
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse July 16 - 31, 
2011. 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. 



Application for 
Federal Assistance 
1, Type of Submission Application 
Application Preaplication 

~~onstruction DConstruction 
x Non-Construction n Non-Construction 

5. Applicant Information 

Form 424 
2, Date Submitted 

7-Jul-11 
3, Date received State 

OMB Approval No. 0348-0043, , 

'1. Applicant Identifier 

State Application Identifier 

4. Date received by Federal 
Agency: 

Federal Identifier 

6. Legal Name: Peninsula Corridor Joint Powers Board 
Address (give city, county, state, and zip) Name and telephone of contact person (give area code) 

Joel Siavit, (650) 508-6476 
San Carlos, San Mateo County, CA 94070 
1250 San Carlos Avenue 

7. Type of Applicant (enter appropriate letter in box) @]6. Employer Identification Number (EIN):
191 r4l I I 3152903 I I I I I 

A. State	 H. Independent School Dst. 8. Type of Application 
B. County	 I. State Controlled Institution 

tRJnew Dcontinuation ~~---'~:----f¥f~fj1 c. Municipal of higher learning. 

If revision, enteoPropriate letterf~EC,"" V.. 1 D. Township J. Private University 

in boxes: I : E, Interstate	 K. Indian Tribe 
F. Intermural	 L. Profit Insitution A. Increased Award B. Decreased Awar~U ] 8 20H : 

C. Increase Duration D. Decreas~ Duration	 I G. Special District M. Other: MPO 

Other (specify):	 \ STATE CLEARING HOUSEl 
t. --,_.-_.~.-_..__.--'_.__.... 

9, Name of federal Agency: 
assistance number: 20.500 
10. Catalog of federal domestic 

Federal Transit Administration 
Section 5309 Capital Program 11. Descriptive title of applicant project: 

CA-05-0251
 
San Francisco, San Mateo and Santa Clara Counties
 
12. Areas affected by project: 

Systemwide Track Rehabilitation & Related Structures 

13. Proposed Project
 
Start Date:
 

6/4/2007 

15, Estimated Funding 

a, Federal 

b. Applicant 

c. State 
d. Local 
f. Program Income 
e. Other 
g. TOTAL 
17. Is the applicant delinquent 

on any federal debt? 

End Date: 
12131/2013 

$16,080,284 

$197,768 
$3,822,303 

$20,100,355 

B Yes.(attach an explanation) 
No. 

Revenue Vehicle Rehabilitation Program 
Signal/Communication Rehabilitation & Upgrades 

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: 14-Jul-11 

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 b. Title c. Telephone Number: 

Joel Siavit Mgr, Grants & Fund Programming (650) 508-6476 

d. Signatur1J:~ 1J:::ft~.r'esentative e. D~: Signer
-J~-- J 

Standard Form 424 Rev 4-881 

I 



OMB Approval No. 0348-0043 Form 424	 , , 

Application for 
Federal Assistance 
1. Type of Submission Application 
Application 

~Construction 
x Non-Construction 

5. Applicant Information 

,vAE(';Fnn=n-
JUt 1 $l ?flU 

QTA-rr­ ~ 

Name and telephone of contact person (gi~e-M.ea£:Q'tl1fl~ II~\;:! I 
/.<..; " ­

Joel Siavit, (650) 508-6476 

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

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

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-Y895 
Systemwide Track Rehabilitation & Related Structures 
Bridge Rehabilitation Program 
Revenue Vehicle Rehabilitation Program 
Preventive Maintenance 

Preaplicationo Constructionn Non-Construction Agency: 

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 (EI N):
r91 I4l I I 3152903 I I I I I 

8. Type of Application 

txJ new	 oDontinuation 
!f revision, enteOpropriate letter(O 
In boxes: 
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:
 

6/4/2007 

15. Estimated Funding 

a. Federal 

b. J\",t-' .~~. Il 

c. StateIt ~ocal ............ 
I V;JI ell II I I '-'v I lIt:: 

e. 
g. TOTAL 
17. Is the applicant delinquent 

on any federal debt? 

End Date: 
12131/2013 

$12,845,058 

$3,211,?§5 

$16,056,323 

D Yes.(attach an explanation) 

~ No. 

2.	 Date Submitted 
7-Jul-11 

3. Date received State 

4. Date received by Federal 

3. Applicant Identifier 

State Application 'Uv' 
Federal Identifier 

C. MunicipalRevision 

14. Congressional Districts of: 

a. Applicant B. Project 

8,12,13,14,15 & 16 18,12,13,14,15 & 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: 14-Jul-11 

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 b. Title 

Joel Siavit /\ Mgr, Grants & Fund Programming 

d. Signat1~fJU~ ,~ ed sfj--esentative
Va...,/L 

c. Telephone Number: 
(650) 508-6476 

e. Da;~igned 
....~}'S,. ) ( 

Standard Form 424 Rev 4-881 



p.2Jul 19 2011 8:05AM CAHFS	 5307525680 - --- -.--_.. _._." 

OMB Nlllllber: 4040-0004 
BllllirlltiQn DN: 01/31/2009 

Application for Feclel'll Ass1t1tanee SF-424	 V....lon 02 

'1. Type of Submission: 

o PreappllC.lltlon 

~ Application 

o Ch.ensed/CQIT8C1ed A~liQllltion 

3, Date Received: .04. 

511. Federal Entity Identlfler: 

State LIe. Only: 

a. Oat. Received by State: 

8. APP~ICANT INFORMATION: 

'2. Type of AppliClition • If Revi8ion. select approprilite letter(s) 

o New 
r~R·Other (SpQCI1'y)181 Continuation 

,jI 'ED 
o ~evlllion 

/III "n'", 
~ ~V II 

Applicant Identifier: 

ISTATE CLFAP/I\!(::; ~_j" 

·6b. Federal AWllrd Identifier: 

11·B.419·0074 

I7. State Application Identiller. 

·8. Legal Name: The Rell8l'lla of the Unlvenslty of' Cellfornla 

·b. EmployerJTaxpayer IdentlncaUon Number (EINfTlN): 'c, OrganlzB1lonal DUNS: 

94-6036494 04-71 ~-o084 

d. Addre.lIi; 

'Street1: omca of R@llltirch - Segn,oraQ Program!! 

Street 2: 18SQ Resoarch parle Dd\'e Suits ~QQ
 

·Clty: Da\'ia
 

County; XQ]Q
 

'State: CA
 

Province:
 

'Country: United SSptll
 

'Zip I P08tal Code 95819
 

.0 Organizational Unit;
 

Department Name: Civilian Nama:
 

CA Animal Health & Food Setety Laboratory System
 

f. Name and contact Infonnatlon of p....on to b. cQntllctecl on matt8ra Involving thla .pplloatlon: ............

Prefix; "Fll1It Name:	 Contnect. Ind Grlrtta omcer 

0ftIciI of R....rel'l. a~ PrDQi...
Middle Nama:	 Unlveralty of Catlfatnla, o.vtI '
 

18eCl ReIut'1=h Pm OM, &.lite 300
 
"Lalit Name: DlNt',eA _18 

(53~:&~ 1211, Fax (~ 1B4-122$Suffhl; ....tlfe uoMvi8.edu
 

Title:
 

Organizational Affiliellcn:
 

"Tliliaphone Number: 530·764·8266 Fex Number: 630-764-8229
 

"Email:
 



Jul 19 2011 8:05AM CAHFS 5307525680 p.3 

OMB Nwnber: 404().0004 

Bxpimtion Dele: 0113112009 

Application for Fedentl A..I.lance SF-424 Version 02 

"e. Type ot Applicant 1: Salect AppllCint Type: 

H. PublieJState Controlled Inst on or Higher Edue 

Type or AppliClilnl 2: Select Applicant TYJ)e: 

Ty~e of AppliCl!lnt 3: Select ApplicAnt Type: 

"Other (Specify) 

'10 Name or IIed.ral "".nay: 
USDAIAPHISIV8 

11. Catalog of Fade,.1 Doma.tlc Aaeletence Number: 

10,02' 

CFCATltle: 

plant and Animal Diseases. fHt Con1ro! and 60lmal "are 

'12 FundIng Oppol'lunltr Number. 

"Title: 

. 

13. Competition Idtntlfloatlon Number: 

Title: 

14. Art.. "ffeclad by Project (Cltl.., Countl.a, State•• etc.): 

CalifornIa end any oth.r .upport 01 NAHLN .a I1lqul~d 

·16. Deecrlptlve Tltlt of Applicant'. Project: 

. CIA.llcal ew1ne fever surveillance 



p.4 Jul 19 2011 8:05AM CAHFS 5307525680 

OMB Numb&r: 4040-0004 
bpltll.llon Date: 0113112009 

ApplloBtlon fer Fed.'11 M,I.1Ine. SF-42-1 Version 02 

18. Cong,.••lonal Districts Of:
 

"II. Applicant: One °b. PrOl:llllm/ProJect:
 

17. Propoaed Project: 

"e. Start Da18: 08115111 "b. End Date: 00/31/12 

1B. Eatlmated FundInG ($): 

°a. Federal 42,691 
"b. Appllcanl 

"c. State 

"d. Local 

"G. Other 
·f. Program Income
 

"". TOTAL 42.e!S1
 

*19. I. Application Subject to Review By State Undu Eucutlll'8 Order 12372 Pro~..'?
 

~ e. This eppllcatlon WllS mlilde lill/alllilOle to thfil State under the ElCeoutive Order 12372 Procell for rell'lew en 071 /11
 

o b. Program III subJect to 1:,0. 12372 bul haa not been eelected b)' the Stata for review. 

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

·ZD. II the A.ppllcant Delinquent On A.ny Federal Oebt? (If "V.,", provide expl.nlltlon.) 

o Yee 181 No , 

21. 'By 81gnlng this application, I certify (1) to the statements contained In the list of certifications'· and (2)lhet the Itliltemenla 
herein ere true, complete and accurate to the belt or my knewledit'. I 81150 provide the requll'1!ld I!IIIsuranCQll- and agree to comply 
with any ruultlng terme If I aooept an award, I am awllre tnat any faile, i!ctltloUI, or fraUdulent stliltementa or ol.ims mey subject 
me to criminlli. ell/II, or administrative peneltli'll. (U, S. Code. Title 218, Section 1001) 

C!!:I ·°1 AGREE 

•• The 118t or certifications and 8S8lJranCea, or lin Internet alte whSr1il you may obtain this 118t, 18 contained In the annol,/ncement or 
agency .peclnc Instructions 

Authorized ReprelfilntaUve: 

PrelllC 

Middle Name: 

'Last Name: 

~FI~ ana ul'ii'tti 0ftICl8I 
e=~~prqJBm86:R~-':1:ar1t oi1ve, eu-. 300 

Sufftx: 7i~ ­ ........ ira.. ,..~ ..." ..__ 

"T1tle: UCGIVI...au 

·Telephone NUMber: IFax NumbQr: 

• Email: 

·Slgnature or AUll\orized RllIpresent8til/e: ~~-J~ I 'Dem Signed: 7/1(/ II 
Autborl:l:ed for Loc:al Reproduction Slanc1l1ld Form 424 (RevIsed 101200j) 

Pnlscriblld by OMB Circullll A·102 



JUL/19/2011/TUE 10:28 AM FAX No, P,OOI/OOl 

Version 7/03 APPLICATION FOR 
Applicant Identifier ~NCE 2. DATE SUBMITTED 05/03/2011 

1, TYPE OF SUBMISSION; 3, DATE RECEIVED BY STATE St<lte Application Identifier 
,G1198023Application Pre-appllcatlon 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY o ConstructIon 

I
I
I
 

[ij Non-Construction ~ Non-Construction
 

o Construction 

5. APPLICANT INFORMATION 

Department: Department of Fish and Game
 

DivIsion: Grants Management Branch (GMB)
 

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

Legal Name: State of California Organl:zatlonal Unit: 

Organizational DUNS: 608322358 

Addrel5s: 
Street: 

1831 Ninth Street Prefix: Mr. First Name: 

Clly: 
Sacramento Middle Name 

County: Last Name SalazarSacramento 
State: California Zip Code 95811 Suffix: 

STATE CLE/\F\\NG 'iOUCiF 

Country: USA Email: bsalazar@dfg.ca.gov 

6. EMPLOYER IlJENTIFIC:ATION NUMBER (EIN): Phone Number (gills erse cDda) IFax Number (gil/B araa code) 

OO@-[TI[]]@[i]rnoo[?J (916) 323-6201 (916) 327-6320 

8. TYPE OF APPLICAliON: 7. TYPE OF APPI.ICANT: (See back of form for Application Types) 

~I New o Continuation o Revision A. State 
If Revision. enter appropriate leUer(s) In box(es) 
(See back of form for description of letters.) 

1'''~1 [] 
Other (specify) 

:~,.i 1 
Other (speciFy) 9. NAME OF FEDERAL AGENCY: 

U.S. Department of Interior, Fish and Wildlife Service 
10. CATALOG OF f'EDERAL DOMESTIC ASSISTANCE NUMBE:R: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

mm-[f]@]@J Golden Eagle Territory and Non-breeding Season 

TITLE (Name of Program): State Wildlife Grant Movements in Southern California 

12. AREAS AFFECTED BY PROJECT (Cities, Count/as, States, etc.): 

Sonoran and Mojave Deserts, and San Diego County 
13. PROPOSED PROJECT 14. CONGRESSIONAL DI~TRICTS OF: 
Start Date: ,,,, '" ''''''' IEnding Dale: 08/31/2015 a. Applicant , Ib. Project • 

""'\ vanous various 

15. ESTIMATED FUNDING: ogjol/1C\ \ 16. IS APPLICATION SUBJECT TO REVIEW ElY STATE EXECUTIVE 
ORDER 12372 !"ROCESS? 

a. Federal $ 
299,000 

~ THIS PREAPPLICAT10N/APPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ PROCE,SS FOR REVIEW ON 

c. State $ 161,000 
DATE: 

d. Local $ 
b. No. 

o PROGRAM IS NOT COVERED BY E, o. 12372 

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

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

9. rOTAL $ 460.000 oYee If "Yee" attach an explanation. I!:I No 

16. TO THE BEST OF MY KNOWl-EDGE AND BEl-IEF, ALL DATA IN THIS APPLICATION/PREAPPI.ICATION ARE TRUE: AND CORRECT. THE 
OOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANi AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE: IS AWARDElJ. 
a. 
PrQflx Mr. First Name Blaine MIddle Name 

Last Name Nickens Suffix 

b. Title p. T(ie~~fne Number (givB araa code)Chief, Grants Management Branch 9 6 445-9300 . 
d. Si9i1~ ~hor.j~)JeP1.sentative e. Date SignetIJt.. I'7.IOtti// .fr-/Jr,Ul'. _", 
- .. , . 

T­

1 " 'J/Hl 
'~!L, J! ,] t,V,' 

Br~n RECE,\I E::, U 

.. .. 
(Rev.9-2003) 

Authorized For Local Reoroduot!on Prescribed bv OMB Circular A-1 02 



Country: USA 

6. EMPLOYER IOENl'lFICATION NUMBER (E;/N): 

ill~-m~mm[§]OO0 
6. TYPE OF APPLICATION: 

I!I New o Continuation 
f Revision, enler appropriate lerterla) in bOJl:(es) 
See back of form for description of letters.) 

U '-l L 
Other (6pecify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

TITLE (Name of Program): State Wildlife Grant 

12. AREAS AFFI::CTE:D BY PROJECT (Citie8, Counties, States, etc.): 

Statewide 

13. PROPOS~D ~ROJECT 

Slart Dale; 07/01/2011 IEnding Date: 06/30/2013 

15. ESTIMATED FUNDING: 

a. Federal $ 

b. Applicant f$ 

c. State ~ 

d. Local ~ 

a.Othar ~ 

f. Program Income ~ 

g.iOTAL ~ 

~TTACHED ASSURANCi::S IF THe; ASSISTANCE IS AWARDED. 
:'I. 

PreftJl: Mr. Firat Name Blaine 

Last Name Nickens 

b. Tille 
Chie~Grants Management Branch 

~. Slg()~ A 7~lzed~nt~ 
/ . ~~ 

i 

I 

JUL/l9/2011/TUE 10:25 AM FAX No. P.OO]/OOI 

Version 7/03APPLICATION FOR 
~NCE 

1. TYPE OF SUBMISSION:
 
Application
 Pre-application 

o Construction o Construction
 

~ Non,COOl!itrllr.tinn I
 ~ Non.conslructlon 
5. APPL.ICANT INFORMATION
 

Legal Name: St t f C I'f .
 a El 0 a I orma 

Organizational DUNS; 808322358 

Address;
 
Street:
 

1831 Ninth Street
 

City: 
Sacramento
 

County: Sacramento
 

State:
 Zip Code 95811California 

.pplicant Identifier 2. DATE SUBMITTED 06/30/2011 

State Application Identifier 
G1198024 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

T­

~OrganIzational Unit: 

Department: Department of Fish and Game 

o Reloli6ion 

GJ@-~rnGJ 

a. Applicant Statewide Ib. Project Statewide 

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

8 THIS PREAPPLICATION/APPLICATION WAS MADE 
650,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 
216,667 

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

o OR PROGRAM HAS NOT BI::I::N SEl,ECTE::D BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQU5NT ON ANY FEDERAL DEBT? 

oYes If ''Yes" attach an explanation. o No866,667 

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

Middle Name 

Suffix 

. T(~e~~)ne Number (g!ve area code)
9 6 445·9300 

~. Date Signet11-94"i I 

Division; Grants Management Branch (GMB) 

Name end telephone number of person to be contacted on maUors 
involving this apPlication (give <lrea codel 
Prefix: First Name: Rrian 

Middle Name Ht:C:l~.. !VE.IJ 
Last Name 

Salazar ilili fI '}(lH 

Suffix: '" :.. \' 

Email; bsalazar@dfg.ca.gov JG HOUSE! 
Phone Number (give area code) IF;:1N6U)rri;;;~~~;~a~COder ~, 
(916) 323·6201 

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

A. state 

Other (specify) 

I 
9. NAMe OF F~DERAL AGENCY: 

U.S. Department of Interior, Fish and Wildlife Service 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

California Department of Fish and Game· State Wildlife 

Action Plan 2012 Update, Phase 1 

14. CONGRESSIONAL DISTRICTS OF: 

.~.. . 
(Rev.9-20Q3) 

Authorized for Local Reoroduction Prescribed bv OMB Circular A·1 02 



JUL/19/2011/TUE 10:23 AM FAX No, P,001/001 

Version 7/03APPLICATION FOR 
r\ppllcant Identifier 2. DATE SUBMITTED 06/27/2011FEDERAL ASSISTANCE 

State Application Iden~f1er
 

Application Pre-application
 
3. DATE RECEIVED BV STATE1. TYPE OF SUBMISSION: 

G1198025 
4. DATE RECEIVED BV FEDERAL AGENCV Federal Identifier o Construction 0 Construction 

T-
IiCl IIJnn-Cnnetrll"tinn fKI 
5. APPLICANT INFORMATION 

Organil.atlonal UnitLegal Name: State of California
 
Department: Department of Fish and Game
 

Organizational DUNS; 808322358 IDivision: Grants Managemsnt Branch (GMB) 

Address: 
Street: 

1831 Ninth Street 

Middle Name City: Sacramento 

Last Name County: Sacramento Salazar 

Suffix:State: California Zip Code 95811 

Country: USA HOUSEE:mail: bsalazar@dfg.ca.gov 

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

(916) 323-6201 (916) 327·6320 ~@ -DJ~~0~[§1lI 
7. TYPE. OF APPL.ICANT: (See back of form for Appllcatlon Types) 

~ New 0 Continuation D Revision 

B. TYPE OF APPLICATION: 

A. State 
If RevisIon, enter appropriate letter(s) In box(es)
 
(See back of form for description of letters.) ,Other (specify) 1
o o 

9. NAME OF FEDERAL AGJ::NCV: Other (speelfy) 
U.S. Department of Interior, Fish and Wildlife Service 

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

mm-m@][±] lndentification and Quantification of Potential 

TITLE. (Name of Program): . . Consevatlon Conflicts between Solar Energy 
State Wildlife Grant Development and Special-Status Upland Species of the 

12. ARE:AS AFFECTED BV PROJECT (Cities, Countlas, Slates, ete.): San Joaquin Valley 

Southern San JoaqUin Valley 

13. PROPOSED PROJECT 

Start Date: 07/01/2011 

15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

IEnding Date: 06/30/2013 
14. CONGRESSIONAL DISTRICTS OF: 

a. Applicant Various Ib. Project Various 

$ 

$ 

145,203 

16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS:? 

~ THIS PREAPPLICATION/APPLICATION WAS MADE 
a, Yes. AVAILABLE TO THE STATE: EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

$ 

$ 
_. 78,186 

b. No. 0 

DATE: 

PROGRAM IS NOT COVER~D SV E. O. 1237:2 

$ 

$ 

o OR PROGRAM HAS NOT BEEN SELECTED BV STATE 
FOR REVIr:W 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL. DEBT? 

g. TOTAL 1$ 223,389 lOves If "Yes" attach an explanation. 0 No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATIONARE TRUE AND CORRECT. THE 
~OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODV OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

TTACHE;D ASSURANCES IF THE ASSISTANCE IS AWARDED. 
R. Allthori7Rf1 RRnrF!!':F!ntative 
Prefl:o: Mr. TFlrst Name Blaine Middle Name 

Last Name Nickens Suffix 

c. Telephone Number (give al1la coda)b. Title Chief~Grants Mana..gement Branch (916) 445-9300 
..d.Slg~~tive~._ e. Date SI~4'betl 

Previ~ol'lUsable' (.. Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroducllon Prescribed bv OMS Circular A-1 02
 



JUL/l9/2011/TUE 10:21 AM FAX No, p, 00 liDO 1 

Version 7/03APPLICATION FOR 
Applicant Identifier ,NeE 2. DATE: SUBMITTED 06/2812011 

State Application Identifier 
G1198026 

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

Federalldentlfler4. DATE RECEIVED BY FEDERAl. AGENCYD Constructiono Construction 
T­

~ Non·Constructlon ~ Non·Constructlon 
~5, APPLICANT INFORMATiON 

Organizational Unit:Legal Name: State of California
 
Department: Department of Fish and Game
 

Organizational DUNS: 808322358 Division: Grants Management Branch (GMB) 

Name and telephone number of perliion to be contacted on matters
 
Street:
 
Address: 

involving this application (give area code)
 

1831 Ninth Street
 Prefix; First Name; B 
IIQIli"""<l IF'"'' _ IF""~ 'IF'"'' '"' 

Middle Name City: n C: \,,1 c:: ! V K::, L'Sacramento 
l.ast Name County: Sacramento Salazar JUt 1 !-t 2011 

State: Suffix:Zip Code 95811California 
STATE CLU\HiNG HOUSE.Country: USA E-mail: bsalazar@dfg.ca.gov 
""'C'~ 

Phone Number (gil/l!l alsa cods) IFax Number (gille area code)B. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(916) 323-6201 (916) 327-6320 ~m-GJ ~l2J mrn I~J[ZJ 
7. TYPE OF APPLICANT: (See back of form fur Application Type6) 8. TYPE OF APP1.ICATlON: 

~ New o Continuation [J Revision A. State 
If Revision, enter appropriate letter{s) in box(es) 
(See back of form for descrIption of letters,) Other (specify) 1

0 0 
9. NAME OF FEDERAL AGENCY:Other (specify) 

U.S. Department of Interior, Fish and Wildlife Service 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:10. CATAL.OG OF FEDERAL. DOMESTIC ASSISTANCE NUMBER: 

Mohave Ground Squirrel Conservation strategy ITIm-~1]]0 
TITLE (Name of Program): State Wildlife Grant 

12. AREAS AFFECTED BY PROJECT (Cities, Counties. Siaies. erc.): 

Los Angeles. Kern, San Bernardino. Inyo counties 
13. PROPOSED PROJECT 14. CONGRESSIONAL. DISTRICTS OF: 

a, Applicant 5Start Date: 07/01/2011 IEnding Date: 06/30/2013 Ib. Project 41, 25, 22, 43, 26 

16. IS APPLICATION SUBJECT TO REVIEW 6Y STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

" THIS PREAPPLICATION/APPLICATION WAS MADEa. Federal $ 300,000 a. Yes. ~ AVAILABLE TO THE; STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REViE-W ON $ 

DATE:c, State $ 161,538 
d. Local o PROGRAM IS NOT COVERED BY E. O. 12372~ b. No. 

e. Other [lOR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FnR RFVIFW 

$ 

f. Proglam Income 17.15 THE APPLICANT DEL.INQUENT ON ANY FEDERAL DEBT?$ 

g. TOTAL $ oYes If "Yes" attach an explanation. o No461,538 
18, TO THE BEST OF MY KNOWL.EDGE AND 6EL.IEF. ALL DATA IN THIS APPL.ICATION/PREAPPL.ICATION ARE: TRUE: AND CORRECT. THE: 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WIL.L. COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
fl. AlIthnri.,.",rl 

Prefix Middle Name Mr. IFirst Name Blaine 

SuffixLast Name Nickens 

10. Tille . T1lefJ~fne Number (gillS area coda)Chie~t~ Managemejl? BralJ.Cl'1 9 6 445·9300 
e. Date Signed ~. Slgnat~ ,/)~..}~prJ // '''''A~ 6/rIrrO&lI

r"' ,~.0_.....; ........ ......... - ...........,.... , -, C'<t. .... ... ..J....... .J __
 (Rev,9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A·102 



JUL/l9/2011/TUE 10: 19 AM FAX No, p, 00 liDO 1 

Version 7/03APPLICATION FOR 
~NCE 

(Rev.9-2003) 

!2. DATE SUBMITTED 06/27/2011 
-

.Jplicant Identifier 

G1198027 

T­

~ 

~ !, ,!"~~ ""' ! 
r1jC l4jC':1 V CU I 

JUI I 9 7011 
I 

I 
I 

__ r:;~~ __:':' I~~USE .J 

Fax Numbar (give area code) 

(916) 327-6320 

lb. Projecl 2 

o No 

' 

e. Date Signed £ (J-1/"';;;", 
- • 110._ .­ .- . 

1. TYPE OF SUBMISSION: J. DATE RECEIVED BY STATE SIale Application Identifier 

Application Pre-application 

o Construction o Com.truction 
4. PATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

~ Non·Constructlon I !Xl Non.Constructlon 
5. A~PLICANT INFORMATION 

Legal Name: 8t t f C l'f . OrClsnizational Unit 
a e 0 a I orma 

Department: Department of Fish and Game 

Organizational DUNS: 808322358 Division: Grants Management Branch (GMB) 

Address; Name and t919phona numbar of person to be contactad on mattars 
Street; involving this application (give araa codal 

1831 Ninth Street Prefix: First Name: rBTt1fU.l __ 
City: Sacramento 

Middle Name 

County; Sacramento Last Name Salazar 

State: 
California Zip Code 95811 Suffix: 

Country; USA Email; bsalazar@dfg.ca.govL~~~~~

fl. t=.MPloygR IPENTIFlCATION NUMBER (EIN): Phone Number (give a1'8a cOde) I
rn0-m0@][?J[§]1~0 (916) 323·6201 

6. TYPE OF APPl.ICATION: 7. TYPE OF APPLICANT: (Sae back of form for Application Types) 

@ New o Continuation o Revision A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for de5crlption of letters.) :"! r-1 Other (5peclfy), 1 

'-~ ~,. .••..,j 

Other (5pecify) 9. NAME OF FEDERAL AGE1NCY: 
U.S. Department of Interior, Fish and Wildlife Service 

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

mm-~~m Scott and Shasta Rivers Instream Flow Study Planning 

TITLE (Name of Program): State Wildlife Grant and Data Needs Assessment to benefit coho salmon. 

12. AREAS AFFECl'£!D BY PROJECT (Cities, Counties, States, etc,): 
Chinook salmon, and steelhead trout; Phase 1. 

Siskiyou County 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: 07101/2011 IEnding Date; 06/30/2014 a. Applloant 5, 2 

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

a. Federal $ 250,000 
~ THIS PREAPPLlCATION/APPLICATION WAS MADE 

a. Yas. AVAILA8LE 10 THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ PROCESS FOR REVIEW ON 

c. State :Ii 155,562 DATE: 

d, Local $ b. No. 
[I PROGRAM IS NOT COVERED BY E. O. 12372 

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

f. Program Income ~ 17. IS THE APPL.ICANT DEl.INQUENT ON ANY FEDERAl.. DEBT? 

g. TOTAL $ 405,562 oVes If "Yea" attach an explanation. 

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION AR.E TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THg APPl.ICANT AND THE APPl.ICANT WILL COMPLY WITH THE 
l4.TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a, Authorized 
Prllf]x Mr. First Name Blaine Middle Name 

Last Name Nickens Suffix 

b, Title Chief, Grants Management Branch c. Ti,le~~)ne Number (gl\18 area code)
9 6 445-9300 

KJ· Signatur;,PJ1~.:~t~~nta;hte .. 
.... 

Authorized for Local Reoroduction Prescribed bv OMB Circular A·1 02 



JUL/19/2011/TUE 10: 17 AM FAX No. P,01]1/00; 

Version 7103APPLICATION FOR -
2. DATE SUBMITTED 06/27/2011 'plicant Identifier 'NeE 
3. DATE RECEIVED BY STATE State Application Identifier 1. TYPE OF SUBMISSION: 

G1198028Pre-applicationApplication 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier o Construction o Construction
 

~ Non-Construction
 IiCl Non-Construction 
5. APPLICANT INFORMATION
 

L.egal Name; State of CalifornIa
 

Organizational DUNS: 806322358 

Address:
 
Street:
 

1831 Ninth Street
 

City: Sacramento
 

County; Sacramento
 

State;
 Zip Code 95811California
 

Country: USA
 

6. EMPLOYER IDENTIFICATION NUMBER rEIN): 

!2J 0- [I]~~[I]~I~ill 
8. TYPE OF APPLICATION: 

~ New o ContinuatIon o Revision 
If Ravlslon, enter appropriate lener(5} in box(e5} 
(See back of form for description of letters.) ,.-,!J LJ 
Other (specify) 

10. CATALOG OF FEDERAL. DOMESTIC ASSISTANCE NUMBER: 

ITlI~ -~ [lJ [±] 
TITLE (Name of ProgrElm): State Wildlife Grant 

12. AREAS AFFECTED BY PROJECT (GIlles, Count/es, States, eta.):
 

Dsl Norte County
 
13. PROPOSED PROJECT
 

Start Date: 08/01/2011 IEnding DElte: 09/30/2014
 

15. ESTIMATED FUNDINQ: 

a. Federal $ 60,420 
b. Applicant ~ 

c. Stete ~ 32,534 
d. Local ~ 

e. other $ 

f. Pro!ilrem Income ~ 

g. TOTAL ~ 92,954 

T­

....
Organizational Unit:
 

Department: Department of Fish and Game
 

Division: Grants Management Branch (GMB)
 

Name and telephone number of person to be contacted on matters
 
involving thill application (give area code)
 
Prefix:
 B!ia~R F r:F I\IFD 

Suffix: 

First Name: 

Middle Name 

Last Name Salazar J ULl :1 l. Ul! 

