
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. 



t' .UU",'UUI:IV"AX)0711 5/200B 1B:2B 

OMS Number: 4040-0004· 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02
 

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

r )~ Preapplicalion L8l New 
-

'Other (Specify)o Application 0 Continuation 

o Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

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

State Use Only: 

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

8. APPLICANT INFORMATION: r 
·a. Legal Name: Corporation for Better Housing RECFI\/r=n-·c. Organizational DUNS: "b. EmployerlTaxpayer Identification Number (EINmN): JUl 1 6 200995-4550322 602791829
 

d" Address:
 STATE CLEARINr, 1-I()110,...
 

'Street 1: 15303 Ventura Blvd
 

Street 2: Suite 1100
 

/City: Sherman Oaks
 

County: Los Angeles
 

"State: CA
 

Province:
 

"Country: USA
 

"Zip / Postal Code 91403
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

f" Name and contact information of person to be contacted on matters involVing this application:
 

Prefix: Mr. "First Name: David
 

Middle Name:
 

"Last Name: Sclafani
 

Suffix:
 

Title: Senior Vice President
 

Organizational Affiliation: 

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

"Email: dsclafani@sbcglobal.net
 



(FAX) "'.UUjIUUti07/15/2008 18:28 

OM B Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofit w/501 C3 JRS 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: 

Rurar Housing Service, USDA 

11. Catalog of Federal Domestic Assistance Number:
 

Section 10.405 and 10.427
 

CFDATitle:
 

Farm Labor Housing Loans and Grants for Section 514 and 516 

*12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

Chowchilla, CA 

*15. Descriptive Title of Applicant's Project: 

Seet Attached Description. 



(FAX) P.004/00B07/15/2008 18:28 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 
l 
: 

*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 2,990.600 (RHS) 

*b. Applicant 57,988 (DDF) 
·c. State 

2.000,000 (HOME) 
"d. Local 

10.900,195 (Equity) 
*e. Other 

*f. Program Income 

*g. TOTAL 15,948,783 

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

[8J a. This application was made available to the State under the Executive Order 12372 Process for review on 7/20/09
 

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

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If IIYes't, provide explanation.)
 

)D Yes r2J No 

Middle Name:
 

"'Last Name: Sclafani
 

Suffix:
 

*Title: Senior Vice President 

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

* Email: dsclafani@sbcglobal.net
 

"'Signature of Authorized Representative:
 ,/"/~ I *Date Signed: ~ /JcJ/o9- I I'-"'" 
Authoflzed for Local Reproduction Standard Fonn 424 (Revised 10/2005) 

L,' Prescribed by OMB Circular A-I 02 

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

r2] *'" I AGREE 

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

Authorized Representative: 

Prefix: Mr. *First Name: David 



-------

--

OMB Number: 4040-0004 
Date: r" '0 ,,',n, n 

Application for Fedel~~1 Assistance SF-424 Version 02 

*I. Type of Submission *2. Type of Application *If Revision. select appropriate lettcr(s): 

[Z] New0 PI'Capplication 

0 Continuation * Other (Specify) [{] Application 

0 Revision0 Changed/Corrected i\ppIic.ation 
n'~_" r="REGE ..1~:3. Date Received: "r. Application Identifier: , IVEDSTAG 2009/2010
 

5a. Feder3l Entity Idenlilier: *5b. Federal Award Identifier:
 

R9 Tracking #08-368 I 

I 
State Use Only: 
6. Dale Received bv State: .=:J 7. State Application Identi tiel':

1------.---" 
8. APPLICANT I FOR.\1AnON: ---_.. . 
* a. Legal Name: California Department of Toxic Substances Control ,.,-

';~~·_g~~11~~\traxpayer Identification Number (E1N/TIN): I;~96;r6~;i~ational DUNS: 

d. Address:
 
*Streetl: 1001 'I'Street
 

Street 2: P.O. Box 806
 
"'City:
 Sacramento
 

County:
 Sacramento
 
*State: G8l1TOrnl8
 

Province:
 
_Count!:)': USA *Zip! Postal Code: 95812-0806
 
e.OrganizationaIUlli_t:___
 
Depaltment Name: I Division Name:
 

California Department of Toxic Substances Control I Enforcement and Emergency Response Program 

.. I -..--..., 

JUL 1 6 2009 

STATE CLEA,AING HetJ~r;; 

y. Name and contact information of person to be contacted on mat.ters involving ttl is application:
 
Preiix: Mr. First Name: Rick
 --I 
Middle Nalne: 

*Last Name: Robison I 

Suffix: .._---_. ._1----._--- .
Title:!----:o-ro-,Ja-n...,..i~-"<~-:t;-:-I~...,..~-:-::c::Ti...,..1i-at...,..i(-)I1-:--------------------------------~
 
Employee I 

:·~~-~:-i~r:l~~~~i~~~-~:~~-~c-~~~:8-59·--·--· ..-·---··-~;~;;ZN~-m-b;;·:-(-5-1-0-)54-0--3-891----- ..--~ ~-



OM8 Number: 4040·0004 
_______-=E=xpiralion Dale: 01/31/2012 ,-----------------------_. 

Application for Fedc!"al Assistance SF-424 
---

m ••· __• 

. :-::-=10 " Version !. II 
9. Type of Applicant 1: Select Applicant Type: A. State Government 

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

*Other (specify): 

'" 1O. Name of' Federal Agency: 

-US Enyirgnmental Protectio_n_A......,9"'_8_n_c_-""y . .._.__. ...------..l
11. Catalog of Fecleral Domestic Assistance Number: 

66.709 

CFDA Title: 

Multi-Media Capacity Building Grant for States and Tribes 

f----------------..----------.-------------.------------..J 
'" 12. Funding Opportunity Number: EPA-OECA-NPMAS-09-001 

"'Title: 
FY09 Multi-Media GI'8nt Program Solicitation Notice 

I--..---------,---c-:::----:-----,----------.--------..---.....-----------.---.....-..j
13. Com!)etition Identification NUI11 ber: 

N/A 

Title: 

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

Statewide projects. 

I ..._... _----------------
,;, 15. Descriptive 'ritle of Applicant's Project: 

Tablet Personal Computers and Portable Printers for Field Inspectors, 

,L .._ .•.._..•__ _ _ . m 

I Attach supporting documcnts as spccified in agency il~:.:...s-'-tr_lI_c_tj.:o.::.:...l1s-'-. _ 



• • 

or'JlB Number 4040·0004 
Expiration Date: 0113112012,....---'------ --------


IApplication.. for Federal Assist~nce SF-424 Version (~
 
16. Congre' 'jonal Districts Of: CA-0341 I 

I 

! '" , I'I '~a. h pp I.cant *b. Program/Project: CA-all
i CA-005
 

i i\tta~il an additional 1i~l of p~;;grall1/ProjectCongressional Distl'icts if needed .
 

.---.. ....---.------.------------- ----,-------_._---1 
17, Proposed Project: FY 09/10 

*a. Start Dale: OCt. 1, 2009 ;'b, End Date: 30,2012 
18. Estimated Funding ($): ,. --::- .. , 

*a. Federal $199,953.30 
*b. /\pplicant 
*c. State 
*cl. [,ocal 
*e. Other 
*f. Program InCOille 
*&.l0T/\L ..__..__$",-:1l..::9=9=,9=q:-"'.3=.3=0 .. _ 
'" 19. Is Application SlIb,ject to Review 13)' State Under Executive Order 12372 Process? 

[2] a, This application was made available to the State under the Executive Order 12372 Process for review on 7/13/2009 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review. 
Dc. Pt"Ogram is not covered by E.a. 12372,-------------_..._--_. 
*20. Is the Applicant Dellnquent On Any Federal Debt'? (If "Yes", provide explanation.) 
DYes [2] No 

21. *By signing this application. I certify (I) to the statements contained in the list of certifications** and (2) that the statements 
I hel'ein arc true, complete and accurate to the best of my knowledge. I also provide the required assurances*'~ and agree to comply 

with any resulting terms if [ accept an award. I am aware that any f~llse, f1ctitious, or fraudulent statements or claims may subject 
me to criminal. civil, or administl'3tive penalties. (U.S. Code. 'I'itle 218. Section 1001) 

[{] **1 AGREE 

** The list of certifications and assurances. or an internet site where vou mav obtain this list. is contained in the announcement or 
I agency specific instructions,' 
I Authorized Representative:
i Prel~x: Mr, *Pirst Name: Gale 
I 

Middle Name: 

*Last Name: Fiiter 

Suffix: 



OMB Number: '1040.0004 

E~pirBllon Oala: 01/3112009 

Application for Federal A9sistance SF-424 Version 02 

• 2. Type of Application: • II Rel/lslan. $elect appropriate lolter(a): • 1. Typn of Subml!:",lon: 

Ii! ~l'9appllcaUon o New
 

[] Al)pllcallon
 CI Conllnuallon • Ott-e' (Speclry) 

o Changosd/Carrl/eled Appllcollon o Rel/lslon 

• 3. Dale Rvcell/ad: 4. Appllcanl Idllnllfler: 

...·-...-....1 

Sa. Federlll Enllty Idflnllfler: • Sb. Federnl Award IdOnllfiar: 

[._. --'-.- 
. . . . . 

JUL 1 II:) WU::JState USO Onry~ 

6. Dale ""celved by Slale: [ .:JI7. Slate Appllealion JdeflUner: I. 

8. APPLICANT INFORMATION: 

• a. legel Name: [CIC Calexi~~ Andrade, L.P, ..1 
• c. Or9:1I'1J%allon81 DUNS:• b. Employer/Taxpayer h16nU~callon NUmber (i:;INrTlN): 

_··_.. _  ..J ~;~'i;~;~~II~O ~~;'." ....~... -I 
126-2557347 .... 

d. Addrusa: 

• S\reeI1:
 

Slree[2:
 

• Clly: ...- .......
 

County: 

• Slale:
 

"rovince:
 

• Country: 

• ZII) / Poslal Code: 

..--'" - :.::::_ :J 

O. Organlzatlonsl Unit; 

DII/lslon Name: Deparrmont Name: 

C.'. ..:::~-_ .... "'-'-'" _ .. ......I1-'-.-"'- :I 

f. Name al1d contsctlnformatlon of person to be contacted on mat10rs Involving this Bl'plicatlol1: 

,. "-'-1 
Prefix: ,-IM_r. ........ • FlraL NRmo: I)ordan .. .. ... -----.l 

Middle Name: C .. ~.-=~ -=::..J 
/P-e-n-n- .---- --_ ..._-- ..-- 

• Last Nsmo: -' .====-----'-=====--:::;--- .---' .._-_.... 
SUffbc C l 
Tille: IproJ~ct Manager ... _J-- ----_. --- ---' ..- 
Or9<lI1(zallon~1 AffillaUOn: 

~eisea I~'{estment Gor~ation, the D~velo'per ... ".=:. 
• Telellhone Number: ~56.6000 ~~ I=ex Number. [iS0-456-60Q1 .J 

~--. "'j 

NOI!Vd~O~ !N~!S3ANI V3S'3H~-WOJd~0099S~09llS9-d 900/l00'd Sl8-! 



OMS Nutnher; 11(J40-o0D4 

~)tplratlon Da(a: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

9. 'type or Applicant 1: Seleet Applicant 1"Yl1e: 

c,~ 
Type or Applicant 2: $glecl Applicant Typ~: 

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

Typo of Applicant 3: $olot:l AppllcBnt Type: 

,.__ .. ) 

.....J 

• Olt'ler (specify):1-·-".-",-..._-"._. '-"1
limited Partnership , 

or 1O. N~me of F~derar Agef1cy~ 

JNGM~ Ag9n~ Ru'ra! .Hou~l~g ~ervlce D~part':"e~t of Agri.ol!.ltu~e·---~··.....~~~~~. ........J 
11. Catalog of Federal Domestic Assistance Numhor: 

t 10-405 

CFDATllle: 

§~~ La~Or HO~Sj~g ~~an-;--: 
.........j
 

• 12. FundIng Opportunity Number: 

[MBL-SFt124FAM ILY-ALLFORMs ._.",~::J 
• Tille: 

...-- -_..--  '.-- . ---' ._ ---  .._-_. ---_... ..._-_., .--" .._-_......_ ... ·..···1 
MBL-SFd.24Femlly.AIIFonns 

""'-.-... 
\ 

13. Compelltlon Identification Number: 

l_~=. =.~=--=--_...--' 
...~ 

TiUe: 
.------------------.._-----_._------_._-------,-- 

14. Areas Affectod by Project (ClUes, Countlu. States, Gtc.)~ 
,..-. -_. -- ---.---' ---' -- --_.._-_._.......-_._..-


ImpanElI Counly, CalJrOfhl<1 --"--- "'--' "'---J
 
• 15. Descriptive TItle of Applicant's ProJect~re' -' ..--- .--- ._.._ ....__.....-_. 
1.""'."00 ~d"''''' ",,"'rtmen'" (now afford,.,. mullU'mffy CDl1~IrUc",n) . 

AI\Qch supporting doeUtnenlg as speclflod In agency Inslructlons. 

[ ~d~. Attll\l:htn.~ @!!et~ AttechmaHt!..11 ,View ~ttach~~~ 

NOI1Vd~OJ lN3~lS3ANI V3S13HJ-WOJ dl00999~09LZS9-d 900/£OO'd SLe-l 



/-. 

."'..... -. 

Application for Foderal Assistance SF-424 

16. Congre!lglot1al DI!ilrlcb Of: 

~." 

17. Proposed Project; 

• a. !llaN Oate: ~~~~ 

18, E:stlmaU~d ~undlng ($)= 

II IIIUII IU~UI,I""lll III I ..._. I.. 

Please see attaohment '# 1 

.... ~_I 

II Jt ... .' 'I 

OMS NUmber: 4040-0004 

~)lC.plrBlIoh Dale: 01/3112009 

Version 02 

::::::;":=====-======~~":J 

__. __1-_.... ~ 

.... .. 'J 

.. 19. Is Application SUbject to Review By Stale U"der Executive Order 1iZ372 ProC:OS4>?
 

[] B. This application wag madg aVBllabla to the Slela ut"tder the E)(~cuUve Ordl!)r 12372 Process for revIew on [7f15/2.~ .
 

o b. Program Is subject to E.O. 12372 but has MQI been gelocled by fh(J Slate for review. 

L1 c. J:'rogram Is l"Iot cO\laroc! by E.O. 12372. 

• 20. 15 th9 ApJlllc~nt Oellhquont Oh Any FGderal Dobt? (If "Yl!~", provide explanation.) 

LJ Yes 0 No [ ,.~ 

21. ·By sighing thh; 311pllcutlon, I certify (1) to the st:ltcnnents eontalned In the IIgt of cet'tlflc"Ucms- and (2) that tl'19 staternontli 
heroin are trUG, comploto and accurate to the boSI of my )(nowledgo. I also provide the required assurances"· and 8gr(lo tQ 
comply with ahy rosultlng terms It I acc:opt QI1 award. I arn aw~re that any '~Ise, fictitious. Dr fraudulent statements or claims 
may subject mo to criminal, ciVil. or 8dmlhl:etratlvo penaltlos. (U.S. Cod~, 'rIlle 218, SectIon 1001) 

fJl -I AGREE 

h The 11901 or certlflc:Hlons and 3ssurBnce~. or an Internet slle wher~ you m::lY oblaln lhl~ list. Is conlalned In Ihq Bnnounc~tnanlor ~Jgency 

specific lnstrucllons. 

Authorb:ed R9preaentatlve: 

Prefix: .__~-... '.~~- __..'"~_.''' ..... 'J...._ ..._~...'.~': ..:

.._~_===-.. -.".~-~_-.-._-_-_-_-.-. -.'.-..-_-.-...-..-..-'--.~~-...-.'::-...-_.-..-.-.::'-...-.. -.-._-..-1 
$ufrix: 

." ·1-Title: 

Middle Name: 

• Last Name: 

• Tolephona Number: [S58.B7~-0508 

• Dall) Signed: 

":=J 

Auillorized for Local Reproduction Slandard I=orm 42i1 (Revlsf)d 10/2005) 

PreSt;rlbed by OMS Circular A-102 

NOI1Vd~OJ lN3~lS3ANI V3S'3HJ-WOJ~l0099S~09LZS9-~ 900/~OO'd SLS-l 



07/15/2009 13:27 530--758-5572 FEDEX OFFI CE 5112 PAGE 02 

~ 

OM6 ~um er. 4040~ 

Explnrtidn DB~: 07/31/'-000 

Applicatlon1for Federal Assistance SF-424 VersIon 02 

4 1. Type Il1'Sul)mIBslon: • 2. TypG of Applieation: • If RevIsion. seleel approprla1e leller(e): , 

o PR!BPI1UCBli~1fl 0 New I ] ! 
------ J 

~pj>lioa\~lon ~(\"llnu;\tIoJl' Oltler (Specify) 11 ECEil\ irE 0 
o ChlulgI,\I/Ccm>ek!d Application 0 Revluion LSu..pp.Lem.0..M-=:Jrtl +fl.Vl t1/J ·1 I \i . 

• 3. Dl1to Fl.lOC)"~'Cd: jWI""O0""'9..----1...,4_ Applicant Idenltfler. 

