Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse July 16-31,
2009. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



07/15/2008 13:28

(FAX) F.UuLrvlo

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

(.

\,!' X Preapplication X New

] Application [C]1 Continuation

[] Changed/Corrected Application. | [] Revision

* |f Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity ldentifier:

*5b, Federal Award Identifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Corporation for Better Housing

| RECFIVED ]

*c. Organizational DUNS:

*b. Employer/Taxpayer Identification Number (EIN/TIN): ‘
95-455:))32)/2 i ( ! 602791829 JUL 1.6 2009
d. Address: iSTATE CLEARJNG_HDHQE]
*Street 1: 15303 Ventura Bivd e
Street 2: Suite 1100
(Jﬁ ;*City: Sherman Oaks
i County: Los Angeles
*State: CA
Province:
*Country: USA
*Zip / Postal Code 91403

e. Organizational Unif:

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:

Title: Senior Vice President

Organizational Affiliation:

/ *Telephone Number: 818-905-2430

Fax Number: 818-905-2440

*Email:  dsclafani@sbcglobal.net




07115/2008 18:28

F.UJuatvvo

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

Application for Federal Assistance SF-424

Version 02

—.| *8. Type of Applicant 1: Select Applicant Type:
( M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Seilect 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:
Farm Labor Housing Loans and Grants for Section 514 and 516

2 Funding Opportunity Number:

— *Title:

13. Competition Identification Number:

Title:

Chowchilla, CA

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

*18. Descriptive Title of Applicant’s Project:

Seet Attached Description.




07/15/2008 18:28 P.004/0Uo

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

Application for Federal Assistance SF-424 Version 02

. 16. Congressional Districts Of:
“*a, Applicant: CA-028 *b. Program/Project: CA-019

17. Proposed Project:
*a. Start Date: 10/1/2010 *b. End Date: 10/1/2011

18. Estimated Funding ($):

*a. Federal 2,890,600 (RHS)
*b. Applicant 57,988 (DDF)
*c. Stat

¢ oale 2,000,000 (HOME)
*d. Local

10,900,195 (Equit

*e. Other (Eauly)
*f. Program fncome

g. TOTAL 15,948,783

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 7/20/09
[ 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. 0. 12372

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

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

* | AGREE

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

Authorized Representative:

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

*Last Name: Sclafani

Suffix:

*Title: Senior Vice President

*Telephone Number: 818-805-2430 Fax Number: 818-805-2440

* Email: dsclafani@sbcglobal.net

*Signature of Authorized Representative: .// A_}g’/ “Date Signed: ":} / / q/ o9
r f

(g e
' Authorized for Local Reproduction Standard Form 424 (Revised 10/2003)

Prescribed by OMRB Circular A-102



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

Application for Federal Assistance SF-424 Version 02
#1. Type of Submission #2. Type of Application #If Revision, select appropriate letter(s):

L] Preapplication [v] New

[¥] Application [ Continuation * Other (Specity)

[ ] Changed/Corrected Application [ ] Revision =

*3, Date Received: 4. Application ldentifier: RECE'VFD

STAG 2009/2010

Sa. Federal Entity Identifier: #5b. Federal Award [dentifier: JUL 16 2009
RS Tracking #08-368

STATE CLEARING 14

LS
State Use Onlyv: e HUUSE
6. Date Received by State: \ 7. State Application [dentifier:
8. APPLICANT INFORMATION:
* a. Legal Name: California Department of Toxic Substances Control
* b. Employer/Taxpayer [dentification Number (EIN/TIN): | *c¢. Organizational DUNS:
68-0281381 949010870
d. Address:
*Streetl: 1001 "' Street
Street 2: P.O. Box 806
| “City:  Sacramento
County: Sacramento
*State:  wanornia
Province:
Country: USA *7Zip/ Postal Code: 95812-0806
¢. Organizational Unit
Department Name: Division Name:
California Department of Toxic Substances Control Enforcement and Emergency Response Program

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

Prefix: Mr. First Name: Rick
Middle Name:
*last Name: Robison

Suffix:

Titer it chief

Organizational Affiliation:
Employee

*Telephone Number: (510)540-3859 Fax Number: (510)540-3891

*Email: rrobison@dtsc.ca.gov




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant I Select Applicant Type: T < —
Type ol Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -
*Other (specily):

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

11. Catalog ot Federal Domestic Assistance Number:

66.709
CFDA Title:

Multi-Media Capacity Building Grant for States and Tribes

#12. Funding Opportunity Number:

EPA-OECA-NPMAS-09-001

" FY09 Multi-Media Grant Program Solicitation Notice

I3, Competition Identification Number:

N/A
Title:

14. Areas Affected by Project (Cities, Counties, States, ete.);

Statewide projects.

#15. Descriptive Title of Applicant’s Project:

Tablet Personal Computers and Portable Printers for Field Inspectors.

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 81/31/2012

Application for Federal Assistance SF-424 Version (2

16. Congressional Districts Of: CA-034

o

*a. Applicant #b. Program/Project:

CA-005 CA-all

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

17. Proposed Project: FY 09/10

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

*h. Applicant

*¢. State

*d. Local

*e. Other

*f. Program Income

g. TOTAL $198.953.30

o

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

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

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

[ ]Yes No

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

#*] AGREL

4 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: 351
Middle Name:
*Last Name: Filter

Suffix:

“Title: 5o puty Director

*Email: gfilter@dtsc.ca.qov

#Signature of Authorized Representative: :,1{i,g'; fp———" _ Date Signed: July 13, 2009

*Telephone Number: (916) 445-3941 7 ’ - Fax Number: (916) 322-1005
{
N
{4



ST

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

Application for Federal Assistance SF-424 Version 02
* 1. Typo of Submlzsion: = 2. Type of Application: “ It Revislan, select appropriate lolter(s):

[x] Preapplication [x] New l ) ) «...1

[”] Applicalion [”| continvation * Qlher (Spacity)

] Ghanged/Correcled Applicalion | [] Revision - ]

* 3. Dale Recolved: 4. Applicant identifier:

‘i:omplnmd by Grants.gov upon submission, | L

L ‘ _ L

Sa, Federal Entity ldentifler: * 5b. Federnl Award Idonlifler: r%
| 19 A Rt Kl ......REClF_l\/E )

State Uso Only:

UL T 6 2009

6, Date Recelvad by Slate: I _‘ 7. State Application Identifier: I

... . .____. .| STATE GLEARING HOUSE

8. APPLICANT INFORMATION:

* a. Legal Name: | C|C Calexico Andrade, L.P.

" b. Employer/Taxpayer Identification Number (EIN/TIN): » ¢. Organlzational DUNS:

—é5-2557347 T b ,—n;lyelnppllgu roy" e

d. Addresa:

" resti: (16935 W. Bernardo Drive, Suite 238 R 7
Streal2! L J

* Clly: tban Disgo ]
County: )__éan Diego T

“ State: | ca J

o ]

—_

* Country! | USA: UNITED STATES

* Zlp / Postal Code: 92157

1
I

0. Organlzational Unit:

Departmont Name: Divislon Name:

_ _C

{. Name and contact Information of person to ba contacted on mattors Involving this applicatien:

Prefix; MMr. —J_, * Flrsl Namo: [Tordan J
Middle Name: [ ' \

* Last Namo: Lpﬂ'!" . e :_ L J
Suffix: r —?

Title: la'oject Manager

Organizatlonal Afilllation;

| Chelsea Investment Corporation, the Developer

- Telephone Number: @0.455.5000

J| * Email: Dpenn@chelseai'nvestco.com

269-4  900/200°d  Gl6-l 1009957094

NOILVAN0) LNSWLSIANI V3ST3H-wold  udgo:z0 600Z-81-inT



OMB Number; 40400004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

8. Type of Applicant 1: Select Applicant Type:

| _ |

Typo of Applicant 2: Selecl Appllcant Typo:

| - . et vt v et e oo

Typs of Applicant 3: $olecl Applicant Type:

* Other (spaclfy):
| Limited Partnership |

* 10, Name of Federal Agency:

[NGMS Agency Rural Housling Service Department of Agriculture

11. Catalog of Federal Domestlc Assistance Numbor:

| 10405 B

CFDA Tlile!

|Erm Labor Housing Loans ]

* 12. Funding Opportunity Number:
@L-SFAZIIFAMILY-ALLFORMS

" Tille:

MBL-SFa24Family-AllFarme

13. Competition Identification Number:

Title:

14, Areas Affecied by Projoct (Citles, Countles, States, otc.):

Imporial County, Calitornla

(-
* 15, Descriptive Title of Applicant's Project:

Calexlco Andrade Apartmenta (now affordable multifamily consiruction)

Altach supporting documenis as specifiod In agency Instructions.
Add Attachments ][ Delets Attachmants || View Attachments |

769-4 900/600'd  G8-l 1009357084 NOILY¥OD LNFWLSIAN| V3ST3HO-Uoid — UAEQ:20 §002-81=11T




T

OMB Number: 4040-0004
Explration Date: 91/31/2009

Application for Federal Assistance SF-424 Verslon 02

1 16. Congrezalona) Diztricts OF;

o — || w1 ! “ l

17. Propozed Project:

* g. 8tarl Date: | 4/01/2010 *b. End Dale: [12/07/2010

18. Eatimated Funding ($): Please see attachment # 1

" a. Federal l__

* b, Applicant ’

* . Stale T

" d. Local

IRREE

~ a. Other

*f. Progrom Income I

- g. TOTAL [

Lt

¥ 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
E] 8. This spplication was made avallable (o the Siate uhder the Executive Order 12372 Process for review on 7115/2.:1“ .
] b. Program |5 sublact to E.O. 12372 bul has not been selocled by the Slate for review.

7] <. Program Is nat coverod by E.O. 12372.

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

21. *By slgning this application, | certify (1) to the statementg contalned In the list of certifications*” and (2) that the statemonts
hereln are true, comploto and accurate to the best of my knowledge. | also provide the roquired assurances®™ and agree to
comply with any rosulting terms If [ accept an award, | am aware that any false, flctitious, or fraudulent statements or claims
may subject me to criminal, ¢Ivil, or administrative penaities, (U.S. Codo, Titie 218, Section 1001)

[*] *1AGREE

** The list of certiflcalions end azsurances, ¢r an Intarnel sits whers you may oblain this lisl, Is contained in the announcement or agency
specifle instructions,

Authorlzed Representative:

Prefix: mr_'____ T * First NBmB: I:;_D:bﬁ_'l' - B _ . ‘-—“-‘.t":-"""".—';""' .j}
Middle Name: | :!

*LasiNeme: | Laing
Sulfix: ‘ B

~ Title: ’;uutdrmt. Paceilic Soulhweal Communily Davelopmenl Carporalion

* Tolephone Number: [_555-575-0505 T Fax Number: [ B58-875.0702
. I
Emali | robeniaing@pswete.org ] é ), _ ' A ]
* Signatura of Authorized Reprosentative: @tmqo@uu@’@: * Daln Signed: lcnmﬁjﬁ,i@i @Eﬁ%mi@ﬁ'}
Authorized for Local Reproduction Slandard Form 424 (Reviged 10/20D5)

Prescribed by OMB Clrcular A-102

250-4  900/%00°d  §i8-L 100999¥08.

NO|LV4¥00 INFNLSIANI V!S'HHE@:L ESU‘Q 6%2;91;“‘[‘



a7/16/2809

13227 530--758-5672 FEDEX OFFICE

5112

PAGE 82

omB Numtr: 4040-0004

Expiration Dal

: 07/31/2008

Application/for Federal Assistance SF-424

Version 02

|
|
|
1

* 1. Type of Submieaion: * 2. Type of Application:  * If Revialon, select appropriate letter(s):
Preappiicati !
D reapplication D New [ -’ i |
[t Application [ Continuatien * Other (Specity) R E C F i \ ) E D
Chuncemocod plaon | [] R dolTandag e EIMED
O W" o pplication [ Revision I_\S:u_pp/_ e)m J ! ' |
*9, Dato Feooived: 4. Applicant ldeniifler: JU L 1 6 aDUg
[Canlmd ty/Grmrits.gov upon submisalon. | ’ ]
j SHTECHEARING TOUSE
5n, Fedenil Entity Identifier: * 5b. Fedaral Award Identifier: _J
[ X0 L/ 929 2330 =2 || |
State Usa Only: |

6. Date Raceived by State:

]

7. State Application Identifier: |

8. APPLIGANT INFORMATION:

a-teanName: [ Ty )y Doy FepdidiZer Superfund DUensiah® (Groun |

* b. Emplayar/Tnxpayer ldentification Number.(EIN/TIN):

[ b2-0342009 |

* c. Organizatlanal DUNS:

682/ 542

!