: 

(~ilTl=: C:I F AFm-JC; HOU(~F I 
Email: bsalazar@dfg.ca.gov 

Phone Number (give area code) IFax Number (give araa coda) 

(916) 323-6201 (916) 327-6320 

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

A. State 

Other (specify) 1 

9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlffe Service 

11. DESCRIPTIVE TITLE OF APPl.lCANrs PROJECT: 

Lake Earl coastal lagoon system hydrological model for 
predicting effects of lagoon management alternatives on 
tidewater goby and Oregon silvsrspot butterily 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 5, 1 Ib. Project 1 

16.15 APPLlCA.TION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

~ THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 

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

o OR PROGRAM HAS NOT BEEN SEl.ECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY ~~DI:RAl DEBT? 

oYes If "Yes" attach an explanation. o No 

113. TO TH~ BEST OF MY KNOWLEDGE AND BELIEF, AL.L. DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECl'. TH~ 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING aODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
iATTACHED ASSURANCES If THE ASSISTANCE IS AWARDED. 

1'1. Reoresentative
 
Prefix
 Mlddla Name First Name BlaineMr. 

SuffixLaet Name Nickens 

b. TItle c. T(!le~7)ne Number (glv8 area coda)Chief, Grants Management Branch 9 6 445-9300 
\d. Signature ~ntze 

.... 
9. Date Signed {,U"I~t-r.. / "(~-;,_. .. ,- " - - - _. 

Authorized for Local Reoroducllon Prescribed bv OMS Circular A-1 02 



JUL/19/2011/TUE 10: 15 AM FAX No, P.OOl/OOI 

Version 7/03APPLICATION FOR 
lNCE 2. DATE SUBMITTED 06/30/2011 

1. TYPE OF SUBMISSION: Slate Application Identifier
 
Appll~atlo" I Pre-application
 

3. DATE RECEIVEO SY STATE 
G1198029 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY D Construction ID Construction 
T­IIK1 • .Ii'! Non­

5. APPLICANT INFORMATION
 

L.eg~1 Name: St t f C I'f .
 Oraanizationlll Unit "­

a e 0 a 1 orma 
Department: Department of Fish and Game 

Organizational DUNS: 808322358 Division: Grants Management Branch (GM8) 

AddrEll!is: Name and telephone number of person to be contacted on malters
 
Street: Involving this OIDolication (Clive area code)
 

1831 Ninth Street
 Profix: Flr6t Name: O~;A~ 

"-­
City: Middle Name Rt:: C.:t: IVI:: LJSacramento I 

Last Name County: Sacramento Salazar ./llis 'lOH 
! 

Ii},
 
State:
 Suffix:IZip Code 95811California 

ST/\TF (':1 r:ftDlhl,Counlry: USA /"1 ',,_ ,3Email: bsalazar@dfg.ca.gov liDUSE 
-Fax Number (give arM codarPhone Number (give area code)6. EMPLOYER IDE::NTIFICATION NUMBER (EIN): 

(916) 327·6320(916) 323-6201@]0-ITl~@]0@][~0 
7. TYPE OF APPL.ICANT: (See back affarm far Application Types) 6. TYPE OF APPL.ICATION: 

~ New o Continuation o Revision A. State 
If Revieion, enter appropriate letter(l» in box(eel 
(See back of form for description of letler6.) Other (specify) 

. 1 ,-rJ 0 
9. NAME OF FEDERAL. AGENCY: Other (specify) 

U.S. Department of Interior, Fish and Wildlife Service 
11. OESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

Bay Delta Region Habitat Management and Wildlife mm-[§JOOBJ 
Surveys on Lands TITLE (Name of Program): State Wildlife Grant 

12. AREAS AFFECTED BY PROJECT (Cltlas, Counties, SlaMS, etc.): 

Central Valley Bay- Delta Areas and Central Coast Regions, CA 
14. CONGRESSIONAL DISTRICTS OF: 13. PROPOSED PROJECT 
a. Applicant 5 b.Project 1,5,6.7,8,12,13,16Start Date: 07/01/2011 IEnding Date: 06/30/2013 

16. IS APPLICATION SUBJECT TO ReVIEW aY STATE EXECUTIVE 
ORDeR 12372 PROCESS? 

15, ESTJMATED FUNDING: 

B THIS PREAPPLlCATION/APPLlCATION WAS MADE a. Federal ~ 559,877 iI. Yes. AVAIlABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ONb. Applicant ~ 

$ DATE:c. Stals 301,472 I 

D PROGRAM IS NOT COVERED BY E. O. 12372d. Local ~ b. No. 

e. Other $ D ~~:ROGRAM HAS NOT BEEN SELECTED BY STATE 

17.15 THE APPI.ICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income $ 

g. TOTAL $ DYes If "Yes" attach an explanation. D No861,349 
16. TO THE BEST OF MY KNOWL.eDGE AND 13ELIEF, ALl. DATA IN THIS APPLICATION/PReAPPLICATION ARe TRUE AND CORReCT. THE 
DOCUMENT HA.S BEEN DULY AUTHORIZE::D ay THE GOVERNING aODY OF THI: APPLICANT AND THE APPl.ICANT WILL COMPLY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 

IPrefix Middle Name Mr. IFirst Name Blaine 

SuffixLast Name Nickens 

b. Title c. T,!le~~fne Number (glV9 a/lla code)Chief, Gr~ts Manageme~ranch 9 6 445-9300 
id· Signature Of~~epre~~.j'r. .P a. Date Sl9na~kbotl 

,....~ __ ... __...I r:'" __1::1 __ ••• _ •• _ !:: .....~_ - ., .. n In ..... "nf'l~\... 1'\ 

Applicant Identifier 

AUlhorized for Local Reoroduction Prescribed bv OMB Circular A·1 02 



JUL/19/2011/TUE 10: 12 AM FAX No. P.OOI/OOI 

Version 7103APPLICATION FOR 

1 

I 

g. TOTAL $ 276,563 

ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
Prefix
 First Name BlaineMr. 

Last Name N' k Suffix 
IC ens 

b. Title 
Chief:.Grants Management Branch 

~. Stgn~~i~'Z ~~ 
,

~ .. .. -.. 6 , .- ~- ~ - --_ .... ~ 

~NCE 2. DATE SUBMITTED 06/27/2011 plicaot Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application G1198030 

o Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGE;NCY Federal Identifier 

~ Non-Construction ~ Non·Construction 
T-

5. APPLICANT tNFORMAilON 

Legal Name: St t f C lif . Organizational Unit: 
~ 

a e 0 a ornla 
Department Department of Fish and Game 

Organizational DUNS: 60832235B Division: Grants Management Branch (GMB) 

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

1831 Ninth Street Prefix: First Name: B ._--\pal+:---::-::;:::;-;::"l;- ff r- n 
City: Middle Name tit:, 'Ct" l~=U 

I 

Sacramento 
County: L.astName Salazar .1\. jj 1 9 2.011Sacramento 
Sl<lte: California Zip Code 95811 Suffix: 

Country: USA Email: bsalazar@dfg.ca.gov S1 f",TE CLEfl,HINu HUU:;'C 

fl. EMPLOYER IDENII~ICAnONNUMSER (EIN); Phone Number (gll/9 BreB code) Fax Number (give 'Ires code) 

@]I~- mOOI~ill@@rn (916) 323-6201 (916) 327-6320 

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

~ New o Continuation o Revision A. State 
If ReVision. enter appropriate letter(s) in box(es) 
(See back of form for description of leiters.) 

[I [] 
Other (specify) 

other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

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

[l] ~ -!!I [ill GJ Distribution of Fisher in southern Humboldt and 

TITLE (Name of Program): State Wildlife Grant Mendocino counties and Humboldt marten in Prairie 
Creek Redwoods and Humboldt Redwoods State Parks 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stetes, etc.); 

Del Norte, Humboldt, and Mendocino counties 
13. PROPOSED PROJE:CT 14. CONGRESSIONAL. DISTRICTS OF: 

Start Date: 08/01/.2011 IEnding Date: 09/30/2014 a. Applicant 5, 4 b. Project 4 

15. I:STIMAT!=D FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 

a. Federal $ 179,766 [!J THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. AVAIlABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicanl $ PROCESS FOR REVIEW ON 

c. Stal8 $ 96,797 DATE: 

d. Local $ b. No. 
o PROGRAM IS NOT COVERED BY E. 0.12372 

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

f. Program Income ~ 17. IS THE APPLICANT DEL.INaUENT ON ANY FEDERAL. DEBT? 

D Yes If "Yee" attach an explanation. o No 

18. TO THE l3EST OF MY KNOWLEDGE AND BEL.IEF, ALL. DATA IN THIS APPL.ICATIONJPREAPPL.ICATION ARE: TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUlHORllEO ElY THE GOVERNING aODY OF .HI: APPLICANT AND THE APPL.ICANT WIL.L. COMPL.Y WITH THE 

-iMiddle Name 

c. T(16~~fn8 Number (give BreB code)
9 6 445-9300 ,; 

e. Date Signed ~/;;tt;;I;;A9lJ 
--

Authorized for Local R90roductlon Prescribed bv OMB Circular A-102 



JUL/19/2011/TUE 10: 10 AM FAX No. P.OOI/OOI 

Version 7f03 

FEDERAL ASSISTANCE 
APPLICATION FOR 

2. DA'T'E SUBMITTED 05/05/2011 pplioant Identifier 

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

G0998023 
Federal Identlflsr 4. DATE RECt:IVED BY FEDERAL AGENCY o Construction 0 Construction 

FT-1-1, amendment #1IKI Non-Construction 0 Non·Con,:;truction 
5. APPLICANT INFORMATION 

Organiziiltional Unit; " Legal Name: State of California 
Department; Department of Fish and Game 

Organizational DUNS: 80832235B IDivision: Grants Management Branch (GMB) 

IAddress: IName and telephone number of par6 0 n to be contacted on mattarli 
Street: Involving this application (give lIrea coda) 

1831 Ninth Street Prefix: Mr. IFirst Name; Brian 

City: Sacramento Middle Name 

Counly: Sacramento Last Name Salazar 

State; California Zip Code 95811 Suffix: JUI 1 ~, 2011 
Country: USA 

Email: bsalaz.ar@dfg.ca.gov ,,'" ,. "~,, .... ". 
6. EMPLOYER IDENTIFICA'T'ION NUMBER (EIN): ~;O;:)N3U;;_~~~V~area coda) I~r~~~~~~~~~~~~~~~J:~~:~ 

~EI"[uI~m0J]]~0 
a. TYPE 01= APPLICATION: 7. TYPE OF APPLICANT; (See back of form for Application 'T'ypea) 

'1 

o New 0 Continuation 
If Revision. enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

~ ...l 

~ Revision 

~ ~ 

A. State 

bher (speciFy) 
1 

Orher (specIfy) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

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

1]1~ ..~rnrn Fisheries and Aquatic Ecosystem Resource Assessment, 
TITLE (Name of Program): St Wlldllf G t Management Planning and Plan Implementation in Mid 

I ate a ran I and High Elevation Aquatic Ecosystems 
12. AREAS AFFECTED BY PROJECT (Cities. Counties, States, etc.): 

Sierra Nevada, and other California Mountain Ranges 
1J. PROPOSED PROJECT 

Start Date: 04/15/2009 IEnding Date: 06/30/2013 
14. CONGRESSIONAL DISTRICTS OF: 

a. Applicant 3 Tb. Project statewide 

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

a. Federal 

D. Appllcam 

c. State 403,072 
d. Local 

e. Uttler $ 

f. Program Income $ 17.IS TH~ APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

51 

g. TOTAL $ 1,272,288 I 0 Yes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BI:LIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
OCUMENT !'tAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPL.ICANT WILL COMPLY WITH THE 
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

" Allthnn7f>d Reoresentatlve 
F'refix Mr. First Name Blaine Middle Name 

Last Name Nickens Suffix 

. Title Chief, Grants 

. Signature of Authocj 
1/ 

Standard Form 4~4 (Rev.9-2003)
 
Prescribed bv OMB Circular A-1 02
 



07/19/2011 TUE 9: 36 FAX 14157495111 ~002/005 

OMB Number: 4040~004 
ExplraU/,l/1 0 IiI'V, IW"U II",V'''' 

lApplication for FederaLAssistance SF·424 Version 02 

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

o Preapplication [Z] New 

[(] Application o Continuation .. Other (Specify) 

D Chanl1.edlCorrected Aoolication o Revision 
"3. Date Received: 4. Application Identifier: 

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

To. be assigned on award 

State Use' Only: 
6. Date Received by State: 7, State Application Identifier: 
8. APPLICANT. JNFORMAnON: ~~ 

., a. Leg'at Name: Bav Area Air Quality ManaQement District . r ot:('.F·'\Jr~U 
'" b. Employerrraxpayer Identification Number (EINITIN): "'c. Organizational DUN~: .',. .~. 

94-1622746 078761416 \ 1\ III 9 'Ion 
d. Address: 

" 

·Streetl: 939 Ellis Street ;·1[11 iC:;E 

Street 2: TE 
·City: ·San Francisco 
County: . 

·State: \",1\ 

Province: 
Country: United States of America *Zip/ Postal Code: 94109 

e. Organizational Unit: 
Department Name: Division Name: 

Ambient Air Monitoring Technical Services 

f. Name and contact information of person to be contacted on matters involvin2 this application: 
Prefix: .' First Name: Eric 
Mid Ie N a mOavid 

·Last Name: Stevenson 
Suffix.: 

Title: Director of Technical Services 

Organizational Affiliation: 

I 

*Teleohone Number: (415) 749-4695 Fal< Number: (415) 749-5082 
"'Email:, EStevenson((i)baaamd.aov 



07/19/2011 TUE 9: 36 FAX 14157495111	 ilI003/005 

OMB Number: 4040-0004 . 
eKPlra~on Dill 111'........., ...... t,"'.,
 

~pplicationfor Federal Assistance SF-424	 Version 02 

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

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type ofApplicant 3: Select Applicant Type: ' 

- Select One ­

·Other (specify): 

·10. Name of Federal Agency: " 

Environmental Protection Agency 
II. Catalog of Federal Domc!ltic Assistance Number: 

66.034
 

CFDA Title: 

*12. Funding Opportunity Number: 
, 

"Title: 
National Ambient Toxics Trends Stations (NAnS) Program 

13. Competition Identification Number: 

Title: 

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

The 9 Bay Area counties'covered by the Bay Area Air Quality Management District 

*15. Descriptive Title of Applicant's Project: 

Attach supportine docum~nts as specified in al!ency instructions. 

I 



07 !l. 9/2011 T\JE 9: 36 F Ali U! 15 7il9 5111 Oli/005 

OMS NumblOr: 4l).qO·OOO~ 

"'~U'''l.I'Vlll.ol''t'i''l,<;], U"tIV IJi!..V 1.4:­

tb. Program/Project: 

7/1/2012 

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

21.	 ~By signing this application, I certify (l) to the statements contained in the list of certifications"'" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances..... and agree to comply 
with any resulting terms if! accept an award. I am aware that any false, fictitious, or fraudulent statenl.ents or claims may subject 

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

'"a, Applicant 

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

See Attachment 

17. < • Project: 

"'a. Start Date; 6/30/2011 ·b. End Date: 
18. Estimated Funding ($): 
"a. Federal $155,000.00 
"'b. Applicant 
*c. State 
'"d. LOCEll 
"'e, Other 
"f. Program Income 
'"g. TOTAL $155000.00 
"'19. h Applitlltion Subjed to Review By State Under Executive Order 12372 Process? 

Db. 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. ls the Applicant Delinquent On Any Federal Debt'! (If "Yes", provide explanation.) 
DYes ILJ No 

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

[2]. uIAGREE 

agencY specific instructions. 
Authorized Representative: 
Prefix: "First Name: Jack 

Midd Ie N zme: 

OltLast Name; Co(bourn 

Suffix: r-- ­

'"Title: D' t fAd" f S i~Iree or 0 mtnlstra Iva ervi 

IliTelephone Numb~E: (415) 749-5192 
IliEmail: JColbourn@baaamd.aov 
·Signature of Authorized Representative: XIIIff. 

09-285 

VersiOll02 

.,. The list of cel1ifications and aSSlIrances, or an internet site where you may obtain this list, is contained in the announcement or 

:fllt;'/le)11 

Fax Number: 

.nate Signed: 

11 

I 

I 



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

[{] NewD Preapplication 

D Continuation * Other (Specify) lZJ Application 

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

OMB Number: 4040-0004 
'-""t-", ............ " LJ ..... L...... v "V "J;..V'~
 

Version 02 

'EC;EIVED 
9 zon 

STATE CLEJ.\FlING HOUSE 

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

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

8. APPLICANT INFORMAnON: 
* a. Legal Name: Geothermal Resource Group, Inc. 

*c. Organizational DUNS:* b. Employer/Taxpayer Identification Number (EIN/TIN): 
80790957788-0403681 

d. Address: 
*Street!: 75145 St. Charles Place 

Street 2: 
*City: Palm Desert 

County: Riverside 
*State: California 

Province: 
Country: USA *Zip/ Postal Code: 92211 

e. Or~anizational Unit: 
Department Name: Division Name: 

f.	 Name and contact information of person to be contacted on matters involvin2 this application: 
Prefix: Mr. First Name: Alan 
Middle Name: Keith 

*Last Name: Bailey 
Suffix: 

Title: Engineering Manager 

Organizational Affiliation: 

*Telephone Number: 760-341-0186 Fax Number: 760-341-9673 
*Email: alanbailey@aeothermalre~ 



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

Application for Federal Assistance SF-424 
9. Type of Applicant 1: Select Applicant Type: R. Small Business 

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­

*Otber (specify): 

*10. Name of Federal Agency: 
Department of Energy 

1I. Catalog of Federal Domestic Assistance Number: 

81.807 
CFDA Title: 

Geothermal Technology Advancement for 
Rapid Development of Resources in the U.S 

* 12. Funding OppOliunity Number: DE-FOA-0000522 

*Title: 

Version 02 

Geothermal Technology Advancement for Rapid Development of Resources in the U.S. 

13. Competition Identification Number: 

Title: 

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

*15. Descriptive Title of Applicant's Project: 

Using Lean and Extra Lean Casing Designs to Lower Drilling Costs and Improve Well Performance in 
Geothermal Applications 

Attach supporting documents as specified in agency instructions. 



OMS Number: 4040-0004 
.. ~~.~" .. - ,,- .... ­_.~ -~~. ~ 

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

*a. Applicant *b. Program/Project:
CA-045 . CA-045 

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

CA-045 

17. Proposed Project: 

*a. Start Date: October 3, 2011 *b. End Date: January 20, 2012 
18. Estimated Funding ($): 
*a. Federal $225,000.00 
*b. Applicant $57,000.00 
*c. State 
*d. Local 
*e. Other 
*f. Program Income 
*g. TOTAL $282000.00 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

D a. This application was made avai table to the State under the Executive Order 12372 Process for review on 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 
D 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 the list of certincations** 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\'iard. 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) 

[Z] **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: 

Prenx: Mr. *First Name'. W'II'Ilam 

Middle Name: 

*Last Name: Rickard 

Suffix: 

*Title: P 'd tres) en 

*Telephone Number: 760-341-0186 Fax Number: 
*Email: billrickard@qeothermalresourceqroup.com 
*Signature of Authorized Representative: Date Signed: 



JUL/19/2011/TUE 10:37 AM FAX No, P,OOI/OOl 

First Name: Brian 

Version 7103APPLICATION FOR 
plicantldentifier2. DArE SUBMrrn:o 06/27/2011~NCE 

3. DATE RECEIVED BY STATE Stale Application Identifier
 
Application
 
1. TYPE OF SUBMISSION: 

G1198031Pre-application 
Fedel"al Identifier4. DATE RECEIVED BY FEDERAl. AGENCY o Construction o Construction 

T­
~ Non-Construelinn/"i1 Non-Construction 

5. APPLICANT INFORMATION
 
Organizational Unit: "­

Legal Name: St t f C l'f .a e a a I arnra 
Department; Department of Fish and Game 

Organizational DUNS: 808322358 Division: Grants Management Branch (GMB) 
r-'--

""~-, '" ... 
Name and tolophonB numbor of psrGon 10 be contacted on mallors
 

Street:
 
AddreGS: Ulr"r-'Illin 

~ L, "'",l' V l.,. tJj involving thi5 application (glvQ aroa code)
 
1831 Ninth Street
 Prefix: 

!I!! n '111 • 
/. ". U LVllCity; Middle Name Sacramento
 

Last Name
 County; Sacramento Salazar
 

State:
 

ISTATE C:IE/lPIt'IG HOUSE 
Suffix:Zip Code 95811California
 

Counlry; USA
 Email: bsala:zar@dfg.ca.gov 

Phone Number (giIiA araa coda) IFax Number (gills BraB code)6. EMPLOYER IDENTIFICATION NUMBER (J:JN): 

(916) 323~6201 (916) 327-6320 ~ m-ITlOO~ml~ OO[£] 
7. TYPe OF A~PLlCANT: (See back of form for Application Types) 

~ New o Contlnuatlon o Revision 

8. TYPE OF APPLICATION: 

A. State 
If R!lvlslon, enter appropriate letted,.) in box(ee) 
(See back of form for description of letters.) Other (specify) ,r-;, I'''',J,....J 1 

9. NAME OF FEDERAl. AGENCY: Other (specify) 
U.S. Department of Interior, Fish and Wildlife Service 

11. DESCRIPTIVE TlTI.E OF APPLICANT'S PROJECT:
 

Survival, movements, habitat use. and nest success of
 

10. CATAI.OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

mrn-~@]I:1I 
translocated and resident greater sage-grouse at ClearTITLE (Name of Program): State Wildlife Grant
 
Lake National Wildlife Refuge (CLNWR)
 

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

Cisar Laks National Wildlife Refuge. Modoc County
 
13. PROPOSED PROJECT 14. CONGR~SSIONAI. DISTRICTS OF:
 

Start Date: 08/01/2011 I Ending Date: 12/31/2013
 a. Applicant 5, 4 Ib. Project 4 

111.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
OROE:R 12372 PROCESS? 

15. ESTIMATED FUNDING: 

K THIS PREAPPLICATIONIAPPLICATION WAS MADE a. Federal $ 64,800 a. Yes. ~ AVAILABLE; TO THE STATE EXECUTIVE ORDER 12372
 
b, Applicant
 PROCESS FOR REVIEW ON$ 

c. Slate DATE:$ 52,620 
d. Local o PROGRAM IS NOT COVERED BY E. 0.12372$ b. No. 

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

f. Program Income 17. IS THe APPLICANT DELINQUENT 0111 ANY FEDERA\.. DEBn$ 

g. TOTAL $ oYes If "Yes" attach an explanation. o No117,420 
18. TO THE BEST OF MY KNOWLEDGE: AND BE:lIEF, ALL DATA IN THIS APPLICATlONIPREAPPLICAT10III ARE TRUE AND CORRECT. THE 
OOCUMEN"f HAS BEEN DULY AUTHORIZEO BY THE GOVERNING BODY OF THE APPLICANT AND THe APPLICANT Will COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized
 
Prefix
 Middle Name First Name BlaineMr. 

Suffix.l.ast Name Nickens 

b. Title 1o. Ti~e~~)ne Number (gillS araB cods)Chief, .,grants Management Branch i 9 6 445·9300 
d. Slgna~~t~~j;j~ 'Jf{Yz:t'~~ ... « Ie. Date Signed a' (-;).7 /~II , , 

... 

I;)r.cn/jl"\l,ol~t~~IDahlo. ~ .. .J... ..... ..l ..... ...l eAJ...... A"'JA JO,..u n "'Jnn"J\ 

Authorized for Local Reoroduction Prescribed bv OMB Circular A-102 

i 



07/18/2011 03:55 530-523--2353 USDN~RCS PAGE 02 

OMB NumbGr: 4040.0004 
ExplMllion Oatv: OS/3112012 

Application 'or F@dllf'al ASIIlstancll SF424 

I' 1. Type of SUbml,,,,on~] tX Typ! of ApplIcation: I 'If RClVlalDn. seleel. apPTlJprlalll lettef(S): 

]o P'reapptiC1llllo" ~ New I 
!BJ Appllc:slioll o ConlSnuation • OIl..lr (SpaclM: 

o ChongadiCofTllctOd Applicatfon o Revision [ I 
• 3. Dato ReC9ivod: 4. Applh:ant IdenlKlor; 

I ] r ,... _.~,r-n I 
511. Federal Enltty Idal'ltffler: • 5b. Focleml Award Identifier: 

1"1c: ",71" ., ,~."~ 

[tiRCSAgreemm No. 65-9104-1-863 ] II nl 9:fOH I 
State Use Only: .­ unllC:1= 

e. Dete ReeelYed by SIB",: I ] 17. state AppllCiltion Idontlfier: I ,"bl?! L. I 
O. APPLICANT INFORMATION: 

• a. IAgel Name: ~orthwet CalifornIa Re9':lUrce Col"Sl!rVltion & D~e1opment Coundl :J 
• b. EmpJoyerrraxpayor Identlfleatlon Numbor (EINlillll): • e. Orllankallo/lsl DUNS: 

[~O396859 J 1136 n2910 ] 
d. Aclcl ,en: 

• Slrnal1: IP. O. -S'" 2183 :: ISlreet2: 140 S, Miner sreet 

• CIly: !W_•.Vlll? : I.. : , 
County/Parish: Tri nlty County 

• Slatll: leA : .J. 
Province: . I t 

• COLJ1'ltry: [USA ] 
• Zip I Postal Code; lsoooo..~183 .=1 
e. 0JDllnizatlonal Unit: 

Oop,rtment Namo: DIvI510n N91Tlll: 

I 
) I J 

f. Name and contact informlltlon of penon tc be corrtlcted on mlltte~ involving 1hlll appllc.tlon: 

P'rofllt: r I • First Name: rPATRI CK I 
Mlcldlo Name: 

• Last lIlame: TRUMAN I 
S\Ifflll: I I 

TIt1Cl: ICOUNCIL REPRESENTATIVE I 
Orgll.niutional AffllIlllon: 

INortllNei california Rerource CorlSENSion & D~elopment Coundl I 
• Tlliephone NumMr: 1~40 I FiliI( Numbor: [NfA I. 
• Email: Itrum<Il@Ieffnet.org 1 

I 



ij III l:J/201 1 83:56 

Application for Federal ASlllstance SF-424 

538-623--2353 USDANRCS PAGE 83 

9. Typ@ of Applicant 1: Select AppllOlllrlt Type:

INon-Profit-50l (cX3) ] 
Type of A~plk:ant2: Seled ApplloIMt 'Tyy)e:

I -
Type of Appllalnt 3: $eled Applicant Type: 

[ 
• Other (!lpec:ify):

! 
- - ._-_.. -_.... -­

I---~~-

--I 
• 10. Name of ~lKIe'lIl AgencV: 

1Natural Res~cs Cooscrvation SC:rvice, USDA :J 
11. ClIbJlag of Federal Dolnl!stie AS!lilJtanoe Number: 

110.912 I 
CFDATltIG: 

Environmcnta.1 qUlllily Incentive program (EQIP), 16 USC3839aa·3839aa·9 

• 12. FundIng Opportunity Number:L _
 
• ilt1G: 

13. Campetltlon Jdentifl08tlan Number: 

lltto: 

14. Areu Affected by ProjQC:t (Cltl_, Countlell, States, ete.): 

ITrinity County I r:'~",,~ ~~~~ir~a:1,' 

• 16. Descnptlve TItle of A~lfcllrd'll Projllct: 

Coope;:tiveAgr'a:me1t t:lf!.Wea'1 the Northwest ~ifornl aREIl:lU!'Cle CoI'81lV~lon & De.lelopmmt Coundl n:I the Naural 
ResouroesConsev~ion ServIce, USDA to Arx;ej~e rmliEmmtalon of USDA Fa-m B'" Progr2m 

Attach l';upportlng documonts sa apoeltled In agoncy inatruetlon". 

1!~'.r-',,..-....,,.....;J.11_~,L.':~ ~ 



530-623--2353 USDANRCS PAGE 04
07/18/2011 03:55 

Application for Federal AS9i9tance SF-424 

16. CongMt;slonal Ols~rle(s 01: 

• b. Program/Project [second I• a. Applicant [Second ] 
Attach an additional list of ProgramlPrcject Congressional DI!llrlelS II needed. 

[ I 1;·?~~Ii~rTii.fn~!ia _r_i!1) I~~~"" '.," 'jffiwvi'!;'" "'!i."~ Am'y.,·!U,,::;; 

11. Propoaad Project: 

• a. Star( Date: I08/01120 IiJ • b. End Date: I09/30/2012 I 
18. Estimated Funding (S): 

• a. Federal [ $25,000.00J 

• b, Applicant [ I 
• e. St<lle I ] 
• d. Local [ J 
• e. Other [ ] 
• f, Program Income [ ] 
• g. TOTAL [ $25.000.00) 

I" 19. I! Appliea~lon Subject to Rll'I/ew By State Under Elfoeutlve Order 12372 Proce9!!? I 
[8] a. Thi9 application was made available to the Slate under lhe ~lCecuti\le Order 12372 Proce!l9 for review on I07/19/20ii]. 

o b. Program ie; sublect to E.O. 12:372 bul has not been selected by the Slate fer revIew. 

o c. Program Is nOI eovered by E.O. 12372. 

[. '0. Is the Applicant Delinquent On Any Feelersl Dllbt1 (If "Y9S.~" prOVide 8J1planatlon In attachmanl.) I 
DYes [g] No 

If 'Yes", provIde explanation and allact'I 

I I 17;!'i~~~ (~~.!EJ U~!fig~~;~1 
!\i'!~';' "AnU''lftOe'H,:kU vt ;!f"'*'''l,'IW t'· '7: ,.jlb' k'WU,"'PII&lizrII" 

21. "By elgnlng thle 3ppllcslion, I certIfy (1) ttl ~he statements contaIned In the list of eertlflcatlo!'ls" and (2) that the statements 
hemin are trull, compl9tQ am' aeeuratw to the be$t or my knowlCKlge. I also prOVide the mqulred assurances" and ag/'9EI to 
comply wIth any f$sultlng tenn.!: IF J Becsllt an award. 111m aware thet any 181$a, fictitious, or rraudulent statements or claIms may 
tlubjllc:t mo to crIminal, eMI, or administrative penalties. (U.S. Code, Tlllo 219, S&etlon 1001) 

I~ -IAGREE I 
•• rhe list of cenli'lcatlons and assurencas. or an internet site where you may obtaIn this fist, Is contained In the announcemenI or agency 
specific Instruct/one;. 

Authorl211d Representative: 

Prefix: I I • First Name: ETRICK I 
Middle Name: [ J 
• LllSl Name; 1TRUMAN I 
Suffix; I I 

• Ti(lo: ICOUNCrL RBPRESENTA nvc I 
• Tele~none Number: 1530-623-6240 l Fax Nu~ber: INtA 1 

• Email: Itruman@ieffne~.or~ r-----.. 1 
• Slgnljture of Authorized Repre~nlallve: ~J. 7- ­ 7 ~..L- l"oateslgneCl: I07/19120111 



APPLICATION FOR 
,NCE 

1. TYPE OF SUBMISSION: 

OMB Approved No. 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

3076-0006 

i Applicant Identifier 

State Application Identifier 

Version 7/03J 
l 

Application Pre-application 
fi"lI< C l t'
1!tJ1 ons ruc Ion fli.

e"=l 
C t tlons ruc on 4. DATE RECEIVED BY FEDERAL AGENCY Federalldentlfier 1 

ILl Non-Construction JJJ Non-Construction I 

5. APPLICANT INFORMATION 
Legal Name: !-,o;..;.r.=.gian;..;.l-=-za;..;.t;..;.lo;..;.n;..;.a.:-1U:::..:..;..ni;..;.t: -I 

Coachella Valley Housing Coalition Department: 

Organizational DUNS: Division: . ­
61·328-1070 
Address: Name and telephone number of person to be contacted on matters 
Street: involVing this application (give area code) 

45701 Monroe St., Ste. G	 ~~f1X: 5i~~tnName: Cnr-r;;;~'!-[,,;;-r,rl 
City: Middle Name I 1\ 1,..1, '0' i... f,_'

Indio F.
 