1"~=o:::m~="'='Qd::;~,:~~G::;·...;;;"ll>;;.!P';;;;;;;ullO:;:;:n;;;;p;:;;:l1ll=ml88;:;;:Io;:;;:n:...I---=C=·===-===r:;;;========dl_-H('\;.+,.cT"A~.".i 
r- I -. .' nuu~t:SR. Fodcn·.l, antlty Identifier: • 5b. Federal Award Identifier. +_ 

I X"j;JC'h '-~~---'--II I q~:!i 2 33.D l - ;)-1!.:=J 
........,.===========;:;:::tJ..=::::::~f::=:!::::::::::~Z:::::=======-- .;;::;=--------f----; 

Stata Ull4ll (lilly: 

1=====I,:=:==::;J----1e. 0Elt& 1W~llljy~ by Stale: I IIII 7. SUIte Applloation Identifier. I 1====:f-='-~'--1 

8. APPLlcl:~\NnNFORMATION: I 

] 
f. Nallllt .ntll ~aGt information of p8rson to b8 eontllet9d on ntelttClrG InvoM;,,, this appllcation: 

~:.clCl 1.;[5" CLL...L(A . 

-------1-



07/15/2009 13:27 530--758-5572 FEDEX OFFICE 5112 PAGE 03 

Applicationl for Fedoral Assistance SF-424 I 
I-g-.T-y-pe-o""fIAp-"'-iCll-o-t-1:-S4l-l9d-,Ap-P-Ii-

C 
Il-nt-T-yp-e:-----------------j------f-----1 

C1t~lD.D.Y.l.~ILfCkpatl'i8~ u2rfh +ctX-e-xem.p.1_L--=.s:.~~~,y 
Typo of APpliClfn( 2: Scloct Applicant TYJlfl: I
I --. ~ - '] 
Typo of ~)lIcsnt 3: Select APplicant T;e: ·I-------t 

---I----·,J 

• 1D. NaltNl of I'edefal Agency: 

I lX~ir:±:~~es LnuftDLJmenfCJ PYD'l{2 

-TItle: 

13. Camplltltloll Identification Number: 

• 12. Fundlllllg ~lpportu ..ity Nl.lmbef: 

11. Cataldlsl 0' hd81\'11 Domo~tlc AlI$Istanc8 Number: 

I IRl;;.. gO" I 
CFO" Tltk,: 

~ro.rtf~~7effi1l=1~t!/;bi7t~~t11IF)fJRITi.~ .1. /f'l 
I 
I 
i 
I 
j[ '---!~J 

J===::=;;;;;===========:=;;;;;;;;::;;;;===I=~-+------l 
I 

Tillo: 

14. ~s 1l'ft'lIC1tod by ProJClet (Ci1IGA, COUI1ti&!l, matos. ote.): 

~~I;;-YO{O lDUrJI)'j Caii{1Jrn}(l, 

AUneh !;up~l)rtinll documents a8 specified In ,-gellCY Ins(NOlions. : 

I 



07/15/2009 13:27 530--758-5572 FEDEX OFFICE 5112 PAGE 04 

I OMl:t NUmt ~r: 11040-0004 

r----------------------------------------!"'F.xplrnUon DQ e: 07/31/2006

IAppllc.ailllon,for Foderal Assistance SF·424 I Ven:;ion 02I---"'--------------------
__r 

j" ....,. --.,, 

16. Congmssianal DllStr1c:t$ Of: I 

"G. APPlic:~-=1C="ll~'~-~D~{ijJ~l_. .._b._pr~og:...rB_.mI_P....:Jt)jeet_...::~r-:>~-r-'B~t:;Q;;=Qi-I_l ---+---"'""i
 
Attach an l~dd'U~nalli5\ of ProgramlProJoct Congl'983ional Di~~ If noedod. !
 

.,:;I;;;;;;;;;;::=~,=:o===::;::;;;;..~;;' ===~I_~~====II~,[=,)f.;;;'rk;:;tl.,;:;::)A=.t=I}I=,:I='ir"=II:::.1\::.II~II\:::;;;':,:;;::;\',\:;;;;;'!;;::;;,,:I;:::;,t:.\(:::':r'=l'r;:;'e ...n(:L1-----...1-----+------4 
17. ProPOI~'Etd PlroJaet: I 

·.Sfa,WOIO: U6-J~ ·b.End O:e: I q-3Hli~""--__-I__~--' 
18. l:stimntod f,iundlng ($): I 

r"~B"".F-¢~-O~-1-1'-'--;:[!::;;::~::;:'-==5~__ ..D====::==J:::-----------~---1-----+----....=,=D=D==
" b. Appliei~m I Jj ~,3 2-t _ I ! 

• e. Stale I I}: _ _~~
 
"'d.loMI I ()- ~-~_~I
 

• e. Other 

.. f. Progmm Inl!Dm~ I '-?J I 
J-.._g._TO_TAL--",__.=I.$~3~);t;~:~:::L::=:}::=?=====_I i,'---+------i 

IlII 19. 'S A,fJlllicallion SUbJGet to RcMBW By atom UndBf Executive Ordllr 12372 PMcess? 

~. Thl$I!lI~pllC:lltloMWQS made available to the State underthe Exoeutlvo OrdElr 12,372 Process for review on I----IJ. 
a b. P~rnm lsi subject to E.O. 12372 but M& not been selected l1y Hl~ Stoto for rnvlolN. I 

o c. Pro..... Ill> not oovo..,d by E.O.l2372. i------+-----t 
.- 20. Is Chfl ,App'llcant DeUnquent On My FMlU''Q1 Debt? (If '"Yes", provtde o'J(planlltlon.) , 

o y~s, ~ I F';q:,.j;':liH"II':>f) I I 

21. lIIBy s4~njngflhls qppllmlon. I cel1lfy (1' to the statamGnlS coMainod in tho list of cartifi~io"S-and ~) lh~ ttl. ~~-t9-m-4'-n""ls--+---"'"
 
Ilaraln 8~ l:rqe, complete and GCCbrat& tol th& b&at of my knoWledge. I Illao pfDvldo tho roqu'rod Jl....nncos.. and gree to
 
comply w~l~ Jlrrv mUltlng torms I' I accept In ClWard•• am aWAre that any fAlso, flClltlous, or traudttleflt ~mentsofclaim$.
 
mav 8ybj~ mit to criminal, ciVil, Dr Qdminl~"'iva'ponilltja~. (U.S. Codo, Title 218, SBetlon 1001)
 

~AGr~EE ,:
 

- 1M list tJfI cerllficatio~ II,nd lI,~u~nce~, or,on Infemct ~lte whore you may obtain this list. Is contained In lhra Gnnoune&mef1~: or sgtiney
 

cpoclne IMl~on~. 1,-.....----+---.......
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1. Type of Submission Application 3. Date received State 
Application I Preaplication 

I ~~onstruction o Construction 4. Date received by Federal 
x Non-Construction n Non-Construction Agency: 

5. Applicant Information 
6. Legal Name: Peninsula Corridor Joint Powers Board 
Address (give city, county, state, and zip) 

1250 San Carlos Avenue 
San Carlos, San Mateo County, CA 94070 

6. Employer Identification Number (EIN): 
rs1 r4l I 3152903 I I I I I 

8. Type of Application 

Dnew Deontinuation [X] Revision 
If revision, enteCiJpropriate letter([] 
in boxes: A 
A. Increased Award B. Decreased Award 
C. Increase Duration D. Decrease Duration 
Other (specify) : 

10. Catalog of federal domestic 
assistance number: 20507 

Section 5307 Program 
12. Areas affected by project: 
San Francisco, San Mateo and Santa Clara Counties 

13. Proposed Project 
Start Date: End Date: 

7/1/2008 6/30/2012 

15. Estimated Fundinq Added in Amendment 

a. Federal $4,444,213 14. Congressional Districts of: 

b. Applicant a. Applicant 

c. State 8,12,13,14,15 & 16 
d. Local $1,111,054 
f. Program Income 16. 
e. other a. 
q. TOTAL $5,555,267 
17. Is the applicant delinquent Date: 

on any federal debt? b.No 

8 Yes.(attach an explanation) or D 
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 

Mic~el J. Scan Lon 

d. Signaturtt A~mpresentativev1S' /l£Zt)./ --, C. If~ 

/ ~ 

Application for 
Federal Assistance 

Form 424 
2. Date Submitted 

15-Jul-09 

OMB Approval No. 0348-0043 
3. Applicant Identifier 

State Application Identifier 

Federal Identifier 

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

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

A. State H. Independent School Dst. 
B. County I. 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 

9. Name of federal Agency: 
Federal Transit Administration 

11. Descriptive title of applicant project:
 
CA-90-Y696-01 (First Amendment]
 
Track, Signal & Stn Rehab & ADA Enhancements
 

Funding for Signal/Communication Rehabir"~ 
Caltrain/ACE Santa Clara Train Station has eeR~~f::1\1 
this grant application _A ••_ .. EO 

JUL 2 0 20nq 

B. Project RING HOUSf 
8,12,13,14,15 & 16I~
 

Is application SUbject to review by state executive 12372 process? Yes 
Yes this preaplication/application was made available to the 

state executive order 12372 process review on 
21-Apr-09

D Program is not covered by E.). 12372 

or program has notbeen selected by state for review 

b. Title c. Telephone Number: 
Executive Director (650) 508-6221 

e. Date Signed (' 
77--1.1:.. '~i9" 

Standard Form 424 Rev 4-881 



OMB Approval No. 0348-0043 
2. DATE SUBMITTED Applicant Identifier APPLICATION FOR 

July 10, 2009 OXR 09-3 FEDERAL ASSISTANCE 

W 

68K Sq Yd 

RE~~j If:; 
JUL .,~ 

20 2009 
STArE

CL~RING 1..1,,--- ·...,"'1~J:--. 

c. Telephone number 

(805) 388-4200 

e.	 Date Signed 

July 10, 2009 

Slandard For 424 (REV 4-88)/ Prescribed by OMS Circular A· 102 

1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier 

Applicafion Preapplicalion 

181 Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

D Non-Construction D Non-Construction 
NPIAS 3-06-0179-031-2009 

5. APPLICANT INFORMATION 

Legal Name: Organizational Unit: 

County of Ventura Department of Airports 

Address (give cify, county, state, and zip code)' Name and telephone number of the person to be contacted on malters involving this application 
(give area code) 

Department of Airports Todd McNamee 
555 Airport Way (805) 388-4200 
Camarillo, CA 93010 

6. EMPLOYER IDENTIFICATiON NUMBER (EINI: 7. TYPE OF APPUCANT: (enter appropriate letter In box) 

~ -I 6 I o I 0 I o I 9 I 4 141 A. State H. Independent School Disl. 

B. County I. State Controlled Institution of Higher Learning 

8. TYPE OF APPLICATION: C. Municipal J Private University 

D. Township K. Indian Tribe 

t8l New o Continuation o Revision E. Interstate L. Individual 

F. Intermunicipal M. Profit Organization 

If Revision, enter appropriata letter(s) in box(es): D 0 G Special District N. Other (Specify) 

A. Increase Award B. Decraase 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 

I I I • I 1 I 0 
I 

6 
11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

ASSiSTANCE NUMBER: 2 0 
Rehabilitate Airport Pavement Runway and Taxiways 

Relocate hold short position sign Taxiway "0". 

TITLE: Airport Improvement Program 

12, AREAS AFFECTED BY PROJECT (clUes, countJes, states, etc.): 

Ventura County 

13. PROPOSED PROJECT: 14. CONGRESSiONAL DISTRICTS OF: 

Start Date Ending Date a. Applicant b. Project 

September 2009 September 2010 19 and 21 21 

16. 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 
$ 26,316.00 

DATE 

c. State 
$ .00 

b. NO. [8J PROGRAM IS NOT COVERED BY E.O 12372 

d. Local 
S .00 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

e Other 
$ .00 

f Program Income .00 17. IS THE APPLICANT DELINaUENT ON ANY FEDERAL DEBT? 
$ 

g. TOTAL $ 526,316.00 DYes If ·Yes: attach an explanation. [8J No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THiS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY 

AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSiSTANCE IS AWARDED. 

a. Typad Name of Authorized Representative I b 
Titie 

Todd McNamee Director of Airports 

d. 

5:2?7~A ~ 
, 

c... 
j 

Previous Editions Not Usable - -
Authorized for Local Reproduction 



(fAX) P.002/00807/17/2009 10:43 

OMB Number: 4040·0004 
EXy:llrll.don Dllte: 0113112009 

('
 

Application for Federal Assistance 8F-424 Version 02 

81. Type of Submission: 82. Type of Application 81f Revision, 6elect approprIate lettar{$) 
, 

rg] Preapplfca.tlon I8l New 

·Other (Specify) o Application o ContInuation 

o Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

5a. Federal Entity Identifier: *Sb. Federal Award ldentlfier: 

State Use Only:
 

e, Date Received by State: 17. State Application Identifier.
 

8. APPLICANT INFORMATION: 

'"a, Legal Name: Corporation for Better Housing
 

ab. Employerffaxpayer Identification Number (EINITlN):
 *0. Organizational DUNS: 

95-4550322 602791829 

d. Addre••: 

·Street 1: 15303 Ventura Blvd
 

Street 2: Suite 1100
 

·Clty: Sherman Oaks
 RECEIVED 
County: Los Angeles 

JUL 2 0 Z009 
"State: CA
 

Province:
 STATE CLEARING HOUSE
 

'"Country: USA
 

"ZIp / Postal Code 9']403
. ' 

e. OrganlzatJonal Unit:
 

Department Name:
 Division Name: 

f.. Name end contact Infannatlon of person to be contacted on matteI'S Inwlving this applicatIon: 

Prefi)(; Mr. -Flret Name: David
 

MIddle Nam&:
 

'"Last Name: Sclafani
 

Suffix:
 

Title: SenIor Vice PresIdent
 

Organizational Affiliation:
 

, " 8Telephone Number: 816·906·2430 Fax Number: 616·905·2440 

-Email: dsclafanl@sbcgrobal.net 



P.003/00807/17/2009 10:43 

OMB Number: 4040·0004 

Expiration Date: 01131/2009 

(~ 

" 

Application for Federal Assistance SF-424 Version 02 

"'8, Type of Applicant 1: Select Appl (cant Type: 

M.Nonprofit w/S01 C3 IRS Status{Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (SpecIfy) 

-10 Name of Fede...' Agency: 

Rural Housing Service. USDA 

11. Catalog of Federal Domestic Atleilltance Number: 

Section 10 405 and 10.427 

CFDA Title: 

Farm Labor Housing Loans and Grants for Secjlon 514 and 51 B 

"'12 Funding Opportunity Number: 

4t'fltle: 

13. Competition IdentIfication Number: 

TItle: 

14. Areas Affected by Project (Cltle8. Counties. States. etc.): 

Selma, CA 

·1 fl. Descriptive Title of Appllcant1a Project: 

Seat Attached Description. 

.( 



07/17/2009 10:43 (FAX) P.004/008 

r 
OMIl Number: 4040·0004 

Expiration Date: 011.3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congl'$s$ional CistriGts Of:
 

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

17. Proposed Project:
 

*a. Start Date: 10/112010 *b. End Date: 10/1/2011
 

18. E&tlmated Funding ($): 

ea. Federal 3,000,000 (RHS) 

*b. Applicant 418,357 (DDF) 
·c. State 

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

12,581,617 (Equity) 
"'e. Other 

"'f. Program Income 

*g. TOTAL. 17,000.174 

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

I:8'J a. This application was made available to the State under the ExecutIve Order 12372 Process for review on 7120109
 

o b. Program is subject to 1:.0. 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 Oellnquent On An,! Federal Debt? (If uYe," I provide explanatIon.) 

DYes rg] No 

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

[8:1 ... I AGREE 

** The list of certlflcations and assurances, or en Internet site where you may obtain this list, is contained in the announcement or 
agency speclflc Instructions 

Authorized Representative: 

Prefix: Mr. ·First Name: ""'D=av=l.=..d _ 

Middle Name: 

"last Name: SClafani 

Suffix: 

-rltle: SenIor Vice president 

"Telephone Number: 818·905·2430 I Fax Number: 818·905·2440 

* Email: dsclafenl@sbcglobal.net 

"'SIgnature of Authorized Representative: I -.,./JeJIe'"Dele Signed: . , 
Authorized for Local Reproduction Standard J<'orm 424 (Revised 1012005) 

Prescribed by OMS Circular A·l 02 



To: 3233018JUL-20-2009 13:07 From: 

OMB Number: 4040-0004 
E . I 0J(Plrat on ate: 0113112012 

Application for Federal Assistance SF-424 Version 02 
*1. 'rype of Submission 

III Preapplication 

o Application 

o Changed/Corrected Application 
"3. Date Received: 

Sa, federal Entity Identifier: 

State Use Only:
 
6, Date Received by State:
 
8. APPLICANT INFORMATJON: 

*2. Type of Application ·[f Revision, select appropriate lencr(s): 

[Z] New 

o Continuation .. Other (Specify) 

[l Revision 
4. Application Identifier: RECEIVED 

"Sb. Federal Award Identifier: JUL 2 0 2009 
,.,.,.. .. "r.
~ L. -~.,," IV HUUSE 

7. State Application Identifier: 

.. b. Employcrffaxpayer Identification Number (EINfflN): ·c. Organizational DUNS: 
94-1653023 060117272 

d. Address: 
"Street]: 3315 Airway Drive 

Street 2: 
·City: Santa Rosa 
County: Sonoma Countv 

• State: \,.,allTOrnla 
Province: 

'* a. Lc~al Name: California Human Develooment Corporation 

Country: USA ·Zipl Postal Code: 95403 
c. Oreanizational Unit: 
Department Name: Division Name: 

Housing Dept. 

f. Nnme llnd contact information of person to be contacted on matters involvinl! this application: 
Prefix: Mr. First Name: Chris 
Middle Name: 

·Last Na.me: PaiQe 
Suffix: 

T'tl . 
I c. Deputy Chief Executive Officer 

Organizational Affiliation: 

·TclcDhone Number: 707-521-4726 Fax Number: 707·523-3776 
·Email: chris.oaiae@chdcorO.ora 



JUL-20-2009 13:07 From: To:3233018 

OMB Number: 4040~004 

Elroiratlon Date: 011311201 ~ 

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; Select Applicant Type: 

.. Select One 

·Other (specify): 

*to. Name of federal Agency: 
Rural HOlJsing Service, USDA 

11. Catalog ofPederal Domestic A.ssistance Number: 

10.405 & 10.427 
erDA Title: 

Section 514/516 loan/grant program 

*12. Funding Opportunity Number: 

*Title'
. Section 514/516 loan/grant program 

13. Compel.ilion Identification Number: 

Title: 

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

unincorporated Healdsburg, Sonoma County, CA 

*15. Descriptive Title oCAppHcant's Project: 

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

Attach supportine documents as specified in neency instructions. 



