
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 lookmg in the Catalog of Federal Domestic 
Assistance. 



0710112009 18:30 (FAX) P.0021008 

OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission: 

J:2l Preapplication 

D Application 

D Changed/Corrected Application 

3. Date Received: 

Sa. Federal Entity Identifier: 

Stale Use Only: 

6. Date Received by Stale: 

8. APPLICANT INFORMATION: 

'"2. Type of Application * If Revision, selecl appropriate letter(s) 

[8] New 

o Continuation 

t 0 Revision 
I 

4. Applicantldenlifier: 

I7. 

*a. Legal Name: Corporation for Better Housing 

·b. Employerrraxpayer Identification Number (EINfTlN): 

95-4550322 

d. Address: 

·Street 1:
 

Street 2:
 

·City:
 

County:
 

·Stale:
 

Province:
 

"'Country: 

·Zip / Postal Code 

15303 Ventura Blvd 

Suile 1100 

Sherman Oaks 

Los Angeles 

CA 

USA 

91403 

·Other (Specify) 

·Sb. Federal Award Identifier: 

State Application Identifier: 

·c. Organizational DUNS: 

602791829 

e. Organizational Unit: 

Department Name: Division Name: 

f. Name and contact infonnation 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: 616·905·2440 f :,,' t'.., CT {"'" i 
...... '.... , .. "" ,,I

·Email: dsdafani@sbcglobal.nel i j
I .. I .. 

"")L.U t,UJu 

..C.:T;\TE CL.E:\ni:,j("' 

mailto:dsdafani@sbcglobal.nel


(FAX) P.003/00B07/01/2009 1B:30 

OrvIB Number: 4040-0004 

Expiro.tion Dale: (] 1/3112009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofit w/501 C3 IRS Slatus(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 100405 and 100427 

CFDATitle: 

Rural Rental Housing Loans and Rural Renlal Assistance Program 

'12 Funding Opportunity Number: 

·Title: 

13. Competition Identification Number: 

Title: 

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

Ivanhoe, CA 

'15. Descriptive Title of Applicant's Project 

Seet Attached Description. 



(FAX) P.004/00807/0112009 18:30 

OMB Number: 4040-0004 

Expirntioll Dale: 01131/2009 

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: 1/1/2011 'b. End Date: 1/1/2012 

1B. Estimated Funding ($): 

*a. Federal $3,000.000 (RHa 

"'b. Applicant $28,88<lJOOF) 
"c. State 

$4.504,026 (HOME 
"d. Local and County 

"e. Otner $5,033.661 (Equity) 
*f. Program Income 

'g. TOTAL 
$4,000,000 (Serna) 

$16.566,571 

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

r2::I a. This apolication was made available to the Stale under the Executive Order 12372 Process for review on 111/201..Q
 

o b. Program is subject to E.O. 12372 but has nol been selected by the State for review. 

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

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

DYes (8J No 

21. "By signing this application, I certify (1) to the statements contained in the list of certifications""" and (2) Ihat the statements 
herein are true, complele and accurate to the besl of my knowledge. I also provide the required assurances'" and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1D01) 

o "IAGREE 

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

Authorized Representative: 

Prefix: Mr. "First Name: David
 

Middle Name:
 

"Last Name: Sclafani
 

Suffix:
 

"Title: Senior Vice President
 

"'Telephone Number: 818-905-2430 I Fax Number: B1B-905~2440 

.. Email: dsclafani@sbcglobal.net 

·Signature of Authorized Representative: ' \"\. .•)( \ "Date Signed: 7/1/2010 

Prescribed by OMB Circular A-t02 



(FAX) P.004/00807101/2009 18:34 

DMB Number: 4040-0004
 

Expiration Date: 01/3112009
 

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: 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 $5,033,661 (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 Process?
 

181 a. This application was made available to the State under the Executive Order 12372 Process for review on 711/2010
 

D b. Program is subject 10 E.O. 12372 but has not been selected by the State for review.
 

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

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

D Ves 181 No
 

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

181 ""I AGREE 

·*ihe 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: 

Middle Name: 

*Last Name: 

Suffix: 

Mr. 

Sclafani 

"'First Name: David 

"TltIe: Senior Vice President 

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

'Email: dsclafani@sbcglobal.net 

·Signature of Authorized Representative: r ~ Y. I 'Date Signed: 71112010 

p ) 

Prescribed by OMB Circular A-I02 



07101/2009 09:45 (FAX) P.002/00a 

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 I:8J New 

'Other (Specify)o Application o Conlinuation 

o Changed/Correcled Application o Revision 

3. Date Received: 4. Applicanlldenlifier: 

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

Slate Use Only: 

6. Date Received by State, I7. State Application Identifier: ..­
8. APPLICANT INFORMATION: RFl;I::.IVt:.U 
'"8. Legal Name: Corporation for Better Housing JUL III 2010 
'b. EmployerfTaxpayer Identificalion Number (EINfTlN): 'c. Organizational DUNS: 

95-4550322 602791829 STATE CLEARING HOUSE 

d. Address' 

"'Street 1: 15303 Venlura Blvd 

Stree12: Suite 1100 

'City: Sherman Oaks 

Counly: Los Angeles 

"'State: CA 

Province: 

'Country: USA 

'Zip I Postai Code 91403 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: Mr. "'First Name: David
 

Middle Name:
 

'"Last Name: Sclafani
 

Suffix:
 

Titie: Senior Vice President
 

OrganIzatIonal Affiliation:
 

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

·Email: dsclafani@sbcglobal.net
 



07/0112009 09:45 (FAX) P.003/00B 

OMB Number: 4040·0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofit w/501 C3 IRS Slatus(Olh Than Higher Edu 

Type of Applicanl2: 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 loans and Rural Renlal Assistance Program 

'12 Funding Opportunity Number: 

"Title: 

13. Competition Identification Number: 

Trtle: 

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

Reedley, CA 

*15. Descriptive TitJe of Applicant1s Project: 

Seel Attached Description. 



(FAX) P.004/00B07/0112009 09:45 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'a. Applicant: CA-027 ·b. ProgramlProject: CA-021
 

17. Proposed Project:
 

·a. Start Dale: 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 

$1,750,000
 
·d. Local (Serna+City RDA
 

"e. Other $12,139,358 (Eguity)
 
·f. Program Income
 

$640,000 (AHP) 
'g. TOTAL
 

$17,645,349
 

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

I:8J a. This application was made available to the State under the Executive Order 12372 Process for review on 7/112010
 

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

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

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

D Ves !21 No
 

21. 'By signing this application, , certify (1) to the statements contained in the lisI of certifications" and (2) that the stalements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances.... and agree 10 comply 
wlth any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

~ "'AGREE 

H 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: 

Prerlx: Mr. *First Name: David
 

Middle Name:
 

*Last Name: Sclafani
 

Suffix:
 

*Title: Senior Vice President 

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

• Email: dsciafani@sbcglobaLnet 
'" 

·Signature of Authorized Representative: ,/ i"\ X - I 'Date Signed: 7/1/2010 

IT Local Reproduction Standard Fonn 424 (Revised lOn005) 

Prescribed byOMB Circular A-102 



p.2 Jul 01 2010 11:51PM PlugandPla~TechCenter 408 773 8462 

OMB "'umber: 4040-0004 

EKpirstion Date: (l1!3t!2.009 

"pplil:"llon for Federal Assl8lanCQ SF-424 Version 02 

• 1, TYIM at Submission'
 

o Preapplicalion
 

~ Application 

o CI1ongedlCornded Application 

• 3. Date Recei't«I: 

.. 2.. Type cI Application: .. tf R~, &elect apprapriste ~S): 

~New I I 
o Continuation "Olhe«_) 

o Re\llSlon I I '-f.F=--···--'T[:n-­
4_ Applicant Identifier. 

IcClfl'lplet.ed OJ Gra-ltr;.gcv I4'JOO IWbmlsstcrl- I I I jlll (!!OlO\, .I _ ,) .;L L 

~ia. Federal EntitY lde:otffier: 

[ 
.. Sb. FedBraI Awan:lldentffier: 

I I 
("" r~l );" ," 

"~I-" 
r'i~·'J: 

".. 
HOUSE 

- ­

Ut1d8 Use Ontv': 

Ei. Date Recsived by Slate; 1 I J 1, stale Application IdElrTtjfief': I I 
flo APPl.ICANT INFORMATION: 

.. a. LegBl Narna: IQSOlar Technology Inc I 

• b EmployarlT_I__n Humber (EINfTlN): 

[n0925329 I 
.. e. Organizational DUNS: 

)631061B87 ::J 
41. Addretla: 

• Strget1: 

S1reeI2: 

• City: 

County: 

• State: 

FJroYince: 

.. Counby: 

• Zip f _tal c_: 

110387 8cenie El.vd. 

I 

Icupertino 

I 
I 

I 
I 

1 

95014 

I 
1:1\: California 

I 

USA; UNITED STATeS 

I 

I 

[ 

I 

[ 

I 

c!. Organizational Unit:. 

Oepartment Name: DMslon Name: 

[ I I 
t. Nlme.nd QOrdact infDr....tIon 0' per-.an 1O.be COIItaCl8d on mauerslnvolv"lng til. application: 

I 

Pm.; lor. 
Uti:htle Name: I 
-Las4 Name: IChOi 
~;uffix I 
HUe: !Chie:f Technica~ Officer 

I 

I 

.. Firm Name: !KYU Hyun 

I 

I 

I 

I 

Organ1zational Affilia1ion: 

~lSOl.llr Technology, Jr.!:: 

-TelephOr\8 Number. 1408-318-2168 

-Email: IkYUBqsOlarinc.ccrm 

I FaxNwnber; I 
I 

I 
I 



Jul 01 2010 11:51PM PlugandPla~TechCenter 40B 773 B462 ".3 

ow NumDer: 4040-0004 

ExpIrtOm Date: 01/31(2009 

ApplleatlCln lor Fed..... ' A......tance SF-424 Version 02 

8. Type '"A_ant 1: S._Applicant TYpe: 

IQ: For-Profit O~qanization (Other than Smal~ Business) I 
Tvpe of Apoll<anl2: Select ""plica.. Type: 

I I 
Type ofA~icanl: J: setec:t AJlpltClmt TVpe: 

II 

• Other ,._): 

I I 
.. 10. ....,. of federal Agency: 

IGOlden Field. O££i.ce I 
11. Catalog of _lIt>..-lc__Number. 

18 1.087 I 
CFOA T1l1e: 

!!ReneWable Energy Research and Development 

-12. Fundllng Opportunity Number.:
 

I
IDE-rCA-O 00-023 4. I 

"Title:
 

High Impact Supply Chain R&D for PY Technoloqies and Systems
 

I 

13. Competition klentiflcdcm Number. 

I I 
TItle: 

I I 
n. Ann Allac...., "l' ProjtlCt lC-' Counlias. S_. ""'.j: 

r~' I 

I 

• ,.. DeecrlptiY.litle of Appliconra ProjtlCt: 

High i11i)act Y'" manuf:acturinq tech...iques and processing steps :for iIt'proved. op"tical and electrical
 
performance
 

Adad'I supp.orbng Clocumenta as spedfIed in sg&nCY nstructions. 

l<iqMl~II!i'k ~"7 '.'.C', - '." - - ,'.• _ "c·. ';".••~~ll"";ti!~M~.~i\f. "_.".. rt"·,.,·),I~\Lr"'·' ,", "','."". ''0''..., '.'.- ..._.' 



I 

Jul 01 2010 11:51PM PlugandPla~TechCenter 408 773 8462 p.4 

OMS Numb&r: 4C4Q.Q0I)4 

BqWetian Date: 0'131/2000 

Application lor Fodera I Assistance SF-424 lIersion 02 

11. Congl"e..lanal DIR1ctB Of: 

" a. Applicant leA-oIs .. b. ProgramlProjed IUS-AllI I 
Attach an additional list of PnJgrarn/Project Congressional DisIriclts if needed. 

~!!... ." '" .. ' .',"., .....' t " ~." ....,.' ... '..",... ijJ-- -, .j..•• '~~_." .•-.</ ,"' .~I WilimfllgrJ 1'ljfililimWlfi'llJ'J 1!!!b'lim"iM~J 
17. Prop0l8d Project: 

.. a. Star! Date: IOl/Ql/20H I "b. EncfDat9: 108/31/2013 I 

1B. Es_1ad Fundtng Ill: 

·8. Federal 2.870,679.001I 
.. b. Applicant 7l7.6~2.001I 
·c. State I a. aDI 
"d. Lacel 0.001I 
·8. other a. eDI1 

.. f. Program IncomEI' I a.oDI 
"g. TOTAL I 3,588,32.1. 0°1 
"19. fa AppficlltlOll SubJect m Revl.. By Stats Under E&eculhre Order 12372 Proceea? 

~ 8. Ttlis applcation was made aYai~ to the State Wlder the Executive Order 123Tl Process for review on l 07/Q2/2010 I 
D b. Program is subjllCllo E.O.12372 but has nat beon seIeded by .... stale for review. 

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

.. 20. I. the Appl'cent Delinquent On Art)' FAde...1Debt? ,. "V.". provide ••pl.l'IIItIon.) 

•• '>. _., ,_ . t .- ...~Dyes IRJ No lji~W;\1'''4

21. "By signing lids sppl_, I <el1Ify (1) to lito _tsmonts ",""'ined in tile Not of cel1lflcatt...... tnd (2) that lb. alaloolNnla 
herein _fit true. complete mel ,KCUrRD to the beat 01 III)' knowledge. I aBc ProYlde tb8 nqldnrdi assurance8*'" BReI aa'" 10 
cornpty "fith.ny ......ttIRg tIInna tf I accept 11ft award. I em ...... th8t any ta"e, fictitious. or flllucl\lktnt sl:llterNn" or ~1a11M may 
Butlject rM to criminal" elva,. or IdmlnlslrlltWe penalllH. (U.s. Code. TlUe 2'8, Section 1001) 

[EJ -I AGREE 

- The I8t of a!lrtifilealialg and as.aurancaa, or an intemet site where you may obtain this li&t.. ill. rontained in the anrtouncemenl or agency 
specific inat.rudiona 

Authol'lDd RepreaenlltMt: 

p"""" 

MiCldla Name; 

IDr. 
I 

I "' Firat Name: IKyu Hyun 

, I 

- La81 Name: leho," I 
Su1'fi:al: I I 
""'Title: IChief Technical Officer I 
-TelephoneNumber: !4QlI-25S-7353 I Fax Number: I I 
.. Email: Ikytl@QSOlarinc. ccnn I 
- Signature <If.AlAhc:ltized RePr88a1ltatiw; §&tect by Gr.Jnt&.gOlfllpQn .sut:mia5lan. I •Date Signed- ICGtlllleried: Of Gretl\l'l.lP'I upon N1mls:ston. [ 

AuthoriZed for Local Repududion Standard Form 424 (R8W1ad 10J:2005) 

Pruscri~ by OMB CiraJlar A-10:2 



(FAX)	 P.002/00B07/02/2009 10:0B 

OMS Number: 4040-0004 

Expiration Date: 01!3l12009 

Application for Federal Assistance SF-424	 Version 02 

"'1. Type of Submissior.: 

I2l Preapplication 

D Application 

D ChangedlCorrected Application 

3. Date Received: 4. 

Sa. Federal Entity Identifier: 

'2. Type of Application • If Revision, select appropriate letter(s) 

IZI New 

'Other (Specify)o Continuation 

o Revision 

Applicant Identifier: 

"'5b. Federal Award Identifier: 

Slate Use Only: 

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

8. APPLICANT INFORMATION: 

*a,	 Legal Name: Corporation for Better Housing 
. 

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

95-4550322 602791829 

d. Address: 
r-'--_N:~:-'~~~:'.- --_. -_.~-,~ ..-_.- -- ._.",._o>w __ · 

'Streel1 : 15303 Ventura Blvd l'tl:: ii., Ie i··.· Ii:) 

Street 2: Suile1100 JUL (1 2: 20 I(J 
'City: Sherman Oaks 

County: Los Angeles [3TJ\TE (~-l_E/'J\iNC.: i--]C)Uf2E 

'Stale: CA 

Province: 

"Country: USA 

'Zip I Postal Code 91403 

B. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: Mr. 

Middle Name: 

*Last Name: Sclafani 

Suffix: 

Title: Senior Vice President 

Organizational Affiliation: 

*First Name: David 

*Telephone Number: 818·905·2430 

"'Email: dsclafani@sbcglobal.net 

Fax Number: 818·905-2440 



(FAX) P.003/00B
07/0212009 10:0B 

OMS Number: 4040-0004 

Expiration Date: 01/)1/2009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofil wl501 C3 IRS Slalus(Olh Than Higher Edu 

Type of AppHcant2: Select Appiicant 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 lOADS and 100427 

CFDA Tille: 

Rural Rental Housing Loans and Rural Rental Assistance Program 

'12 Funding Opportunity Number: 

'Title: 

13. Competition Identification Number: 

Tille: 

14. Areas Affected by Project (Cities, Counties, Slates, etc.]: 

Ivanhoe~ CA 

'15. Descriptive Title of Applicanrs Project 

Seet Attached DescripHon. 



--

(FAX) P.004/00B07102/2009 10:0B 

OMS Number; 4040-0004 

Expirution DaLe: Oll31/2009 

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 Dale: 1/1/2011 "b. End Dale: 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 $5,062,267(Eguity) 
*f. Program Income 

$4,000,000 (Serna) 
"g. TOTAL 

$16.566,571 

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

I:8J a. This application was made available to the State under the Executive Order 12372 Process for review on 7/112010
 

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

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

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

DYes [8J No
 

21. "By signing this application, I certify (1) to the slalements contained in the Jist of certifications" and (2) thai 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 jf I accept an award. J am aware that any false, fictitious, or fraudulent statements or claims may SUbject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

[8J "I AGREE 

- The list of certificatiol'\5 and assurances, or an internet site where you may obtain this \ist, is contained in the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: Me. "'Fjrst Name: David
 

Middle Name:
 

"'Last Name: Sciafani
 

Suffix:
 

--ritle: Senior Vice President 

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

• Email: dsciafani@sbcglobaLnel 

"Signature of Authorized Representative: .~ y I "Date Signed: 7/112010 

Prescribed by OMB Circular A~102 



(FAX) P.005/00B07/02/2009 10:09 

OMB Number: 4040-0004 

Expiration Date: 01/3l/2009 

Application for Federal Assistance SF-424 

'Applicant Federal Debt Delinquency Explanation 

The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt. 

Version 02 



(FAX) P.006/00807/02/2009 10:09 

INSTRUCTIONS FOR THE SF-424 

Fubii:: repor.ing hurden 'l~furs ~icn of infarn1a~ionis Eslimi:lted to 3~eraQ=- eo rn-,;};nuie:; ~-er rt=-'Sip0r"i5e, indudfng t'nlef.w re'.~e\...mg i':r:>truc~ions, s;ar:::ni:ng 
aistins d.l~ sources.. fFi1.herjng ~:f maintaining lhe- dara ~ed. >Jnd com;:t..£ring and .rs!.l~.',ring fue celleaticn ofinformort~. Send co,."11ments rEgardIng lr..e 
i;;uden e~.lm3;1e or ;::;nyot!a" aspect. of~h15 etil~~icn >:J:finfarma1icn. i,,":lud}ng=UilOeslion5 fur reducir,g ~hi5 ~den~ b me Dff;ce,cf Managemen! iJn;i Budg'?:t 
P::r:.perwork: R?":i'-..~ion Pmjec. {G348·CO~:a:),'No5ihln~~an. DC 2!l-5lJ::?" 

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OffiCE OnII\llAuEI,IENT AND BUDGET. SEND IT TO THE ADDRESS PROVIDED 
BY TIlE SPONSORING AGENCY. 

'Th:!s lib. sm:uinl'd ~'orm (fu-t:ludi!lglbr: ,:::o~li1mrl!.~) reqt1tp-d for ~ 9S,:3 cC\~ :J::~el for sub:mssloa ofpm;;pplic3t:.lJIU: J]:t.d :;.pp1Xt:tiOllS "3.!Id 
IE1E.E.d -mronnEticn tmdEr diID~o::ury progt'Jtm-. S~m~ of lue :ite:m.; ~ r~cirEJ lmd SO~E .mo optia!!.i1j a~ ili~ dis:cretiQJ! aIme iipplitll!:1t or the. FE:da:B] 
aE~ty C<l~..lJC)'J. R-=q~tired ir~ n-E idE'r;.daed1\i'ih :Ul35tEI~slt. {Ill a:. form ad n::~ .spE'dfi;!'d .in me ElmuctimE below.§. additio-:t. 00- l:1..~ it:l5rrucrinns 
YIo'l...j~d below, :J.pph-::3Dt5 m'll5t cocsulr agfficy j~:tructio-1!;;: to rler~e...;pltijJc t:.eqm!'E:!:l:~nn:. 

it.e:m Ent.-v: *rn En~f"..r: 
1. Type of SUbmissfcn: ~RaQ.~): Select one-type: 'Of'$~ls'S~ in 

~Clordance li'lit/l ~ !:lstruc1lcns. 

· PreappTIcaifcn 

· Ap,:;:~c:aticn 

1O, ~e Of Fede~l Agent:-y: rR~uirerll EnS-me !'tame. of !;be 
F~~era.1 'agency fi;;:im \,~h EsslsiaMe i5. being tequesteo.:i wllh 
thS appfi~3tbn. 

Ca-tatog Of F.edMaI Domesfic Assi:.ta:nee Numbemrtle: 
En1Er lhe catalog of feder:<Ji ~&. Assistmce n-tml~:md 

frlleDf;rote p:o:Qri:i1To une:er which ~tat1ce is re~5ted, as 
~ndin lhe,p!Oklfam aMDUT\c,;::.--m",:nt i~ a~Qb!e. 

· Chang@dfCor:r:ected Applic5.~- [reqLl:e$~:by t~ ag:~n::y. cnl'£!''t 
f€1his submis.sion 5; te;·c:.!t=nge-orcorrecl a ~::usly submil!:ed 
appSr:aflOn. L-'nles5- requE!sted' by me ~enC'y. apyiicaffis maynot 
use ~his m submit changes after the dosing dz;:1.=. 

11. 

2­ Type Df AppUcatkm:: {R...~ired1 Select one i~'pe of :s::'pplicatio..1'! in 
~CtIrdance wiln agency mstruc1ioos.. 

· N~... ­ An appl!c:iticn: thrit is b2jng S'.P.:ornitlEi ro a<1 agef"li:)' ~r me 
fll~'t~lme. 

12. fund-ing Opportunl;'y N"urnbH/TiUe: {Re.q:£edj Enter th= 
Funding: Oppdl:iunity Number and t.41e oftr.= opp~unj!tj lmd~ 
~y.m~ asSistance is_requ~md. a5 ilotlnd in me pr.o.gri3m 
ann€i"meerneffi.. 

· Gont-.r..u;;,t:bn • An i:'xten~J"l for -an ~ fundinglbudget pSlod 
8Jr a p~t I,!,o;ith a proj2cled romp.~on date.. TrS c:rn include 
re~".i·iilI5. 

· ~E!",slcn - /u;yt:!>.&nge fn the! Fed~ Gc-ilE!mment';: f..tI.:i:~ 
cbep.tic."t or ccn-1ing:e..-e: flability frcm an E};i.s-.'1ng obliga.~illn. ~ a 
re"llis'im, enter-me appropn·a1e ~en:5.'. Mon:!' th.a."1 001: lJ'.aybe 

13. Compefitf.on lde,ntification Nurnbermtl-e: Enier lh= 
Corr¥(ffiDn !lientifk.11ion Nu.:nber ii:;o:.l ti~Jeof1he-OJm~itklO 

undB'which ;a.sE:i~~ (s req~5.ted. ir aJ1¢.ea~ 

Areas Affected By Proj:eirt: List ttl; aFE;a~ at eniit1~ U5lil9 
the c~orjes(e.g .• t.hies. 't'O!JiS'£es. sta:-i!s. etc.) ~E'cln 
iaklert.ey inst:ucions.. Use fu", ~uaUoll ~hs=t to en~~r 

add-:1icnal are.1.s. ifnee~. 

s'2!eeted. Jf "rnhet' ~ selected. P=:1s.e- spe~'fol in tExt bc,x' ;i1'OV"'«i...=.d. 
A.. ~nCiJf:li5C" Award B. ~rease A"lam 
C, lnCfE'Uise Curat'en 0, DEmr=;!i~ Dt.!.ratl:o{:l 
E. Other ['''''''i!v) 

g. 

3. D'ale Re-e::eived: Leoave this f~ bla~. This. da.~ ~}il! be 3issigned 'b'j ~.e 

Fed~a~/· 

AppiiurtI Identifjer. En~ ~hE!: e'fiti:iy identif,~ asS-Wed hy ihe F2derol 
-=:g::in~. It ; ..'1Y. D:" appr~anf! <:untrel number. if .api!=.!§cao;a 

15. Oescr'iptiv'!- TItle::of App:licanfs ProJe·ct; (Re.q:.E;~1 i::r~ar '" 
bri6 de:scripl:ive i9ile of th= prcj:ci. ~f ,appropiaiec.. a~~ a 
OEp ShC'lling project lo~tiCn (e..g.• ccnsti'.t<:tiOrl C!r fE!iJJ 

f=~~ ~~~l- For pre~aEions, _attach il5~Jmm"n'l 
desc.PlptiC<1 of the ~-imj2cr. 

4. 

5a FedE.ral Entity Identifier. EnlerlhE w..-mbe. assiQt'.:d ~ }lour 
Gr''Q<;ni:alio., b~' the Fed6':al A..~'. if an)'. 