County: ----if-:-- t N-;-a-me------'--+----i-I::-:2--0'-)
Las7-: "-'1'-'.-. 
Riverside Mealey ,.1 l) L. L U .1 
State: Zi[1 Code	 Suffix: 
CA 92201 
Country: Email: STATECLU·~.I/\ ... HUUS 
USA: United States john.mealey@cvhc.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN);	 Phone Number (give area code) IFax Nun.lber (give area code) 

1 []@]_@]@][][]@]IQJ[]	 (760) 347-3157 (760) 342-6466 

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

IlZl New [OJ Continuation !O Revision 0 Not for Profit Organization 
If Revision, enter appropriate letter(s) in box(es) . 
(See back of form for description of letters.) 0 0 Other (specify) 

b-:-:-:-::-:-::=-=--=-===-:-:--::-:::-=:-:-=::-:--------------1
Other (specify)	 9. NAME OF FEDERAL AGENCY: i 

U.S.D.A - Rural Development I 

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

IT]@]-[]@]@] & Paseo de los Heroes 1.11 is an 8~ unit fa.rmwo:ker housing development 
TITLE (N f P ). 10-427 and one managers Unit. Unit mix conSists of. 16 - 2 bd./1 ba, 53 - 3 
Farm lal~~~gusi~Jr'~~ri & Grant & Rural Rental Assitance Payments ?d./2 ba., 11 - 4 b~J2 ba. and one 3 bd. m~nagers unit. Am~nities will 

AREAS AFFECTED BY PROJECT (ef C t SI t I): Include a community room, cornputer lab, fitness room, walkmg track,12•	 lIes, oun ISS, a ,es, e c. . tot fots & sports court. 1 

1Mecca, Riverside County, California 

13. PROPOSED PROJECT	 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: lEnding Date: a. Applicant Ib. Project 
November 15,2012 January 15,2014 45th f45th 
15. ESTIMATED FUNDING:	 16. IS APPLICATION SUBJECT TO REViEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal 1$	 uu 1m THIS PREAPPLICATION/APPLICATION WAS MADE 

3,000,000 a. Yes. lll.J) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
r.b-.'7A-pp"':'li,-ca-n7t------IS=-----------'-35-0-',O-0-o--oc....----I PROCESS FOR REVIEW ON 

c. State '$ uu DATE: 07/20/2011 I 
I 

d. Local $ 1,500,000 ."U	 Ib. No. []] PROGRAM IS NOT COVERED BY E. O. 12372 I 
Ie. Other $	 0723 .0 Or OR PROGRAM HAS NOT BEEN SELECTED BY STATE I 

17,1 , _ 8	 ~r FOR REVIEW 
f. Program Income $	 .w 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

I 

g. TOTAL $	 21,957,238 DYes If "Yes" attach an explanation. 0 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 Representa'-"ti""ve"--·r-=.,.-...,...... ~."..,...".......,..,---------- --1 
Prefix First Name Middle Name •

I Pedro 8.G. 
ILast Name Suffix 
Rodriguez 

b. Title .:_"",""""" ..?' "..." c. Telephone Number (give area code)
C CIq.-v1vlCer 1\ /7/) 1(760)347-3157 

f~~~o~e~~~~i~A J.r---.. _	 ~oiJ~671~igned 

Authorized for Local Reoroductlon	 Prescribed bV OMB Circuiar A-1 02 



o7 1 20 120 11 WED 1 5: 29 FAX 141 5749 5111 flI00 2 /005 

OMB Number: 4040.0004 
E~plrll\1oll Dale; O~1/2012 

lication for Federal Assistance SF·424 Version 02 

.1. Type of Submission I *2. Type\of Application "'IfRevi!lion, select appropriate lener(s): 

o Preapplication 

[{] Application 

o New 

o Contiouation * Other (Specify) 

Headon I 0 Revision 
4. Application Identifier: 

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

Region 9 Tracking # 11-393 

State Use Onlv: 
6. Date Received by State: 
8. APPLICANT INFORMATION: 
>I< a, Legal Name: Bav Area Air Qualitv Manaaement District 
* b. EmployerlTaxpayer Identification Number (BINII'IN): '.C. Organi,zational DUNS: 
94-1622746 . 078781416 

d, Address; 
"'Streetl: 939 Ellis Street 

f==--~_. -

- __.... _..~isco 
1f~V[rJ· 

County: 11Ji­ fli ,) 11·Statc: vA ' - tI t.I 

Province: 
Country: USA "'Zip/ Postal Code: 94109 _§fMg §bEA~IN~ l=JAIIf'lF'! 

e. Ore.anizational Unit: ·-CC'·-·:::-:..:::::: =:J 

Department Name: Division Name: 

Ambient Air Monitoring Technical Services 

C. Name and contact information of person to be contacted on matters involving this apPlication: 
Prefix.: Mr. First Name: Eric 
Mid!e N an~: David 

·Last Name: Stevenson 
Suffix: 

Title: Director of Technical Services 

Organizational Affiliation: . 

*Telephone Number: 415-749-4695 Pax Number: 415-749-5082 
"'Email: estevenson<O>.baaamd',aov 



a7 I 2a120 11 WED 15: 29 FAX 1415749 5111 1lI003/005 

OMB Number: 4040-0004 
CAwHiSlft\,l11 UdLa; U",;.J II~Ul~ 

!Application for Federal Assistance SF-424 Version 02 

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

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­
·Other (specify): 

"10. Name of Federal Agency: 
Environmental Protection Aaency 

11. Catalog ofFedera1 Domestic Assistance Numbltlr; 

66.034
 
CFDA Title:
 

... 12. Funding Opportunity Number; 

·Title: 
Airport Lead Monitoring 

13, Competition Identification Number: 

Title: 

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

San Mateo and Santa Clara Counties 

*15. Descriptive Title of Applicant's Project: 

One Year Airport Lead Monitoring Study to Assess Ambient Concentrations Relative to the NAAQS
 

. ' 

Attach supportine: documents as specified in a~ency instructions. 



--

07/20/2011 WED 15: 29 FAX 14157495111 ~aa4/005 

OMB Numller. 010<10·0004 _n I............................,'",,1'4:."'1"
 

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

"'a. Appllcant ·b. Program/Project: 

Attach an additional list ofProgramlProject Congressional Districts ifneeded. 

See Attached 

17. Proposed Project: 

·a. Start Date: 12/27/2011 4'b. End Date: 1/1/2013 
18. Estimated FundinK ($);
 
"'a. Federal $272,364.00
 
*b. Applicant
 
·0. State
 
*d. Local
 
"'e. Other
 
"'f. Program Income
 
.~. TOTAL $272.364.00
 
·19. Is Application Subject to Review By State Under Executive Order 11372 Process?
 

.0 a. This application was made available to the State under the Executive Order 12372 Process for review on
 
Db. Program is subject to E.O. 12372 but hali not been selected by the State for review.
 o c. Pro~ra.m is not covered by E.O. 12372 .
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes [2] No
 

~ 1. "'By signing this application, I certify (1) to the statements contained in the list of certifications.... Blld (2) t!:lat the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required 8..'lslU'ances'lllll and agree to' comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, 01' fraudulent statements or claims may subject 
me to criminal, civil; or administrative penalties. (U.S. Code, Title 218, Section 100 I) 

[Z] Ill"'y AGREE 

U The list of certifications and assurances, or an internet sitfl where you may obtain this list, is contained in the announcement or 
altency specific in.!!tlUctions. 
Autho.'lzed Representative: 
Prefix: Mr. "'First Name: Jack 

Midd Ie N ane~ 

"Last Name: Colbourn 

Suffix: 

"'Title: Director of Administrative Services 

Fax. Number: 415~749-5111. 

"'Email: Icolbourn~baaamd.aov ( 
·Signature of Authori~ed Representative: V 

lllTelephone Number: 415~ 749·5192 / 

Date Signed: 1/1.J/2o I1 



07/20/2011	 WED 15: 35 FAX 14157495111 ~002/005 

OMB Number: '1040-0004 
'-{lo,...!I~'._ •• .......... _ •• ,_
__ _ ...Ion oa 

lApplication for Federal Assistance SF-424	 Version 02 
*1. Type of Submission 

o Preapplication 

o Applicati'on 

o Chanl!edlCorrected ApPlication 
*3. Date Received: 

5a. Federal Entity Identifier: 

Region 9 Tracking # 11·329
 

State Use Onl":
 
6. Date Received by State: 
8. APPLICANT INFORMATION: 

*2; Type of Application *If Revision, select appropriate letier(s): 

o New 

o Continuation '" Other (Specify) 

n Revision 
4.	 Application Identifier: 

*5b. Federal Award Identifier: 

7. State Application Identifier: 

• a. Legal Name: Bav Area Air Qualilv Manaaement District
 
,. b. Employerffaxpayer Identification Number (EINffIN):
 ·co Organizational
 
94-1622746
 078781416 1 RJ=rJ=l\/cn 

-~ "''-~~Jd. Address: I
 

*Street1: 939 Ellis Street
 .JUL20 2011 
Street 2: ,
 

·City;
 San Francisco STATE CLEAf~INGCounty: 
• State: '-'''''
 
Province:
 
Cotmtry: USA	 *Zjp/ Postal Code: 94109 ' 

e. Ol"f!anizutiunal Unit:
 
Department Name:
 Division Name: 

Ambient Air Monitoring Technical Services 

t. Name and contact Information ofnerson to be contacted on matters In\lolvin~ this application: 
Prefix.: Mr. First Name: Eric 

M:ld Ie N a @: David 
·L9.9t Name: Stevenson 
Suffix: 

Title: Director of Technical Services 

Organizational Affiliation: 

"'Telephone Number: 415-74'9.4695 Fax Number: 415-749-5082 
*Email: estevenson(Q)baaamd.aov 



07/20/2011 WED 15: 35 FAX 1415"1495111 ~003/005 

" 

OMS Number: 4040.0004 
L;.IUIUaUUII IJDlC. UAf/y 11_"" 14­

Application for Federal AssiStance SF·424 Version 02 

9. Type of Applicant 1: S.elect Applicant Type; D. Special District Government 

Type of Applicant 2: Select Applicant Type: 

• Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­

+Other (specifY):
I 

+10. Name of Federal Agency: 
Environmental Protection Agency 

11. Catalog of Federal Domestic Assistance Number: 

66.034 
CFDA TJt[e: 

*12. Funding Opportunity Number: 

IjITitle'
. PM2.5 Monitoring Program 

13. Competition Identification Number: 

Title: 

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

The 9 Bay Area counties - Alameda, Contra Costa, Marin, Napa, San Francisco; San Mateo, Santa Clara 
and parts of Solano and Sonoma 

+15. Descriptive Title of Applicant)s Project: 

Measurement of Particulate Matter 2.5 microns or less (PM2.5) to determine progress toward National
 
Ambient Air Quality (NAAQS) achievement.
 

Attach suppor.ting documents as specified in Beeney instructions. 



07/20/2011 WED 15: 35 FAX 14157495111 [j;!JOO4lQ05 

OMS Number. '1040-00M 
Expll'llllon Oatil: 04/31 I:aO 12 

Application for Federal Assistance SF-424 Version 02 

16. Congre$!ljona[ Districts Of: 

*a. Applicant "'b. Program/Project: 

Attach an additional list ofProgramlProject Congressional Districts if needed. 

See Attached 

17. Proposed Project: 

·a. Start Date~ 04/01/2011 "b. End Date: 3/31/2012 
18. Estimated Fundioll ($); 

"a. Federal $329,815.00
 
*b.' Applicant
 
·c. State
 
*d.Local
 
*e. Other
 
"f. Program Income
 
.g. TOTAL $329.8.15.00
 
*19. h Application Subject to Review By State Under Executive Order 12371 rroceslI?
 

o a. This application was made available to the State under the Executive Order 12372 Process for revie~ on
 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
Dc. PrOE!ram is not covered by E.O. 12372
 
*20, Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes 0No '
 

~ 1. ·By signing this application, I certify (1) to the statements contained in the list of celiifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required as~~mUlces*+ and agree to comply 
with any resulting terms if I accept llll 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 *"'1 AGREE 

n The list of certifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or 
agency soecific instructions. 
Authorized Ropresentative: 
Prefix: Mr. "First Name: Jack 

Midd Ie N ane: 

•Last Name: Colbourn 

Suffix: 

·Title: Director of AdministrativB ~Ices ' 

·Telephone Number:' 415-749-51 ~ Fax'Number: 415-749·5111 
...Email: icolbourn(Q>.baaamd.cov ' 
·Signature of Authorized RepresentatiVe:! Date Signed: "'1/ '?/ II 

(j
 



JUL/20/2011/WED 10:56 AM FAX No. P. 00 liDO 1 

APPLICATION FOR Version 7/03 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Clrc:ular A-102 

INCE 2. DATE SUBMlirED 07/20/2011 Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application G1198042 

o Construction D c t r 1 4• DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
omi rue Ion , 

F­D Non. on o Non-Construction I 
S. APPL.ICANT INFORMATION 

Legal Name: St t f C I'f . Organizational Unit: 
a e 0 a I ornla 

Department: California Department of Fish and Game 
" 

Organizational DUNS: 808322358 I=:U= r:F1\'F n blvislon: Grants Management Branch 

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

1831 9th Street .~~JL ~~ 0 Prefix: Mr First Name; Khanh 

C1ly: 
Sacramento' Middle NOime 

-;" r" ., o'.c",,(O "('ilC:~ 

County: Sacramento 
I v I r" \­ Last Name 

Nguyen 

Slate; 
CA Zip Code 95811 Suffix; 

Counlry: USA Email: kcnguyen@dfg.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN).' Phone Number (give eree code) IFax Number (!;live aroa code) 

[ill ~ ­ [II [ill [ill rzJ [§J [§HZ] (916) 445-3525 (916) 327-6320 

8. TYPE OF APPLICAtiON; 7. TYPe; OF APPL.ICANT: (See back of form for Application Typelil) 

~ Naw [I Continuation [I RevisIon A. State
If Revi5ion. enter appropriale letter(s) in box(es) 
(See back of form for descrlptlon of letters.) 

LJ 
~, .. Other (specIfy) 
.J 

other (specify) 9. NAME Of\' I"EDERAl. AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

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

m[§J-~@][~] Enhanced Fall-run Chinook Salmon and Stselhead 

TITLE (Name of Program): Conservation &. Management 

1:2. AREAS AFFECTeD BY PROJECT (Cities. Counties, States, /!Ita.).' 

Statewide 

13. PROPOSED PROJeCT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: 07/20/2011 IEnding Dale: 06/30/2014 a. Applicant 3 I b. proJecl 99 

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

a. Federal $ 
888,916.00 

~ THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yee. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ PROCESS FOR REVIEW ON 

c. stata $ 
296,305.00 

DATE: 07/20/2011 

d. Local $ b. No. D PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FDRREVIEW 

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

g. TOTAL $ 
1,185.221.00 DYes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWl.EDGE AND BELIEF, ALL OATAIN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND TI-lE APPLICANT WILL COMPLY WITH THE I 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Raore....nll.ti".. 

PrefiX Mr. First Name Blaine Middle Name 

Last Name Nickens Suffix 

b. Title Chief, Grants Management Branch e. T1Ie~~)ne Number (give area cod,,)
9 6 445-9300 

d. SIgnature of Author'i~d Repre6entative e. Date Signed 
.­

Previous Edition Usable 
Authorlted for Local Reoroduction 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424
 

*1. Type of Submission:
 *2. Type of Application * If Revision, select appropriate letter(~) 
o Newo Preapplication 

*Other (Specify) r8J Continuationt8J Application 

o Revision :o Changed/Corrected Application 

3. Date Received: 4. Applicant Identifier: 

*5b. Federal Award Identifier: 

11-9706-1809-CA CSF 

State Use Only: 

5a. Federal Entity Identifier: 

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

8. APPLICANT INFORMATION:
 

*a. Legal Name: California Department of Food and Agriculture
 

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

68-0325104
 807-487-665 

d. Address:
 

*Street 1: 1220 N Street
 

Street 2:
 

*City: Sacramento Place: 64000
 

County: Sacramento County:067
 

*State: CA06
 

Province:
 

*Country: USA GSA:3150
 

*Zip / Postal Code 95814
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

California Department of Food and Agriculture
 Animal Health and Food Safety Services 

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

Prefix: Dr. *First Name: Hector
 

Middle Name:
 

*Last Name: Webster
 

Suffix:
 

Title: Research Program Specialist II
 

Organizational Affiliation:
 

None
 

*Telephone Number: (916) 657-5041 Fax Number: (916) 653-2215
 

*Email: hector.webster@cdfa.ca.gov
 

Version 02 
,"'­

:r iT;.::l\i['Df} 

,,,'I 

,':: ,- " ,/'" ")U";Eu".,,. ,~, fl ... 



10-025 

OMB Number: 4040-0004 

ExpjratiolJ Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

A.State Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

USDA, APHIS, Veterinary Services 

11. Catalog of Federal Domestic Assistance Number:
 

Plant Pest and Animal Disease
 

CFDA Title:
 

Classical Swine Fever
 

*12 Funding Opportunity Number: 

*Title:
 

Plant Pest and Animal Disease
 

13. Competition Identification Number: 

Title: 

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

Entire State of California (06) 

*15. Descriptive Title of Applicant's Project: 

Classical Swine Fever 



OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 05 *b. Program/Project: Statewide
 

17. Proposed Project:
 

*a. Start Date: 4/1/11 *b. End Date: 3/31112
 

18. Estimated Funding ($): 

*a. Federal 38,000 

*b. Applicant 

*c. State 

*d. Local 
11,733 

*e. Other 

*f. Program Income 

*g. TOTAL 49,733 

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

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

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

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

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

DYes ~ No 

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

~ ** I AGREE 

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

Authorized Representative: 

Prefix: *First Name: !-'K"'-at!.'-'hCLy _
 

Middle Name:
 

*Last Name: Alameda
 

Suffix:
 

*Title: Federal Funds Manager 

*Telephone Number: (916) 651-9888 IFax Number: ­

* Email: Kathy.Alameda@cdfa.ca.gov 
/ 

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

Authorized for Local ReproductIOn Standard Form 424 ~evised 10/2005) 

Prescribed by OMB Circular A-l 02 



OMB Number 4040..Q004 
Expiration Date: 0413112012 

lAoolication for Federal Assistance SF~424 Version 02 
'" I. Type of Submission +2. Type of Application *If Revision, select appropriate letter(s): 

o Preapplication I{] New 

[{] Application D Continuation '" Other (Specify)	 I 
n Chanued/Corrected Application n Revision
 
*3. Date Received: 4. Application Identifier:
 

Grant Letter Tracking Number 11-401
 
Sa. Federal Entity Identifier:
 +5b. Federal Award Identifier: 

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

O 
.•_, 
I '" a. Legal Name: City of San Bernardino Municioal '{Vater Departm~nt	 nr-"r-Il. fr-


I 11.-\./1.-1 '<I I_
.. b. Employerrraxpayer Identification Number (EINrnN): I*e. Organizational DUNS: 
95-6000771	 07-4983024 , ._. '"" f/' . .,." 

~I(JL 11 U LUI
 

"'Streett: P.O. Box 710
 
Street 2:
 

d. Address: 

STATE CLEARING HLJ
"'City: San Bernardino
 

County: San Bernardino
 
"'State: L-allTOrnla
 

Province:
 

Country: United States "'Zipi Postal Code: 92402
 
e. OrlZanizational Unit:
 
Depaltment Name:
 Ii'i';"Name:Engineering 

--.._--­
---_._--~----,-"---

f.	 Name and contact information of person to be contacted on matters involvin2 this aPlllication: 
Prefix: Mr. First Name: Matthew
 

Ntld Ie N a 1ll1i-l
 
*Last Name: Litchfield
 

Suffix:
 

Title:: Director of Water Utilities 

Organizational Affiliation: 

_. 
*Teleoll0ne Number: (909) 384-5107 Fax Number: (909) 384-5532 
*Email: Litchfield Mac'CVsbcitv.ora 



OMS Number 4040-0004 
C.llUffClUUfl UGHV', V"t'';; 1/4.-V f' 

IApplication for Federal Assistance SF-424 Version 02 

9. Type of Applicant I: Select Applicant Type: C. City or Township Government 

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­
·Other (specify): 

·10. Name of Federal Agency: 
US Environmental Protection Aaency 

II. Catalog of Federal Domestic Assistance Number: 

66-802 
CFDA Title: 

Superfund Support Agency Cooperative Agreement 

·12. Funding Opportunity Number: 

·Title: 

13. Competition Idcntification Number: 

Title: 

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

City of San Bernardino, San Bernardino County, California 

*15. Descriptive Title of Applicant's Project: 

This project is to update a groundwater model developed as a tool to implement the Institutional Controls 
program to protect the remedy on the Newmark Groundwater Contamination Superfund Site. The 
Consent Decree (2005) between the U.S. Government, California DTSC and the City of San Bernardino 
Municipal Water Department required the Water Department to operate, maintain and protect the remedy. 

Attach supp~rting documents as specified in agenc~Jnstructions. 
"-_.._---_._-----­



I 

OMB Number: 4040-0004 
C.AIJHClvun UQtl':jJ. V&fIQIJA\,iIe;. 

k<\oplication for Federal Assistance SF-424	 Version 02 
16. Congressional Districts Of: 

"'a. Applicant "'b. Program/Project: d CA 042 CA-040 and CA-042	 CA-040 an ­
Attach an additional list of Program/Project Congressional Districts if needcd. 

-_._--­
17. Proposed Project: 

*a. Start Date: October 3, 2011	 "'b. End Date: March 29, 2013 
18. Estimated Funding ($):
 
*a. Federal
 $1,422,756.00 
"'b. Applicant
 
*c. State
 
"'d. Lacal
 
"'e. Other
 
"'f. Program Income
 
"'g. TOTAL
 $1 422756.00 
*19. Is Application Subjectto Review By State Under Executh'e Order 12372 Process? 

[Z] a. This application was made available to the State under the Executive Order 12372 Process for review on 1/14/2.. 0 11 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 
Dc. Program is not covered by E.O. 12372 
"'20. Is the Applicant Delinquent On Any Federal Debt? ((I' "Yes", provide explanation.)
 
DYes [Z]No
 

~ I. "By signing this application. I certify (I) to the statements contained in the list of cel1ificationsH 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 lerms if I accept an award. I am aware that any false, fictitious, or fraudulent statements 01' claims may subject 
me to criminal. civil. or administrative penalties. (U.S. Code. Title ~ Ill. Section J00 I) 

[Z]	 **1 AGREE 

The Iist of c.ertifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or *>to
 

agency specitic instructions.
 
Authorized Representative:
 
Prefix: Ms.
 

Midd Ie N aneR
 

.. Last Name: Aldstadt
 

Suftix:
 
*Titlc:
 

General Manager
 

"'Teleohone Number: (909) 387-5091
 
*Email: Aldstadt St@sbcitV.or!=l
 
*Signature of Authorized Representative:
 

*First Name: Stacey
 

Fax Number: (909) 384-5532 . /J	 ,I 

u/.M it" (/of../A ~ Date Signed: 7fIJI/t5J()// 

mailto:St@sbcitV.or!=l


PAGE 03/05CULTURAL RESOURCES D07/21/2011 23:55 9155533398 

OMB Number: 4040-0004 
Elipirnti an Data: 01/3 11200? 

Application for Federal Assistance SF-424 Version 02 

"1. Type ur Suurnlsslon: .~. Iype ot Application • If Revision, select appropriate letter(s) 

o Preapplication ~ New 

'Other (Specify) . [8J Application o Continuation 

o Ch3nged/Corroeted Applioation o Revision 

3. Date Received: 4. Applicant Identifier: 

RE(~E'VED 
"5b. Ffidliral Award Identifier: Sa. Federal Entity Identifier: :l 2 

St.\':l.to U~e Only: INC] IlOUSE 

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

8. APPLICANT INFORMATION: 

"a. L9g~1 N:tml?: Stephen R Bl;lkkcm 

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

11-~U(UMUI60·0303000 

d. Address: 

·Street 1: 1416 9lh Street
 

Street 2: RMmA';7i
 

'City: SaCramento
 

county: §~cramento
 

"State: CA
 

Province;
 

"Country: USA
 

'Z,ip / Postal Code 95B14
 

e. Organizational Unit: 

Department Name: Division Name:
 

California Department of Parks and Recreation
 Natural Resources Division 

f. Name and contact information of person to be contacted on mattors involving thi!O applir-..$ltion: 

Prefix: Mr 'First Name: Stephen
 

Middle Name: f{lchard
 

"Last Name: Bakken
 

Suffix:
 

Title: Forp.~'p.r II 

Organizational Affiliation:
 

Employee in N3tur3\ ROGourooG Diviclon of Cslitornie Dept of r'arka 13. Recreation
 

'Telephone Number; 916'654"9934 Fax Number: 916-657-3355
 

"Email: sbakk@parks.ca.gol/
 

mailto:sbakk@parks.ca.gol


07/21/2011 23:55 g1555333g8 CULTURAL RESOURCES D PAGE 04/05 

OMB Number: 4040-0004 

~plrntJOn J.)atc; OlJ31/2009 

Application for Federal Assistance SF-424 

-g. Type of Applicant 1: Select Applicant Type: 

A.8tate Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

·Other (Specify) 

"10 Name of Federal Agency: 

United Stilter. Forest Sl;Iryice 

11. Catalog of Federal Dome6tic Assistance Number: 

10.880 

~FnA Tille: 

Forest Health ~r.oJection 

-12 Funding Opportunity Number: 

"ntle: 

13. Competition IdentIfication Number: 

Title: 

14. Areas Affected by Project (Citias. Countll1ls, 81at9B, 9te.): 

Sacramento City, Santa Cruz County, EI Dorado County. Placer County 

-15. Descriptive Title of Applicant's Project: 

Firewood Utilization by California State Parks Overnight Visitors 

Version 02 



CULTURAL RESOURCES 0 PAGE 85/8587/21/2811 23:55 9155533398 

OMB Number: 4040-0004 

Expiration Dale: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congreasional Diatricts Of:
 

"a. Applicant: CA-005 "'b. Program/Projfict: CA-004. CA 017
 

17. Proposed Project:
 

"a. Start Date: January 1, 2012 "b. End Date: December 2014
 

18. Estimated Funding ($):
 

"a. Federal
 $90,000
 

-0. AJJv1iGi:mt
 

·c. State
 
$90,000
 

"d. Local
 

"e. Other
 

"1. t-'rogram Income
 

"'g. TOTAL
 $180,000 

'19. 1$ Application Subject to Review By State Under Executive Order 12372 Process?
 

IX a. This application was made available to the Stale under the Executive Order 12372 Process for reView on ?- t l- '" 0 II
 
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. I!; t.hA Applicant Dsllnqi.umt On Any Federal Dobt? (If '''(Q~'', provide explanatIon.)
 

DYes t2J 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 resultinQ terms if I accept an award. I am aware that any falSA, fictitinll!;, M fraudulent statements or cl~ims may subject 
me to criminal, ciVil, or administrative penalties. (U. S. Code, Title 218. Section 1001) 

~ "IAGREE 

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

Authorized Rapresentative: 

Prof/x: Mr ·Fi~t Name; Jay
 

Middle Name: T
 

"'Lasl N;:till"'; Chi::lmberlln
 

Suffix:
 

-Title: Chief, Natural Resources Division
 

"Telephone Numbor: 016-653-9542 IFax Numbel; 916-657-3355
 

"' Email: jchamberlin@parks.ca.gov
 

'Signature of Authorized Representative:..- _-Jv(~? tJt, , I ·DateSigned: ;.2.2. 2bl ./
 

Prescribed by OMB Circular A-I 02 



1 

07/22/2011 16:52 Block <lid ltIite	 (fAX)12133627929 P.003/013 

OMS Number: 4040·0004 
E.plrallon Data; 01/&1/2009 

Application for Federal AssIstance SF·424	 VersIon 02 

• 1. Type of SUbmission: 

D PrllBpplioallon
 

[&J Appllcallon
 

o Changlld/CorrllCl8d Application 

• 3. Oatil Received;
 

[COIT\llialecibY Clrenll.goy \lIlon Iubllliulon.
 
I 

011. Federel Enllty Identifier. 

Stata Ulle Only: 

e. O"te Received by Stele: I 
8. AP'I'LICANT INFORMATION: 

• 2. TyP& of Application: 

lEI New 

o Contlnuallon 

o Revision 

• "Revlalon. aelect approprlale leller(a): 

I 
• Other (Speelty) 

I I 

I 

4. Appllcanlldenllner. 

I J 

I 
• 5b. Fadersl Awsnd Identifier. 

I 
l"f~i::r" 
I '''~' '/W II:~t)~l 
I IUL2 2 7nil I 

I 17. Sla\e Appllcellon Identlner: I	 IC::TA~' I / 

• a. l&gal Nam&: ILOt!l Angells Conur:v&'Clon Corps 

• b. EmployerlTllxpilyer Idenlificellon Number (EINrrlN): 

195-4002138 I 

d, Addreee: 

• Slre&!1:	 [60S W. Olympic Boulevard, Suite 450 

Streal2: 
I 

• city:	 ILO s AngB lea
 

County; IL09 Angeles
 

• Slate: 
I 

Prllvlnce: I 
• Country: 

I 

• zip I Postal Codll: 190015 

e, Organlzatlonal Unit: 

Departmenl Name:
 

~oung Adult Corpa
 I 

""'~",,,,:'::' • !V:i i-j! 
J8E I"~o 

'0 

I 
• c. Organllllllonal DUNS: 

1161928122 I 

I 

I 
I 

I 
CAl California. I 

I 
USA: UNI1~D 91A12S \ 

1 

Olvl,lcn Nllmll:
 

[Oivi3ion of Con36rvation
 I 
f. Nllme and ~ontllct InformatIon of peltSon to be contal1ted on matur. Involvln" thl» llppllcltlon: 

Prenx; 

Mllllll&Name: 

• Lasl Name: 

Suffill: 

!Mr. 
[ 
~aVClge 

1 

I 

I 

• First Nllmll: iBO 

I 
I 

I 

Tille: IDivi,.ion O".ecto. of Co,..ee~v"t:ion Programs I 

Organlzatlonel Affiliation: 

ILo" AnQele,. Con@erv",ion Corps I 
• Telephone Number: 1213-302-9000, ext.. 239 I FIll: Number: In3-3E2-'929 I 
• Email: Ib9/lv/lgeQle.corpa. org I 



07/22/2011 16:52 Black iIld ltIite (FAX)12133627929 P.004/013 

OMB Number: -40-40·000-4 

EKplrllllon Ollie: 01131/20011 

Application for Fedel'8l A8slstence SF·424 Version 02 

e. TyPII of AppllCllnt 1: SAllICt Appllcllnt TyPII: 

1M: Nonprofit with 501C3 IRS Status (Other "han Institution ot 

Type 01 Applicant 2: Silic! Allpllc.mt Type: 

I 
Type 01 Applicant 3: Selicl AIlIlIICll/Tt Type: 

I 
• Olher (speolfy): 

I I 

Higher Education) I 

I 

I 

• 10, Hilmi of Feeleral Agency: 

/Bureau of Land Management I 
11. ClIlPlog of FAderAI DomAttic AlCllttance Numbllr: 

[15.225 I 
CFOATllle: 

IElec.eAtj,on Rellource Manager.ent: 

I 
• ,~. Funding Opportunity NumbAr: 

1L11A300l2B 

• Tide: 

I 

ll~M Co.lltorrd.a Public Service Youth Conservation Tearns(15.225 ElRM) 

13. Competition Identification Number: 

I 
TIll': 

I 

I 

14, Areal Affected by Project (Cltl,., Countlll, SIel8ll, 11110,): 

j"'" " """,." 
:: 

I 

I 
• 15. DeecrllXlve Title of Applicant'. Prolllll: 

Los Angeles ConBervat1on Corps' collaboration with Nlltional rOtll8t ABsociation Inland Empire UrbaTl 
Conqervation Corps and Conservation corps ~orth Bay on the BLM Public Service Youth Con5. Team. 