To:3233018JUL-20-2009 13:07 From: 

OMB Numb&r: 4040-OCe,.t 
Explralion Date: 01/~1/2012 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

·a. Applicant • b. ProgramlProjeet:
ONE ONE 

Attach an additional list of ProgramlProject Congressional Districts ifnccded. 

17. Proposed Project 

"'a. Start Date: Summer2010 *b. End Date: Sp'ring 2011 
18. Estimated Fundin~ ($): 
*a. Federal $3,000,000.00
 
ill b. Applicant
 
·c. State
 

$1,800,000.00*d. Local 
$1,746.600.00·e. Other 

• r. Program Income 
"'g. TOTAL $6.546 800.00
 
*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 l2372 Process for review on 07/20/2009
o b. Program is subject to E.O. 12372 hut h&.5 not been selected by the State for review. o c. Program is not coveTed by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If~tYcs", provide explanation.)
 
Dyes 0No
 

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

[{] **1 AGREE 

.... The list of certifications and assurances) or an internet site where you may obtain this list, is contained in the announcement or
 
agency specific instructions.
 
Authorized Representative:
 
Prefix:
 ·Pirst Name: Michael J. Micciche, CEO 

Middle Name: J. 

·Last Name: Micciche 

Suf(jl(; 

*Title: Ch' f E f Off18 xecu Ive Icer 

*Telephonc Nurnber: 707-521-4703 Fax Number: 707-523-3776
 
*EmaiJ: mike.miccLche@chdcorp.ora
 
·Signature of Authori?.cd Representative: Date Signed: 07/20/2009
 



Verfiinn 1/0.3APPLICATION fOR . 
FEDERAl ASSISTANCE '1.. UA.II:: "il.Jbl.IIIII:U IAppll>::.Jnt I(JenUlier 

1. Pi'PE OF SUBtI'1ISSIC'N: ~" DATE RECEIVED BY STATE Stale Application Icl&ntiTIer 
A.pplicBlion Pre-appl ication 

~ Cons.truelioll ~ COIls.trucllon 4. DATE RECEIVED BY FEDERAL AGENCY Federnlldelltifier 

tJ !>Jon. . tl~" ,... N<>n.r.~ns.lr11l'li(jn 
5. AWLlCAN I INK.>t<r.tA LJN 

~;;;j//}(. u:y4e€ ~1111/AIT7Y~ee VI~~ dilll! IurganIUltl':t:Ill't1 UIlIt: 

~parun"nt: 

Orgamzallonal DUr'JS: ()2c113Z~7J IUII/mlon: 

A,:ldrc·ss: N'1J1)g :r;ncltillepl·I'.n~ nlllTlba·r of pBrSiJon to 1:;;:) conti3cted 011 malleI'S 
Street: 

/ 9t"C?lI/~T;#l.4,f/''-v ~O 
hwohring thii> application (nil;" arBa e,:>dB) 

Prgfw:: ~It. Firstt,Jame: d1t:7-
Gl'ly: #O,oCAI M~tt:Y 44,t::~ 

J'I1ldclie Uame 

Counly. 
L.4.t::~ La~HJam& ~...s I 

Slale: e4 ZipCooe 9s'l~7-1J.3)/ Sufli.>:: 

Country: vs4 Email/J1,4(/Jra#;PtJl:Jt/~~J:::EC!5f)'{!t. ~ 
6;. EMPLOYEHIDENTIFICATION NUMBER (Et'N): Phone Numbllr (gke milD C(};F-) 

"JO)- 9?7- '1202 p~J~;;~~3rii;b:~ -tH)~fll 'Ft~I'5i ZJ 
!L TYPE 01- .bJl PLICATiON: 7. TyPE OF APPLICANT: I;,see l)1lc!r. offormfor Applh::3lion Types) 

IX: Nc<w r; Continuation r R"vision q.If Revision, "nler 8ppmpriate lell"o;s) in box(es) 
(See back or-rorm fordef,cription of lellero.) 

~. 

[J 
Jlhllr (sp.8cifyj --L -------

Other (specify') '9. NAME OF FEDERAL ACiENCY: £/.51 Dfb\=~FJ\/EI P 
~ATALOG~F FEDE~ DOMESTIC ,4SSISTANGE NUMBER: 1'1. DESCRIPTIVE TITLE OF APPLICAN 'S ,.RO'JEG:T: 

(47lie. 4/4PF 'I~PPYIL S Y.9&#15]jo - z.~() Sf~~~· JUl 2 0 200e 
. fi)~ ,&~c.. ~ ,-

TITLE O~ame of Program): , LbM/11V#/f)/:'S 

112.• " '" I"; 1,1::l.J I:,n t"ROJEt: 'I (t;j1fes, L.ounll"';;, ':::;'iliws, ere.): STAlE CLEARING HDUSE
tbmmvl1i1I1 St,;..l'v'l·ca~ ])" fy)'c.::f \ --' 

13. PROPOSED PROJECT 14. CON':;RESSIONAL IJI6TRICTS OF: 
S1ar1Dal~ IEnding Da~Q.p+ ~ 0 I 0 a.~:rl /S'aJ . 7.o~ Project,.,;~20IO /1~/':tMW(,4 - 'IJJh S4-i1 E" 

115.1:::> LIIVIA I ~u I-UNUINt~: 16. IS APPLU'::AIION SU8JEC I 10 f-(l:.lfll:.W 8)' S;fA I I::: l:.);.l:::l:UHVI:. 
IJROER 12372 PROCESS? 

a. F8deral rs 1,2-C:OO.7 7 'j 
uu Y· Jl( THIS.~YPLlC;A:TIOWAPPLICATIOI'4 WAS MA,DE 

a. es. .4\fAILAStE TO THE 51.4TE EXECUTIVE ORDER 12312 
[b. Applicant 1> 

'J ..... PROCESS FOR REVIEVif ot>J 

.~. mal~ ~ '" D.4TE: 

[d. Lo,~al ~ BI4,C;SZ.O 
.', PROBRAJilIIS I'lOT COVERED B'Y E. O. 12372b.IJo. r 

s.other ~ 
~, r- OO PRO(:iRAl!JI H.4S MOT BEEN SELECTED BY STATE 

7~7JS70 FOR REVIEW 
[t program Income ,; 117.I~ 1 ' IJI:.L1NQUI:::NI UIII ANYl-l:;tJl:.f-(A1. :UI:.IH? 

';;1. TOTAL r;; 
2..~4(P HoL1 

~, 

r Yes If "Yfff," a1lal:han explanation. l)( t.,Jo 

1B.10IHE B£S1 IJl-lilY ttl UrnJI 1-1.;1= AIIID BEUH, r'tLL DATA IN THiS APPllC . CATIDN ft...H1:: IHUI::: A.NIJ (;[l!itKH; I. IHI::: 
DOCUMENT H.AS BEEN DULY AUTHORIZED BY THE GOVERNING BODY Of THE APPUCANT AND IHEAPPLICANH',iJLL COI"lPLYWIT!·11llE 
ATTACHED ASSURA.NCES IF THE ASSISTAJolCE IS AWARDED. 
a HUlr oro:Qi I KGr>r.fSenl.ah',fe 
[prell)! 

A1~ IHrsl l'lam9$n.. r>JI1ll>:llW 1'lall19 

Lasi r"moo 
lit/oS? 

Suflill 

J. IlIle,,;~ . I Mz.~~ ~. I elephtjll9 r';~~~giqf":~~tJ z.. 
d. Si91l'<Itute c.1 AUlhorized Re preSelltatr",jJ;4'//1 /' f;!. OaleSignoo 7 0 a

-j-o? 
Pre'liIOUS 1:::(llIlon U~l.ltile / ~1allt1ar€l ~Olm q;t-l !I{;<lf.l:l·1U03) 
AUlhori1::8dfor Loc31 Reproduction Prt!f£riOOt! bv OMB Circular A-102 

r ----

PREAPPLICATION GUfDE: Water and Wastewater Programs - Page 4 

.\ 



Version 7/03 APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application
 Pre-application 

o Construction ~ Construction 

I[j	 Non-Construction [1 Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 

PLACER COUNTY WATER AGENCY 

Organizational DUNS:
 
098087943
 

Address:
 
Street:
 

144 FERGUSON ROAD
 

City:
 
AUBURN
 

County: 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Applicant Identifier 

State Application Identifier 

Federal Identifier 

Organizational Unit: 
Department: 

TECHNICAL SERVICES 
Division: 

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

BRIAN 
Middle Name -RECr=n"~DLast Name 

MARTINPLACER If 

Zip Code Suffix:State: .... Ul.. Z {} ZO(
CA 95603 

Country:

USA
 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~B-[D~~[]0[]~ 
8. TYPE OF APPLICATION: 

Il0 New []] Continuation 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D 
Other (specify) 

IIJ	 Revision 

D 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[I]@]-[]@]@] 
TITLE (Name of program): 

WATER an WASTE DISPOSAL LOAN and GRANT PROGRAM 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

COMMUNITY OF APPLEGATE, CA 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 

JUNE 2010 AUGUST 2011 
15. ESTIMATED FUNDING: 

a. Federal $ uu 

b. Applicant $ uu 

c. State $ uu 

d. Local $ 
7,374,620 

uu 

. 

e. Other $ uu 

f. Program Income $ uu 

g. TOTAL :l> 
7,374,620 

uu 

Email: 9 Ibmartin@pcwa.net STATE CLEARlfI'r.. L 

USEPhone Number (give area code) IFax NL!rTrbeF-{giIlS.~ode)

(530) 823-4883 (530) 823-4884 ---' 
7. TYPE OF APPLICANT: (See back of form for Application Types) 

SPECIAL DISTRICT 

Other (specify) 

9. NAME OF FEDERAL AGENCY:
 
USDA RURAL DEVELOPMENT
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

MHAAA IMPROVEMENT DISTRICT - TREATED WATER SYSTEM 
IMPROVEMENTS 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant Ib. Project
 

DISTRICT 4 (CA) DISTRICT 4 (CA)
 

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

I~I THIS PREAPPLlCATION/APPLlCATION WAS MADE 
a. Yes., AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: JULY 2, 2009 

PROGRAM IS NOT COVERED BY E. O. 12372 
b. No. []] 

U	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. !llJ No 

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

BRIAN 
Middle Name 

Last Name 
MARTIN 

Suffix 

PrevIous Edition Usable 

b. Title 
DIRECTOR OF TECHNICAL SERVICES 

~. Signature of Authorized Representative~/_ 
<:::--. .. 

C:. 7f(av~ 
Standard Form 424 (Rev.9-2003) 

. Telephone Number (give area code) 
(530) 823-4883 

Ie. Date Signed 7//:>/0 :7 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102 



Application for
 
Federal Assistance
 
1. Type of Submission Application 
Application	 IPreaplication

D ConstructionI~~onstuction 
x Non-Constuction n Non-Construction 

5. Applicant Information 

Form 424 
2. Date Submitted 

14-Jul-09 
3. Date received State 

OMB Approval No 
3. Applicant Identifier 

State Application Identifier 

0348-0043 

4. Date received by Federal 
Aqency: 

Federal Identifier 

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 

6. Employer Identification Number (EIN): 
I9i I4l I 13152903 

8. Type of Application 
I I I I I 

tJnew [J;ontinuation 
If revision, enteCiJpropriate letter(O 
in boxes: A 
A. Increased Award B. Decreased Award 
C. Increase Duration D. Decrease Duration 
Other (specify) : 

[K] Revision 

10. Catalog of federal domestic 
assistance number: 20.500 

Section 5309 Capital Program 
12. Areas affected by project: 
San Francisco, San Mateo and Santa Clara Counties 

13. Proposed Project 
Start Date: End Date: 

3/5/2007 11/30/2012 

15. Estimated Funding Added in Amendment 

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

7. Type of Applicant (enter appropriate Jetter in box) l§J 

A. State 
B. County 
C. Municipal 
D. Township 
E. Interstate 
F. Intermural 
G. Special District 

H. Independent School Dst. 
I. State Controlled Institution 

of higher learning. 
J. Private University 
K. Indian Tribe 
L. Profit Insitution 
M. Other: MPO 

9. Name of federal Agency: 
Federal Transit Administration 

11. Descriptive title of applicant project: 
CA-05-0238-01 (First Amendment)
 

Track, Signal, Stn Rehab & Comm. Improver/te
 -
I=CEIVE
 
0
 

Funding for the Caltrain/ACE Santa Clara Trai Stati] 
has been added to this grant application UL 2 0 200, 

STATE CLEARING He USE 

a. Federal 

b. Applicant 

c. State 
d. Local 
r-:-Program Income 
e~Offi-er 

Ig. TOTAL 
17. Is the applicant delinquent 

on any federal debt? 

0 Yes.(attach an explanation) 

fXl No. 

$880,441 

$220,111 

$1,100,552 

14. Congressional Districts of: 

a. Applicant B. Project 

8,12,13,14,15 & 16 8,12,13,14,15 & 16 
, 

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

state executive order 12372 process review on 
Date: 21-Jul-09 

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

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 

Michael J. Scanlon 

d. Signature o~~resentativ~ A,
/' .. ~ ~~~. 'y 6i) 

b. Title 
Executive Director 

/ .J 

c. Telephone Number: 
(650) 508-6221 

e. Date Sig7d ... r~
':}--/-(.'< 

Standard Form 424 Rev 4-881 



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

OMB Number: 4040·0004 

Expiration Dale: 01/31/2009 

Application for Federal Assis anee SF-424 Version 02 

- 1. Type of Submis~ion: • 2. Type 01 Applic.!ltiol\: 'II Revi~ion. geleel approp,iate leller(5): o Preapplica\ion [gJ New I I 
[8J Application oContinuation • Ot~er (Speci~) 

n Ch,lI\ged/Corrected Application o Revision I I 
• 3. Date Received: 4. ApPlieaM Identifier: -
Icomploled by Gr~nls.gov u~on ~Ybmi99Ion. I JnS::r'.J=I\/Fn..
Sa. Federall:.ntity Identifier: '5b. ~ederal Award Idefltifie,: 

'" (\ ') nl1.O 
r I JUL I.; v Lvu'l 

State Use Only: 
~TlI.TF r.LEARING HOUSE 

6. Date Received by Slate: I I I7. Stste Application Idefltifie,: I 1..---- -_.- I 
B. APPLICANT INFORMATION: 

• 3. Leg<ll Name: ILos A<"Igeles Co\ nty Sher~ff' s De~artmen~ I 
• b. Employe,fTaxpayer Ic:lenlifica,iof\ Nu Inber (EOINfTlN): • c. OrganiZ::lliOl\31 DUNS: 

195-6000927 I 102895067G I 
d.Address: 

• Slreel1: 4700 Ramona Bpulevard :=J 
Sl,eet~: :J 

• Cily: Moncerey l'arlc I 
Counl}/: I 

, SIElle: C1'.: California =:J 
Province: I 

• Country: USA: UNITED STA'l'ES ~ 
• Zip I P09131 Code: 91754 i 
E!'. O'l'lllni2ational Unit: 

Department Name: Oil/ision Name: 

Ico,nmunica cions and Fleet I ITeChnical Services D~vi5ion I 
f. Name and contacllnformalion of p rsen 10 be contacted on malters involvIng this applieatlon: 

~retix·. 
M~. • First Name: IRa.che~le I 

Middle Name: I 
• Last NamE!': . J~ck.Son I 
SUffilC 

Tille: !crsncs AMlysc I, 

Organizational Affilialion; 

I I 
I 

- Telephone Number: I(:.I 23l 526-51 3 j Fa~Number: 1(323)415-7246 1 
• Email: IGr~<"It:;@la.sd. org l 



TO 19163233018 P.04JUL-20-2009 01:32 FROM L.A. CTY SHERIFF FISCAL 

OMS Number: 4040-0004
 

Expiration Oale: 01/31/2009
 

Application for Federal Assista ,ce SF-424 

9. Type of Applicant 1: ~eleet Ap~liea nt Type: 

B: County Government 

Type of Applican12: Selec[ Applicant Typ~: 

TYPtl Of Applica!"1 3: Select Applieanl TYPE: 

• Olher (spec.ify): 

w 10. Name of Fed~r.al Agency: 

Community Orient:ed Policing S~rvices 

1'f. Cat310g of ~~de"ar Domeatlc Assis anCQ Number: 

I I 
CFDA Title: 

.. 12. Funding Opportu"Hy NUmber: 

COPS-OT~ERTEC~-2009-3 

~ Tille: 

CO?S Technology Program 

13. Competition Ideotlneation Number: 

Title: 

1 

14. Are.as Affected by Project (Cities, C ~U"tre$, St~tes, etc.): 

These communicat:ions \olnits ha e pu.bl.l.e safety int:erjur~sdictionai voicel 
communications int.eroperc.oiU 'I for the CO\UH',;;, of Loa 
surrounding cmJntie$, St~te a.ld Feder~l lIgencies. 