16. Cnngres.slonal Districts OF: (R~uirecf} 16<3_ Enter the 
ap!iEcanfs Conoressic."".:il DisiricL ~ 16b~ Enter al!'llism~~(s) 

affected by€hE! program orprC!:~. Enter in 1M rormat 2 
ohir.3cfers SlatE Abb1"e_~l1- 3 chOlr.i:cte-s Dis.ttM NurrJ.l.et. 
e.-g .. CA-O>:J;5 t:lr Califumia 5~' dfstI~t CA..::J12 klrCiEfomia 12ft 

distf£:l, t'le-1C13 for Norm Carolina.'~ 1G3r<,\ t:E;;3i~ 

· Jf ~ congre5SY-A"".a1 OGeects in ~ sta:e <ire aff,'E'~d, ~::n~er 

"<ill" far liJ=: dlst."id: number, e:,g., MD-al~ fiX JU 
(!C~.e.s.slof!aJ district=;. in Ma~nd. 

· If M.iilm'llitlriL i.e. 31;1 'dlstrfcls 'IIi::hin all sl~..es a;e 3ffe.;::~.d, 

ens UG-all. 
• If \he- jptogramlp.'""Oj~cl tS Qu~lde the US, enter OQ.-OOD. 

Propo:s-ed ProjE!ct Start and End D<lt:es;(Reqt:l1red} Ene we 
propcsed 5.tilrt date and s,od lisle: ofthe pr~ect 

Estimated Funding: \Requir...-di ::n:erthe- arr.ounl re.q,u,s:.sted 
or to be con'iribuled during llie mt fundtng!b\ldget p£;riotl by 
E!ach ccraibutoT. Vaf.te ofin·~ind~iribuijDns !>hourd be 
Included (In ~r~pn·.J.~e. §Jne:s., as applicable. ~r t!h= at::G;;.'1j will 
resul: in a dcrlJar o:hango= to .:m e:<i.slj~g ai'lar.:i. indic#.:e only the 
.::lmount cf <:he ~ha.~e. Fc:r dli!Creases., en~se th2 amount,... in 
par<:f'~hese5. 

Is Appficati9n Suhjectt.o Review by Sti1@Underue;cufive 
Oreer 12312 Pmcess? Applicant: s"~'Jld c.cntaGt:the- ,Stiif.e. 
Sing§: Pcfrnot Cooiacl{SPOC} for FedE,ra.l iExeCl:ll!.le Order 
12372 t~ ¢..~inE! \\'n::Ther ~.:e 3w'1i~.:dtDn is' '5!J:~~e~Ha ~he 

5b. Federal Award IcMmnfi~:r: F~r <F-'i'l applic<:iOO1S lea\;; bbM. F'Or 3 
s:on~inuaoon or re.\liskln ~o an ;:.xisnni aw::r:rd. enter the prE'oIlous:-y 
assigned FgE;~ ~lan::l: id~nrife= number. if a :::h\H".gedfC'Orr~ 
applim:lion.. =nier I:h:= F~deralli:Edifier in a;:ool"d<ince w1th r1genc'j' 
in~rl.lcficn5. 

D3U!· Re-cE!~ved by Sf;a~~~avetros Nekl C:ank. nlLs d~ \'ii.-~ bE! 
ass'ianed i:1'I'l:hi! Sate. ifa ieable 

~. 

" Sble Application t'CientfflE.'r: Lea'i.'e ihfs field blal1k. Tnt!; ;QE1Jtffier ..~ 
he ass;gr;ced by fu== S!!a~ ~f applicable. 

Appli~ntlnform.atlon: e.."liter ~ioJlowlrQ m,a~rn:e w~lh <igency 
mse.rumicn'2.: 

-a. Legal Harne-: tRequi~):. Ertt,e{ the, ~al ~'of.ap~·3:::ant ~ha,~ will 
llndertake fu=. '3§Ss£?,,-r:jce ac~jl:"l. This is ;:hE na,l';'I$ troaL !he []f1Pnimiion 
has M:!tl\s1e(ed wim tt~ Cen~r~1 Ccn§r.ilc;l:or 'Reglstr'j_ ln2:)fffia\jcn on 
'ffitiiE:ierinn w?'h CCR mav be obtail1ed-bv Vt::irtloc ~he Grant:...D01o' webs'jte, 

.s. 
-

17. 

b. Emptoy.e.rlTaJlpa)ler NurnbeT (EINmN)': (R~uired}: drler fu~ 
Empbyer or Taxpa)'3'" !denmlcaf~ NUIT;Der fEIN ~ 'TIN} ':=5 ;;,s,sigrted by 
1he: \n!em:d R'E'Vefla=: S€'!\'ice.. ffio'OiJr a.·Qi.itli~lic.~ is ncl::n ~e US. e."'Iier 
44-4'~44:444. 

e. Organizational DUNS: ~t'if;qujrecr) En~er ~he 0Jtlanizat.:On's D1.1~{S cg 
OUNS+4 numba'" receili.co from Dun al"ld iB;ad~ree;. lnIDrrnt'2iion 01'1 

obia~ a DUNS eumb:= m5.Y be i:JbbJned bY1T5ilir.lg ~he GrantscQoIJ 
websit:;. 
d. Address: Ern*:r me rompr~e aadrns's.as follows: Stree-t ad~$ {Un:e 
1: ~(ed» City ~equi'fEdj. County, St;,te (R~quired. acQul:l~rl is USj. 
P~e-. Country (Required}~ Zlp/Post;]l C~'e (ReqlJir.:ri, if ~mtri'5 
US}. 
e. OrganizatiaAa! Unit:. Enler:th~ name oj ~he prim:ar;t 'Organ~lional 
t::nil (and depaErt!:i::'nl or dNision. i':OWlica$=} trlnt wl1l undeortale-the 

18. 

"lg, 

I 

I
I 

I 
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~. 

a5si~ance. .;awi1w. a ~pDljc<ibl-e_ 

f. Na.m~ and conta:ct information of person to he c:onta.cted DJ1 

m~tlers involving, fhrs appIic'dtion: S'"S.erth~ rJi3me-{F;:;ri"t ~nd las.tmJIT::e 
f;eCluirea}. ~iza.tlona; affirration {1f affiH.ll..ed .,j1m .:in cr~izaijlJn :ot,~ 

~hii.m th= ap~ant Ofgi:iniza:ticn), telep.'im1e number (R:equlr.ed}. fax 
r;~. ;md ~.J:!i addi6·S (Requ[~} of the p=~ 'iD contact <:on 
ma~te:s ,r~la~d m ihfs ~nC3=.iQn. 

Type.of~nt (RE!;uired} 
sele.ct up tl> ~~ :.;.pplfc:.;.nt typsi-:i~m i.iCC::l.lti3nee wifh ag~y 
~nQ;ruc1icns. 

A.	 Siat-:- G!J.\femme.nt 
Col.mty GD~mme.m". 

,. 
C. City or Towrrship Gc.'iemment 
D. Sp..::;:fal I>-=.trk.t Gcrvemment 

Regiona! Qrgan~th:Jn 

U.s.. -remorj ~ Poss:-~slon 
"­

G.	 EmJepem:t~n1 Scnool Dis!rict 
H.	 ~,'m3.',s. Comrclr2£i 

ins1ihrlicn .of rngher ~ucclicn 

L ~di~rlI'.f'l.Jt.ilri:! A..'TleriCiin Trib3~ 

Gcvemmenl {Fede~l 
Reoogniuod:) 

J.	 tndiantNiitilr.e Amen,can Tnba~ 
GG\lemmen: \01her iha.'1: 
F""der.illy iiec:ognfzc:.o} 

K.	 h.dianfN.orlive Amerfc;in 

M.	 tfunprof.1\·,rflli 501C3 iRS 
S~1!Js. iOthar tffiin lnstitut't.:a 
of HiQher EduCJ.lfrol 

N.	 Nonp:ror;t \'';thout oG'iC3IRG 
Stalus {Other tllim lnsti~u(.:':!'f 
of H!gher Educ:ill~j 

o.	 PrivatE: r;;'ES!i1.~ion ofP'".;gher 
Ec!lJCaron 

f'.	 lMMd'..s 
Q	 For:.Pr:cfit Organfz;iEon 

(Ofuer~hanSm:a.tl'3!:fsinessJ 
?. SI1'.a11 Su=in~ 

s.	 Hi:;p'a."b'c.·s~T:rr;g msihl.lti:oo 
T.	 HEstoriGlly BI:.;.ckCo;e,Q~ 

-and Un.hrersJ~ {H.8CU:.S} 
u.	 Tn"biilly C~tr~lec Colrege:s 

Tribany De~Ili3t=d I and UooersiL~(lCGUs) 
Ory.:i~icn 

L.	 P-'Jt~Irn:En P.ous'InQ 
ALl~horit:r 

v.	 Alaska: N"ali;:e. and Native 
Hawar1i.") Se;"'~ing lmnto!ions 

w.	 Non-domas.tlc (non·US} 
Enaiy 

X.	 OlT.er {specifyl 

'Sti:il: m~ergo',;'ernmenta; fel.'ie~·i process.. ~~ct. ~he 

:Jppr~illP-- hox. Ii ~a.· 5 -se~-=:ted. ent-e:r the: .date U;~ 

;)pp§::a~ion was submjtted to Lit"" Sr.:I:tE 

20. Is the Applie";:mt D'eljnqu~nt an any fiede:r:al Debt? 
(R£:qujr~d}.seiiei:t the appropriate haL This q!JI~stbn a~.iH lii:I 
me ~jca...g '';)T{;lanrz:afun, net the ~-:-~cn wh:J signs <:5 'ihe. 
autholi:::ed ~sentrli'J";. C~E!gc:Es 'Or ,debt include. 
del~cntaucfti.l:ijs;J1!lm3nces.loiins 3m1 uxes. 

If vas, include .:an =>;l':Ilana:ticn.on ih,:; o:<I'ltin:u:atfcn s.~et 
2l. Authorized Repr.es:en'btive: {Rsqmr;d) 1':0 be signf;d, i;nd 

dJ-leD by th.I: 3Llthori:;::ed re:pres='.....f'l't;.1hr-e O"! 'ihe -applicant 
crga.."l!Za~DI':L Ellterihe. nall:"-2 {fj~t and last n~ requ~) 

"jlJe (Rerjl,jiri!d1 iElepht.:~,= numbe.r (R.--=quired}. fa); n~mber" 
and ell':ail ad!lre£s (Req'ioUrerlj ofthe per.son iiUthcrl2e~ to sign 
furthi! applicanl 
A 'CC$'/of t:r,~ gc:..emEfiQ bcd~''S allihoriz.tttio;; for )IOU to sign 
mho. applicai:;;:)n as 1h~t1ffic1at r:=pe~aWe r.mJ:~ be Qn'F~ ill" 
;:he ~pflC,;.,·'rt's ~e_ (Certain Federal agenoefes m;;1' rl?q.ske 
mat !:hi!: :aut.!t~tiGti be 5ubmined.as pari' of "the ~ppeicilffion.} 

I 



(FAX) P.OOB/OOB
07/02/2009 10:10 

( 
15. Descriptive Title of Applicant's Project 

IVANHOE FAMILY APARTMENTS 

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

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

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

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

Exterior Walls: multi-colorcd stucco 

Roof: pitched 

Number of Stories: two stories 

Each apartment in the proposed development will include the following amenities: 
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 includc laundry facilitics, a perimeter fence, gated entry, 
clubhouse, community room with common kitcben, computer room with high-speed 
internet connection, barbeque area and on-site managcment. 

'-'
 
I 
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OMS Nu~ber: 4040~0004 

E,pimiioo Dft": 0IIl112009 

f Ap~,lIcation for Federal Assistance SF·424 . Version 02 

'. "1. 'rYPEl of Submission: "2, Type of Applicalion " if Revis/on, select appropriela lelter(s) 
-' 

181 l'reepplioatJon [181 New
 
'Other (Specify)
 

....._/ 

o Continuationo ilpplicallon 

o Revisiono ':hanged/Carrected APplication 

3. r'ale Received: 4. Applicant Idenllfier: 

,--.
 
Sa. Federal En~ty Identifier:
 'Sb, Federal Award Identifier: 

Stale Use Only: 

6. [late Received by State: I 7. State Application Identifier:
 
,...-.
 

8. APPLICANT INFORMATION:
 

'a. Legal Name: Cabrillo Economic Development Corpora~on
 -
·c. Orgenizerlonal DUNS:
 

95·:1681521
 

'b. Employerrraxpayer identification Number (EINrrlN): 

143968368 
,"--, 

d. Address: 

'Slleet 1: 702 County Square prjve
 

St,'eet 2:
 

'City: Ventura
 
,_./. 

C"unly: Ventura
 

'St,lte: CA
 

Province: 

"C,)untry: USA 

'Zil' / Postel Cod. 93003 
r-­

. 
·e. Organizational Unit: 

Del)artment Name: Division Name:
 

Real Estate Development
 

f. Name and contaatlnformatlon of person to b. contacted on matters Involving this application: 

Po lfix: Ms, 'First Name: Karan 

Middle Nama: 

'L, ,st Name: Elock 

SliffilC: 

Tille: Real Estale Development Director 

Organizational Affiliation: 

EI nployee/staffmember 

----.=' ['I'elePhone Number: 605.672.2576 Fax Number: 805.659.3791 

"I:mall: kflock@cabrilioedc.org 
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OMU Number: 4040-0004 

Exphi1tioA DAle: 01131/2009 

' ­

' ­

Application for Federal Assistance SF-424 Version 02 

'9, T1pe of Applicant 1: Select Applicant Type: 

. M.N..nprofit wJ501C3 IRS Statu.(Oth Then ~lIgher Edu 

Type of Applicant 2' Select Applicant Type: 

S. HI,panic-.ervlng Institution 

Type of Applicanl3: Select ApplicanlType:
 

E, R, ,glonal Organization
 

oath,,, (Specify)
 

'10 Name of Federal Agency:
 

Unlb·,d States Department of Agriculture - Rural Development
 

11. Catalog of Foderal Domesllc Assistance Number:
 

10.4')5
 

CFDA Title:
 

EillD. Labor Housing' aan
 

'12 Funding Opportunity Number: 

Sect,on 514 

"Tillll: 

.' EillDI Labor Housing boan for Off Farm HOUSing and Renlal Assistance 

13. ':ompetition Identification Number: 

TiUe 

-

14. Areas Affected by Project (CIties, Counties, Slates, etc.):
 

City of V.n!ura, County of Ventura, State of California
 

'15, Descriptive Title 01 Applicant's Project: 

Az-nar Place. 60 unll housing development In Vanlura, California for farmworker and other low-income households. 

. 
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OMI) N\lmb~f: <10<10-0(,104 

E>:pirllliDIl Dill!:: 0101/2009 
C-' 

Allplication for Federal Asslslance SF·424 Version 02 

16, Congressional Districts Of: 
\ ....__.. ' 

"a Applicant: CA-023 "b. Program/Prajsct: CA·024 
I ­

17, Proposed Project: 

"a S!<lrt Date: 11110110 "b, End Dale: 12/15/11 

lB. Estimated Funding ($):
 
1-'
 4,:1Jl,121

"a Federal 
9,6.St:.,02Q

·b Applicant
 
7,769,000


"c Stete 
3,000,000

"d Local 
3,"116,000

*e Other 

"'f. PrDgram Income
 
2B,6ci7,141
"9 TOTAL 

"11. 'S Application Subject to Review By State Under Executive Order 12372 Process7 

181 a, This application was made available to the State under the Executive Ordor 12372 ProceM far review on 7-1-2010 

[I b. Program Is subjecl to 1".0. 12372 but has nat been sai.cted by the State for review. 

D c. Program is not cavared by E. O. 12372 _.. 
"20. Is the Applicant Delinquent On Any Feder.' Debt? (If "Yes", provide explanation.)
 

[I Ves I8J No
 
~-~~. 

21. 'By signing this applicalion, I ceoif)! (1) to the statements contained in the list of certifications" and (2) that the stelemenls 
hueIn are true, complete and accurate to th£l best of my knowledge, I also provids the) required assurances.... and agres 10 comply 
w,I':,h any resulting terms If I aocept an ~ward. I £1m aware that any false. fictitioUS, or fraudulent statements or claims may subject 
m" [0 criminal, civil, Dr administrative penalties. (U. S. Code, Title 218. Seotlon 1001) 

IBI "" I AGREE 

..... The list of certifications and assurances, or an internet site whitre: you may obtain this list, is contained in the announcement' or 
a~IBncy speolflc instructions _. 
Ailthorlzed Representative: 

p"nx: Ms. ~Fir5t Name: Karan
 

M,ddle Name:
 

"L Eist Name: Flack
 

Silffix:
 

-1 itle: Director of Real Estate Development 

"1 alephone Number: 805.672.2576 IFax Number: 805.659.3195 

• I:mail: kfiock@cabrilioodc.org 

..~ ,ignature of AuthorIzed Represant.<ative: J<& ~,/; I "Dat. Signed: 7- ;:;(. /0 
A ,.](horizcd for Local Re.pl'Odtictioll Standard form .1:24 (RcviiOt:d 10/2005) 

PTo~c:ribc=t.I by OMU CiTculnT A-I ()~ 

...../ 



1. TYPE 01' SUBMISSION: 3. DATE RECJ:IVEO BY STATE 
Application Pre·appIlC~I[on 

I~ Con51"'01i0n 1~ CO""''''ollon 
ND"J'!RD.~(U,c.tlon .,,7 "'~"",Jlon_ 

5, APPLICANT INFORMATiON 
Legal Nsme: 

Campton....nle AeMBmy 

Organizational DUNS; 
01·673·5863 

AddrQU: 
Street: 

650 Gold Rat Road. SultQ A 

City: 
Nevada ~IIY 

County: 

State: Zip Code 
CaliCOrtJra 959.9 

Country: USA 

6, EMPLOYE;R IDENTIFICATION NUMBER (1EIN): 

~0-@] [liSJ!alI7l!al~ 

Vers-Ion 7/03At't'Ll"A "UN ~UR 
ApplllA\nt Ident!fier2. DATE SUBMITTEDFEDERAL ASSISTANCE 

June, 213, 2010 
state ApplicatIon Identifier 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY 

orllBnlzational Unit: 
Departmont: 

NIA 
Division: 

NIA 
Nama and tQlophono number of per90n to bo contacted on matters 
Involving this appllc:atlon (give arM. eod~l 
Prefix: First Name; 

M,. CMs 
MIddle Name 

Earl 
Last Nflme 

Mahurin 

Suffix: 

Email: 
cmE\hurln~eoretc~.orQ 

Phone NumbQr (give are., e.oClo) II ~ax Number (01v6 area COl1e) 

(530)742-2786 ex. 202 (530)742·6067 

I B. TYPE OF APPUCATlON: 7. TYPE OF APPLICANt: (See bl'lck of form for Application Types} 

Ii7.'; New [0 ContlnuatlDn 1[: RevIsion N
If Revls\on, MI~r Bpproprl~1e lener(s) in box(el;l) 

bthar (specify)(See back of form for descripllon of leiters.) 

0 0 California Publlc Charier Scl'1Ool 
Othgr (specify) 9, NAME OF FEDERAL AGENCY: 

USDA 

10, CATALOG OF FeDeRAL DOMESTIC ASSISTANCE NUMBeR: 11. DESCR,PTIVE TITLE OF APP~ICANT'S PROJECT: 

I rlTLS (Nama of Prog,ramj: 
[I@I-I!J@]@] 

1 
3E;E ATTACHED 

Community Facililies Dirac! Loan Pro1Jram (USOA) 
12. AREAS AFFECTED BY PR.OJECT (C/tles, Counfis3, St8leS, err:;.): 

City 0/ Marysvlll~NlJb8. Counry 

13, PROPOSED PROJECT 14, CONGReSSIONAL DiStRICTS OF: 
Start Dale: , Ending Di'lte: a. Applicanl !b, F'toject 

October 201 0 July 2011 Calilornla ~nd Congressional Olst. 
15. ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

hRDER 1237' PROCESS? 
~. Ftlderal F fI1) THIS PREAPPLICIITIONIAPPUCATION WAS MADE 

2,519,752 •. V... _,I AVAILABLE TO THE STIITE EXECUTIVE ORDeR 12372 
b. Applicant 1,$ :'" PROCESS FOR REVIEW ON 

425.000 
e. Slate $ DATE: 6,~0'10 (FAX) 

I d.l.ooal ~ b No. ij] PROGRAM IS NOT COVERED BY E. O. 1~3n 

e.OthSr ~ n OR p~~\;,~tM HAS NOT BEEN SELECTED BY STATE 
.' FOR R V W ,

f. Program Income $ 17. IS THE )\f'PLICANT DELINQUENT ON ANY FEDERAL DeBT? 

g, TOTAL $ ."" oYes If "Yea~ attach an explanation, Ii7.l No2,944,752 
~,8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DIITA IN THIS APPLICATIONIPREAPP~ICATIONARe TRUE AND CORRECT. THe 
IA.OCUMENT HAS BEEN DULY AUTHORIZeD BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED• 
•. A MRe r tative 
PrefiX 

Mr. First Name ~Iddle NameChris Earl 
La!;>' NC1me SuffixMahurIn 
b, Title 

. ~~'f~~one Number (glve area COdl';l)SChOOl Director 
530 742·2700 ox, 202 

. Sfgn::Jture of Au .pre.~..... _/,/ ~. Dele $1~Md 
June 28, 010 

Previous Edition .. 
Standard Form 424 (R$v.9~200J)AUlhorl7..ed fOr Local RsCradlJCllon 

Prescribed by OMS Circl,Jlar A-102"", "1>r- ~-r-----'----~~.[ (.--jV!~'D 
\ t' .. t; - .e>w ",~-

,. 
\ JUl, 0 2 2010 

STATE CLEt,f'iii\j(3 HOUSE 



OMS Number: 4040~0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

., 1 Type of Submission:
 

D Preapplication
 

[8] Application 

o Changed/Corrected Application 

., 3. Date Received:
 

IcomPleted by Grants.goY upon submission, I
 

Sa. Federal Entity Identifier: 

[ 
State Use Only: 

6. Date Received by State: I 

B. APPLICANT INFORMATION; 

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

~New I I 

., Other (Specify} o Continuat'lon 

D Revision C ~ 
4. Applicant Identifier: 

L =::J 
REr,r::T '" • 5b, Federal Award Identifie . , i) 

r-
> '­

I I 
~ " " 

J 
U r'\ I _ LJi , Ki HOUSE;17. State Application Identifier: I [] 

., a. Legal Name' I~iversity of Southern California I 

* b. Emp,loyerfTaxpayer Identification Number (EINfTlN): • c, Organizational DUNS: 

[95-1642394 
I 

10/2933393 
I 

d. Address: 

., Streett 

Street2: 

• City: 

County: 

• State 

Province: 

• Country: 

• Zip / Postal Code: 

~7 Downey Way 

15':'0-315 

ILOS Angeles 

I 
I 

I 

I 

190089-1147 

I 
I 

CA: California 

=:J 
USA: UNIT~D STATES 

I 

I 

] 
I 

=:J 
--, 

I 

e. Organizational Unit: 

Department Name: 

[C'Jritracts " Grants 
I 

Division Name: 

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

Prefix: 

Middle Name: 

.. Last Name: 

Suffix: 

I 

[ 
Ilwata 

I 

I 

I 

* First Name' IVicki 

I 

=:J 

I 

Title: jcontracts & Grants Administrator 
I 

OrganizaLional Affiliation: 

I I 

-Telephone Number: 1213-740-7/62 

• Email: jViwata@usc.edU 

I Fax Number: [213-740-6070 

J 
I 



OMS Number: 4040~0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9, Type of Applicant 1: Select Applicant Type: 

~vate Institution of Higher Education _:J 
Type of Applicant 2: Select Applicant Type' 

Type of Applicant 3: Select Applicant Type: 

I ~ 
• Other (specify): 

J 
"10. Name of Federal Agency: 

!sureau of Reclamation, Denver Office 

11. Catalog of Federal Domestic Assistance Number: 

[li.S06 J 
CFDA Title: 

Ilwater Desalination Research and Development Program 

"12, Funding Opportunity Number: 

~OSFB0251 

" Tille: 

IDesalination and \'later Puri':ication Research and Development (DWPR) 

L 
13, Competition Identification Number: 

[NONE 

Title 

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

-'------'--------------- ­
Cal i fOlTlia 

"15. Descriptive Title of Applicant's Project: 

ILaboratory Testing to Maximize the Efficiency of Subsurface Feed Water Supplies for Desalination
 

!Treatment Plants
 

Attach supporting documents as specified in agency instructions 

MdAftii'chmeotsll,':p#!§tc: f'l.tta'fGttl%iht~JII-··.·:·····-\-j;-e~-~':~-it-\t-JC-:.':;-:--'&-d?-"t-\t-.:~-:,j 



OMB Number: 4040~0004 

Expiration Date: 01/31/2009 

Application for Federai Assistance SF-424 Version 02 

16, (::ongressional Districts Of: 

* a. Applicant * b. Program/ProjectICA-033 ICA-033 II 

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

I Add Attachment '''' i ", '(,"'ik,"', "ie/I "L tt;;:i:: <> ~ I 
IL ~ I I I II 

17. Proposed Project: 

* a. Start Date: * b. End Date: 09 1:3012011 110~~ 
18. Estimated Funding ($): 

* a. Federal 149,450.001
I 

* b. Applicant 
I oij] 

* c. State C uol 
* d. Local uolI 

* e, Other 0,001
I 

* f. Program Income 1 ~ 
* g. TOTAL [ J49,450~ 

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

[8] a. This application was made available La the State under the Executive Order 12372 Process for review on [(1'7/07/2010J, 

o b. Program is subject to E.O. 12372 but has nol been selected by the State for review. 