Attach eupporllng dOQumenw e~ speclOed In agency inlllfu01Jons. 

1:_ Add#Alaj~~ms j I r-JeJiTC::?-Epeifu,I]. V'few Allml1l~J\\~ -I 



07/22/2011 16:52 Black <rid \oIIite (fAX)121 33627929 P.005/013 

OMB Number: 4040·0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

18. Congrvuulonal Districts Of;
 

, 3. Applicant !CA-H ' b. Progmm/Prnjec\ leA-All
 I1 

Attach an additionallle\ of Program/Project congl'llsslonlll DI&lnol& If nalldllll. 

111-12 BLM You1:h CO~P4 'hAIlIS II I\Sd All~,ct:rm:!l! ] tiilMU!letlJAAAClI 14e"'Xl:jtasnrmiiaJ 
17. Proposed Project:
 

"B.8111rtDQle: 110/01/~OU I • b. ~nd Dllte: 10 9/30 /2011 I
 
18. Eetlmetad Funding (S): 

'a. Federal 1,769,020.0011 

• b. Applicant 462,7B3.0011 

'c. State 0.00]I 
• d. l.ocill 0.001I 
• e. Olher o. 001I 
'f. Program Income I 0.001 
'g. TOTAL. 2,231,a03.001[= 
'18. Ie Applleltlon SUbJ.et to Rlvl.w By Btafa Under ExecutIve Order 12372 Proc..l? 

~ a. This appliGaliOn wae ml'lde available to the Slate under the Executlve Order 12372 ProceGtl for review on I 0112212011 I· 
o b. Prol:lram 1& sUbject \0 E.O. 12372 but has no! been selected by the Stale for review. 

o c. Program Is nOl covered by E.O. 12372. 

• 20. Ie tho Appllolnt Dllllnquent On Any Federal D.bt? (If .'Y..... provide explanation.) 

DYes IRJ No I~.Q."I' J 
21. "By signing thiS application, I cel1lfy (t) to the SlalGmente ContAined In the lIet of Iwtlllc,t1one" and (2) that tha Itar-m.nta 
hareln are tfue, cornplClto lind IIccurate to the blHllt of my knOWledge, I 1Iiao provide the ~qull'$d la.uraneee" and agre. to 
c~ly with anll relultlng tarm. If I accept an award. 111m IlWlLfe thllt IIny felle. flctlUous, or fraudUlent atstemente or clalme may 
subject me to criminal, civil, or admlnlatratlve plInllltlel. (U.S. Code, Title 218, SectIon 1001) 

[&] ··IAGREE 

., The Iiel of certinCSlloM Ond o&&urances. or lin Inlernal site whal'l! lIoU may obtain this 1Ii1. III contllinlild In the i1nnouncement or Ilgenc:y 
speclflo In&tnJctlonli. 

AuthortZlld RlIpresentaU\le: 

Pre~)(: IMr. I ' Firat Name: IBruoe I 

Middle Name: [ 
1 

'Lasl Name: lsair:.o 
I 

SUf'llx: I I 
• Tille: ]txacutive D1rllc~or I 
• Tel8phone Number: 1213-362-g000 I Fax Numbar: 1213-362-7950 I 
• Email: Ibsai tolUll.corps .OJ:g 1 

• Slgnawl'll 01 Authorized Representlltive: Jcolllpl&led by GrBnlB.gov upon o~bml ..lgn. I .Dete Signed: ICorrl!lleiM by GrSllIo.gov upon 5ubmlniQn. I 
Autnorlzed lor Local Rl!lproductlon Standard Form 424 (Reviled 10/2005) 

Pre/lCrlbed by OMB Circular A-' 02 



~ 

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) 

o Preapplication IZl New 

*Other (Specify) o ContinuationIZl Application 

o Changed/Corrected Application o Revision 
-,~- ..... - g 1"'" iI"'"'\> 

MC\,.,CI V C.LJ3. Date Received: 4. Applicant Identifier: ! 
i JUI. 2 Ii 20U 

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

STATE .EJii=1It\li HOUSE 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

*a. Legal Name: TreePeople
 

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

23-7314838
 097463004 

d. Address:
 

*Street 1: 12601 Mulholland Drive
 

Street 2:
 

*City: Beverly Hills
 

County:
 

*State: CA
 

Province:
 

*Country: USA
 

*Zip / Postal Code 90210
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

Forestry Department
 

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

Prefix: Ms. *First Name: Dede
 

Middle Name:
 

*Last Name: Devlin
 

Suffix:
 

Title: Grants Manager
 

Organizational Affiliation: 

*Telephone Number: (818) 623-4888 Fax Number: (818) 753-4635
 

*Email: ddevlin@treepeople.org
 



OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofit w/501C31RS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

USDA Forest Service Pacific Southwest Region 

11. Catalog of Federal Domestic Assistance Number: 

10.675 

CFDA Title: 

Urban & Community Forestry 

*12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

County and City of Los Angeles, focused on the Northeast San Fernando Valley, including parts of LA.. City Council 

Districts 6 and 7 and County Supervisorial District 3, and South Los Angeles, inclduing portions of LA... City Council 

Districts 8, 9 and 10 and portions of County Supervisorial District 2. Communities we will workin include Inglewood, 

Leimert Park, Compton, Central-Alameda, Huntington Park, Pacoima, and Sun Valley. 

*15. Descriptive Title of Applicant's Project: 

Urban Forestry Regional Initiative 



lJ
 
OMB Number: 4040-0004 

Expiration Date: 0[/3[/2009 

Application for Federal Assistance SF-424 , Version 02 

16. Congressional Districts Of: 

*a. Applicant: Hon. Howard L. Berman, CA 28th *b. Program/Project: Hon. 
Maxine Waters, CA 35th

; Hon. Laura Richardson, CA 3ih
; Hon. Lucille Roybal-Allard, CA 34th

; Hon. Howard L. Berman, CA 28th
. 

Hon. Brad Sherman, CA 2ih
; Hon. Zavier Becerra, CA 31 51 

' 

17. Proposed Project:
 

*a. Start Date: 09/01/11 *b. End Date: 08/31/12
 

18. Estimated Funding ($): 

*a. Federal $125,000
 

*b. Applicant
 $292,750
 
*c. State
 

*d. Local
 

*e. Other
 

*f. Program Income
 

*g. TOTAL
 $417,750 

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

[gj a. This application was made available to the State under the Executive Order 12372 Process for review on 7/21/2011
 

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" I provide explanation.)
 

DYes l25l 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) 

l25l ** 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: Tom 

Middle Name: 

*Last Name: Hansen 

Suffix: 

*Title: Executive Director
 

*Telephone Number: (818) 623-4850 IFax Number: (818) 753-4635
 

* Email: thansen@treepeople.org
 

*Signature of Authorized Representative: ~ () (BL I *Date Signed: 7/21/2011
 

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



PART J - FACE SHEET 
r'APPlIcinON ·FOR FE'o'eRAL"AssISTANC'e' [1. ~;;;;-~;~;~'Sl~'~:'-"'''-' 
MOQIn~d St&11aard Form ~:!4 (''O,e.,02l07 Ie ~a1111rm 10 Iho Corpo(~UO"'B aGlrant:; SY$lllrn) Application pif! Non-ConslrUCllon .. ""-..-.. . " .. 

'"-.''-''' ...-....• '_., .. "" ._--_.._,.-.........----......------_ .... ",... '''---......._--.,,-_.__.. .......'-- ­
LEGAL NAME: C~\nollc Ch/lflllo~ of San Dl"go NAME AND CONTAcr INFORMAnON FOR PROJECT DIRECTOR OR oTHER 

PERSON TO BE CONTACTED ON MATTERS INVOLVINC THIS APPl.ICATION (gl.e 
DUNS NUMB!:Fl: 05B747561 arBa code$): 
..-,...... ,.,.----......---...- ... ,.--._..... ....---.. --I NAMe: Sherin L, Ylllmsn 
ADDRESS (give .1,,,,,1 edd""~' city, slala, ll~, code end county):
 

J4El Ced~rSI
 TELEPHONE NUM8O:Fl.: (61S) 2~' ,28:2ll
SM' Diego CA ~2101 - 311Z
 
CoUnly: Sen Dlu!)Q
 FAX NUM6~R: (6191 Z34-227Z 

IN'tE~NET a-MAil ADDRess:syelmgn@ced.d.or9 

·----····1 Y. TYPE OF AP·~-··---·~--·"·-·--"··--·---­6. EMPLOYER IDEN'flFICATION NUMBl:R (EIN);
 

23733401Z
 7E1. Non·PrQflt 

B. 'rYPE or- APPLICATION (Chuok appr~~;I~\~"~~~----'--·- , - ---·..··-···_1 7b
• ~:I::~:I~~-:~:~z~;:,~nl:atlon
 

['.---1 'W I' "-I Loesl Affllilltl> of Ns~on~I Organlzal'on
 
_: Nt> .~. NI"W/I'REVIOUS GI'lANTEE \.
 

! I CONTINUATION C'-I AMENDMt;NT \
 

"Amendm~nl, enlar ~pproprJlllu I~'nar(s) In Ilo~(es); I" ...IC·l ' 
L,:~.'~',~._.'.._"_~,,-,,,,-~_.~,,~."-~"-'-~'._"~A. AUGMcNrATlON a. BLJDGET '~lOVISION II 

f c, NO COS'" EXTI:NSION O. OTHER (specllylJfiIOWj.' -9-,N-AMEO-F-F-E-O-EAA-l.-AO-e-N-C-Y-;_." ...__._,.__.." 

." . '. Corporation for National and Community ServicaI 
I~~~~~~~~L~; OF"~~OE~~"~oMesl:;~~SSI;';'~NCE NUMat=-;;;~-~ 11 ,ii, DeSC~~~ITLEOF APPLICANT'S PR;:;;------·---··- ­

i " ()b, Til Lt:: S"'110r Companion F"ogram SCI' 01 Imperial county 
1···-··,· -.,., -"_.'."-- --,--,- ­
12. AREAS AFFECTED BY F-ROJSCT (LI~1 CI!ls6, COl/nIles, Slale>, ele): I 11 ,b. eNOS PROGRAM INITIATIVE (IF' ANY):
 

ImperiBlI County, Clllllomlill
 

1 

/13, p';oposeDPRoJiiCT;'s':~RTDAT~:'07101;:;1 eND DATE:'-a-6/-3-0114 14."6-0-NG-R-e-SS-'O-N-A-I.:D-'S-T-R'-C';:-O-F;-~~A-PP-IIC-ll-nt'-~-A-~-- -b-.pro-II-r,j-m-~-A-~-·j'-­
115-.e-SriMAT-E-O-t!UN-O-ING~-Ye-a-r n: B:r···---·----·,~-·~--·"'~1 a-.-'S-A-P-PL-IC-A-rl-O~ SUBJECT TO ~~-V-'E-W-B-Y-ST-AT-E:-E~~~-U-TI-V-E--'--­

.·......T..·......·......·---·....·· ..··------....--·,' ORDER 12~72 PROOESS? 
U, Ft:OERAL
 

-.,.. :.....~~., __, " QI YES. THIS PREA",PlICA'I'IONIAPPLlCA'rION WAS MAO"; AVA/I.ABLE
 
b. APPLlCAN1' $ 44,094,00 TO THE ST~TE EXECUTIVE ORDeR 1237Z p~oeESS FOR 

1-: :-~::-~.~:-=:~:.-.:=- -~~.~:. - : _,9.,:~;s~;~~:=~:~;o;;~:..::.---,--.J
 
I-_e..oTH!.~ __. . '__.,, ...__$_'• ~,~_,-_••,__ 0 YES I' 'Yas," "Illien Sin "xplan~lh'n, ~ INO 

Ze. DATE SUaMInED TO CORI'ORATION 
roOR NATIONAl. AND COMMUNITY 
SERVICIl (CNeS): 

04/:21111 

2b, APPLICATION 10: 

11 SC 1Z7116D 

5. APPLICATION IN~ORMATION 

, , ,.... 
3, DATE Rl:Cl:IVl:D BY STATl!: 

S"ATE APPl.ICAiION IDENTic/lOR: 

.-.__._-" .. '------ _.'­
'-~--._-,,,._----" • .... --.,,- ~ •• F't·__"_•• __••• , , ••.-._-_ .. ~ 

4, DATE RECEiVED BY FEOEAALAGENCY: FEDISRAL IDENTIFieR: 
04121/11 11SCPCA005 _.,...__._.._._----. .._--­ ----.,,---- , _- -.,----.,. 

r~· .". 

:__~:~~~~~M IN~~~E_,~~.:~=:.==:~ $ "(O,6~;::: ~ '~=l , .., _ 
lB, TO TI'IE BEST OF MY KNOWl.EDGI~ AND 13cLIEF, ALL DATA IN T/11$ APPLICATIONIPRJ;ApPLICATION ARe TRUE AND CORRECT, '[HE DOCUMENT HAS eEEN
 
OWLY AuTHORIZED av THE GOVERNING 1300Y OF 'rHE APPlICANl' ANO 'tHE APPl.ICANT WILL COMPLY WITH THE ATTACHEO ASSUFlANCES IF THE: ASSIS'tANCE
 

t~;O_~~_~u~~izE~-r~~~~~E-N-T-A~~-.~-.~_·-_~Ib_'T~~:=~:~~tl~VB-._D~lr~e_c~tor-,.~-~_-..-._··~.­... _-~·_-.-_~_"~-._-_~J~-.~-;-~::,:;~~-:-UM-:-:-,:_ -_-~.-._-_-_'_'-_--_ 
r-(i'SiGN~TURli'6F ALI;;:HORizEO REPResENTAT';VE:--'--- -_...---....--_.---.--'--"·'-··r~~:\~fONeo-;-"--"--"'--1 

L _ "._ _'........ ...._ "_.._ __._.." ,_,._._._ ,,_,_•.__ -" --..J
 

F'age , 

Z0/Z0 3917d 
S3I1I~17HJ JIlOHl17J 

ZaZ~E:G519 ~~:50 110Z/SZ/L0 

mailto:ADDRess:syelmgn@ced.d.or9


JUL/25/201 liMON 12:08 PM FAX No, P,01]1IDO; 

Vl!lrslon 7109APPLICATION FOR 
.NCE 2. DATE SUBMITTED Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application G1198044 

o Construction o Construction 4. DATE R!:CEIVEO BY FEDERAL AGENCY Federal Identifier 

[iCI Non.C r.:ll\lnn.~onstructlon F­
5. APPLICANT INFORMATION 

legal Name: St t f C I'f . Organizational Unit: 
a eo a I orma 

Department CA Dept. of Fish and Game 

Organizational DUNS: 80832.2358 
\ ~ ~e" ("', r: \\ 11= {") Division: Grants Management Branch 

Address: f"'j,:' ,'""l ,w" ", ,e Name and telephone number of parson to be contacted on matters 
Street: Involving this application (give area code) 

1831 Ninth Street JUL, 2, fi Prefix: r::lrst Name: Pete 

City: Sacramento Middle Name 
"r'< ,ee 

County: Sacramento >,rE CLLf\,W'h~ , '~ last Name MarcellanaI 
Slale: 

CA Zip Code 95811 Suffix: 

Country: Emall: pmarcellana@dfg.ca.gov 

6. EMPLOYER JDENTIFICATION NUMBER (EIN): Phone Number (\live area code) IFax Number (gIve llrell eodel 

@Hil-m[§J IilllZl I~ IIDB (916) 445-4658 (916) 327-6320 
8. TYPE OF APPLICATION: 1. TYPE OF' APPLICANT: (See back of form for Application Types) 

~ Naw o Continuation o Revision A. State
If Revision, enter appropriate letter(s) in box(es) 

Other (specify) 

9. NAME OF FEDERAL AGe.NCY: 
U.S. Department of Interior, Fish and Wildlife Service 

11. Dt:SCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Region 4 (R4) SJR Fall-Run Chinook Salmon Population 
Simulation Model Refinement (Contract) 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 3 Ib. Project 99 

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

~ THIS PREAPPI.ICATIONIAPPLICATION WAS MADE 
s, Yea. AVAll.ABlE TO THE STATE EXECUTIVE ORDER 12372 

I PROCI:;SS FOR REVIEW ON 

DATE: 

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

o OR PROGRAM HAS NOT BEEN SELECTED BY SlATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If ''Yes'' attach an explanaUon. ~ No 

Middle Name 

Suffix 

c. Talephone Number (give A1'l:a code) 
I 

(See back of form for descrIption of leiters.) 
Q ,._­

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[I]~ -[§]@][§J 
TITLE (Name of Program): Sport Fish Restoration Act 

12. AREAS AFFECTED BY PROJECT (Cltles. Counties. Slarits, /!ite.): 

Statewide 
13. PROPOSED PROJECT 

Start Date: 07/01/2011 IEnding Date: 06/30/2013 

16. ESTIMATED FUNDING: 

a. Federal $ 182,745 
b. Applicant $ 

c. State ~ 60,915 
d. Local ~ 

e.Olher $ 

f. Program Income $ 

g. TOTAL $ 243,660 
18. TO THE BEST OF MY KNOWLEDGE AND SELIEF, ALL DATA IN THIS APPLICATION/PREAPPLlCATlON ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AlIID THE APPLICANT WILL COMPLY WITH THE: 
!ATTACHED ASSURANCES IF THE ASSISTANCE, IS AWARDED. 
I R . d Reoresentallve 
Prefix IFirst Name Blaine 

Last Name Nickens 

b. Title Chief, Grants Management Branch 

d. Signature of Authr~d~~eprese.r~ve V.. , ,". Date Signed "'/. ~ - 2 ~( I 
"", __ .•1_ •. _ ~.lhl~ ~. 1 •._ 

(Rev.9-2003) 
Authorized for local Reoroducllon Prescribed bv OMS Circular A-102 



JUL/25/201 liMON 12:09 PM	 FAX No, P, DOl/DOl 

Version 7/03 APPLICATION FOR 
Applloant Identifier 2. DATE SUBMITTED lNCE 

State Application Identifier 3. DAlE RECEIVE.D BY STATE1. TYPE OF SUBMISSION: 
G1198046Pre-applicationApplication 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY D Construction D Construction 
F­[iC] Non.C Ii21 t.J"n.Construc:tlon 

6. APPLICANT INFORMATION 
Organilational Unit:Legal Name: St t f C I'f .a e 0 a I ornla 
Department: CA Dept. of Fish and Game 

~··~~~~~-~1 

Organizational DUNS: 808322358 o r~ Co,: r:: \'\J E~ tJ ' Division: Grants Management Branch I 
\1 ,lk._' Name and telephone number of person to be c:ontac:tad 01'1 mattarfiAddre55; 

involvinQ thie iU)I)!ication (give area code) Street 
1831 NI nth Street 2 II f refix: First Name: Pete 

City: Sacramento 

County: Sacramento 
~ cr.l~II\lG HOUSE 

I~lddl8 Name 

\::,.\r.::' ii \J ,.~. LaSt Name Marcellana 
State: 

CA Zip Code 95811 Suffix: 

Country: Email: pmarcellana@dfg.c8.gov 

6. EMPl.OYER IDENTIFICATION NUMBER (eIN): Phone Number (!Jive area oodo) IFa)( Number (give BreB coda) 

(916) 445-4658 (916) 327·6320 [ill@]- ITIIm~ fZl~!ill [Z] 
7. TYPE 01'1 APPLICANT; (See back oHorm for Application Types) 8. TYP~ 01" APPLICATION; 

~ New D Continuation D Revision A. State 
If Revision, enter appropriate letter(s) In box(es) 
(See back of form for description of letters.) Other (specify) 

I i 

Other (specify) 9. NAME OF FEDERAL AGENCY; 
U.S. Department of Interior, Fish and Wildlife Service 

10.	 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESGRIPTIV~ TITLE OF APPLICANrS PROJECT: 

Region 4 (R4) San Joaquin River Basin Fall·Run OJ[§]- [§] [Q] I]] 
Chinook Salmon Telemetry and Physiology Study TITLE (Name of Program): S rt F h R trActpo IS es ora Ion 

12. AREAS AFFECTED BY PROJECT (CitIes, CountIes, Stales, atc.): 

Statewide 
13. PROPOSED PROJECT 14. CONGRESSIONAl. DISTRICTS OF: 

a. Applicant 3	 Ib. Project 99Start Dale: 07/01/2011 IEnding Date: 06/30/2013 

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

a. Fedaral $ [j	 THIS PREAPPLICATION/APPLICATION WAS MADE 347,236 a. Yell. AVAILABLE TO THE STATE EXECUTIVE ORDER 12~72 
b. Applicant $ PROCESS FOR REVIEW ON 

c. State DATE;$	 
115,746 

d. Local	 :Ii D	 PROGRAM IS NOT COVERED BY E. O. 12372b. No. 

a. Other $ D	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $ 17. IS THE APPL.lCANT DELINQUENT ON ANY FEDERAL DEBn 

g. TOTAl-. $ 462,981 DYes 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 II' THE ASSISTANCE IS AWARDED. 

R Allthnrized Renresentative 
Prefix Middle Name I~lrst Name Blaine 

SuffixLast Name Nickens 

c. Telephone Number (give area codo)~. ll~e Chief, Gra~ts Management Branch 

e. Dale Signed ~. Signature of Autt~~refeJAatlv1lA. 
~, lJ 1 -2-z..-l'

1"\ __ .,1_ •. _ tw.II .. I __ 11 __ f.1 .- . - - --_. 
AUlhorized for Local Reoroduetlon	 Prescribed bI/ OMS Circular A·1 02 
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OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

• 1. Type of Submission: 

[2] Preapplication 

D Application 

D Changed/Corrected Application 

• 3. Date Received: 

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

f} i' l~-~'o New	 I f~';"-----	 I 
• Other (Specify)D Continuation 

D Revision I i 11I 

4. Applicant Identifier: 
iF: 

I	 I I =:J 
• 5b. Federal Award Identifier: 5a. Federal Entity Identifier: 

L	 II I 

State Use Only: 

6. Date Received by State: I ~ I 7. State Application Identifier:	 II 
8. APPLICANT INFORMATION: 

• a. Legal Name: I Oxnard Pacific Associates, a California Limited Partnership	 I 

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

I (not yet received) I Unot yet recei\Tedl 

d. Address: 

• Street 1: lIM "I 3351 Street, Suite 100	 =oJ 
Street 2: 

I I 
• City: 

I Merced	 I 
County: IMerced	 I 

• State: ICalifornia	 I 
Province: I	 I 

• Country USA: UNITED STATES r=	 ~ 
• Zip / Postal Code I 95348	 I 
e. Organizational Unit:
 

Department Name:
 Division Name: 

~ifornia- Limited Partnership II I 
f. Name and contact information of person to be contacted on matters involving this application: 

• First Name: Prefix: I ~ [l;No	 = Middle Name: IE. 
I 

• Last Name: ISwedberg I
 

Suffix:
 C ==.J 
Title: [OWner/Consultant ~ 
Organizational Affiliation: 

I Gar-Mar Associates	 
I 
I 

• Telephone Number: I	 I Fax Number: (530)	 823-9250 I (530) 823-2169 I 
-I• Email: I garmar@ncbb. net	 I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I - Select Applicant Type: 

IQ - Profit Organization 

Type of Applicant 2- Select Applicant Type: 

1 
Type of Applicant 3- Select Applicant Type: 

l 
• Other (specify): 

I 1 

* 10. Name of Federal Agency: 

[NGMS Agency USDA - Rural Housing Services 1 

11. Catalog of Federal Domestic Assistance Number: 

110-405 I 

CFDA Title: 

rarm Labor Housing Loans / Section 514/516 
I 

* 12. Funding Opportunity Number: 
rvrncsF424 FAMILY-ALL FORMS J 
• Title: 

IMBL<F'" FAMILY - AlL FOro" 

I 
13. Competition Identification Number: 

[~- ::J 
Tille: 

I 

I 

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

I Oxnard, Ventura County, California 

--~ 
• 15. Descriptive Title of Applicant's Project: 

Colonial House Apartments: a 44-unit farm labor housing complex; consisting of I 

8/1-bdrm, 16/2-bdrm, 12/3-bdrm, 8/4-bedrm units, and a community building -
to b~

located at 705 North Oxnard Blvd. in Oxnard, Ventura County, California. 

Attach supporting documents as specified in agency instructions. 

I J1I~~A\l~<::bmerlts:1 ~~Att~<::hm~~ I. 

1 

I 
I 

I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

, a. Applicant I 
' b. Program/Project
I CA-019 I [CA-024 I 

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

Add Attachment II Delete Attachment II View AttachmentlI II 
17. Proposed Project:
 

, a. Start Date: 110 - 01 - 2012 I ' b. End Date: 110 - 01 - 2 0 13 I
 

18. Estimated Funding ($): 

'a. Federal I $ 2 , 000 , 000 . 00 IUSDA - RD FLH-514/516 funding 
, b. Applicant r== $1,200,000.00] Deferred Developer's Fee 
, c. State I 

I $6,438,187.00] Tax Credit Equity 
, d. Local 

I $4,200,000.001 City of Oxnard / RDA Funds 
'e. Other 

$3,900,000.001 Conventional LoanI 
, f. Program Income I I 
'g. TOTAL I $17,738,187.00 I Total Development Cost 
, 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review onl 06 - 09- 2 010 I. 
o b. Program is SUbject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes [2] No I Explanation I 
21. 'By signing this application, I certify (1) to the statements contained in the list of certifications- and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances "and agree to 
comply with any resulting terms if I accept an award. 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) 

lc:'J "IAGREE 

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

specific instructions. 

Authorized Representative: 

Prefix: 
I = ' First Name: l Caleb =:J 

Middle Name: IJ. I 
, Last Name: I Roope, Manager for: I 
Suffix: I I 
• Title I Roope, LLC - General Partner .~ 
'Telephone Number: I (208) 461-0022 I Fax Number: WoN 461-3267 J 
, Email: I calebr@tpchous.ing. cCl.m.. =, Signature of Authorized Representative: [,t:.. :!;! I 'Date Signed: [ 07-25-2011 ~ 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 



07/25/2011 15:40 FAX IlJIIW93954 MST_._._---~ I4i 003/0 15 

OMB Nurrtler. 404O-OOIl2 
Expiation Dale: Bl'31flOO8 

APPLICATION FOR FEDERAL ASSISTANCE SF-424· MANDATORY Version 01.1 

• 1.a. Type of Submission: • 1.b. Fntquency: • 1.d. Version: 

[.8J Application [g] Annual 
[8jlnitial D Resubmission o Revision D Update 

DPlan o Quarterly 
• 2. Date Received: STATE USE ONLY: 

D Funding Request o Other 
ICorrllIeted by Grants,goy upon subrTission I 
3. Applicant tdentlfier: 5. Date Received by Stale: o Other 

IMonterey-salinas Transit 
• Other (specify) • Other (specify) I I 

I I 

48. Federal Entitv Identifier: 
6. Slate Application Identifier: 

/942222398 I I 
4b. Federal Award Identlfl8r: 

1.c. Consolidated AppllcationlPlanlFundlng Request? 
FTA-2011-017-SGR 

Yes 0 No ~ ,­
7. APPLICANT INFORMATION: 

• a. Legal Name: 
,,--'" 

IMonterey-salinas Transit r r~, r:: (': ::: !\ f r:': r"! I 
• b. EmployerfTaxpayer Identification Number (EINfTlN): • c. Organizational DUNS': '"'" 

I 

1942222398 I 1073957813 
\ 1,)\.1\ 2;) (iU':j 

d. Address: \ 
11E~,:!'\~rl: ei, Pi 

",: : - '~~ " 
• Street1: Street2: 

lone Ryan Ranch Road 

I I I 
• City: County: 

IMonterye II I 
• State: Province: 

I CA: California I I I 
• Country: • Zip I Postal Code: 

I USA: UNITED STATES I 193940 I 
e. Organizational Unit: 

Department Name: Division Name: 

!Finance & Adminstration I I I 
f. Name and contact Infonnatlon of peraon to be contacted on mattera InvolvIng thIs submission: 

Prefix: • First Name: Middle Name: 

IMS. I IMichelle 

I 
I I 

• Last Name: Suffix: 

lovermeyer 

I I I 

Title: IGrants and Compliance Analyst I 
Organizational Affiliation: 

IMontereY-Salinas Transit I 
• Telephone Number: I(831) 393-8131 I Fax Number: 1(831) 899-3954 I 
• Email: Imovermeyer@mst.org I 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 0812005) 
Prescribed by OMB Circular A-102 



U7/25/2011 15:40 FAX 8318993954----. MST I4J 004/015 

OMe Nunt>er: 404ll-OOCl1 

Expntion Da1Il; 0813112008 

APPLICATION FOR FEDERAL ASSISTANCE SF-424· MANDATORY 

* 8a. TYPE OF APPLICANT: 

I x: Other (specify) I 
* Other (specify): 

/Local Government (public transit agency) I 
b. Additional Description: 

I I 
* 9. Name of Federal Agency: 

IDOT/Federal Transit Administration I 
10. Catalog of Federal Domestic Assistance Number: 

120.500 I 
CFDA Title: 

IFederal Transit_Capital Investment Grants 

I 
11. Areas Affected by Funding: 

!,on""y Coon,y, C""o,n'. 

12. CONGRESSIONAL DISTRICTS OF: 

• a. Applicant: b. Program/Project: 

1
17 I I I 
A"ach an additional list of ProgramlProject Congressional Districts if needed. 

I 111_"11_'_ 
13. FUNDING PERIOD: 

a. Start Date: b. End Date: 

110/01/2011 I /09/30/2013 I 

14. ESTIMATED FUNDING: 

* a. Federal ($): b. Match ($): 

I 2, 000, 000. 001 I 500, 000. 001 

*15.IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS? 

~ a. This submission was made available to the State under the Executive Order 12372 Process for review on: I 07/25/2011 I 
Db. Program is SUbject to E.O, 12372 but has not been selected by State for review. 

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

Version 01.1 

I 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 0812005) 
Prescribed by OMS Circular A-102 



07/25/2011 15:41 FAX 8318993954 MST l4J 005/015 

OMS Nunt>er. 404O-OOOZ 

Expiation Oa": 08f.l1l2008 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424· MANDATORY 

* 16. Is The Applicant Delinquent On Any Federal Debt? 