" 15. Descriptive Title of Applie~nt's Pr Jeet: 

ILos Angelee County Mo::,ile Com IJn;i.c:ations Units: St:.ation 

I 

Attach supportil'\g docun-J~nts as specified i agency inwuclions. 

[ A:d'd,Att~£h~?~t$: ':',:1 I:'{>~~l¢fi~;:j~~;~~~d!~i ~ :'~~I'~ 1,~:j I:.- Vl0;f.~· :~I{~\ij~(r,t~:f~i0'~.i!~',:j 
" ..\tHM' ".jM' I t K' t t ., , 

I
 

Angeles. 

A and 

Version 02 

~1 

I 

II 

I 

I 

I 

data, and video 
!n addi don c"n link int.o 

B 



JUL-20-2009 01:32 FROM L.A. CTY SHERIFF FISCAL TO 19163233018 P.05
 

OMS Number: 4040-0004 

~)(pirBlion Date: 01/3112009 

Version 02 

0//20/2009 j, 

1 

I 

I 

] 

I 

Application for Federal Assistal ce SF-424 

1S. Congr£ssioPlal Districts Of: 

- a. ApPIie.anl [24 -3 9 • b, Program!I'roject 14~I I 
Attach an addirionallist of Program/Projec: CongressIonal Dj~lrlct5 i1 neMed. 

[ ] t\)1~~'A~~26.~~?:i::J l·.·p·li~~'.k,;~.t:ii:;d\l;;i·;;·:',(\.t ::.~ L"~A.i.~;",; 'jY;i\~I·~;i.;i6~}!~,1 J 
17. Proposed Project: 

- a. Start Dale: [10/0112009] • b, End Dale: 10/3:'/2012 )1 

18. EstlmatCld Funding (S): 

• a. Federal 200,000.00 

• b. Applicant 0.00 

• c. Stal~ 0.00 

• d. Local 0.00 

• e. Other 0.00 

• f, Progr:;lm Income 0.00 

• g. TOiAI.. 200,000.00 

• 19. 15 Application SUbject to Review y St~te Under bx~cutlve Order 12372 Process? 

[8] a. This application was mSde. availapie to the Slate under the Executive Order 12372 Process for Mview on I 

D b. Flrogram is subjQct 10 E.O, 123n but ha:s nol been stll4!cted by the Slate for review. 

D c. Program is not covered by E.O. 1R372, 

• 20, Is the Apptiellht Delinquent On At'! y Federal Debt? (11"Yn", provide explanation.) 

Dyes [8.J No • I ::'. (::.)(r~'j·~:':~4~i;i~;;'; .:,:; 

21. 'By signing this applie.atlon, I certi rv (1) to the statements contained In the list of c~rtiflc~tions"" and (2) that the statements 
htrei" ale truo, complete and aceura e to the best of my knowledge. I also prOVide the required assurances·· and agreo to 
comply with any reSUlting terms if I ac ept ~n award. I am aware that any false, fietitious, 0' fr:ludulent ~tatftment$ or claims may 
subject me to ,criminal, civil, or admini tralive p9naltles. (U.S. Code, Title 219, Section 1(01) 

[gJ ~. I AGREE 

•• The Ii&t of certifications and assurance , or an interMt ~ile where you may otllain lhi\!! list. i!l co"tained in the announc.emefll or agtney 
specific i1\struction.s, 

Authorized Reprtsentativ~: 

Prefill: 

Middle Nama: 

• Lssl Name: 

Suffix: 

!Mr. 
LD. 
ISt\.Cb 

l 

I 

I 

• First Name: fLerCy 

I 

• TiUe: \Sheriff I 
• Telephone Number; \ (32~) 526-5000 I Fall: Number: [ 

~ Email: I,LDBaca~l.asd. orq 

• Signature of Authorized Represen[a\iv~: Icomplalod by Grllnl$.Il~\I upon sutlmill9iOn, I •Dale Signed: IComPI&~~ by Onl"1,s,~cv UIIOrl &Ullmi!~iol'\. 

Aulhori!M for L:ocal Reproduction Standard Form 424 (Reviselj , 0/2005) 

Presc.ribed by OMS Circul~r A·102 

TOTAL P.05
 



Version 7/03APPLICATION FOR 

( ) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
7/20109 

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

to! Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

rlI Non-Construction n Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Oraanizational Unit: 

Access Services, Inc. PO Box 71684 L.A. 
Department: 

Or~anizational DUNS: - Division: 
88 300121 - -,~ ._ ....... 
Address: WI- ( .1-1\/.-1 J Name and telephone number of person to be contacted on matters 
Street: ..-- involving this application (give area code) 

.!lll 2 2, 2009 Prefix: First Name: 
PO Box 71684 Gilbert 
City: Middle Name 
Los Angeles, CA 
County: STATE CLEARING HOU~1:: Last Name 
Los Angeles, CA Garza 

State: Zi~ Co= Suffix: 
CA 90071 
Country: Email: 
USA garza@asila.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

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

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

IV New In Continuation If'" Revision 
If ReVision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Federal Transit Administration 

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

DO-DOD 
TITLE (Name of Program): 

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

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 
5/1/2010 5/1/2012 21-47 21-47 

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

a. Federal $ a. Yes. i1J THIS PREAPPLICATION/APPLICATION WAS MADE 
735,000 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ uu PROCESS FOR REVIEW ON 

c. State ~ 
uu DATE: 

d. Local ~ 
uo 

b. No. rn PROGRAM IS NOT COVERED BY E. O. 12372 
183,750 . 

e. Other $ uu 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

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

g. TOTAL $ uo oYes If "Yes" attach an explanation. !e] No918,750 

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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix First Name Middle Name 

Gilbert 

Last Name Suffix 
Garza 

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

~. Sign~~Representative ~. Date Signed 
7/20/2009 

Previous Edition' f::J'sabffi Standard Form 424 Rev.9-2003 



07/20/2009 22:45 9097987548 PAGE 03/05 

OMS Number: d040-0004 

Expir~Lion DdIC: 01/3112009 

Version 02 

I
 
I
 

I
 

I
 

I
 

~ 

1 

I 

I 

I 

Application for Federal Assistance SF-424 
, - .. , 

• 1. Type or Submission: • 2. Type of Appilc:,\!ion: • If Rel/ision, select ~ppropri,l(e leuer(s): 

o Preapplicetion ~New I ] 

[g] Application o Continuation • OthOr (Speelry) 

o Changed/Corrected Application C Revision I 1 
• 3, Date Received: 4. Applicant Identifier: 

j071'71200B I r I 
Sa, Federal Entity Identifier: • 5b, Federal Award Identifier. REL;l:.'V t:.U 
1 1 I \I '&) I), ?na9 
St3t~ U$e Only: 

6, Dale Received by $[:)Ie: I I 17, State Application Identifier: I S\ 1\ \ t:. VL.L-n' 

-
8. APPI.ICAN'T INFORMATION: 

• s, Legsl Name: [City of Redlands Police Deparcmenc 

• b. cmployerlTaxpayer Identification Number (EINITIN): • c. Org;)nizatioM! DUNS: 

956000766 I 1145556747 I 

d. Address: 

• $treet1: Ip·o. Box 1025 

SLree12: 
1 

'Cily: IRedlands 1 
County: Isan :aernar~ino 

• Stale: I CA: California 

ProVince: 
I I 

• Country: I USA~ u~I·tED STATES 

• Zip I Pos.tsl Code: 1923')4 I 
e. Organizational Unit: 

Department Name: Division Name: 

IRedlands. Police Department 
1 Icrime Intervention Bureau 

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

Prefix: IMr. I • First N~me: IChris. 

Middle N'i:Jme: I I 
• Last Name: jca"t:ren 

Suffix: 
i 

II 

Tille: !Lieutenan"t: I 
Organizational Affiliation: 

IpOlice Li(!;utcn", nt 

• Telephone Number: 19097987631 I Fax Number. 19C9'J96'J6as 

• em~ll: Iccat::ren@rEodlandspolice. org 

_...... -, 

,,, .... 
__.---J I 



P.02 
Jul-27-09 lO:27A 

APPLICA110N FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Idenlifier 
7-27-2009	 ]

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE'---' fStateAPPlicatlOn IdE!ntifier-- .--....- 
Application Pre-application 1-. ---- ------_. --_. --- ---- ._-_. "14. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier o Construction [."-j Construction 

r;z) Non-Constructlon f! Non-Construction 
~-- -- ---- -- --- -- -- - ._- .. -.... -'.._- .._.s. A·PPl.icANT INFORMATION - -"--'- 

Legal Name: Organizational Unit: 
Department:Central Sierra Resource Conservation & Developmenl, Inc
 

Organizational DUNS:
 Division: 
136584179 

r.A~d:.:d::.re:=-,s:.:s:;;.:---------t-__.--....., .......~="'--=_-+_--___j Name and telephone number of person to be contacted on matters 
Street: InvolvIng this application (g1V9 area code)HE:~ ~I\ r.E0 
235D New York Ranch Road . \.....J ........ . \f ! I 

1~-~~-so-n-"--"'---'- JUC2'7"2009--' .-- --~~~~Name--.J~~7~~::~_.--..---- --..~; 
Co-un-ty-:-"'---'--"'--- - .. --.. . ---"Last Name--------...--- ---.-----. 
Amador Klinefelter 
~~te: ~~~~<M= G~~, .. l:i HUU::>t: SufflX:---" -_....--_.. ---- --... ,._..-- 
~----:-~--------...L.!,;;';;;;';';;;"-~---- .l-----t~.....,.,.-- ----------__...., 
Country: Email: 
USA 'vk95669@hotmail.com' 
6. EMPLOYER IDENTIFICATION NUMBER (EIN):	 Phone Number (give area code) Fax Number (give area code) 

(209) 245-3168	 (209) 257-0910~~- [j~~~J51[jf6'l	 I 
8. TYPE OF APPLICATION:	 7. TYPE OF APPLICANT: (See back of form for Apptication Types) 

V New fn Continuation ID Revision 0- Not for Profit 
If Revision, enter appropria1e letter(s) in box(es) 
See back of form for description of letters.) Other (specify) o 
Other (specify)	 9. NAME OF FEDERAL AGENCY:
 

Natural Resources Conservation Service
 

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

Central Sierra RC&D Cooperative Agreement 
~@J-~@]3J 

TITLE (Name of Program): 

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 lb. Project
 
8/01/2009 10/30/2010 3 ~,19
 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~	 2,500 ."" 0 Yes If "Yes" a!tach an explanation. fl No 

18. TO THE BEST OF MY KNOWLEO'GE 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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a.	 Authorized Renresentatil/e 

First Name Middle Name 
Valerie 

Last Name Suffix 
Klinefelter 
~: Title c. Telephone Number (give area code) 
CSRC&D Chairperson \(209) 257-1851 x100 

~. Signalure of Authorized Representative Ie. Date Signed 

i:=P-re-I/7"'o-u-s"::E'"'d""iti,....on--,--;U,....sa'"'b""'le------------------------~----- ----::S.,..ta-n'"'d-ar-,d,-,F;-o-rm--:4-;:2..,.4..,.(R~e-v-.9;;---:::2~OO;;:-;3;7) 

Authorized for Local Remoduetion	 Prescribed bl/ 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) 

0 Prea pplication ~ New 

*Other (Specify) f8J Application 0 Continuation 

0 Changed/Corrected Application RECEIVEDo Revision 

JUL 2 7 20093. Date Received: 4. Applicant Identifier: 

.v , .... VL.L.n,,, '1...1 HUU~l: 
*5b. Federal Award Ident ler:5a. Federal Entity Identifier: 

94-2475728 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

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

*b. EmployerfTaxpayer Identification Number (EINfTlN):
 ·c. Organizational DUNS: 

94-2475728 09-343-6137 

d. Address: 

'Street1 : 930 BRITIAN AVENUE 

Street 2: 

'City: SAN CARLOS 

County: SAN MATEO 

·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 

Middle 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: 0113112009
 

Application for Federal Assistance SF-424 

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

N.Nonprofit w/o 501 C3 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 MATEO COUNTY 

*15. Descriptive Title of Applicant's Project: 

Version 02 

RENOVATION PROJECT FOR LOW-INCOME HOMEOWNERS IN THE RURAL COASTSIDE AREAS OF SAN MATEO COUNTY. 



OMB Number: 4040-0004
 

Expiration Date: 0l/3l/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 

We. Other 
100,000 

*f. Program Income 

*g. TOTAL 200,000 

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

k??] a. This application was made available to the State under the Executive Order 12372 Process for review on 7/23/09 

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

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

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

DYes [:E] No 

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

o ** I AGREE 

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

Authorized Representative: 

Prefix: MR. *First Name: WILLIAM 

Middle Name: FRANCIS 

*Last Name: PARKER 

Suffix: 

"'Title: EXECUTIVE DIRECTOR 

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

'" Email: wparker@baprc.com 
/1/1 

*Signature of Authorized Representative: /A~G~/~ I "'Date Signed: 7/23/09
,..,

Authorized for Local Repreduction 
l./ / Standard Form 424 (Revised 10/2005 

Prescribed by OMB Circular A-I 02 



FROM :DPR FRX NO. :9164454149 Jul. 23 2009 02:04PM P 1 
;... 

OMS Number: 4040-0004 
&\:>iration Date: 011S1t.2012 

Application for Federal Assistance SF..424 .Version 02 

II< 1. Type of Submission *2. Type ofApplication Ii< If Revision, select appropriate lcttcr(s): 

o Prea.pplication o New 

[{] Application o Continuation >+; Other (Specify) 

RECEIVEDo Chan~ed/Correctcd Application [ZI Revision
 
"3. Date Received: 4. Application Identifier:
 JUL 2 7 2009NA g 

ISa. Federal Entity Identifier: oil5b. Federal Award Identifier: 
STATE CLEARING HOUSENA 

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

IS. APPUCANT INFORMA'T10N: 
* a. Legal Name:
 
>{< b. Employern'axpaycr Identification Number (EINrrIN):
 *c. Organizational DUNS: 
68-0325102 80321891 

d. Address:
 
*Streetl: 1001 I Street - Floor 4, MS4A
 
Street 2:
 

*City:
 Sacramento 
CQunty: Sacramento 

*Stato:
 
Province:
 
Country: USA *Zip! Postal Code: 95812·2828
 

c. Organi;r..ationallJnit:
~.~ 

Department Name: Division Name: 

Department of Pesticide Regulation Administrative Services 

f. Namt and contact information of DCrsoX! to be contacted on matteI'S involvin~ this application:
 
Prefix: Mr. First Name: David
 
Middle Name:
 

*Last Name: McCarty 
Suffix: 1 

Ttl'
1 e. Project Manager 

Organizational Affiliation: 

I 

'l'Telephonc Number: (916) 323-4~9_5 Fax Number: (916) 445-4149
 
"Smail:
 

" 



FROM :DPR FRX NO. :9164454149 Jul. 23 2009 02:04PM P 2 

OMS Nwmber: 4040-00i>4 
Exo'l,alioll D:;;l~e: 01131/2~12.-. ~-~~~ 

i Al?plicatJ.Q~ for Federa!~~ssi.stance SF-4~_4 .. .~.""'_~. ~_~~ 
I 9. Type of Applicant 1: Select Applic(lT)1 Type: A. State Government 

I 
Type of Applicant 2: Select Applicant Type: I 

I,I 
- Select One i

I Type ofApplicant 3: Select Applicant Type: 

- Select One·I II *Other (sp<:cify): 

_.~07'io. 'N-a;nc of Federal'Agency: 
! Environ~_ental Protecti.?n Agency . _.~ 

11. Catalog of Federal Domestic Assistance Number; 

IIeFDA Tille: 
I 
I 

I 
I 
I 

t ;0\ 11. F~lI'lding Opportunity Number: 
I 

I'Title: 

In. Competition Id;nli fieatlon NUlnbe'::~ 
I Titl~: 

I
 
I ~ ~.,p.' __~_~__~__~~ _
 

i 14. Areas Aff~ctcd by Project (Cities, Cot.mties; State5~ etc.):
 
[ 
I 
I 

I
-~-_-....._.-----1I*15, DC:-Icriptive Titl<; of Applican{s' Pr'~oJ-'e-c-t:------~~--~~~--'-~---- I 

I 

i
I

Consolidated Cooperative Agreement 
I 
I 

i 
1 



FROM :DPR FAX NO. :9164454149 Jul. 23 2009 02:04PM P 3 

OMS NUrr'lb~t~ 4040-0004 

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

*a. Applicant Illb, Program/Project:
St~te ofCalifornia 

Attach an additional list of ProgramlProject Congressional Districts ifneeded. 