'
|

d. Addross:
* Streat: [ 2010 L oyola_ 7D File. |
Streel2: [ ~
" City: L DaulsS
County: [ NOolo | .
* stato: | Co )idorn o, | ]
Province: [ | I
ceomey: [ LS, (Y —_ |
*Zip / Porial Codo: | O< L 17 - |
o. Organixntional Unit:
Departmernt Name: Division Naime:

I __ _|

£, Name and contact information of person to be contacted on matters involving this application:

Prefbe | ‘

s, | * First Name: LHJm:Ol()

Middle Nairie: [.,....S 4O 9 NG, |

]

~LastName: [ ATVO ]S e/t:a
Suffix: | _

e [Vrplehk_Dn0A0r , FASDE ProsidByc ]

Omanizatibnal Affiaton:

l Fax Number: b-—-

* Telephono Number: [45_-30 = LSé — Q) ES é

Emai: |_ _pn iepnery C.don. dﬁl re. Ca_ (LA




87/16/2883 13:27 538--758-5672 FEDEX OFFICE >112

PAGE W3

OoMB Nllmator: 4040-0004
Expiration Defte: 07/31/2006

Application for Federal Assistance SF-424

Varsion 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicart 2; Select Apphcant Type:

(— 1T Uon- profiz (brpymdloro Lilth Fa.x_xem pi¥ Svcdiu

| il

Type of Aiplicant 3: Select Applicar Type:
* Other (spocifyi: wfd

* 10. Nama of [‘pderal Agancy:

CowmiFed Sinles Envirornmbrdad F)’GHLOJJJM.._Q,_

11. Cataldig of Fedaral Domostic Assistanca Number: ,

I bl S0k |

CFDA Title::

SO SRt A TCOh NITa] ASSISFANCE Brars ( 73862) 4or
%f‘gﬂ& oy Aadional FPriopsfiel ] 1S+ /)/Pij—oS)

_ '.4, /"7l>’

12, Fund!lrng Opportunity Numbor:

| |

“THle:

!
13, Gampiition Identification Numbar: |
|
|
\

Tile:

14. Arnas Affoctad by Project (Citias, Courtias, Statos, otc.):

Davrs, Volo County, Ca Ifﬁﬂ//)/ﬁv

* 15. Dosctiptivis Titla of Applicant's Project:

Technrcal ASSISFance for Frond/er Fer
S‘V‘f erdund 'l mn lea/s (0/_‘/02’/1 W

11 zef

Adach 'uppnmng documents as epecified In agency instructions.

‘41“1';1"' st
TF‘ - '{‘-"aqf le L .

A {’r‘"'*{“-{‘f i WA




p7/16/2089 13:27 536--758-5672 FEDEX OFFICE 5112

PAGE 04

Explration Date: 07/31/2006

Applicalion for Federal Asslstance SF-424

[ UMY NUmtter: 4080-0004
|
|

Version 02

16. Congrassianal Districts Of:

*a. Applicant [ /T —'] » b. Program/Project g ’g FA> D]‘

1

I

Atlach an additinnal list of Progmmlejoct COngnasaional Districtz if nocded.

'_L"r AW RTHET nl}| By Ailf.-u’:hmmml

17. Propoisad Frojoet:

< g. TOTAL |__$‘ z ) 3@ 2 T

*a. 36 Dato: [ )5~ l:[)g *b.End Date: | § =3 )|\
18. Estimated Funding ($): !
* 8. Fedoral &&5 , 00D ] '
" b. Applicant [ # [, 32K | §
*e. State | Ve | i
*d. Local | o |
“ 0. Other L L j ,
*f. Progmm Incoms | =) 1 |

* 19. s Application Subject to Raview By State Under Exacutive Ordor 12372 Pracoss?

E/n. This application was made svailabla to the State under the Exceutive Order 12372 Process for review on [—
ID b, Progimm s subject to £.0. 12372 but has not baen selecled by the Stats for mviow.

{1 c. Progtsim ks not. coverad by E.O. 12372.

* 20, Is tho Applicant Dalinquent On Any Fedaral Dabt? {If "Yes", pravide explanation.)
[] Yes No

21. "By signingthiz application, | certify (1) to the statements contained in tha list of certifications™ and (2) that the ¢
horaln arq (rue) complate and accurate to:the best of my knowledge. | also provida the requirad assurances*™ and
comply with any resuiting terms If | accept an award. | am aware that any falae, fictitious, ar fraudulent stataments
may subjddt mn to criminal, civil, or administrativa panaltios. (U.S. Code, Title 216, Sectlon 1001)

m/l AGREE

gpoclilc inalructivne,

** The list of cerfifications and Azsurances, or.an Internet slte whore you may obtain this list, s contained in the announcemar:

tatomants
ragree to
or claims

or agancy

Mthoﬁzo{l\neprnaammivai |

Prefix | msn I * Firet Name: I VQV)’)QJOA.‘ | J
Middie Novna: | SUE. N nne. |

* Last Namie: [ /U i elj e ]
Suffx: [

‘e [ Prpfocd NAna(0p, EESOE Pro&idl Ok

‘Tolophon'mNumbon | S0 - 8L — /_j <S4 | Fax Number: | ——o

* Emall: __§223 ,Qbem ¢ don Dol (r  US

» Signatums of Authorized Reprosontative Mm(mm Signed: “7, /3—O

g

Authotized for Local Reproduclion smndaJd Form 424 (Revised 10/2005)
F’mixzribed by OMB Qircular A-102

'

I
i
|
|
i
|
|
'
i




Form 424 OMB Approval No. 0348-0043

Application for 2. Date Submitted 3. Applicant Identifier
Federal Assistance 15-Jul-09
1. Type of Submission Application 3. Date received State State Application Identifier
Application Preaplication
’:QConstruction DConstruction 4. Date received by Federal Federal Identifier
x |Non-Construction [ ]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 Slavit, (650) 508-6476
San Carlos, San Mateo County, CA 94070
6. Employer Identification Number (EIN): 7. Type of Applicant (enfer appropriate letter in box) @
[9] 4] | 13152903 | [ [ [ |
8. Type of Application A. State H. Independent School Dst.
B. County |. State Controlled Institution
Dnew Dcontinuation Revision |C. Municipal of higher learning.
If revision, enter appropriate letter(s D. Township J. Private University
in boxes: I_)__] 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 Administration
Section 5307 Program 11. Descriptive title of applicant project:
12. Areas affected by project: CA-90-Y696-01 (First Amendment)
San Francisco, San Mateo and Santa Clara Counties Track, Signal & Stn Rehab & ADA Enhancements
13. Proposed Project Funding for Signal/Communication Rehabilitgtion
Start Date: End Date: Caltrain/ACE Santa Clara Train Station has lpee
7/1/2008 6/30/2012 this grant application RE@?I VED
€]
15. Estimated Funding Added in Amendment JuL 290 2009
a. Federal l $4,444,213|14. Congressional Districts of: | STATE CLE
b. Applicant ~_|a. Applicant B. Project ARING HOUSE.
c. State 8,12,13,14,15 & 16 8,12,13,14,15 & 16
d. Local  $1,111,054]
f. Program Income 16. |s application subject to review by state executive 12372 process? Yes
e. Other a. Yes this preaplication/application was made available to the
g. TOTAL $5,555,267| state executive order 12372 process review on
17. Is the applicant delinquent Date: 21-Apr-09
on any federal debt? b. No [:I Program is not covered by E.). 12372
Yes.(attach an explanation) or |:| or program has notbeen selected by state for review
[x] 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.

a. Typed Name of Authorized Representative b. Title c. Telephone Number:
Michael J. Scanlpn Executive Director (650) 508-6221
d. Signature/of A z&/presentative e. Date Signed  ,
%i A : - o €
( b > f:(/ﬁ"\f’ E{) ?—W/é, @y
o J

Standard Form 424 Rev 4-881



QMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUﬁMlT‘TJE"‘ 10. 2009 Applicant Identifier
uly OXR 09-3
FEDERAL ASSISTANCE ‘
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication
X construction 1 construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
[C] Non-Construction [ Non-Construction NPIAS 3-06-0179-031-2009
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
County of Ventura Department of Airports
Address (give city, county, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application
< (give area code)
Department of Airports Todd McNamee
5GA Aurgort Wy (805) 388-4200
Camarillo, CA 93010
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
‘ 9 | 5 ‘ - I 6 l 0 | 0 [ 0 | 9 | 4 I 4 | A State H.  Independent School Dist.
B. County . State Controlled Institution of Higher Learning
8. TYPE OF APPLICATION: C. Municipal J Private University
D. Township K. Indian Tribe
X New E] Continuation D Revision E. Interstate L. Individual
F.  Intermunicipal M.  Profit Organization
If Revision, enter appropriate letter(s) in box(es): [I D G. Special District N. Other (Specify)
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other (specify): 9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration
Western Pacific Region

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: . Rehabilitate Airport Pavement Runway and Taxiways 168K Sq Yd
Relocate hold short position sign Taxiway "D".

TITLE:  Airport Improvement Program

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

Ventura County

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Dale a. Applicant b. Project
September 2009 | September 2010 19.:and 21 21
15, ESTIMATED FUNDING: 16. IS SPPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a, Federal s 500.000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
£ ' STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b Applicant s 26,316.00
DATE
c. State 5 00
b. NO. PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $ 00
E] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ : .00
f. Program Income $ 00 | 17+ IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 526.316.00 E] Yes If “Yes,” attach an explanation. E No

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

a. Typed Name of Authorized Representative b. Title ¢. Telephone number
Todd McNamee Director of Airports (805) 388-4200

Authorized ReprsseniativW e. Date Signed
- July 10, 2009
S .,/;/ # . /

Previous Editions Not Usable Standard For 424 (REV 4-88)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction



0711712009 10:43

(FAX) P.002/008

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

Appllcatlon for Federal Asalstance 8F-424 Version 02
*1. Typeé of Submission: *2. Type of Application = |f Revision, select appropriate letter(s)
X Preapplication X New

[0 Application J Continuation *Other (Specify)

[[] Changad/Corrected Application | [ Revision

3. Date Recelved: 4. Applicant |dentifier:

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

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Namea: Corparation for Better Houslng

*h. Employer/Taxpayar [dentification Number (EIN/TIN): *c. Organlzational DUNS:

85-4550322 802791829

d. Address:

*Streal 1: 15303 Vertura Blvd
Street 2 Sulte 1100

|l Sherman Qaks RECEIVED

County: Log Angeles JUL 2 0 2009

*State: CA ,
Province: STATE CLEARING HOUSE

*Cauntry: USA

*Zlp / Postal Code 91405

e. Organlzational Unit:

Department Name:

Division Name:

f.. Name and contact Information of person to be contacted on matters invelving thia application:

Prefix: Mr. *First Name: Davyid
Middle Name: '
*LastName:  Sclafanl

Suffix:

Title: Senlor Vice President

Organizational Afflilation:

" *Telephone Number: 818-605-2430

Fax Number: 818-806-2440

*Email: dsclafani@sbeglobal.net




0711712009 10:43

FAX)

P.003/008

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

Application for Federal Asslstance SF-424

Varslon 02

-| 8. Type of Applicant 1: Select Applicant Typa:
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 Houging Service, USDA

11. Catalog of Federal Domeastic Asslatanca Number:
Section 10,405 and 10.427
CFDA Title:

Farm Labor Housing Loans and Granta for Secflon 514 and 516

*12 Funding Opportunity Number:

“Title:

13. Competition Identification Number:

Tltle:

14. Areas Affacted by Projact (Cltles, Countles, 8tates, etc.):
Selma, CA

*18. Descriptive Title of Appllcant'a Project:

Seat Attached Description,




0711712009 10:43 FAX) P.004/008

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

Application for Federal Asslstance SF-424 Verslon 02

16. Congressional Districts OF:
*a, Applicant: CA-028 *b. Program/Project: CA-021

17. Proposed Project;
*a. Start Date: 10/1/2010 *b. End Date: 10/1/2011

14. Estimated Funding ($):

*a. Federal 3,000,000 (RHS)
*b. Applicant 418,357 (DDF).
e, State 1,000,000 (AHP)
*d. Local

ve. Other 12,581,817 (Equity)
“f. Program Income

*g. TOTAL 17,000,174

*19. Is Applicatlon Subject to Revlew By State Under Executive Order 12372 Proceas?

a. This appllcatlon'was made available to the State under the Executive Order 12372 Process for review on 7/20/09
O 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, 0. 12372

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

21. "By signing this application, 1 cerify (1) to the statements contained in the list of certifications** and (2) that the statementa
herein are true, complete and accurate to the bast of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if [ accept an award. | am aware that any false, fictitious, or fraudulent statements or clalma may subject
me to criminal, civil, or adminlatrativa panaltles. (U. 8. Code, Title 218, Section 1001)

[X] **1 AGREE

** The liat of cartifications and assurances, or an Internet slte whara you may obtaln this list, is contained in the announcement or
agency spaclfic Instructions

Authorized Representative:

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

*Last Name: Sclafanj

Suffix:

*Title: Senlor Vice President

“Telephone Number: 818-306-2430 Fax Number: 818-906-2440

*Emall: dsclafani@sbeglobal.net

“Signature of Authorized Representative; ( *Date Signed: ',z/«/ /o ?
Authorized for Y.ocal Reproducriqn U Standard Form 424 (l.{evis;d 10/2005)

Prescribed by OMB Circuler A-102



JUL-20-2803 13:@87 From: o To:3233018 = = PF.174

OMEB Number: 4040-0004
Expiratlon Date: 01/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Typc of Submission *2. Type of Application *[[ Revision, select appropriate letter(s):
Preapplication New
[] Application [] Continuation * Other (Specify)

Changed/Corrected Application | [ | Revision —_— .
*3, Date Received: 4. Application Identifier: R F‘C: EIVF D
5a. Federal Entity Identifier; *5b. Federal Award Identificr; JUL 20 2009

QT AT Ny e g oo o o

State Use Only: SHATE CLEARING HOUSE
6. Date Received by State: | 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: California Human Development Corporation

*b. Employer/Taxpayer ldentification Number (EIN/TIN): | *c, Organizational DUNS:
94-1653023 060117272

d. Address:

*Street]; 3315 Airway Drive
Street 2: :
*City:  santa Rosa

County: Sonoma Countv
*State: valirornia

Province:

Country: USA *Zip/ Postal Code: 95403
¢. Organizational Unit:
Department Name: Divigion Name:

Housing Dept.