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

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

DYes ~No i:XDi:C:iiat!nnI I 
21. "By signing this application, I certify (1) to the statements contained in the list of certifications"" and (2) that the statements 
herein are true, complete and accurate to the best of my knOWledge. I also provide the reqUired assurances"" and agree to 
comply with any resulting terms if I accept an award. J 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 instruclions, 

Authorized Representative: 

Prenx: ] • First Name: 
I 

Middle Name: = b 
JI 

• Last Name: IIwata. =:J 
Suffix: I IL 

• Title !contracts & Grancs AdministraLor 
I 

• Telephone Number: 12:3-740-7762 Fax Number: [ii3-740-607CJ LL~ 

* Email: E-at<:i@USC,edu =* Signature of Authorized Representative: IComPleled by Grants,gov upon sUbmission 1 • Date Signed: ICompleted by Grants.goY upon submiSSion. 
I 

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

Prescribed by OMB Circular A~ 102 



OMS NUnlber: 4Q.40-0004 

Expirtttiol"l Date: 01/:31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1, Tvpe o~ SUbmission' ~ 2. Type of ApplicElliO'i'l' . il Revision, select appropriate leUef(s); 

[BJ Pre.applicalion I8J Now L =::J 
o AppJicallon o ContinuEltion .. ~her (Specify) 

o Changed/Correc1ed Applil::iJtion o Revtsion ] 

.. 3. Dale Ret:elved: 4 Applicanlldentifler: 

ftj'7~G10 ] I 

5a, Federal En1ity Identlne!: • Sb, Federal Award Id6'i'ltifier: 
,--­

~ I JI 

Stale u.~ Only: 

e Oate Receive:j b~ State: L__ .._ , 
(7. State Application Iderllifier: ~..-_ 

II 
8. APPl!CANT INFORMATION: 

• a. Legal Name: [Agricultur-al Waste Solutione, rriC • :::J 
.. b. Empl,oyerrraxpayer Identification N'Jmber (EINITJ~) • c, O!VanlLational DUNS: 

14_~:_161004~ IS4S5438120000 ----=:J 
d. Address: 

• Slreel1' 14607 1.likeview Canyon Rd. J 
Street2' ~ J 

!westlake Village 
-­

I• City: 

Iventura 
-­ -

JCounty: 

• S'ta,le: I CA: California ~ 
Province: I I 

• CoU,,,,;!,y: : USA, UNITED S7A.TES ----! 
• ZiP / Po~tal Code: ~(j1-4~G8 I 
e. OrganizBlionel Unit: 

DeptJrtmenl Name· Division Name: 

Irorporate ~ In/a OJ 
f. Name and contactinformatlCll'I 01 person to beeont8cted on matters Inlo'DMng Ihis application: 

IINr. I 
• Finl Name: 

-
----~P~fix: ipac.ricK 

Mido\e Narne: [Art hur :=J 
.. Lasl Name: [i;elson ~ 
Sul'lix: 

I I 

Titlle: IDir-eccor/chie£ LegaJ. officer J 
Organi1.alk!nal AflilJation: 
.--~_... 

]I _.-­

* Teiephone Number: 11818B028400 I Fax N'~rrber: 1161859).B980 ] 
~ Email: In iel sQrJ.@a9waetesolutioos . com .... -] 

, ''-vCIVCU 
JUL 0620/0 

STATE CLEAR~ ,q sla~N aLU WdI5:E: OIOG 90 I r c
~'d OBGB-IG5 BIB S!', 



--

--

OMS Number 4.a40-0004 

Expiratior\ Date: 011:3112009 

Application for Fed"",1 Assistance SF-424 Version 02 

9. Type of Applicant 1; Select AlJplicanl Typ~: 

Smal':' BusineseIR' 

Type of Applicant 2: .select Applicsm Type: 

jQ: for-Profit O:r-gan1zation (O~her 

Ty~e of At'lplicanl 3: Select App\(cant Type: 

M: Ncnprofit with 501C3 IRS Status 
'------- ­

• Olher (specify): 

I
 
~ 1C, Nam~ of Federal Agency: 

,IGolden Field Office 

11. Catalog or Federal DomestIc Assistance Number: 
--------. 

'H.OEl? I 

CFDA Title: 

IRene;~ble Energy Re,earch and Development 

"12. Funding Opportunity Number: 

IOE-POA-OOOO3n 

'nUe: 

Biomass Research and Development 

13. Competition Identiflealion Numb~r: 

C-
Tille: 

I 
I 

than Small Business) 

\OtheT than Institution of 

_,m_ I 

Higher Education! 

-

I 
I 
I , 

I 

-"-' 

J 

------1 
I 

~ 

Initiative I 

I 
---,,-- I 

I 

_.... ­-
I! 

I 
____.-.-J 

14. Areas Affected by ProJec.t (CIties, Counties, States, etc.): 

Beaumont, Lake Elsinor;!, Perris, Canyon Lake, San Jacinto, Moreno Valley, Riv'<!rside, Murrieta, I
 
Valle vist.a, East Hemet, Lakeview, NUIi!VO, Winches ter, Homeland; River5ide County, Cali Eornid.; San
 
Jaci.nto River ~ater8hed, Canyon Lake and Lak@ Elsinor.
 

~ 15. Descriptive Title of Applicant's Projec.t: 

San Jac~nto Biofuels Production ~lA--Demonetration p~oject for th~ efficient conv~r6ion of dairy~ 
manure to biofuels, prllicipally rene~able diesel. Demomltration. 

Al1ach supporting docurT'Ients as specified In agency Insl'ucllons. 

IS~1~~f~,jI~iilljj::ii6liil'1jllSPli\.ti[1,W~~~ffl!J.1iii'i@11 I~!ffi!iiu[I.\~~...tilli!~~J:&jl 

dno~~ u051a,~ a4i WdIS:E 010~ 90 InrE-d 08S8-ISS 818 

I 

I 



OMB Number: -'1.040·0004 

EKplration Date: 01131/2009 

Application for Federal Assistance SF-424 VersIon 02 

16, Congress lanai Districts Of: 

.. a, Appl!canl 124, 301 * b ~toQfam/Projec! ~, os I 

Attach an additional lisl of Prag"am!Proje~ Congressional Ois-tril;ls rt' needed. 

C ] 1"'''t''AAdlllil'''']1ffi''''''''"I I"~"'"'''''''''''''' """'d !"'Y"""''!1''''':!l1!''''',",.y'l,,1!Jf, .["AA ...lll,p,\rll iii. ~llj!!PIilw!~p~ !\;".l!IY'!l'lI.l'I~I\l!'I' 

17. Proposed ProJecl: 

.. a. Start Date: 101/31/2011 .. b End Date p31/~_0l1l 

1B. Estimated Funding ($): 

~ a. Fedellil I 7,o~ar 000.001I 
• b AppJicar.1 C 1,2aS,QOO.oo) 

• eState I" c. Del
L 

.. d. Local o.o~ 

"e. Other L o .a01 
• r. Program Income I 0.001 

• 9 TOTAL I 14, 285,OO{). iii] 

.. 19. Is AppliC8ticm Subject to Roview By Stale Undler Executive Order 12372 ProcKs? 

[8J a. This application was made available to the Stale under the Executive Order 12372 Frocess for re'Jiew on 
~-~I 01101/~. 

o b. Program is subjetilo E.O, , 2372 but has not be.en selected by the Stale for review. 

o c. Progr<im is nol covered by E.O. 12372, 

.. 20. Is the Applicant De-linquent On Any Fede-ral Debt? (If "Yes", provide 8Jl.planatJan.] 

DYes IBJ No .1f:i:;~1{~~·P,~·,!:lllMgm~j1i11 

21. ·ay signing tbi'S application, I ~ertlfy (1) to the statements cantai ned in the Ilslo' certificatlotls·· and (2) thallhe !ttatements 
herein lIfl! (rue, c.otllplete and accurate tQ thl! best of my knowledge. I «Iso provide the requirvd BSsurance50" and agree to 
comply with any rea ultiMa terms If I accept.n award, I am aware thai any false, fictitious, or frauclulent statements Qr c.lalms mey 
subject rm to criminal. cIvil, or administrative penalties, (U.S. Code, Tille 218, Sec.tlQn 1001) 

IE] .. , AGREE 

'. The l'lsl of certific8Itlol'1s and <issurances. or an inlemet sile wher9 you may obtain lhis lsI, i~ contained in the imnOl'J'lcernenl or agency 
speclric il'l.s\rl'clions. 

Authoriz-ed Repre!30nlalive: 

Prerix C 
I ;0 First Name' Ipatrick I{Mr. 

Middle Name IArthur ] 
·last NOlme: /Nielson ~... 

SuffiX: c= ---, 
I 

~ Tille. iDlrector/Chi~f Legal Officec "] 
• Te!ephone Number: !J.I31S 8026'100 I Fax Number: 1118185918980 

;0 Email: fui elson@agw6stesolutiDns . com 
... 

;0 Signalure 01 Aulhorized Replesen1ative: !PElilicl< Niels.Of! I •Dale Signed !07fC6J2010 
.. 

::J 

I 

A1.11101ized f:>r Local Reproduction Standard Form 424 (Revised tOl20C5) 

Pn=scribe~ b~ OMB Circular A-1 02 

dnO~5 u05lalN a41 ~dlS:E 0102 90 In.v· d 0868-165 818 



OMB Annrova' No. 0348·0043 
"2.OATE SUBMITIED Applicant lder,fifierAPPLICATION FOR June 28, 2010 

FEDERAL ASSISTANCE 
3. OATE. RECEIVED BY STATE State Applica~Qn Identifier 

SUBMISSiON: 
rTYPE<5'f" 

Appllcatfon Preapp/lcaflon 
t8I Construction 0 Conslrucllon
 

4, DATE RECEIVED BY FEDERAL AGENCY
 Federal Identifier 
o Non-Construction 0 Non-Construclion 

5. APPLICANT INFORMATION 
Legsl Name; Organlzatlonal Unl!: 
Port of Oakland Port. of Oakland Acting by and through its Board of Port 

Commissioners 
Address (give city, county, state, and zip code)" Name and telephone number of the person 10 be contracted on matters in....olvlng 

this application (give area Gada) 

530 Water Street 
Christina Lee Oaklaud, CA 94607 
(510) 627·1510 

EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enrer appropriate fetter in box) [£] 
A. Slale H. lnterdependenl School District ill G -m121 I] I] I2l III I] S, County I. S late Controlled Institution of Higher Learning 
C. MUnlc~pal J. Prlvale University 
D. Township K. Indlen Tribe 

8, TYPE OF APPLICATION: E, Inlerstate L Individual 
F. Inlermunlc!pal M. Profit Organization IZI New 0 Continuallon 0 Revision G. Special District N. Olher (Specify) 

If Revision, enter appropriale leller{s) In box(es): DO 
A Increase Award B Decrease Award C Increase Duration 
o Decrease Duration Other (specify) 

g. NAMEOFFEOERALAGENCY 

Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJEct: 
ASSiSTANCE NUMBER 

12] m·III m 0 TITL.E: Airport Improvement Airport Layout Plan Update 
ProQram (AfP) 

12. AREAS-AFFECTED BY PROJECT (citifts,cQuntles, slates, etc.): 

San Francisco Bay Area 

~tart Date I Ending Date a, Appllcant b, Project 

0912010 I 12/2011 7 4 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECTTO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS 
a. Federal 1$ .00 B. YES, THiS PREAPPUCATION/APPlICATION WAS MADE AVAlLABL.E TO THE 726,922 

STATE EXECUTIVE ORDER 12372 PROCESS FOR REV1EW ON 
b. Applicant $ .00175,078 
c. State $ DATE: Juue 28, 2010 
d, Local b. NO$ o PROGRAM IS NOT COVERED BY E. O. 12372 

e. Olner $ o OR PROGRAM HAS NOT BEEN SEL.ECTED BY STATE FOR REVIEW 

f. Program income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERALDEBT?$ 

g. TOTAL $ 902,000 ,00 o Yes If yes, attach an explanation [8J No 

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL OATA--IN THIS APPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY 
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WIU COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS 
AWARDED 
a. Typed Nama of Authorized Representative b. Title c. Telephone number 

Deborah Ale Flint Director of Aviation T (510) 627·1133 
e. bate Siyned uthorlzed Representative 

Juue 28, 2010'-.A. ./\~ ____ ---~.-::.-;;;;;~

Prev'!&U&=E'(Jitions Not Usable Siandard Form 424 (REV 4-88) !JJ ("I;: !" I-ll.' ".:.. \1 ..... " Prescnbed by OMB Circular A-102Authorized for Local Reprc\du I" IF' , · JUL 06 2010 i

b I 

STATE C~:E~l~~_~i"10USE \ 





OMBA .......I No. 0348-0043
 
APPLICATION FOR	 2.0ATESUBMlnEO Ap,II"",'ldoo""

June 28 2010 
FEDERAL ASSISTANCE	 ' 
1. TYPE OF 3. DATE RECEIVED BY STATE Stale AppUca~on Idenlllier
 
SUBMISSION:
 

Application PfBlJpplication
I8J Construclion 0 Construction 

4. DATE RECEIVED BY FEDERAL 1>.GENCY Federalldenlifier 
o Non~ConslJ1Jctlon 0 Non-Conslrucllon 

5. APPLICANT INFORMATiON
 
Legal Name: OrganlzaUonal Unit:
 
Port of Oakland	 Port of Oakland Acting by and tbrougb its Board of Port
 

Commissioners
 
Address (glvfl city, county, slate, and zip code)	 Name and telephone number of the person to be contracted on matters Involving 

this application (give area code) 

530 Water Street
 
Oakland CA 94607 Christina Lee
 

, (510) 627-1510
 

E;MPLOYER IDENTIFICATION NUMBER {EIN):	 7. TYPE OF APPLICANT: (enter appropriate lelterln box) [£I 
rgr F'4l r'j1 f71 r'4l r"'61 rj1 rtI f"i1 A. Slale H. Interdependent School Olstricl 
~ L..:J - ~ ~ L:J L:J l..::J ~ L:J B. County J. Siale Controlled Institution of Higher Learning 

C. Municipal J, Prtvate University 
h"v;;;""""==;c-n=,------------------! D. Township K. Indian Tribe 

8. TYPE OF APPLICATION:	 E. Interstate L. Individual 
F. Inlermunlclpal M. Proftl Organization 

l:8J New 0 Continualion 0 Revision G. SpadalOistrfct N, Other (Specify) 

If Revision, enter appropriate lettel'{s) In box(es): D D 
A Increase Award B Decrease Award C Increase DuraUon 
o Decrease Duratlon Other (spocily) 

9. NAME OF FEDERAL AGENCY 
Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC 11. OESCRIPTNE TITLE OF APPLICANTS PROJECT:
 
ASSISTANCE NUMBER r:;'l ~ 111 rnl ~
 

TiTLE: Alrportlmprovement L!..J l...!.J. L!..J L!..J l...!.J Replacement of Two Aircraft Resue and Fire Fighting
 
P,oo<am·tAI.} Vehicles
 

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

San Francisco Bay Area 

13, PROPOSED PROJECT 14. CONGRESSIONAL DiSTRICTS Of
 
Start Date I Ending Date a. Applicanl b. Project
 

07/2010 08/2011 7	 4 

15. ESTIMATED FUNDING	 16, IS APPLICATION SUBJECT TO REVIEW By STATE EXECUTNEORDER 12372 PROCESS 
a. Federal $ 1 531 210 .00 a. YES. THIS PREAPPUCATlON/APPUCATION WAS MADE AVAILABLE TO THE 

h:---",==,-----l.......----:'=:-'=;:---;;;;--1 sTATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON 
b. App""nl $ 368,790 .00 

c. Slale $	 DATE: June 28, 2010 

d. Local $	 b. NO PROGRAM IS NOT COVERED BY E. O. 12372 0 
e. Other $	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 0 
f. Program Income $	 17. IS THE AP~UCANT DELINQUENT ON ANY FEDERAL DEBT? 

g, TOTAL $ 1,900,000 ,00 0 Yes If yes, attach an explanation	 t8J No 

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 APPUCANT AND THE APPLICANT WILL COMPlY WrTH THE ATTACHED ASSURANCES IF THE ASSiSTANCE IS 
AWARDED 
a. Typed Name of Authorized Representative I b, Title	 c. Telephone number 

Deborah Ale FUnl Director of Aviation	 (510) 627-1133 
d. s~ of ,\\lhorlZhRepresentar	 e, Dale Signed 

( JJ A X (ff\ ~ ../	 June28,2010 
PrevIQus.bd1Uons Nol Usable	 Standard Form 424 (REV 4-88) 

Prescribed by OMS Circular A~1 02Authorized for local Reprodu 

~~~~1,0l~Ifi 
~~~~~:.~!~~)USEf 



OMBA I No. 0348·0043• ... T~ 

APPLICATION FOR 2. DATE SUBMITTED 

June 28, 2010 
ApplicanlldenUfier 

FEDERAL ASSISTANCE 
1. TYPE OF 3. DATE RECEIVED BY sTA E Stale Application Jdentifier 

I SUBMISSION, 
Appflca/ion Preapplicalion 
~ Construction o Construction
 

4, DATE RECEIVED BY fEDERAL AGENCY
 Federal Identifier 
o Non-Construction o Non-Conslruction 

5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Port of Oakland Port of Oakland Acting by and through its Board of Port 
Commissioners 

Address (give city, county, :state, and zip codfl) Name and telephone number of the person to be contracted on matters Involving 
Ihis application (give arns codfl) 

530 Water Street 
Cbristina Lee Oakland, CA 94607 
(510) 627-1510 

EMPLOYER IDENTIFiCATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate latter in box) 1..£.1 
A. Swte H. Interdependent School District I]] EI-I] I] EI I] rn mm B, County I. Slate Controlled InslltutiOf1 of Higher Learning 
C. Municipal J. Prfvate University 
D. TO'Mlship K. Indian Tribe 

8. TYPE OF APPLICATION: E, lnterstate L. Individual 
F. In1ermunlclpal M. Profit Organization 

[8J New o ConlinuaUon o Revision G. Special District N. Other (Specify) 

If Revision, enter appropriale lener(s) In box{es): 0 0 
A Increase Award B Decrease Award C Increase Duration 
D Decrease Duratlon Other (specify) 

g. NAME OFFEDERAL AGENCY 
Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 
ASSiSTANCE NUMBER
 IT) ITJ·IIJ IT] IT] Rehabilitation of High-Speed Taxiways Yankee and Victor, TrrLE; Airport Improvement 

Prooram tAIPl South Field, OlA 
12. AREAS AFFECTED BY PROJECT (cities, counties, state:s, atc,): 

San Francisco Bay Area 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
 
Start Dale Ending Date
 a. Applicant I ~. Project
11/2010 05/2011 7I 

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS a.a. Federal $ .00 YES, THiS PREAPPUCATJON/APPLlCATJON WAS MADE AVAILABLE TO THE2,604,349 
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON 

b. Applicant $ ,00627,254 

c. State $ DATE: June 28, 2010 

d. Local b. NO$ o PROGRAM lS NOT COVERED BY E. O. 12372 

e. Other $ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

f. Program income 11. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?$ 

g. TOTAL $ .003,231,603 D Y., If yes, attach an explanation I8l No 

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 APPLICANT WILL COMPLY WITH THE ATIACHED ASSURANCES IF THE ASSISTANCE IS 
AWARDED 
a. Typed Name of Authorized Representative t. Telephone number I b, TiUe 

(510) '627-1133 Deborah Ale Flint Director of Aviation 
e. Dale Signed 

d r:m:f1~lalive~ 
June 28, 2010 

Previc:n.rs-EdiUons Not Usable Standard Form 424 (REV 4.£8) 
Prescribed by OMS Circular A-102 Authorized for Local Reprodu 

tioRECEIVED 

JUL o6 20!O :, 
, 

STATE CLEARING HOUSEI 



UlnD l1.UU/;UVJll !'lV. V"'''O~\1v''tJ 

2. DATESUBMIITED ApplicanlldenijfierAPPLICATION FOR June 28, 2010 
FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STA E State Appllcauon IdenUfier 
SUBMISSION: 
1. lYPE OF 

Application Preapplicallon 
o Construction o Construct(on 

4. DA I ERECEIVED BY FEDeRAL AGENCY FederaiidenU6er 
o Non-Construction o Non~ConstructJon 

5. APPLICANT INFORMATION 
Legal Name: 

Port of Oakland 

Address (give city, county, state, and zJp code) 

530 Water Street 
Oakland, CA 94607 

EMPLOYER IDENTIFiCATION NUMBER (EJN): 

I] 13-1] 121 13 EI mI] IT!
 
6. TYPE OF APPLICATION: 

I:8J New o Continua lion 

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

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

o 

0 
C 

Rev

Increase 

ision 

0 
Durallon 

10. CATALOG OF FEDERAL DOMESTIC 
ASSISTANCE Nlff..rIBER [2] m· IT! III m
TITLE: Alrportll~p~~veme.nt 

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

San Francisco Bay Area 

Organizational Unit: 

Port of Oakland Acting by and throngh its Board of Port 
Commissioners 
Name and telephone number of the person to be contracted on matters involving 
this application (giv6 area code) 

Christina Lee 
(510) 627-1510 

7. TYPE OF APPLICANT: (enter appropriate Jetter in box) @] 
A. State H, lr\lerdependen\ School District 
B. Counly I. State Controlled Institution of Higher Learning 
C. Municipal J. Prh'ate Unl\'erslty 
D. TOWllShip K. IndIan Tribe 
E. Interstate L Individual 
F. Intermunlclpal M. Profit Organization 
G. Special District N. Other (Specify) 

9. NAME OF FEDERAL AGENCY 

Federal Aviation Administration 

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT; 

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

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 
Start Date EndIng Date a. Applicant 

7 
I~ Projecl

0112011 07/2011 

15. ESTIMATED FUNDING 
a. Federal 

b, Applicant 

c. Slate 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

$ 2,157,742 .00 

$ 519,689 .00 

$ 

$ 

$ 

$ 

$ 2,677,431 .00 

16. IS APPLICATION SUBJECTTO REVIEW BY STATE EXECUTIVE ORDER '2372 PROCESS 
a. YES, THIS PREAPPLICATIONlAPPLlCATION WAS MADE AVAILABLE TO THE 

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVlEW ON 

b. NO 

DATE: June 28,2010 

o PROGRAM IS NOT COVERED BY E, O. 12372 

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Ya, If yes, attach an explanation ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THlS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY 
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATIACHED ASSURANCES IF THE ASSISTANCE IS 
AWARDED 
a. Typed Name of Authorized RepresentaUve \ b. Tille c. Telephone number 

Deborah Ale Flint Director of Aviation (510) 627-1133 

dS;gD~IT) 
e. Date Signed 

- " ...... ., --­ June 28, 2010 
- ­ - ­ -

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

Authorized f~I::O 

,
 
JUL {I Ii 2010
 

, i'O," " " i:~ !i 
-,",_' ,._....,..-"'-~.~,,_ ..~. 



OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

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

I:2J Preapplication
 I:2J New 

'other (Specify)o Application I 0 Continuation 

o Changed/Corrected Application I 0 Revision 

3. Date Received: 4. Applicant Identifier:
 

July 9,2010 N/A
 

Sa. Federal Entity Identifier: '5b. Federal Award Identifier: FiE:C;[::I\/;::f);'..1
N/A N/A
 

State Use Only:
 JUL 06 2010 

6. Date Received by State: I 7. State Application Identifier: 
!If.l\1'I'' f";' ':.WI"" U0' 'Q'O 

''''''. - ._--­8. APPLICANT INFORMATION: 

'a. Le9al Name: Peoples' Self-Heip Housing Corporation
 

'b. EmpioyerfTaxpayer Identification Number (EINfTlN):
 '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
 

·CountlY: USA
 

'Zip / Postai Code 93401
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

N/A 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-Heip Housing Corrporation
 

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

·Email: markw@pshhc.org
 



514/516 

OMB Number: 4040-0004 

Expiration Date: 01/3112009 

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: 

"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.): 

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 summary is attached.
 



OMB Number: 4040-0004 

Expiration Date: 01/3112009 

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 1,000,000 

'b. Applicant 200,000 
·c. State 

500,000 
*d. Local 

'e. Other 
11,204,725 

*f. Program Income 

'g. TOTAL 12,904,725 

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

[2J a. This application was made availabie to the State under the Executive Order 12372 Process for review on 07-002-2010 

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

D c. Program is not covered by E. 0.12372 

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

DYes [2J 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 t11e best of my knowledge. I also provide the required assurances·· and agree to comply 
with any resulting terms jf I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (V. S. Code, Title 218, Section 1001) 

[2J "I AGREE 

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

agency specific instructions 

Authorized Representative: 

Prefix: *First Name: Scott 

Middle Name: 

*Last Name: Smith 

Suffix: 

'Title: Deputy Director 

'Telephone Number: 805-781-3088 IFax Number: 805-544-1901 

'Email: scotts@pshhc.org ~~ -­ , 
, 

euve;:: ...--? ' /4Aff~\ I 'Date Signed:bIJ~IIO'Signature of Authorized Represente' e""---7 t-tYAi 

Prescribed by OMB Circular A-I 02 



OMB Nlimoli:r, 4040-0004 

E)(piralion Dale: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

• 1, Ty~ or Submi'93itln: 

o Preapplication 

[8J Application 

o Changed/Correcled Application 

.. 2, TYpe /If Application' 

~New 

o COlltilluation 

rl Revi.ion 

• IT Revision, S1l!led ~pprcpri~te letter(lli): 
1 __. ---.. -

• other (Spcdfr) 

. 

• ~ Drl.le Recelved: 
Io.;;il"':~~,~ ~Y G~~I ;1~.ij'O~·~;:;;(~;~lJ!1 ~aaion. I 4. Applicant Idenllfler:I.. ...... ..... _--­

t' Feo,," En\"y 'oenUne' .....•. .... .•...•.....•] Ii5b. Feoe,., Awe'" Iden,i'.., 

Slal@ Use Only: 

6. DatE> Received by Slale: [ 1 1 7. SI31e AppHta\ion loontifier. l-"'"'''' = 
6. APPLICANT INFORMATION: 

..---' 
• a. Legal Name: ~,las~,':.~~.,lI'.C. ... l 

• c. Orgsni7,stional DUNS:• b. EmployerfTaApayQf IClonlification Number (EINfTIN): 

§-:.1·7·()1"f)~ ".~ IIB2<:,lfll,1.'()e,-! ", .' .. -- ­
Q r::: ("' t:'.I\/~ 

",a;;;;g 9 L:U 
d.Addre-ss:
 

~ Slreot1:
 
n_~~iTlrl,'kl,;r' CO'Jr<: I ..",~.~L t1fj'-ZtJlll-""] 

Srt?ef2: 

• City', 

Counly: 

• Stete: 

Province: 

1>·re~o;;·_··-·- ·::.·1 
IAlomcct~ ... ..• ....1 
l _ __.. c~_; .. C~hforniaI· ==:J 

15Th IE CLEARiNG H-6L1S~ 

_.,. ] 
on . 