17. Proposed Project: 

~a.. Start Date: 7/1/09 *b. End Date: 6/30/10 
18. Estimated Funding ($): 
*a. Federa.l $110,000.00 
~b. Applicant 
*c. State 
*d. Local 
*e. Other 
*f. Program Income 
*g. TOTAL $110,000.00 
""19. Is Application Subject to Review By State Under Ex¢¢utive Order 12372 Proc¢ss? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on o b. Program is subject to E.O. 12372 but has not been selected by the State fOt" review. 
[] c. Program i:) Dot covered by E.G. 12372 
*20- Is the Applicant Delinquent On Any Federal Debt? (If"Ycs'\ provid<:;: explanation.) 
DYes (ZlNo 

21. *By signing this applicatiotl~ 1certify (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 kl'lowledge. I also provide the required assurancesll(l!; 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 1 civil~ Qf adminiStrative penalties. (U.S. Code~ Title 218~ Section 1001) 

[2] **1 AGREE 

** The list of certifications and asstlranccs~ or an internet site where you may Obtain this list~ is contained in the announcement or 
agency specific instnletions. 
Authoriz¢d R¢presentadve: 
Prefix; Ms. *First Name: Mary-Ann 

Middle Name: 

*Last Name: Warmerdam 

Suffix: 

*Title: Director, Department of Pesticide Regulation 
/I = ~ *Telephonc Number: (916) 445-4000 /1 , J / Fax Number: (916) 3 4-1452 

*Email: f'... II ~ I /\ ; i 

"'Siil);nature of Authorized Representative: \ \~ \ f....l J '-'"-t J " Date Signed: 7/ ~J/tI'f -

Exoil'''tion O~te' 011311:201;7,- . , 

. Version 02 

7/29109 

~ I I I 

I 



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

July 20, 2009 
Applicant Identifier 

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

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

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

Department:
Cabrilio Economic Development Corpora~9.!l..._._,___·_·_" Real Estate 

Division:
 
Real Estate Development Division
 

Organizational DUNS: \ Qr:~E'Vl::U 
Name and telephone number of person to be contacted on matters 

Street: 
Address: 

involving this application (give area code) 2009702 County Square Drive JUL 2 '1 Prefix: First Name: 
Ms. Nicole 

City: Middle Name 
Ventura Q.TATE CLEARING HOUSE M. 

Last Name 
Norori

County: -

Zip Code Suffix: 

CA 
State: 

Email: 
USA
Country: 

nnorori@cabrilloedc.org 

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

805-672-2577 805-647-4419 ~@]-[]@]~[J@][TI[] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

O. Not for profit corporation w/501 C3 IRS Status 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

E New [[II Continuation [J Revision 

Other (specify) 

0 0 
9. NAME OF FEDERAL AGENCY:
 
United States Department of Agriculture - Rural Development
 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 
Valle Naranjal, 66 unit rental housing development in Piru, California, for
 

[i]@]-[]@]@] farmworker families. 
'1TLE (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: IEnding Date: a. Applicant ~~. Project

233/1/2010 7/1/2011 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

$ uu a. Federal 10 THIS PREAPPLICATION/APPLICATION WAS MADE
 
USDA RD (FY08 and FY09)
 4,045,000 a. Yes..... AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

$ uu PROCESS FOR REVIEW ON 
De erred Developer Fee 

b. AfePlicant 
560,435 

$ .uu DATE: July 20, 2009 
HCD Joe Serna Jr.fTCAC 

c. State 
3,374,662 

$ uud. Local PROGRAM IS NOT COVERED BY E. 0.12372
b. No. [j]1,317,578 .County HOME Funds 

uu e. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
Tax Credit Equity 1$ 16,577,718 . lJ FOR REVIEW 

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

$ .uug. TOTAL 
25,875,393 o Yes If "Yes" attach an explanation. lei 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. Authorized Reoresentative 
Je1refix IFirst Name ~ddle 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 

oj. Signature of Authorized Representativr - ~_...... ~Q"" J ~ e. Date Signed 
-..- ~ -......-r vr~,- 7/15/09 

Previous Edition U'sable Standard Form 424 (Rev.9-2003) \JAuthorized for Local Reoroduction Prescribed bv OMB Circular A-102 



APPLICATION FOR 
FEDERAL ASSISTANCE 

I 2. DATE SUBMITTED I Applicant Identifier 

1. TYPE OF SUBMISSION: 13. DATE RECEIVED BY STATE I State Application Identifier 
Application 

o Construction 

Pre-application 
~ Construction 1 4. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier 

Version 7/03 

o Non-Construction o Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 

London Community Services District 

Organizational DUNS:
 
156414617
 
Address:
 
Street:
 

37835 Kate Road
 

City:
 
Dinuba
 
County:
 
Tulare
 
State:
 
CA
 

_':~l"'"'l\n=n 
nl:.V\-i" -

JUL 2 '1 2009 

STATE CLEARING HOUSE 

Zip Code: 
93618-9734 

Organizational Unit: 
Department: 

Division: 

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

Prefix: I First Name: 
Mr. James 
Middle Name: 
H. 
Last Name: 
Wegley 
Suffix: 

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

[ili]-~ 
8. TYPE OF APPLICATION: 

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

D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

OIQ] - I 71 61 01 
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
 
13. PROPOSED PROJECT (CONSTRUCTION)
 
Start Date:
 Ending Date:
 
January 2010
 May 2010 
15. ESTIMATED FUNDING: 

$ .00a. Federal 
1.122.200 

$ .00b. Applicant 
15.000 

$ .00c. State 

$ .00d. Local 

$ .00e. Other 

$ .00f. Program Income 

$ .00g. TOTAL 
1.137.200 

Email:
 
kelweg1@aol.com
 
Phone Number (give area code) I Fax Number (give area code)
 
(559) 732-7938 (559) 732-7937 

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

G 
Other (specify) 

9. NAME OF FEDERAL AGENCY: 
Rural Development, CA, USDA 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
Wastewater Facility Improvement Project. 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant I b. Project 
21 21 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS: 
a. Yes. ~ THIS PREAPPLICATIONIAPPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 
12372 PROCESS FOR REVIEW ON OR NEAR 

DATE: June 18, 2009 

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

o OR PROGRAM HAS NOT BEEN SELECTED BY 
STATE FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes. If "Yes" attach an explanation. ~ No. 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. 
THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY 
WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 
Prefix I First Name 
Mrs. Dorothy 
Last Name 
Castro 
b. Title 
Presidf111t 

d. SM1JrjwtJ0riz~tt~ativr~~ 

Middle Name 

Suffix 

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

e. Da~'J3d/(J 9 
Previou\; Edition)~~Ie Standard Form 424 (Rev.9-2003) 
Authorized for Lo Reproduction 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 FTA
 
U.S. Department of Transportation Federal Transit Administration 

Application 

1Recipient ID:· 15566 

jl--R-e-c-ip~ie~n-t -N-am-e-:---' LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY 1
jProject ID:~CA-04-0094-01 . .. .. ..... . .. . .. 

Budget Number: 2 - Budget Pending Approval ---J 
~ject Inform~~._io_n_:_-L...V_a_ns_,p_l_an_n_in_g_,_IT_s_y_s_te_m_,_p_as_s_/p_e_d 1 

Part 1: Recipient Information
 

lproj~ct ~Urn?er: ICA-04-0094-01.. .. .w •.••••• •••.•• •... .••... •••• .• •.•.•• ••••••• • .•. •.• ..• . .. .../ 

5566jRecipient ID: 1 .. . .. ... .. . . .... . .. ..J
IRecipient Name: ILOS ANGELES COUNTY~~T~()~C)~ITANTRANSPORTATIONAUTHORIT~_._J 
lAddres~:· .... lONE GATEWAY PLAZA, LOS_ANGELES, CA 90012 2932 I 
l~~· 1(213) 922-2459 

IFacsim_i_le:_-- ~._-_~-I (213) 922-2476 " 

I 
I 

Union Information
 

t~~ciPient ID:J ~~~6 ..... RECEI--VF-_O-· 
.li\ddress 1: I. 51~ ... S.hat.to Place,. 3. rd Floor ~. JUL 2 7 2009IAddress 2: _.-J 

STATE CLEARING HOUSE 

~. Conta~t Narn~: CHERYL PARISI 

ITel~Phone: (213) 487-9887'-----.-1, 

IFacsimile: J 

ICity: . ILOS ANGELES, CA 90020 0000 

(213) 487-9822
II--E---rn-.·~·-il:-··· ._ ... --J-.Ic-h-er-y-I@-a-f-sc-m-e-3-6-.o-r-g--··"""···
...-

Website: 

Re.Ci.p.ie ... t.-.I ..... __ .. -- .. ...n._ ..D.=:. ·+-I5566=5_6=6-··_
iUnion Name:/ AFSCME_________.........J
 

I



I 
Ic.o~_~it N. am. e: -lfOLiV'A N.ELSO.N-RIC~~R~__.. ._J 
Telephone: (213) 922-7324 

l:a~-~~-_------1
 
Iwe~si~~. L . "_ ...._._..__ , .~_. J. ..._ ..
rR~ffi~566-' I 
lunion Name:. l AFSCME. .. .1 
jAddres:_1_:_~~l~4 Shatto Pla-ce, 3rd Floo~J 
fAd?ress 2: .l 
City: _._ LOS ANGELES, CA 90020 J 

Icontact Name: 1iJNDA VILLEGAS-FIRT~ 
ITelephone: .J (213) 487-9887 - --J 
[Facsimile: (213) 487-9822 1
E-mail: linda@afscme36.org 

I. Website: r '~~--'--'-!I' 
,--1~~_~ ~ 

~ciPient ID: . 15566 _. ..1
1Union Name: l AFSCME . J 
Address-1-:--j514 Shatto Place, 3rd Floor 

Address 2: I 
1City:.. .... ..1lOS,A.NC?ELES, CA 90020 

IContact Name~ MARSHA STEINBERG 

~Iephone: l(213) 4~7-9887 .. -
l~acsimile: (213) 487-9822 

E-mail: marsha@afscme36.org 

Website: 

IR~ciPient ID: .. "15566 . 

;1 Union Name: ITEAMSTERS, LOCAL 911 

IAddress 1: .. !3888 CHERRY AVENUE 

!Address 2: ~ '-.-

rCity: __ IL()NG B~,A.c;H,c;l\ 90807

IContact Name: ICHESTER MORDASINI 

Telephone: (562) 595-4518 

Facsimile: (562) 427-7298 



~a1me: _~~~*~~M~~~~~~j
 

~-~GELE~A90012-------.--1
 
1 Contact Name: lJUANITA COOK I 

f"Telephone: r(213) 922-7324 ' 

IFacsimile: . (213) 922-7088 .. I 
1 E-mail: ~liVianr1315@msn.com I 
IWebsite: I I 

IRecipient 10: 1 
5566 . . . ... . . . .... . .... .. .. j .......u~n-io~n~N-a~m~e-: ~'4I·~T-RA~N~S-PORTATION COMMUNICATIONS UNION'l

..---1l~:_:_:~;:~::_·~~:~~--tI~O_N~E~G~A_T.~E_W_A_Y_.PLAZA, MS 9~1-~--_

Contact Name: MICHAEL WINSTON I 
Telephone: 

1Facsimile: 

1 E~nlail: 

(213) 922-7324 

1(213) 922-7088. .. 

lolivianr1315@1msn.com 

I 

I 
J 

1Website: I I 

JF<eGipi~ntID: 15566 .-.__. ,--_.. 

Union Name: TRANSPORTATION COMMUNICATIONSUNI()~ 
1 ... ~ 
Address 1: ONE GATEWAY PLAZA, MS 99-11-13 I 
Address 2: 

!City: ILOS ANGELES, CA 90012 I 
Contact Name: 

Telephone: 

Facsimile: 

FREOOI E FLORES I 
(213) 922-7324 J 
(213) 922-7088 I 

1E-mail: IOliVianr1315@msn.com 

J~w~.e""b~... ~~ite-:"""""~"""""'I 

n .:, .L
 
r ,~~.,.... ~ Il
 

Union Name: TRANSPORTATION COMMUNICATIONS UNION 

· Address 1: ONE GATEWAY PLAZA, MS 99-11-13 

,] Address 2: l I 



I IRecipient ID: 5566 
1 

1 •IUnion Name:
 

1Address 1:
 

I• Address 2:
 

jCity:
 

1Contact Name:
 

ITelephone:
 

UNITED TRANSPORTATION UNION 

LOCAL 1563 (DIV. 1, 2, 9) 

15999 CYPRESS AVENUE 

IRWINDALE, CA 91706 

ROBERT GONZALEZ 

.' (626) 962-9980 
""'~.... 

[FacSimil;~--'-1 (626) 962-8079 

lE-mail: 1UTUjaw@earthlink.net 
jWebsite~--'---~l .. . .... ~_.-_._--~-~ 

Recipient 10: 5566 

IUnion Name:1 UNITED TRANSPORTATION UNION 

Address 1: LOCAL 1607 (DIV. 3, 6, 10) 

IAddress 2: 15999 CYPRESS AVENUE 
.............................. 

!C";ity: 1IRWINDALE, CA 91706 

IContact Name: ILISA ARREDONDO 
iITelephone: 1(62?) 962-998? 

,-

Facsimile: (626) 962-8079 

UTUjaw@earthlink.net 

Recipient 10: 

jUnion Name: 

Address 1: 

jA?dreSS2: 

iCity: 

rcontaGt~ame: 
ITelep~on~: 
Facsimile: 

E-mail: 

Website: 