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

Prefix: M. First Name: Chris
Middle Name:

*Last Namc: Paige
Suffix;

Tile: peputy Chief Executive Officer

Organizational Affiliation:

*Tclephone Number: 707-521-4726 Fax Number: 707-5623-3776

*Email:_chris.paige@chdcorp.orq




JUL-20-2009 13:087 From: To:3233818 P.274

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

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3; Sclect Applicant Type:

- Select One -
*Other (specily):

*10. Name of Federal Agency:
Rural Housing Service, USDA

11. Catalog of Tederal Domestic Assistance Number:

10.405 & 10.427
CTFDA Title;

Section 514/516 loan/grant program

*12. Funding Opportunity Number:

*Title:
e Section 514/516 loan/grant program

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, cte.):
unincorporated Healdsburg, Sonoma County, CA

*15. Descriptive Title of Applicant’s Project:

We propose the construction of 30 units to house both permanent farmworker families as well as
temporary or seasonal single male migrant farmworkers.

| Attach supporting documents as specified in agency instructions.




JUL-20-2089 13:87 From: To:3233018 P.374

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant ONE *b. Program/Project: ONE

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

17. Proposed Projcet:

*3. Start Date: Summer 2010 *b. End Date: Spring 2011
18. Estimated Fuunding (8):

*a. Federal $3,000,000.00

*b. Applicant

o e $1,800,000.00

‘e: 6ther $1,746,600.00

*f. Program Income

*g. TOTAL $6,546,600.00

*19. Is Application Subject to Review By S(ate Under Executive Order 12372 Process?

a. This application was made available to the Statc under the Executive Order 12372 Process for review on 07/20/2009
[] b. Program is subject to E.O. 12372 but has not been selected by the State (or review.
| [ c. Program is not covered by E.O. 12372

*20. Is the Applicant Dclinquent On Any Federal Debt? (1f “Yes™, provide explanation.)
C ves No

21. "By signing this application, I certify (1) to the statcments contained in the list of certifications** and (2) that (he statements
herein are true, complete and accuratc 1o the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if' I accept an award, T 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, Scction 1001)

**] AGREE

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

Authorized Representative:

Prefix: “First Name: pichael J. Micciche, CEO
Middle Name: J.
*Last Name: Micciche

Suffix;
*Title:

Chief Executive Officer

*Telephone Number: 707-521-4703 Fax Number: 707-523-3776
*Email: mike.micciche@chdcorp.org
*Signature of Authorized Representative: Date Signed: 07/20/2009




LPPLICATION FOR . Wargion 703

FEDERSAL ASSISTAMCE 2 DATE 2UBMITTED Applicant Idantifiar
1. THPE OF SUBMISSITN: : 2. DATE RECENWED BY STATE Slate Application [dentifier
A pplication Pre-application

Canstriction '¢ CERSHUELST 4. DATE RECENWED BY FEDERAL AGENDY  |Faderal Identilisr
[ Hon-Constretion I~ Non-Copstmiction
5. AFPLICANT INFORMATION
Legal Name: vrganizatiznal it

Cizpartment:
_,{_// 22.9/ /ﬁc Yy ~«/Z E LANMUITY )/mﬂ VIees %{/72/& i
rganizaliona S 24/22 VS Liwigion:
Seldregs: Hame and telephane number of persen 1o be tontacied on matlers
Slresl: e : invedving this applization {pive area cod)
/7500 /%577»'7/74/4/ /\{? 9] Prefix: /,%@ lFlrsl Hams:™ 4/52/

ISIE ot ) Flidelz Hame

Y Mppen Viecey Lss i
Counly: Last Mg 1

ounly Z/%L’é:’ ast Mame /Vé 7

Sate: C)/{l' Zip Codle ?5"/6 =2 57_3 7/ Sufiiz:
C : il )
oy s A4 S 34 o5 TRAYDDEW IR EVLALECSD « Ldpy
&, EMPLCYER IDENTIFICATION MURMBER (Eil); Phong Mumber fohes area cods) Fax Mumbsr fgive arsa code)

23 _pOHBLE : -757-323

6 7-004 5232 20)-757-7202 P07~ 7 >,
0 TWPE OF APPLICATION: 7. TYFE & F AFPLICANT: [See back of form for Application Types)

% New " Continuatian " Revision
If Revision, enler appropriate lettens) in box(as) 2
(S back of form for cleseription of lettars.) - - Cther {specify)
‘ £ T Ry’

Cthar fspecily)

10. CATALOG ’IF FEDE DOMESTIC ASSISTANDE HUMEER: 11, CESCRIPTIVE TITLE OF APF‘LI!

yree ¥4z :Pa.sq(, 5 YWA{KT 6-7L0 Sop JUL 2 0 2009
TITLE {Mams of Program): (5 N, /?//77 ES o
T2. ERERS AFFEL TEL BY PROJEC T [LHes, LOUINgs, Siaes, ein.). EARING HpU
] ‘ ATECL
ammmﬁ'?ﬁ S’@N: «©s D/ s M'a‘ ST___'_‘_,__._.-——*L""""
13. PROFOSED PROJEGT 14 CONSRESS AL LS TR 18 DF:
Blarl Dalg; Encling Dalz: b. Project
g 2010 Sept 2010 S ey /S "gfm’qfw« S &
T8, EGTWATED FUNLIMG: 6. 15 AFFLIGATT o REVIEN BT STATE EAELUTIVE |
Federal v e 12#2%—!?“’%3552;’5%[ATIDIJ’APPLIG"TIDN WAS MADE
a. Fedzral s 'HIS BT CATION AS WAL
l, 2—%/0. 2779 - a.Yes. )X gysall ABLE TO THE STATE EXECUTIVE DRDER 12372
b. Applicant PROCESS FOR REVIEW O
. Slals & DATE:
o. Lisal f;‘ 314 , S0 b Mo,  PROGRAN IS HOTCOVERED BY E. 0. 12372
. Clhar a R PROGRAM HAS MOT BEEN SELECTED BY STATE
250570 " FoR REVIER
1 Program Income e 17. 15 THE APPLICAN ]

g ToTAL ™ s i “fas" allach an s«planalian 7( Mo

H i |
Do UMENT Hﬂ,“ EEEN DUL‘( .s!ﬂ_lTl-it.}F’J'~"EEi BY THE GOVERNING BODY OF THE APPLIZANT AND THE RPPLIL.ANTE"&'!LL CDMPLY YTH THE
ATTACHED ASSURAMNCES IF THE ASSISTANCE IS AWARDELD:

. Aulihonred Represenlatiie
= First Mama Tiddls Hame
e IR, | ez “

Lasl Mama }/ 7 Suiix
b, Tille 6;//1 ( MW% - el elephons hlg]&riwwﬁ % > g2

A, Signatute of Buthorized Representativae = Dale signad )

- W e 7=/0-0F
Previous Edion Usable CAendiar Fonn 429 | hev. D-200.3)
Aulherizad for Local Reproduclion ) Prescribad by OB Circular A-102

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

ﬁ Construction ?I Construction

.| Non-Construction

T Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

PLACER COUNTY WATER AGENCY REpATROE e RiCAL SERVICES
Organizational DUNS: Division:
098087943 ENGINEERING
Address: Name and telephone number of person to be contacted on matters

=D
g

Street: involving this application (give area code)
144 FERGUSON ROAD Prefix: First Name:
BRIAN [T———.
City: Middle Name
¥ puBuRN | RECENg
[County: Last Name i
PLACER MARTIN [T
State: Zip Code Suffix: JUL 2
CA P 95603 I U 20
Country: Email:
Yusa bmartin@pcwa.net " STATE CLEARING w

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Pja]-[ 5]l ][7]8]b]

Phone Number (give area code) Fax NUmber{give afea code) '
|
(530) 823-4883 (530) 823-4884

DUSE

8. TYPE OF APPLICATION:

Other (specify)

V' New il Continuation [T Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

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

SPECIAL DISTRICT
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

LTITLE (Name of Program):

[t]@-Eiksiel

):
WATER and WASTE DISPOSAL LOAN and GRANT PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

MHAAA IMPROVEMENT DISTRICT - TREATED WATER SYSTEM
IMPROVEMENTS

‘ 12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
‘ COMMUNITY OF APPLEGATE, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
JUNE 2010

Ending Date:
AUGUST 2011

a. Applicant b. Project

DISTRICT 4 (CA) DISTRICT 4 (CA)

'15. ESTIMATED FUNDING:

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

a. Federal

[

THIS PREAPPLICATION/APPLICATION WAS MADE

9 a. Yes. | d -

\ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

'b. Applicant S o PROCESS FOR REVIEW ON

ic. State $ e DATE: JULY 2, 2009
V4]

d. Local 5 7374620 ° b. No. (] PROGRAM IS NOT COVERED BY E. O. 12372

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

= FOR REVIEW

f. Program Income 5 2 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[8})

gL Tk i 7,374,620 2 Yes If “Yes" attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

DIRECTOR OF TECHNICAL SERVICES

Prefix First Name Middie Name
BRIAN
L.ast Name Suffix
MARTIN
b. Title c. Telephone Number (give area code)

(530) 823-4883

’d. Signature of Authorized Representative -

le. Date Signed Z//f/ﬁ ;

Previous Edition Usable
Authorized for Local Reproduction

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



Form 424 OMB Approval No. 0348-0043

Application for
Federal Assistance

2. Date Submitted

3. Applicant Identifier
14-Jul-09

1. Type of Submission Application

Application Preaplication

3. Date received State

State Application Identifier

Construction
Non-Construction

Constuction
x |Non-Constuction Agency:

4. Date received by Federal

Federal Identifier

5. Applicant Information

6. Legal Name:

Peninsula Corridor Joint Powers Board

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

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

6. Employer Identification Number (EIN):

(9] [4] [ J3152003 [ T T T |

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

8. Type of Application

:|new Elcontinuation

If revision, enter appropriate letter(s
in boxes: lil

A. Increased Award B. Decreased Award
C. Increase Duration D. Decrease Duration
Other (specify) :

Revision

A. State H. Independent School Dst.
B. County |. State Controlled Institution
C. Municipal of higher learning.

D. Township J. Private University

E. Interstate K. Indian Tribe

F. Intermural L. Profit Insitution

G. Special District M. Other: MPO

10. Catalog of federal domestic
assistance number: 20.500
Section 5309 Capital Program

9. Name of federal Agency:
Federal Transit Administration

11. Descriptive title of applicant project:

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

CA-05-0238-01 (First Amendment)
Track, Signal, Stn Rehab & Comm. Improve erﬁ,:-(\F

13. Proposed Project ‘
Start Date: \End Date:
3/5/2007 11/30/2012

Funding for the Caltrain/ACE Santa Clara Trai
has been added to this grant application

15. Estimated Funding Added in Amendment

-EIVED

Stati
UL 2 0 200

STATE CLEARING HOUSE

—

a. Federal $880,441

b. Applicant
c. State

d. Local

$220,111

a. Applicant
8,12,13,14,15 & 16

14. Congressional Districts of:

1B. Project
8,12,13,14,15 & 16

f. Program Income
e. Other

$1,100,552

17. Is the applicant delinquent Date:
on any federal debt?
|:| Yes.(attach an explanation)

No.

or

_|16. [s application subject to review by state executive 12372 process?
a. Yes this preaplication/application was made available to the

state executive order 12372 process review on

21-Jul-09

b. No |:| Program is not covered by E.). 12372
D or program has notbeen selected by state for review

Yes

with the attached assurances if assistance is awarded.

18. To the best of my knowledge and belief, all data in this application preaplication are true and correct.
The document has been duly authorized by the governing body of the applicant and the applicant will comply

a. Typed Name of Authorized Representative
Michael J. Scanlon

b. Title
Executive Director

¢. Telephone Number:
(650) 508-6221

d. Signature oZKU'@oIq presentatlve ‘
7i 5 dich. Y =D

e. Date Slgn

4%

Standard Form 424 Rev 4-881



P.03
JUL-20-2009 01:32 FROM L.A. CTY SHERIFF FISCAL TO 19163233018

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

Application for Federal Assist‘ance SF-424 Version 02
= 1. Type of Submission: * 2. Type of Application: * Il Revision, select appropriate leller(s):
L Preappiication (X] New
Application ("] Continuation * Other (Specity)
T Changed/Corrected Application || [ ] Revision I:_ J
* 3. Date Received: 4. Applicant Identifier: ———]
Cempleled by Granls.gov upan submigsion. I ‘F -
RECEWED
Sa. Federal Entity Identifier: * Sh. Federal Award Identifier: & 00
[ 4} [ 1 JUJL L Y L_”va
State Use Only: oTATE CLEARING HOUSE
6. Date Received by Slale; | 7, State Application Identifier: [ :
— =

B. APPLICANT INFORMAT|ON:

" a. Legal Name: |Es Angeles County Sheriff's Department

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

95-6000927 | |lo20950678

d. Address:

* Slreet!: |£ao Ramona Bpulevard 4|
Slreetd; 3 { J

* City: _ Mncerey Park ——'
County: ‘_ |

* Slale: ( CA: cCalifornia J
Pravince! [ —‘

" Country: | USA: UNITED STATES J
*Zip/ Postal Code: (91754 l

e. Organizational Unit:

Department Name: Division Name:

E:rnmunica\:icns and Fleet —\ 'Echnical Services Division

f. Name and contact Information of parsan ta be contacted on matters invelving this application:

Prefis: ’E | * First Name: [Rache‘.le —j
Middie Name: f }

= Last Name: . Eck&un

Sutfix:

|

Tive: Eants Analysct

Organizational Affilialion;

=

a8
||

- Telephone Number: |(323) 526-519

w

| FaxNumber: |{323)415=7246

T
* Email; |Grentsilasd.org

e ——————




JUL-20-2009 01:32 FROM L.A. CTY SHERIFF FISCAL TO 191632330186 P.04
1

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

Application for Federal Assis(aw\ce SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

B: County Government ‘ j

Type of Applicant 2: Select Applicant Typd:

Type of Applicant 3: Salect Applicant Type!
| N |
* Other (specify): ‘

| ]

*10. Name of Federal Agency:

Community Oriented Policing $ervices J

11. Catalog of Federal Domestic Assistanca Number:

CFDA Title:

B |

*12. Funding Opportunily Number:
coPS-OTHERTECKH-2009-3

v Tille:
CoPS Technolagy Program

| 1

13. Competitian ldentification Number:
‘ |
I

Title:

14. Areas Affected by Project (Cities, Cauntles, States, ete.):

These communicationg wnits have public safety inrerjurisdictional veice, data, and video
communicatiens interoperzbility for the County of Los Angeles. In addition ¢an link into
aurrounding counties, State and Federal agencies.