Yes 0 No [8] 1-_ 
17. By signing this application, I certify (1) to the statements contained In the list of certifications'" and (2) that the statements herein 
are true, complete and accurate to the best of my knowledge. I also provide the required auurancea** and agree to comply with any 
resulting terma 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) 

"'1 Agree [8] 

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

Authorized Representative: 

Prefix: * First Name: 

jMr. I Icarl I 

Middle Name: 

I I 

* Last Name: 

IsectOryk I 
Suffix: * Title: 

IGeneral Manager/CEOI I I 

Organizational Affiliation: 

IMonterey-Salinas Transit 

* Telephone Number: 

1(831) 393-8123 

* Fax Number: 

1(831) 899-3954 

* Email: 

jcsectOryk@mst .org 

* Signature of Authorized Representative: 

!CompJeted by Grants.gov upon submission. I 

I 

I 

I 

I 

* Date Signed: 

!ComPleted by Grants.gov upon submission. I 
Attach supporting documents as specified in agency instructions. 

l-!_.'I_ll-~_Sif?t'-"'''ik .. ,....,.«~~, ,. 'ktW-i..,z, .' .._''', '''''';'''''', .,......., -.~ ;" .. -"'''­ '''Y"'ro1'C'''''''':'>'''''''--'' 

Authorized for Local Reproduction Standard Fonn 424 Mandatory (Effective 08/2005) 
Prescribed by OMS Circular A-102 



07/25/2011 15:48 FAX 8318993954 MST @010/015 

OMB Nurrber 404Cl-QOOi 
~tionDa.:W31anoa 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 
Version 01.1 

* 1.a. Type of Submission: *1.b. Frequency: *1.d. Version: 

lRJ Application lRJ Annual 
!RJ Initial o Resubmission o Revision o Update 

o Plan o Quarterly 
* 2. Date Received: STATE USE ONLY: 

o I'unding Request o Other 
ICofllllatad by Grants.gov upon BUDrriaslon. I 

o Other 
3. Applicant Identifier: 5. Date Received by State: 

:/Monterey-salinas Transit 
* Other (specify) * Other (specify) r I 

I I 

48. Federal Entltv Identifier: 
6. State Application Identifier: 

11942222398 , 
I 

4b. Federal Award Identifier: 
1.c. Consolidated ApplicationfPlan/Fundlng Request? 

IIFTA-2011-020-BLV 
Yes 0 No lRJ ,­
7. APPLICANT INFORMATION: f _F'*'*;~~f\f:i.r: , 

* a. Legal Name: '\ r'~! ' .. 

!Monterey-salinas Transit I ,; iJ '} f~bn11 

* b. EmployerfTaxpayer Identlflcation Number (EINlTIN): * c. Organizational DUNS: 
i 

1942222398 I f073957B13 l CT t.TE CUi,Afl,'J·H3 liCY ,(:F : 

d. Address: 

* Street1: Stree12: 

lone Ryan Ranch Road 

I I 
, 

* City: County: 

IMonterey II I 
* State: Province: 

I CA; California I I I 
* Country: * Zip I Postal Code: 

I USA, UNITED STATES I 193940 I 
e. Organizational Unit: 

Department Name: Division Name: 

IFinance & Administration I I I 
f. Name and contact Infonnatlon of person to be contacted on matters Involving thillsubmillslon: 

Prefix: * First Name: Middle Name: 

(MS. I IMiChelle 

I 
I I 

* last Name: Suffix: 

lovermeyer 

I 
I I 

Title: IGrants and Compliance Analyst I 
Organizational Affiliation: 

/Monterey-Salinas Transit l 
* Telephone Number: I(8U) 393-8131 I Fax Number: I(B31) 899-3954 

I 

* Email: lmovermeyer@mst,org I 
Aulhorized for local Reproduction Standard Form 424 Mandatory (Effective 0612005) 

Prescribed by OM8 Circular A-1 02 



07/25/2011 15:49 FAX 8318993954 MST ~ 011/015 

OMS Nurrt>er. 404(I.O()(l! 

Expnlion Dalo: O&':J112008 

Version 01.1 APPLICATION FOR FEDERAL ASSISTANCE SF-424· MANDATORY 

• 8a. TYPE OF APPLICANT:
 

I x: Other (specify) I
 
• Other (specify):
 

jLocal Government (public transit agency) I
 
b. Additional Description: 

( I 
• 9. Name of Fedel'lll Agency:
 

IDoT/Federal Transit.Administration
 I
\ 

10. Catalog of Federal Domestic Assistance Number: 

120.500 I 
CFDA Title:
 

recteral Transit_Capital Investment Grants
 

I 
11. Areas Affected by Funding: 

!"OO'O"Y Ooun,y, 0."'0"'. 

I 
12. CONGRESSIONAL DISTRICTS OF: 

• a. Applicant: b. Program/Project: 

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

~IJ___I 
13. FUNDING PERIOD: 

a. Start Date: b. End Date: 

110/01/2011 109/30/2013I I 
14. ESTIMATED FUNDING: 

• a. Federal ($): b. Match ($): 

11, SOD, 000.001 2,875,000.001I I 
• 15. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS? 

[8] a. This submission was made available to the State under the Executive Order 12372 Process for review on: I 07/25/2011 I
 
Db. Program is subject to E.O. 12372 but has not been selected by State tor review.
 

Dc. Program is not covered by E.O. 12372.
 

Authorized tor Local Reproduction Standard Fonn 424 Mandatory (Effective 0812005) 
Prescribed by OMS Circular A-1 02 



07/25/2011 15:49 FAX 8318993954 MST I4i 012/015 

OMS Nurrber. 404(l.{)0Cl/ 

Expi'ation D."': 08IJ112008 

Version 01 .1APPLICATION FOR FEDERAL ASSISTANCE SF-424· MA NDATORY
 

·16. Is The Applicant Delinquent On Any Federal Debt?
 

Yes D No [B]
 1­
17. By signing this application, I certify (1) to the statements contained In the list of certifications·· and (2) that the statements herein 
are true, complete and accurate to the best of my knowledge. I also provide the required assurances·· and agree to comply with any 
resulting tenns 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 [8] 

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

Authortzad Representative: 

Prefix: • First Name: 

IMr. I Icarl I 
Middle Name: 

I I 
• last Name: 

!sedorYk I 
• Title:Suffix: 

IGeneral Manager/CEO II I 

Organizational Affiliation: 

]MontereY-Salinas Transit I 
• Telephone Number: 

1(813 ) 393-8123 I 

• Fax Number: 

I(831) 899-3954 I 
• Email: 

ICSedOryk@mst .org I 
• Signature of Authorized Representative:
 

ICompleted by Grants.gov upon submission. I
 
• Date Signed:
 

[Completed by Grants.gov upon submission. [
 

Attach supporting documents as spedfied in agency instructions.
 

_1_1,l1li1_ 

Authorized for local Reproduction Standard Form 424 Mandatory (Effective 0812005) 
Prescribed by OMS Circular A-102 



OMS Number: 4040-0004
 

Expiration Date: 0113112009
 

Application for Federal Assistance SF-424 Version 02 

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

[2] Preapplication [2] New [ I 
D Application D Continuation • Other (Specify) 

D ChangedlCorrected Application D Revision = = 
• 3. Date Received: 4. Applicant Identifier: IRECEIVED II I [ I 

I 

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: ,JUL .li 0 lUll 

[ JII ,. I , ,~ 'A~ 
~ ~.~,,, . .' 'J~~~ 

State Use Only: 

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

8. APPLICANT INFORMATION: 

• a. Legal Name: I Williams Pacific Associates, a California Limited Partnership I 
• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

I (not yet received) I~yet receivei] 

d. Address: 

• Street 1: I 430 East State Street, Suite 100 [ 

Street 2: I I 
• City: [ Eagle [ 

County: [ Ada I 

• State: [ Idaho [ 

Province: [ [ 

• Country: [[ 
, ­ =USA UNITED STATES 

• Zip 1 Postal Code: [ 83616 [ 

e. Organizational Unit: 

Department Name: Division Name: 

[california Limited Partnership -.JI I 

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

Prefix: I I 
• First Name: ~o I 

Middle Name: [ E. I 
• Last Name: ISwedberg I 

Suffix: C J 
Title: [Qwner/Consultant I 

Organizational Affiliation: 

I Gar-Mar Associates I 

• Telephone Number: [ (530) 823-9250 [ Fax Number: I (530) 823-2169 I 

• Email' I garmar@ncbb. net ] 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I • Select Applicant Type: 

IQ - Profit Organization 

Type of Applicant 2- Select Applicant Type: 

I 

I 

Type of Applicant 3- Select Applicant Type: 

I 

I J 
• Other (specify):
 

,
 
I 

• 10. Name of Federal Agency:
 

I NGMS Agency
 USDA - Rural Housing Services I 

11. Catalog of Federal Domestic Assistance Number: 

110-415 I 
CFDA Title: 

II Rural Rental Housing Loans / Section 515 
I 

• 12. Funding Opportunity Number: 
----,

~24 FAMILY-ALL FORMS I 
~ 

• Title: 

IMBL<F'" FAMILY -ALL FORMS 

I 

13. Competition Identification Number: 

I l 
Title: 

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

Williams, Colusa County, California 

~-

• 15. Descriptive Title of Applicant's Project:
 

~'iam, Senior Apartment" a 4B-unit 'enior citi"en' apartment complex,con,i,t'ng I
 
of 38/1-bdrm units, 10/2-bedrm units, and community building - to be located 
Southeast of E Street & West of Husted Road in Williams, Colusa County, CA. 

Attach supporting documents as specified in agency instructions. 

Ariril: dln"l"j" ;YlfJW 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant • b. Program/ProjectIID-001 I [g-002 I 

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

Add Attachment II Delete Attachment II View AttachmentlI ~I 
17. Proposed Project: 

• a. Start Date: llo -01- 20W • b. End Date: 110 - 01- 2013 I 

18. Estimated Funding ($): 

• a. Federal 
I $900,000.00IUSDA-RD RRH-515 funding 

• b. Applicant $339, ooo~ Deferred Developer'S FeeI 
• c. State 

I $3 , 000 , 000 . O~ CitY of Williams / HOME Funds 
• d. Local I I 
• e. Other $6 , 318 1 358 . 00 I Tax Credit EquityI 
• f. Program Income I 

I 

• g. TOTAL 
I $10 , 557,358.00 I Total Development Cost 

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

o a. This application was made available to the State under the Executive Order 12372 Process for review onl 07 - 25- 2011 I. 

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

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

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

DYes o No I Explanation I 
21. 'By signing this application, I certify (1) to the statements contained in the list of certificatlons- 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)
 

1 0 "IAGREE 

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

specific instructions.
 

Authorized Representative: 

• First Name: Prefix: L 1 

I I Caleb ~ 
IMiddle Name: IJ. I 

• Last Name: I Roope I 
ISuffix: 
II 

-~~ 
• Title: ~lopment Consultant 

'Telephone Number: I (208) 461-0022 I Fax Number: Ww 461-3267 I
I 

• Email: ~alebr@tpchousing.com I 

[£ /1 

- ~ 

• Signature of Authorized Representative: (;!.../!. I . Date Signed: [05-25-2011 ~ 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 



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 appropnate letter(s): 

[2] Preapplication [2] New == I 
I 

-~D Application D Continuation • Other (Specify) 

RECE\\j'"D ChangedlCorrected Application D Revision I 
\ 

• 3. Date Received: 4. Applicant Identifier: JUL 26 In 
\I I [ =::J 

5a. Federal Entity Identifier: • 5b. Federal Award Identifier: \ 51 /I-:rE CLE~_~ .:)I:J 

I II 
L::===- [' 

State Use Only: 

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

8. APPLICANT INFORMATION: 

• a. Legal Name: I Oxnard Pacific Associates, a California Limited Partnership I 

• b. EmployeriTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

1 (not yet received) 1 ~ot yet received I 

d. Address: 

• Street 1: 13351 ·'MII Street, Suite 100 I 

Street 2: I I 
• City IMerced I 

County: IMerced I 
• State: I California I 

Province: 
I I 

• Country: 
I 

USA: UNITED STATES I 
-----.J 

• Zip 1Postal Code: 
195348 I 

e. Organizational Unit: 

Department Name: Division Name: 

!california Limited Partnership II I 

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

Prefix: = I 
• First Name: 

I Margo I 

Middle Name: IE. I 
• Last Name: ISwedberg I 
Suffix: 

I I 
Title: I Owner/Consultant J 
Organizational Affiliation: 

I Gar-Mar Associates 
I 

• Telephone Number: I (530) 823-9250 I Fax Number: I (530 ) 823-2169 I 

• Email: I garmar@ncbb. net ] 



OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I • Select Applicant Type: 

I Q - Profit Organization I 

Type of Applicant 2- Select Applicant Type: 

1 1 

Type of Applicant 3- Select Applicant Type: 

I I 

* Other (specify): 

I I 
* 10. Name of Federal Agency: 

1NGMS Agency USDA - Rural Housing Services I 
11. Catalog of Federal Domestic Assistance Number: 

110-405 I 
CFDA Title:
 

Farm Labor Housing Loans 1 Section 514/516
 
I 

* 12. Funding Opportunity Number: 

I MBL-SF424 FAMILY·ALL FORMS 
I 

* Title:

IMBL-SF"4 FAMILY- ALL FaRMS 

13. Competition Identification Number: 

c= I 
I 

Tille: 

I 

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

I Oxnard, Ventura County, California 

L I 

* 15. Descriptive Tille of Applicant's Project: 

Colonial Hou,e Apartment" a 4'-unit farm labor hou,ing oomplex; con,i,ting of ~ 
B/1-bdrm, 16/2-bdrm, 12/3-bdrm, B/4-bedrm units, and a community building - to be 
located at 705 North Oxnard Blvd. in Oxnard, Ventura County, California. J 

Attach supporting documents as specified in agency instructions. 

IA.qqA!~~.i;Dm%l"lI§CI[~elete Attachm7~t§ 11\'I(i~W: 



1 

OMS Number: 4040-0004 

Expiration Date 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

, a. Applicant • b. Program/Project
1CA-019 1 [ CA-024 I 
Attach an additional list of Program/Project Congressional Districts if needed. 

=1 Add Attachment I[Delete Attachment II View Attachmentl 

17. Proposed Project: 

• a. Start Date: LiQ_0 1- 2 0 12 I • b. End Date: 110- 01 - 2 0 13 1 

18. Estimated Funding ($): 

'a. Federal I $ 2 , 000 , 000 . 00 1USDA - RD FLH-514/516 funding 
• b. Applicant $1,200, o~ Deferred Developer's Fee1 
• c. State 

1 $ 6 , 438 , 187 . 00 1 Tax Credit Equity 
• d. Local 

1 $4,200,000.001 City of Oxnard / RDA Funds 
• e. Other $3,900,000.00 I Conventional Loan1 
• f. Program Income 1 

1 

• g. TOTAL 1 $17,738,187.001 Total Development Cost 
• 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review onl 06- 09 - 2 0 1 0 I. 
o b. Program is SUbject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes GJ No 1 Explanation 1 

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) 

GJ •• 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: 

07-25-2011 

Prefix: = ~ • First Name: , Caleb ~ 
Middle Name: 1J. 1 
• Last Name: 1 Roope, Manager for: 1 

Suffix: 
I 

I 1 

• Tille: I Roope, LLC - General Partner 1 
'Telephone Number: I (208) 461-0022 I Fax Number: 1 (208) 461-3267 1 

• Email: Icalebr@tpchousing.com 1 

• Signature of Authorized Representative: [,,i .. I)!' 1 • Date Signed: 
I I 

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

Prescribed by OMS Circular A-1 02 



ul 26 11 08:10a Research & spansprajects (916J 278-6163 p.2, 

OMS Number: 4040-0004 

Expiration Date: 03/31/2012 

Application for Federal Assistance SF-424 

• 1. Type of Submission: • 2. Type 01 Applicalio~: • If Revisio~, select appropriate Isner(s): 

D Preapplication 1RI New I I 
~ Application o Continuation • Other (Specify): 

o Changed/Corrected Application o Revision I 
'=1 [!;::nt_# w·'" 

, : :: ·W' M• ., ... , 
• 3. Dais Received: 4. Applicant Identifier. I 

betod by GranlS.gov upon submission I [ iUt I~~ (? 20\1 
I 

5a. Federal Entity Identifier: 5b. Federal Award Ide$tifier: I 
I ) [ : I. I" i ; !:~.;:,~:'\::: :~~~~9~~~~ ) 

State Use Only: 

6. Date Received by Stale: I I I7. State Application Idenlmer: 1 I 
8. APPLICANT INFORMATION: 

• a Legal Name: IUniversity Enterprises, Inc. on behalf of CSU Sacramento I 
• b. EmpJoyerfTaxpayer Ide~tiricalion Number (EINfTlN): • c. Organizational DUNS: 

f94-133763 S I 10290317960000 
I 

, I 

d. Address: 

• Slreet1: ~J Street -.J 
Street2: I I 

• City: [Sacramento I 
County/Pa~sh: r I 

• Slate: r- CA: California I 
Provi~ce: I I 

• Country: I USA: UNITED STATES 1 
• Zip I Postal Code: 195 519-6111 ~ 
e. Or9ani~lltlon,,1 Unit: 

Departmenl Nar,le: Divisio~ Name: 

!GOegraphY I [Natural sciences .. Math I 
f. Name and contact information of person to be contacted 00 matters Involving this application: 

Prefix: jDr. I • Firsl Name: \Mathew I 
MiOdle Name: I I 
• Last Name: jschrnidtlein ~ 
SUHix: I I 
TW~ IAssistant Professor I 

I 

Organizational Affiliation: 

Icsu Sacrametno I 
• Telephone Number. [916-27B-75B1 I Fax Number: I I 
• Email: [schmidmc@S<:l.clink.cs;us. ed~l 

.... _. I 



p.3 
Jul 26 11 08: lOa Research ~ sponsprojects (916) 278-6163 

Application for Federal Assistance SF-424 

• 9, Type of Applicant 1: Select Applicant Type: 

[x: Other (Bpecify)
 

Type of Applicant 2: Selecl Applicant Type:
 

1 J 
Type of Applicanl J: Select Applicant Type: 

I 
• Other (Sper-Ify): 

[csus 501c3 nonprofit auxiliary 

• 10. Name of Federal Agency: 

~. S. Geological Survey =:J 
11. Catalog of Federal Domestic Assistance Number: 

115. B08 

CFDA Title: 

Iru. S. Geological Survey_Research and Data Collection l 
• 12. Funding Opportunity Number: 

[11 WRPAI000 

• Title:
 

USGS Non-Competitive Assistance FY 2011 - Western Region
 

13. Competition Identification Number: 

!llWRPAIOOO I
 

Tille:
 

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

I ~.·.:A~d~~\llI~ijM~df#: 1~"p~a~l~f~41:W:N~L-- . I!j''il " ',%""51 .~!llp~~ ..~~.;.'~.'!!i!~;W~ 

• 15. Descriptive Title of Applicant's Project: 

Tsunami Pedeetrian Evacuation Analysis 

Allach supporting documents as specified in agency instructions. 

m11Addf;~Pm~1>i;.ts~ 1!·;1Jel~(i~"·f~~~~ l(!Iew~ta'Ghm~ts1ifl
;'''''will''''';;;a;z'''~~~~~T"q'-''' h"·:o,-' -". '~lri':'~""'iii,"""" '0-', -, ,"-""'-"'~I~'r" n.'_. -':.,: '~> ,,' ,,~'" 



p.4 
Jul 26 11 08:11a Research & sponsprojects (S161 278-6163 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant ICA-OOS b. Program/Project ICA-OOSI I 
Attach an additional lis! of Program/Project Congressional Districts if needed. 

I ·1.... ,W,.•.. ,'~..·J~.. .... _,. " '. ,,'. ," ".•,.... ,,' ,."I lilfll.'~mit~··"~:ft Ifilel.~.J I.ml~.~tj 

17.. Proposed Project:
 

, a. Start Date: [08/01/20nl ' b. End Dale: [10/31/2011 I
 
18. Estimated Fu nding ($): 

• a. Feoeral 19,537.001I 
• b, Applicant O. 001I 
• c. State O. 00 

1
, , 

• d. Local [ o. 00\
 

.. e. Otner
 0.001I 
• r. Program Income \ o. 001 

• g, TOTAL 19,537.001I
 

'19.15 Application Subject to Review By State Under Executive Order 12372 Process?
 

~ a. This application was made available to the Stale under the Executive Order 12372 Process for review on [?7/26/2011 ).
 

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

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

• 20.15 the Applicant Delinquent On Any Federal Debt? (If "Yes," prOVide explanation in attachment.) 

DYes ~No
 

If "Yes", provide explanation and attach
 

I li_~ljVtli~ 1_.ffit\tlI;~iH_lI~Mm.[ , .. ,.. "·,,,··,,,,,}~h __ ',.-j......,. ,'~,..-.'" ..". ..:'.'!' ·'''It;· .... ".. -~,:.m.--,,,_.,,.~."'I'jt"'> 

21. ·By signing this application, I certify (1) to the statements contained in the list of certifications·' and (2) that the statements
 
he....in Brc truo. complete and accurab! to the best of my knOWledge. I also provIde the required assurances" and agree to
 
comply with any resultIng terms it I accept an award. lam aware that any raise, fictitious, or fraUdulent statements or claims may
 
subject mo to criminal, civil, or administrative ponaltles. (U.S, Code. Title 218. Section '001)
 

l~ "IAGREE I 
•• The list of certifications and assurances. or an Inlemet site where you may oblain this list. is contained in the announcemenl or agency
 
specific instructions.
 

Authorized Representative: 

Prefix: • Firsl Name: [DaVid I 
I

II I 
Middle Name: I 
, Last Name: [EarwiCker 1
 
Suffix:
 I I 
• Tille: !Assistant Vice President I 
• Telephone Number: !916 -278-3668 I Fax Number: [916-278-6163 I 

• Email: Idavid. earwicker@csus.edu I 

, Signature of AuthDrized Representative: 1compleled by Grants.gov upon .Ubl1"SS~ ' Dale Signed: !comPleled by Gnlnls.gov upon SUbmission, I 



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): 

[Z] Preapplication [Z] New c:= ~ [:r" [)o Application o Continuation • Other (Specify) 

o ChangedlCorrected Application o Revision I JUt 2 fI 2D11 
* 3. Date Received: 4. Applicant Identifier: 

I I I ~ :: [: 

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

I =:J I IL 
State Use Only: 

6. Date Received by State: I JI 7. State Application Identifier: C ----, 
~ 

8. APPLICANT INFORMATION: 

• a. Legal Name: IOxnard Pacific Associates, a California Limited Partnership I 

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

I (not yet received) '~t yet received 1 

d. Address: 

• Street 1: 13351 r'MII Street, Suite 100 I 

Street 2: 
1 I 

* City: 1Merced I 

County: I Merced 1 
* State: 1California 1 

Province: I I 
* Country: 

I 
USA: UNITED STATES .______1 

• Zip 1Postal Code: 
195348 I 

e. Organizational Unit: 

Department Name: Division Name: 

Icalif~rnia Limited Partnership II I 
f. Name and contact information of person to be contacted on matters involving this application: 

= I * First Name: 
,---­ ]Prefix: 
I Margo 

Middle Name IE. 
I 

• Last Name: 1Swedberg I 

Suffix C J 
Title: [0wner/Consultant J 
Organizational Affiliation: 

I Gar-Mar Associates I 

* Telephone Number: I (530) I Fax Number: 
I 

1 

823-9250 (530) 823-2169 I 

* Email: [garmar@ncbb.net I 
---.J 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I - Select Applicant Type: 

10 - Profit Organization 1 

Type of Applicant 2- Select Applicant Type: 

1 I 
Type of Applicant 3- Select Applicant Type 

= J 
• Other (specify): 

1 I 
• 10. Name of Federal Agency: 

1NGMS Agency USDA - Rural Housing Services I 

11. Catalog of Federal Domestic Assistance Number: 

I II 10-405 

CFOA Title: 

Farm Labor Housing Loans / Section 514/516 
I 

• 12. Funding Opportunity Number: 

~L-SF424 FAMILY-ALL FORMS =:J
 
• Title 
MBL-SF424 FAMILY - ALL FORMS 

I I 

13. Competition Identification Number: 

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

ard Ventura County, California r ~
 
• 15. Descriptive Title of Applicant's Project: 

Colonial Houae Apartmenta; a "-unit farm labor houaing complex; conaiating o~ 
8/1-bdrm, 16/2-bdrm, 12/3-bdrm, 8/4-bedrm units, and a community building - to be 
located at 705 North Oxnard Blvd. in Oxnard, Ventura County, California. 

I 
Attach supporting documents as specified in agency instructions. 

IAtJ.cl:6'ttClc;hm~l'l.t~ I[Del,!~~p.1tClFhrnent7J I!i,(i~'>ir 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

16. Congressional Districts Of: 

* a. Applicant	 * b. Program/ProjectI CA- 019 I	 fCA- 024 I 

Attach an additional list of ProgramlProject Congressional Districts if needed. 

[ Add Attachment II Delete Attachment II View Attachmentl~I 
17. Proposed Project: 

* a. Start Date: U~-~	 * b. End Date: 110- 0 1- 2013 1 

18. Estimated Funding ($): 

* a. Federal 
I $2,000,000.00 I USDA-RD FLH-514/516 funding 
,------­* b. Applicant 
I $1,200,000.00] Deferred Developer's Fee 

* c. State $6,438,1~ Tax Credit Equity
1 

* d. Local 
I $4,200,000.001 City of Oxnard / RDA Funds 

* e. Other 
I $3,900,000.001 Conventional Loan 

* f. Program Income I 
I 

* g. TOTAL 
I 

$17,738,187.001 Total Development CostI 

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

[2] a. This application was made available to the State under the Executive Order 12372 Process for review onl 06- 09 - 2 0 1 0 I.
 
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 o No I Explanation
 I 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications- and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances ** and agree to 
comply with any resulting terms if I accept an award. 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) 

[2]	 **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: ~ :=J * First Name: [ Caleb ::::J 
Middle Name: I 

I J. I 
• Last Name: I Roope, Manager for: I 
Suffix: I I 

• Title: 
1 Roope, LLC - General Partner 

1 

*Telephone Number: I (208) 461-0022 J Fax Number: 
1 (208) 461-3267 

1 

* Email: !calebr@tpchousing.com 
1 

* Signature of Authorized Representative: [,;:'...61	 ~ * Date Signed: 07-25-2011I	 I 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 



OM8 Number' 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 

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

o Preapplicatlon [R] New 

[g] Application o Continuation • Other (Specify) 

o ChangedlCorrected Application o Revision I 

• 3. Dale Received 4. Applicant Identifier 
107/22/2011 -] 1 

-,.~"-

L- l 

5a. Federal Entity Identifier' • 5b Federal Award Identifier: 

C -­ -­

..~ 

I .'_.­

Stale Use Only: 

6 Date Received by Slate ~ 1 1 7. Stale Application Identifier: c= 
------.J 

8. APPLICANT INFORMATION: 

IFresno Area ~;spanic FOUIldation 
.__._~.  --. 

• a. Legal Name: 
~ ... 

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

F3129705 .-J 1;38285791 ~ 
d. Address: 

[1444 FU-J~on Street 
- ." ~ 

• Street1: 
..­

I­ -­
Street2: L ________._. ____....... _....___.. .. ­

• City: jFre sno___...____________=---==_--_........___...___ -j 

County: [Fresno County 
.·-----=--....1 

C 
..­ ..._-------­

• State CA: California 
-­ . 

C 
-. -­ ~ .._­

IProvince J 
C 

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

• Country: USA: UNITED STATES 
_... -­ . _.. ,,~ 

,-- ­ -­ -_.­

J• Zip 1Postal Code: 
1 

93721 
- .... 

e. Organizational Unit: 

Department Name: Division Name: 

~usiness D~ve10pment and 'l'rng --=.=J 
I 

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

________CJ 

_

Prefix: 
~

• First Name: pm-a c. 

c= - __ :=JMiddle Name' 
- . 

• Last Name: [\';~-sterlUnd 
_.. _­

Suffix: I I 

Tille [preSid;;-n~/~EO 
--_. 

-­

Organizational Affiliation: 

I~-'Area _~lispanic Foundation 
-----------_._-­

• Telephone Number: ~2 22·.. 87 ~5 CJ Fax Number 

,­ -­ _.. 

• Email [<:iwester 1und@fahcc:_~org 
_..­ _.'.­ -­ ~~'" 

---] 

-,.,, ­

.'._­

..­

_._"".­

~-~--

I
 

[5"59--222-8706 

q f=== t"" if::: I \ ! r: fl 02 
d' 

S! 

Tr\ '--iLEt;f:::. 

=:J 

l--,," 

I 

.=.J' ­._____..J 

_~l 

.. _­
....-J 

] 

~ 
.J 

=:J._­

]
 

.II 

..._­ CJ I 

I 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

I~~-~~~Z~h 501C3 IRS Status (Other than Institution of Higher Educatio__n_) ~ 

Type of Applicant 2 Select Applicant Type: 

[­
------_._----- -----_._.-----------­ -­ ] 

Type of Applicant 3: Select Applicant Type: 
[--­ _______._----=::J 
• Other (specify)_______ ~C-­
• 10. Name of Federal Agency:
 

~~_~.?'~~~.ssand Coop e--r-a-t-i-v-e--l-'r-o-'-J-r-a-m-s-------­ ""I 
11. Catalog of Federal Domestic Assistance Number: 

[li. 77_1 _ 

CFDA Title 

f~;;l~operat~ve Development Grants 

--~ 
• 12. Funding Opportunity Number: 
Inc-_·-­ ------- ­
~.acp-ll-01-RCDG 

• Title: 

Rural Cooperative DeveJ.opment Grant --------~I 

I 
13. Competition Identification Number: 

--·--------l 
______._____ . --_.-._--_.1 

Title:1-----­

L J
 
14. Amas Affected by Project (Cities, Counties, 'States, etc.): 

IFirebaugh, Cal i fornia 
San Joaquin, California ------~J 
Parlier, California 
11 cities in Fresno County 

• 15. Descriptive Title of Applicant's Project: 

"Central Valley Rural Business Centers" 

Attach supporting documents as speCIfied in agency instructions_
 

I Add Attachments .) Delete Attachments L_V!:~:<.~~I~~12I11enls
 



-----

OMS Number 4040·0004 

Expiration Date 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

'a Applicant [CA- 02OJ ' b. Program/Project 
, 
r~'A-0201 

I 

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

[ [[[ I Add Attachment I I Delel~ Allactlllv'llt I I View /\t18clmlel.t j 

117. Proposed Project: 

'a.SlartDate 109/26/20111 'b. End Date 109/28/20121 

1B. Estimated Funding ($): 

• a. Federal I 195, 99°.00] 

• b. Applicant L 65, 000.0~ 
---------_. ­

L 
... 

• c. State 0.001 

• d Local L __··____ o.oo\
 

'e. Other L_.....__·..··_·_.___...0..:..001
 
.._.~-~ 

'r. Program Income L -_
0.00 

L. 
. .. 

'g TOTAL 260,00o:ooj 

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

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

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

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

[0,212212011 
I 
I 

I 

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

Yes [g] No I ExplanatlDIi ij 1 

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 21 B, 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: [Mrs. =:] , First Name: [Dora C 

Middle Name: c= ... -.,..-.'­

'] 
[Vies ter lund• Last Name. 

r- ­ --SuffiX' 
L..- ­ J 

[Pres i dent/CEO 
_._­

, Title: 
-

'Telephone Number. [iS9-222'::-B":;-05 ---..-------.-..-.--...­ ~ 

-,~,--

.'._-..•-. 

.~.-

'.~ 

Fax Number [559-222-870.~ 
_ .. -_. 

LJ 

I 

-­ ... 

"=:=J
-" 

.... 

