a, Federal |dentifier [L o

[ ]Pre-application Application [ ]Changed/Corrected Application | Agency Routing Identifier T\ 0T 147 o ;
2. DATE SUBMITTED Applicant [dentifier i
| 07/24/2010 | 11 | g ___ | ‘]
5. APPLICANT INFORMATION * Organizational DUNS: [509425742 =
*Legal Name! |soraa Inc.

Department: { ] Division: [ |

" Street1: (455 pine ave I
Street2: [ |

*City:  [colata | County 7 Parish: ]

* State: L ca: California | Province:|

*ZIP / Poslal Code: '93117-3709

* Country: | USA: UNITED STATES

Persaon ta be contacted on matters involving this application

Prefix: * First Name: |nroan | Middle Name: [

*LastName: [chakraborey | Suffc: |

* Phone Number:[sos-ze‘;-easa | Fax Number: ISDS—696—6565 |

Email: |achakraborty@scraa.com

6. *EMPLOYER IDENTIFICATION (EIN) or (TIN): ,2 5-1555313

7.* TYPE OF APPLICANT:’l 2: Sma“l Business
Other (Specify): | |
Small Bus'ness Organization Type E] Women Owned D Socially and Economically Disadvantaged
8. * TYPE OF APPLICATION: If Revision, mark appropriale box(es).
New [ ] Resubmission []A. Increase Award [ | B. Decrease Award[|C. Increase Duration [ ]D. Decrease Duration
[ ] Renewal [ | Continuation || Revision | [JE Other (specify):| ‘

* Is this application being submitted ta other agencies? Yes[] No What other Agencies? I

9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:IB}. .036

Naticnal Energy Tecknology Labkcratary [ TITLE! censervation Research and Cevelopment

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Light Emitting Jiodes on Semipolar Bulk GaN Substrate with IDE > BO0% at 150 A/cm2 and 100C

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

o1/0-/2011 | [ 12/31/2012 || ca-023 |

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix; * First Name: [arpar | Middie Name: |

* Last Name: F;-_._akmborty ] Suffix: [
Position/Title: |pirecto= of LED Epitaxy 3

* Organization Name: so-aa I=c. '

Depanmenl:r Division: r —‘

* Street!: [435 Pine Ave |

Street2: | |

*City:  [eolete } County / Parish: ; }

“ State: | CA: California [ Province:l

* Counlry: ,7 JSA: UNITZD STATES | *ZIP / Postal Code: 193117-3709
* Phone NUmberf@;234—53553 ] Fax Number: !575-595_5565 [

*Email: |achakraborty@soraa.com '
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15. ESTIMATED PROJECT FUNDING 16.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PRQCESS?

a YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

a. Total Federal Funds Requested  [675, 256.26

L L

b. Total Non-Federal Funds 290,681.26
DATE: o :
c. Total Federal & Non-Federal Funds [963,337.50 | I $7/14/20-0 l
b. NO PROGRAM IS NOT GOVERED BY £.0. 12372; OR
d. Estimated Program Income 0.00 ] 0 '

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. 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 bast of my knowledge. | also provide the required assurances * and agree to comply with any resulting
terms if | accept an award. | am aware that any false, fictitious. or fraudulant statements or claims may subject me to criminal, civil, or
administrative penalities. (U.S. Code, Title 18, Section 1001)

X * lagree

“ The list of certificatians and assurancas, or an internet sita whers you may obtain this kist, is contained in the announcement or agency specific instructions.

18. SFLLL ar other Explanatory Documentation
| || Add Attachment | | Delete Atachment | [ View Attachment |

19. Authorized Representative

Prefix: * First Name: [ricrarc "] Miadie Name: |
* Last Name: |craig } Suffix: I::

’Positionﬂitle:JChief Operating O3Zicer ‘

" Organization: ([soraa Inc. J

Department: | ‘ J Division: l J

* Street1: Es Pine Ave

Street2: [ ]
* City: Iioleta | County / Parish: | ]

* state: | ca: California | Province: | ]

* Cauntry: | USA: UNITED STATES

* ZIP / Postal Code: [93117-3705

* Phone Number: [805—696—6999 Fax Number: 1?05_595_5565 J

* Email: Ircxaj_g@sc-raa.com I

* Signature of Authorized Representative * Date Signed

L Christiane Pcblenz ] r 07/14/2010

20. Pre-application JI Add Attachment ” DeleteAﬂachmenul View Attachment l
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. F 424

The SF 424 is part of the CPMP Annual Action Plan SF 424 form
fields are included in this document. Grantee information is linked

|
UL 152000 |

from the 1CPMP.xls document of the CPMP tool.

Com\plete the fillable fields (blue cells)‘in the table below.
Grantee Information Worksheet.