* 15, Descriptive Title of Applicant's Prgject:

Los hkngelee County Mobile Compunications Unitg: Station A and B

Aftach supponing decuments as specified in agency inslruclions.

i Ao A

[_Ada Avachnents -] [ Laio




JUL-20-2009 01:32  FROM
i

L.A. CTY SHERIFF FISCAL TO 19163233018

P.0b

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

Application for Federal Assista

ce SF-424

Version 02

16. Congressional Districts Of:

24-39

* a. Applicant

Atach an additional list of Program/Projec!

* b Pragram/Preject
Congressional Districls if needed.

]

=
17. Proposed Project:

- a. Slart Date: [10/01/2009

"b. End Dale: 10/31/2012

18. Estimated Funding (§):

- 8. Federal [ 200, 000. 00|
“ b. Applicant [ 0.00|
"¢ Stale [ 0 W
- d, Local L 0.00|
"~ e. Other l 0 .g(ﬂ
1. Program Inceme r— 0. oa
*g. TOTAL [ 200, 000. 00|

* 19. 13 Application Subject to Review

a. This spplication was made availa
[] b. Program is subject to E.O, 1237

] c. Program is nat covered by E.O. 1

y State Under Executiva Order 12372 Frocess?
.

le to the Slate under the Executive Order 12372 Process for review on
but hgg not been selected by the State for review,

E&?Z.

(] Yes

~ 20, Is the Applicant Delinquém On Any Federal Debt? (if “Yes", provide explanation.)

X]No . [ .

21. ‘By signing (his application, | certi

comply with any resuliting terms if | ac

" | AGREE

specilic instructions,

** The list of cerifications and assurances

fy (1) to the staternents contained in the list of certifications™ and (2) that the statements

herein are true, complete and accuraje ta the best of my knawledge, | also provide the required assurances® and agree to

ept an award. | am aware that any false, fictitious, or fraudulent statements or claims may

subject me to ‘criminal. civil, or adminigtrative penalties. (U.S. Code, Title 218, Section 1001)

, Or an internetl sile where you may ablain lhia list, ia contained in the announcement or agency

Authorized Representative:

|;L’.

Prafix:

* First Name: iLemy

Middie Name: |D.

4 |

~ Lasl Name: Iﬂacg

Sutfix:

_

* Tille: 'sheriff

—

|

* Telephone Number. '(323) 526-5000

l Fax Number: r

__

"~ Emaill LpBacalliasd.ary

|

* Signature of Aulhorized Representative:

|Eampla|od by Granls.gov Upan SUDMiSsion, J * Date Signed: IEnrnploted by Granis.gov Upon eubmission. |

Authorized for L'ocal Reproduclion

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

TOTAL P.05



APPLICATION FOR

Version 7/03

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

3[1 Construction
Non-Construction

[T Non-Construction

'4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (specify)

Access Services, Inc. PO Box 71684 L.A. Bepartment;
Organizational DUNS: Division:
883300121 Sk AU A ml Y
Address: <L={ . —ivitJ Name and telephone number of person to be contacted on matters
Street: LIS S involving this application (give area code)
& Prefix: First Name:
PO Box 71684 JUL 2 9. 2008 Gilbert
City: Middle Name
Los Angeles, CA .
County: HOUSE Last Name
Los Angeles, CA STATE CLEAR‘NG Garza
State: | Zip Co Suffix:
CA | 90071
Country: Email:
USA garza@asila.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
[0][5]-[2 [#]fe [T ][ ][] 213-270-6000 213-270-6048
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New [I"l continuation " Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

OO-00

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
5/1/2010

Ending Date:
5/1/2012

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

16. ESTIMATED FUNDING:

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

a. Federal 3 i a. Yes, [7| THIS PREAPPLICATION/APPLICATION WAS MADE
735,000 « 8531 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 b PROCESS FOR REVIEW ON

c. State 53 s DATE:
00

d. Local 183.750 ° b.No. [T] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 2 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

“ FORREVIEW

f. Program Income $ 2 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 B -

g: [ITAL ® 918,750 {1 Yes If “Yes” attach an explanation. Y1 No

\ATTACHED ASSURANCGES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Grants Analyst

Prefix First Name Middle Name
Gilbert
Last Name Suffix
Garza
b. Title c. Telephone Number (give area code)

213-270-6000

d. SignWﬂorized Representative

e. Date Signed
7/20/2009

Previous Edition Usabfe
Authorized for Local Reproduction

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



07/20/2009 22:46 9097987648 PAGE ©3/86

OMEB Number: 4040-0004
Expiralion 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 New [ J
Application [ Continuation * Other (Speelfy)

[:[ Changed/Carrected Application |: Revision l _1

* 3, Date Received: 4. Applicant Identifier:
87/1772008 I

Sa. Federal Enlily [dentifier: * 5b. Federal Award |denlfien
State Use Only:
| ——— e T Al J\illl\:l

6. Date Recaived by State: :I 7. State Application Identifier: [ STATE LLER

'y ——
—

8. APPLICANT INFORMATION:

“8.legalName: |city of Redlands Police Department ‘ }

* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS:
356000766 | 1145556747

d. Address;

* Streett: IE'O' Box 1025
i

Sireat2:
" Ciy: - |Redlands _]

County: [San Bernardino

I

* Stale: | CA: California
Province: L |

~ Country: | USA: UNITED STATES
* ZIp / Postal Code: |123‘)4 : .—‘] .

e. Orgsnizational Unit:

Department Name: ' Divisicn Name:

!Redlandg Police Department l |Crime Intervention Bureau

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

Prefix: . | “FistName:  [chris |
Middle Name: | |

" Lest Name; JCatren I

Suffix: | |

= — e

Tille: |Li eutenant

QOrg=nizatianal Affiliation:

[Pclicc Licutenant

* Telephone Number: (5037987631 Fax Number; ;9G979876&8 l

|

* Emaly; |ccaczen@rr:dlandspolice.org 4[




Jul-27-09 10:27A

Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 'f-'zl?/%g BSUBN“TTED

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

Applicant {dentifier

Slate Application identifier

f' Construction
[ Non-Construction '

I7 construction

] Non-Construction _
5. APPLICANT INFORMATION

i‘i. DATE RECEIVED BY FEDERAL AGENCY

Federal [deniifier

Legal Name: Organizational Unit:
Central Sierra Resource Conservation & Development, Inc Dsparimal:
Organizational DUNS: Division: N
136584179
Address: Name and telephone number of person to be contacted on matters
Street: Involving this application {glve area code)
235D New York Ranch Road Q E C E l \/E D Prefix: e First :amez
Ms Valerie
Ct . . = ~ s e —
Bison JUL 27 2009 IS e
County: Last Name ) T
Amador ) Klinefelter
Slate: 7ip Codd= LLEAHING HOUSE Suffix: ' - - - :
CA 95642
Country: " [Emai:;
USA ‘vk95669@hotmail.com’

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give area code) Fax Number (give area code)

Other (specify)

[4]2]- EE@E@ 7l6] (209) 245-3168 (209) 257-0910
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
N V. New ™) continuation [} Revislon O - Not for Profit
|f Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) Other (specify)
] [

9. NAME OF FEDERAL AGENCY:
Natural Resources Conservation Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(Lo o]l

TITLE (Name of Program):

[141. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
! Central Sierra RC&D Cooperative Agreement

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Counties of Alpine, Amador, Calaveras, Mono (north half), and Tuolumne

13. PROPOSED PROJECT

[ 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
8/01/2009 10/30/2010 3 8,19
15. ESTIMATED FUNDING: 16. |S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 3 A Yes. [Z} THIS PREAPPLICATION/APPLICATION WAS MADE
2,500 a.Yes- el AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ke PROCESS FOR REVIEW ON
c. State $ o DATE: 7-27-09
I 5.3
[E Local 3 b. No. (7 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other Ad [T OR PROGRAM HAS NOT BEEN SELECTED BY STATE
=" FOR REVIEW
f. Program Income 3 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L2
g TOTAL g 2500 [Z Yes If “Yes” altach an explanation. 7 No

IATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

meﬁx First Name Middle Name
S | Valerie

Last Name Suffix
Klinefelter

b. Title
CSRCA&D Chairperson

c. Telephone Number (give area code)
(209) 257-1851 x100

d. Signalture of Authorized Representative

. Date Signed

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



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

Application for Federal Assistance SF-424 Version 02

*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)

[ Preapplication New

X Application [ Continuation *Other (Specify)

[[] Changed/Corrected Application | [[] Revision R EC E IVE D

3. Date Received: 4. Applicant [dentifier: JUL 2 7 2008
STATECLEARING HOUS

5a. Federal Entity |dentifier: “5b. Federal Award ldentffier: 3K

94-2475728

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: COMMUNITY ACTION AGENCY OF SAN MATEO COUNTY, INC.

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:
94-2475728 09-343-6137
d. Address:
*Street 1: 930 BRITTAN AVENUE
Street 2:
*City: SAN CARLQS
County: SAN MATEQ
*State: CA
Province:
*Country: USA
*Zip / Postal Code 94070

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: MRS. *First Name: GRACE

Middie Name: K
*Last Name: KANOMATA

Suffix:

Title: CONTRACTS

Organizational Affiliation:

*Telephone Number. 650-595-1342 Fax Number: 650-595-5376

“Email:  grace@caasm.org




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

Application for Federal Assistance SF-424 Version 02

*8. Type of Applicant 1: Select Applicant Type:
N.Nonprofit w/o 501C3 IRS Status(Oth Than High Edu

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)
X. Community Action Agency

*10 Name of Federal Agency:
USDA, Rural Development

11. Catalog of Federal Domestic Assistance Number:
10.433

CFDA Title:
RURAL HOUSING PRESERVATION GRANTS

*12 Funding Opportunity Number:
USDA-RD-HCFP-HPG-2008

*Title:
RUSAL HOUSING PRESERVATION GRANTS

13. Competition Identification Number:

HPG-2009

Title:

HOUSING PRESERVATION GRANTS

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

*18. Descriptive Title of Applicant’s Project:
RENOVATION PROJECT FOR LOW-INCOME HOMEOWNERS IN THE RURAL COASTSIDE AREAS OF SAN MATEO COUNTY.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
“a. Applicant: 12, 14 *b. Program/Project: 12, 14

17. Proposed Project:
*a. Start Date: 10-01-09 *b. End Date: 9-30-10

18. Estimated Funding ($):

*

a. Federal 100,000
*b. Applicant

¢, State

*d. Local
*g. Other
*f. Program Income
*g. TOTAL 200,000

100,000

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 7/23/09
[T b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[1 c. Program is not covered by E. 0. 12372

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

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

B ** | 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: WILLIAM
Middle Name:  FRANCIS

*Last Name: PARKER

Suffix:

*Title: EXECUTIVE DIRECTOR

*Telephone Number: 650-595-1342 Fax Number: 650-595-56376

* Email: wparker@baprc.com

*Date Signed: 7/23/09

*Signature of Authorized Representative: . ////%/C‘é ZaV i
L

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




FRCM :DPR FAX NO. :9164454149 Jul. 23 2809 B2:04PM P 1

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

Application for Federal Assistance SF-424 - Version 02
*1. Type of Submission *2. Type of Application *1f Revision, select appropriate letter(s):
(] preapplication ] New
Application [[] Continuation * Other (Specify)
- y RECEIVED
Changed/Corrected Application Revision :
*3. Date Received: 4. Application Identifier:
AP ‘ JUL 27 2008 o
5a. Federal Entity Identifier: *5b. Federal Award Tdentifier:
& Federal Entity Identifier | v STATE CLEARING HOUSE
NA ‘
State Use Only: v
6. Date Received by State: | 7. State Application Identifier:
8. APPLICANT INFORMATION:
* a. Legal Name:
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *¢. Organizational DUNS:
68-0325102 80321891
d. Address: —
*Streetl: 1001 | Street - Floor 4, MS4A
Street 2:

*City:  Sacramento
County: Sacramento

*State:
Province:
Country: USA *Zip/ Postal Code: 95812-2828
| e. Organizational Unit:
Department Name: Division Name:
Department of Pesticide Regulation Administrative Services

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

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

*Last Name: MeCarty
Suffix:

I

i Title:

Project Manager

Organizational Affiliation:

*Telephone Number: (816) 323-4995 Fax Number: (916) 445-4149

| *Email:

Post-It° Fax Note  , 7671  |Date 1/23 /o‘? [d6dhe® B

skeead Tovee s ™" pulid M&Cariy

LAl ogeice. Pltim-l?ﬁ, PesT. R

il 322.°232/8 T/l Y5 - 157 2.&"

T 324 9936 PG/ - SLSHIET




FROM :DPR FAX NO. 19164454149

Jul.