'Email [~~est.e.r1und@fahcc.org ~ 
, Signature of AuthOrized Representative: ~ Wesl:flur.ld 

... 
~ • Date Signed: E2I2011 .... ..J 

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

Prescribed by OMS Circular A·102 



OMS Number: 4040-0002
 
Expiration Dale: 8/31/2008
 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1 

* 1.a. Type of Submission: * 1.b. Frequency: * 1.d. Version: 

o Application ~ Annual 
~Inilial o Resubmission o Revision o Update 

OPlan o Quarterly 
* 2. Date Received: STATE USE ONLY: 

o Funding Request o Other 
107/26/2011 I 

~ Other 
3. Applicant Identifier: 5. Date Received by State: 

I 

II* Other (specify) * Other (specify) 
I 

I 

I 

I 

Proposal-FTA-2011-017-SGR 4a. Federal Entitv Identifier: 
6. State Application Identifier: 

1 

1690 J I 
I 

T 

r-fE(':4b. Federal Award Identifier: 
1.c. Consolidated Application/Pian/Funding Request? 

1 

Yes [.8J No 0 I Ej(QJ8l1ation .1 1:1 :.2 (; ?n 11 
7. APPLICANT INFORMATION: 

* a. Legal Name: I '-' i /\ I i:: GLC /i :(1 ;·J(·iiJ c· C j 
~~~"~~"~,-~, "~.;"~'- -. ··f···~~:l

INorth County Transit District 

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

195-300-9GOO I 1020518361 I 
d. Address: 

• Street1: Street2: 

1810 Mi.5si.on Avenue 

I I 
I 

~ 
• City: County: 

loceanSide Iisan Diego ~ 
• State: Province: 

I CA: California ~ C ] 
• Country: * Zip / Postal Code: 

I 
USA: UNITED STATES I 192054 

I 

e. Organizational Unit: 

Department Name: Division Name: 

IManagement Accounting I IGrants I 
f. Name and contact information of person to be contacted on matters Involving this submission: 

Prefix: * First Name: Middle Name: 

1 
M3 • I IHeidi 

I 
IL. I 

* Last Name: Suffix: 

IRocke y 

I 
I I 

Title: IGrant Specialist 
I 

".,., .. ",.,'.".'., .' '>"'''~''''''.",''';'''''''V''''' 

Organizational Affiliation: 

INorth County Transit District I 

• Telephone Number: 1760-966-6560 =:J Fax Number: 1760-967-0941 I 
• Email: Ihrockey@nctd.org I 

Authorized for Local Reproduclion Standard Form 424 Mandatory (Effective 08/2005) 

Prescribed by OMB Circular A-102 



OMB Number: 4040·0002 

Expiration Dale: 08/31/2008 

Version 01.1 APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

, Sa. TYPE OF APPLICANT: 

I X: Other (specify) I 
• Other (specify): 

ILOC:dl Gove r-nment - Public 'lIL"ansi t Agency I 

b. Additional Description: 

I I 

, 9. Name of Federal Agency: 

lOOT/Federal Transit Admini3tr.ation 
I 

10. Catalog of Federal Domestic Assistance Number: 

120 500 I 
CFDA Title: 

I"'eder.al Tl:ansit_Capita1 Inve8tmcmt Grants 

I 
11 Areas Affected by Funding: 

1'"' "e,' 
I 

~j
 
12. CONGRESSIONAL DISTRICTS OF: 

• a. Applicant: b. Program/Project: 

[A-'J9 ICA-q9
I I 

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

IMclitiona1 Congressional Disl I. /'0d_:'~ltJchm<jni J IS~i~\~!1~.t(~cbrl1_~riiJII ViewAttac~ment J 
13. FUNDING PERIOD: 

a. Start Date: b. End Date: 

Ill/Ol/20ll 112/3l/20ll II 

14. ESTIMATED FUNDING: 

• a. Federal ($): b. Match ($): 

ll, 55'1, 661. 001 2,366,617 001II 

'15.IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS? 

[8] a. This submission was made available to the State under the Executive Order 12372 Process for review on: I 07/26/2011 1
 

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

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

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 
Prescribed by OMS Circular A-102 



OMS Number; 4040·0002 

Expiration Dale; 08/31/2008 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF·424 - MANDATORY 

• 16. Is The Applicant Delinquent On Any Federal Debt? 

Yes 0 No [8] I .- I 
17. By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements herein 
are true, complete and accurate to the best of my knowledge. I also provide the required 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 [8] 

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

Authorized Representative: 

Prefix: • First Name: 

IMr. I It~at thew I 

Middle Name: 

1
0 I 

• Last Name: 
,------
ITucke r I 

Suffix: • Title: 

I I [Executive Director 
1 

Organizational Affiliation: 

INorth county Transit District I 

• Telephone Number: 

1760-967-2867 I 

• Fax Number: 

1760-4J]-0166 I 
• Email: 

I 
Imtucker@Ilctd.org I 

• Signature of Authorized Representative: 

IHeidi Rockey I 

• Date Signed: 

107/26/2011 I 
Attach supporting documents as specified in agency instructions. 

.",.i:Jd;Atla~.Ilrnehls II D~le!_~_ ~tfab.~@ntsj ,. ViewAttachments! 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 
Prescribed by OMS Circular A-1 02 

I 



Version 7/03APPLICATION FOR
 
FEDERAL ASSISTANCE
 2. DATE SUBMITTED Applicant Identifier 

July 27, 2011 Dept. of Food and Agriculture 
3. DATE RECEIVED BY STATE 1. TYPE OF SUBMISSION: State Application Identifier
 

Application Pre-application
 June 26, 2011 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 10 Construction Q Construction
 
11-8520-1317-CA
'I\ZJ Non-Construction 0 Non-Construction 

5. APPLICANT INFORMATION
 
Legal Name:
 Or~anizational Unit: 

Department:
State of California	 IFood and Agriculture 

Organizational DUNS: and Pest Prevention Services 807487665 
Address: INarhe and telephone number of person to be contacted on matters 
Street: invQlving this application (give area code) 
1220 N Street, Room 315 Prefix: First Name: 

, Scott 

City: I Midqle Name
 
Sacramento I
 

County: -r­
S~ffim~~	 I 
State: IZiJJ Code	 Suffix: 
California	 95814 
Country: Email:
 
United States sokimura@cdfa.ca.gov
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN):	 Phone Number (give area code) Fax Number (give area code) 

(916) 654-1211	 (916) 654-0555 @]~-@]I~~I~II][2]@] I 

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

IC New f[1 Continuation PZl Revision A - State 
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 

D D 
Other (specify)	 9. NAME OF FEDERAL AGENCY:
 

USDA/APHIS/PPQ
 

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

European Grapevine Moth (EGVM) survey in CaliforniaII] [QJ-[g] @] [~] 
TITLE (Name of Program):
 
Plant and Animal Disease, Pest Control, and Animal Care
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

State of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: Ending Date: a. Applicant Ib. Project
 
January 1, 2011 IDecember 31,2011 District 1 FGVM Survey
 

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

a. Federal 1$ IT7i THiS PREAPPLlCATION/APPLICATION WAS MADE 
I I -28,272 Ia. Yes. IV-l. AVAILABLE TO THE STATE EXECUTIVE ORDER '12372 
b. Applicant $	 uo PROCESS FOR REVIEW ON 

c. StateI r	 "' I DATE J"'Y 26, 2011 
d. Local $ .	 b N rn PROGRAM IS NOT COVERED BY E. O. 12372 

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

f. Program Income $	 00 117. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 1$	 -28272 -ou I 0 Yes If "Yes" attach an explanation. reJ 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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative
 
Prefix First Name
 Middle Name 

I Kathy 

Last Name Suffix
 
Aiameda
 

b. Title c. Telephone Number (give area code) 
Manager, Federal Funds Management Unit I (916) 651-9888 

~. Signature of Authorized Representative	 ~. Date Signed 

Previous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reproduction Prescribed bv OMS Circular A-1 02
 



OMB Number: 4040-0004
 

Expiration Date 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

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

GJ Preapplication GJ New I i--I:), [)D Application D Continuation • Other (Specify) iii 

D ChangedlCorrected Application D Revision I !!Ill 2ft; zon 
* 3 Date Received: 4. Applicant Identifier: 

I I I 4; ,t; 

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

I JI 1 

State Use Only: 

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

8. APPLICANT INFORMATION: 

• a. Legal Name: IKing City Pacific Associates, a California Limited Partnership I 

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

I (not yet received) II (not yet received I 

d. Address: 

• Street 1: 1430 East State Street, Suite 100 1 
Street 2: 

I I 
* City: 

I Eagle I 

County: I Ada I 

* State: I Idaho I 

Province: 
I I 

* Country: 
I 

USA: UNITED STATES 
I 

• Zip 1 Postal Code: I 83616 I 

e. Organizational Unit: 

Department Name: Division Name: 

I California Limited Partnership II I 

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

Prefix: = I * First Name: 
[J;rgo I 

Middle Name: IE. I 
• Last Name: 

I Swedberg I 

Suffix: 
I I 

I Owner/Consultant 
-

I
Title 

Organizational Affiliation: 

I Gar-Mar Associates I 

* Telephone Number: I (530) 823-9250 I Fax Number: I (530 ) 823-2169 I 

* Email: ~mar@ncbb.net I 



OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant I - Select Applicant Type: 

IQ - Profit Organization I 
Type of Applicant 2- Select Applicant Type: 

I I 
Type of Applicant 3- Select Applicant Type: 

I ::::J 
• Other (specify): 

I I 
• 10. Name of Federal Agency: 

[NGMS Agency USDA - Rural Housing Services I 

11. Catalog of Federal Domestic Assistance Number: 

\10-415 I 
CFDA Title: 

Rural Rental Housing Loans / Section 515 
I 

• 12. Funding Opportunity Number: 
IMBL-SF424 FAMILY-ALL FORMS I 
• Title: 

IM'W4>' FAMILY· ALI Fa,," 

I 

13. Competition Identification Number: 

I 
I 

Title: = 
I 

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

King City, Monterey County, California 

~
I 

• 15. Descriptive Title of Applicant's Project: 

Isan Antonio Apartments' a 57-unit multi-family apartment complex; consist;ng ~~ b:-­
24/1-bdrm units, 16/2-bdrm units, 17/3-bedrm units, and community building - to be 

I located on San Antonio Drive in King City, Monterey County, California. 

Attach supporting documents as specified in agency instructions. 

, ..... AclclAtta8gm~n!.;>.·.:II&§I~!¢:e.ttachm~ f::Sli~;,y 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant 110-001 
1 

* b. Program/Project ~~I 
Attach an additional list of Program/Project Congressional Districts if needed. 

I ~I Add Attachment II Delete Attachment II View Attachmentl 

17. Proposed Project: 

*a. Start Date: [ 10-01~ * b. End Date: 110- 01 - 2 0 13 I 
18. Estimated Funding ($): 

* a. Federal 
I $900,000.00 IUSDA-RD RRH-515 funding 

* b. Applicant $253, 50:iiQ] Deferred Developer's FeeI 
* c. State $3,000, ooD.OOi ci ty of King City / HOME FundsI 
* d. Local 

I $1,100,000.00 I Permanent Lender / Conventional Loan 
* e. Other 

I $ 8, 091, 140. 00 Tax Credit Equity
1 

* f. Program Income I I 
* g. TOTAL I $13,344,640.001 Total Development Cost 

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

[] a. This application was made available to the State under the Executive Order 12372 Process for review onl 07- 27- 2011 I. 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

Dc. Program is not covered by E.O. 12372. 

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

DYes [] No I Explanation I 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications- and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances **and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[] ** I AGREE 

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

specific instructions. 

Authorized Representative: 

Prefix: * First Name: I Caleb= =
 Middle Name: 

* Last Name: 

1 

I J. 

I Roope 

I 
1 

Suffix: I 1 

* Title: loevelopment Consultant I 
*Telephone Number: 

1 (208) 461-0022 I Fax Number: [(208) 461-3267 I 
* Email: [ialebr@tpchousing.com

l /,* Signature of Authorized Representative: :1'/./;( .' I * Date Signed: 
I 

07-26-2011 ~ 
1 

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

Prescribed by OMB Circular A-1 02 



OMB Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

* 1. Type of Submission: * 2. Type of Application: * If Revision, select 
1--_ 

[2] Preapplication o New I I 
R r-~:~);:,::7JlD Application D Continuation • Other (Specify) / iJ it'h"" il".J­ i': 

D Changed/Corrected Application D Revision I 
I III!q/'-. ' 'j f1 

* 3. Date Received: 4. Applicant Identifier: I "'II I 
I I I LEI/i.! C!lrCiD 

.. "'Yl;, Hnl In­

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: ----..._:.-- I 

--_. __ .,._­ ~I I 
State Use Only: 

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

8. APPLICANT INFORMATION: 

• a. Legal Name: I Dixon Pacific Associates, a California Limited Partnership I 

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

I (not yet received) II (not yet received I 
d. Address: 

• Street 1: 13351 M Street, Suite 100 I 

Street 2: 1 I 
* City: I 

1I Merced 

County: 1Merced 1 
• State: 1California I 

Province: 1 I 

• Country: I USA UNITED STATES ] 
• Zip 1Postal Code: 

1 95348 1 

e. Organizational Unit: 

Department Name: Division Name: 

I California Limited Partnership II I 

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

Prefix: 
I I 

• First Name: 
I Margo == Middle Name: 1E. 
1 

• Last Name: ISwedberg I 

Suffix: 
I ~ 

Title C;wner/Consultant I 
~ 

Organizational Affiliation: 

I Gar-Mar Associates I 

* Telephone Number: 1 (530) 823-9250 I Fax Number' 1 (530 ) 823-2169 I 

* Email: 19armar@ncbb.net ] 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

9. Type of Applicant I - Select Applicant Type: 

I Q - Profit Organization I
 

Type of Applicant 2- Select Applicant Type:
 

I	 1
 
Type of Applicant 3- Select Applicant Type:
 

I 

• Other (specify): = 
I	 I 

• 10. Name of Federal Agency:
 

I NGMS Agency
 USDA - Rural Housing Services	 I 

11. Catalog of Federal Domestic Assistance Number: 

110-405	 I 
CFDA Title: 

Farm Labor Housing Loans / Section 514/516 
I 

• 12. Funding Opportunity Number:
 
I MBL-SF424 FAMILY-ALL FORMS
 

1 

• Title

IMOL-SF'" FAMILY• ALL FO,,", 

I 

13. Competition Identification Number: 

c=	 ..-

~ 
Tille: 

I 

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


Solano County, CaliforniaI Dixon, 

I 

• 15. Descriptive Title of Applicant's Project: 

Valley Glen Apartments: a 59-unit farm labor housing complex; consisting of 
9/1-bdrm units, 27/2-bdrm units, 23/3-bdrm units, and a community building - to be 

I located at the west end of W.Cherry St.& S.Jefferson St.in Dixon, Solano County, 
rA C 

-


Attach supporting documents as specified in agency instructions.
 

I .Add At!~Shm~.h~.~llgel~t$4ttachm:n§j lyYjil.."v 



I 

OMB Number: 4040-0004 

ExpiratiDn Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant • b. PrDgram/ProjectICA- 019 I ICA- 010 

Attach an additiDnal list Df Program/Project CDngressional Districts if needed. 

I JI Add Attachment II Delete Attachment II View Attachmentl 

17. Proposed Project: 

• a Start Date: UoY1- 2012 I * b. End Date: 110-01-20131 

18. Estimated Funding ($): 

* a. Federal 
I $2,000,000.00IUSDA-RD FLH-514/516 funding 

* b. Applicant $234, 50~ Deferred Developer'S FeeI 
• c. State I 

I $7 , 74 6 , 022 . 00J Tax Credit Equity 
* d. Local 

I $3,000,000.00 I Ci ty of Dixon / HOME Funds 
• e. Other 

I $1,300,000.00 IConventional Loan 
* f. Program Income I I 
• g. TOTAL I $14,280,522.00 I Total Development Cost 

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

[] a. This application was made available to the State under the Executive Order 12372 Process for review onl 07- 25- 2011 I. 

o b. Program is subject tD 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 o ND I Explanation I 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications- and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also prOVide the required assurances **and agree to 
comply with any resulting terms if I accept an award. 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) 

10 **1 AGREE 

*. The list Df certifications and assurances, or an internet site where YDU may obtain this list, is cDntained in the announcement Dr agency 

specific instructions. 

Authorized Representative: 

Prefix: I =::J * First Name: I Caleb I 
Middle Name: IJ. I 
* Last Name: I Roope, Manager for: I 
Suffix' I 1 
• Title: IRoope, LLC - General Partner I 
'Telephone Number: I (208) 461-0022 I Fax Number: I (208) 461-3267 I 

* Email: ~lebr@tPchousing.com ~ 
* Signature of Authorized Representative: [)1:"/./;1. I * Date Signed: 

I 07-25-2011 
I 

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

Prescribed by OMS Circular A-1 02 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 

l 
• Other (Specify) 

• If Revision, select appropriate letter(s): 

I 
• 2. Type of Application: • 1. Type of Submission: 

[2] Preapplication [2] New 

D Application D Continuation 

D Changed/Corrected Application D Revision 
\ 

• 3. Date Received: 4. Applicant Identifier: \ 

I [ ---JJ 
I 

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

JII 
State Use Only: 

6. Date Received by State: [ ]17. State Application Identifier: I 
8. APPLICANT INFORMATION: 

• a Legal Name: I Lakeport Pacific Associates, a California Limited Partnership 

• b. EmployerlTaxpayer Identification Number (EINITIN): 

1 (not yet received) 

• c. Organizational DUNS: 

III (not yet received 

d. Address: 

• Street 1: 430 East State Street, Suite 100 

Streel2: 

• City: 

County: 

I Eagle 

Ada 

• State: 

Province: 
Idaho I 

• Country: USA: UNITED STATES 

• Zip / Postal Code: 83616 

e. Organizational Unit: 

Division Name: Department Name: 

~lifornia Limited Partnership -JII 
f. Name and contact information of person to be contacted on matters involving this application: 

____----,"-'-1,=".~~c='1~"--__ 

Version 02 

I 

I 

Title: [owner/Consultant 

Organizational Affiliation:

IGar-Mar Associates 

• Telephone Number: ~ 823-9250 

• Email: [garmar@ncbb. net 

I Fax Number: c:Jlli) 823-2169 



I 

Application for Federal Assistance SF-424 

9. Type of Applicant I - Select Applicant Type: 

IQ - Profit Organization
 

Type of Applicant 2- Select Applicant Type
 

1
 
Type of Applicant 3- Select Applicant Type:
 

L 
• Other (specify): 

1 I 
• 10. Name of Federal Agency: 

INGMS Agency USDA - Rural Housing Services 

11. Catalog of Federal Domestic Assistance Num ber: 

110-415 I
I 

CFDA Title: 

IIRural Rental Housing Loans / Section 515 

• 12. Funding Opportunity Number: 

[MBL.SF424 FAMILY-ALL FORMS 

• Title:

IMBL·SF'" FAMILY. All FORM' 

13. Competition Identification Num ber: 

==Title: 

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

Lakeport, Lake County, California 

• 15. Descriptive Title of Applicant's Project: 

Lakeport Senior Apartments: a 48-unit 
consisting of 36/1-bdrm units, 12/2-bdrm units, 
located at 1075 Martin Street in Lakeport, 

Attach supporting documents as specified in agency instructions. 

:::.$44: ·::.11:9~!~!e 11::¥ie~ 

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

Version 02 

I 

I 

I 
~ 

I 

I 

J 

I 

1 

_. 

~ 

senior citizens apartment complex; 
and community building - to be lLake County, California. 

~ 



I 

I 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant • b. Program/ProjectIID-001 I I CA-001 

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

Add Attachment II Delete Attachment ["jew Attachmentl~I 
17. Proposed Project: 

• a. Start Date: ~ 01- 2 012 I • b. End Date: 110- 0 1- 2 0 13 1 

18. Estimated Funding ($): 

• a. Federal I $900,000.00 IUSDA-RD RRH-515 funding 
• b. Applicant $339, oo~ Deferred Developer's FeeI 
• c. State I $6,566,308. O~ Tax Credit Equity 
• d. Local I $3,000,000.001 City of Lakeport / HOME Funds 
• e. Other I I 
• f. Program Income L I 
• g TOTAL 

I $10,805,308.00 I Total Development Cost 
• 19. Is Application SUbject to Review By State Under Executive Order 12372 Process? 

[] a. This application was made available to the State under the Executive Order 12372 Process for review onl 05 -14 - 2 0 1 0 I. 
io 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.) 

o Yes [{] No I Explanation I 
21. "By signing this application, I certify (1) to the statements contained in the list of certifications- and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the reqUired assurances Hand 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) 

[{] "1 AGREE 

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

specific instructions. 

Authorized Representative: 

Prefix: [ == " First Name: [ Caleb ~ 
Middle Name: IJ. I 

• Last Name: 
I Roope I 

Suffix: I I 

• Title: IDevelopment Consultant ~ 
'Telephone Number: I (208) 461-0022 I Fax Number: I (208) 461-3267 I 

• Email: [Calebr@tpchousing.com == 
• Signature of Authorized Representative [)~.i( . I • Date Signed: I 07-25-2011

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

Prescribed by OMB Circular A-1 02 



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): 

[2] Preapplication [] New I I 

D Application D Continuation • Other (Specify) 

D ChangedlCorrected Application D Revision I I 
! i-" Ii' F r- iF-"I,, r'¢ 1::'" V,,; F, ,ill L :,J'• 3, Date Received: 4, Applicant Identifier: I 

I 

I I I 0 JUt 2 fJ ZOU 
5a, Federal Entity Identifier: • 5b, Federal Award Identifier: 

i 
[ II \sr l,TT': ~~: r=_~\ n!f\,l (,7l~ __,.,~,,_ 

State Use Only: 

6, Date Received by State: I II 7, State Application Identifier: I I 
B. APPLICANT INFORMAnON: 

• a, Legal Name: I Exeter Family Associates, a California Limited Partnership I 

• b, EmployerlTaxpayer Identification Number (EINITIN): • c, Organizational DUNS: 

I (not yet received) II (not yet received] 

d. Address: 

• Street 1: 15140 West Cypress Avenue / Post Office Box 791 1 
Street 2: 1 1 

• City: I Visalia 1 
Couniy: 

I Tulare 1 
• State: 1California 1 

Province: 1 1 
• Country: c= USA: UNITED STATES ] 
• Zip 1 Postal Code: 193279 I 
e. Organizational Unit: 

Department Name: Division Name: 

[california Limited Partnership JI I 

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

Prefix: 
I I 

• First Name: 
I Margo 'J 

Middle Name: IE. 
I 

• Last Name: 1Swedberg 1 
Suffix: 

I ""J 
Title: I Owner/Consultant = 
Organizational Affiliation: 

I Gar-Mar Associates I 
• Telephone Number: 1 (530) 823-9250 I Fax Number: 1 (530) 823-2169 1 
• Email: [ garmar@ncbb . net I 



I 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I - Select Applicant Type: 

IQ - Profit Organization 

Type of Applicant 2- Seleel Applicant Type: 

I 

1 

Type of Applicant 3- Select Applicant Type: 

C 
• Other (specify): 

1 

J 
I 

1 

• 10. Name of Federal Agency: 

INGMS Agency USDA - Rural Housing Services 

11. Catalog of Federal Domestic Assistance Num ber: 

110-405 
1 

CFDA Title: 

1 

1 

Farm Labor Housing Loans 

• 12. Funding Opportunity Number: 

r:e:SL-SF424 FAMILY-ALL FORMS 

• Title: 

/ Section 514/516 

== 
I 

IM""SF'" FAMILY" ALL FORM' 

I 

13. Competition Identification Number: 

== J 
Title: 

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

Tulare County, CaliforniaI Exeter, 

I ]
I 

• 15. Descriptive Title of Applicant's Project: 

Exeeer Family Aparemene', a 49-unie farm labor hou,ing complex, con'i,e~ 
16/2-bdrm units, 33/3-bdrm units, and a community building - to be located at 
Visalia Road and Belmont Road in Exeter, Tulare County, California. 

I . 

Attach supporting documents as specified in agency instructions. 

IIAd~' Ilh"'I"'t'" 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant 
1 CA-019 I 

• b. Program/Project 
1 CA-021=:] 

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

1 JI Add Attachment II Delete Attachment II View Attachmentl 

17. Proposed Project: 

• a. Start Date: [lD -0 1- 2 0 121 • b. End Date 110- 01- 2 0 13 I 

18. Estimated Funding ($): 

• a. Federal 
1 

$2/000,000.00 I USDA-RD FLH-514/516 funding 
• b. Applicant 

1 

$329,500.001 Deferred Developer's Fee 
• c. State 

1 
$7/766,64~ Tax Credit Equity 

• d. Local 
1 

$3/000,000.00[ City of Exeter / HOME Funds 
• e. Other 

1 
$300,000.00 I Conventional Loan 

• f. Program Income I 
I 

• g TOTAL 
1 

$13,396/147.001 Total Development Cost 

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

[2] a. This application was made available to the State under the Executive Order 12372 Process for review ani 06 - 09 - 2010 I. 
o b. Program is SUbject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes o No I Explanation I 

21. 'By signing this application, I certify (1) to the statements contained in the list of certifications- and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances "and agree to 
comply with any resulting terms if I accept an award. 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) 

10 "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: 
1 1 

• First Name: ~b J 
Middle Name: IJ. 

1 

• Last Name: I Roope, Manager for: I 
Suffix I 1 

• Title: 
1 Roope, LLC - General Partner I 

'Telephone Number: I (208) 461-0022 I Fax Number: 
1 (208) 461-3267 =:J 

• Email: ~alebr@tpchousing.com 
1 

• Signature of Authorized Representative: [j!/,/( I • Date Signed: 
I 

07-25-2011 J 
Authorized for Local Reproduction Standard Form 424 (ReVised 10/2005) 

Prescribed by OMB Circular A-1 02 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission 

[2] Preapplication 

o Application 

o Changed/Corrected Application 

• 3. Date Received 

L I 

5a. Federal Entity Identifier: 

I 
State Use Only: 

6. Date Received by State: 1 

8. APPLICANT INFORMATION: 

• 2. Type of Application 

[2] New 

o Continuation 

o Revision 

• If Revision, select appropriate letter(s) 

L______ __J 
• Other (Specify) 

~---_. 
.'­

I I Iii 1 "'. I· \!E­
4. Applicant Identifier: 

I : I 

_.......­

• 5b. Federal Award Identifier: 

] I : 

- ", ie: f!OUSLj 
"""",,,, ", ..." ..-'''' 

I 

...=J 7. State Application Identifier: 1_­1 == 
• a. Legal Name: I Hollister Pacific Associates, a California Limited Partnership I 
• b. EmployerlTaxpayer Identification Number (EINITIN): 

1 (not yet received) 

• c. Organizational DUNS 

1 Unot' yet received] 

d. Address: 

• Street l' 

Street 2: 

• City: 

County: 

• Stale 

Province: 

• Country 

• Zip / Postal Code: 

1430 East 

1 

1 

I Eagle 

I Ada 

I Idaho 

I 

[ 
I 83616 

State Street, Suite 100 

I 

I 

USA UNITED STATES 
-

I 

I 

----_.. ~ 

I 
I 

1 

I 

e. Organizational Unit: 

Department Name 
r­
~al~fornia Limited 

--_.. 

Partnership 

Division Name: 

i l 

J I 1 

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

[Prefix: 

Middle Name: IE. 

• Last Name: 
I Swedberg 

Suffix I 
I Owner/ConsultantTitle 

] 

.J 

• First Name: 
[Margo 

1 

I 

--­

-­ -­
__..---J 

---­

"'-". 

--I 
_,J 

I 

Organizational Affiliation: 

I Gar-Mar Associates 
I 

• Telephone Number: I (530) 823-9250 

~rmar@ncbb.net• Email: 
----­

I Fax Number: 
I (530) 823-2169 

-­ -­

J 

I 



OMS Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424	 Version 02 

9. Type of Applicant I - Select Applicant Type: 

IQ - Profit Organization 
1 

Type of Applicant 2- Select Applicant Type: 

I	 1 

Type of Applicant 3- Select Applicant Type: 

1 1 
• Other (specify): 

1	 1 

* 10. Name of Federal Agency: 

1NGMS Agency USDA - Rural Housing Services	 I 
11. Catalog of Federal Domestic Assistance Num ber: 

110-415	 I
I 

CFDA Title: 

Rural Rental Housing Loans / Section 515 
I 

* 12. Funding Opportunity Number: 
1MSL-SF424 FAMILY-ALL FORMS 

1 
• Title: 

IMBL.F"4 FAMILY - ALL FORM' 

I 

13. Competition Identification Num ber: 

I 
Title: = 

1	 I 

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

Hollister, San Benito County, California
 

I	 -~ 
* 15. Descriptive Title of Applicant's Project:
 

Holli,ter Garden Apartments, a 65-unit multi-family apartment complex, con,isting
 J 
of 24/2-bdrm units, 33/3-bdrm units, 8/4-bedrm units, and community building - to
 
be located at 1480 San Juan in Hollister, San Benito County, California.
 