• COUIlUY. 

• Zip / Poe;tsl Code: 

I ", .."._~." .. " 
~45J8-65J7 

_,,,,__ .~~~.: ..: [1;'/'1; !.1~.ITE[l ~'tl'-A'l:~~ 
.­

-- "'J 

c. OrganizatIonal Unit: 

L)~pa.rtml:lnt Name: 

I 

Division Name: ........ ... ...=oJ Ie-·· .. I 
1. NamQ and cOntact infQrmation of peteOJl (0 be contae19d on matters involving this IIpplicatlon:
 

Pt?fix: I-~;'~-' II • Fi~t Name: Is~'~;i1en . ___I
-------_. 
Middle Name' I .___ I 

~ Las\ Nsme: i:~':~~m ~, .....--. ...---..J 
SUffix:
 

Titls: [CEO, Fl""'fl\.'o;' j Tn(;,
 

Organizalional Affiliation:
 
.....------ ­

• Telephone Number: I"(-,51l;J-·-4·~;B=41 7 4 "~" ,., '·'-1 Fax NUl'I"lbar: [ J 
• Email: [;eve:..~avai:l@plasmasLcom 

? ~ WH~~:11 010c £0 'lnr E18105~01S1: 'ON XHd ISHWSHld: ,~OOld 



----

--

OMB Number. 01040-0004 

Explrillion Date: 01131/2009 

Application lor Federal Assistance SF-424 Version 02 

9. TVP9 of Applicant 1: Select Applicant TyPQ: 
_." - .. _... '.-._-- ,

r~"; nm';"~l r\ll.-;i!ll:~:". , 
",,,.* .....J 

Type or Applicant 2: Select Appllc.:mt type: ,-- ,-- .,-".,

l -
I 

. ---_._-_.__.. ",.. _..... , .,-"" I 
Type or Applicant :3: Select Apphc-.anl Type: ... ,-"-- -_.. --,.

[ "-l 
--,". ""-"'--'..'-'--"-'.. ,-- -, I 

--_• O\her (Specify): 
, .... ___ ,:=J
. " ...._..- -­
·10. Name of Federal Agem:y: 

.0_. , ••• ...- ,­
IGo.J.r:kn ~·~.el~ ..~.t!ice ....... =:J 
11. Catalog of Federal Dom06tie A&'6istance Number: 

El'j-;:;' 
--_ .... .I 

CFDA nle: ..11,,_enew.Oble EnU'IV ;'~:;;;:;-;-";h-o~d Developmen" 

.- J 
·12, Funding Opportunity Number: _... .",- .. 
E.t,~~.I'·-OD'ij(;:'::i'" ]--" ,­ . ~.-

• Title: 

High lmpar::1. 
--­

:';,Jppl y 

... ' 

._.", 
Chelln Kl,i.U for PV T~chrlr.llClgie5 and ;'y~:I,.I.JI1I:'; 

J 
13. Competltlon Identification Number~ 

I -­ .. .. 
-­ .__ =.1 

Tillo. 

C - -­ .. _­

-"' -

--', <.,. '.­

I 

,-_.~ 
14. Ar98S Affected by Project (Cltlos. Countiss, St8te$, lJte.j;

." '. - . 
'F'T'f."!H,ll'J: r AlaIM~'.j", \,OIJII ty, CCllifornia 

. _." 

·-'l 
, ­ . -". I 

• 15. D9&Criptive Title of AppUeant'& Project: 

!",omOSi Im,:' -". I""volQpin9 a r,~. I.~d"'"logy tJ'''',: -.,.1.l b. u.~o '." dcpo,," Tlu« c, ,," $J.hCOl> j~YJ 
t.l.ral. 1O..i..J.1 t.WCGme ::lola! P"'H~J.:'\ ..it much lGw>'!r- ~;OO'l: 8.nd with hlt1h€J: 501ril. I t,lTIV'.'r:;:.on ",ftll '~"l':y. 

L ' . .._ . '.
 
AHact1 3uppon.ing documents as speCified in agency instruclioms. 

I-~~~",tia~ljiji~,,(.'i ~
 

I StiNStlld: NO<U> rl WH~~:11 ~1~? £0 "In" D8106l'01SJ:: "ON XtU 



OMS Number 4040-0004
 

El(p'lrallon Date: 01/31/2u09
 

Application for Fet1eral Assistance SF-424 Version 02 

16. CQngrQst.ionill Dil!ihicbs. of: 

• a Appl1C;:l;Int leA ,0_"' _I • b. Program/PrOject leA-ill :t 
1 

Atlach an. MdIUMo;li list of ProQrQ.mlPl'Ojsct Congrgasionsl DislriC\S Ir np.9deo. 

1 

_ ••N. ., I 
liir~~~Afttil!fir;;ii![,f:il F 1·.'·.·.·,:'iii\ii'i\li~;i,!,!i;.,"!;j I 

...._­ .. ----l 

17. Propoged Project: 

, a. Stan O:JtfJ: 1?,,9/15/2IJID I • b. End Dste', I(l(j I ::\~) I ~~ ~i,?J 

18. E6timaled FuMing ($): 

• s. Federal 

r I 

• b. Appli~n1 
;:; 

;·c State 

• d, Local 

' •. OLoor I 
J

• r .rogrom Income ~. 
• 9 TOTAL 

'19. Is- Application Subject to R~view By Smt9 Under E_ecullv9 Order 12372 ProcQ8s? 

[g] a. This ~pplication was made available to the State under the Executive Order 12372 Process lor review on [ .?7/02/::'(I11j 
, 

I o D. Program is sUbjed. to b.O. 12372 bUl has not been selected by the Slale ror review. 

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

·20.19 the Applicant Dulinquent On Any F",d9ral Debt? (If "Y9~", provide expIM8110n.) 

DYe. ~NQ 1:',;n:":':"~~t\t,1i ..*~j~hi":":~';~'1'j""""''';'"' __ "'.' . .-:'1: .~ 1".1,' :!',;,c 

Z1. ~By signing this application. I cQnlfy (1) to the ~tlJ,lOm9nt1s con18lne-d In the li6t of certlf\tationsU and (~) that tn9 statements 
herein ~~ true, complete and accura19 to tn9 be5t 0' my knowledge. I also provide the roQUIMd i:l66UrencesU' and i:lgree to 
comply with any resulting b:rrms if I aJ:J:cpl8n award, 1am a~rt1 that any faille, fictitious, or freud1Jl9nl !llalemenLg or tltt.im!l may 
!lubjec.t me to crlm Inal, Cil.til, or i:ldminis-tratlv9 penalties. (U,S, COd~, Tille 218, S9ctlon 1001) 

I"Xl'" AGREE 

•• The list or certifir.etions and assurances, or an internet site YlI1lere you may oblain 'hi~ list, IS contained in the announcement or agElncy 
!ilpecific in:$\rlJtlion5, 

Authorized Rapresentative: 

I;" , = l::;tef'lJ~'r;'-
' .. 

~Prefix: .. Firsl Nama: 
- - .. 

Midd'~ Name: I~~wu.rd 
'" 

]
p:;=­ .. -

"",~ Last Name: _. .. , '­ I 

SuITIX: Ie" D ,'J-~. - ­

·Title: §.:O .~ 

• Telephone NU/Tlber~ ~~O) 4.68 Ij 1-/'1 .J Fax Nurnber: ~,~61-0:,~~7 ''-]
.. 

• E~il: ~·~t.:'·, ~!..,v,,:?,~plasma8.1 : '~(.;!JI 
,­

j.­ ,~ 

• Signature of Aulhorized Represen1s\i-..e: !Cl:JJlIPh:1Ccl ~!.·?r8n\a.yu¥ uf1on'~,~ • Dale Signed: ~Ompleled by Gr;m~~ \)Q~:1ll0J1 But!lni~~JIlfI, ..•.=J 
Autl10nzed for Local ReprOO1.lCUOrl 

l' d W1:J00: n 010c S0 'In, ZI8105l'01S1: 'ON XI:J~ 

Siandard l=orm 424 (Relli!ied 1012005) 

Pr'En;crib~Cl tJy OMS Cirt:ularA·1Q2 

\ Sl:Jf6l:Jid: f10,,~ 



OMS Number: 4040~0004 

EX.E.iration Date: 04/31/2012 

I A .iAD~r ------ for Fed ---- ------------- SF-424 • ~~ .....~~~ v .... 

* I. Type of Submission *2. Type ofApplication *IfRevision, select appropriate letter(s): 

o Preapplication [2] New 

[Z] Application o Continuation * Other (SpecifY) 
'" 

o Changed!Corrected Aoolication D Revision J ;Fll:r i 
*3. Date Received: 4. Application Identifier: 

JUi fj 8 , 
Sa. Federal Entity Identifier: *Sb. Federal Award Identifier: ! 

"":1 

: Hc!.! 

8. APPLICANT INFORMATION: 

* a. Legal Name: California Indian Manpower Consortium, Inc. 
* b. Employer/Taxpayer Identification Number (EIN/TIN): I *c. Organizational DUNS: 
94-2465274 098086424 

d. Address: 

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

I, 

; f. Name and contact information of person to be contacted on matters involvin!? this application: 

*City: Sacramento 
County: Sacramento 

*State: L-allTOrnla 
Province: 
Country: USA *Zio! Postal Code: 95816 

e. Or!?anizational Unit: 
Department Name: Division Name: 

*Streetl: 738 North Market Boulevard 
Street 2: 

Prefix: Ms. FirstName: Lorenda 
MId Ie N a rre: T. 

*Last Name: Sanchez 
Suffix: 

Title: Executive Director 

Organizational Affiliation: 

California Indian Manpower Consortium, Inc. 

*Telephone Number: 916 920-0285 Fax Number: 916641-6338 
*Email: lorends@cimcinc.com 



I 

OMS Number: 4040-0004 
Exoiration Date: 04/31/2012 

lication for Federal Assistance SF-424 Version 02 

9. Type of Applicant I: Select Applicant Type: K. Indian/Native American Tribally Designated Organization 

Type ofApplicant 2: Select Applicant Type: 

M. Nonprofit 

Type ofApplicant 3: Select Applicant Type: 

- Select One ­

*Other (specify): 

*I O. Name of Federal Agency: 
USDA Rural Business Cooperative Service 

I *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, EI 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 sHnnortine: documents as soecified in ae:encv instructions. 



OMS Number: 4040.0004 
~iration Date: 04/3112012 

.cation for Federal Assistance SF-424 IADDI" Version 02 

1 16."Congressional Districts Of: California 

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

Attach an additional list ofProgramIProject Congressional Districts if needed. 

CA-051,052,053 

17. Proposed Project: RBOG: CNEOF 

*a. Start Date: September 201 0 *b. End Date: August 2012 
18. Estimated Fundinl! ($): 

*a. Federal $239,610.00 
*b. Applicant $12,000.00 
*c. State 
*d. Local 
*e. Other 
of. Program Income 
*g. TOTAL $251 610.00 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[Z] a. This application was made available to the State under the Executive Order 12372 Process for review on 6/29/2010
 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
Dc. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes [Z]No
 

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

[Z] **1 AGREE 

1** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agencv specific instructions. 
Authorized Renresentative: 
Prefix: Ms. *First Name: Lorenda 

Midd Ie N ;meT 

*Last Name: Sanchez 

Suffix: 

*Title: Executive Director 

*Telephone Number: 916716-7369 Fax Number: 916641-6338 
*Email: lorendas@lcimcinc.com 
*Signature of Authorized Representative: 'I Date Signed: June 28. 2010 



1,1. TYPE OF SUBMISSION: 
Application Pre-application 

U Construction 

f7f Non-Construction oNonMConstruction 
5. APPLICANTlNFORMATION 
Legal Name: 

Mountain Valleys Health Centers 

Or~anizational DUNS: 
11 279437 
Address: 
Street: 
P.O. Box 277 

Cit~: 
-

Bieber 
County: 

- -

lassen 
Stale: 2112 Code 
CA 96009 

Country:: 
United States of America - - -
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~ @] -~@]@] @][ii][ii][ii] 
8. TYPE OF APPLICATION: 

17 New rn Continuation rr-
If Revision, enter appropriate leUer(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

TITLE (Name of Program): 
Community Facilities Loans and Grants 
12. AREAS AFFECTED BY PROJECT (Cities. Counties, States, etc.): 

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

13. PROPOSED PROJECT 
Start Date: IEnding Date: 
August 1, 2010 July 1. 2011 
15. ESTIMATED FUNDfNG; 

a. Federal $ 
34,252 

b. Applicant ~ 11.418 

c. State $ 

d. Local $ 

e. Other ~ 

f. Program Income ~ 

9. TOTAL ~ 45,670 

ATTACHED ASSURANCES IF THE ASSiSTANCE IS AWARDED. 
a. Authorized Representative 

hZefix I First Name 
r. I J. 

Last Name 
Jones 
. Title 

I A CEO 

!d. Signatu1;V~tho/ized ~1p\epenlative 

Version 7/03APPLICATION FOR 
2. DATE SUBMITIED Applicant Identifier ,NCE 

-
State Application Identifier 3. DATE RECEIVED BY STATE =lFederal Identifier 

I
U constructl~DATE RECEIVED BY FEDERAL AGENCY 

. 

Qrf;lanizational Unit: 
Department: I 
Division: 

Name and telephone number of person to be contacted on matters 
Involvina this application (give area code) 
Prefix: First Name: I 

Mr.
 
Middle Name
 J~~~;,;;:~ri L··,"" \ ..,,/" :;""0'" ':: -.:;; J,""_~ 'belDavid 

._---- ' ­
I Last Name 
Jones _ . I II I, 2010 ~ 
Suffix: 

Email: 8'"1'/\1"E CLE/\Fl!NG HOUSEdjones@mtnvalleyhc.org 
Phone Number (give area code) Fax Number (give area code) 

(530) 294-5114 (530) 294-5392 

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

Revision O. Not for Profit Organization 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
USDA 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

The purchase of needed equipment for the Big Valley Health Center In[TI@]-[D@]@] 
Bieber, CA, along with needed equipment for the organization's Diabetic 
Education Program. 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~. Project
CA-04 A-02, CA-04 

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

DO 
~ THIS PREAPPLlCATJON/APPLICATION WAS MADE 

a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
w PROCESS FOR REVIEW ON 

DATE: June 16,2010 

b. No. rn PROGRAM IS NOT COVERED BY E. O. 12372 

I; n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

00 o Yes If "Yes" attach an explanalion. JeJ No 

lB. 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 

Middle Name 
David 

SUffix 

c. T~~ephone Number (give area code) 
530 294-5114 _ 
. Date Signed t 

-
/f"":.

-/0 

Prp.viou("2fiition l[<;ahIA / / Standard Form 424 lRev.9-2Q03i 



- -

__ 

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Application
 
'" C I I'
h'_ cns ruc Ion 

112l Non~Co"struction 
5. APPLICANT INFORMATION 

'2. DATE SUBMITTED IApplicant Identifier 
Version 7/03 

Pre-application 
'd·.. C I ell ons ru on 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Slate Applicalion Identifier 

Federalldentiner ' 

0 Non-Construction 

\ Legal Name: =='-------------------'on·:O"o::'a"n"iz::o"I"lo"n:::o:01;;U;:n"il":-------------------1 
.

Mountain Valleys Health Centers 
Department: 

Organizational DUNS: 
110279437 

Division: 

Address: 
Street 

Name and telephone number 0 ~~;b:ffca~~i.t"PQ;.1'I1~ers 
involving this application (giVE aret-.qq-del ,1 ~'C'_' !: \} ,j",,,,~ j ! 

P.O. Box 277 Prefix: .First Nam 
-=-:-_ 
City:--"-' 
Bieber 

" '" -
Mr. i J. 
Middle Name"-..---'~--+--:it1t1rll-zu,11 
David" . ' ..' 

County: Last Name 
Lossen Jones ~TAT" ,"1 [::.rIPI;"I'" 1.1('"Oe 

~~te: ZJ~60~de Suffix: _:-,,_,_.,=,,~.:~,.. ..__._, ~ 

CountlY.: Email: 
United States of America 
6. EMPLOYER IDENTIFICATION NUMBER (ErN): 

@][±]-[]@][J@]@]@]@] 
8. TYPE OF APPLICATION: 

. . ~ New . Wi Continuation 11- ReVision 
If ReViSion. enter appropriate leUer(s) In box(es) 
'See back of form for description of letters.) n [I 

_I ,Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[II 1::2J-[J@]@J 
TITLE (Name 0 f Program:)
Community Facilities Loans and Grants 

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

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

13. PROPOSED PROJECT 
Start Date: lEnding Date:
 
AU9ust 1,2010 July 1,2011
 
15. ESTIMATED FUNDING: 

a. Federal $ 35,947 

b. Applicant $ 11.982 .w 

c. Stale~ 

d. Local ~ W 

e. Other ~ 

f. Progrom Income ~ 

00 

]g. TOTAL !:Ii 47,929. 

djones@mtnvaHeyhc.org
 
Phone Number (give area code) IFax Number (give area code)
 

(530) 294-5114 1(530) 294-5392 

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

O. Not for Profit Organization 

pther (specify) 

I-;;--u=""'="""-.==,,--------~-19. NAME OF FEDERAL AGENCY: I 
USDA I 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

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

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant I b. Project
 
CA-04 r;A-02
 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Ves lIZ! r~~&~~~P:ci'I~:~I~T~~~~~~~~~:~~D~~D1E2372
 
PROCESS FOR REVIEW ON
 

DATE: June 16. 2010 

b. No. III PROGRAM IS NOT COVERED BY E. O. 12372 I 

n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

I 0 Yes If "Yes" attach an explanation. ::eJ No 

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

r. I J. 
j Last Name 
Jones 

b.Title........ 
CEO I , 

leI. Signature of Ar/~,p~~ 

Middle Name 
David 

Suffix 

. Telephone Number (give area code)
 
530) 294-5114
 .Date Signed &-- 13'-1 \.) 

...... ....-',~,_ ,_ '-, "'~__ .. __.. r-"__ ~"'. ,,,_•• n .....nn..... ' 



0 

OMB Number: 4040-0004 

Expiration Date: 03/3112012 

Application for Federal Assistance SF-424 

'1. Type of Submission: 

o Preapplication 

o Application 

o Changed/Corrected App[ication 

,~ no.~-

rCompleted by Granls.gov upon submission l 
4. 

5a. Federa[ Entity Identifier. 

'2. Type of Application: ' [f Rev[sion, select appropriate letler(s): 

o New 

'Other (Specify):o Continuation 

o Revision - ----~:-';;;'-'l -_. ."'- ,f"";~-" f. \:; Pr::. ~ "\ 
\ .... " . "c'\'1r',"_,,,'0" ,-...... ' App[icant Ident[f[er: 

1\ 11 0 6 2010 
'5b. Federal Award Identifier: 

STATE Ct_.EL':Fl\~~~~~-l~~~~l~: 

State Use Only: 

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

8. APPLICANT INFORMATION: 

'a. Legal Name:1county of San Bernardino I 
*b EmployerfIaxpayer Identification Number (EINfTIN)< 

195-6002748 

d. Address: 

'Street 1: 1104 West Fourth Street 

*c 

I I 
Organizational Dl INS· 

I 

I 

Street 2: I 1 

'City: ISan Bernardino 1 

County/Parish: 

'Stale: 

I Sao Bernardjno 

I 
I 

1 

CA- California I 
Province: 

'Country: 

'Zip / Postal Code: 

I 
I 
192415-0035 

USA: United States 

I 

1 

I 

e. Organizational Unit: 

Department Name: 

ISan Bernardino County Library 1 

Division Name' 

IAdmistration Office 1 

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

Prefix: I Mr. I 'First Name: I Ed I 
Middle Name: I I 
*Last Name: I Kieczykowski I 
Suffix: I I 
Title: I Countv Librarian I 
I 0, §8Ri.atieeal AffiliatieR. 

I 
'Telephone Numberl(909\ 387-5721 l Fax Number: I(909) 387-5724 I 
'Email: lekieczvkowski@lib.sbcountv.aov I 



Application for Federal Assistance SF-424 

9. Tvpe of Applicant 1: Select Applicant Type:
 

I B.County Government
 
I 

Type of Applicant 2: Selecl Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agencv:
 

IUnited 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: 

IUSDA-RD-HCFP-RCDI-201 0 I 

'Title:
 

Community Facilities Direct Loan Program
 

I 

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 Bernardino
 

'15. Descriptive Title of Applicant's Project:
 

Baker Family Learning Center Library Facility Project
 

Attach supportina documents as soecified in aeenev instructions. 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

'a. Applicant: ICA-043 I 'b. Program/Project: ICA-043 I 
Attach an additional list of Program/Project Congressional Districts if needed. 

17. Proposed Project: 

'a. Start Date: 106/01/2011 1 'b. End Date:1 07/31/2012 1 

18. Estimated Funding ($): 

ita. Federal 

'b. Applicant 

*c. State 

$2,000,000. 

$2,400,000 

'd. Local 

'e. other 

'I. Program Income 

'g. TOTAL $4,400,000 

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

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

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

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

'20. Is the Applicant Delinquent On Any Federal Debt? 

DYes [8] No 

(If "Yes," provide explanation in allachment.) 

If "Yes", provide explanation and attach. 

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 J 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 J Section 1001) 

[8] "IAGREE 

U 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: 

Middle Name: 

*Last Name: 

Suffix: 

IMr. 

IKieczykowski 

I I 

I 
I 

'First Name: IEd 

I 
I 

I 

'Titte: [COUnty Librarian I 
*Telephone Number: 1(909) 387-5721 II Fax Number: 

* Email: lekieczykowSki@lib.sbcounty.gov 

*Signature of Authorized Representative: I I I*Date Signed: I 
I 

I 



07/08/201011:51 FAX 5302338888 ALTURAS SERVICE tENTER 141 002/002 

'''---./' '--..../APPLICATION FOR Version 7/03 
~NCE 

1. TYPE OF SUBMISSION: 13, DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

2!' Construction o ConstructIon 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

III Non.ConlIltructlon In Non-Construction JUN 24 2010 
5. APPLICANT IN~ORMATION 

Legal Name: Organlzatlonlll Unit: 

Mountain GatB Commujnity Services District 
Department 
Water Enterprise 

or~anizatlonal DUNS: Division: 
02 864293 
Address: Name and telephone number of person to be contacled on matters 
Street: involving this application (give area code) 
14508 Wonderland Blvd Prefix: M. Flret Name: _ ~ .... ~e 
City: Middle Name "'b ,
Redding 

County: Laet Name to\e..
Shasta 
State: ZiJl Code Suffix: 

ICA 96003 
Country: Email: 
USA mgc!ld@9hasta.com 

6. EMPLOYER IDENTIFICATION NUMBER (fiN); Phone Number (give aree code) IFax Number (give area OOde) 

[]0 -@]@][§] [QJ I~ ~ II] 530 275·3002 530275-3043 

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

G New rn Continuation IllJ Revision G - Speolal Districl 
If Revision, enter appropriate letter(s) In box(e9) 
See back of form for descrIption of letters.) 

0 ~ 
pther (9peclfy) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA, Rural Development 

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

[TI [Q] ­ []~ lliJ Backwash Recycle Project including install 8x30 pressure filter. extend 
WTP. Recost Interior and exterior of exlstl1'l9 0,25 MG storage tank and 

TITLE (Name of Pr09ram): convert to a recycle tank, line existing backwash pond for sludge, Waler and Waste Disposal Loan and Granl Program 
Conetruct pipeline from WTP to Lei'llgh pond, Conslruct nBW 0,5 mg

11. AREAS AFFECTED BY PROJECT (ell/as, Counties, Srates, etc,); waler storage tank. Miscellaneous improvements. 
Community of Mountain Gate, Shasta County, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Dale: IEnding Dale: e, Applicant lb. Project 
4/2011 10/2011 Herger (2) Harger (2) 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXeCUTIVE 
bRDER1~72PROCESS? 

a. Federal $ :u Ief THIS PREAPPLICATION/APPLICATION WAS MADE 
768,400 e, Ve&. AVAlLABL.E TO THE STATE EXECUTiVE ORDER 12372 

b, Applicant $ vv PROCESS FOR REVIEW ON 
126,200 

c. State $ 
v, DATE: 

d, Local $ ,.' b. No. m; PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ .w o OR PROGRAM HAS NOT BEEN SEL.ECTED BY STATE 
. FOR REVIEW 

f, Program Income $ ,'" 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g, TOTAL IS "" oYas If "Yee" ausch an explanation, ~ No894,600 ' 

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

Prefix First Namlll ~ Middle N8m~ • 
~-t. 

La&t Name f'.o\ e Suffbl 

~,Tille \ '~l ~ M.~~Ci\eV c, T~;~a~IJ~~e&(~I~O ~de)~~ ,n--. ~\ 1('" 

d. Sign.rr~ ~Ori%ed ~entativ~______ RFrr::p.rr- .. ~, Date Signed ~ _ <. 2 - 2 e /~ 

Previou~ I Usable I Standard Form 424 (R8V,9-2003) 

2. DATE SUBMITTED Applicant Identifier 

Authorifed~c7Loclll ReDroduclion i Prescribed by OMS Circular A-102 
JUL 06 2010 . 