23 208S B2:84PM P 2

OMB Number: 4040-00p4
Expiration Date: 01/31/28%2

| Application for Federal Assistance SF-424

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

Type of Applicamt 2: Select Applicant Type:
‘ - Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify):

Version 02

*10. Name of Federal Agency:
Environmental Protection Agency

" 11. Catalog of Federal Domestic Assistance Number:

i CFDA Title:
1
|

#12. Funding Opportunity Number:

*Tithe:

13. Competition Identification Number;

Title:

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

%15, Descriptive Title of Applicant's Project:
Consolidated Cooperative Agreement

. Attach supporting documents as specified in agency instructions.




FROM :DPR FAX NO. :9164454149 , Jul. 23 2009 B2:p4PM P 3

~

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

Application for Federal Assistance SF-424 . , ‘ Version 02

16. Congressional Districts Of

*a. Applicant *b. Program/Project:

State of California

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

L
{ 17. Proposed Project:
*a, Start Date: 7/1/09 , *b, End Dare: 6/30/10
18. Estimated Funding ($):
*a, Federal $110,000.00
*b. Applicant
*c. State
*d. Local
*e. Other
*f. Program Income
*o TOTAL $110,000.00
*19. 15 Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available 10 the State under the Executive Order 12372 Process for review on 7/28/09
L] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

[]c. Program is pot covered by E.Q, 12372

¥20. s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
| [T Yes No

|

\ .

| 21. *By signing this application, | certify (1) to the statements contained in the list of certifications™* and (2) that the statements

{ herein are true, complete and acourate to the best of my knowledge. I also provide the required assurances®* and agree to comply
with any resulting terms iIf I accept an award. [ am aware that any false, fictitious, or fraudulent statements or ¢laims may subject
me 1o criminal, ¢ivil, or administrative penaltics. (U.S. Code, Title 218, Section 1001)

**Y 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 Representatives

Prefix: Ms. *First Name: Mary-Ann
Middle Name:

*Last Name: Warmerdam

Suffix:
T birector, Department of Pesticide Regulation
*Telephone Number: (816) 445-4000 /] { [/ |  FaxNumber: (9168) 324-1452

*Email: o // A S \

. -/ Vs 4
|_*Signature of Authorized Representative: | Wekee | Ak / A /N Date Signed: 'f'// 2'3// 457'
ST i



APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE J2.I D?JEzgélgBMlTTED Applicant Identifier
uly 20, -

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application .
j Construction E Construction 14. DATE RECEIVED BY FEDERAL AGENCY  Federal Identifier
ﬂ Non-Construction [ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

: Il i
Cabrillo Economic Development Corporatlon s A —— Eggﬁé?:g

Organizational DUNS: ig PF CF !\!EL) |Rc;/él Esiate Development Division

Address: \‘ 'Name and telephone number of person to be contacted on matters
Street: b |involving this application (give area code)
702 County Square Drive JUL 21 2009 Brofx vy e
- |Ms. Nicole
City: Middle Name
Be%lltura \ oTATE CLFARlNG HOUSE \ M.
: e Last Name
CHg; "‘“""’""m Norori
State: Zip Code Suffix:
CA
Country: Email:
USLAn t nnarori@cabrilloedc.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
9]15]-3 (6]l ]l |5 [21[1] 805-672-2577 805-647-4419
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New ["! continuation [ Revision 0. Not for profit corporation w/501C3 IRS Status

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

(See back of form for description of letters.) j D Other (specify)
Other (specify) 9, NAME OF FEDERAL AGENCY:

United States Department of Agriculture - Rural Development
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Valle Naranjal, 86 unit rental housing development in Piru, California, for
EE"E@ farmworker families.

UITLE (Name of Program).

, Section 514 Farm Labor Housing Loan

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Piru, Unincorporated Ventura County, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

3/1/2010 | 7/1/2011 23 P4

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal 5 A a Yes. [P THIS PREAPPLICATION/APPLICATION WAS MADE

USDA RD (FY08 and FY09) 4,045,000 - Y88 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 R PROCESS FOR REVIEW ON

Deferred Developer Fee 560,435
lc. State 5 i DATE: July 20, 2009

HCD Joe Serna Jr./TCAC 3,374,662
[d. Local B L » PROGRAM IS NOT COVERED BY E. 0. 12372

County HOME Funds 1,317,578 b. No, [T

e. Other , 5 L 5 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

Tax Credit Equity 16,577,718 ~ _FOR REVIEW

f. Program Income 5 b 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[114]
g TOTAL b 25,875,393 Ll Yes If “Yes" attach an explanation. i No

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

a. Authorized Representative

’areﬁx First Name Middle Name
r. Jesse R.
Last Name Suffix
Ornelas
b, Title c. Telephone Number (give area code)
Real Estate Development Deputy Director 805-659-3791 x114
. Signature of Authorized Representative te. Date Signed
A 7/15/09
Previous Edition Usable Standard Form 424 (Rev.8-2003)

Authorized for Local Reproduction Prescribed bv OMB Circular A-102



Version 7/03

APPLICATION FOR

[
FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

X Construction
[] Non-Construction

[ Construction
[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
London Community Services District Repdriment:
Organizational DUNS: oo Division:
156414617 sc~EIVED
Address: Lt V= Name and telephone number of person to be contacted on
Street: 9 matters involving this application (give area code)
JuL 2179 200 Prefix: First Name:
37835 Kate Road Mr. James
City: s LOUSE Middle Name:
Dinuba 1 STATE CLEARING HO J H.
County: Last Name:
Tulare Wegley
State: Zip Code: Suffix:
CA 93618-9734
Country: Email:
USA kelweg1@aol.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
l 7 I 7 | . lo ’ 0 ’ 2 | 4 l 1 I 1 | 9 | (559) 732-7938 (559) 732-7937
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
X New [] Continuation [] Revision G

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

] []

Other (specify)

Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 — | 7/ 6|0
TITLE (Name of Program):

Water and Waste Disposal Loan and Grant Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Community of London, CA

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Wastewater Facility Improvement Project.

13. PROPOSED PROJECT (CONSTRUCTION)

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
January 2010 May 2010 21 21
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS:
a. Federal $ 1122 200 .00 | a.Yes. [X THIS PREAPPLICATION/APPLICATION WAS MADE
- o AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ 15000 20 12372 PROCESS FOR REVIEW ON OR NEAR
sy 3 00 DATE:  June 18, 2009
T Local S 00 | b-No. [J PROGRAM IS NOT COVERED BY E. O. 12372
[J OR PROGRAM HAS NOT BEEN SELECTED BY
2 Oher * o STATE FOR REVIEW
f. Program income $ .00 | 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOFAL $ 1,137,200 i [] Yes. If “Yes" attach an explanation. No.

WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix First Name Middle Name

Mrs. Dorothy

Last Name Suffix

Castro

b. Title c. Telephone Number (give area code)
President (559) 591-5142

d. Signa f Authoriz, ;3 Aentativ

e. Date Sjgne

7, /370 9

Previous Edition ble
Authorized for Loced Reproduction

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

K:\Wpfiles\London CSD\2009 CW SRF Full Application\USDA Application\Application for Federal Assistance Form 424 6-16-09.doc



DOT

U.S. Department of Transportation

FTA

Federal Tra‘nsivt Adfninistration

Q

Application

Recipient ID:

5566

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHO‘RITYY

Project ID:

CA-04-0094-01

v Budget Number:

2 - Budget Pending Approval

Project Information:

Vans,planning, IT system, pass/ped

Part 1: Recipient Information

Project Number:

CA-04-0094-01

Recipient ID:

5566

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

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

Union Information

Rébipient ID: B 5566 T ——
Union Name: | AFSCVE RECEIVED
A_dd'ress iF 514 Shat't'o Place, 3rd Floor JUL 279 2009
|Address 2:

City: LOS ANGELES, CA 90020 0000 STATE CLEARING Hoyg

Contact Name:

CHERYL PARISI

{ Telephone: (213) 487-9887
Facsimie:  |(213)487-9822
E-mail: cheryl.@afs;cmeéé.brg
We_bsite: o

| Recipiént .I”D:. 5566

| Union Name:  |AFSCME




Contact Name:

OLIVIA NELSON-RICHARD

Telephone: (213) 922-7324

Facsimile: (21 3) 922-7088

E-mail: oIivianr1315@msn.com.
Website: | |
Recipient ID: 5566

Union Name: AFSCME

Address 1: 514‘ Sha‘tto Place, 3rd Floor
Addresé 2:

City: LOS ANGELES, CA 90020

Contact Name:

LINDA VILLEGAS-FIRTH

Telephone: (213) 487-9887

Facsimile: (213) 487-9822

E—mail: linda@afscme36.org
Webéite: T

Recipient ID: 5566

Unioh N.a"mé: AFSCME
_Address 1 514 Shatto Place, 3rd Floor
Address 2: ) | | |
City: 7 LOS ANG_‘ELES, CA 90020

Contact Name:

MARSHA STEINBERG

Telephone: (213) 487-9887

Facsimile: (213) 487-9822 ]
E-mail mafsha@afscme36.orgn
et fscme36.org
e T

{Union Name: | TEAMSTERS, LOCAL 911
Address 1: 3888 CHERRY AVENUE
‘Addr‘ess 2:

= e

[ Contact Name:

CHESTER MORDASINI

| Telephone:

S L

| Facsimile:

(562) 427-7298




TRANSPORTATION COMMUNICATIONS UNION

Union Name:

Address 1: ONE GATEWAY PLAZA, MS 99-11-13
Addfess 2: | |
City: LOS ANGELES, CA 90012

Contact Name:

JUANITA COOK

Telephone: (213) 922-7324

Facsimile: (213) 922-7088

E-nnwaii:k | | oliviahr1315@msn.com
[ Website:

Recipient ID: | 5566 -

Union Name: | TRANSPORTATION COMMUNICATIONS UNION
Address 1: ONE GATEWAY PLAZA, MS 99-11-13

‘Address 2:

City: |Los ANGELES, cA 90012

Contact Name:

MICHAEL WINSTON

Telephone: (213) 922-7324
Facsimile: (213) 922-7088

E-mail: ‘oliviénr1 31 5@msn.com

Website: |

Recipient ID: 5566

Union Name: | TRANSPORTATION COMMUNICATIONS UNION
Address 1: ONE GATEWAY PLAZA, MS 99-11-13
{Address 2: |

Ciy:  |LOS ANGELES, CA 90012

1Contact Name:

~ |FREDDIE FLORES

Telephone: (213) 922-7324

Facsimile: | (213) 922-7088

|E-mail: o.li\)‘ianﬁ“31 5@m;h.covm‘ N
[Website: |

{ Recipient ID:

5566

| Union Name:

TRANSPORTATION COMMUNICATIONS UNION

| Address 1:

| ONE GATEWAY PLAZA, MS 99-11-13

Address 2:




Facsimile:

E-mail: Drasinlaw@aol.com

Website:

Recipient ID: 5566

Union Name: | UNITED TRANSPORTATION UNION
Address 1: LOCAL 1563 (DIV 1', 2, 9)

Address 2: 15999 CYPRESS AVEN‘UE

City: IRWINDALE, CA 91706

Contact Name:

ROBERT GONZALEZ

Telephone: (626) 962-9980

Facsimile: (626) 962-8079

E-mal UTUjaw@earthlink.net

Website:

Recipient ID: 5566

Union Name: | UNITED TRANSPORTATION UNION
Address 1: LOCAL 1607 (DIV. 3, 6, 10)
Address 2: 15999 CYPRESS AVENUE
[city: IRWINDALE, CA 91706

Contact Name: | LISA ARREDONDO

| Telephone: (626) 962-9980
Facsimile:  |(626) 962-8079
|E-mail: UTUjaw@earthlink.net
| Website: | S
[Recipient ID: _ |5566
[Union Name: | UNITED TRANSPORTATION UNION
[Address 1: LOCAL 1565 (DIV. 7, 11, 15,20
[Address 2: 15099 CYPRESS AVENUE
Ciy,:  |IRWINDALE, CA 91706

Contact Name:

TIM DEL CAMBRE

| Telephone: (626) 962-9980
{Facsimile: (626) 962-8079
E-m}ail: » UTUjaw@earthlink.net

Website:




Address 2:

City:

LOS ANGELES, CA 90031 1315

Contact Name:

ARTURO AGUILAR

Telephone: (323) 222-1277

Facsimile: (323) 222-1335

E-m‘vailr " AAguilaf@atu1277.com

Website:
[Recipient ID:  |5566

| Union Name: AMALGAMATED TRANSIT UNION
Address 1: | LOCAL 1277

Address 2: 1744 N. MAIN ST. »

City: " [LOS ANGELES, CA 90031 1315

{ Contact Name:

NEIL SILVER

[Telephone: (323) 222-1277

[Facsimile:  |(323) 222-1335

'E;mail: | | NSiIver@atu1277.com

Website: T

1 Recipient ID: 5566

[Union Name:  |AFSCME

[Address 1: 514 SHATTO PLACE, 3RD FLOOR
padess 514 S| ) PLACE, 3RD FLOC
City: LOS ANGELES, CA 90020

Contact Name:

ERNEST WATERS

Telephone: (213) 487-9887

Facsimile:  |(213) 487-9822

E-ma'il‘: érﬁesf@afscme%.or@

[Website:

[Recipient ID: _|5566

Union Name: | AMALGAMATED TRANSIT UNION
Address 1:  |1744 NO. MAIN STREET
o [THIOMANSTREL
Oy [LOS ANGELES, CA 90031

] Contact Name:

DOUG KUROWSKI




U.S. Department of Traﬁsportation

Q

FTA

Federal Transit Administration

Application

| Recipient ID:

15566

Recipient Name:

[LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

| Project ID:

CA-04-0088-01

Budget Number:

|2 - Budget Pending Approval

Project Information:

1Bus shelters, buses and engineering

Part 1: Recipient Information

Project Number:

Joaoro0ms01

Recipient ID:

5566

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

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

Union Information

Recipient ID: 5566
{Union Name: AFSCME

Address 1: 514 Shatto Place, 3rd Floor

Address 2: RFCF:E r‘-
| City: LOS ANGELES, CA 90020 0000 JUL 2 7 2009

Contact Name:

|CHERYL PARISI

STATE CLEARING HOUSE

Telephone: (213) 487-9887
Facsimile: (213) 487-9822

E-mail: chery|@éfscme36.org‘ |
Websi‘te: I N
\Recipient ID: | 5566

r

;Union Name: AFSCME




Contact Name:

OLIVIA NELSON-RICHARD

Telephone: (213) 922-7324
|Facsimile: | (213) 922-7088

E-mail: olivianr1315@msn.com
:.WebSité: el v

Recipient ID:  |5566

Union Name: | AFSCME

Address 1: - 51‘4 ‘Sﬁv‘a‘ttb P|acé,‘3rd Floof |
Address 2:

city: LOS ANGELES, CA 90020

Contact Name:

LINDA VILLEGAS-FIRTH

i Telephone: (213) 487-9887

Facsimile: (213) 487-9822
| E-mail: Iinda@afscm»e?;‘(s.brg
Website: -

Recipient ID: 5566

Union Name: | AFSCME

'Address 1: 514 Shatto Place, 3rd Floor
Address 2 |

City: LOS ANGELES, CA 90020 |

Contact Name:

MARSHA STEINBERG

Telephone: (213) 487-9887

Facsimile: (213) 487-9822

E;nﬁailz | maréha@afséfnéSG.org |
Website: o
[Recipient ID: | 5566

Union Name: | TEAMSTERS, LOCAL 911
Address 1: 3888 CHERRY AVENUE
{Address 2:

City: LONG BEACH, CA 90807

Contact Name:

CHESTER MORDASINI

Telephone:

(562) 595-4518

Facsimile:

(562) 427-7298




[ TRANSPORTATION COMMUNICATIONS UNION

UniQ’h Name: |

Address :  |ONE GATEWAY PLAZA, MS 99-11-13
Address 2: ‘ , ;

City: |LOS ANGELES, CA 90012

|Contact Name: _

JUANITACOOK

| Telephone: (213) 922-7324
[Facsimile:  |(213)922-7088
[E-mail: olivianr131 S@msn.com
;Website:

| Recipient 1D: _

5566

| Union Name: TRANSPORTATION COMMUNICATIONS UNION
Address 1:  |ONE GATEWAY PLAZA, MS 99-11-13
Addréss 2 |

Cy. LOS ANGELES, CAS002

| Contact Name:

MICHAEL WINSTON

| Telephone: (213)‘922-7324‘ ‘
Facsimile: | (213)922-7088
E-mail: olivianr1315@msn.com
Webgite; s ‘ AN

Recipient I1D:

5566

TRANSPORTATION COMMUNICATIONS UNION

{Union Name: »

[Address 1: ONE GATEWAY PLAZA, MS 99-11-13
| Address 2: ‘ il _
City: LOS ANGELES, CA 90012

| Contact Name:

FREDDIE FLORES

Telephone: (213) 922-7324
Facsimile: (213) 922-7088

E-mazl ‘olivian‘r131‘5@msn.com
Websit‘e:

Recipient ID:

5566

Union Name:

TRANSPORTATION COMMUNICATIO‘N‘S UNION

Address 1:

ONE GATEWAY PLAZA, MS 99-11-13

Address 2:




| Facsimile:

{E-mail:

Drasinlaw@aol.com

| Website:

Recipient ID:

5566

Union Name: | UNITED TRANSPORTATION UNION
[Address 1. |LOCAL 1563 (DIV. 1, 2, 9)

[ Address 2: 15999 CYPRESS AVENUE

[ City: T ]IRWINDALE, CA 91706

| Contact Name:

ROBERT GONZALEZ

| Telephone: |(626) 962-9980

| Facsimile: (626) 962-8079

[E-mail [UTUjaw@earthiinknet
L L

{Recipient ID:

“5566

[Union Name: |UNITED TRANSPORTATION UNION
Address 1: LOCAL 1607 (DIV. 3, 6, 10)
Address 2. |15999 CYPRESS AVENUE
City: [IRWINDALE, CA 91706

Contact Name:

LISA ARREDONDO

Telephone: (626) 962-9980
Facsimile: (626) 962-8079
E-mail: UTUjaw@earthlink.net

Recipient ID:

5566

Union Name: | UNITED TRANSPORTATION UNION
Address 1:  |LOCAL 1565 (DIV. 7, 11, 15, 20
Address 2: 15999 CYPRESS AVENUE
[City: IRWINDALE, CA 91706

Contact Name:

TIM DEL CAMBRE

Telephone: (626) 962-9980
Facsimile: (626) 962-8079
E-mail: UTUjaw@earthlink.net

Website:




;VAvddrevévs 2:

| City:

|LOS ANGELES, CA 90031 1315

Contact Name:

“|ARTURO AGUILAR

Telephon»e:“ o

(323) 222-1277

Facsimile:

| (323) 222-1335

E-mail:

AAguilar@atu1277.com

Website:

| Recipient ID:

5566

Union Name:

AMALGAMATED TRANSIT UNION

Address 1:

LOCAL 1277

| Address 2:

1744 N. MAIN ST.

{ City:

[LoS ANGELES, CA 90031 1315

Contact Name:

NEIL SILVER

Telephone:

(323) 222-1277

Facsimile:

(323) 222-1335

E—mail:

| NSilver@atu1277.com

Website:

Recipient ID:

5566

Union Name:

AFSCME

Address 1:

514 SHATTO PLACE, 3RD FLOOR

Address 2:

| City:

‘ LOS ANGELES, CA 90020

{Contact Name:

| ERNEST WATERS

| Telephone:

(213) 487-9887

Facsimile:

|(213) 487-9822

E-mail:

ernest@afscme36.org

Websi»t’e:

Recipient ID:

I5566

Union Name:

AMALGAMATED TRANSIT UNION

(Address 1:

1744 NO. MAIN STREET

Address 2:

City:

LOS ANGELES, CA 90031

| Contact Name:

DOUG KUROWSKI




JUL=24-2009 03:43PM  FROM-SAN FRANCISCO COMMUNITY CLINIC CONSRTIUM 4158659960 T-718  P.002/002 F-018
sy :; s .nnuu}
;‘ '@3 5
PART |- FACE SHEET B L
APPLICATION FOR FEDERAL ASSlSTANCE | 1. tveE oF suBmSSION:

Moaifiaa Standard Form 424 (Rev.02/07 to contiin ta the Corparation's cGrants System) |

Appleation [X] Noa-Construction

SERVICE (CNCS):

b, APPLICATICON 1D
09vE10a702

“2a. DATE SUBMITTED TO CORPORATION
FQR NATIONAL AND COMMUNITY

—— o b r——

|'3. DATE RECEIVED BY STATE
|

MTS‘TAH: APPLICATION IDENTIFIER: '

4. DAYE RECEIVED BY FEDERAL AGENCY, - FEDERAL IDENTIFIER

5 APPLICATION INFOQRMATION

DUNE NUMBER

LEGAL NAME: Sun Francisco Communty Clinic Congortium

1550 Bryant Straet

Suie 450

San Francigco CA 84103
County: 8an Francisce

ADDRESS (give 5lroct addrass, city, slule, zip 008 ana counly).

NAME AND CONT/\CT lNFORMATION FOR PROJECT DlREGTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (¢give
arsa codas):

- - o I‘

-1 NAME. Alen Meyor

TELEFHONE NUMBER: (416) 355-2226
‘ FAX NUMBER, (415) 865-9960
INTERNET E-MAIL ADDRESS: amaysr@afece.org

842897258

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF AFPLICANT:
Ta. Noen-Frofit

7b, Community Action Agéncy/Cammunity Aclion PAOGEITT =7 7 o o iy

x| NBw

[__| CONTINUATION

A. AUGMENTATION
|

C. NO COST EXTENSION

8. TYPE OF APIPLICATION (Cneack approprialé nox).

| NEW/PREVIOUS GRANTEE

[ 7] AMENDMENT

B. BUDGET REVISION
0. OTHER (&pscify boiow):

]

It Amandmant, enter appropriate [elge(e) in box(cs): L |

Community-Basea Organixation R EC Fl \ ; - r_)

JUL 27 209
STATE CLEARiNG HOUSE | |

o — |

9. NAME OF FEDERAL AGENCY: !
Corporatlon for National and Commumty Service 1

100, TITLE: VISTA State

103. CATALOG OF FEPERAL DOMESTIC ASSISTANCE NUMBER 94.013

112 DESCRlPTNE TITLE OF /\F‘PuCANT‘S PROJECT.
San Frangiued Cammunity HexlthCarps

| City &nd County 61 San Francisco, CA

v 12 AREAS AFFECTED BY PROUECT (Li2l Cities, Counliey, Slatas, erc):

[_a PROPOSED PROJECT: START DATE: 09/01/09

END DATE: 08/31/13

I Program Type. Stancard Cost Snare: ]
|
11.L. CNCS PROGRAM INITIATIVE (IF ANY).

14 CONGRESS\ONAL DISTRICT OI- a Apphc mi o Program

15 ESTIMATED FUNDING: Your #: ‘ —_‘

16 18 APPLICATION SUBJECT TQ REVIEW BY STATE I:Xi:CUTNE
ORDER 12372 PROCESS?

Al L . _1 D YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILAELE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
b. APPLICANT | - - » Flb o REVIEW ON:
c. STATE. i § _ 000 _ DATE: 12-JUL-08
d LOGAL g 0.00 [ NQ. PROGRAM IS NDT COVERED BY E.O, 12372
W 17 18 THE APPLICANT DELINQUENT QN ANY FEDERAL DEBT?
| & OTHER ‘___‘ § 167.372.00 o ﬂ YES f"Yes." auach an éxplanation. NO
(. PROGRAM INCOME | $ 000 )
g TOTAL §  239.018.00 L

1S AWARDED.
5. TYPED NAME GF AUTHORIZED REPRESENTATIVE. 0. TITLE:
Allen Meyer Vica President

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

¢ TELEPHCNE NUMBER
(415) 355~ 2.:20

d SIGNATURE OF AUTHORIZED REPRESENTATIVE:

" &. DATE SIGNED.

Page 1


mailto:m"yer@sfccc.or(J

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: 12, 14 *b. Program/Project: 12, 14

17. Proposed Project:
*a. Start Date: 10-01-09 *b. End Date: 9-30-10

18. Estimated Funding ($):

*a. Federal 100,000
*b. Applicant

*c. State
*d. Local

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

100,000

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 7/23/09
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

X ** | AGREE

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

Authorized Representative:

Prefix: MR. *First Name: WILLIAM
Middle Name: FRANCIS

*Last Name: PARKER

Suffix:

*Title: EXECUTIVE DIRECTOR

*Telephone Number: 650-595-1342 Fax Number: 650-595-5376

* Email: wparker@baprc.com

*Signature of Authorized Representative: .~ /,/,// 4 (/*//

AT T *Date Signed: 7/23/09

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




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

Application for Federal Assistance SF-424 Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.
N/A




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[x] Preapplication

[C] Application

] Changed/Corrected Application

* 2. Type of Application:

[x] New

[J Continuation

] Revision

* If Revision, select appropriate ietter(s):

* Other (Specify)

-

* 3. Date Received:

4. Applicant Identifier:

l

| |

5a. Federal Entity Identifier:

* Bb. Federal Award |dentifier:

|

State Use Only:

aJL 1 2% FARIRNS) I

6. Date Received by State: I:———_l 7. State Application Identifier: [ £uu ! I
8. APPLICANT INFORMATION: STATE CLEARING HOUSE f
s i

* a. Legal Name: ﬁmcho Housing Alliance, Inc

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

* c. Organizational DUNS:

91-2148064 1 |[135275373

d. Address:

* Street1: |§3-990 Enterprise Way, Suite 1 |
Street2: I I

* City: ICoacheHa j

County: |Riverside |

* State: |Ea|ifornia l
Province: |

* Country: | USA: UNITED STATES j

*Zip / Postal Code: (92236

e. Organizational Unit:

Department Name:

Division Name:

]

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

Prvefix: |Ml’. l * First Name: I@ﬁrey |

Middle Name: Iﬁm I

* Last Name: Hays ‘
|

Suffix: l

Title: lgxecutive Director

Organizational Affiliation:

I

* Telephone Number: |760-391 -5043

Fax Number: ILGO

-391-5100

* Email: |jeff@dace-rancho.org




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

IN

Type of Applicant 2: Select Applicant Type: |

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|USDA Rural Development Rural Housing Service

11. Catalog of Federal Domestic Assistance Number:

[10.405 & 10.427 |
CFDA Title:

514 & 516 Farm Labor Housing Loans & Grants

*12. Funding Opportunity Number:
| Notice of Funds Availabilty for sect. 514 Loans and 516 Grants |

* Title:

Initial Notice inviting applications from qualified applicants for FY 2009

13. Competition Identification Number:

I

Title:

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

Thermal, California- Riverside County

* 15. Descriptive Title of Applicant’s Project:

Requesting funding 514 Loan and 516 Grant for 45 unit Farm Labor Housing Project
located in Thermal, CA.