5566 

UNITED TRANSPORTATION UNION 

LOCAL 1565 (DIV. 7, 11, 15,20 

11~~99CYPRESS AVENUE 

IRWINDALE, CA 91706 

I·TIM... DEL(~A~BF~~ 
~ 

1.(6?6)9?2~99~? 
(626) 962-8079 

UTUjaw@earthlink.net 



~~~900311315J
 
)Contact Name:	 ARTURO AGUILAR 
f. '.. .,~...~.. '.' ..- __.,-~ ..~~ ,ITelephone:	 1(323) 222-1277 _-J 
1 Facsimile: . 1(323) 222-1335 ~ 
~: !AAguilar@atu1277.com .1 

1Website: ..	 I.. .... .... .. ... . .1 

Recipient ID:	 55661--fAMAL . . ''' 
1Union Nam~: AMALGAMATED TRANSIT UNION 

t~dres~~t LOCAL~~___.__. ~___. 
Address 2:	 1744 N. MAIN ST.
 

LOS ANGELES, CA 90031 1315
City:
 

Contact Name:
 

Telephone:
 

Facsimile:
 

E-mail:
 

----~
 

NEIL SILVER 

(323) 222-1277 

(323) 222-1335 

NSilver@atu1277.com J 
1Website: 

) ~e~iPientl~:~---.-- . -I 
1Union Name: .... I AFSCME . . ..... . -J 
~ddress 1: ----J5Y~SHATTO-PLAC~3RDFLOOR. 

Address 2: J 
lCity: ILOS ANGELES, CA90020 . 

L~ont~~tNarrle: ERNEST WATERS J 
Telephone: (213) 487-9887 1 I 

Facsimile: (213) 487-9822 

E-mail: ernest@afscme36.org 

Website: 

Recipient 10: 5566 

Union Name: 1j\~j\LGAM'ATED TRANSITUN ION~ 
Address 1: 1744 NO. MAIN STREET 

Address 2: 

City: LOS ANGELES, CA 90031 

Contact Name: DOUG KUROWSKI 



----------- --- -- ---------- -

FTADOT 
--------_.. _
u.s. Department of Transportation Federal Transit Administration 

Application 
r o
 

•
 

IRecipient 10: 5566, 1 - - ------ -- ------ -- -- ----- ------ -- --- - 

j, Recipient Name: .. t()SANGELESCOUNTY M':TROPOLITAN TRANSPORTATION AUTHORITY~ 

Project 10: CA-04-0088-01 

BUdget Number: 2 - Budget Pending Approval 

Project Information: . Bus shelters, buses and engineering .-J 
Part 1: Recipient Information 

:1. ProjectNumber: _.lg~-g4-0~8~~01 
IRecipient 10: 5566 

]~ecipientNarne: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY I 
1Address: lONE GATEWAY PLAZA, LOS ANGELES, CA 900122932 -lre1epho-n-e-:----~J~(2~13~)-922--2459---- -. _. - .-----. 

L~acsimile: (213) 922_-_2_47_6 

Union Information 

15566 
1, Recipient ID -J
 
•Union Name: AFSCME. I 
l~ddress 1: _ _1514 Shatto Place, 3rd Floor ~ 

IAddress 2: I _ .-J 
rCit~--'-Il()SANGE"LEs,CA 90020~OOOO 

rc~~~aC~.N~~~_:_ CHER~L PARISI --.J 
r=r;lephone: 1(213)487-9887 ' 

rFacsimile: (213)4~7-9~22 __ _ I 
~ail: _ 

1Websit~: 
_I cheryl@afscme36.org

-I 
I 

j 

~__.__ 

RECF~'-/E .---' 
JUL 2 '6 2009 

STATE CLEAI1iNG HOUSE 
'---------------_--11 



Contact Nanle: .. 'OLIVIA NELSON-RICHARO ... J 
ITelephone: --1(213)922~7324 

Facsimile: (213) 922-7088 --------J 
[&maIl: . ]OliVianr1 ~15@msn.com __J 
IRecipientlD: .1 5566 

Union Name: AFSCME 

Address 1: 514 Shatto Place, 3rd Floor 

l~ddres~ 2:. -r .....--------_.._--_..... 

1 City: I LOS ANGELES, CA 90020 J 
Contact Name: fLiNDAVILCEGA~~F·;RTH--1 

T:!.epho_~e: E_13) 4~7-~_88~~ ~_J 
Facsimile: (213) 487-9822 I 
E-mail: Iinda@afscme36.org 

Eebsite:. ----r- I
I 

rR;~iP·ient ID: . --T5566 .... .. .. . I 
IUnion Name: IAFSCME .-J 
rAdd~~-;-1:--~ 514 Shatto Place, 3rd FIOO'J 

JAddress 2: I I 
jCity: l LOS ANGELES, CA 90020 .. ' 

Contact Name: _ MARS~A STEINBERG J 
r=;iePhone: 1(213) 487-9887 ' 

Facsimile: (213) 487-9822 

IE-nlail: rmarsha@afscme36.org 

Website: ' ~'~. '_'_"~_~~_"~ 

IRecipient 10: 15566 j 
[U-~;-~N~-;~-""lTEAM_~TERS, LOCAL911 J 
!Address 1: J3888CHERRY AVENUE J'
-.------'-"""'--..,-----"'---'-'---r--------------.-----.--------,
Address 2: , rr 

[City: _ I LONG BEACH, CA 90807 ~ 
IContact Name: ICHESTER MOROASINI ' 

Telephone: (562) 595-4518 ~ 

IFacsimile: 1(562) 427-7298 I 



Union Name: TRANSPORTATION COMMUNICATIONS UNI()N I 
Address 1: ONE GATEWAY PLAZA, MS 99-11-13 I 
Address 2: 

City: ]LOSANGELES,CA 90012" 

Contact Name: JUANITA COOK
 

Telephone:
 (213) 922-7324
 

Facsimile:
 (213) 922-7088 J 
olivianr1315@msn.comE-mail: J 

Website: .. ... ...1 

5566 

[lJnionNallle: 

lRecipient ID: 

TRANSPORTATION COMMUNICATIONS UNION 

Address 1: ONE GATEWAY PLAZA, MS 99-11-13 J-", 

Address 2: 

City: LOS ANGELES, CA 90012 

J C~nta~tN~rn~: IMICHAEL WINSTON 

Telephone: (213) 922-7324
 

Facsimile:
 (213) 922-7088
 

E-mail:
 olivianr1315@msn.com I 
1Website: 

IRecipient ID: 

TRANSPORTATION COMMUNICATIONS UNION IUnion Name: 

~Address 1: lONEGATEWAY PLAZA, MS99-11-13 

Address 2: I 

----1 

1City: ILOSANGELES, CA 90012 ' 

Contact Name: FREDDIE FLORES 

Telephone: (213) 922-7324 

Facsimile: (213) 922-7088 I 
r

" 

1E-mail: .. IO'ivianr1315@msn.com 

websit;---..-] 

5566!ReciPientl[): 1 ...... .. J 
IUnion Name: ITRANSPORTATION COMMUNICATIONS UNION' 



--

--

1E-mail: Drasinlaw@aol.com 

Recipient ID: 5566 

Union Name: UNITED TRANSPORTATION UNION 

Address 1: LOCAL 1563 (DIV. 1, 2, 9) 

Address 2: 15999 CYPRESS AVENUE 

City: IRWINDALE, CA 91706 

Contact Nam~R()~E~TGON~,l\LEZ 
(626) 962-9980 

IFacsimile: I(62f3) 962-8079 

Telephone: 

UTUjaw@earthlink.netlE-mail: 
"~-

[Website: I 

Recipient ID: 5566 

1Union Name: jLJNITEDTRANSP()RTATION UNION 

Address 1: LOCAL 1607 (DIV. 3, 6, 10) 

Address 2: 15999 CYPRESS AVENUE _. -"
City: IRWINDALE, CA 91706 

Contact Name: LISA ARREDONDO 

!Telephone: .. J (626) 962-9980 

IFacsimile: 1(626) 962-8079 
----'

[E-mail: "----1 UTUj;';;@earthlink.net 

Website: 

IRecipient ID: 
1
5566 

] Union Name: UNITED TRANSPORTATION UNION 

Address 1: LOCAL 1565 (DIV. 7, 11, 15, 20 
~-~ 

Address 2: 15999 CYPRESS AVENUE 

ICity: IRWINDALE, CA 91706 --_._----IContact Name:--TTIM DEL CAMBRE 

Telephone: (626) 962-9980 

Facsimile: (626) 962-8079 

E-mail: UTUjaw@earthlink.net 
--~ 

!Website: 
I 



JE~n1ail: IAAguilar@atu1277.com 

lco~tactName: IARTURO AGUILAR 

1\'\I~?~Ite:l 

1Recipient ID: 5566 

fLJnI?~~~rTle : t,L\M,L\L~j·\~,L\!~~.T~,L\~.~I!UNION 
Address 1: 

lAddr~ss2: 
LOS ANGELES, CA 90031 1315City: 

NEIL SILVER Contact Name: 

(323) 222-1277Telephone: 

Facsimile: (323) 222-1335 

E-mail: NSilver@atu1277.com 

Website: 

1 Address 1: 514 SHAnO PLACE, 3RD FLOOR I 
Address 2: J 
City~~~'~.~~... ' '~~ LOS ANGELES, CA 90020 ~'~-~'~", 

Contact Name: ERNEST WATERS 

ITelephone: (213) 487-9887 

Facsimile: (213) 487-9822 J 

~ipIentID: 
1 
5566 

1Union Name: /AFSCME 

IRecipient ID: 5566 

1Union Name: fAMALGAMATED TRANSiTUNION 

Address 1: 1744 NO. MAIN STREET 

1Address2: -I 
]City: LOS ANGELES, CA 90031 
'~'~nt~a~ct~N-a-m-e~:---rI-D~O~U~G~KU~R~O~W~S-K~1 ~~-



---------

-----

------

JUL-24-2009 03:43PM FROM-SAN FRANCISCO COMMUNITY CLINIC CONSRTIUM 4158659960 T-718 P.002l002 F-018 
~~ li.\ ~F~ ''IF
~Jl.~ 1,11']\ i(F1 i~ 
~ I ., Lt~'1i "j 

PART I - FACE SHEET 
APPLICATION FOR FEDE·R.AL ASSISTANCE--·· 11. rYPEO;'~UBMISSION: 
Moolf,GO Stand,lId Farm 424 (Rsv.C2/07 \0 conl,rm 10 rne CorI'Of~I,On'S cGr"nl3 System) , !\f;pI,C8hon [Xl Non·Con~lr,lclivn 

-;~. DATE SUBMlfTED TO CORPORATION '3. DATL< REC'EIVED B~-ST~ TE' . -···f~ lIi'~PP~~CAi:ION IDE;i:~FIER· 
FOR NATIONAL AND COMMUNITY 
SERViCE (CNeS); 1 

,., "MAllON '0' J'OATE-~C~':~' ';';Eo;':::::';;'~CY'" ---'I' ~EDE;P.Al IOENTIFI~R--··-····· 
09VSI 0370L---- ---_.. _...._--_.. __.._-_. .._--_... ---_. . . ...._-_ .. 

5._A_P_P_\..I_CA_·~ION INFORMATION _ 

'-jNAME'ANO cONTACT INFORMAnoN-~OR PROJeCT DIRECTOR OR orHER 
PERSON TO BE CONTACTt:O ON MATT~RS INVOLVING THIS APPLICATION (glvG 
3r,,3 Cads.):DUNS NUM13ER 

.. NI\ME. Allen Meyor 
ADDRGSS \s,ve GIro,,! ~~dfa6S, CIty, G'~li>, "p coos ~"o c"~nly). 

1550 Bryant Streel TElePHONEi NUMBE~: (415)355-2226 

;'UIIO 450 FAX NUMBER, (41511:165-9960
 
S~" Franc,:.co CA 94103
 

INTERNET c-MAll ADDRESS: ~m"yer@sfccc.or(J
 CWllty: San Frilnci~~o 

••------.-. n 1. Type OF APPLICANT: 
6.	 EMPLOYe:~ IDENTIFICATION NUMB~R (EIN): 

7~. NOI\-f'rofit 
942897256 

Clioll 10 r '-' -'._____1 7b, Community Action A9M<:y/CammlJnity 
Communily-easoo Org"ni~;;(,on8, TYPE Of' API)L1CATION (CneCK appropriale OOX). RECEl" f1

Gl NEW [j NEW/PREVIOUS GRANTfo'j; 

L_) CONTINUAnON lJ AMEiNDMENT JUt "27 am 
Ir Amendment, onler appropriato lelter(s) ill bax((Jl;): [~J I] 

STATE CLEARii'4\';\' • U E A. AuGMENTA"rION B. BUDGET Rfo'VISION 

C. NO COST EXTENSION O. OTHER (speoify !J0100ll): ._--_.._._---...._--
9. NAME OF FEDERAL AGENCY: 

Corporation for National and Community $eNice 

11 ~ DESCRIPIlvE rlTlE or APPLICANT'S PROJEC·!'. 

San Frilnc,,:Co COmmlJIIllY H,,~llI\COfP6 

I"ragram Typ<>. SIBrlOilrO	 COSt Sn~rc' CJ 

c. STATE 

d LOCAL 

mailto:m"yer@sfccc.or(J


OM B 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 
100,000 

*f. Program Income 

*g. TOTAL 200,000 

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

[SJ a. This application was made available to the State under the Executive Order 12372 Process for review on 7/23/09 

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

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

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

DYes [SJ No 

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

[SJ ** I AGREE 

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

Authorized Representative: 

Prefix: MR. *First Name: WILLIAM 

Middle Name: FRANCIS 

*Last Name: PARKER 

Suffix: 

*Title: EXECUTIVE DIRECTOR 

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

* Email: wparker@baprc.com 
~..., 

*Signature of Authorized Representative: ,xt{;fcc--~' ?,- I *Date Signed: 7/23/09 
L".-' / 

Authorized for Local Reproduction / Standard Form 424 (Revised 1012005) 

Prescribed by OMS Circular A-I 02 



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 



OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

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

~ Preapplicalion IE] New I I 
D Application CII Continuation • Other (Specify) 

[J ChangedlCorrected Application o Revision I I 
• 3. Date Rece ived: 4. Applicant Identifier: 

I I I I 
Sa. Federal Entity Identifier. • 5b. Federal Award Identifier: /._----_.. 
I I I DE",....;, ,_-1' 
State Use Only: 

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

6. Date Received by State: I I 17. State Application Identifier: r v l..UU::J I 
8. APPLICANT INFORMATION: STATE CLEARING 'HOUSE 

• a. Legal Name: IRancho Housing Alliance. Inc I 
• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

91-2148064 I 1135275373 I 
d. Address: 

• Street1: 153-990 Enterprise Way, Suite 1 I 
Street2: I I 

• City: ICoachelia I 
County: IRiverSide I 

• State: ICalifornia I 
Province: I I 

• Country: I USA: UNITED STATES I 
* Zip 1Postal Code: 192236 I 
e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: IMr. I • First Name: IJeffrey I 
Middle Name: IAlan I 
• Last Name: IHays I 
Suffix: I I 
Title: IExecutive Director I 
Organizational Affiliation: 

I I 
• Telephone Number: 1760-391-5043 I Fax Number: 1760-391-5100 I 
• Email: Ijeff@daCe-rancho.org I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

IN I 
Type of Applicant 2: Select Applicant Type: t 

1 I 
Type of Applicant 3: Select Applicant Type: 

I I 
* Other (specify): 

I I 
* 10. Name of Federal Agency: 

IUSDA Rural Development Rural Housing Service I 
11. Catalog of Federal Domestic Assistance Number: 

110.405 & 10.427 I 
CFDA Title: 

I 514 & 516 Farm Labor Housing Loans & Grants I 
* 12. Funding Opportunity Number: 

INotice of Funds Availabilty for sect. 514 Loans and 516 Grants I 
* Title: 

Initial Notice inviting applications "from qualified applicants for FY 2009 

13. Competition Identification Number: 

I I 
Title: 

t 

I I 
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. 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 
I 

16. Congressional Districts Of: 

* a. Applicant * b. Program/Project45th District 145th I 

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

I I 
17. Proposed Project: 

* a. Start Date: ]10-1-2009 * b. End Date: 17-1-2010I I 
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?
 

IZJ a. This application was made available to the State under the Executive Order 12372 Process for review on 17-10-2009
 I·
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes IZ]No 

21. *By signing this application, I 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. I also provide the required assurances** and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

({] ** I AGREE 

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

Authorized Representative: 

Prefix: I I * First Name: !Jeffrey I 
Middle Name: IAlan I 
* Last Name: IHays I 
Suffix: I I 

* Title: IExecutive Director I 
* Telephone Number: 1760-391-5043 .I 

I Fax Number: 1760-391-5100 I 
* Email: Ijeff@dace-rancho.org // / ,( I 
* Signature of Authorized Representative: I ~/ J I * Date Signed: 17-15-09 1 

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

Prescribed by OMS Circular A-102U 



OMS Number. 4040-0004
 

Expiration Dale: 0113112009
 

Application for Federal Assistance SF-424 Version 02 

* 1. Type of SubmissX>n: * 2. Type or Application: * If Revision, select appropriate letter(s): 

lEI Preapplication E)New I I 
LI Application t:J Continuation * Other (Specify) 

[J Changed/Corrected Application LI Revision I 1 
C~ 

* 3. Dale Received: 4. ApplicantldenlifJer. RECE"\/EO-'I I I I 
5a. Federal En6ly Identifier: * 5b. Federal Award Identifier: JUL 2 8 2009 
I I I - , I 
State Use Only: L .... 'fU HUUSE 

6. Dale Received by Slate: 1 I 17• Slate Appicalion ldenliier: I I 
a. APPLICANT INFORMATION: 

* a. Legal Nama: IDesert Alliance for Community Empowerment 1 
* b. EmployerfTaxpayer Identification Number (EINlTtN): * c. O!ganizalional DUNS: 

033-857187 1108363370 I 
d. Address: 

* Street1: 153-990 Enterprise Way, Suite 1 1 
Slreel2: 1 I 

• City: !Coachella I 
County: IRiverside I 

* Slate: ICalifornia 1 
Province: I I 

* Country: I USA: UNITED STATES I ". -

• Zip I Postal Code: 
1
92236 I 

e. Organizational Unit 

Department Name: Division Name: 

I I I I 
f. Name and contact information of person 10 be contacted on matlers involving this application: 

PrefIX: IMr. I • First Name: IJeffrey I 
Middle Name: IAlan I 
* LaslName: IHays I 
SuffIX: I I 
TIlle: IExecutive Director I 
Organizational Affiliation: 

I I 
* Telephone Number: 1760-391-5043 I Fax Number: 1760-391-5100 I 
• Email: Ijeff@dace-rancho.org I 



OMS Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

9. Type ofApplicant 1: Select Applicant Type: 

IN I 
Type of Applicant 2: Select Appficant Type: 

I I 
Type of Applicant 3: Select Appficant Type: 

I I 
* Other (specify): 

I I 
* 10. Name of Federal Agency: 

IUSDA Rural Development Rural Housing Service I 
11. Catalog of Federal Domestic Assistance Number: 

110.405 & 10.427 I 
CFDA TItle: 

1514 & 516 Farm Labor Housing Loans & Grants I 
* 12. Funding Opportunity Number: 

I Notice of Funds Availabilty for sect. 514 Loans and 516 Grants I 
* Trtle: 

Initial Notice inviting applications from qualified applicants for FY 2009 

13. Competition Identification Number: 

_....',.,. - _..J I
- '.' _"'-"0

TItle: 

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

IMecca. California- Riverside County 

I 

* 15. Descriptive Tide of Applicanfs Project. 

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

Attach supporting documents as speciied in agency instructions. 



--

OMS Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant * b. ProgramIProject 45th District I45th I 
Attach an additional list of ProgramlProject Congressional Districts if needed. 

I I 
17. Proposed Project 

* a. Start Date: 110-1-2009 *b. End Date: 17-1-2010I I 
18. Estimated Funding ($): 

*a. Federal $3,000,000 

* b. Applicant 0 

* c. State 1,523,000 

*d. Local 1,700,000 

*e. Other 2,100,000 

* f. Program Income 

*g. TOTAL $8,323,000 

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

12] a. This application was made available to the State under the Executive Order 12372 Process for review on 17-10-2009 I·
 o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes [Z)No 

21. *By signing this application, I certify (1) to the statements contained in 1he list of certifications" and (2) 1hat 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-penaities;(U.S; Cade;-Title 218i-Section-1001) 

IZl ** I AGREE 

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

Authorized Representative: 

PrefIX: 
1 I * First Name: IJeffrey I 

Middle Name: IAlan I 
* Last Name: !Hays I 
SuffIX: I I 
* TItle: IExecutive Director I 
* Telephone Number: 1760-391-5043 I Fax Number: 1760-391-5100 I 
* Email: Ijeff@daee-rancho.org // / r/ I 
* Signature ofAuthorized Representative: I /A .... ;1 I * Date Signed: 17/1412009 r 

Authorized for local Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMB Circular A-102 (J 



APPLICATION FOR Version 7/03 
Applicant Identifier 2. DATE SUBMITTED 7 fa;J.,/ 0 9FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: State Application Identifier 
Application Pre-application 

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

IICl Non-Construction !J Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 

Joshua Basin Water District 

Organizational Dl)NS:
 
02-833-3698
 
Address:
 
Street:
 
61750 Chollita Road; PO Box 675
 First Name: 

Joseph 
City:
 
Joshua Tree
 
County:
 
San Bernardino
 
State: ZiR Code
 
CA
 92252 
Country:

USA
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): IFax Number (give area code) 

760.366.8064~@]-[]~~[][TI[][] 
8. TYPE OF APPLICATION: (See back of form for Application Types) 

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

Other (specify) 

10. 

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

San Bernardino County, Community of Joshua Tree 

13. PROPOSED PROJECT
 
Start Date: IEnding Date:
 ~b. Project

1st (Jerry Lewis) 12/01/2009 09/30/2010 

15. ESTIMATED FUNDING: 

THIS PREAPPLICATIONIAPPLICATION WAS MADE
 
(USDA)
 

a. Federal $ 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ 
USDA Loan 

c. State $ 

PROGRAM IS NOT COVERED BY E. O. 12372d. Local :I> 

OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other $ 

f. Program Income $ 

$g. TOTAL ~ No 

Organizational Unit 
Department: 

- Division:-
n ..... I""r::'I\ It::n 
r, [ .\,,! ~~ B 'V l- L.I" Name and telephone number of person to be contacted on matters
 

involving this application (give area code)
 
Prefix:
JUL 2 8 2009 Mr. 
Middle Name 
Paul,."or.orr 1"'1 r.n".r"'Uf\IIC),!=- Last Name "" 
Guzzetta 
Suffix: 

Email: 
joeg@jbwd.com 
Phone Number (give area code) 

760.366.8438 

7. TYPE OF APPLICANT: 

[j] Continuation D Revision G. Special District 

Other (specify) 
D D 

9. NAME OF FEDERAL AGENCY: 
USDA 

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

Ground Water Recharge Project [TI[]-[]@]@] 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 R.echarge Project wil! provide facilities needed to

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): allow Joshua Basin Water District access to a vital water supply and to 
reverse growing nitrate impacts. 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 
41st (Jerry Lewis) 

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

.uu 10 
2,378,000 a. Yes. "".J 

uu PROCESS FOR REVIEW ON 
2,378,000 

uU DATE: 
3,500,000 

.uu 

b. No. lDJ1,600,000 
uu 

0 FOR REVIEW 
.uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

.uu 
aYes If "Yes" attach an explanation.9,856,000 

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

First Name 
Joseph 

Middle Name 
Paul 

Last Name Suffix 
Guzzetta 

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

d. Signatur~~on~n~tive 
/I 760.366.8438 

e. Date Signed 1/,22/IJ9 
previou:~tion UsabW l/~. 'f !Standard Form 424 (Rev.9-2003) 
Authoriz for Local ReDroauction Pr scribed bv OMB Circular A-1 02 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE Applicant Identifier 2. DATE S~/Mr~'h / () c; 
3. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: State Application Identifier
 

Application
 Pre-application 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier C Construction ~ Construction 

IItJ Non-Construction Ol Non-Construction 
5. APPLICANT INFORMA1'ION
 
Legal Name:
 Organizational Unit: 

Department
Joshua Basin Water District 

Division:Organizational DUNS: ___ , ... ,W-I"'"02-833-3698
 
Address:
 ~I-t .r-IV LL! Name and telephone number of person to be contacted on matters. involving this application (give area code)
 
61750 Chollita Road
 
Street 

Prefix: First Name:
 
PO Box 675
 JUL 2 8 2009 Mr. Joseph
 
City:
 Middle Name
 
Joshua Tree
 Paul 

~ ,,.. - I ."IIC!1: 
1'0/ ......STAll:. liLCh.County: Last Name
 

San Bernardino
 Guzzetta
 

State:
 Suffix:
 
CA
 

Zi~ Code 
92252
 

Country:
 Email:
 
USA
 joeg@jbwd.com 

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

760.366.8438 760.366.8064~~-[]~[][][I]B][] 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

!lZ! New [jJ Continuation UJ Revision G. Special District 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

0 0 
9. NAME OF FEDERAL AGENCY: 
USDA

Other (specify) 

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

Water Reservoir Rehabilitation & Relocation Project [I]@]-[]@]@] Project consists of dismantling and relocating an existing water storage 