I~"'~Tr. r" - "r" ,-'',"!>, -.vi •• , ..l..I.,.U". 
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V",r!;ion 7/03 
APPLICATION FOR	 r·:i-:-oAn: 5UBMITTW'" - .. '-""-"""-I~Plic'lI"ide;:;illi;r-- .--..--.--.----, I 

rt-ET~;.Ro~~G1~~~;,~NCIE - --..._.+~~~.n~A~7~ ~~~OEIVEO 8Y STJii-Y' ._-. -"'-1 Srs;i;;ApphcntionlCl;';,ti/;/ .--- ---.. -. ­

I AppliC:i\llon Prs-"PPlic"lIon' 
Con::truc-:llon 0 ConSlrucllon J' .4DATE RECEiveD 8'1' r.EDI:1iRAlAGENCY--·[ FeclerniTci,,;nlifIG"'i '-- ---- .--. ---.' ­

X Non·Cnnrstruetlon 0 Non-Conslrl1v1lOn 

I
• __••__•• •__ ' ft' ••• M_. __,. . - .. "-. ---- - ­.. __	 ---.~.~.--~-- '_._."-- .-- ..--. ­

6. AF'F'L1CANT INFORMATION 

L8g:';i"Nam~-:-'-_.--.'.'-_...--..--..-_..•.--. --.. -······l-~~~:~~:~t;J ~~ii: --=-:'=-=-~===---=---=-':'-1 

Imperi>.ll County ~	 Airport Departmenl.......--- "_ '-.. '--. '-. ---. _. '-.. "-- \"\"". .-1·····_··· .---. ---- ."'-.'..-.- - - _ ''''''-' _ -.- ."'-­
Orgsni<:CltlonElI DUNS: ,~ l , Division:
 

.~.9!..5;0 .. __.___ ...... r: r:': . .._....._ ._._..._ ....__.._ ....__.__..."_.'._' "'_.'-_.'
 
Adclrcs~: r N;lme ;1nd \elephOrlp. number or per~on to be r;onteetp.d on ma!t~I!t 
§;;;ei:--··_-· --.. -_.'- ... --f\-, - inv~!,,:!~..t'~ir. 'PJ;llicsti?--r;n ...._.__ ., "'_.._." __ ' __..._ ..i~'"	 (giv':~_c.ocle)

II I\... " Prdlx: First NDme: 
852 BICli;lclway JV c. _ Mr. Slephen 

. City: .. - .. -- -- --~\NG~ "Midcll;; NClm~-:-_.--."'_..-_.-_... --_.. '.-_.""---"--' ­

~ICent~~ .... ..__.. ;1;£..9~t.~. __..__. I~.__._...__..__.._ ....__ ._._..... .._-_...__..__J 
Counly: --j LClst Ntlme: , 

Imperial I Bird!;all1._ ' , ..•_. '__~ •. "__ .__. __..... . - • "__.. __.-l.__..__.. "-__.' .,.' "-_..,-_..._--.-_ .----.--....-~ 

Slate: Zip Clldr;: f'L1ffj~: 
California 922"13counfiY':·----··--···--··--··--··--···--··---- Em:iil-:-_ ..--...--...--...-_.,...-_..--....-_.. -_..._-..' 

U,S.A. ~tepheQQ.!rQ.§~~Lca.u~.'-rEMPL'OYER ID1WTIFICATION iiiUMBER (EINj--- ...- ....--..--- - "'i1;;;;;-~jim-.b"'i·~~·9~· "-." .. ~ NlimF,;C;;~;r~~;·--·-·-- ..,
i'IT"8 .. @£[o]:~I.DJ] II I	 (760) 482·4314 X~O) 353·9420 ' 

"'8. rVPEofAPPLYCATlON:' .--..--.------.--.,. TYPEOFAPPI.ICANT:ii~;nf(urm ,~~~·~~i--···--_··-_·, 

[~ Nr.w ~I Con\lnu3tion [J Revi!lion C. Municipal	 . 

If Revi:;l¢n, enter 3ppropriallllerterf:;\) in bo~f(5)	 Other (lipccify) . 

fSer,- b3t;!< of form for d(l~cription of lettNs.) [~J [..'J .--..--,_.-_.-_...-_. --.-. '--.'--. '--, .,.-_,__1 
Other (sNcify)	 9. NAME OF FEDeRAL AGENCY:
 

U.S.D.O.T.. Federal Avialion Administration LAX· ADO
 
'11.-DESCi< IPr!vE Tlr~1: oFAP?iJCi~N'r P'R0JEcr=:---'1ri:cA'fALOG·OFFE6ERAI.·DOMESTiCIi.SSlSTANCE·N~'E~--··	 ---...- ­

~1. 0 I. [2] 0 I.D Imperi,,1 COllnly Airport Feasibility StUdy. Imf)erlal Cllunly, CA
 
TITLE INilme of Prograrn): j ,
 

~Irport I~Plov~1 Program f~IP_l.._ .....__. __,_" .._1 

12. AREAS AFFECTED BY PROJECi (Cilll"s. Colin 11I'):l , Stlltr,s ett.). 

City of Imperll'!i, Impenal County, California 

_1:\:- PROP'~~=O PRoJecT .-=-~~-=-=-==--=-~-=- "1_~:4: C<.?N.GR~~SION~L 'bIS,"('RIC~S-r0F: ...~~=-~~--:-=.... . 
Start D:;t~ I Endmg Dal~: ~. Appllcsnt b. ProJ~ct ~April 2010 Der.;ember2010 51 51 

~:: ES=~~'AT=~FUND~NG' ,._=~==~=~~~.= ~~~;I~ '~~:;~R~~~~~~UBJECT ~~·~~V.IE'~~~_Y ST~.T·E EX~CU~lv~j
 
3 F der I 100 000 00 .. X rHIS PREAPPLICATIONJAPPI.ICATION WAS MADF..
 
_."~, __.____ " __' "' ••:_. _~_.•__. <l Y90 AVAILABLE TOTHE STATE F.;XECUTIVEORDER 12372
 

b. ApplIcant! 5,265 00 . PROCESS FOR REVIEW ON
 
-'-" '-- '-- ---. -- '--' ._..--. --.. '--.' DATE: £) Jut, ?-010
 ~	 E 

c State	 .00 \I$ 
.~. L()c~I--' -_.•-- ;-.. --.--"--. '-_. --~O~_··- b. N() PROGRAM IS NOT COVERED B\' E.O, 12372 I 
--Ol-I-,-- -j-"----- -_.'-- .-. ­ .. -00-'·'--' 0 OR PROGRAM ~IAS Nol' SEEN SELECTED BY STArE FOR 

e. )"" J)	 , REVIEW 

• f.!ro9~;Jm I~;orne ":--. ~~_=.'='.'.=..~=.-'~) ·-I-·~-US~HE A'~PLlC~~T DE~INQU'E-;r;:o~ JlNY ~OOAU;E~T7- ...- ..[ 
9 TOTAl. $ 105,26:; j 0 YOfo If "YeG" ,mach ~n eXpl~n3lion CRI N~00	 ~ 

-18-:- TOT'HE ae:STOF MY K'NOW[EDGE' AND 'BELlEF, ALL DATA~. THIS-'APPI.IC.·ATION.·'PREAj:iPLIC.ATlor,r;~RE -TRUEA'Ni5C"b'RRfff."THe
 
DOCUMeNT H~S BEEN DULY AUTHORIZED ElY THE GOVERNING BODY OF THE: APPLICANT AND THE AP~L1CANT WILL COMPLY WiTH THE
 
ATIACHED ASSURANCES IF THE ASStSTANCE IS AWARDED.
 

. ,7AUihori~ed RCP;'~3iiv8 ---."--"-- -- -.- -_.-.. - --.. -_ _-- '-- '--.. --_ --•...-_ '-..-. '--..-_ , 

.._.,._.I.:=':-_ "- -.-...-" "-.._-­ -.-1 
'-~' .:~~::lePhone Number '(gll/Cl ~1';:~1 code','TltlCl ..- -. '--' '-_. "-.• --.	 -.-. " ­
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JUL-08-2010 07:48 LADPW AVIATION	 +1626 300 4620 P.01/01 

\'::;';:~::'11'I~lz:d t~ l,;;"~'t-:)!'I\ .~i/';(~i~3·~"·· 

2. DATE SUBMlnED A!lpllcanl Identifier APPLICATION FOR 
July 7, 2010FEDERAL ASSISTANCE 

3. DATE RECEIIIEO BY STATE1. TYPE OF SUBMISSION: Slale Applica~on Idenlificr 

Application Preapplicalion 4. DATE RECEIVED BY ~EDERAL AGENCY Fedel'll! Identifier o Construction CI Con£trucllon
 
I8J Non-Construction
 Ei Non·Constructlon 
5. APPLICANT INFORMATION
 
Legal Name:
 Organl%atlonal Unit:
 
County of Los AngQles
 Deparlmllnt: Public Works 

Organizational DUNS: 809440845 Division: Aviation 

Address: Name and telephone number of person to bo contacted on
 
Street: 900 South Fremont A~enue, A·9 East -1st. Floor
 matterG Involying this application (give area code) 

Prefix: Mr. IFirst Name: Richard 

City: Alhambra Middle Name: L. 

County: Los Angilies Last Name: Smith Rr·r't-\vt:u 
Suffix:
 

1111 1\ Q 7nln
 
Country; USA
 

Slate: California I Zip Code: 91803·1331 

Email: rsmlth@dpw.lacounty.gov 

6. EMPLOYER IDENTIFICATION NUMBER E/N): Phone number (give area code): ~~~~A9IYA~ee; 

(626) 300004620(626) 300-460219151·16iOI0~0~9~2i71 I 
8. TYPE: OF APPLICATION: 7. TYPE OF APPUCANT: (Se8 back of form for Application Typo~) 

IT]
L8J New o Continuation o Revision
 

Other (specify)
 
If Revision, enlsr apprQpriate lellerle) in bOll(ee):
 
(See back of form far description of letters)
 9. NAME OF FEDERAL AGENCY D D 

Federal Aviation Administration - Airports Division 
Otner (specify) 

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

~.~ 
ltTI.E: Alrpon Improvem9nt Pegram
 
(AlP)
 

12. AREAS AFFECTED BY PROJECT (cities. counties, slele8, etc.):
 
City of Compton, El Monte, La Verne, Lancaster, and
 
Pacoima Area. City of Los Angeles, County of Los Angeles,
 
California
 

14. CONGRESSIONAL DISTRICTS OF 
Start Date Ending Date 

13. PROPOSED PROJECT 
a. Applican! I b. Project
 

September 2010 l September 2011
 22 Through 38 22, 25, 28, & 37
 
15, ESTIMATED FUNDING
 16. IS APPLICATION SUBJECT TO REVIEW BY STATE 

EXECUTIVE ORDER 12372 PROCESS 
$	 .uua. Faderal s. Yes. r!!l THIS PREAPPLfCATIONIAPPLICATION WAS MADE300,000 

AVAILABl..E TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON$b. App~canl 16,000 

.uu 

$	 .uuc. Slale DATE; July., 20100 
.uu b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372d. Local $ 

.uu0. Othor $ 0	 OR PROGRAM HAS NOT9EEN SEI.ECTED BY STATE FOR 
REVIEW 

r. Program Income S	 ,uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT"! 

g. TOTAL $ Dves If 'Yes' attach an explanation f?J No316,000 .uu 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONJPREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DUlV AUTHORIZED BY THE GOVERNING BODV OF THE APPLICANT AND THE APPLICANT WILL COMPLY wm-t THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AUlhorlzed Representative
 
Prefix Mr. I First Name Diego
 Middle Name
 

Last Name Cadena
 Suffix 
c. Telephone number (give area code)b. Title Deputy Director 

........,
 (626) 300-4602/J 
d. Signature of Authorized Representative", e. Date Signed ,.,- (p/ (0~ (#c".,-J/Vj-A 

TOTAL P.01
 



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 letler(s) 

~ Preapplication [gJ New 

*Other (Specify) D Application D Continuation 

D Changed/Corrected Application D Revision _"" l/_~ 

3. Date Received: 4. Applicant Identifier: 

July 9, 2010 N/A 

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

N/A N/A 

State Use Only: 

HcLJt:iV CU 

1111 I) ~ ?n10 
~tifier: 

STATE CLEARING HOUSE 

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

8. APPLICANT INFORMATION:
 

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

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

95-2750154 09-641-4412 

d. Address: 

*Street 1: 3533 Ernpleo 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: Division Name: 

N/A 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: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

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 

1,300,000
*e. Other 

*f. Program Income 7,522,507 

*g. TOTAL 10,628,507 

*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
 

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

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

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

DYes ~ No
 

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

~ ** I AGREE 

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

Authorized Representative:
 

Prefix: *First Name: Scott
 

Middle Name:
 

*Last Name: Smith 

Suffix: 

*Title: Deputy Director 

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

* Email: scotts@pshhc.org ~, \ I ,
 

*Signature of Authorized Representa~ /1?~7i~ I *Date Signed:1It~11 0

f '-+P> 

~ ~ ~. , ~ , 1 r.1.... nn~ ......, , T , .' f P( ---s , MLJ. 

Prescribed by OMB Circular A-102 



APPLICATION FOR Version 7/03 

,. , - .­

Authorized for Local ReOfed~n Prescribed bv OMB Circular A-1 02 

INCE 2. DATE SUBMIITED Applicant Identifier 
June 23, 2010 

1. TYPE OF SUBIVIISSION: 3. DATE RECEIVED BY STATE Slate Application Identifier 
Application Pre-application 

10 Construction ~ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

D Non-Construction n Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Kings Community Action Organization _..._""' Department: 

Or~anizationai DUNS: Ht:.\.Jtl \I C.U Division: 
09 635413 
Address: ,~ Name and telephone number of person to-be contacted on matters 
Street: JUL U ~ lUlU involving this application (give area code) 
1130 N. 11th Ave. Prefix: First Name: 

Mr. Jeff 
City: STATE CLEARING HOUSE Middle Name 
Hanford Grant 
County: Last Name 
Kings County Garner 
State: ZiiJ Code Suffix: 
CA 93230 
Country: Email: 
United States of America jgarner@kcao.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~@]-[]@][Q][]@]I~@] 559-415-7204 559-582-2146 

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

Ill': New [[;] Continuation I[] Revision Not for Profit Organization 
If Revision, enter appropriate letter(s) in box(es) 

" (See back of form for description of letters.) 
0 0 

Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
United Sates Department of Agriculture 

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

ITJ@]-[]@]@] The KCAO Kettleman City Opportunity Center 

TITLE (Name of Program): 
Community Facilities Grant 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Kettleman City, Kings County CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~~. Project
10/1/2010 9130/2011 20th , Oth 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal $ uu ID THIS PREAPPLICATION/APPLICATION WAS MADE 

150,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ uu PROCESS FOR REVIEW ON 

50,000 

c. State $ I 
uu DATE: 

d. Local $ 'u b. No. In PROGR.A.M IS NOT COVERED BY E. O. 12372 

e. Other $ 'u !71 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
~ FOR REVIEW 

f. Program, Income $ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ,- $ uu o Yes If "Yes" attach an explanation. IlZJ No" 200,000 

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

r. William Timothy -, 

Last Name Suffix 
O'Connell 

b. Title , Telephone Number (give area code) 
Deputy Director 559-415-7203 

~.~~ut~ee.R:~i:lIe~ ". Date Signed 3VN-e. 23 2tJ I ()~~ ~-~-" , / . -~. 

j O 
.. 1/)'1 /'1'('i'3 )') q n, 

.-' 

"0,.<J.." 6 CJ _.J \-J 

(() ce: 
./..... 



APPUCATION FOR Version 7/03 

~NCE 2. DATE SUBMITTED Applicant Identifier 
7/8/2010 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

10 Construction Oi Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

I KZlI Non-Construction Oi Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Access Services, Inc. -' ,,"Ilr- " .- 1\ If:: n 
Department: 

Or~anizational DUNS: nc.VL."1 V l-iJ Division: 
88 300121 
Address: 1111 '11 fll "lIHn Name and telephone number of person to be contacted on matters 
Street: ..JUL ..I. &J c..UIU involving this application (give area code) 

Prefix: First Name: 
PO Box 5728 Gilbert 

Cit¥,:, STATE CLEARING '"i~JSf- Middle Name 
EI onte 
County: Last Name 
Los Angeles Garza 

State: Zip Code Suffix: 
CA 91734-1728 
Country: Email: 
USA garza@asila.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~@]-@]@]~1~0[][] 213-270-6000 213-270-6048 

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

IlZJ New OJ] Continuation [J Revision 
If Revision, enter appropriate letter(s) in box(es) 

Other (specify) (See back of form for description of letters.) 
0 0 

Other (specify) 9. NAME OF FEDERAL AGENCY: 

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

DO-DOD 
TITLE (Name of Program): 

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

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~b. Project 
7/1/2011 6/30/2014 21-47 1-47 

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

a. Federal $ " to THIS PREAPPLICATIONIAPPLICATION WAS MADE 
2,943,671 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ 
u, 

PROCESS FOR REVIEW ON 

c. State $ DATE: 

d. Local $ '" b. No. ro PROGRAM IS NOT COVERED BY E. 0.12372
1,530,671 . 

e. Other $ 01 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

f. Program Income $ ."" 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ '" oYes If "Yes" attach an explanation. lei No4,474,342 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
[ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix Fir~ Name 

Gil ert 

Last Name 
Garza 

b. Title 
Grants Analyst 

d. Si~f~zed Representative 

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

Middle Name 

Suffix 

~. Telephone Numbe
213-270-6000 

r (give area code) 

e. Date Signed 
7/8/2010 

Authorized for Local Reoroduction 



APPLICATION FOR Version 7/03 

~NCE 2. DATE SUBMITTED Applicant Identifier 
7/8/2010 

1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

[01 Construction b1' Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

I:l!I Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Access Services, Inc. 
Department: 

or~anizational DUNS: Division: 
88 300121 . 

Address: U 1-1' "1-1\11-1 1 Name and telephone number of person to be contacted on matters 
Street: 

D «___ '" .... _ 
involving this application (give area code) 

IIII 1 9. ?nm 
Prefix: First Name: 

PO Box 5728 Gilbert 

Cit't Middle Name 
EI onte 

County: 
STATE CLEARING HOUSE 

Last Name 
Los Angeles Garza 

State: Z· - Suffix: 
CA ~~i34~1728 
Country: Email: 
USA garza@asiia.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~@]-[][i]I~[][][][] 213-270-6000 213-270-6048 

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

VJ Now rn Continuation r, Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 

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

DO-DOD 
TITLE (Name of Program): 

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

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~b. Project 
7/112011 6/30/2014 21-47 1-47 

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

a. Federal $ .uu 10 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
1,405,980 a. Yes..,.1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ uu PROCESS FOR REVIEW ON 

c. State $ 
v, DATE: 

d. Local $ 
1,252,200 . 

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

e. Other $ •'u Oi OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
.,' FOR REVIEW 

f. Program Income $ 'v 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ ."" OJ Yes If "Yes" attach an explanation. ~ No2,658,180 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix First Name Middle Name 

Gilbert 

Last Name Suffix 
Garza 

b. Title c. Telephone Number (give area code) 
Grants Analyst 213-270-6000 

ki. Si9JNIl"l\! ot;.Authorized Representative Ie. Date Signed 
r11IJ'l:1 I"'.M-..f 7/8/2010 

) 
Prescribed bv OMB Circular A-102 Authorized for Local Reoroduction 



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? 

~ a. This application was made available to the State under the Executive Order 12372 Process for review on 07/09/2010
 

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

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

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

DYes ~ No 

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

~ ** 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 IFax Number: 707-526-9811 

* Email: jlowry@burbankhousing.org /7/ r 
*Signature of Authorized Representative: ~ I *Date Signed: 7/ Y'II

# 

0~ ~ ,
/ I 

Prescribed by OMB Circular A-I 02 



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) 

D Preapplication ~ New 

*Other (Specify) [gI Application D Continuation
 

D Changed/Corrected Application
 D Revision RFCENEO. 
3. Date Received: 4. Applicant Identifier: 

JUL 12 2010 

5a. Federal Entity Identifier: *5b. Federal Award Identifier: 
STATE CLEARING H?~~~ 
a...----~_._.".--

State Use Only: 

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

8. APPLICANT INFORMATION: 

*a. Legal Name: Burbank Housing Development Corporation 

*b. ErnployerlTaxpayer Identification Number (EINITII'J): *c. Organizational DUNS: 

10342722594-2837785 

d. Address: 

*Street 1: 790 Sonoma Avenue 

Street 2: 

*City: Santa Rosa 

County: Sonoma 

*State: California 

Province: 

*Country: USA 

*Zip / Postal Code 95404 

e. Organizational Unit: 

Department Name: Division Name: 

Development 

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
 

I 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

USDA 

11. Catalog of Federal Domestic Assistance Number: 

10-420 

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-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. 

*b. 

*c. 

Federal 

Applicant 

State 

119,000 

*d. Local 

*e. 

*f. 

*g. 

Other 

Program Income 

TOTAL 

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

~ a. This application was made available to the State under the Executive Order 12372 Process for review on July 9, 2010 

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

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

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

DYes ~ No 

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

~ ** 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 IFax Number: 707-526-9811 

* Email: jlowry@burbankhousing.org //') j jLJ 
*Signature of Authorized Representative: YUt ( I *Date Signed: 7/9//0-

// / 

Prescribed by OMB Circular A-I 02 



View Print Page I of 5 

DOT o FTA
 
--------------------_..--_.._.__._...._..._._...__...-._.._---_._-_•...._..._--_._-_.__.._....__.._."-­

U.S. Department of Transportation Federal Transit Administration 

rRECr-'Application ~/VE o 
JUL 12 Jn1,~ 

Recipient 10: 5566 

Recipient Name: 

Project 10: 

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATI~.ffi-~~H1h'\1G H tJ 

CA-90-Y778 -. USE 

Budget Number: 

Project Information: 

1 - Budget Pending Approval 

FY10 Growing States - PM Rail 

Part 1: Recipient Information
 

Project Number: CA-90-Y778 

Recipient 10: 5566 

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY Recipient Name: 

Address: ONE GATEWAY PLAZA, LOS ANGELES, CA 90012 2932 

Telephone: (213) 922-2459 

(213) 922-2476 Facsimile: 
. __.­ . -_._-­ ... 

Part 2: Project Information
 

Project Type: 

Project Number: 

Project Description: 

Grant 

CA-90-Y778 

FY10 Growing States - PM 
Rail 

Gross Project 
Cost: 

Adjustment Amt: 

Total Eligible Cost: 

$9,241,250 

$0 

$9,241,250 

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: 

Amend Reason: 

New 

Initial Application 

Other Federal 
Amt: 

Special Cond Amt: 

$0 

$0 

Fed Dom Asst. #: 

Sec. of Statute: 

State Appl. 10: 

Start/End Date: 

Recvd. By State: 

20507 

5307-2 

None Specified 

Jul. 01, 2010 - Jun. 30, 2011 

Special Condition: 

S.C. Tgt. Date: 

S.C. Eft. Date: 

Est. Oblig Date: 

None Specified 

None Specified 

None Specified 

None Specified 

https:llftateamweb.fta.dot.govIteamweblApplications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO... 7/7/20 I 0 
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Project Details
 
On behalf of the Los Angeles County Metropolitan Transportation Authority (MTA), I 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 FY201 0 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

SCOPE 

127-00 OTHER CAPITAL ITEMS (RAIL) 

ACTIVITY 

12.7A.OO LA963543 PREVENTIVE 
MAINTENANCE (RAIL) 

Quantity 1 

01 

01 

FTA Amountl 

$7,393,000.00 I 

$7,393,000.00 I 

Tot. Elig. Cost 

$9,241,250.00 

$9,241,250.00 

Estimated Total Eligible Cost: I $9,241,250.00 

Federal Share: I $7,393,000.00 

Local Share: I $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 
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No information found. 

Part 8: Results of Reviews 

The reviewer did not find any errors 

htlps://ftateamweb.fta.dot.gov/tean1web/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO... 7/7/2010 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

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

Preapplication
 

• 1. Type of Submission: 

New 'A
 

X Application
 Continuation • Other (Specify)
 

Changed/Corrected Application
 X' Revision •.... _-_...__ ...• -..	 .. 

• 3. Date Received: 4. Applicant Identifier:
 

SCRRA
 RECEIVED 
• 5b. Federal Award Identifier: 5a. Federal Entity Identifier: JUL 12 2010 1I 

5802	 
I· . ... _... _...._......_.. ' I

1 

- ._---­

State Use Only:	 ,~TAT~ ~~.:~~nl~_G 0!:)USc I 
6. Date Received by State: j 17. State Application Identifier: i 

8. APPLICANT INFORMATION: 

I	 .... __... ...... ...-. 
• a. Legal Name: ;So.~th_ern .l::..a~f!,J!.~a Regi0':l.~L~ail Au~~o.~tr. .__.__.._ ... ._.._. ..__ ... _. ._. - .-.- --.--_..__._---- . ---_.-.. _,". -_.. _...•... 

• c. Organizational DUNS: • b. Employer/Taxpayer Identification Number (EIN/TIN): 
1 .. ·.. • .. ·_..· -._-_ . 

IB36140475". r9jL3] gb]liJlilr6]~I[3r L •__..... .__ , . ..__ .__. .._ .... 

d, Address: 

• Street1:	 700 South Flower Street
 

Street2: Suite 2600
 

• City:	 Los Angeles
 

County:
 

• State:	 ,California
 

Province:
 

• Cou ntry: USA 

• Zip / Postal Code: 90017·4101 

e, Organizational Unit: 

Department Name: Division Name: 
r----------------------· --- -	 ---"--_.__ .-.... ..,------~------._-------

Capital Planning & Prog Mgmt	 ! 
•• _._. • ,_, ....J 

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

Prefix: Ms.	 • First Name: i.J.~nn~. . ._._. ...._. .. __ ....._ .... __ 
---_.__._-,.,_...~-

Suffix: i 

Title: Grants & Development Manager 
"._-~ _._-_._ •. _-_.• _~.. __.1 

Organizational Affiliation:
 

Southern California Regional Rail Authority
 
.... _.... .....- ­

• Telephone Number: (213) 247-B049	 Fax Number: (213) 452-0421 
.. 