The other items are pre-filled with values from the

Date Submitted 05/11/2010 Applicant Identifier

Type of Submission

Date Received by state State Identifier

Application " Pre-application

Date Received by HUD Federal Identifier

[7] Construction [] Construction

X Non Constructron

[0 Non Construction

pplicant Information

Jurisdiction City of Oceans|de CA

UOG Code 06-0547

300 North Coast Highway

Organizational DUNS 073370678

Nevada Street Annex

Organizational Unit

Oceanside California Department: Neighborhood Services
92054-2824 Country U.S.A, Division: Housing and Code Enforcement
Employer Identification Number (EIN); ’ " |County: San Diego

95-1688570 Program Start Date: 07/01

Applicant Type:

pecify Other Type if necessary:

Local Government: City

Specrfy Other Type S

U S. Department of

Program Fundmgﬁ

Catalogue of Federal Domestic Assistance Numbers Descnp’uve Tltle of Appllcant Project(s); Areas Affected by
Project(s) (cities, Counties, localities etc.); Estimated Funding

Housi j and Urban Development

Commumty Development. Block Grant

14.218 Entitlement Grant B-1 0-MC-06-0547

CDBG Project Trtles Admmrstratron and planmng, publlc
services, neighborhood revitalization, Section 108 loan
ayments, housing rehabilitation, code enforcement

Description of Areas Affected by CDBG Project(s)

City of Qceanside and areas in the City identified as

low- and moderate-income neighborhoods

$CDBG Grant Amount $1,960,622

$146,702

$Additional HUD Grant(s) Leveraged

Describe Suppartive Housing
Program

$Additional Federal Funds Leveraged Remalnlng CDBG-
Recovery Act and HPRP funds

$Addmonal State Funds Leveraged

$Locally Leveraged Funds Local homeless programs
$80,322

$Grantee Funds Leveraged

$Anticipated Program income $65,000 for repayment of
single-family housing rehabilitation loans

Other (Descrrbe) s

Total Funds Leveraged for CDBG-based Project(s)

Home Investment Partnerships Program

14.239 HOME M-10-MC-06-0523

HOME Project Titles First-time homebuyer program;

Description of Areas Affected by HOME Project(s)

development of housing for very low-income families

Citywide programs

$HOME Grant Amount $909,119

i$Additional HUD Grant(s) Leveraged[Describe

I5Additional Federal Funds Leveraged

$Additional State Funds Leveraged CalHOME grant
of $600,000

$Locally Leveraged Funds

$Grantee Funds Leveraged

SF 424 Page 1

Version 2.0



$Anticipated Program lncome

- [Qther(Describe). . .. . oo T i

Housing Opportunities for People with AIDS

Total Funds Leveraged for HOME-based Project(e)

14.241 HOPWA

HOPWA Proj‘ect-TtIee G e

L Descnption of Areas Affected by HOPWA Project(s)

$HOPWA Grant Amount

Additional HUD Grant(s) Leveraged Deecribe

$Add|tional Federal Funds Leveraged

EAddltIonal State Funds Leveraged

SLocally Leveraged Funds Grantee Funds Leveraged

$Anﬁcipated Program Incom’ Other (Describe) N
Total Funds Leveraged for HOPWA-based Pro]ect(s)

Emergency Shelter Grants Program 14.231 ESG

ESG Project Tiles

Descnption ofAreas Affected by ESG Pro]ect(s)

$ESG Grant Amount

o $Additlonal‘HUD Grant(s) Leveraged

) Descrlbe

1$Addmonal Federal Funds Leveraged

$Locally Leveraged Funde

EAddrtlonal State Funds Leveraged

Grantee Funds Leveraged

$Anticipated Program Income

Congressional Districts of

Total Funds Leveraged for ESG-based Project(s)

“i¢| Is application subject to review by state Executive Order

Applicant Districts 49~ | Proiect Drstricts 49"

12372 Process?

Is the applicant delinquent on any federal debt? If X Yes ~ | This application was made available to the -

“Yes" please include an additional document state. EO 12372 process. for review on DATE

explaining the srtuatlon El No Program is not covered by EO 12372

[] Yes XNo7 "~ o oL N/A- | Program has not been selected by the state
5 Zo0 | for review

Person to be contacted regarding this application

First Name: John Middle Initial: A.