Attach supporting documents as specified in agency instructions. 

5~~11 .IIDel~!~ II "ie" 



I 

I 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant • b. Program/Project110-001 I ICA-017 

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

Add Attachment II Delete Attachment II View Attachmentl=11 
17. Proposed Project: 

• a. Start Date: 110 - a1- 2 a12 I • b. End Date 110- a1- 2 a13 I 

18. Estimated Funding ($): 

• a. Federal 
I $900, 000. 00 IUSDA-RD RRH-515 funding 

• b. Applicant 
I $710, o~ Deferred Developer's Fee 

• c. state 
I $4,950,OOO.~ City of Hollister / RDA Funds 

• d. Local L $3,300, 000. 00 I Permanent Lender / Conventional Loan 
• e. Other =c $ 4 , 14 8 , 8 2 7 . aa I Tax Credit Equity 
• f. Program Income I I 
• g. TOTAL I $14, 008,827. 00 I Total Development Cost 

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

o a. This application was made available to the State under the Executive Order 12372 Process for review onl 05 -14 - 2 a1 a I. 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

Dc. Program is not covered by E.O. 12372. 

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

DYes o No [ Explanation I 
21. 'By signing this application, I certify (1) to the statements contained in the list of certifications- and (2) that the statements 
herein are true, complete and accurate to the best of my knOWledge. I also provide the required assurances •• and agree to 
comply with any resulting terms if I accept an award. 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: 
,---­
I J • First Name: 

I Caleb = Middle Name: I J. I 
• Last Name: I Roope I 
Suffix: I I 
• Title: loevelopment Consultant ='Telephone Number: 

I (208) 461-0022 I Fax Number: I (208) 461-3267 J 
• Email: [calebr@tpchousing.com 

[ ~,• Signature of Authorized Representative: J!/(i ~ • Date Signed: [07-25-2011 
I 

I 

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

Prescribed by OMS Circular A-1 02 



OMB Number: 4040-0004 

Expiration Date 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: 

[2] Preapplication
 

D Application
 

D ChangedlCorrected Application
 

* 3 Date Received: 

I I 

Sa. Federal Entity Identifier: 

c:= . 

State Use Only: 

6. Date Received by State: I 

8. APPLICANT INFORMATION: 

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

[2] New 

D Continuation 

D Revision 

4. Applicant Identifier: 

L 

I 
• other (Specify) 

I 

I 

I 
.,~ 

\ 

r:( ~., ..... 

I ". i', r, \i
JIJL l! tl i.'.I,. 

:. r did:.C: Ht,,:::, 

: 

* 5b. Federal Award Identifier: 
_,j : r\ 

'" 

..... 

~I I 

II 7. State Application Identifier: I I 

·a.LegaIName: I Hughson Pacific Associates, a California Limited Partnership I 

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

I (not yet received) II (not yet rece5vedJ 

d. Address: 

• Street 1: 

Street 2' 

* City 

County: 

* State: 

Province: 

* Country: 

• Zip 1 Postal Code: 

13351 M Street, 

1 

1 Merced 

1 Merced 

1 California 

I 

[ 
195348 

Suite 100 

I 

1 

USA UNITED STATES 

1 

1 

_. J 

I 
I 
I 

I 

e. Organizational Unit: 

Department Name: 

~lifornia Limited Partnership 

Division Name: 

~I I 

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

Prefix: 

Middle Name 

• Last Name' 

SUffix 

1

IE. 
1 Swedberg 

CL 

I 

~ 

* First Name 
I Margo 

I 

'-----' 

---.J 

J 

Title: ~wner/Consultant ==Organizational Affiliation: 

I Gar-Mar Associates I 
I 

* Telephone Number 1 (530) 823-9250 I Fax Number: 1 (530) 823-2169 ~ 
* Email: I garmar@ncbb. net ~ 



OMB Number 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

9. Type of Applicant I - Select Applicant Type: 

IQ	 - Profit Organization I
 
Type of Applicant 2- Select Applicant Type:
 

I 1
 
Type of Applicant 3- Select Applicant Type:
 

1 1
 
• Other (specify) 

I	 I 
• 10. Name of Federal Agency:
 

1NGMS Agency
 USDA - Rural Housing Services 1 

11. Catalog of Federal Domestic Assistance Number:
 

110-405
 1
 
CFDA Title:
 

Farm Labor Housing Loans / Section 514/516 
I 

• 12. Funding Opportunity Number: 
IMBL-SF424 FAMILY-ALL FORMS ~ 
• Title:

IMBL~"" FAMILY -ALL FO'M' 

13. Competition Identification Number: 

[ 1 
Title: 

I 

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

Hughson, Stanislaus County, California
 I 
I 

I 
• 15. Descriptive Title of Applicant's Project: 

Hughson Family Apartments: a 49-unit farm labor housing complex; consisting of
 
16/2-bdrm units, 33/3-bdrm units, and a community building - to be located on Fox
 
Road near Euclid Avenue in Hughson, San Benito County, California.
 

Attach supporting documents as specified in agency instructions. 

I Add Atta2hrTi~;WSI19!';1!';!!';.f'Jt~pq.~ents] [ i(i~rr 



I 

I 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant , ' b. Program/Project
I CA-019 I CA- 01 7 

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

Add Attachment II Delete Attachment II View Attachmentl~I 
17. Proposed Project:
 

, a. Start Date: [10 - 01 - 2 0 12 I ' b. End Date: 110- 0 1- 2013 I
 
18. Estimated Funding ($): 

'a. Federal 
$1,500.000.00 I USDA-RD FLH-514/516 funding 

, b. Applicant $329,50iiQ] Deferred Developer's Fee 
, c. State 

$8,514, 70LQQ] Tax Credit Equity 
1 ,• d. Local $3,000,000.001 Clty of Hughson / HOME Funds 

• e. Other 
$650,000.00 I Conventional Loan 

, f. Program Income $800,000.00 Ici ty of Hughson / RDA Funds 
'g. TOTAL $14,794,201.00 I Total Development Cost 

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

o a. This application was made available to the State under the Executive Order 12372 Process for review onl 06- 09- 2010 I.
 
D b. Program is subject to E.G. 12372 but has not been selected by the State for review.
 

Dc. Program is not covered by E.G. 12372.
 

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

DYes o No I Explanation
 I 
21. 'By signing this application, I certify (1) to the statements contained in the list of certifications- and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances "and agree to 
comply with any resulting terms if I accept an award. 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 

Email: !calebr@tpchousing.com 

specific instructions. 

Authorized Representative: 

Prefix: 
1 ~ , First Name: 

I Caleb J 
Middle Name: IJ. I 

, Last Name: I Roope, Manager for: 

Suffix 
I I 

• Tille: I Roope, LLC - General Partner I 

'Telephone Number: I (208) 461-0022 I Fax Number: ~) 461-3267 ::J 
-

' 

, Signature of Authorized Representative: L~j~ti'. I 'Date Signed: 07-25-2011 
I ~ 

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

Prescribed by OMS Circular A~1 02 

I 

I 



p.e 
Jul 26 11 12:33p 

OM EI Number: 41)40.0004 
E.xpin1lioll D;'il~: 0I/;\112009 

Application for Federal Assistance SF-424 Version 02 

-1. Type of Submission: ·Z. Type of Application - If Revision, select appropriate lette«s) 

A. Increase Award o Preapplication o New 

'Other (Specify) 
~ Application o Continuation 

---=:'---'--Ct::-\.o Changed/Corrected Application ~ Revision r Rt,C,tJ \1 ~_.D 
3. Date Received: 4. Applicant Identifier: JUL 26 7.n"\ r\ 

-CltJ''',B\t4(1~~.::~~~:jSa. Feaeral Entity Identifier: "Sb. Federal Award Identifier: ­

State Use Only:
 

6, Date Received by State: 17. State Apolication 1<1i'!ntifier:
 

8. APPLICANT INFORMATION:
 

-a. Legal Name: State of C.'llifornia, California Energy Commi:;/jion
 

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

680364962
 002640768 

d. Add...ess:
 

'Strp-pl' 1: 1516 Ninth Stl'etH M$-l
 

Street 2:
 

'City: Sa<:;ramenlo
 

County:
 

'S(310: CA: California
 

Province:
 

'Country: USA: United States
 

-Zip / Postal Code 95814-5512
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

GI<::HIl:s and Loans OfTlce
 Administrative Services 

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

Prefix: ~First Name: John
 

Middle Name:
 

"Last Name: Butler
 

Suffix: II
 

Title: Contracts, Grants, and Loans Manager
 

Organizational Affiliation;
 

California Energy Commission
 

'Telephone Number: 916-654-4424 fax NumhP.r· g16-654.-4·076
 

"Email: jbutler@energy.state.ca.us
 

mailto:jbutler@energy.state.ca.us


p.3 Ju 1 26 11 12: 33p 

OMB Number: 4040-0004 

Expirali(ln Dare: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

A.Stale Govemment 

iype of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

~Other (Specify) 

'*10 Name of Feder:ol Agency: 

US Department of Energy 

11. Catalog of Fp.np.r:;ll Oomestic Assistance NumbQr; 

81.041 

erDA Title: 

State Energy Program 

*12 Funding Opportunity Number: 

DE F"OA-OO()()M7 

'Title: 

State Energy Program (SEP) PY 2011 Formula Award Funding OPPortunity Announcement 

13. Competition Identification Number: 

Title: 

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

State of California 

*15. Descriptive Title of Applicant's Project: 

California's State Energy Program Formula Grant 



J 
p ... 

ul 26 11 12:33p 

OMS Numh,:," 404(1-0004 

txpirdtiQI1 Dale: (III) Jl20uq 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of;
 

'a. Applicant: 05 'b. Program/Project: CA-Jll
 

17. Proposed Project:
 

'(}. Start Date: 7101/2011 'b. End D"tp.· 6/30/2012
 

18. Estimated Funding ($): 

':1l. F~deral 2.:J~b,UOO-
'b. APplicant 519,000 
·c. State 

"d. Local 
5,546,074.70 

·e. Other 

"t. Program Income 

"g. TOTAL B,660,074.70 

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

~ s. This application was 'l1i:lue clVallable to the ~tate under the Executive Order 12372 Process for review on 7/26/2011
 

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

o c. Program is nnt r.0ver~d by E. 0.12372 

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

o Ye~ (8] No 

21. 'By sIgning this application. I certify (1) to the statements contained in the list of certifications'" and (2) that the statem@nts 
herein are true. complete and "r.ClIr:;ltl;\ to the best of my knowledge. I also provide the required assurancesn and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claim::> may subject 
me to criminal, ciVil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

~ ." AGREE 

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

Authorized Representative: 

Prefix: "Fil".;t Neme: John -

Middle Name: 

'Last Name; Butler 

Suffix: II 

"Title; Contracts, Grants and Loans Manrloer 

'''elephone Number: 916-654-4424 IFax Number: 916-654-4076 

- Email: jbutler@energy.state.ca.us 

"Signature of Authori~ed I~epresentative: ---\-~ _.. " ~ .. ~ .. _. :-, " is.... ~ "Date SignGc1: ..,fu.l ~"\ 
Authorized j~)r Local Reproduclion Slandard Fom1 414 (Rcvis<:(l 10/200:;) 

Prescrihed hy OMB Ci"cular .... 102 



JUL 26 201 1 10: 27 FR TO 919163233018 P.01/01
 

Vel'llion 7103
AWLICA"ON FOR 
~NCE 2. DATI!! SUBMITTED Applicant Identifier 

0712612011 
1.. ,T'Y,PE OF 8UBMISSION: 3. DAT€ flECEIVED BY STATE Slate Appncalll'ln Identifier I 
Appbtlon Pre-epprJcatlon 

o eo.-tructlon lJ COlWltruction 
~. DATE RECEIVED BY FEDERALAGI!iNCY Fedel'8lldelltifill' 

IDI .. In Ill...... , 
S;"APPtlCANT INFORMATION 
Legltt Name: . Oroanlzatlonal Unit: 

Fll.!lnds 01 the San fnmclWl Esluary 
D~partment: 

~lza1Iolllll DUNS: DivilliO/l' 
1" 547 

IAdd..": 
.............. 1 Name "nd tlllGPhone numbor 01 pBl'lon ~\ be conuctud on _bra 

Street: fREG ~\\fE.L) \ 
Involving thlll BpDIIClldon (Din area cOde 

1S1S Clay $treat, Suite 1~OO Prelill: First Name: 
M~. P"I/Ill 

~ \ 
\il! 26,7\1" '\ MlddleN"me 

\ Jean 
COunty: \ joe 

\ ~E!etNamll 
A1arnG<le nguerO& 

~I& Zip COd~ 
F' r' ,D\~JCl ,oust:) SUf!llf: 

94612 I 

ColJnI/y: t'..~~..:.::.~_ ..... ' Small: 
P1rtQUeroS@Watef1:loarcltl.ca.QoV 

6'. IiMPLQVER IDENl1F1CATION NUMI!~R (EIN): Phone Number (glw 111M (oOlle) Fax Number (g1VD _e eode) 

, l!Il!J-IO 11 2 11811811 0 11211.6 S10.622-.2499 510-822-.2501 

8. TYPJ: OF APPLICATION: 7. TYPE 0 f' APPUCANT: (See bad 01 fonn for Applfcallon Types) 

17< .... In Contlnulltlon r Rt'vlaton O. IIlot ror Proflt Organluilion
fRevlllon. enter appraprllltl!l IlIl%8r(s) In box(ee)
See 'baCk 01 fonn fer dilscriptlcn of letters.) 

0 0 
Pther (spacify) 

Other (sP4lt!tJ1 9. NAME OF PED£RAL AGENCY: 
U.S. Fish and Wildlife Service 

10. CATALOG 01' f'IEDEMAl DOMESTIC ASSISTANCe NUMBER: 11. DESCRlPl1VE 'fITLEOF APPLICANTS PROJECTl 

[]@l-~rn@) 
sponsorship of 201 1 State of lI'lfl San FrancIsco E,llUSry Conference 

Tn:L~.~N.me of Program):
CoG8tI.; Program 
12-:AI(E!,AS AFFECTED l\V PROJeCT (CHle5, Counties, Sillies. etc.): 

~M. Counties 

1'- NOPOSED PROJ£CT 1~. CONGRESSIONAL DISTRiC'fSOF: 
S1att Data: IEnding Dala~ a. AgP!lCIIIlt b. F'rllJeet 
01101/2011 1013112011 CA· 13 C.01 
14. EsnMATED FuNDING: ~~. IS A~;:tL~~~~~~~BJecT TO RtMEW BY STATE exECUTMi

RDl:1iI l' 57 
a Feaeral rs w JI2I THIS PReAPPLICATION/APPLlCATION WAS MADE 

2,500 a. Yell. AVAILAf>lETO THE STATE EXI';CUTI\lE ORDER 12372 
b. 'Applicant IS .w PROCESS FOR REVIEW ON 

c. Slilla IS DATE: 0712612011 

d.~1 ~ ,w b. No, In PROGRAM IS NOT COVERED BY E. O. 12372 

1l.00000r ~ 
w Cl ~~!~~\~~~ HAS NOT BEEN SELECTED BY STATE 

f, Program Income rs w 17.18 TH~ APPlJCANT DI!LINQUJ:NT ON ANY FEDERAL DEB,.., 

g. TOTAL IS 
w oVee If "Yea· attach an explanatlon. !!!INa2,500 

11. TO THE BlaT Of" MY' 1Ol0WLEDOE AND BELIEF, Al.1. DATA IN THiS APPLICATIONIPIU!APP LlCAllON ARE TRUE AND CORRECT. THE 
~CUMENT H.l\S RE" OULY AUTHO"IlED BY THE GOVEIUoUNG BODY OF THE APPLICANT AND TME APPLICANT WILL COMPLY WITH THE 
IAnAcHED ASSURANCES IF THE ASSIstANCE IS AWARDED. 
I.. 

Ir ~~Nllme Mlddl6Neme 
3 ill'll 

l;UtName 
/. 

lSuftlx
Slllzmlln /l 

~ TJtte' / IJ /~ ~ Telepl\oneNumb&r (t1ve BIn code)
'Pre8ldent 510.a2'2.2304 
~.. 'Slgnllllnl 0{ Auttlo~d Represenla1!ve ·'..,nJ6 fI lP{ ~ ..... Ie. Date S'fned 

I - 07f2612O 1 
prevtoua EdltJon Usabl& ~ Sl.1lndllrll Form "~4 IRav.S.~M:n 

Alltl'lotlzed for Local ~oroductlon Preser!1Ie(I bY OMS Clreulllr A·102 

** TOTAL PAGE.01 ** 



3/8 0652:40 07 -28-2011 
9163721584 Hel 

OMS Number: 4040·0002 
expiration Dale: 813112008 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1 

• La. Type of Submission: • 1.b. Freq uency: • 1.d. Version: 

r?:9 Applicalion r?:9 Annual 
[g] Inillal D Resubmission D Revision D Update 

o Plan o Quarterly 
• 2. Date Received: STATE USE ONLY: 

o Funding Request o Olher 
!complC1Cd by Grants.goY upon submission. I 

o Other 
3. Applicant Identifier: 5. Date Received by State: 

I !• Other (specify) • Other (specify) I [ 

~ I I I 

4a. Federal Entity Identifier: 
6. State Application Identifier: 

I )I \ 

4b. , ...,,1 Awol' "'"'''[191.c. Consolidated Application/Plan/FundIng Request? 

ECEIVEDYes D No [g] jExplanaticm I 
1 I 

7. APPLICANT INFORMATION: I jUt 2 7 ?nu 
• a. Legal Name: 

IYola county Transportation District STATE CLEAAlrJf:l J.4nd!(;fF 

• b. EmployerfTaxpayer Identification Number (EINfTlN): • c. Organizational DUNS: ." 
[32.0262241 I 178729092J 

I 

I 
d. Address: 

• Street1: Street2: 

1350 Industrial Way 

I [ I 
• Cily: Counly: 

[WOOdland II IIYol0 

• Stale: Province: 

I CA: CaliEornia I [ I 
• Country: • Zip / Postal Code: 

I USA: UNITED STATES I (95776 [ 

e. Organizational Unit: 

Department Name: Division Name: 

I I L I 
I 

f. Name and contact Information of person to be contacted on matters Involving this submission: 

Prefix: • First Name: Middle Name: 

Ir4r. J [Terry 
) 

I [ 

• Last Name: Suffix: 

!Bassett 

I 
I I 

Title: [Executive Director [ 

Organizational Affitiation: 

[VOla County Trans~orcation District 
I 

I 
• Telephone Number: 1530'6G1'081G 

I 
Fax Number: 15JO-661.173? I 

• Email: ItbaSset c0yctd .org I 
Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 

Prescribed by OM BCircular A-1 02 



4/8 065252 07 -28-2011 
9163721584 Hel 

OMB Number: 40~O·0002 

expiralion Dale: 080112008 

Version 01,1APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

• 8a. TYPE OF APPLICANT:
 

D; Special District Government
C I 

I 
• Other (specify): 

I I 

b, Additional Description: 

!Transi t Agency 
I 

• 9. Name of Federal Agency:
 

InOT/Federal Transit Administration
 I 
10. Catalog of Federal Domestic Assistance Number: 

1 20 . 5 27­
1 

CFOA Tille: 

!Alternatives Analysis 

I 
11. Areas Affected by Funding:
 

Cities of Sacramento and Wesc Sacramento
 

12. CONGRESSIONAL DISTRICTS OF: 

• a. Applicanl: b. Program/Project: 

[CA- 001 ICA-1&5r I 
Allach an addilionallist of Program/Project Congressional Districts if needed.
 

I IAddAtta~hmentl /i)(;I:,f6I'I:ar.:h!T'Dnt II\iie\v/\;t,)(;hn;c,rl,··1
I 
13. FUNDING PERIOD: 

a. Start Dale: b. End Dale:
 

[01/01/2012 107 /)1/2013
I I 
14. ESTIMATED FUNDING: 

• a. Federal (5): b. Match (5): 

985, 000.001 390,000.001
1 I 
• 15. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS? 

~ a. This submission was made available to the Stale under the Executive Order 12372 Process for review on: I 07/28/2011 I
 
Db. Program is subject to E.O. 12372 but has nol been selecled by Slate for review.
 

Dc. Program is not covered by E.O. 12372.
 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 
Prescribed by OMB Circular A-102 



5/8 065302 07 -28-2011
9163721584 Hel 

OM8 Number 4040·000~ 

E)(piralion Dalc: OB/J1f2008 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

• 16.ls The Applicant Delinquent On Any Federal Debt? 

Yes 0 No [g] IExpl:'li1CiUOn I 
17. By signing this application, I certify (1) to the statements contained in the list of certifications·· and (2) that the statements herein 
are true, complete and accurate to the best of my knoWledge. I also provide the reqUired 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) 

.01 Agree ~ 

'0 This list of certificalions and assurances, or an internet site where you may oblain this lis(, is contained in (he announcement or agency specific 
instruclions. 

Authorized Representative: 

Prefix: o Firsl Name: 

INr. !TerryI I 

Middle Name: 

I I 

o Last Name: 

laassett I 
Suffix: o Tille: 

!Executive Director II I 
Organizational Affilialion:
 

[YOlO County Transportation District
 I 
o Telephone Number: 

[530-661-0816 J 
o Fax Number: 

/53O"G6 1 - 17 J 2 I 
o Email: 

!tbassett@yctd.org I 
o Signature of Authorized Representative: 

!Compleled by Grants.gov upon submission. t 

o Dale Signed:
 

[Completed by Grants.gov upon submission.
 I 

Attach supporting documents as specified in agency ins/ructions. 

I Add Attachmenlsll I \froWAUacl-,rnenin "'I 

Authorized for Local Reproduction Siandard Form 424 Mandatory (Effective 0812005) 
Prescribed by OMB Circular A-102 



OMS Number: 4040-0002
 
Expiration Oale: 8/31/2008
 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1 

*1.a. Type of Submission: • 1.b. Frequency: • 1.d. Version: 

o Application [g] Annual 
[g] Initial o Resubmission o Revision D Update 

o Plan o Quarterly • 2. Date Received: STATE USE ONLY: 

o Funding Request o Other 
1°7/27/2011 I 

[g] Other 
3. Applicant Identifier: 5. Date Received by State: 

I 1 

• Other (specify) • Other (specify) I I 
Proposal-FTA-2011-017-SGR 

I 

I 4a. Federal Entity Identifier: 
6. State Application Identifier: 

1 

1690 

[I I 
1.c. Consolidated Application/Plan/Funding Request? 

4b. Federal Award Identifi~_ 

'\lED
II RE 

... 
Yes [g] No D LE1<ptariation I I\""'#~ 

7. APPLICANT INFORMATION: J lL 27 LUll 

• a. Legal Name: 
.. ·.r· 

!North county 'fransit Distcict STATE CLE~.,-" I''''U T 

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

195--300-9680 I 1020518361 I 
d. Address: 

• Street1 Street2: 

1810 Mission Avenue 

I [ ] 
* City: County: 

loceanside Iisan Diego ~ 
• State: Province: 

[ CA: Califocnia I I I 
• Country: • Zip / Postal Code: 

I USA: UNITED STATES I 192054 1 

e. Organizational Unit: 

Department Name: Division Name: 

IManagement Accounting ] !Gcants ] 

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

Prefix: * First Name: Middle Name: 

II~S I !Heidi 

I 
IL. I 

Last Name: Suffix: 

/Rocke y 

~ 
I II 

Tille: IGcant Specialist ] 

Organizational Affiliation: 

INorth County Transit Distcict I 
• Telephone Number: 1760-966-6560 I Fax Number: 1760-967-0941 I 
• Email: IhrOckey@nctd.ocg I 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 
Prescribed by OMB Circular A-102 



OMS Number: 4040·0002 

Expiration Dale: 08/3112008 

APPLICATION FOR FEDERAL ASSISTANCE SF·424 - MANDATORY Version 01.1 

• 8a. TYPE OF APPLICANT: 

I 

• Other (specify): 

ILocal Government - Public Transi t 

X: 

Agency 

Other (specify) 

I 

1 

b. Additional Description: 

I 

* 9. Name of Federal Agency: 

IDOT/Federal Transit Amnlnistcatlon 

1 

l 
10. Catalog of Federal Domestic Assistance Number: 

120.500 

CFDA Title: 

IFederal Transit_Capital 

I 

Investment Grants -I 

11. Areas Affected by Funding: 

I"" "ego 

12. CONGRESSIONAL DISTRICTS OF: 

I 

• a. Applicant: b. Program/Project: 

ICA-49 ICA-4 <)I 1 

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

IAdditional Congcessional Disl I /\d~Atlachrl1Glll.. !1 L.[)e'e;teA\.t~c;Q!TIent j I·. Vi~w.Att.achm~rit_1 

13. FUNDING PERIOD: 

a. Start Date: b. End Date: 

111101/2011 I 
I 

112 /3 1 /2011 I 

14. ESTIMATED FUNDING: 

• a. Federal ($): b. Match ($): 

I 11,554,661.001 I 2,366, 6n. 001 

* 15.IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS? 

[8J a. This submission was made available to the State under the Executive Order 12372 Process for review on: I 07/26/2011 I
 

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

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

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 
Prescribed by OMS Circular A-102 



OMB Numbs,: 4040-D002 

Expiration Date: 08/31/2008 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1 

·16. Is The Applicant Delinquent On Any Federal Debt? 

Yes 0 No [g] I r_~'Fr.:,·,,·,.,fi~~ 1 

17. By signing this application, I certify (1) to the statements contained In the list of certifications" and (2) that the statements herein 
are true, complete and accurate to the best of my knowledge. I also provide the required 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 [g] 

.. This 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: 

• First Name: Prefix: 

IMat thewIMr. II 

Middle Name: 

10 . I 

• Last Name: 

ITucker I 

• Title:Suffix: 

IExecut.i.ve D ..i.recto.cI I I 

Organizational Affiliation: 

INorth County Transit 

• Telephone Number: 

District I 

1760-967-2867 I 

• Fax Number: 

1760-433-0166 

• Email: 

Imtucker@nctd,Org 

• Signature of Authorized Representative: 

I 

I 

!Heidi Rockey I 

• Date Signed: 

107/27/2011 I 

Attach supporting documents as specified in agency instructions. 

, .... Add Attachments II DeleteAttachments .11 View Attachments I 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 
Prescribed by OMS Circular A-102 



PLANNING PROGRAMMli'IG PAGE 0307/27/2011 19:09 408-955-9755 

OMB Nurrb.r: 40"D·0002 
E.plrallon Dal€l: B/31f.!D08 

APPLICATION FOR FEDERAL ASSISTANCE SF-424· MANDATORY Ver6ion 01,1 

• 1.11. TYpe of SublT1l~slon: • 1.b. Fraquenty: • 1.d. Version: 

[S] AppJicl;Ition [SJ Annual 
[S] Initial D Resubmlsslon D Revi6ion D Update 

o Plan o Quarterly 
• ~. Dllte Rcctll/ed; STATE USE ONL.Y: 

D Funding Request D Other 
IcomPlet"d by (;r;onl;O,gov upon aU~mJsslon. , 

D Other 
3. Applicant Idllntlflllr: 6. Date R9tlll\IQd by State: 

II• Other (specify) • Other (specify) I I 

I 

• 

[ i 

4a. Federal Entltv Identlfillr: 
6. State Application rdllntlfllH: 

II I 
I 

!'" ..::. -
4b. Federal Award Identlhllf: n ~-CE'IVt:U 

1.c. Consolldat.ed Application/Pian/Funding Requllst? 

II 
I 

Yes D No [S] I- Explanation I r U' 2 '1 !I , L., I I 
I 

I 

7. APPLICANT INFORMATION: 

• a. Legal NamQ: ST~,TE C.~EAR~~~~~i ..:~~5 

Isan~a cl~ra Valley Tranaporta~ion Autho.ity (VTA) I 

• b. ~mployerrra)(pllyer Identification Numbar (EIN/TIN): '. c. Organizational DUNS: 

1~4-2186907 I [0922028:>7 I 

d. Addross: 

• Street1: Street2: 

~31 Nor~h First St.S8c l I I 
• City: COU'lly: 

Is",n Jose II ] 
• Slate: Provinoe: 

I CA: californJ.., 
I I I 

• Country: • Zip / Postal Code: 

I USA, UNITED 8TATBS I 195134-1927 ~ 
e. Organizational Unit: 

Department Name: Division Name: 

IGrants Planning & Management I IcongestJ.on M~n"'gem8nt Agency I 
f. Name and contact information of perso'l to be contacted on mattol'6 involving this submission: 

P[l;!fi)(: • Firat NOlme: Middle Name: 

Il'1r. I Il~iJ<:8 
) 

I - I 

• Last Name: Suffix: 

[Taaos" [ I 

Title: rset\1or Tre.r,sport",cion Planner I 
Organizational Affiliation; 

IVTA I 
• Telephone Number: 1 1408 J :>21-5752 I Fax Numbeor: I (~Og) 955-9765 I 
• Email: Imike. taaosa.wvca. org 

.­

I 

Authorized for Local ~eproducti"n Standard Form 424 Mandatory (Effective 08/2005) 

Prescribad by OMS Circull;lr A-102 



07/27/2011 19:09 408-955-9755 PLANNING PROGRAMMING PAGE 04
 

OMe "lurr1lW; '()Ao·oom
 
ExpiCiltion Del!!: 081:>112008
 

Version 01.1APPLICATION FOR FED ERAL ASSISTANCE SF·424 • MA NDATORY 

• Sa. IYPE OF APPLICANT: 

CO D: special District Government 
, 

• Other (specify): 

1 ] 

b. Addition'll Description: 

1 I 
·9. Name of Federal AQency: 

jDoT/Federal Trans~t Administration "] 
1D. Catalog of Federal Dome!ltic Assi!ltance Number: 

120.500 I 
CFDA Tille: 

IFederal Tr~n~ic_Capital Investment Grants 

I 
11. Areas Affected by Funding: 

I""" Cl.,. c.une, 

12. CONGRESsIONAL DISTRICTS OF: 

I 

• a. Applic<\nl: 

I~G 1 

b. Program/Project 

1 1 

Attach an additional list of ProgramlProJect Congressional Districts if needed.
 

I II Add Attachrne6.t II DeJete Attachment II Vlew.Attachm.enl ]
 

13. FUNDING PERIOD: 

a. Start Date: b. End Dale: 

I110101/201~ 1 109/30/20U I 

14. ESTIMATED FUNDING: 

• a. Federal ($): b. Match ($): 

880,000.001 220.000.00)I I 
·'5. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 1~372 PROCESS? 

lSi a. This SUbmission W,,6 made sv"il"ble to the State under the Executive Order 12372 Process for review on: I 07/:'.7/2011 I 
Db. Program is SUbject to E.O. 12372 but haS nOI baan salacted by Slate for review. 

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

AUlhorized for Loc,,1 Reproduction Standard Form 424 Mandatory (Effective 0812005) 
Prescribed by OMB Circular A·1 02 



07/27/2011 19:09 408-955-9755 PLANNING PROGRAMMING PAGE 05 

OM B Nu,",",: '04Q-OOCE 

e,p'fllilon Date: 0813112MB 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1 

• 16. Is The Applicant Delinquent On Any Federal Debt? 

Yes 0 No [S] I'cxplanation I 
17. By signing this application, I certify (1) to the statements contaIned in the list of cll"lfleatioRs" end (2) that the statements hemin 
are true, complete and accurlltll to the best of my knowlBdge. Illlso provldllthll required assurancBS" and agree to comply with any 
I'Osultlng terms If raccept an a.werd. I am aWlire that any felse, fictitious, or fraudulent statemllntt; or claims may subject me to 
Criminal, cIvil, or adminiatrative penalties. (U.s. Code, Title 218, Section 1001) 

•• I Agree [S] 

•• This list of carlificalions and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific 
instructions. 

Authorized Representative: 

Prefix: • First Name: 

1M:;, ] !Marcella ) 

Middle Name: 
i J1M . 

• Last Name: 

IRensi J 
• Title:
 

[transportatiOn Planning M~nager
 

Suffix: 

I I I 
Organizational Affiliation: 

IVT.~· I 
• Telephone Number: 

10m 321-5717 I 
• Fax Number: 

[ (408) 955-9765 I 
• E;mail: 

[marcella,renSi$vco.org : I 
• Signature of Authorized Representative: 

ICompleted by Grants.gov upon 6ubmi!;l!;lion. I 
• Dale Signed: 

ICompleted by Grants.goll upon 5ubmi13sion. I 

Attach suppDrting documents as specified in agency Instructions. 