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant 45th District *b. Program/Project | 45th

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

|

17. Proposed Project:

*a. Start Date:  |10-1-2009 *b. End Date: |7-1-2010

18. Estimated Funding ($):

* a, Federal $3,000,000
*b. Applicant $957,100
*c. State $3,330,000
*d. Local $1,571,500
* e. Other $800,000

*f. Program Income

*g. TOTAL $9,658,100

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 7-10-2009 .

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

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

[C]yes No

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

** | AGREE

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

Authorized Representative:

Prefix | | * First Name: |Jeffrey l
Middle Name: [Alan ’

* Last Name: |Hays ]

Suffix: r —I

* Title: E;ecutive Director 1

* Telephone Number: |L60_391 -5043 " ] Fax Number: @-391-51 00 1

* Email: |jeff@dace—rancho.org // / L// l

* Signature of Authorized Representative: [ ﬂ J I * Date Signed: |7_1 5.09 —I

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




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

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

[] Preapplication <] New |

Application E Continuation * Other (Specify)

E Changed/Corrected Application D Revision '

* 3. Date Received: 4. Applicant Identifier:
5a. Federal Entity Identifier: * 5b. Federal Award Identifier:
State Use Only:

6. Date Received by State: |::| 7. State Apphcation Identifier: | i |

8. APPLICANT INFORMATION:

* a. Legal Name: |Desert Alliance for Community Empowerment : l

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

033-857187 108363370

d. Address:

* Streett: |53-990 Enterprise Way, Suite 1 ) ]
Street2: l |

" City: [Coachella |
County: [Riverside |

* State: rCalifomia |
Province: [ ]

* Country: | _ - o USA: UNITED STATES ’

* Zip / Postal Code: | 92236 i |

e. Organizational Unit:

Department Name: Division Name:

Il

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

Prefix: | Mr. l * First Name: Eeffrey I
Middle Name: | Alan [

* Last Name: IHays ]
Suffix: | I

Title: Executive Director

Organizational Affiliation:

| |

* Telephone Number: | 760-391-5043 Fax Number: |150_3g1_51 00 '

*Email: jeff@dace-rancho.org ]




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

Application for Federal Assistance SF-424

Version 02

8. Type of Applicant 1: Select Applicant Type:

[N

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|USDA Rural Development Rural Housing Service

11. Catalog of Federal Domestic Assistance Number:

[10.405 & 10427 |
CFDA Title:

514 & 516 Farm Labor Housing Loans & Grants

* 12. Funding Opportunity Number: .
Notice of Funds Availabilty for sect. 514 Loans and 516 Grants |
* Title:

Initial Notice inviting épplications from qualified applicants for FY 2009

13. Competition Identification Number:

{L

Tme ———

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

Mecca, California- Riverside County

* 15. Descriptive Title of Applicant's Project:

Requesting funding 514 Loan and 516 Grant for 45 unit Farm Labor Housing Project
located in Mecca, CA.

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

*a. Applicant 45th District

P

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

17. Proposed Project:

*a. Start Date: (10-1-2009

*b. End Date: (7-1-2010

18. Estimated Funding ($):

* a. Federal $3,000,000
*b. Applicant 0

*c. State 1,523,000
*d. Local 1,700,000
* . Other 2,100,000
*f. Program Income

*g. TOTAL $8,323,000

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

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

7-10-2009 .

[:I 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.)

Cyes No

21. *By signing this application, 1 certify (1) to the statements contained in the list of certifications™ and (2) that the statements

herein are frue, complete and accurate to the best of my knowiedge. i aiso provide the required assurances* and agree to

comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or clanms may
-subject-me-to-criminal,-civil;-or-administrative -penalties. (U.S: Code; Title 218,-Section-1001)- - o

* | AGREE

** The list of cerifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or agency

specific instructions.

Authorized Representative:

Prefix: | | * First Name:

leffrey |

Middie Name: | Alan

* Last Name: 1 Hays

Suffix: I '

* Title: E(ecutive Director

* Telephone Number: |760-391 -5043

| FaxNumber: |760-391-5100

* Email: Ijeﬂ@dace-rancho.org

A |

* Signature of Authorized Representative: I

I N
[/ | *DateSigned: [7/1412009 ]

Authorized for Local Reproduction

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED .7/3 :"/0 9 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application !dentifier
Application Pre-application

@ Construction
fj Non-Construction

ﬂj Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Joshua Basin Water District

Organizational Unit:
D -

epartment:

Organizational DUNS: Division:
02-833-3698 neornNED
Address. [ W] LV Name and telephone number of person to be contacted on matters
Stree! involving this application (give area code)
61 750 Chollita Road; PO Box 675’ Prefix: First Name:
JUL 2 8 2[]09 Mr. Joseph
City: Middle Name
Joshua Tree oTATE CLEARI UOLSE Paul
County: S Last Name
San Bernardino Guzzetta
State: Zip Code Suffix:
CA 92252
Country: Email:
USA joeg@jbwd.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ol5]-]B]p 7 I[4][]1]

Phone Number (give area code) Fax Number (give area code)
760.366.8438 760.366.8064

8. TYPE OF APPLICATION:

Wi New il continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

I’ Revision

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

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Water and Waste Disposal Loan and Grant Program

[][e-[]E]]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Ground Water Recharge Project )

Construction of approximately 24,000 linear feet of 24-inch water
pipeline, and four to six recharge basins, each six to seven feet deep.
Construction of the Recharge Project will provide facilities needed to

San Bernardino County, Community of Joshua Tree

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

allow Joshua Basin Water District access to a vital water supply and to
reverse growing nitrate impacts.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
09/30/2010

Start Date:
12/01/2009

a. Applicant b. Project
41st (Jerry Lewis) #1st (Jerry Lewis)

15. ESTIMATED FUNDING:

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

a. Federal 3 L a.Ves. 1A THIS PREAPPLICATION/APPLICATION WAS MADE
(USDA) 2,378,000 %L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S A PROCESS FOR REVIEW ON
USDA Loan 2,378,000 4
c. State $ i DATE:
3,500,000 .
W - NOT COVERED BY E. O.
d. Local 5 1,600,000 b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S 0 {7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income 3 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 :
g. TOTAL i 9,856,000 Ll Yes If "Yes” attach an explanation. i No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

m‘eﬁx First Name Middle Name

r. osep Paul

Last Name Suffix

Guzzetta

b. Title c. Telephone Number (give area code)

760.366.8438 ,

General Map?ger 2.

e. Date Signed 7/021/0?

/ Standard Form 424 (Rev.9-2003)

_—_ Prescribed bv OMB Circular A-102
CORN
i il L

i



Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SU MVTED Applicant |dentifier

o1 /)azn/c9
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
ij Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Joshua Basin Water District Aol

Organizational DUNS: e Division:

02-833-3698 P ek A W A sl B

Address: 4=t iV LS Name and telephone number of person to be contacted on matters
Street: L involving this application (give area code)
61750 Chollita Road 9 8 2009 Prefix: First Name:

PO Box 675 JUL Mr. Joseph

City: ) Middle Name

Joshua Tree —_ pan HOUSE Paul

County: STATE LLEARIRGEH Last Name

San Bernardino | s Guzzetta

State: Zip Code Suffix:

CA 92252

Country: Email:

USA joeg@jbwd.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

l[5]-2)B e I 1[1]

Phone Number (give area code) Fax Number (give area code)
760.366.8438 760.366.8064

8. TYPE OF APPLICATION:

¥t New I3 continuation % Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(19~ ][6][0]

TITLE (Name of Program):
Water and Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Water Reservoir Rehabilitation & Relocation Project
Project consists of dismantling and relocating an existing water starage
reservoir and upgrading it to current design and public safety standards.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
San Bernardino County, Community of Joshua Tree

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
02/28/10

Start Date:
09/01/09

a. Applicant b. Project
41st (Jerry Lewis) K1st (Jerry Lewis)

15. ESTIMATED FUNDING:

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

a Federal 3 S a. Yes. Wi THIS PREAPPLICATION/APPLICATION WAS MADE
| e 375 000 - TS Bl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant i3 ! o PROCESS FOR REVIEW ON
, 375,000
c. State 3 ’ i DATE:
d. Local 3 o b.No. 1§ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ R {7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" FOR REVIEW
f. Program Income 3 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
70 .
g- TOTAL $ ’ £J Yes If "Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

&reﬁx First Name Middle Name

I Joseph au

Last Name - Suffix

Guzzetta

b. Title c. Telephone Number (give area code)
General Manager p 47 760.366.8438

d. Signature Wrizewm‘
/ Ny

‘e. Date Signed 7/22/0?

Previous Edi#offUsable (/7
Authorized foylLocal Reproduction

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

~\ /"‘:\.\/ l::)/' \‘

N/ L

T



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUB/MITTED Applicant Identifier

O/ /O g9 |
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
[} Non-Construction

! Construction

.| Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

San Bernardino

Legal Name: Organizational Unit:

Joshua Basin Water District Repartmant

Organizational DUNS: e et Division:

02-833-3698 ECEINVED

Address: F R A e U G L Name and telephone number of person to be contacted on matters
Street: ) involving this application (give area code)
61750 Chollita Road JUL 2 8 2009 EArEﬁX: TrSt Nﬁme:

PO Box 675 r. osep

City: 3 Middle Name

Joshua Tree STATE CLEARING HOUSE aul

County: | M= Last Name

San Bernardino Rt —— Guzzetta

State: Zip Code Suffix:

CA 92252

Country: Email:

joeg@jbwd.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o][5)- ]3]l J7 ][ ][*](1]

Phone Number (give area code) Fax Number (give area code)
760.366.8438 760.366.9528

8. TYPE OF APPLICATION:

Vi New IT1 continuation
If Revision, enter appropriate letter(s) in box(es)

(See back of form for description of letters.)

Other (specify)

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

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

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

[1[0-[7][e][]
Water and Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Water Pipeline Replacement Project
Construction of approximately 45,000 feet of 8-inch water pipeline to
replace existing 4-inch deteriorating pipelines. The old, smaller

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
San Bernardino County, Community of Joshua Tree

pipelines are deteriorating due to age and use. Replacement will result
in consumer heaith protection and system reliability.

13. PROPOSED PROJECT

[14. CONGRESSIONAL DISTRICTS OF:

Start Date:
09/01/09

Ending Date:
09/30/10

"a. Applicant b. Project
41st (Jerry Lewis) 1st (Jerry Lewis)

15. ESTIMATED FUNDING:

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

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 . a. Yes. ¥/}
2,480,500 - YES- B4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant % 2 PROCESS FOR REVIEW ON
2,480,500
c. State $ e DATE:
d. Local $ = b. No. [[7 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 2 i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
f. Program Income $ o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[¢))] s i
g. TOtaL $ 4,961,000 Ll Yes If "Yes" attach an explanation. ] No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Re

Kjlreﬂx First Name Middle Name

r. Joseph Paul

Last Name Suffix

Guzzetta

b. Tltle c. Telephone Number (give area code)
Genergl anagerﬂ 760.366.8438 ;

d. S|gr%;é/of Aufh |zed %sentative ]

e. Date Signed 7/'?%7

Preyfofs Edition Us’a'BW
A rized for Local Reproduction

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

. ,/ \) IT ), N

@ \\/ L



OMB Numbet: 4040-0004
E xpiralion Dale: 01/31/2012

Version 02

~Application for Federal Assistance SF-424
*]. Type of Submission

(] New
Continuation

[] Preapplication

Application

*2. Type of Application

*1f Revision, select appropriaie letter(s):

* Other (Specify)

[ ] Changed/Corrected Application | [ } Revision
*3. Date Received: 4. Application Identifier:
R9 09-478 DT

Sa. Federal Entity Jdentifier: *5b. Federa! Award ldentifier; ’Q(,‘ﬁ:‘, l/\\'\\“ﬁ

J i~ /
Ul‘ @) ] 2Dn /

State Use Only: | ST H /

6. Date Received by State: [ 7. State Application )dentifres "~ “LEqp,, /

8. APPLICANT INFORMATION: o~ "YHOoye. |

* a. Lepal Name: Santa Barbara County Air Pollution Control District

77-0384167

* b. Employer/Taxpayer ldentification Number (EJN/TIN):

*¢. Organizational DUNS:
799440722

d. Address:

*Sireet]: 260 North San Antonio Road
Street 2: Suite A

*Ciy: Santa Barbara
Counly: Santa Barbara
*Sate: UA
Province:

Country: United Slates of America

*Zip/ Postal Code: 93110

| e. Organizational Unit:

Department Name:

Division Name:

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

Prefix:
Middle Name:

*Last Name: Alexander
Suffix:

First Name: Linda

Tl sypervising Accountant

Qrganizational Affiliation:

* Telephone Number: 805 - 961 - 8813

Fax Number: 805 - 961 - 8807

*Email: alexanderl@sbcapcd.orq




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

Application for Federal Assistance SF-424

Version 02

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

Type of Applicant 2: Select Applicant Type:

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

- Select One -
*Other (specify): '

+10. Name of Federal Agency:
United Staies Environmentat Prolection Agency

11. Catalog of Federal Domestic Assistance Number:

66-001
CFDA Title:

[ *12. Funding Opportunity Number: RO 09-478

*Tile:
e Clean Air Act Seclion 105 Funds

13. Competition ldentificaion Number:

Title:

14. Areas Affected by Project {Cities, Counties. Siates. eic.):

Santa Barbara Counly, Califarnia

*15. Descriptive Title of Applicant’s Projéct:
Air Pollution Regulation, Reduclion and Enforcement

Attach supporting documents as specified in agency instructions.