TITLE (Name of Program): reservoir and upgrading it to current design and public safety standards. Water and Waste Disposal Loan and Grant Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

San Bernardino County, Community of Joshua Tree 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: I Ending Date:
 
13. PROPOSED PROJECT 

a. Applicant ~b. Project
41st (Jerry Lewis) 1st (Jerry Lewis) 09/01/09 02/28/10 

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

15. ESTIMATED FUNDING: 

$ 00 lQ'Jl THIS PREAPPLICATION/APPLICATION WAS MADE 
":l7t:; nnn 

a Federal 
a. Yes.' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

1-:-- . 
PROCESS FOR REVIEW ON 

":l7t:; nnn 
b. Aoplicant f:Ii 

uu 

$ uu DATE:c. State 

00 PROGRAM IS NOT COVERED BY E. 0.12372d. Local ~ b. No. [jJ 

$ uo OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other 0 FOR REVIEW 
$ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income 

$ uu g. TOTAL DYes If "Yes" attach an explanation. fejJ 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 IFTHE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
fVf;efix IFirst Name
 Middle Name 

r. Joseph Paul
 

Last Name 
.
 Suffix
 

Guzzetta
 
c. Telephone Number (give area code)
 

General Man\'l~ r I .,
 
b. Title 

760.366.8438 
e. Date Signed d. Signature dt.! LJthoriz~~e 17..tz}o9'U..,/ - W <I'-fAfAJ 

Standard Form 424 (Rev.9-2003) Previous ~~ Usable (1(/ 
Authorized 0 Local Reoroduction Prescribed bv OMB Circular A-102 

I 



Version 7/03APPLICATION FOR 
Applicant Identifier FEDERAL ASSISTANCE 2. DATE SUB~TTE~( 907 .;22 0 . 
State Application Identifier
 

Application
 
3. DATE RECEIVED "BY STATE1. TYPE OF SUBMISSION: 

Pre-application I 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier I[j Construction ~ Construction 

1101 Non-Construction DNon-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
Joshua Basin Water District 

--",, Division:
 
02-833-3698
 
Organizational DUNS: 

O~('r.::1\ Ir-n 
•• r_......,~,y \If L-U Name and telephone number of person to be contacted on matters 

Street: 
Address: 

involving this application (give area code)
 
61750 Chollita Road
 First Name: Prefix:JUL 2 8 2009 Mr. Joseph
 
City:
 
PO Box 675 

Middle Name
 
Joshua Tree
 PaulSTATEr.1 .-.,., .. -·urll' ...... 

' .... v ...... Last Name
 
San Bernardino -- . -.......
 
County: 

Guzzetta 

Zip- Code Suffix:
 
CA
 
State: 

92252
 
Country:
 Email:
 
San Bernardino
 joeg@jbwd.com 

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

760.366.8438	 760.366.9528@]@]-@J @][][] [1J [1J [] 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

~ New [Ci] Continuation [J Revision G. Special District 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

D D 
9. NAME OF FEDERAL AGENCY: 
USDA 

Other (specify) 

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

Water Pipeline Replacement Project [1J @]-[] @] [Q] Construction of approximately 45,000 feet of 8-inch water pipeline to 
TITLE (Name of Program): replace existing 4-inch deteriorating pipelines. The old, smaller Water and Waste Disposal Loan and Grant Program 

pipelines are deteriorating due to age and use. Replacement will result 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): in consumer health protection and system reliability.
 
San Bernardino County, Community of Joshua Tree
 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 
13. PROPOSED PROJECT 

a. Applicant ~~. Project
41st (Jerry Lewis)	 1st (Jerry Lewis) 09/01/09	 09/30/10 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
15. ESTIMATED FUNDING: 

$	 .uu ~ THIS PREAPPLICATION/APPLICATION WAS MADE 
2,480,500 

a. Federal 
a. Yes.; AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant PROCESS FOR REVIEW ON:Ii	 .uu 

2,480,500 

$	 uu DATE:c. State 

PROGRAM IS NOT COVERED BY E. 0.12372d. Local :Ii	 .uu 
b. No. [OJ 

OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other	 .uu 
~ Di 

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

g. TOTAL	 $ uu 

4,961,000 OJ Yes If "Yes" attach an explanation. IIJ 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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized ReDresentative
 
lJ,efix First Name
 Middle Name 

r.	 Joseph Paul
 
Last Name
 Suffix
 
Guzzetta
 

b. Title /' c. Telephone Number (give area code)
 
Gener~ I /v1anager IJ
 760.366.8438 I 

e. Date Signed
 
/l
 

d. Signa~~,zed ~entative 
. '/pdl/f/J . 1/,f~? 

Standard Form 424 (Rev.9-2003) ~= Edition·l:.:IS'a~W 
A rized for Local ReDroduction	 Prescribed bv OMS Circular A-102 



OMB Number: 4040·0004 
E .oiralicn Dale' 0113112012 

Application for Federal Assistance SF-424 Version 02 

*J, Type of Submission *2. Type of Application "Jf Revision, seleCI appropriale lener(s): 

o Preapplication 0 New 

o Applicalion [2] Continual ion • Olher (Specify) 

0 Changed/Corrected Application 0 Revision 
Dale Received: 4, Applic3t ion Idemifler: 

~ 
-

*3, 
R909-478 

Sa, Federal Entity Jdenlifier: • Sb. Fedml Aw"d Jdenl;fl1 • 'C:fy'(:'vii57 
JUL ;1 n ')~ D 

State Use Ooly: IS.,.A ..... -uu;; / 
6. Date Received by Slale: 7. Slale Application Jdenlik 'oC CLr~AJ::)J. I 
8. APPLICANT INFORMATION: ~. 'Yl:i Hall",.. I 
• a. Legal Name: Santa Barbara County Air Pollution Control District "<.:.:;.:::'I 
* b. Employer/Taxpayer Identification Number (ElN/TlN): *c. Organiza1ional DUNS: 
77-0384167 799440722 

d. Address: 
*Street I: 260 North San Antonio Road 

S1reel2: SuileA 
·City: Santa Barbara 

County: Santa Barbara 
• State: 'v/-\ 

Province: 
Country: United States of America ·Zip/Pos1al Code: 93110 

e. Organizational Unit: 
r-

Division Name: Department Name: 

f. Name and conlact information of person 10 be contacted on mal1ers invo)vine Ibis application: 
Prefix: Firs! Name Linda 
Middle Name: 

*Lasl Name: Alexpnder 
Suffix: 

Title: S .. Aupervlslng ccountanl 
-

Organizational AffiJiation: 

•Telephone Number: 805 - 961 - 8813 Fax Number: 805 - 961 - 8801 
•Email: alexanderl(a)sbcaDcd .ora 



OMS Number: 4040-0004 
E>c piralion Dale: 01/31/2012 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicanl J: Select Applicanl Type: D. Special District Government 

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicanl 3: SelecT ApplicanT Type: 

. Select One 

"'Other (specify): 

L.-~__----_.---~----------..--.,..-------~------------- --1 
.. 10. Name of Federal Agency: 

United States Environmental Protection Agency 
11. Catalog offederal Domestic Assistance Number: 

66-001
 

CFDATit)e:
 

'" 12. Funding OppoTlunity Number: R909-478 

"Tille: 
Clean Air Act Section 105 Funds 

J3. Compelition Idenliflcalion Number: 

Tille: 

14. Areas Affecled by Project (Ciljes~ Counties. Stales. elC.): 

Santa Barbara County, California 

.. 15. Descriptive Tille of Applicanl' s Project: 

Air Pollution Regulation, Reduction and Enforcement 

At1acb supporting documents as specified in agency instructions. 



OMB Number 4040·0004 
E "oi,alion Dale· 01t31/2012 

Application ~or Federal Assistance SF-424 Version 02 
16. Congressional Districts Of: California 23 & 24 

'a. Applicant 'b. Program/ProjecL
California 23 & 24 California 23 & 24 

Anach an addil ional lis! of ProgramlProject Congrcssional Districls if needed. 

f---' . 

17. Proposed ProJecl: Air Pollution Regulation, Reduction and Enforcement 

'3. Stan Dale: 10/1/2009 'b. End Date: 9/30/2010 
18. Estimaled Funding (5): c-·
·a. Federal $505,880.00 I RECEIVED"b. Appl icant $9,377,470.00 
"c. State $100,000.00 JUl 8 0 2009·d. Local 
"e.Olher 

STATE CLEARING HOUSE'f. Program Income 
.g. TOTAL $9,983,350.00 ...-..----

1--;]9. Is Application Subject to Review By State Under Executive Order ]2372 Process? 

[{] a. This application was made available to lhe Stale under lhe ExecUlive Order 12372 Process for review on 7/30/08 
Db. Program is subjecllo E.O. 12372 but has not been selected by the Stale for review. 
CJ c. Program is not covered by E.O. 12372 

"20. Is Ihe Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
DYes [2JNo 

21. 'By signing this application, I cenify (I) 10 lhe statemenlS comained in the list of ceniflcations" and (2) thal1he sta1ements 
herein are true. complete and accura1e to the best of my knowledge. I also provide the required assurances" and agree to comply 
with any resulling terms if I accept an award. J am aware thai any false: fictitious, or fraudulent slatemenls or clallllS may subjeci 
me 10 criminal. civil .. or adminislralive penallies. (U.S. Code, Tille 2 J 8, Scc1ion 1001) 

o "J AGREE 

." The lisl of ceniflcallom and assurances, or an internet site where you may obtain this lis!, is con1ained in the announcement or 
aeencv specifiC instructions. 
A utbori2ed Represenlative: 

Prefix: Mr "Firsl Name: Terry 

Middle Name: 

• Lasl Name: Dressler 

Suffix: 

'Title: A' P II . C t I OffIr 0 utlon on ro leer 
~ 

'Telephone Number: 805· 961 ·8853 ---/ \ Fax Number: 805· 961 . 8801 
• Email: dresslert((i)sbcapcd.orq ~/ }/) / 

'Signature of Authorized Represenlative: ~ <;A.J-D..!P~~Dale Signed: 713cJ/.:l.,oo9 ._
~ 

(

"--~ 



8744805 ADMIN FAX	 PAGE 02/0407/30/2009 13:08 

OMB Numblilr: ~040'()004 
E • 0;:)(I)rralion Dale: 113112012 

Application for Federal Assistance SF~424	 Version 02 
*1. Type of Submission *2. Type of Application ·IfRevision, select appropriate letter(s): 

o Pteapplic~tion o New 

III Application o Continuation * Other (Specify) 

o Changed/Corrected Application o Revision
 
*3. Date Received: 4. Application Identifier:
 

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

State Use Only: 
6. Date Received bv State: 7. State Awlication Identifier: 
8. APPLICANT INFORMATION:
 

* a. Le~al Name: Sacramento Metrooolitan Air Qualitv Manaaement District
 
... b. Employerrraxpayer Identification Number (EIN!I1N):
 *c. Organizational DUNS:
 

68-0382186
 026453899	 ~ 
_______ C""'\ \ 

d. Addres.!l:
 
"Street!: 777 12th Street 3rd Floor
 ~\'J~V 

Street 2: ~~G l\j\jCj
"'City: Sacramento ~(.) 
County: Sacramento SU\.. ODS\;'

*State: l"AtlTOmra ~~~\~G~
 
Province: :\~ C\;
 
Countrv: USA "Zip/ Postal Code: 95814-190 CO'\>-.
 

~ e. OUAnizational Unit:
 
Department Name:
 Divi!lion Name: 

f. Name and conbct information of person to be contacted on matters involvinl! this auotieation:
 
Prefix: Mr First Name: Joseph
 
Middle Name: Michael
 

*Last Name:	 Sinkevich
 
Suffix:
 

Title: District Accountant/Controller 

Organizational Affiliation: 

"'Telephone Number: 916-874-4823 Fax Number: 916-874-4805 
*Email: msinkevich@airaualitv.ora 

mailto:msinkevich@airaualitv.ora


8744805 ADMIN FAX PAGE 03/04 
~ ,07/30/2009 13:08 .". ... 

OMS Number: ~040·0004 
E.)(DiraHon Date; 011'J1/2012 

Application for Federal Assistance SF-424 Version 02 

9. Type ofApplicant I: Select Applicant Type: D. Special District Government 

Type of Applicant 2: Se.lect Applicant Type: 

- Sel~ct One-

Type of Applicant 3: Select Applicant Type: 

~ Select One· 

*Other (specify); 

*10. Name of Federal Agency: 
Environmental Protection Agency 

}1. Catalog of Federal Domestic A$$jstance Number:
 

66.0001
 
CFDA Title:
 

Clean Air Act Section 105 

*12. Funding Opportunity Number: R9,.,487 

"Title: Clean Air Act Section 105 for Federal Fiscal Year 2010 

13. Competition Identification Number: 

Title: 

1.4. Areas Affected by Project (Cities~ tounties, States~ etc.): 

State of California, County of Sacramento 

1fl15. Descriptive Title ofApplicant~s Project: 

Air Pollution Control Programs 

Attach sUDPortinl: documents as soecified in IRency Instructions. 



PAGE 04/04ADMIN FAX07/30/2009 13:08 8744805 

OMS Num~r: 4040-0004 
E . U 0 01/~1~Oxj::lIroll on Me: 12 

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

*a. Applicant 03 *b. ProgramlProject: 03 

Attach an additional list ofProgramlProject Congressional ,Distticts ifneeded. 

17. Proposed Project: 

*a. Start Date: 10/01/2009 $b. End Date: 09/30/2010 
18. Estimated Fundine ($): 
*a. Federal $1.407,689.00
 
*b. AppHca.nt
 $9,166,969.00
*c. State $63,020,749.00
*d. Local 

$0.00,lIle. Other 
*f. Program Income $610,446.00
 
*g. TOTAL $74205 853.00
 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

Db. Program is subject to E.G. 12372 but has not been selected by the State for review,
 
Dc. Program is·not covered by E.O. 12372
 
*20. Is the APf2Jcant DeJinquent On Any Federal Debt? (IfHYes'\ provide explanation.)
 
DYes No
 

2J. *By signing this appliCAtion, I certify (1) to the statements contained in the Jist of certifications" lII 

me to criminal, civil, or administrative penalties. (U,S. Code. Title 2] 8, Section 1DOl) 

o **1 AGREE 

agency specific instructions.
 
Authorbed Renresentatlve:
 
Prefix: Ms *First Name: Barbara
 

Middle Name: 

*Last Name: Crawford 
........ ""
 

Suffix: ;{)~a trz r/ --v -.
*Titfe: Administrative Division Man er 

*Telephone Number: 916..874-4820 
"Email: bcrawford@eirQualitv.ora 
*Signature of Authorized Representative: Date Signed: 

Vli:fsion 02 

o a. This application was made available. to the State under the Executive Order 123,72 Process for revi cw on 7/30/2009 

and (2) that the statements 
herein are true~ complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an a.ward.' I am aware that any false, fictitious. or fraudulent statements or claims may subject 

** TIle list ofcertifications and assurances, or an internet site where you may obtain. this list, is contained in the announcement or 

Fax Number: 916-874-4805 

'7 ", .:.t(J --0 9. 

mailto:bcrawford@eirQualitv.ora


I 
[4J 002/005 

07/30/2009 15:51 FAX 

OMB Number: 4040-0004
 R9 Tracking Number Of 

• 1. Type of Submission: 

o Preapplicallon
 

12] Application
 

o Changed/Corrected Application 

• 3. Date Received: 

I	 I
 
Sa. Federal Entity Identifier. 

I
 
State Use Only: 

6. Date Received by State: I
 
B. APPLICANT INFORMATION: 

Application for Federal Assistance SF-424
 

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

o New I	 I
 
o Continuation • Other (Specify) 

o Revision I
 
4. Applicant Identifier: 

,109-491
 

• 5b, Federal Award Identifier: 

IL 

1/7. State Applicalion Identifier: I
 

• a. Legal Name: ISan Joaquin Valley Unified Air Pollution Control District
 

.. b. EmployerlTaxpayer Identlfication Number (EINITIN):
 • c. Organizational DUNS: 

177-0262563	 11786808394
 I
 
d, Addruss: 

• Slreet1:	 11990 East Gettysburg Avenue
 

Street2:
 I
 
• City: [Fresno I
 

County: !Fresno	 I
 
• State: ICA California
 

Province:
 I	 I
 
.. ... .. Country: . fUSA:tJnited States
 

.. Zip 1Postal Code: /93,726-0244
 I
 
e. Organlutional Unit:
 

Department Name:
 Division Name: 

IAdministration IIAdministrativ~Services Division 

f. Name and contact informallon of person to be contacted on mailers Involving thIs application: 

Prefix: IMr.· ! • First Name: IRyan
 

Middle Name: IL.
 I
 
.. Last Name: !Kincaid
 

Suffix:
 I	 I
 

Title: IAccountant II
 I
 
Organizational Affiliation: 

• Telephone Number: 1(559) 230·6020 IFax Number: 1(559) 230-6063
 

.. Email:
 Iryan. ki~caid@valleyair.org 

Expiration Date: 07/31/2006 

Version 02 

~. 

RECEiVED 
J JUL 3 0 2009
 

STATE CLEARING HOUSE 
~.. 

--I 

I
 

I
 

.	 I
 
I
 
I
 
I
 

I
 

.
=oJ 

. 

I
 
I
 

] 

] 

I
 
I
 

I ,
 

I 



I4J 003/005
07/30/2009 15:51 FAX 

OMB Number: 4040-000-:1R9 Tracking Number 09 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: select Applicant Type: 

ID: Special District Government 
Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

• Other (specify): 

Expiration Dale: 07/3112006 

Version 02 

• 10. Name of Federal Agency: 

lu.s. Environmental Protection Agency - Region 9 

11. Catalog of Federal Domestic Assistance Number: 

[W.001 

CFOA Title: 

Air Pollution Control Program Support (CM Section 105) 

• 12. Funding Opportunity Number: 

IR9 Tracking Number 09-491 

• Tille: 

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

13. Competition Identification Number: 

Title: 

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

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

-15. Descriptive ritle of Applicant's Project:
 

The San JoaqUin Valley APCD FY·10 CM Sedion 105 Air Pollution Control Program
 

Attach supporting documents as specified In agency instructions. 



141 0041005 
07/30/2009 15:51 FAX 

OMB Number: 4040-0004 R9 Tracking Number or 
Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of; 

• a. Applicant ICA-21 ~ • b. Program/Project ICA-21 

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

~CA-18, CA-19, CA-20, CA022] 

17. Proposed Project: 

• a. Start Date: r-11-0/-0-1/-20-0-9-' • b. End Date: 109/30/2010 I 
18. Estimated Funding ($): 

• a. Federal r $1,954,363.00 , 
========::::::;

• b. Applicant C $11,627,383.001 
:===========~• c. Slate I $0.001
F==========i 

• d. Local t== $0.001:==========
• e. Other ! $0.001 

~======== 
• f. Program Income I $0.001 

~======== • g. TOTAL I $13,581,746.001 

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

o a. This application was made available 10 the State under the Executive Order 12372 Process for review on 107/30/20091 . 

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

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

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

DYes 

21. ·By signing this application, I certify (1) to the statements contained In the list of certificationli" and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances.... and agree to
 
comply with any resulting terms If.1 accept an aWlIrd.1 a!tl..awar9_.Qlat iiln,y false. fictitious. or fr:all.dulent statements or claims
 
may SUbject me to criminal, civil, or administrative penalties. (U.S_ Code, Title 21'8, Section 1001)
 

o -IAGREE 

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

Authorized Representative: 

PrefiX: I=M=r:::.======::!- ._F_irs_t_N_am_e:~ls~e:.1Y~e:.:d::-------------- _ 

Middle Name: I I 
• Last Name: I-;:S:=a=d;=r=e=;d;=in=============::::::~-----------------------

Suffix: I 
• Title: IExecutive Director / A.P.C.C. 

• Telephone Number. I(?59) 230-6020 IFax Number: I 

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

Prescribed by OMB Circular A-102 

• Email: seyed.sadredin@valleyair.or 

• Signature of Authorized Representalive: • Date Signed: ,07/30/2009 



PAGE 03/0807/30/2009 22:14 8585852501 APeD 

OMS Number: 4040-0004 

Explrallon Dale: 01131/'.0013 

Application for Federal AssIstance SF·424 

• 1, Type of SUb."IR~lon: 

o Preappllcatlon 

o Applie~lIon 

o ChMged/Cotrectcd I\ppOcCitlon 

• 3. Date Received: 

s~. Fllderal Enllry Identifier:
[--_... 

StMo Uge Onfy: 

6. Date R.ecolvM by StRtP.: L. 
8. APPLICANT INFORMATION: 

• 2. Type of Application: • If Revision, gelect ~pproprl~te leller(BI:
r'" .......-..-....-- .....-._-.. -_.- -_._..-.-- ,..--. ,


12] New 1..... .. _.._ _ __ J 
o Contlnu:1tlon • Other (Specify) 

o RovisiOn [~"-""__-_ ..- _ _._ ,._ ~.=,_
4. Applicant Ideotl/ler:-''' ..-....-.-----------......··.._..---..--1 

IR9 Tracking Number O~:~76 

• 5b, Fedp.mII\W3rClld0l1VfJor; 

_.~~"~:.~ .-"-''''J C ...---.-------.------....:.:=.~ 

...J I7. Sraie AppllcRtion Idonllllol: [ _ . __._J 

i 
. I 

I 
• b, l:mplOyerfTaxpllyer IdOl'llification Number (EINfTI N): • e. OrganlzRUOMI OUN$;
[33:0488415"-" ...- .-_.-......._.. ., ..-..--.----- ...
 

.:=.~-:~ [6238?ili:i' ...~::~~:~_~~.::.~] 

d. Addross; 

• StrGetl;
 

Street?,;
 

• City:
 

COlmty:
 

• State:
 

rrovlnce:
 

• Country: 

• Zip 1POSllll Cods: 

e. OrganlJ:lltlon:l1 Unit: 

De~('Ii1menl Name; Divi910n NllmlJ: ......_~-=.~--~ 

f. N:lm~ and Ciont:lct information of ller~on to bp. cont3ctod on matte" InvolvIng this application: 

Surlix: ' ... ~ .....I 

, -~ 
Orll"nlzilllon",1 AfnllCition: 

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

• Telephone Number: [{Me"i,@6-2607 ____.... 1 
.... ~ 

i 
I 
I 

.,. '--0 . ._._~, _.__. __ _ _ . __ ........--.1
 



APeD PAGE 04/0807/30/2009 22:14 8585852501 

OMS Number: 4 OttO-OOOd 

EltplmlJon Dille: 07/31/'-OQ8 

Application for Federal Assist~nce SF"424 Version 02 

9. Type or Applicant 1: Selc-ct AppllcRnt Type:
 
-- , , . . -.---.-- -.---- ,
 

r.~ ..- '~~.~=~==::.:: '~ ..': _-_.__ -.._--_._ __. ....':'.':'~~~=.~"~~=~~:~'~'=':'~:'::~:'~-=.~=-'J 
TYr>c of Applicant 2: Sel(\cl "ppllr,;.1nt Type: 

I~~.·~·~:~~··-·"··:·.:···.~~~~~~~~~~.:=:·.=~~~.~-·-~~-===~~.'.'~==~.~".":'::-~:~~:~=: ..__...._. .~~~-_=~=~ ..~:~~'~:~~~::""'~:~.-~='."'.~"--..,.-] 
Type of Ap"UeMt 3: Selecl Apflllc:lnt Type: 

[.~~~~~~'."'."...-...-":.::'~~_' ....__ :~: ...~~:=~:~~.~~~~_. .. .. - :.__~.:~'=~=.~'-'-- ~.~.~.~==-~':.:'.'.-':'=~~=~:.~=-'~~~~.~.~:-'.~~".':.=-'- ..... ...~.~~.-~:.~-.,J
 
• Other (sr>eelty):[.,.:..'......-.----...~:~.~ .... ,.~=::==~~ ..~._. ...:....:...~: .....'..:: ..~~=__=_.-.-J 

• 10. Name of FedQr<'l1 Agency: 

[~'~it~d Stat~s E~~~.?.~·~~-ntal Protecllon AQe~~~=.====~~~~ ·.· :' . 
11. Catalog of P(!d~r:al Oom~~tie MiS.stMcc Numb9r: 