• Email: capellej@scrra.net 



--- -

---

OMS 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 (SP~cify)
 

Type of Applicant 2: Select Applicant Type:
 

Type of Applicant 3: Select Applicant Type: 

* Other (specify): 

I Joint Powers Authority 
...................,... ._.__• •••"•• _ .. ._, __ W"," ,••·,__ "
 

* 1O. Name of Federal Agency: 

Federal Transit Administration .- - - -- .- _,
~ 

11. Catalog of Federal Domestic Assistance Number:
 

Lf 0 5 '£Ji':cil
 
CFDA Title: 

Federal Transit-Formula Grant 

*12. Funding Opportunity Number:
 
'--1
 

I:CA-05-0250 

* Title: 
----_..... _-.._----.---,,-_.. -, . 

I, RCTC Rail Cars 

-

13. Competition Identification Number: 

Title: 

Ii 

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.
 

[~dd .A~t~ch~~ts JI_~~~te·~.~~~~ihts Jl2!~~itacfj±:iJnt~j 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

* a. Applicant 22-49 * b. Program/Project 22-49 

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

17. Proposed Project: 

* a. Start Date: 07/01/2009 

18. Estimated Funding ($): 

* a. Federal 9,975,000.00 

* b. Applicant 

* c. State 

* d. Local 3,325,000.00 

* e. Other 

* f. Program Income 

* g. TOTAL 13,300,000.00 

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 07/08/2010 

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 Explanation 

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

** 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: E 

* Last Name: Fenton 

Suffix: 

* Title: Chief Executive Officer 

* Telephone Number: (213) 452-0258 

* Date Signed: .7/8/10 

fentonj@scrra.net* Email: 

* Signature of Authorized Representative: 

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

Prescribed by OMB Circular A-1 02 



---

--- --------

OMB Approval No. 0348-0043 Form 424 · . 
Application for 2. Date Submitted 3. Applicant Identifier 
Federal Assistance 2-Jul-10 
1. Type of Submission Application 3. Date received State State Application Identifier 
Application t=JaPlication 
~~onstruction Construction 4. Date received by Federal Federal Identifier
 
x Non-Construction n Non-Construction
 Agency: 

5. Applicant Information 
6. Legal Name: Peninsula Corridor Joint Powers Board 
Address (give city, county, state, and zip) Name and telephone of contact person (give area code) 

1250 San Carlos Avenue Joel Siavit, (650) 508-6476 
San Carlos, San Mateo County, CA 94070 

6. Employer Identification Number (EIN): 7. Type of Applicant (enter appropriate letter in box)mr4l I I 3152903 I I I I I 
8. Type of Application A. State 

B.County 
=x]new []continuation o Revision C. Municipal of higher learning. 
~f revision, ente[jpropriate letter(O 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 
Other (specify) : 

10. Catalog of federal domestic 9. Name of federal Agency: 
assistance number: 20507 Federal Transit Administratiol1 

Section 5307 Program 11. Descriptive title of applicant project: 
12. Areas affected by project: CA-90-Y788
 
San Francisco, San Mateo and Santa Clara Counties
 Accessible Capital Enhancement 

Caltrain/ACE Santa Clara Station 

19] 

H. Independent School Dst. 
I. State Controlled Institution 

-­ .';lRECEIVFI ..:J I 
I 
i 

JUL 1 J LUlU j 
I 

jsJSTATE CLEARING HO 

13. Proposed Project Gallery Rail Car State of Good Repair Program 
Start Date: End Date: Locomotive Overhaul 

6/30/20127/1/2009 Preventive Maintennace 

15. Estimated Funding 

a. Federal $6,836,133 14. Congressional Districts of: 
-----~._-_._~_._--~_._._--------

a. Applicant B. Projectp. ~p'plic;~.t:l_!__ _____________ 
-_._.~.,._--~._-------

8,12,13,14,15 & 16 8,12,13,14,15 & 16c. Statea:Lo-car----- -- -------------­---~-,709~034 

r15rogra-rTilncome-·-----­ 16. Is application subject to review by state executive 12372 process? Yes 
--.-..•...._----._-----~-e.-mneY---·-----·----- -.-------­ a. Yes this preaplication/application was made available to the 
--- $8,545,16ig. TOTAL state executive order 12372 process review on 

Date: 12-Jul-10
 
on any federal debt?
 

17. Is the applicant delinquent 
b. No o Program is not covered by E.). 12372
 

D Yes.(attach an explanation)
 or o or program has notbeen selected by state for review
 

GJ No.
 
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
 
with the attached assurances if assistance is awarded.
 

b. Title c. Telephone Number: a. Typed Name of Authorized Representative 

Mgr, Grants & Fund Programming (650) 508-6476Joel Siavit 

e. Date Signed d. Signatl\.f0Jt'te~:*sentative 
'1 ... 11..,-10 

" 

Standard Form 424 Rev 4-881 



07-13-/10 09:56 FROM-	 6022527453 T-231 P0002/0004 F-640 

OMS Number: -4040-000-4 

Expiration Dale: 03131/2012 

Application for Federal Assistance $F-424 

• 1. TYpe of SUbmission: 

D Preapplication 

[g] Application 

D Changed/Corrected Application 

• 3. Date Received: 

• 2. Type of Applicallon: • " R"vj~ion. sGlect apprOprialEl Jener(e): 

~New 1 I 
D Continuation • Olher (Specify): 

o Rellision I J RECE\VED 
4, Applicanl Idtll\lifier: JUL 132010lecmp'Oled by Gr.:ml•• oov upon sutfnll»lorl. I I	 I 

5a. Faderal Enlity Identifier: 51>. Federal Award Identifier: STATE CLEARING HOUSE 

116.91 I	 II 
State U~B Only:
 

6, Dels Received by State: [ I )7. Slate Application Idenlll1er:
 1 I 
8. APPLICANT INFORMATION; 

• a. Legal Name: lomn:i.trl'lna I 
• c. Organizslionel DUNS: • b. EmployerlTaxpaY13r Identification Number (EINfflN): 

IOB1B1605000001~5-0305112 I1 

d. Address: 

• Street1:	 11100 WaDt 5th Str~et I 
Slree12: 

1I 
• City: Isan B"rnardino 

I	 I 
1 

County/Parish: 

., State: CA: Californi~I	 I 
Province: I	 I 

• COUnlry:	 USA, UN1T~D STATESI	 I 
• Zip / Postal CMe: 192411- 0000 I 
e. Organiziltional Unit: 

Department Name: Division Name: 

ISANBAC !Tranait and Rail ~~09r~mI I 
f. Name and contact information of person to be conlacted on matters Inll'olving this appllc<lliQn: 

Prefix: • Firsl Name: bitCh1 I	 I 
Middle Name: 

1 I 
• Lasl N;;me: IAlderman I 
Sul'l'lx: 

1 I 
Title: IDirect.or. Traneit. ~n~ Rail Program I 
Organizationsl Affiliation;
 

jomnitrane i$ the de5ignated recipl"nt of FTA funds forSANBAG
 I 
• Telephone Number: [909 -1:..£14-8.216	 I Fax Number: ]909-985-4401 I 
• Email: Imald"rmanIilSanba9. gov I 



..~, ...--..=----.~~ 

T-231 P0003/0004 F-640 07-13-'10 09:56 FROM- 6022527453 

Application for Federal Assistance SF-424 

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

~: Region~l Organizacion 

Type or Applicant 2: Select Applicant Type: 

Type or Applicant 3: Select Applicant Type: 

• Other (specify): 

• 10. Name of Federal Agency: 

[DOT/Federal Tr~n5it Admlni8tr~t~on 

11. Catalog of Ftdcral Domestic A$l.;listancc Nl1rnbGr: 

120.522 ] 

CFOA Tille: 

C,ternatlve. Analysis 

.. 12. Funding Opportunity Number: 

[F'l;'A.- ~010- 009 -TPH-M 

"TiIlG: 

lcernatiVe$ An~lysis Program Llvabil~t¥ Funding opportunity 

13. Competition Identification Number~ 

[FTA- 2010- 009 -'r~E:-AA 

Title: 

14. Areas Affer;tsd by Project (Cities. Counties, States, etc.): 

L ~ _ 
.. 15. Descriptive Title of Applicant's Project: 

San Bern~rdino A$sociaced GovernmentS Redlands Corridor Altern~tives AnalY8i$ funding application 

Attach suppDnlng dOCuments as specified in agency inslruclions. 

l~m.g~II~!~lji._J ~I =..".".=",=



07-13-/10 09:56 FROM- 6022527453 T-231 P0004/0004 F-640
 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

.. e, AppliC8nt ICA- 041 0. Program/prOject [CA- 04l ] 
Attach an additional list of ProgramJProjeCL Congressronal Dilitricts if needed. 

'•••11 

17. Proposed Projec,: 

.• a. Start Dale: j01/01/2Ql?J 

18. Estimated Funding ($): 

.,a. Federal 
I 692,000.001 

.. b. Applicant I 1,157,501. 001 
"c. Stats [ o.Oo[ 
• d. LOCdI I 0.00\ 

• e. Other [ o. 001 

• f. Program Income 1 0.001 

"g. TOTAL [ l,8-l.9/S01.001 

~b. End Date: 105/31/2011 I 

'·'19. Is Applica'ion SUbject to Roview By State Under Executive Order 12372 Process? 

~ a. This application was made available to the Slate under the Executive Order 12372 Process tOf f(:Jview on I 07/12/2010 I· 
D b. Pmgram ;s subject to E.O, 12372 but has nol been selected by the Slate for review. 

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

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

DYes [8] No 

W'Ye5", provide explanation and attach 

21. "By liigning this application. I e~l1lfy (1) to the 5tatements contained in tht Jist of certificatlon5" and (2) that the litatements 
herein a~ truG, Gomplete and accurate to the best of my knowledge. I also provide thE rf.:quired assurances"· and agrGG to 
comply with any resulting terms if I accept an award. I am aware that any false. fictitious, 0' ffaudulent statements or claims may 
subject me to criminal. cMI. or i:ldministrative penalties. (U.S. Code, Title 218, Section 1001) 

~ ~'" I AGRE;E 

"'" The list of certifications eM assurances, or an internet sile where you may obtain this list. is contained in the announ~ment or agency 
lipe:cific instruC1iOT\S. 

Authorized ReprGlientative: 

Prefix: • First Name: [Mi c: ch 

Middle Name: I 

.. Lel'lt Name: 1~A.~l~ct~e~r~m~~~n~==:::::===:::;- _ 

Suffix: L 1 
.. Title: [Oirector I transi t and Rai 1 Progtam 

• '1'elephoM Number: (909- 884 - 8276 

.. Email: [malderman@sanbas. gov 

'II Signature of Authorized Representati"e: IcomPloied b~ G~nl~.!JOV UpOO Sl..Itmrssloo. 

Fax Numbs,: [909-885-40407 

J .. Date Signed: [ComPIe{S(1 bY Grdnls.gol/upon ~ubmil;::;ion. 

:J 



OMS Number: 4040.(JOO4 

Expir1ltion Dille: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

'1. Type of Submisllon: 

l&l Preapplieation 

o Application 

o ChangedlColT8Cted Application 

, 3. Date Received: 

• 2. Type of AppHc8tlon: ' If Revi.ion, ee1ed appropriale letler(e): 

l8J New I I 
o Contlnualion ' other (Specify) 

o Revlsion I I 
4. Applicant ldenlitier. 

IComPktted by GI'llIllS.\lOV upon .ullmlaion, I I I 
Sa. Fedetill Ehtlty Identifier: ' 6b. Fedel'll Award Identifier: RECEIVED 

It I I .. ... 
...... u l.UruSllIte UII. Only: 

I 
6. Date Received by state: I I /7. Slate Applicallon Identifier: I rSTATJ: r, Lftn ~ l"e- .... 
e. APPUCANT INFORMATION: ­
* a. Legal Name: IEdeniQI Inc. I 

• c. Organlzatiolllll DUNS: * b. Employerrraxpayer Identification Number (EINfTlN): 

I IB09453942126-194073B I 
d.Addreas: 

, Street1: 11520 N. Kelsey Street I 
street2: I I 

• City: IVisalia I 
County: I I 

• State: CA: CaliforniaI I 
Province: I I 

• Country: USA: UNITED STATESI I 
• Zip I PolltBl COde: 193291 I 
e. Organizational Unit: 

Department Name: Division Narne: 

I II I 
f. Neme and contact inform.tion of person to be conlllcled on matters inYolYing Ulillipplicallon: 

Prefix: • First Name: IThomaslor. I I 
Middle Name: I I 
'Last Name: !Griffin I 
SufIiX: I I 
nUe: !Vice President of Technology I 
Organizational Affiliation: 

I I 
*TelephoneNumber. 1559-302-1772 I Fax Number. 1559-302-177B l 
• Ema~: Itom@edeniq.com I 

600~ M3N'lDI 6~CCSC60£9 XVd 9£:61 OT06/CTILO 



OMB Number. 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type 01 Applicant 1: select Applicant Type: 

1R: Small Business 

Type of Applicant 2: Select Applicant Type: 

f 

Type of Applicant 3: Select Applicant Type: 

I 
• Other (specify): 

I I 

I 

l 

I 

*10. Name of Federal Agency: 

/GOlden Field Office I 
11. catalog of Federal Domestic: Assistance Number: 

161.087 I 
CFDA TItle: 

jReneWable Energy Research and Development 

·12. Funding Opportunity Number: 

!DE-FOA-ODOO341 I 
• TrUe: 

Biomass Research and Development Initiative 

13. Competition ldenUncatlon Number: 

r 

Title: 

I 

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

I 

I 
·15. Descriptive TIUe of Applicant's Project: 

I 

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

Attach supporting documents as specified in agency instructJons.
 

I Add AUachmenfs J IDelete Atlachments II View Attachments J
 

~oo ~ MHN1DI 6~~~R~60S9 XVd 9S:Z1 010Z/~1/LO 



OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

18. Congressional Di8tric:bs Of: 

• a. Applicant ICA-021 • b. Program/Project jCA-021I I 
Attach an additional list of ProgramIProject Congressional DlstrJcts if needed.
 

IAdditional Congressional Disl I Add Attachment I IDelete Attachment I f V/8W AUachment I
 
17. Proposed Project: 

.. a. Start Date: 103/01/2011 I • b. End Date: 102/28/2014 1 

18. Esdmated Funding ($): 

• a. Federal 3,600,000.001I 
• b. Applicant 900,000.001I 
.. C. State [ 0.001 

"d. Local 0.0011 
.. e. Other 0.001I 
• f. Program Income I 0.001 

"g. TOTAL 4,500,000.001I 
.. 19. 18 Application Subject to Review By StatB Under Executive Order 12372 Process?
 

(&J a. This application was made available to the State under the Executive Order 12372 Process for review on I 07/13/2010 I·
 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

ExplanationDyes 1&1 No I J 
21. *By signing thl8 application. I certify (1) to the statements contained in the 118t of certifications'" and (2) that the statements 
herein are true. complete and accurate to the best of my knowledge. I also provide the required assurancee- and agree to 
comply with any resulting terms If I accept an award. I am aWillre that any false. fictitious, or fraudUlent statements or claims may 
SUbject me to criminal, eMf, or administrative penalties. (U.S. Code. Title 218. section 1001) 

[8J -IAGREE 

.. The list of oertilicalions and assurance!i, or an internet site where you may obtain this Iis~ is contained In the announcement or agency 
specific instructions. 

Authorized Representative: 

PrefiX: I I • First Name: !Daniel I 
Middle Name: I I 
.. Last Name: jLane 

1 

Suffix: I I 
"TrUe: IDirector of Engineering I 
• Telephone Number: 1559-302-1783 I Fax Number: 1559-302-1778 I 
• Email: Idaniel@edeniq. com I 
.. Slgnature of Authorized Representative: lcompleted by GIB11Ill.gov upon submiSSion. J • Date Signed: !Comp!eted by Gnlnts.gov upon submiBBion. I 
Authorized for Local Reproduction SlaMsi'd Fonn 424 (Revised 10/2005) 

Prescribed by OMS Circular A·1 02 

~3N1I}l 6f7CCSC60£9 XVd 9£:61 0106/C1/LOf70olP1 



ON1fl Numoer; 4040-0004 

EXPiration Data; 01/~11200Q 

Application for Federal Assistance SF-424 Version 02 

• 1. Type 01 Submission: 

o Preapplication 

[g] Application 

o Changed/Corrected Application 

• 2. iype of AppllCOItion: • If R¢vislon, ",,,1,,<;\ appropMale Isner(s}: 

~New I I 
o Continuation • Other (Specify) 

o Revision I I 
• 3. Date Received: 
[comPlstlld by Grantll.gov upon sUbmi~~ion. 

4. Applicant Identifier. 

I I I 
Sa. F&d6ral Entity Id~tiflar. 

I I 
• Sb. Federal Award Identifier. 

I I 
Stale Use Only: 

6. Date Received by State: [ _ I 17. Slale Application Identifier: I 
8. APPLICANT JNFQRMAliON: 

• a. Legal Name: Iscream Power, Inc. 

• b. Employerrr8xp~YBr lden\l~cation Number (E1NfT'IN); • c. Organizational DUNS: 

IZ71231772­ 19 62419433I I 
d.Addre6S: 

I
 
n r:: ('" t: 1\ '-1= n . ".. 

JUL 1 t)I l.UIU 

=,... .... r11 ,,\~ l-lnll~E 
I O\M'''' v ...-· .. 

• Street1: 

Stree12: 

• City: 

Oounty: 

• Slate: 

Province: 

• Country: 

• Zip I Post~1 Code: 

12142 Burnt Mill Road 

I 
[Tus"Cin 

I 
[ 
I 
I 
'§782-S 602 

I 
CA; Califol:;nia 

-I 
USA~ UNITED S1ArES 

1 

) 

J 
I 

I 

] 

e. Organl2ational Unit: 

Department Name: 

I 
Division Name: 

I I I 
f. Name anti contact infDrmatlon of person to be contacted on mattelli involving thi~ application: 

Prefix: IDr. 

Middle Name: I: 
• Last Name: !sanl<ar 

Suffix; I 
Title:. [CEO and Chief 

] 

I 
Sciencist 

• Fin;lt Name: (pat 

I 

I 

I 

I 

Organ;zatiMa.1 Affiliation: 

I I 
-Tel~phcne Number: [jii-4i4-4532 

• l;mall: Ipsanll.ar@thest.z;eampower.com 

I FB)( Number: 171~-544-0772 

I 
I 

I 



OMS Number: 4040-0004 

Expiration D~te: 01/31/2008 

Application for Federal Assistance SF-424 Version 02 

S. Type of Applicant 1; Select Applicant TyPQ: 

q~ ~or-PrQf~~ Organization (O~her than Sm~ll Business) j 

"Type of Applicant 2; Select Applicant Type: 

[ I 
Type Of Applicant 3; Select Applicant Type: 

I I 
- Other (specify): 

I I 
~ 10. NamQ of Federal Agl'incy: 

@Olden rielct Office I 
11, C\!ltalog of red~ral Domestic: Assistanc(l Number: 

IS1. 067 ] 
CFDA Title: 

Renewable Energy Re~earch and Oevelopm8n~ 

"12. FundIng Opportunity Number: 

\DE-FOA-OOOO343 I 
"Title: 

Enhancing Shor~ ~er.m wind Energy Forecas~ins For I~pIoved u~i~ity Operations 

13. Comp~tltion Identification Number; 

[ I 
Title: 

I I 
1.4. Areas Affectel1 by Project (Cities, CountIes, States, Qte.): 

I 
I 

.. 15. DescrlptivQ Title of Applicant's PrOject: 

Stream po~er Inc. prQP05es to d~velop high reEol~tion mod~tied FM Ch~rp RADAR based atmospneric 
8e:n8or~ for improving tbe accuracy o:e preC1icted \~ind d.i:l:(Sction and, speed chang~ in short-term (0-6 
ht) • 

Attach su~porting documents as specified In agency jn~nruetiOjjs. 

I:,<:'~~;'~~~?h#jent~./]EP~(et~'Afr~,?~,0\~.~t~',:1 Oje,:~,~tfa§~~e0\S "~ 



OMS Number: 4040-0004 

Expiration Dale: 01/31/2008 

Application for Federal Assistanc~ SF-424 Version 0:2 

16, Congre:liSionill DIstricts Of:
 

, a. Appliesnt [C1;-048 I • b. Program/Project I~0413 I
 
AMCh an additional list of Program/Project Congressional Districts 11 Mooed. 

I I: Ad~:~itachment 11 De1~la AtiachI11~11tlllJj9~1 Aj(a~hm§J I ­, 

17, Proposod Project: 

• a. Start Date: [10/01/2010 I 'b,EndDate: I09/30/20n] 

18. Estimatod Funding ($): 

'a, Federal I 20 4. 000. 001 
, b. AppliC8nt I 51.000.001 

• c. StElte O.OOJI 
• d. I.ocal 0.001I 
'e,OthOlr 0.00] 

'f. Program Income: I
I 

0.001 

'9, iOTAL 255,000.001I 
• 19. Is Application Subj~ct to Revlaw By Stato Uncler ElI:ecutive Order 1:l372. Process? 

~ a. This application was made avallalJle to the State underthe ExecutivE! Order 12372 Process for review on I 07/13/2010 I· o b. Program is subject to E,O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E,O. 1~372. 

• 20. Is the Applicant Delinquent On Any Fedoral Debt? (If "Yeg", PfOVide e)(planlltion.) 

DYes ~No 1:')::XP)<llliHiO'1 .~ 

21, 'By signing this application, I cortify (1) tc thO statem¢nts contained in the lIat of (,:crtificiltlons" and (2) that the s!:i\temenlS 
herein are true, complete and accuratll to the best of my knowledge. I also providQ the required assurances" and agree to 
comply with ~;my resulting tQrlTUl if I acc&pt an eward. I am OlWllrc that any false, fictitious, or fraudulent statements or claimS may 
subjaet me to cr1minal, civil, or administrative penalties. (U.S. COde, Title 218, Section 1001) 

~ ""IAGREE 

., The Jist of certifications Bnd assurances, or an intemel slta where you may obtaIn this list, Is cont>ined in the annoUncement or agencY 
SPecific instructions, 

Authorized Ropresentatlvo: 

Pl'Gfix: IDe I " FIrst Name: [pac I 
Middle Name: I I 
• Lest Name: Is,an><:ar I 
Sutrix: L I 
"Tille: ~o and C~ief Scientisc I 
"Telephone Number; 1714-474~4S32 I Fax Number: 1714-544-07 12 I 
'Email: 1l?~ankar@t:h,e~tre:arnpolJer.corn I 
• Signatvre or Authorized R.epresentative: lCGlT1PICI1~d by Gn!lntll.QQv UfiCl~ ~ubmi~~IQn. I .Date Slgne<l: ICQmplcl~Q llV Gran~·eov upon sUllmiaaion. I 
AUtnori~Bd for Local Reproduction StBndard Form 4~ (Revised 10/2005) 

Prescribed by OMB Circular A-102 

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


p.2Jul14 10 04:20p Rajeev Pakalapati 8056831800 

OM8 Number: 4040-0001
 

APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 

Expiralion Dale: 06130/2011 

3. DATE RECEIVED BY STATE IState Application Identifier 

\ I \ I 
1.• TYPE OF SUBMISSION 4. a. Federal Identifier I Io Pre-application ~ Application oChanged/Corrected Application 

b. Age""" """"ng lde";fi"~ 
I2. DATE SUBMITTED IApplicant Identifier 

I 07/l~/2010 I I i 
1 r.l r. ..... . __ •. h,.__--, , .. i , " • I 

5. APPLICANT INFORMATION • Organizational D~NS: IB09~2~Ht 'J L~L' 
I 

• Legal Name: /soraa. Inc. I J!JI J 4. 2019 I 
Department I I Division: I I I 
• Street1: 1485 Pine Ave. I I~T!\TF (:1 Mill'18 HOU 
Slree12: I I --­ -­ - --­ w __ j 

• City: IGOleta ICounty I Parish: I I 
• State: [ CA: California I Province: I I 
"Country: I USA: UNITED STArES I rZIPIPoslal Code: 19J117-31J9 I 
Person to be contacted on matters involving this applicalion 

Prefix: 1 I • Firsl Name: !Frank I Middle Name: I . 
I 

• Last Name: ISJ-_Wll I Suffix: I 
I 

• Phone Number: 1805-696-6999 I Fax Number: I I 
Email: [fst:l:Jl\@SOraa. com I 
6.· EMPLOYER IDENTIFICATION (EIN) or (TIN): 126-1559313 I 
7.• TYPE OF APPLICANT:) ~: S~all Business I 

Other (Specify): I I 
Small Business Organization Type o Women Owned D Socially and Economically Disadvantaged 

8.• TYPE OF APPLICATION: If Revision, mark appropriate box(es). 

IRI New o Resubmission DA. Increase Award D S. Decrease Award 0 C. Increase Duration 0 D. Decrease Duration 

o Renewal D Continuation o Revision o E. Other (specify): I 1 

• Is tnis app'calion being submitted to olher agencies? Yes 0 No ~ What olner Agencies? I 
1 

9.• NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:I81. 086 

I Nacio~al ~n€rgy ~echnology Laboracoxy I TITLE: Icon.serV31:iOn Research ilnd Developoen1: 

11 .• DESCRIPTIVE nnE OF APPLICANTS PROJECT: 

ILED Pa.ckage :;:nabling T~ue loDe LL:lIlE!n C1R16 replaceme:l.t lJi'th the Brightness of a Halogen Fi1ame:Jr. 