I:Add .Artachmerit.e II Cielete AttaChments,l [Vie; Attac:hmems I 

Au\horlzed for Local Reproduction SI3ndard Form 424 Mandatory (EffeCtllle 08/2005) 
PreSCribed by OMS Circular A-1 02 



TO 919163233018 P.01/0JUL 28 2011 10: 16 FR
 

Varllion 7/03 APPLICATION FOR 
~NCE Z. DATI! SUBMITTED Applicanlldenlll1er 

0712612011 
11, TYPE OF SUBMISSION: 3. DATE RECEIVED B't'STATE Slate AppflQlllon Identifier 
'Applicllllon P,~praUon 

o 'Conl1rUctlon !d Conlllroetton 4. DATE RECEIVED I3Y f'EOERAI. AGENCY Fedel'lllldan1ifier 

1171 M., 

6. APPUCAHT INFORMATION _. 1 

Legllllllame: HEc:;· .\\l t" ! } Organizational Unit: 

Friende of lila San Francisco EellJary 
DepanJn8nl: 

O~nlullanal DUNS: jUt 2 8 ZOr: DiVIsIOn: 
'14 fl2647 
AGdl'M.: Name and tlilphono numller of penlon to be contacted on matte... 
Strellt: \ 

1·\(;\ i(~F: \ Involving thlll 'DDlieatIon CQIVll a'94 code) 
1516 Clay Street, S\J~e 1400 

\ ST 
Prefix: Flr5-! Name: I

\,j 1 
I _~..-"~~ .....~d Mrs. Paula 

',,"""'--"' ­
",,\~;;'':. , •..,-­

Middle Name
i~~atld Jean 

,99uflty: LaslName 
AIlImeda Trlgueros 

·_rimIB Z~Code Suffix: 
612 

'Countr;: Emilll; 

" 
ptrigueroe@Waterboarde.ca.QOV 

,~ EMPLOYER 11:lENTlIIICAnoN NUMB£R (EIN); Phone Number (gl\lll Sl'lllI 00d&) IFax Number (give 5MB !Zlde) 

I61rel-Io 112118116110 1121~ 51 Q.622·2499 510-622·2601 

•• TYPE OF APPLICATION: 7. TYpe OF AIJPLlCANT: (sse back offcrm for Al>llliealion 'TYP8S) 

IrN_ rn ContinuatIon r Re",llllon O. Not 'or prolll OrgoolzalJon
f Revlslon, enw appropriate letter(B) in box(ee) 

pliler (specify)see beck of fonn for d~cr1pt1on of Jetters.) 
0 0 

Other'(lII)edfy) 9. NAMe OF PI'!O~ltAl AGENCY: 
U,S. Fish lind Wildlife 511rv10ll 

10. CATALOG OF FeDERAL DOMESTIC ASSISTANCE HUMSER: 11. D£/3CRlPTIVE TITI.E OF APPLICANT'S PROJ~cT: 

[D~-[]rn@] 
3ponsorshlp of 2011 Slollte of tho S3l1 Francisco Estuary Conference 

TITLE ~NBme of Program): 
~ta ProQfWll 
12. AItIEAS AFFECTED BY PROJECT (elli!!!!. Countie!!, Slstes, elc,): 

'Cllletl~ Countiss 

13. PROPOSED PROJECT 14. CONGRESSIONAl. 0 iDF: 
SIer1 Dete: I Ending Dele: a. Appllesnl lb. ProJllct 
0110112011 1013112011 CA-013 C-013 

16. ESTIMATED FUNDING: 16.15 APPLICATION SUBJeCT TO REVIEW BY STATE EXECUTIVE 
hRn~R1~~72P~OCESS? 

\\. Federal $ w 
~ THIS PREAPPL.ICATION/APPlICATJON WAS MADE 

2,600 a. 'Y1lS. AVAIlABLE TO THe STATE EXECUTIVE ORDER 12372 
b APlillCl'lnt $ PROCESS FOR REVIEW ON 

c. Slaw ~ .w DATE: o712ll12011 

d.LO¢<Il $ .~ b. No. rn PROGRAM IS NOT COVE~ED BY E, O. 12372 

e. Olher $ .~ o OR PROGAAM HAS Nor BEEN SELECTED BV STArE 
!=flR RI;VIIIlW 

f. Program In('Arne $ ,w 17. IS THE APPUCANT DELINQUENT ON ANY FI!DERAL DEBT? 

g. TOTAL ~ 2,500 . o Y8S If "'Yl'l$. a\Uleh tln eKPlBnellcin. ~No 

111,.TO THE BEST Of' MY ~OWLEDQE ANI) BELieF, "LL tlATA IN THIS APPLICATION/PREAPPUCATION Atu:: TKue ANI) CORRECT. THe 
DOCUMENT HAS BIlI!H DULY AUTHORlZ!1:l BY TH£ GoveRNING BODY OF THE APPLICANT AND THE A~~UCANTWILL COMPLY WITH THE 
ATTACHED MSURANCES IF THE ASSISTANCE IS AWARDED. 

'ue 

~~ 1~ltlilNeme MIO(lle Name 
arbara 

lallI Name 
/. 

lSul1lll 
Salzman ./"'l 

\7111e IIJ // Ie. Telephone Numbllr e;.te e~ toele)
reuldent 510-622·2304 

It, SlgnalUte Qf Aultlorlzed Represental1v9 . :A'f)MJ.1, ~.i.~ _.' 
~~ Dale slfnBd 

I ....... 07/26120 1 
a._.fato .. 1!!! ...I.l__ II..... ... J"-U' 

_. . ­ ."6._ - ----, 
Authorized for LOCllI RSDroduetlon Prescribed bv OMS ClmJlar A-102
 

** TOTAL PAGE.01 *: 



APPLICATION FOR Version 7/03 
FEDERAL ASSISTANCE 2. DATE SUBMITTED JA~t Identifier 

JUly 29, 2011	 CA Department of Food and Agriculture 
1. TYPE OF SUBMISSION: I	 3. DA~E RECEIVED BY STATE State Application Identifier 
Application	 Pre-applicaliofl July 27, 2011 • ~j' 

. C t t' 4. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier'I'Construction ons ruc Ion .
 
P71 . r- . I I11-8520-0478-CA
U!..J Non-Construction L_ Non-Construction, 
5. APPLICANT INFORMATION
 
Legal Name: ._---'~·'l I Organizational Unit:
 

I, .	 . ----Ef\ I r"'" ''''''' \. rDepartment:I State of Ca Ifornla f'-HE rr~« J:. r:. l~) ". Food and Agriculture 
Organizational DUNS: """ .",p ••" ' ',Division: 
807487665 . .. " Plant Health and Pest Prevention Services 

'~-"--".~--- .~~.-_."'~--.---._._- _.-~-_._----~-..._--- -- ' ..__.~ 

Country: Email:
 
USA
 mpitcaim@cdfa.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area Code) Fax Number (give area code) 

(916) 262-2049 (916) 262-2059[]@]-@] @] lIJ /Q] @] 
I 

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

New 171 Continuation il- Revision A - Stale 
If Revision. enler appropriate ietler(s) in box(es)
 
(See back of form for description of letters.) other (specify)


D D 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

USDAIAPHIS/PPQ 

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

Exotic Woodboring Beetles SurveyITJI]-[]0@] 
TITLE (Name of Program): 

I Plant Pest and Animal Disease, Pest Control, and Animal Care 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

California - Statewide 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Dale: l Ending Dale:
 a. Applicant Ib. Project
 
7/1/11 6/30/12
 California	 California 

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

a. Federal ==i	 "" I II: THIS PREAPPLICATION/APPLICATION WAS MADE 
I . 96,945 DO ._ a. Yes, I' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant .:	 PROCESS FOR REVIEW ON 

a DATE: 7/29/2011 
92,359 

c. Stale 

d. Local ~	 DO b, No. n~] PROGRAM IS NOT COVERED BY E. O. 12372 

ie. Other 1$ 00 I	 n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
..- FOR REVIEW 

f. Program Income uu 117. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 189.304 I 0 Yes If "Yes" attach an explanation. 0 No 

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

Last Name !Suffix
 
Alameda
 

b. Title /I Ie. Telephone Number (give area code) 
Federal Funds Manager / _ ./ / 1/ /1 I (916) 651-9888 r. Signature of Authorized~~Jr-j' {. (l..l?r .. / _Il ~. Date Signed ! JIj

~ JL-.£/'----7'./ -' "'----7)"\..--€--b~ -1 7 .29 If 
Previous Edition Usable - \ Standard Form 424 (Rev.9-2003)
 
Authorized for Local ReProduction Prescribed bv OMB Circular A-1 02
 



p.2 Jul 29 2011 10:28AM CAHFS	 5307525680 

OMB Number 4040·0004 
Expirlltion DaUl: 0IrJ 1/2009 

Application for Federsl Assistance SF·424 Versloh 02 

'1. Type of Submls!>lon: ·2. Type of Application " If Revision, aelect appropriate lefter(e) 

D Preapplication 181 New 

'Other (Speclfy)o Continuation181 APplication 

o Changed/Corrected Application D Revision 

3. Date Received: 4. Applicant Iderrtlfler: 

e_ 

5e. Federal EntIty Identll'll!lr: "6b. Federal Award Identltler: / ri. ~~:0::<·:i:~::!\?l:.:r)'-'7' 0-9706-1 C27·CA 

State UAIll Only: I Jl// .2lj.} ! ! 
ill 

6. Date ReCtlived by State: I 7. State Application Identifier: !STt,?,!. ~.	 ! 
8.	 APPLICANT INFORMATION: --·~·-_::.'..~=~~~~~v. F;(J Lit: If'! 

-"- ..) 
"l!. Legal Name: The Regents 01 the University of California 

"b. EmployerfTaxpayer Identification Number (EINITIN): ·c. Organizational DUNS: 
904-8038484 04-712·0084 

d. Addre8ll: 

'Street 1: Of1lca of R~searcb 

Slree12: 1850 Research Park Dr1ve, Suite 300 

'Clty: Davia 

County: Yolo 

"StElte: CA 

Province: 

"Country: Unlled Statea 

·Zlp / Postal Code 95618
 

e, Organizational Unit:
 

Department Name:
 Dlvlalon Name:
 

CA Animal Healtn & Food Safety Llilbol'iltory Syat9m
 

f, Name and conlacllnformallon of pereon to be ccn1acteld on mattel1l Involving this application:
 

Preflx: "Flret NBme:
 

Middle Naml!l:
 

·Last Name:
 

Su1'fi)(:
 

Title: Conlrac1e/Grants Analyst
 

Orgenlzatlonal Affiliation:
 

Regenl5, University of California
 

"'Telephone Number: Fax Number;
 

"Email: vcresearch@ucdavis.edu
 



10-025 

Jul 29 2011 10:28AM CAHFS 5307525680 p.3 

OMn Number: 4040·0004 

Bxpir8lion Dille: 01/3112009 

Application fOr Federal Assistance SF-424 Version 02 

-e. Type of Applicant 1: Select Applicant Type: 

H. PlJbllc/Stale Controlled In6t on of Higher Educ 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Appllcent Type: 

·Other (Specify) 

""10 Nllme of FetHral Agency: 

USDA, APtollS, Veterinary Servlese 

11. Catalog of Federal Domestic Aul,tance Number: 

CFDA Ti1l8:
 

Plant P§st and Animal Disease
 

·,2 Funding Oppoliunity Number; 

"Tille: 

13. Competition Identification Number: 

Tille: 

, 4. Aree. Affected by Project (Cltle8, Counti", States, etc.): 

Entlrt IItate of Callrornla (08) 

"15. Delcl'lptlvliI Title of Applicant's ProJect: 

Federal-Stale cooperative brucelloliis llur\leillance program 



p.4 Ju 1 29 2011 10: 28AM CAHFS 5307525680 

OME Number: 4040-00{)4 

Expi~on DIWl: 01/31/2009 

Application for Federal Assistance 5F-424 Version 02 

18. Congl'8aalonal DistriGte Of: 

·a. Applicant One 

17. PropCHled F'roJect: 

"a. Start Date: 04/01/11 

18. Estimated Funding (!Ii): 

"a. Flld!lral 

"b. Applicant 

··c. Statll 

"d. Local 

·e. Other 

.f. Program Income 

"g. TOTAL 

87,000 

88,741 

175,741 

"b. PrcgrBm/ProJect: statewide 

·b. End Date: 03/31/12 

"19. Ie Application Subject to Review By State Under E.ecutlve Order 12372 Process? ~ 12~l.t 

IZl a. ThiEl application wee made available to the State under the Executive Order 12372 Proceas for review on 

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

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

. 
-"' .. 

"20. Is tI1e Applicant Delinquent On Any Federal Debt? IIf "Vell". provide explanation.) 

o Yall 181 No 

21. "8y signing this application, I certify (1) to 1he statements contained in the list of certIfications·· and (2) that the l'ltetements 
heraln are true. complete and accurate to the best of my knowledge. I al80 pro\/ide the reqlJlred assuranclls"· end agree to comply 
with any reSUlting terms If I accept an award. I am Ilware that any fals9, nctilious, Or freudulent etataments or claims may SUbject 
me to criminal. civIl, or administrative penaltIes. (U. S. Code, Tltle 216, Section 1001) 

IZJ ~. I AGREE 

•• The list of certlficlIItlonEl end 81l8UranC99, or an Internelsite where you mlilY obt&lln this list. is contained In the aMouncement or 
agency 5pecific Instructions 

Authorized Repre.entatlve: 

Prefix: "First Name:
 

Middle Name:
 

·Lael Name:
 

SUffl)(;
 

e"fltle: Contracta lind Grants Analyst 

-Telephone Number: IFax Number: 

• Email: IJcresearch@ucda\/is.edu
 

·Signature of Authorized Representative: I ·Date Signed:
 

,Authorizod far Local Reproduction SWldard Form 424 (Revised 101200~) 

Prescribed by OMB Circular A-I 02 



Vsrsion 7/03 

FEDERAL ASSISTANCE 
APPLICATION FOR 

2. DATE SUBMITTED Applicant Identifier 
July 27, 2011 Dept. of Food and Agricuiture 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier 
Application ' Pre-application June 26, 2011 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier rr Construction P Construction 
11-8520-0934-GR 11\2] Non-Construction IJ Non-Construction 

5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Department:
State of California	 IFood and Agriculture 

Organizational DUNS: liDiVision: 
1807487665 IPiant Health and Pest Prevention Services
 
Address:
 \Name and telephone number of person to be contacted on matters 
Street: nvolving this application (give area code) 
1220 N Strset, Room 315r·refix: First Nams: 

Scott 
City: Middle Name 
Sacramento i 1:11"" 

;--7~rrrr,==C"mT\;;n"""" ,~

County: 
Sacramento 
State:	 ZilJ Code Suffix: 
California 95814 
CountrY.: Email: 
United States sokimura@cdfa.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code) 

(916) 654:1211	 (916) 654-0555 @] ~ -@] I~ ~ I~ [I]@] II] I 

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

Iu New rrJ Continuation ~ Revision A - State 
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 

D D 
Olher (specify) 9. NAME OF FEDERAL AGENCY: 

USDA/APHIS/PPO 

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

Exotic Fruit Fly surveys in California[I] @]-[g] @][§] 
TITLE (Name of Program): 
Plant and Animal Disease, Pest Control, and Animal Care 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

State of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: Ending Date: a. Applicant Ib. Project 
January 1, 2011 December 31,2011 District 40 !=xotic Fruit Fly Surveys in CAI 
15. ESTIMATED FUNDING:	 16.IS APPLICATION SUBJECT TO REVlEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal 

D. Applicant 

c. State DATE: June 29, 2011 ~
 
d. Local	 

uuF 
~e.umer 

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

g. TOTAL 1$ " 1,577,441 I 0 Yes If "Yes" attach an explanation. ~tilJ 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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 
Prefix First Name Middle Name 

I 
Kathy 

Last Name !Suffix 
Alameda 

b. Title c. Telephone Number (give area code) 
Manager, Federal Funds Management Unit I f9161 651-9888 

d. Signature of Authorized Representative	 Ie. Date Signed 

Previous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02
 



JUL/29/2011/FRJ 04:36 PM FAX No, P,OOlIOOl 

Version 7/0'JAPPLICATION FOR 
,NCE 2. DATE SUBMln"D Applicant Identifier 

1. TYPE OF SUaM1SSION: 3. DATE RE'.CEIVED BY STATE State Application Identifier 
Application Pre-application 07/01/2011 G1198043 
~ Construcllon ~ ConstructIon 4. DATE RE'.CEIVED BY FEDERAl. AGENCY Federalldentlfler 

n Non.ConstrucUon In Non. 
6. APPl.ICANT INFORMA110N 
Legal Name: Sf t f C I'f . L:O:-:-r",,-ga=.:n.;.::iz:::a:.::tl-=-on:.::a::..I-=U.:.:n:..::lt~~~ -1 a e 0 a I arma '- . 

Pepartmanl. Department of Fish and Game 

Organizational DUNS: 808322358 ~;\ r::' /'\ w::; '. \1 \::: ij Division: Fisheries Branch 

Adclre",,: Name and lelephOn9 numbQr of person to be contacted on m<ltters 
SIreet: ZU1'1 involving this application (give area code) 

1831 9th Street Prefix: Mr. FIrst Name; Steve 

Clly: S r to 
ac amen, iC r' 'i, n HC ', ,')'",.""'! r::\... Middle Name 

County; Sacramento .~':: ' Last Name Wong i 

State; CA Zip Code 95811 Suffix; 

Counll)': U ' d St tnlte a 65 

6. EMPl.OYER lDENT1FICA110N NUMBER rEIN): 

E:mall: @df Vscwong g,ca.go 

Phone Number (give ares code) IFax Number (gi¥8 area code) 

[ill@]-[][§]llil!lJ@][ill[Z} (916) 445-3694 (916) 327-6320 

8. TYPE OF APPl.lcATION: 7. TYPE OF APPLICANT: (See back offarm for Application Types) 

~ New 0 Continuation 0 Revision I A State 
If Reviaion, enter appropriate letter(s) in box{ea) . 
(See back of farm for description of letters.) Other (specify) 

Other (specify) 9. NAME OF FEDERAl. AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

1110. CATALOI:; OF FEDERAl. DOMESTIC ASSISrANCE Nml~:~@]!il . DESCRIPTIVE TITl.E OF APPLICANTS PROJ"Cr:1 1 

TITLE (Name 01 Program): S F' h R t I A I Heritage Trout Production at Kern River Hatchery
port IS e5 orat en at . 

12. AREAS AFFECTED lilY PROJECT (Cities, Counfills, Statss, etc.): 

Statewld6 
13. PROPOSED PROJECT 14. CONGRf=:SSIONAL DISTRICTS OF: 

Start Date: 07/31/2011 IEnding Date: 06/30/2013 a. Applicant 3 Ib. project FB & Region 4 

16. ESTIMATED FUNDING: ·16.1S APPl.ICATION SUElJECT 10 REVIEW BY STATE EXECUTIVE 
}----=-:-7-:-,.,-- ----r:,-- ---I0><.R'-"D""E"-'-R-'-1....,2""3-=72::-:'Ps:R~O;;;C;;7-:..!:E~SS~?;:;_;_:;=~=_;_;;_;_:;;;:;:_;_:_;_:;_;_~~_;::_-__I 

B. Federal $ 609 150 00 Y 0 THIS f:>REAPPLICATION/APPLICATION WAS MADE 
, . a. es, AVAIlABLE TO THE STATE EXECUTIVE ORDER 12372 

h:b-.·A~pp:;;l1-:-:ca::-::n-;-I-----t.;:$-----------------1 PROCESS FOR REVIEW ON 

c. Slale $ 203,050.00 DATE: 7/24/11 

d. Local $ b. No. 0 PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

If. Program Income ~ 17. IS THE APPl.ICANT DELINQUENT ON ANY FEDERAL DEBr? 

g. TOTAL $ 812,200.00 0 Yes If "Yes" attach an explanation. 0 No 

18. TO THE BEST OF MY KNOWl.EDGE AND BELIEF, Al.l. DATA IN THIS APPLlCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED ElY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WIl.l. COMPLY WITH 1HE 
IAnACHE'.D ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I a. Authorized Rp.nr"'''''n atlve 
Pren~ Mr, FIrst Name Blaine Middle Name Nickens 

Last Name N' k Suffix
IC ens 

b. Title Chief of Grants Manag~ment Branch c. T(kefg)~~~93g0 (give erea code) 

d. slgnaturj!1~.I'.'r:;;~ey.;~~ e, Date Signed -;!:J:t~ - ..,.. . - ._. 
(Rev.9-2003) 

Aut~oril:ed for Local ReoraduClian Prescribed bv OMB Circular A-102 



JUL/29/2011/FRI 04:35 PM FAX No, P, DOl/DOl 

o ~Io 

-~ 

Mlddls Name Nickens 

- SUffix 

c. T{!eA~fne Number (give ~re .. eo~e) 
9' 6 445-9300 

", Date Signed 7 /;}-'1'&tl 
.. .- . 

2. DAT~ SUBMlnr:D Applicanlldentifier 

1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slele Application Identifier 
Application Pre-application 07101/2011 G119B047 

o Construction o Con,.;truction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

~ Non. [tJ Non-Construction 
6, APPL.ICANT INFORMATION 

Legal Name: State of California Orgilni;:ational Unit 

Department: Department of Fish and Game 

Organizational DUNS: 808322358 OiviQion; Fisheries Branch 

Address: Name and telephone number of person to be contacted on matter5 
S~reet: In,volvlng this appllcatlon (give area code) 

1831 9th Street H r: (';;F i rr:) P1efix: Mr. First Name: Steve 

Cily: 
Saoramento 

Middle Name 
1 

County: Saoramento ,Jill Z;i LUll Last Name 
WongI 

State: 
CA Zip Code 9581' Sljffix: 

··,-·n r! i C i! ! ( r::: t 
Country: United States 

! ,J 
__~"m~"_ 

.Email: scwong@dfg.oa.gov 

8. EMPLOYER IOENTIFICATION NUMBER (EIN): Phone Number (giv8 Elf88 code) IFax Number (give are~ code) 

~@]-OJ[§j[IDm~[§]0 (916) 445-3694 (916) 327-6320 

8, TYPE OF APPL.ICATION: 7, TYPE OF APPL.ICANT: (See bacK oHorm for Application Types) 

o New o Continuation o Revision A, State 
If Revision, enler appropriate leUer(s) In box(es) 
(see back of form for description of leller6.) Other (specify) 

Other (specIfy) 9, NAME OF FEDERAL. AGENCY: 
U,S, Department of Interior, Fish and Wildlife Service 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE: 01' APPLICANT'S PROJECT: 

[] [§J ~ @] [Q] [§] 
TITLE (Name of Program): S rt FI h R t rAt Veliger Viability: Larval Quagga Mussels Survey & 

po s es ora Ion c Research 
12, ARr:AS AFFECTED BY PROJECT (Cities, Cauntlss, Stat8s, tlle.): 

Statewide 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Dale: 07/31/2011 IEnding Date: 06/30/2012 a. Applicant 3 Ib. project Statewide 
._-

16, ESTIMATE;O FUNDING: 16. IS APPLICATION SUBJECT TO REVIE:;W BY STATE EXECUTIVE: 
ORDER 12372 PROCESS? 

a. Federal $ 151,237,00 
o THIS PRE:APPLICATION/APPLICATION WAS MADE 

e, Yes. AVAILABLE TO THE SlATE EXECUTIVE ORDER 12372 
b. Applicant $ PROCESS FOR REVIEW ON 

c, Stale $ 50,412.00 
DATE: ,!:J4/tl , 

d. Local $ o PROGRAM IS NOT COVERED BY E. O. 12372 i 
b, No, 

s. Other $ o OR PROGRAM HAS NOT SEEN SELECTED BY STATE 
FOR REVIEW 

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

g, TOTAL $ 201,649.00 oYes If "Yes" attach an e:<planallon. 

18. ro THE BEST OF MY KNOWLEDG~ AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DUL.Y AUTHORIZED BY THE GOVERNING aOOY OF THE APPLICANT AND THE APPL.ICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I R. AlJthorlzed Reoresentative 
Prefix Mr, First Name Blaine 

Last Name Nickens 
-

b. Title 
Chief of Grants Management Branch 

d. SlgnalUrtil or~~d~~~ 
"'7 /~/-', .... . 

---" ( 

Version 7103APPLICATION FOR 
,NeE 

I 

Aulhorlzed for Local Reoroc!uction Prescribed by OMB Circular A·1 02 



Version 7/03APPLICATION FOR 

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

2. DATE SUBMITTED 
--'_.'-~'-'-

Applicanl Identifier 
-.----

,NCE 
September 30, 2010 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifler 
-~'--'-'-'-----"'--

Applioation Pre-application 

10 Construction ~ Construction 4. DATE RECEIVEDSTFEDERAL AGENCY He\: ,E\VFIJ 
IIJ,Non-Construction j ONon.Constrllc!j9JL___ 
5. APPLICANT INFORMATION 

A n "'''l~ 
Legal Name: Organizational Unit: JUL lJ d _Ull 

Coachella Valley Waler District 
Department:
Engineering 

Organizational DUNS: Divi~iof): STATE CLEARING HOU~,t:: 
04-133-0739 Sanitation _.__..~____._---j 

Address: Name and telephone nurn6er of person to be contacted on matters 
Street: Involving this application (give area code) 
85-995 Avenue 52 

FRr:hr::J\H=O ~r.fjx: First Name: 
M. Kesri 

City: Middle Nam-e- ---- -~ 

Coachella 
County: !\ j ~ '2 9 ZfJl1 

- Last Name-~---'--- -----_._---

Riverside Sekhon 

Stale: Zip Code Suffix:'----- --
California 92236 
Country: Email: 
USA - - ksekhon@cvwd.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

@] ~-[] IE] [Q] IQ]@] 1~[fJ (760) 398-2651 (760) 391-9637 

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

Ii2J New []j Continuation lD Revision Special District (G) 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (speciry) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA-Rural Developmenl 

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

[]@HD[I]CQJ Proposed sanitary sewer collection facilities to serve the existing San 

TITLE (Name of Program): 
Antonio Del Desierto mobile home park, and adjacent communities 

Water and Waste Disposal Loans & Grants Program (Colonias Loans & Grants) along Lincoln Street, from Avenue 66th to Avenue 68th. 

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

Community south of Mecca, Riverside County, California 

13. PROPOSED PROJECT 14. CONGRESS10NAL DISTRICTS OF: 
Start Date: I Ending Date: a. Applicant Ib. Project 
April 1, 2011 September 3D, 2011 45th Congressional District 

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

a. Federal ~ "" 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
2,801,327 a. Yes.. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant :j) .uu PROCESS FOR REVIEW ON 

c. State $ .uu DATE: September 15, 2010 

d. LOcal :p "U b. No. JD] PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other :ti .uu [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

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

g. TOTAL ~ 
.uu 

lJ Yes If "Yes" attach an explanation. IZl No2,801,327 

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 Renresentative 
f1;efiX IFirst Name Middle Name 

r. Steve 

Last Name Suffix 
Robbins 
~. Tille c. T~\ePhOne Number (give area code)
General Manager - Chief Engineer (760 398-2651 
~ture of Authorized Representative e. Date Signed 

Previous Edition Usabie 
Authorized for Local Reoroduclion 



--

Version 7/03APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier \NCE 

State Application Identifier
 
Application
 

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

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

I(;2] Non-Construction Ci Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
Yurok Tribe Planning & Community Development 

Division:
 
62 970366
 
Address: 

Or~anizational DUNS: 

Name and telephone number of person to be contacted on matters
 
Street: r--' . - ...- 0 ••••"
__ '_0­ involving this application (give area code)
 
190 Klamath Boulevard, Post Office Box 10271 RECEI\lE0 I
 Prefix: First Name: 

Ms. Sophia
 
City: I
 Middle Name 
Klamath II 1/ ,2 9 20fJ ' 
County: Last Name
 
Del Norte
 Lay
 

State:
 Zip Code Suffix: 
95548-1027 STATE CLEI~': i~;) H';U"f= i
 

Country: .
 
California 

Email: 
United States of America Sophia@yuroktribe.nsn.us 

00­

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

707-482-4366, ext. 363 707-482-1365 @]@]-@][HZ] I~ @]@]@] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

liZ! New [11 Continuation n Revision k. Indian Tribe 
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 

D D 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

United States Department of Agriculture 

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

Finishing the Morek Won Community Center IT] [Q]- []@][§J 
TITLE bName of Program):

Rural evelopment, Community Facilities
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Morek Won, Humboldt County, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 a. Applicant ~. Project

CA-001 A-00110101/2011 09/30/2012 

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

.uua. Federal 10 THIS PREAPPLICATION/APPLICATION WAS MADE
 
USDA,RD,CF
 

~ 50,000 a. Yes.. ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
.uub. Applicant PROCESS FOR REVIEW ON
 

Yurok Tribe
 
~ 0 

.uuc. State DATE: July 26, 2011 
0 

~ 

d. Local b. No. [] PROGRAM IS NOT COVERED BY E. 0.12372~ o . 
uu 

$ .uue. Other f:j OR PROGRAM HAS NOT BEEN SELECTED BY STATE
 
CA Endowment
 200,000 - FOR REVIEW 

uuf. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? ~ O· 
uu g. TOTAL ~ o Yes If "Yes" attach an explanation. QZJ No250,000 

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

r. Thomas P. 
Last Name 6uffix
 
O'Rourke
 Sr. 

b. Title . Telephone Number (give area code)

Tribal Chairman
 707-482-1350 

d. Signature of Authorized Representative ,". Date Signed 

Previous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02
 

I 

mailto:Sophia@yuroktribe.nsn.us


APPLICATION FOR _ Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED =lAPPlicarlt Identifier =-lSeptember 30, 2010 
, 1. TYPE OF SUBMISSION: 3. DATE RECEIVED. OY.-STA.T.E -~_.---- State Application Identifier --.- -- -.-_.--­.. ..' 

Application Pre-application I 

·J· C t t' ~ C t t' 4. DATE RECEW-E"D BYFE1:H:~RAL AGENCY "'F;-e'de-r'alcold'e-n""ti"fie-r--------·------O ons rue IOn ons ruc Ion ~	 I"-f 

lC:LNon.Constructio_n .J:l Non~G.Qns!.[uetion I	 • 

5. APPLICANT INFORMATION 

Legal Name:	 r'-~---'- I Organizational Unit: 
-. -.~--.__ eQartment: 

Coachella Valley Waler District Rf- r 1= R\ I r- l~nglnllering
 
Organizational DUNS: I
 
04·133-0739 -+I_--ml+---nc-~---r.:---+
 
Address: I
 
Street:
 I 
85-995 Avenue 52	 I 

IS 
City: --'- ­
Coachella 

--_.._~---

County:	 ILast Name 
I Riverside Sekhon 
State: IZip Code Suffix'---'-- ­
California 92236 . 

Country: Email:
 
USA ksekhon@cvwd.org
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN):	 Phone Number (give area code) 

(760) 398-265119l r:~L 1Rl1~ [Q][]@][][J 
ll. I H't: UI" APPLICATION:	 7. TYPE OF APPLICANT: 

IZj New {jJ Continuation ID Revision Special District (G) 
If Revision, enter appropriate leUer(s) in box(es)
 
(See back of form for description of lelters.) Other (specify)
 

D D 
Other (specify)	 9. NAME OF FEDERAL AGENCY:
 

USDA-Rural Development
 

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

Proposed sanitary sewer cellection facilities to serve the existing San [I][Q]-[J[I]@] 
Antonio Del Desierto mobile home park. and adjacenl communities 

TITLE (Name of Program): along Lincoln Street, from Avenue 66th to Avenue 68th. Water and Waste Disposal Loans & Grants Program (Colonias Loans & Grants) 
12. AREAS AFFECTED BY PROJECT (Cilles, Counties, States, etc.): 

Community south of Mecca, Riverside County, California 

13. PROPOSED PROJECT	 '14. CONGRESSIONAL DISTRICTS OF: 
Starl Date: Ending Date: a. Applicant lb. Project
 
April 1, 2011 September 30, 2011 45th Congressional District
 

I 

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

a. Federal ~ 

o. Appllcam ~ 

c. State	 ~ 
' '0d. Local	 j$ 

e. ulner	 $ 
uu

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

g. TOTAL ~	 2,801,327 uo I 0 Yes If "Yes· aUach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
IATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 
PrefiX Firsl Name Middle Name
 
Mr. Steve
 

Last Name Isuffix 
Robbins 
~. Title Ie. Telephone Number (give area code) 
General Manager - Chief Engineer 1(760) 398·2651 

~. Signature of Authorized Representative ~. Date Signed 

Previous Edition Usabie Standard Form 424 (Rev.9-2003)
 
Authoo7.ed for Local Reoroduction Prescribed bv OMS Circular A-102
 