OMB Number 4040-0004
E xpiration Date' 017312012

rX}Eﬁiﬁcmion for Federal Assistance SF-424 Version oﬂ
16. Congressional Districts Of: Califerma 73 & 24

*a. Applican! *b. Program/Project: . .
AR RS Calilornia 23 & 24 - : Calfornia 23 & 24

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

17. Proposed Project: air poliylion Regulation, Reduction and Enforcement

*a. Stan Date; 10/1/2009 *b. End Date; 9/30/2010
18. Estimated Funding (3):

=
e $505,880.00 RECE IVED

*b. Applicant $9,377,470.00

*c. State , »
*d. Local $100,000.00 JUL 30 2009

*e. Other

*{. Program Income STATE CLEARING HOUSE
2. TOTAL $9.983,350.00 e ——

*19. 1s Application Subject to Review By State Under Executive Order 12372 Process?

[v] a. This application was made available to the State under the Executive Order 12372 Process for review on 7/30/08
[ Jb. Program is subject 10 E.O. 12372 but has not been selected by the State for review.

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

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

[(]Yes [/} No

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

[v] **1 AGREE

** The lis1 of cenifications and assurances, or an internet site where you may obtain this lis1, is contained in the announcement or
agency specific instructions.

Autborized Representative:

Prefix: My *First Name: Terry
Middle Name:
*},ast Name: Dressler

Suffix:
* Title:

Air Pollution Conirol Officer

*Telephone Number: 805 - 961 - 8853 i "\ Fax Number: 805 - 961 - 8801

*Emoail: dressleri@sbcaped.org /7 1 /7)

v Fa
*Signature of Authorized Represemative: 74 k0 F red [0/ Date Signed: //S0O /2 209
/ 7 7




w7/38/2009 13:08 87448a5 ADMIN FAX .. . PAGE n2/04

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

Apnplication for Federal Assistance SF-424 Version 02
*]. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):

] Preapplication New

Application [[] Continuation * Other (Specify)

[] Changed/Corrected Application | [ ] Revision

*3. Date Received: 4. Application Identifier:

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

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: Sacramento Metropolitan Air Quality Management District
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
68-0382186 026453899 : —\
d. Address:
*Street]: 777 12th Street 3rd Floor
Street 2:
*City:  Sacramento

County: Sacramento
*State:  LANTOMIa

Province: y
Country: USA *Zip/ Postal Code: 95814-130 ‘5’@\/

e. Organizational Unit: Lol
Department Name: Division Name:

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

*Last Name: Sinkevich
Suffix:

Title Bistrict Accountant/Controller

Organizational Affiliation:

*Telephone Number: 916-874-4823 Fax Number: 916-874-4805

*Email: msinkevich@airquality.org



mailto:msinkevich@airaualitv.ora

97/368/2089 13:08 8744885 ADMIN FAX '}?/-\_GE . B3/84

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

Application for Federal Assistance SF-424 : Version 02

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

Type of Applicant 2: Select Applicant Type:

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

- Select One -
*QOther (specify):

*10. Name of Federal Agency:
Environmental Protection Agency

] 1. Catalog of Federal Domestic Assistance Number:
66.0001

CFDA Title:
Clean Air Act Section 105

*12. Funding Opportunity Number: RO-487

€«Tiela:
Title: Clean Air Act Section 105 for Federal Fiscal Year 2010

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
State of California, County of Sacramento

*15. Descriptive Title of Applicant’s Project:
Air Poliution Control Programs

| Attach supporting documents as specified in agency instructions.




PAGE 84/84

07/38/2809 13:08 8744885 ADMIN FAX

OMB Number. 4040-0004
Expiration Date: 61/31/2012

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

*a. Applicant 03 *b. Program/Project: 03

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

17. Proposed Project:

*a, Start Date: 10/01/2009 *b. End Date: 09/30/2010
18. Estimated Funding (8):
*a. Federal $1,407,689.00
:b- Applicant $9,166,969.00
o S $63,020,749.00
. Local
*e. Other ‘ 50.00.
*f, Program Income $610,446.00
*a. TOTAL $74.205,853.00

*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 7/30/2009
[]b. Program is subject to E.O. 12372 but has not been selected by the State for review,

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

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

(] Yes No

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate 10 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)

**] AGRFE

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

Authorized Representative:

Prefix: Ms *First Name: Barbara

Middle Name;

*Last Name: Crawford
Suffix: 6”%52 [) re W

*Title: 5 dministrative Division Mangéer
*Telephone Number: 916-874-4820 Fax Number: 916-874-4805

*Email: berawford@eirquality.org
*Signature of Authorized Representative: . Date Signed: 77~ =5() —O ?



mailto:bcrawford@eirQualitv.ora

07/30/2009 15:51 FAX

002/005

R9 Tracking Number 0

-

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[[] Preapplicalion

[2] Application

[} Changed/Corrected Application

* 2. Type of Application:

New
[ Continuation
] Revision

* If Revision, select appropriate letter(s):

L ]

* Other (Specify)

—

|

RECEIVED |
JUL 3 0 2009 ;

* 3. Date Received:

4. Applicant Identifier:

|

log491

]

.

STATE CLEARING HOUSE

Sa. Federal Entity Identifier:

~ 5b, Federal Award Identifier:

{

I

State Use Only:

6. Date Received by State:

L]

7. State Application Identifier: f

I

8. APPLICANT INFORMATION:

“a. Legal Name: |San Joaquin Valley Unified Air Pollution Control District

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

* c. Organizational DUNS:

[77-0262563

||| 786808394 ]

d. Address:
* Streett: [1990 East Gettysburg Avenue - i
Street2: ‘ F
“City: [Fresno _ ]
County: Eesno :l
* State: LCA: California
Province: l: ‘
1 Country: ~{USA: United States T 1. T

* Zip [ Postal Code: L9§725-0244

e. Organizational Unit:

Department Name:

Division Name:

Mwinistration

mminislrative Services Division

1

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

Prefix:

[Mr.

[ * First Name: [Byan

i

Middle Name: IL_

]

* Last Name: [Kincaid

Suffix;

]

Title: |Accountant !

Organizational Affiliation:

o

* Telephone Number: |(559) 230-6020

| Fax Number:  |(559) 230-6063

* Email: Mn.kincaid@velleyair.org
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[91003/005

R9 Tracking Number 09 OMB Number: 4040-0004
Expiration Dale: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

D: Special District Government

]

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

r

* Other (specify):

I

* 10. Name of Federal Agency:

‘ES. Environmental Protection Agency - Region 9

11. Catalog of Federal Domestic Assistance Number:
66.001
CFDA Title:

Liir Pollution Control Program Support (CAA Section 105)

* 12. Funding Opportunity Number:

[R9 Tracking Number 09-491 '
“ Tille:

[EPA Fiscal Year 2010 Clean Air Act (CAA) Section 105 grant funds.

13. Competition [dentification Number:

Title:

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

Fresno, Kern, Kings, Madera, Merced, San Joaquin, Stanislaus, and Tulare Count_ies.

* 15. Descriptive Title of Applicant's Project:

’The San Joaquin Valley APCD FY-10 CAA Section 105 Alr Pollution Control Program

|

Altach supporting documents as specified in agency instructions.

s R




07/30/2009 15:51 FAX

[1004/005

|

! R9 Tracking Number 0f

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

Version 02

Application for Federal Assistance SF-424

16. Congressional Districts Of:

CA-2 1% * b. Program/Project |CA-21

* a. Applicant

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

CA-11, CA-18, CA-19, CA-20, CA-22]

17. Proposed Project:

* a. Start Date: | 10/01/2009 * b. End Date: |09/30/2010

18. Estimated Funding (§):

*a. Federal i $1,954,363.00
* b. Applicant [ $11,627,383.00|
* ¢ State ] $0.00]
* d. Local l 50.@1
* e. Other | 50.@

$0.00]

$13,581,746.00|

*f. Program Income J

*g. TOTAL [_

*19. Is Application Subjact 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 5/30/2009 .
E|| b. Program is subject to E.0. 12372 but has not been selected by the State for review.

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

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

1 Yes No E_

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

* | AGREE

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

Authorized Representative:

Prefix: Wr. J * First Name: [S‘eyed

Middle Name: L ——[

“LastName: |Sadredin

Suffix: I

*Title: [Executive Director / A.P.C.O.

Fax Number: l

* Telephone Number: 1_@59) 230-6020

"Email: |seyed.sadredin@valleyair.or

|

“ Signature of Authorized Representalive: * Date Signed:

07/30/2009

Authorized for Local Reproduction

e Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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APCD

PAGE ©3/48

OMB Numbar: 4040-0004
Explralion Dale; 07/31/2006

Application for Fedcral Assistance SF-424

* 2. Type of Application:

o {
[ Continuaton
[] Ravizion

" 1. Type of Submisslon:
l:! Preapplicarion
Application

[0 Changed/Corrected Application i

* I Ravislon, selact appropriale latter(s}!
* Other (Speelfy)

| —

" 3. Date Recelved: 4, Applicant identifler:

[{:omolom‘:i by Granta.dov upon 'IllhmllNo_n_] R9 Tracking Number 09-476

Sa. Federal Entity Identifier:

* &b, Federnl Award ldentifier:

|

State Use Only:

6. Date Recolved by State;

L]

7. State Application identiflar: [

8. APPLICANT INFORMATION:

*a. Logl!l Name: 'Ex;n bi'egg County Air Pollution Conlrol Dlsirick i o T ) —_-.-_- ;|

*b, Emproyetﬁakpayer Idontification Number (EIN/TIN): * ¢. Organizational DUNS; '

330488415 I|[e23B79228

d. Address: o

" Swoett; 10124 0ld Grove Rd. ) |
Streetz; [___ e - l

“cly: |San Diego - ]
County. SanDiege T |

= State: ) o o o i )
Frovince: | e |

" Country: [United States of America S R—

. Z]p / Postal Codo: ('5_2?‘:5;_ e (e _ RRESI G I - = syl ] :.I

e, Organizational Unit:

Department Name; _ Division Name;

[Air Poliution Control District ||| monitoring, Comiiance

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

Profix; * First Name: (&;'ﬁilia l

Middle Name; [ L o ._.l _—

“LstName: [Redona T T T e ]

Suffix: r_ ~ T J

Thle: [_Group Progr_a_m Manager— B } n

Organizatlonal Affilation:

~Telephono Number: [(858)'_.586-2607 o Fax Number.  {(858) 586-2601 - ]

* Emall:




07/38/2809 22:14

85858626601 APCD

PAGE 04/088

OMB Number: 41040-0004
Expiration Date; 07/31/2008

Application for Federal Assistance SF-424

Verslon 02

9. Typo of Apphcant 1: Select Appllcant Type:

Typc of Applicant 2: Seiect Applicamt Type:

Tvoe or /\ppucam 3: Select Apnllmnt Type

‘ Olhpr ( m-clfy)

]

" 10. Name of Federal Agency:

[Qnited States Environmental Protection Agency . S
11, Catalog of Federal Domest:c Assistance Number:
Be-001 ]
CFDA Tlle;
[FY 10 Clean Air Act Section 105 Grant |
* 12. Funding Opportunity Number:
" Title:
e e ¢ v o st ee s s s e - . - PR —— |

13, Competition Identification Number:

Tille:

14. Aroas Affected hy Pmloct (cmes. Counties, smtcs. ote.):

County of San Dfego

* 15, Dos criptive Title of App\icam s Pmmct

County Air Pollution Control Program mamtenance of basu: air pollut«on c0ntrol program

and regional cooperative air quality planning process. Preparation, updating &
imnlamentation.af nlans.foraftainina. & maintainina national-ambient_airanalitbatandards. 0

Attach supportlng documents as speclfled in agency Instructions.
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OMB Numbar: 4040-0004
fxplration Date; 07/31/2006

Application for Federal Assistance SF-424 Version 02

16, Congresalonal Districts Of:
“a. Applicant jEI{ZEE‘“ I * b. Program/Praject E@E?.‘-.S.ﬁ,,...

Altach an addltlenal flst of Program/Project Congressional Districls if needed.

17, Proposed Project:

*a. Start Date: [10-01-2009 * b, €nd Date; [9%39-26‘1' 0]
18. Ertimated Funding (8):

* 2, Fedaral ‘ $1,513,496.00

*b. Applicant T 517,302,892.00]

“c. Stato [ $750.000.00]

*d, Local o l

e, Other

“f. Program Incomo

*g. TOTAL [T 519,566,428.00|

*19. Is Application Subjoct to Review By State Undor Exacutive Order 12372 Proceas?

a. This applicatlon was made avallable to the Slate under the Exacutive Order 12372 Process for review on [oa/b1 /09

[] b, Program i3 subject to E.Q, 12372 but has not been sefected by tho State for review.

[] e Program (s not covered by E,0, 12372,

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

21. *By slgning thia application, | certify (1) to the statements contained In the ligt of certifications*” and (2) that the statements
heroin ate true, complote and accurate to the best of my knowledge. | alse provide the required assurances™ and agree to
comply with any resulting terms if | aceopt an award. | am aware that any false, flctitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (.8, Code, Title 218, Section 1001)

*" | AGREE .

" The list of cerlifications and assurances, or an internet sile where you may abtain thia list, Is contained In the announcemem or agency
speclific Instruetions.

Authorized Roprosentative:

e v o ]

e = - T

* Last Name: . @é“— PTG e e e e W e e B, _]

Suflix: F— B _ ““‘

*Tite: Air Pollution Control Officer ’

" Telephone Number: @55)—586—2700 B

Fax Numbor: |(858) 586-2701 ]

" Emall: mbe&'.'kg_rd@sdcountylca.gov o N ] ‘ \
* Signature of Authorized Representallve: M / /(«,.._,/( * Date Signed: “1 l )4 l ot7 .
Authorized for Local Reproduction 3 . Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