Last Name: Lundblad

Title: Management Analyst

Phone: 760-435-3393

Fax: 760-757-9076

eMail [lundblad@ci.oceanside.ca.usGrantee Website www.ci.oceanside.ca.us [Other Contact

ISignature of Authorized Representative Date Signed
Peter ss, City Manager, City of Oceanside §6 -0
SF 424 Page 2 Version 2.0



Form 424 OMB Approval No. 0348-0043

Application for
Federal Assistance

2. Date Submitted

3. Applicant Identifier
13-Jul-10

1. Type of Submission Application
Application

3. Date received State

State Application Identifier

Preaplication
Construction Construction
Non-Construction

Non-Construction Agency:

4. Date received by Federal

Federal Identifier

5. Applicant Information

6. Legal Name:

Peninsula Corridor Joint Powers Board

Address (give city, county, state, and zip)
1250 San Carlos Avenue
San Carlos, San Mateo County, CA 94070

Name and telephone of contact person (give area code)
Joel Slavit, (650) 508-6476

6. Employer Identification Number (EIN):

[o] [4] [ T3152003 | | [ 1]

7. Type of Applicant (enter appropriate letter in box)

6]

8. Type of Application

new [ _[continuation

If revision, enter appropriate Ietter(\g_)g

[ ] Revision

in boxes: '

A. Increased Award B. Decreased Award
C. Increase Duration D. Decreaqe Duration
Other (specify): JUI 5

!

A. State H. Independent School Dst.
B. County |. State Controlled Institution
C. Municipal of higher learning.

D. Township J. Private University

E. Interstate K. Indian Tribe

F. Intermural L. Profit Insitution

G. Special District M. Other: MPO

10. Catalog of federal domestic |
assistance number: 29:500' = CLEARING HOUSE
Section 5309 Capital Program '

9. Name of federal Agency:
Federal Transit Administration

11. Descriptive title of applicant project:

12. Areas affected by project:
San Francisco, San Mateo and Santa Clara Counties

CA-05-0242
Systemwide Track rehjabilitation and Related Structures
Signal/Communication Rehabilitation

13. Proposed Project

Start Date: End Date:
7/1/12010 12/31/2012

15. Estimated Funding
a. Federal $12,142,146|14. Congressional Districts of:
b. Applicant N |a. Applicant B. Project
c. State 8,12,13,14,15 & 16 8,12,13,14,15 & 16
d. Local v $3,035,537
f. Program Income ~ |16. Is application subject to review by state executive 12372 process? Yes
e. Other ) a. Yes this preaplication/application was made available to the
g. TOTAL $15,177,683| state executive order 12372 process review on
17. Is the applicant delinquent Date: 16-Jul-10

on any federal debt? b. No Program is not covered by E.). 12372

Yes.(attach an explanation) or |:| or program has notbeen selected by state for review

[x | No.

with the attached assurances if assistance is awarded.

18. To the best of my knowledge and belief, all data in this application preaplication are true and correct.
The document has been duly authorized by the governing body of the applicant and the applicant will comply

a. Typed Name of Authorized Representative b. Title
Joel Slavit

Mgr, Grants & Fund Programming

c. Telephone Number:
(650) 508-6476

d. Signature of Authorized representative /f; () \/// / X{/’
e V X { fin

e. Date Signed

7-13-(0

i

Standard Form 424 Rev 4-881




Jul-15-10 04:41P

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 721DJ\2'BEOSUBMITTED Applicant |dentifier
}1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

"f:l Construction F’ Construction

Non-Construction O Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Central Sierra Resource Conservation & Development, Inc UEpariment

Organizational DUNS: Division:

136584179

Address: Name and telephone number of person to be contacted on matters
Stree!: involving this applicatlon {(give area code)

235D New York Ranch Road

=] RECEWED

| City: Middle Name

Jackson

County: Last Name W]

Amador Kiinefeller I U] 1 5 201@ [
State: 2ip Code Suffix; o '

CA 95642 ]Q"I‘Arn

Country: Email: -

USA 'vk95669@hotmail.com’

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) 3 D

Other (specify)

4]2)-[]5 ] )5 7]/ (209) 245-3168 (209) 257-0910
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V New | Continuation ™ Revision O - Not for Profit

Other (specify)

9. NAME OF FEDERAL AGENCY:
Natural Resources Conservation Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ta-g17E

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Building Rural Prosperity from Regional Collaboration

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

California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
8/01/2009

Ending Date:
10/30/2010

a. Applicant b. Project
3 pll 1-53

15, ESTIMATED FUNDING:

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

a. Federal s B Yes. [ HIS PREAPPLICATION/APPLICATION WAS MADE
250,000 Canle AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 B PROCESS FOR REVIEW ON

¢. State S R DATE: 7-15-2010
[Ye]

d. Local S : b.No. [~] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 g I OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~ FORREVIEW

f. Program Income S Pl 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
1is}

g: TOTAL $ 250,000 l [ Yes if “Yes” attach an explanation. 7| No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

a. Authorized Representative _
B{eﬁx First Name Middle Name
s alerie
Last Name ISuffix
Klinefeller
c. Telephone Number (give area code)
CSRC&D Chairperson (209) 257-1851 x100

d. Signature of Authorized Rep"vmw K& ‘WJ

e. Date Signed 7/15/2010

Previous Edition Usable
Authorized for Local Reoroduction

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