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

I Gl/Ol/201l 1 I 12/31/2012 1 Icr,-023 I 
14. PROJECT DIRECTORJPRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: I I • First Name: IF::ank I Middle Name: I I 
• Last Name: !Shurn I Suffix: I I 
PositionlTitle: Ivp of 'LCD I'::CdLlCt De"'elopment I 
• Organization Name: !soraa, Inc. I 
Departmentl 1 Division: I I 
• Slreet1: [?85 Pine _",ve. I 
Street2: I I 
"Cil'j: I·:;oleta I County I Parish: I I 
• Slate: I CA: California I Province: I I 
r Counlry: i 

~SA: UKIT~D STATES I"ZIP I Postal Code: 193117-3709 I 
r Phone Number: 1805-696-699~ I Fax Number: 1805-696-6565 

I 

• Email: jrshwn@soraa.com I 



p.3Jul14 10 04:20p Rajeev Pakalapati 8056831800 

SF 424 (R&R) APPUCATION FOR FEDERAL ASSISTANCE Page 2 
15. ESTIMATED PROJECT FUNDING 16. A IS APPUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. Total Federal Funds Requested 11,958,437_00 I a. YES [8J THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON:b. Total Non-Federa I Funds 11, 305. 622 . 00 r 

DATE: I ! 
c. Total Federal & Non-Federal Funds 13,264,059.00 I b. NO 

07/1412010 I 

o PROGRAM IS NOT COVERED BY E.O. 12372; OR 
d. Estimated Program Income 10.00 l D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

REVIEW 

17. By signing this application, J certify (1) to the statements contained in the list of certifications" and (2) tI1at the statements herein are 
true. complete and accurate to the best of my knowledge. I also provide the required assurances • and agree to comp'Y with any resulting 
terms if J accept an award. I am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal. ciVil. or 
administrative penalities. (U.S. Code, Title 18, Section 1001) 

[8] • I agree 

- Tile list of certifications and as.suraIlCI!~, O,.Jn (merne! site where .l'Oll mayobtain this list, is conlajrred in the announcement or agerrcyspecific instructions. 

18. SFLLL or other Explanatory Documentation 

I II Add Attachment II L~'f~;:,:f.e: ,':".t1c~C '~rY':f':nl J I \ij,

19. Authorized Representative 

Prefix: [Dr. I .. First Name: IRi::harc. I Middle Name: I 
". Last Name: Icra.:..g I Suffix: I I 
A PositionrTitle: IC:tief Oper:ating O::ficer: I 

Y Organization: Isoraa, Inc. I 
Department: 

1 
IDivision: 

1 1 

... Street1: )485 Pine Av~ . I 
Street2: I I 

.. City: JGo,:, E'C.a 1 County I Parish: ; [ 

'" Slate: I CA: Califcr:ni3 I Province: I 
.. Country: I CSA: UNITBD STATES 1* ZIP I Poslal Code: [9::117-3709 

.. Phone Number: 1805-636-6999 I Fax Number: !B,J5-o96-E565 
1 

.. Email: jrcraig@scraa. ~om I 
• Signature of Authorized Representative .. Dale Signed 

J l I 

Ccmpleted on submission toCompleted on subnUssicn to Grants.gov I 

20. Pm-application I II i I ;·'i···i'-·'~o ;''\U··,,.-iWl,,,,;·,i· 11Add Attachment '-J'I..' '_' ~ ... ~. 'l. ,_. • _.' .. • 

..:':\"'ll~l.~acj·' IT lei f! 1 

I 

I 
I 

G~an~s.gov 
I 

I\/iC\N ;:\.ti ach l~')E-ni 



p.2Jul1410 04:23p Rajeev Pakalapali 8056831800 

OMB Number: 4040·0001 
Expiration Dati!: 06130/201 t 

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE IState Application Identifier 

SF 424 (R&R) I I i I 
1.· TYPE OF SUBMISSION 4. a. Federal Identifier i Io Pre-application 6Application o ChangediCorrected Application 

b. A,.~y Rout;" ;"nI10" I 

I 
2. DATE SUBMflTED IApplicant Identifier 

I a·, i13/2010 I ! I 
5. APPLICANT INFORMATION • Organizational DUNS: Ie G9425742 --. 
*Legal Name: Isoraa, Inc. =-::::::--'T* ,1:::' \ ) \ 
Department: I I Division: I \ \ \' " " \ 
*Street1: 1485 ?ine .",ve I \ l\JL 1 4 2010 J~
Streel2: [ I 
*City: jGOleta I County I Parish: I \ .... r" ,\\~G \-IO . 

USc 

*Slate: I C;": :al:"fornia I Province: ~ v \,.... :....:--­ I 
*Country: [ USA: UNITED STAT~S I • ZIP I Postal Code: 133117-3709 I 
Person 10 be cl)ntacled on matters involving Ihis applicaUon 

Prefix: I I *Firsl Name: Il~ichael I Middle Name: I 1 
*Last Name: !KrO'l1leS 

1 
Suffix: I I 

*Phone Number.165D-822-400; I Fax Number: I I 
Email: Imkrames@sorao. C·jl1l ~ 
6. *EMPLOYER IDENTIFICATION (EIN; or (TIN): 126-1559313 1 

7. *TYPE OF APPLICANT: j R: Small Busir.ess 1I 

Other (Specify): I I 
Small Business OrganizaLion Type o Women Owned ~ Socially and Economically Disadvantaged 

8.• TYPE OF APPLICATION: If Revision. mark 2ppropriate box(es). 

[8J New o Resubmission DA. Increase Award ::J B, Decrease Award::JC Increase Duration ::J D. Decrease Duration 

D Renewal D Con1inuation D Revision DE. Other (specify): I J 
*Is this app:ica~on being submitted \0 olher agencies? YesD No[8] V'vhal other Agencies? 1 I 
9.• NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:181. Je 5 

I National 6ner~y Technology Laboratory TITLE: Iconser-JaCiOn I'.esearc:' and Development 

11 .• DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Irnte~rated Cd-Free Quantum-Dot-~EDs for Solid-State L~gh~ir.g Applications 

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

I 01/03/20::'1 II 01/C3/2014 '~A-On I 
14. PROJECT DIRECTORJPRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: I I *First Name: jFrank , Middle Name: [ I 
• Last Name: IShum I Suffix: [ I 
Position/Tille: IV? Pr<:.duct DevE lcprnent 

• Organjzaflon Name: Isoraa, Inc. 

Department:1 1 Division: I I 
• Street1: 1485 Pine Ave 1 
Slreet2: I I 
• City: IGOleta I County I Parish: I 

I 

• State: I CA: C31i fornia I Province: I I
*Country: I 0SA: CNIT8D STAT~S 1* ZIP J Postal Code: 193117-~709 I 
• Phone Num~er:I415-:?2.)-4158 I Fax Number: I I 
• Email: !fS:1·.;Jn@s:naa.co!n I 



p.3Ju/14 10 04:23p Rajeev Pakalapati	 8056831800 

SF 424 (R&R) APPLICATlON FOR FEDERAL ASSISTANCE	 Page 2 
16. ~ IS APPLICATION SIJBJECT TO REVIEW BY STATE EXECUTNE 
ORDER 12372 PROCESS? 

15. ESTIMATED PROJECT FUNDING 

~ THIS PREAPPLICATION/APPLICATION WAS MADEa.YESa. Total Federal Funds Requested 11,800,:'44.00 I	 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON:b. Total Non-Federal Funds 11,393/067.00 I 

DATE: [ 07/14/2010 
c. Total Federal & Non-Federal Funds IJ I 2. 93 / 211. 00 JI D, NO	 

I 

o PROGRAIV11S t\IOT COVERED BV E.O. 12372; OR 
d. Estimated Program Income 10.00	 I o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

REVIEW 

17. By signing this application, I certify (1) to the statements contairled in the list of c~rtifications"and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply with any resulting 
terms if I accept an awarcl. I am aware that any fatse, fictitious. or fra udulent statements or claims may sUbject me to criminal, civi I, or 
administrative penalities. (U.S. Code, Title 18, Section 1001) 

[8] .. I agree 

• The (isr of certifica1jons and assurances, or all (nfeme' sita where you may obfain this list. is centainod in tho announcofflonf Dr agoncy specjfic instfIJc/io"s. 

18. SFLLL or other E)(planatory Documentation 

I	 II .... ~d Attachment' .J I. DeLete A1:!-a.chmenl J I...Yie\,\ Atl~_'::~~~!.'tW 

19. Authorized Representative 

Prefix: I .. First Name: !Ri::hc.rd Midcle Name: I II	 1 

• Last Name: Icraig	 Suffix:: I 
I	 I 

• PosilionITiUe:jchie.:: Ope:::ating Officer I 
.. Organization: Isoraa 

J Inc. I 
Department:	 __ Division: 

II	 I 
* Slreet1: [485 Pi.ne A'.re 

I 

Streel2: [ I 
• City: IGoletc. ICounty I Parish: I	 I 
• Stale: CA: Cal i forr.ia I Province: I	 II 

.. Coun1ry: I USA: UNITED STATES	 I ZIP rPostal Code: 93117-3709W I 
• Phone Number: 16~O-224-9799 Fax Number: II I 
.. Email: Ircra ig@soraa . COD	 f 

.. Signature of Authorized Representative	 .. Date Signed 

j Completed on su~ission tG GrE.nts.gov l :~rnJleted on submission to Grants.gov l 
20. Pre-appllcation j	 II Add Attachment . J Ipeiete Attachment JJ. View Aitachm'antJ 



07/14/2010 14:55 5308235504 USDA AUBURN PAGE 02/04 

OM 3 Number: 4040·0004 

Expll'; tlon Date: 03/31/2012 

Application for Federal Assistance SF-424 

• 1, Type Of SUbml$!\lon: ·2, Type of Application: • If Revlaiol'l, ~l!llect 8pprop~:118 letter(s); 

o Preapplic~lion ~New I I 
[&J Application D Contlnuetion • Other (Sp~eifY): 

o ChMged/Correcleo Application o Revision 

• :I. Date ReceIved: 4. AppliCClnt Identifier: 

ICamplotsd by Granl6,gav upon eUbmlsslon, I I 

L 

.1 

Clr :':1- r'\ "":0, '" . \' . 

I JUL 1 4 2010 

I 
'I 

i 
1 
I, 

S~. Federal Entity Identifier: 

I 

5b. Federal Awan:lldentlfier: 

I [ !c'. iF ~! ~~1_HOUS"I 
Stam Use Only: 

6. Dale Received by Sl~le: [ I I7. Slale Application td0nUner: I I 
8. APPL.ICANT INFORMAllON: = 
·01. Legal Name: IHigh Siel:)c"B Resource Conservation f, DevelopJllen't CounciJ, f Inc : I 
• b. E:mployerfTexpayer IdentlflCiloon Number (EINmN): • C, Organizational OUNS: 

IH-3U12S6 :J ILl66603340000 J 
d. Address: 

• Stnaet1: I~Sl Auburn R~v1ne aOud : I 
Slreet2: I J 

• City: IAublll:n J 
County/Pariah: I I 

• State: I CI\: califor.nia J 
Province: I ] 

• Country; I USA: UNIT~Q STATES I 
• Zip I Postal Code: 195603-3719 I 
e. Organlzlltional Unit: 

D0Pl'rtment Naml!l: Divltion Name: 

\ J I ] 
f. Name and contact Information of pertion to be contacted on matter& Involving this lIppJlcetlon: 

p",fix: I I • Firat Name; IKay I 
Middle Name: I :J 
• LllSI Name: I,roy Barge I 
Suffix; I I 
T~E Iproject Coordinator I 
Organl:l;stJonal Affiliation: 

I ] 
• Telephone Number: 1530-823-5687-5 I FllllNumber.\S30-823-5501 I 
• F.rM": Ik~Y, :ioy@ca.1.I':;d..... gcJv I 



07/14/2010 14:55 5308235504 USDA AUBURN PAGE 03/04 

Application for Federal Assistance SF~424 

~ 9, type of AppliQant 1: Select AIlPllcant TYPQ: 

M: No~prof1t wi~h SOle3 IRS Statgb (O~her 

Type Of Appllcent 2: Select Applicant rype: 

I 

than In3t~tutiQn of High€t Educ~tion) ~ 

~ 
Type of Ap~lIcant~: SelGc:1. Appllcsnt Type: 

I ~ 
.. Oll'ter (specify): 

f ] 
. 

-10. Name of F9d~ral Agency: 

(tlu:3ili,eSa and Cooperative l?rogram~ I . 
11. Catalog of F~deral DomestIc AS9lst.ane~ Number: 

110.870 J 
CFDA Title: 

Rural M~croentrep'rcneur Assistance Proq~am ] 
- 12. funding Opportunity Number; 

[RDBCP-I0-1il.Ml\P I 
·Titl~: 

~ural ~icraentrepreneur A$sistanee Progr~m 

] 
-

13. CompetitIon IdontlflcBtion NumtJer: 

J 

]
- I 

[ 
Tille:

I 

[ 
14. Arees AHGdcd by Projoct (Cities, Counties, Stat1:9, etc.): 

I I :Add, Al~aCh'me~t : I [,Delete At'lac'hmenr I' I ,V!e,w A',lachmen~ "I 

-16. D~serl"tlveTitle of Applleclnt's Project: 

Technic~l A8:3i~tl}nce for Rural M;i.c:rQ-ent:r.~preneur!') and K',c.l:Q-entcrp:rise DeveloPm,cn't in the ltigh
 
3i~~ra Resource Con~erva'tion ~ Development COI)ncil I~c- are~, El DOT.~dQ, Pl~c~r, Nev~da. Si~r.r.e.
 

and YLlba
 

] I-
Attach $upportlng dl;loumente B8 s~eclned In ag~ncy Instructions. 

I 'Acid)\tflichirl~nts' ,'" [DQlete:Att,aeiMm'e~is] \' VfeJ/Att~ehment5 I 
-



07/14/2010 14:55 5308235504 USDA AUBURN PAGE 04/04 

=:l , 

Application for Federal Assistance SF-424 

16. Congreasional Olstrfct$ Of: 

W a, Applicant 10 4 1 b, Program/Project 101 ] 
Attach an additional list of Program/Project Congre~~ianel Dlstrlcta if Medea, 

I 11 Add' Attacbment" rDe'l~l6'Alfacl:~meg,J [, view Al'taehment ','J 

17. Propoged Project: 

~ e, Start Dale; 109/0~./20(D I "b. End Dale: 108 I3J.12 oii I 
18. Estimated Funding ($): 

~ a. Federal I 111$,250. o~ 
• b. Applicant I 0.00/ 

~ c. Stiilte I D. (l0l 
,. d. LOCdI I o. 00/ 
• e. Other I 0.001 

~ f. ProgfBm Ineome I 0.001 

.Q, TOTAL I 116,250.001 
~ 

• 19.15 Applic:ltlon Subjaet to Re\ll~W By S~ Undgr EJeeutlyg Order 12~72 PrQc~as? 

" (JQ:~ e. This appliCalion was made availa)jl~ to the State under ~he I;xecullve Order 12372 Flrocess for review on ttll'f 0 I, 
o b. Progrsm Is subject to E.O. 12:372 but has not been selee1~d by the Slate for revl~w. 

( . 

D c. Program Is not cov~rQd by E,O. 12372. 
... 

·20. Is the APplicant Delinquent On Any F~derlll Debt? (If ·'YtJt.," provid~ eXJ'bmatlon In attaehment.) 

DYes [81 No 

If "Yes", provIde explanation and attach 

I II Add' Attachment ",II,D~ie't~' All~Chm~~t':J I 'VieVJ:AtlaCh,m'eni'] 
-

21. "'By signIng tnls application, I certify (1) to the statements contained In the II,t of certifications'" and (2) that th@ statem~n s 
horeln am true, tQmplotc and act\lrate to the lJegt of my knowledge. 1 also pro\lfdQ the requIred assurances~ and agree :0 
comply with any re~lUlting terms If I accept an award. 1am awa~ that any falsQ, flctltloub, or fraudulent stat~mQnts or ~Ialms m Iy 
SUbject me to crlmln~l, civil, or admlnlttratl,,~p9nattle9. (U.S. Code, Title 218, S~ctIQ" 1001) 

[81 ~ 1AGREE 

.... The list Of certifications !3nd assurances, or an Intemet site wher~ you may obtain this list. Is oontaiMd In 'he announcement or agar :.y 
apeclnc Instructions, 

~ 

Authoriz~ Rep~sentatlve: 

Pr~iX: I I • First Name: jWilHarn r 
Middl~ Name: [J ] 
•Last Name: /Bennett ] 
Suffix: [ I 

..---0 

• Title: lprr:::~d.den~ I 
• Telephone Number: 1530-S2J-5687 J!:;t.t 5 :I Fax Number. (530-823-5504 

"Em~i1: Ima,ry. pow~ H@ca •usda. gov IYtL 
-

IA_ /Vi 1\ It f - I i• Signaturl!': 0( Authorized ReprEl~cnt,Hlve: 
IV· ... \V /"<' ~ ~~~LVl Date SIgned:, IComp'ell!d'b{ ~r"'f ulfo4;;Lbml!!liO :.... . •v 



141001 07/14/10 WED 15:28 FAX 707 544 612~ SCWA AmI. 

OMB Number: 4040-0004 
E:l<:piration Date: 01/)112009 

Application for Federal Assistance SF-4.24 Version 02 

"1, Type of Submission: "2, Type of Application "lfHevision, select appropriate letter(s-) 

[8l Newo Preapplication 

·other(Speeify)o Continuation
 

[2J Changed/Corrected.Appllca1icm
 

o Application 

:0 Revision RECEIVED 
, 

3. Date Receivec.l: 4. Applicantldentifier: JUL 142010 

STATE CLEARING HOUSE 1"'Sb. Federal Award Identifier: 5a, Federnl Enti1y Identifier: 

state Use Only: 

6. Date Received by State: IT S~ate ApplicatiOn Identifier: 

8. APPLICANT IN.FORMATION:
 

"a. Legal Name: .sonoma 'County WatsrAgenc:y
 

"b, EmplqyerfTaxpayer Identification Number (EINmN):
 ·c. organi:z:ational DUNS: 

074662503946000539 

d. Address:
 

"Street 1: ~L~d.
 

Street 2:.
 

"'City: SRntliI Rosa
 

County: Sonoma
 

"State: California..
 

Province:
 

~Country: USA
 

·Zip I Postal Code 95403
 

El. 'Organizational Unit:
 

Department Name:
 Division Name: 

f. Name and contact infannaflonofpel$on to be contacted on matters involVing this appli:cation:
 

Prefix; Ms. "'Firs! Name: £i3rnft1a
 

Middle Name:
 

"l.ast Name; Jeane
 

Suffix:
 

Title: Assistant 'General ManE!ger
 

Organi'l:<ltional Afliliatjof\: 

--relephQne Number: 707~.52·1·1864 Fax Number: 707-5234322
 

"'Email: pam@scwB.ca.gol1
 

mailto:pam@scwB.ca.gol1


--

l4J 00607/14/10 WED 15:33 FAX 707 544 6123 SCWA ADM. 

OMH Nl-Imb"r: 4040·0004 
E"piriltioll DIIl"-: 0 If31t2.009 

Application for Federal Assistance SF-424 Ven;ion 02 

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

o Preappllcalion ~New 

o Application o Continuation 'Other (Specify) 

o R.evislont8I Changed/Corrected Appllcalion 
----,.,~..­
Mc,.,r _LI

3. Date Received: 4. AppliC<1nt Identifier: 

i 1111 1.&. ~nlll 

"Sb. Federal Award tdel'\ti(j~r: 

I~TATF r,LEARING HOUSE 

Sta~ Use Only: 

58. Federal E'ntity Identifier: 

6. Date Received by State·; I7. State A.pplication Identifier. 

8. APPLI.CANT INFORMATION:
 

Wa. Legal Name: Sonoma County water Agency
 _..~,  

wc. Organizational DUNS:
 

946000539
 

"b. Ernployerffaxpayer Identification Number (EINfTlN): 

074662503 

d. Address:
 

'Street 1: 404 Aviation Blvd.
 

Street 2: ..-_._~
 

'City: Santa. BQ§~
 

County: §9119.ffiii,.
 

'State: Callfomla
 

Province:
 

'Country; USA 

'Z.ip I Postal Code 95,403 

e.. Organizational Unit: 

Departmenl Name: DIvision Name: 

f. Name andcontac:l information of person ttl be contacted on mOltters involving this application;
 

Prefix: Ms "First Name: Parnala
 

Middle Name:
 

'Last Name:
 ~-_...~-
Suffix: .-... ~""-

Title: Assis1ant General Manager
 

OrganizaTional Affiliation:
 

"Telephone Number; 707-521~1864 fax Number. 707-523-4322
 

"Email: parn@sc.wa.ca.f!ov
 

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


I4l 00707/14/10 WED 15:33 FAX 707 544 6123 SCWA ADM. 

OMS Number.: 4040-0004 

Exp'i'rat.cll1 Dare: () I/3 11.2009 

Application for Federal A.ssistance SF-4:24 VersiOl'l02 

"9, Type. of Applicant 1= Select Applicant Type: 

O. Special District Gove.mrnent 

Type of Applicant 2: Select Applicant Type; 

Type of Applicant 3: Select Applicant Type: 

"Olher (Specify) 

*10 Na.me of Federol .Ag~.nc:y: 

U.S. Bureau of Reclamation 

11. Catalog of FQd~)fal Domestic Assista.nce N:umber: 

~.~-_. 

CFDA Title:
 

Water Reclamatio~~nd Reuse PmgI!1Il
 

~12' Funding Opportunity Number: 

15.504 

-Title:
 

B.gclam~tlon Wastewater and C;roundwater Study anc.l£.fJ..gitiJl.~l:LAet.of 1992 Utt1e XVI of Public L,~~ [P .LJ 102-5"l,~,1 El5· amendedj
 

13. Competition jdentiflcation Number: 

----~-~~ 

Title: 

~~ ,~~__.ol.....#-.rIol... _ 

14. Areas Affected by Prcjec.t(Citiesy Counties. St:\1e$, etc.): 

Sonoma, Napa ~nd Ma-rin Counties 

"'15. DescrIptIve Title of App/.ic:mfs Project 

North San Pablo Bay Restoration. and Reu$€! ProJec:t 



c 

[4J 00807/14/10 WED 15:34 FAX 707 544 6123 SCWA ADM. 

OMB Nl.Im.bor: 4040-0004 

Bx.piration Dale: OJ /31 /2009 

Application for Federal Assistance SF-4.24 Version 02 

16. Congresslona.l Districts Of:
 

"'a. Applicant; CA-OB "b. Program/Project CA-06, CA·01
 

17. Proposed Pr'oje.et:
 

"'a. Start Oats: 4/1/2009 ·'b. End Date.: 9130/2018
 

18. Estimated Funding ($): 

Wa, Federal 18.683,869 

"'b, App:iicanl ___...... ,.___....,.....,......."?:§.Q,~.Q99.. ".,
 
·c. State 

0 
"d. l.ocal 

55,301,607
"e.. Other 

0of, Program Income 

·9. TO·TAL 74,735,476 

"'19. Is Application SubjeGt to Review By Sm·te Under Executive· Order 12312 Process'?
 

~ a. This application was made available to the State under tt)e Executive Ord:er 12372 ProcBSS fo( review on 7/14/10
 

o b. Program is subject to E.,O. 12372 but has not been selected by' the State for revl,ew, 

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

"20. Is the AppJi'cant Dellnqu~nt 00 Any F~daral Debt? (If "Yes", provide explanation.) 

DYers I8'J, No 

21. WBy sIgning thIs application~ I certl·Fy (1) to the statements contaIned in the Jist of certlficatiom)""' and (2) that the statements 
herein are true, complate and accurate to the best of my knowledge. I also provide the required aS$Uj"3nCeS'u and ag~e to comply 
with any resulting terms if ~ accept an award. I am aware thal a.ny false, fictitious, or fraudulent stetements or c1aJrns may subject 
me to criminal, civil., or administrative penalties. (U. S. Code, nUB 218, Seotion 1001) 

f8J .... I AGREE 

-- The jist of certifications and aS6un,mces, or an intemet site where you may obt.ain this list Is contained. in the annOllncement or 
agency specific' instructIons 

Authorized Representatlve: 

Prefix: Mr. "FI~t Name: W.oL 

Middle Na.me:
 

*LCist Nal11~i~ Davl'&
 

Suffix:
 

··'Ti'tle: Gen.eral Mana.ger 

·-fel·ephone Number; 707.....547~1911 I F=.ax Numbef~ 707-524-3782 

.,. Emark 9'rantdavls.@scwa.c8.gov 
J'. 

fl ,{ J"Signature ·of' Authorlzed Representative: ·Date Signed: 7/14/10:,,,..... , ~. Gr') I-(JIJ/Alt -/11. J," 

pro St~1ndard Ferm 414 (Revised J0(2005) 

'Pregcribcd by OMB Circulm· A·I 02 



141009 07/14/10 WED 15:34 FAX 707 544 6123 SCWA ADM. 

OMB 'NumtJ\,;[: 404(}-(IO()4 

Expiration Date; 01/31 f2tlO9 

Application for F'ederal Assistance SF-424 VersiOI,02 

"A.pplicant FedQral Debt Delinquency Explanation
 

The following should contain an explan:atian if the Applicant orgsni.zation 1$ delinQuent of any F'e.deral Debt.
 



p.2Jul 1410 04:32p Rajeev Pakalapati 8056831800 

OMS Number: 4040-0001 
Expiration Date: 06/30/2011 

APPLiCATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE IState Appliciltian Identifier 

SF 424 (R&R) [ I ( 1 

1.• TYPE OF SU BMISSION 4. a. Federal Identifier j Io Pre-application ~Application o Changed/Corrected Appl ication b. Agency Routing Identifier 

2. DATE SUBMITTED j Applicanlldentifier 

I 07/)4/2010 j I I 
5. APPLICANT INFORMATION • Organizational DUNS: 1809425. 42 OJ:~J=:IV~~IJ 
• Legal Name: ISor"a, Inc. ; 

Department: I 
I 

Division: 1 I JUL 1 4 ZOlU I 
• Street1: 1~8S Pine .""e. 

i 

STATE CLEARING HOUSE\ 
, 

Streel2: I 1 

• City: IG;:] leta ICounty / Parish: ISanta B.~rbara 1 
• State: I CA: '::alif:>rnia I Province: , I 
• Country: I USA; U~ITED STA?ES i .ZIP / Postal Code: 19311 7- 37 ~ 9 I 
Person to be contacted on matters involving this application 

Prefix: IDr. , • First Name: l:1ark I Middle Name: Ipr.iliP i 
• Last Name: ID'E..,,,lyn I Suffix: i I 
• Phone Number: 1805-633-1800, ext. II 0 1 Fax Number: IB05-6B3-858~ I 
Email: Imdevelyn@so::a~. com I 

6. " EMPLOYER IDENTIFICATION (EIN) or (TIN): 126-1 SS 9313 I 
7. "TYPE OF A~PLlCANT:1 R: Sm~ll Bus'ne3S I 

Other (Specify): I I 
Small Business Organization Type o Women Owned o Socially and Economically Disadvantaged 

13 .• TYPE OF APPLICATION: If Revision, mark appropriate box(es). 