~~~~_~i-..... .~- .....=~~::.~._~ __..._....... .1
 
CFOA: Tltlp,: 
~ , _ _..__ _....... . _-_ . ..........----.-- - --- _-._._.._..- "_·-1
 
I~Y 10 Clean Air Act Section 105 Grant 
--'I _ ...."', ......._ ......__ ..................,._~ ....__I
 

• 12, Funding Opportunity NumbN: 

r-~~_=:~... _:~:·~~·.·-··_·-· .... ··..~:·~~·.~ ...._._..... __ .~~:=~~ ..=~.-~~ ... .....___.~ ..=:::~ ...-..._--.~-.:~:~.~ ...:.:....:::..'] 
-TWe: 

: - "I 

13, Comp~tltlon IdcntlflC:ltlon Number: 

Tille: .........-._.- __- --.-- .._-._-_._ -.---=,:=-J
_I
 

14. ArOM A~c::t~d by PrOJoct (Cltl~s. Countir,s, StnteG. Me.): 

[C~~~ty of Sa~-Di~go-----un ,,::===:._. 

• 15. Oo~erlptl"e lltle of AJ)pUcant',s Proj~et: 

~~y~~~~:~~~~~e~a~i~~t~~~ :~~~~~,:~~~~~::~~-i~:i~~~Fo~:·~~~ai~~t~' p;~gr~U-J 
.ir:nl).IRr.r.U:~·r.lt::at.jon_of.ol;;)f.l~ .. for_.:;)tt~irtiT-1CJ ..&.. m::}il'1.t.:li.oioa~O;;l.t.inr.l:1I_::lmbiAr.l.t....:tir_'u 1~Ii.bJ_~nd~r.:d~_ 

AUl;iCh ~upportlng documents as specified in ag~ney IMtruotionfi. 

. ---, . ,_ " , ",."._....... . .. _ _._---_ _ _........ . .. .. . ..-.- _-- -_.._------_._-----_ ,.... ' _--_ _._-_ .._ ..
'" _
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OMB Number: 4040-0004 

F.:~plr:.'ltlon Da\e; 07/3112006 

Application for Federal Assistance SF·424 Version 02 

18, Congr~B8lon£l1 Olgtrlctq o,~ 

.~. ApplieM1 i~~~~,?:,·: ...."..J 
Altach :In addltlon",1 tlst or ProgrBm/Proj~cl Co,,~ressloMl Oistriels If needed. 

L.. ~ :.:.~'.~.: _~ ".. "'lln.r~:!i'll": ", ", .,. ...' II 
\:i3::ill;tl ..: ..... :,........"'," ...:
 

17. PropoS(!d Project: 

• J. Sf",rt Date: [10:01":'20091 

• a. f:cdoraf [~--'~-"---=~---"-~'~"'~':'~'~~'~ 
• b. AppHcant L~:~~~:~~~=-"- ...'"i1·~·O"2.'9·3ioQJ ._._......._....... _......__. 
- c, Stat0 [ $750.000.00 

~
 

._-------_. 
• d, tocal I.: ..·.·~==--==~=::.:'::':·.· ~'-~:~~~ ....__~ 
• e, Othor 

l:~~~=.~~··:~'"~,:·~:~==:j• f. Program lncomo
 
·.......-._._-- ........-... ,.. ".. . '1
 

• g, TOTAL $19.566,428.00I........_ _... ••__.",·"....'11"._ ......
 

A 19. Is AppllcaUon StJbJoct'to Review ey St3tC Undor !i)(eeutive Order 12372 Process'? 

o a. This appllcRtlon WM mM", a"allablo to Il'le St;)te uflder 1M ElCeculive Order 1'-37~ Process for reviElw on [08(9.."~~·~~~·] . 
o b, Pro~r~m I~ ~Ubl~cl to ~,O, 1'.J72 b\Jt hE!! not been !lefect*}d by tno Stale for r~v(ew. 

o c, Prt)g(~m l~ not cOvered by F.,O, 1~372, 

• 20. I~ th~ AppllcMt Oellnquent On Any Fede..al Debt? (If "'r'r.$", provldo explanation.) 

o Yea 0 No I....":_·:~~~:L~~~~~] 

21 .•F.1y signing this appllentlon, I eenlfy (1) to the st~tcm~nt$ contained in th~'Il~t of certlflcatlons·w and {2} th~t tM stt\tElmMts
 
heroin are true, comploto and <lCClirate to tho bost of my knowledge. I also provide the requIred assurances'''' and agree to
 
comply with any rr.!!:lIlth,g terms If r 4iccept ~" ~\NMd. I am aware that any f:\lse, fletltlou$, or fraudUlent statements or claims
 
may SUbject m~ to erlmlMI. civil, or administrative penBrtle~. (U.S. Code, Title 7.18. Section 1001)
 

o ""I AGREE 

... The 1I~\ of ccrtlflcatlol'lS and R~$UrMC~'. or an Internet !li\e where you m~y obtain this list, is contaiMd In the announcemen, or agency
 
apecltlc IMtrue.tlons.
 

Authorb:~d Roprosantt\tlve~ 

Prerll(: 
,_.. , .... ,..._..._.... ".....".~ 

Ml<:t(Jle Nl'l!llfl; 

• La~t Name; . 

Suffix: 

• Telephone Numb~r; ~-5a) 586~2700"" ....".- ........
 

• Signature or Authorl!~d Represent::l!lvo; • Date Slqnecl: 

A\llhorjted tor l..QC::I1 R~prOductlon Stsnd"lrd Form 424 (Revised 10/2005) 
~. PrMcrlbed by OMB Circular A.1C?, 

.': to" 