[R] New o Resubmission DA. Increase Aware DB. Decrease Award DC. Increase Duration DO. Decrease Duration 

o Renewal o Continuation o Revision DE. Other (specify): l I 
• Is this appltcalion being submitted to other agencies? Yes 0 No [R] What other Agencies? i I 
9.• NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:181.066 

I Nd1:1U''''1. E:"~""y Techr:ology Labo:Cdcory I TITLE: Icon:;erlfa1:iOn Researc" dCld Deve1opmen1: 

11.' DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

!Large-l,rea High-'l'ransparency Arnrnenothermal GaN Sucstrates :"er L:::Ds 

I 
12. PROPOSEll PROJECT: • 13. CONGRESSIONAL DISTRICT OF APPLICANT 
• Start Date • Eno1ng Dale 

I 02/01/2011 Il O]/31/2Cl~· I IC1>.-C23 I 
14. PROJECT DIRECTORIPRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: [Dr. I • First Name: Ir-lax;: I Middle Name: !Philip I 
• Last Name: ID' :::ve~yn I St;ffix: I I 
Posilionmlle: !Vice P~e5jdcn1:, Bulk Tech~alogy I 
• Organiz<:Jtion Name: Isera.;;, Inc. 

1 

Departmentl I Division: I 
1 

- Street1: 14 B5 Pine rl'le. I 
Slree12: I I 
• City: IGOlet." I County I Parish: IS3nta Barb2ra I 
• State: I CA: Cali.:'er"ia I Province: I l 
• Country: I USA: UNITED ST~T~S I- lIP f Postal Code: [93117-3709 I 
• Phone Number: 1805-683-1800. ext. 110 I Fax Number: 180:;-683< e85 I 
• Email: Imd""elyn@[;C,rdd.cem 

I 



p.3Jul14 10 04:33p Rajeev Pakalapati 8056831800 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
15. ESTIMATED PROJECT FUNDING 16. "'15 AFJPLlCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12312 PROCESS? 

a. Total Federal Funds Requested 

b. Totai Non-Federal FunDs 

c. Total Federal & Non-Federal Funds 

d. Eslimated Program Income 

]1/992,162.0C 

)853, /8-4.00 

12/645,946.00 

10.00 

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

DATE: I 07/14/2010 \ 

I b. NO o PROGRAM IS NOT COVERED BY E.O. 12372; OR 
I D PROGRAM f-tAS NOT BEEN SELECTED BY STATE FOR 

REVIEW 

17. By signing this application, I certify (1) to the statements contained irl1he list of certifications'" and (2) that the statements herein are 
true, complete and acc~rate to the best of my knowledge. I also provide the required assurances· and agree to com pfy with any resulting 
terms if I accept an award. I am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, or 
administrative penatities. (U.S. Code, Titfe 18, Section 1001) 

l8J ". agree 
• The fisl of certifications and aii5urances, oran Internef site where you may obtain this fis~ is l:cntained in the announcement OT agency specific inslrucfiolls. 

18. SFLlL or other Explanatory Documentation 

j II Add Attachment I j 1'>-:;\:.1...' '~'.i:: ,~~nfr:(~nt I I \/.t.-;\':t l·~~tdc:illr1(~I·~l 
, 

19. Authorized Representative 

Prefix: ID=. 1 .. First Name: [Ri chard 

• Last Name: !craig 

.. PositionfTitle: ICh":"e [ Oper:-atillg Officer 

.. Organization: Isoraa. Inc. 

Department: I 
.. Street1: 1485 ?ir.e Ave . 

IDivision: 
r 

I 

1 Middle Name: I 

I Suffix: I 

1 
I 

r 

1 
I 

Street2: I 
.. City: Ic;.::>=-eta 

.. Sla1e: I CA: 

i County I Parish: Is.an-=-;). 

California 

1 
Barb<.!.r"" 

1Province: I 
I 

I 
.. Countr)': I 

A Phone Number: ISOS-E96-6999, 
USA; ~NITED STAT8S 

ex:: 121 l Fax Number: 1805-696-6565 
I ~ ZIP f Postal Code: 19311/-3709 

I 

f 

... Email: Irc::::ai<;@soraa. corn 1 

.I 

1t Signature of Authorized Representative 

Completed on su~rnissior. to G~ants.gov l J Cornple:ed 

• Date Signed 

on submiss~on to Grants.gcv l 
20. Pre-application I II Add Attachment II Df,:e!? ,'\tt2icn'w;j"( II \/IC?:'v'ljo .t~1iachl·n0r;~ I 



Ju1141006:06p Rajeev Pakalapati 8056831800 p,2 

OMS Number: 4040·0001 
Expiration Date: 06130/2011 

APPLICATlON FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
1.• TYPE OF SUBMfSSION 

D Pre-applicalion ~ Application o ChangedlCorreded Applicalion 

2. llATESUBMITIED IApplicant Identifier 

I 07;- 4/2010 I I I 

3. DATE RECEIVED BY STATE 

I I 

4. a, Federalldenlifillr I 
b. Agency Routing Identifier 

State Application Identifier 
II - -r­ l~ , ~ •• 

JUL 1 4 LU lU 

' ..... C'I. 
.' , , , -5. APPLICANT INFORMATION • Organizational DUNS: 8h9,?~fi'42-- I 

• Legal Name: ISoraa 

Department: [ 

Inc, 

I Division: I I 
I 

• Slreet1: 1485 Pi:le Ave I 
Street2: 

• City: 

I 

IG01,=ta ICounty ( Parish: I 
I , 

- Slale: I 
• Country: I 

:1,: CaliE~rnia 

USA: UNITED STATES 

I Province: I 
I .ZIP 1 Poslal Code: 193117-3709 

I 
I 

Person to be contacted on matters involving this application 

Prefix: Ir:r. I • First Name: [Ar:;>an I 
Middle Name: I 

I 

• Last Name: IChakraborty 

• Phone Number: 1805-284-63S~ I Fax Number: 1805-696-6565 

I 
Suffix: I 

I 

I 

Email: lachakrabortY@Soraa.com I 

6.• EMPLOYER IDENTlFICATION (EIN) or (TIN): 125-1559313 1 

7.· TYPE OF APPLICANT: I 3.: Sma~l E"Jsiness I 
Other (Spedfy): I 
Small Business Organization Type o Women Owned 

I o Socially and Economically Disadvantaged 

8.' TYPE OF APPLICATION: If Revision. mark appropriate box(es). 

IRl New o Resubmission OA.lncreaseAward OB. Decrease Award DC. Increase Duration 00. DecreaseOuralion 

o Renewal o Continuation o Revision o E. Other (specify): I I 
• Is this application being submilled to other agencies? Yes 0 No ~ Vllhat other Agencies? I I 
9.• NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSrSTANCE NUMBER:IB1.036 1 

Naticn31 Energy Tec~nology Laba~atDry I TiTLE: Canservat.ion ::lesea rch and Ce'7elopment 

I 
11.· DESCRIPTIVE TITLE OF APPLICANrS PROJECT: 

ILight Emittins Jiodes on Sernipo1ac Bulk GaN Substrate with I~E > 80% at. 150 h/om2 and lODe 

I 
12. PROPOSED PROJECT: • 13. CONGRESSIONAL DISTRICT OF APPUCANT 

• Start Date • Ending Date 

I C1<-023I 0l/0~12011J I 12/31/2012 I 

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: ID~. • First Name: IArpar. Middle Name: II II 

• Last Name: Ic~-.akrabortY SuffixI I I 

Po silionfTi tie: IDirecto~ of LED Epitaxy I 
• Organization Name: Iso~aa I~_c. I 
Departmenl:1 Division: II I 

• Street1: I~ 35 Pine Ave I 
Slreet2: 

I I 
• City: !c:olet" I County I Parish: I 

I 

• Stale: I Ch: Califo~nia I Province: I I 
- Counlry: I JSA: UNIT3D STATES '-ZIPI Postal Code: ~93117-3709 I 
• Phone Number: Is 0 5-2B4-6355~ I Fax Number: !aC5-696-6565 I 
• Email: lachakrabortl'@sOraa,com ) 



p.3Jul14 10 06:06p Rajeev Pakalapati 8056831800 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
15. ESTIMATED PROJECT FUNDING 16. "'.SAPPlICATJON SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. Total Federal Funds Requested 

b. Total Non-Federal Funds 

c. lolal Federal & Non-Federal Funds 

d. Estimated Program Income 

)679,2':6.26 

1290,681.26 

1969,3:3 7.5-0 

[O.OD 

I a. YES [g) THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

l PROCESS FOR REVIEW ON: 

DATE: I :7/14/20:"0 \

I b. NO o PROGRAM IS NOT COVERED BY E.O. 12372.: OR
I o PROGRAM HAS NOT BEEN SElECiED BY STATE FOR 

REVIEW 

17. 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 assuranc&S • and agree to comply with any resuJUng 
terms if I accept an award. I am aware that any false, fictitious. or fraudulent statements or claims may sUbject me to criminal, civil, or 
administrative penalities. ~U.S. Coda, Title 18, Section 1001) 

~ *" agree 

* The lis! of ceniffcaticms and assur.Jnce.s, or an Intemef site wJtera you may obtain fhjs list. is con~ined in die announcemenf or agency specific instnJetions. 

18. SFLLL or other Explanatory Documentation 

I I j Add Attachment II Delete Attacnmenl II View Attachment I 
19. Authorized Representative 

Prefix: Inr. 
I 

... First Name: IR icr.a rei 
I 

Middle Name: 
I 

• Last Name: Icraig I 
Suffix: j I 

• PositionfTitle: ]Chief OFe~ating O'='=icer 
I 

.. Organization: Isoraa Inc. I 
Department: I I Division: j I 
... Streel1: 14E:5 Pine Ave i 

Street2: I I 
"City: IGOleta 

... State: I ::A: 

I County I Parish: I 

California I Province: I 
I 

I 
... Counlry: j USA: UNITED STATES I .. ZIP / Postal Code: 19311 7 -~70 9 

I 

"Phone Number: 1805-696-6999 I Fax Number: 1805-696-6565 I 
• Email: !rcraig@soraa.com I 

~ Signature of Authorized Representative " Date Signed 

j ChristianE Pcblenz I ,t 07/14/2010 [ 

20. Pre-application I II Add Attachment ~ I Delete Attachment II VIeW Attachment I 
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l ,,1111.11'1L\ F 424	 JUt 152010Ii 

~ 1111:11 ~. . .. I ( ARII~C HOUSESTJ'.T'<> '. . J-t The SF 424 IS part of the CPMP Annual ActIOn Plan.s..SF-424-ferm----­
vA;>S<1N QE.'Jf;\.O~ . fields are included in this document. Grantee information is linked 

from the 1CPMP.xls document of the CPMP tool. 

Complete the fiIIable fields (blue cells) in the table below. The other items are pre-filled with values from the
 
Grantee Information Worksheet
 

TYPI3 of SubmissionDate Submitted 05/11/2010 ~pplicant Identifier ..............
 
~pplicatiqn ..... '. ... , •.. : Pre-applicationState Identifier Date Received bv ~tate 

Date Received bv HUD Federal Identifier	 10Construction 10 Construction 

D<Non Construction o Non Construction 
. . .::/' . ..:.: ........ :.•>.;::. ".....' :......
Applicant Information '. 

Jurisdiction City of Oceanside. CA UOG Code 06-0547 

Oroanizational DUNS 073370678 300 North Coast Highwav 

Nevada Street Annex Oroanizational Unit 

Department: Neighborhood Services Oceanside California 

Division: Housing and Code Enforcement 

Employer Identification Number(EIN): .'" ::.\.;< rounty: San Diego 

95·1688570 

92054-2824	 !country U.S.A. 

Program Start Date: 07101 
..Applicant 'Type: '.' ISp~~lfyOthertype"f "ece$$arvi ..' 

Local Government: City Specify Other Tvpe 
'. 

', .......' ...) ."; (<::~;;:·",SUYS:Dep~rtment0 

Program Funding , .. . ",.,.', HOl,l~il'l~fand Urb~nOeveiopmen 
Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s); Areas Affected by 
Project(s) (cities, Counties, localities etc,); Estimated Funding 

Community DeveloPlllentBlock Grant 14.218 Entitlement Grant B~10·M~-06-0547 
. ..... " .....:... ,,', . 

CDSG Project Titles Administration and planning, public Description of Areas Affected byCDSG Project(s) 
services, neighborhood revitalization, Section 108 loan City of Oceanside and areas in the City identified as 
payments housinQ rehabilitation, code enforcement low- and moderate~inGome neiQhborhoods 
$CDBG Grant Amount $1,960,622 I~Additional HUD Grant(s) Leveraged/pescribe Supportive Housing 

$146,702 .' \. .' ProQram 
$Additional Federal Funds Leveraged Remaining COSG· $Additional State F=linds Leveraged 
Recoverv Act and HPRP funds '" 
$Locally Leveraged Funds Local homeless programs ~Grantee Funds Leveraged 
1$80,322 . ". .' ". , 

•$Anticipated Program Income $65,000 for repayment of ptnElr (Describe) .. 
'. ,

' .. "single-family housinQ rehabilitation loans 
frotal Funds Leveraged for CDSG-based Project(s), 

"., 

.. "Home InvestmentPartn~rshipsProgram ........•. ·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 housinQ for very low-income families Citywide proorams 
$HOME Grant Amount $909,119 FAdditional HUD Grant(s) LeVeragedlDeSCribe 

$Additional 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 



I$Anticipated Program InCOlTla, , ;: . 1Ot1ftj[;(Q~belfl' ',>." .i· 

-;-"'.' .'I:'··}:··~~:t.';::;~».'·~':·i· _" , ••\~~.' •1" 

lTotal Funds Leveraged for HOME~based ProJect(s)-. 
, . ,'" ',' I '.'- " .. ; •.•... , • .'. 

.,::':.. :"': t' .: .:~.,--,.... ., ..... 

Housing Opportunities for People with AIDS ~4.241 HOPWA 

HOPWA pro·eCtntles~;~·· ".....<:" •.'. ' escn' .tlori'ofAteas:Atfectedb :HOPWAPro'~s) 
. '.' };.: .. ~" ..' ..... .. j;i,.~~~; /j~:. ;:,-;,]' '<'~I~' Y.:., ..... '~"'. 
HOpWAGrantAi:nounlr ; Adc;lltlonal HUD Grant(s) leveraged escrit;l&~··,--.,· .' " 

. ,...:~"::~ ~~.~"".ll~~~· .... ': •• "t" ~." '~" .~.. ~ ;.....-:.~ ",:,;:~~" ... •~•. :~~::; . I~, .,j >:"'\ \'- ~.,~ .. ; .. : ' , 
Additjon~1 F~¢r~I;F\Jnds Leveraged ' .. -:. • Aqdltlonal,Sf8te.f~fi~s.;Leveraged' ,.
 

,'. :.':.;. ""';;~>.~'~~.~<~'~ .. ' ~ . '.', .~ .. /"';1: -...... .~.. '" ~'!~"'.~."~~~ _ t,' ''''.., •• ~.:,~ .. >~~~.;: .. :,." .. /.' "~.
 

Locally LEiveragEid:J.funds ---,.- - ~ '.:'..: _ ~G~l'!tee;1=u.n~~lev~ged,~: ",;. . ,. 0 ". \ .(••, 

".... . I -.~~_. I _.:-:~\' -.r~:~'\,", ~;.;.-.:;:. ·'.1 - .•: ••~r".,... : ~:...,:< ,-:J'-__ ' .. ,: 

AntlclpatEic! PrograiTi:ln¢O'.ll~;:<, "';;i';' \'lh~(D9scriber;d'~!"":' .....:1, '. : ,.~"'. ' ......
 
., ..,;...:' ~ '" ~.< ," ',:'?::~<i>":f'~ ". . .. " "_. :>.~ 1_ \ ~'~' -: 0:0: ~ ~: ....r ...~ .~:. :' .:.,' / ,:';. ~_ t / ~".-'. : .'."
 

o~Funds;L,everag~Jort:l0t:'WA-;basedProJ~s)!:~\-, :' ,.. ~. <l'«":~:;- :•. :·.,~ ..<·i··I,;'·/·~, .,'. :..... ' " . 
• :.:.7-.: "''t.'.,' ..:}.::::;: ••••• , ':',:, "', ".:.' i...... ,. __ · -"': •.- -:~' .:\' ..~~ ~,..:~~J\'·I.:-:.:~.. ~:;~>1f.·:.~;.;,\;·:... :",l.:~."~t 

Emergency Shelter Grants Program M4.231 ESG 

ESQProjectlitles:" . " '.<' ;.. ;'-, ."':' .' ,';1,:'"'4" acnp.tlOriat:AI'easAff'ectea BY; ES~·PfuJect:(s)~ .. 
,'.-: ~ .. ', ... ,;':';.':. I •• • " -1 I •• I.. ., ••••:... t') • -- .....'. oj .. ••• ~~i, ...._:/ . ll~., ~ ~>t.::,:,,-, -fl~~•• " ...~ ~ .... J.' 

ESG Gn:iiitAhiouhf Additlonl;lI;HUDGrant(s)Lev~ged~'~' -:' . escnb.e;.:;~·.;. ::.;. .... . "
 
.'., '. :.:::.;;',:\:.-,{:::>, o.~. • ~'_".:' • ':':~•. .: '";. ~_~ :"l~.!,~,,:L -,.~. .~. . ,
 

Additional Fed~al FLJr;tds~~Ver~g.ed-.. A~d,itloli~l State. Fun~&'~!"eraged}
 
. '1 "',. .; • .J •• !';' >~.-: ... ;;-. .. :'" ;. ~ ',", .-: 

Locally Leveraged F~hd$' . '. ;" .,' :~:..:>".; >~.; .;;GrantEle'.Fun~s Lever8g~. 
~ :~ ,.. ,: '\' - • t 

I$Anticipatecl I-'rogram Income P~~:(P~~.~)( .' .... < , 

. ,','.lTotal Funds Leveraged;for.l:SGj-~ased: Project(s). , '.;. 
'. -' " ," . . .' .. ' , _. J'::, ~"~. . ':,: ."'. '.' .>: 

Con .. ression111·DlStilctS'ofL.. , , Is application subject to review by state Executive Order 
Applicant D1.stribts:A9···· .' Profect Disti:i~: 49&;':: 12372 Process?
 
Is the applicant delinquent on any federal debt? If
 KYEiSh 

. Thlaappl1catlpi'iwasmade"available to. tht'f
 
"Yes" please indude an additional document
 stat~,EOr!1'23rj,2: :. rqei;l$s; fOtreViE!Won: DATE. 
explaining the situation. . .' No•." ProQram is not covered by EO 12372 
Dyes ..... ~..•... ::-t x Nd'~. . l,JJ..• ~/'t IProgr~m has not been selected by the state 

. .:'~., . ':: , .:.-~>'-"( ;~. - ... '. -" . ., '~': . for review 
: .;" :-".;<. <: .,' 

Person to be contacted regarding this application 

First Name: John Middle Initial: A. ast Name: Lundblad 

Title: Management Analyst Phone: 760-435-3393 ax: 760-757-9076 

eMail ilundblad®ci.oceanside.ca.us Grantee Website www.ci.oceanside.ca.u5 Other Contact 

Si9~thorized Representative 

Peter . W",ss, ~~""er, City of Oceanside 

pate Signed 

5"-' -10 

SF 424 Page 2 Version 2.0 



---

Form 424	 OMS Approval No. 0348-0043 
Application for 2. Date Submitted 3. Applicant Identifier 
Federal Assistance 13-Jul-10 
1. Type of Submission Application 3. Date received State State Application Identifier 
Application RreaPlication 
GZlConstruction Construction 14. Date received by Federal Federal Identifier 

I['"';l Non-Construction Non-Construction Agency: 
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 

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

6. Employer Identification Number (EI N): 
I9l I4l I I 3152903 I I I I I 

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

8. Type of Application A. State H. Independent School Dst. 

t:xJ new []continuation 0 Revision 
B. County 
C. Municipal 

I. State Controlled Institution 
of higher learning. 

!f revision, ente~propriate letter~s D. Township J. Private University 
In boxes: U -- ­ E. Interstate K. Indian Tribe 
A. Increased Award S. Decrease A. ar,d' ~l\,''":'fl~ F.lntermural L. Profit Insitution 
C. Increase Duration D. Decrea,e Duration . G. Special District M. Other: MPO 

Other (specify): JUL 1 5 2010 

10. Catalog of federal domestic	 9. Name of federal Agency: 
assistance number:	 2, .%OOTE CI r/\p.lj·IC HOUSE Federal Transit Administration 

Section 5309 Ca ital Pro ram 11. Descriptive title of applicant project: 
12. Areas affected by project: CA-05-0242 
San Francisco, San Mateo and Santa Clara Counties Systemwide Track rehjabilitation and Related Structures 

~ ------------ --lSignal/Communication Rehabilitation 
13. Proposed Project 
Start Date: End Date: 

7/1120101 12/31/2012 

15. Estimated Funding 

'r -·f5'ro-grammcome----·-- ---~~=--=":::.!..::.-=-':""""'1:-::6""'. .. ..	 .---- Yes"""s-a-pp-:I""-ic-at;"-lo-n-s-u'7D7Je-c71-:-Io-r-e-vl:-e-w..J,D-y-s""Ia-:I-e-e-x-ec-u""'u:-v-e-:-I"'=L"",j="rL=--pr-o-c-es-s-::(,....---""'"T..--~ 

a. Federal .-._.._..__..._._.­ $12,142,146114. Congressional Districts of: 

_~:!,pplicant _. a. Applicant B. Project 

c, State 8,12,13,14,15 & 16 8,12,13,14,15 & 16 
d.-Local --.- ---$3,035,537 

-
e.-DIher a. Yes this preaplication/application was made available to the 
Iq. 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 D Program is not covered by E.). 12372
D Yes.(attach an explanation) or D or program has notbeen selected by state for review 
GJ No. 

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 
with the attached assurances if assistance is awarded. 

c. Telephone Number: 
Joel Siavit Mgr'AGrants ~ Fund Programming 1(650) 508-6476 

a. Typed Name of Authorized Representative Ib. Title 

d. Signature of Authorized representative P 0JV~ () e. Date Signed '1'. /3-1 ()
ih" ."' PI ,V1\f' 

1 v 

Standard Form 424 Rev 4-881 



P.OlJul-15-l0 04:4lP 

APPLICATION FOR Version 7103 

. - ...
Previous Edition Usable (Rev.g-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02 

~NCE 12, DATE SUBMITIED IApplicant Identifier 
7-15-2010 

1. TYPE OF SUB.'SSION, -EATE RECEIVED BY STATE S"", '''''''''''0-"",,;;0;---.--. 
Application Pre-application 

[I C,"S'N'''," r Coo"",,,oo A. DATE RECE'VEO BY FEDERALACENcy-t,,,,,,,,·,,,,,,,, - n --_ ••_ ...._ •••• 

~-Cons.truction _.1~.!'Jon-GQnstruction 
5. APPLICANT INFORMATION ~-----.----- ._- ------ -.---- -------.---
Legal Name: OrQanlzational Unl!: 

Central Sierra Resource Conservation & Development, Inc Department 

Or~anizational DUNS: Division:13 584179 
Address: Name and telephone number of person to be contacted on matters
Stree!: involving this application (give area code)
2350 New York Ranch Road Prefix: IFirst Name: 

--BEr£-lV-Ee·--LMs Valerie·ciiY:'-···---..----..·---···---· --'---'.-.. ----.-----.----.-.------\-,-,-

Jackson Miadle Name 
-County ---- ..-------.--.. ... ---- -----jUr-nrZOI0--- /-.last Name
Amador Klinefeller 
State: lip Code Suffix: 

._._----_._----- --_._ .._--_..._---._---_. --
CA 95642 

I ~'J'A"'", ",.-
Country: Email: I __ r III I\.] HOUSE
USA 'vk95669@hotmail.com' 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) )Fax Number (give area code) 

~0-[] []@J[]@J[]~ (209) 245-3168 (209) 257-0910 

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

17 New rrl Continuation [I. Revision o -Not for Profit If Revision, enler appropriate leller(s) in box(es) 
(See back of lorm for description of letters.) 

0 0 
pther (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Natural Resources Conservation Service 

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

[I]@]-[]00 Building Rural Prosperity from Regional Collaboration 

TITLE (Name of Program): 

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

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Dale: a. Applicant ~~. Project
8/01/2009 10/30/2010 3 111 - 53 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

IoRDER 12372 PROCESS? 
a. Federal ~ 

uu 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
250,000 a. Yes. • AVAILABLE TO THE STATE EXECUTIVE ORDER 12.372 

b. Applicant ~ 
w PROCESS FOR REVIEW ON 

c. State $ uu DATE 7-15-2010 

d. Local ~ b. No. rn PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ uu r1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

f. Program Income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

9 TOTAL $ IlU o Yes If 'Yes" attach an explanation. lVJNo250,000 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLlCATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS SEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
IATTACHED ASSURANCES IF THE ASSrSTANCE IS AWARDED. 
a. Authorized ReDresentative 
M'";r.x IFirst Name Middle Name 

Valerie 
Last Name lSuffix 
Klinefelter 

b. Title . Telephone Number (give area code) 
CSRC&D Chairperson 1(2091257-1851 )(100 

d. Signature of Authorized Repr11~ )(,6.,')'0 /(}/~ Ie. Date Signed 7/15/2010 

r-..- " ..---.-, •. ''' .. - ..~--< ~ 

http:r-..-"..---.-,�

