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.



Form 424 OMB Approval No. 0348-0043

Application for
Federal Assistance

2. Date Submitted

3. Applicant Identifier
7-Jul-11

1. Type of Submission Application

Application Preaplication

3. Date received State

State Application Identifier

Construction
Non-Construction

x |Construction
x |Non-Construction Agency:

4. Date received by Federal

Federal |dentifier

5. Applicant Information

6. Legal Name:

Peninsula Corridor Joint Powers Board

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

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

6. Employer ldentification Number (EIN):
[4] [ T3152903 [ | [ |

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

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

new [ kontinuation e %’P@rﬁ?ﬁ C. Municipal of higher learning.

If revision, enter appropriate letter{s Ee Fl \j D. Township J. Private University

in boxes: '|E. Interstate K. Indian Tribe

A. Increased Award B. Decreased AwardlJl. 1 § 201} F. Intermural L. Profit Insitution

C. Increase Duration D. Decreasé Duration G. Special District M. Other: MPO

Other (specity): STATE CLEARING HOUSE

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

20.500

9. Name of federal Agency:
Federal Transit Administration

11. Descriptive title of applicant project:

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

CA-05-0251
Systemwide Track Rehabilitation & Related Structures
Revenue Vehicle Rehabilitation Program

13. Proposed Project

Signal/Communication Rehabilitation & Upgrades

Start Date: End Date:
6/4/2007 12/31/2013
15. Estimated Funding
a. Federal $16,080,284|14. Congressicnal Districts of!:
b. Applicant a. Applicant ‘B. Project
¢. State $197,768(8,12,13,14,15& 16 8,12,13,14,15 8 16
d. Local - $3,822,303 f
f. Program Income |16. Is application subject to review by state executive 12372 process? Yes
e. Other 4 a. Yes this preaplication/application was made available to the
g. TOTAL $20,100,355| state executive order 12372 process review on
17. Is the applicant delinquent Date: 14-Jul-11
on any federal debt? b. No Program is not covered by E.). 12372
l:l Yes.(attach an explanation) or D or program has notbeen selected by state for review
[x] No.

with the attached assurances if assistance is awarded.

18. To the best of my knowledge and beiief, 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

b. Title

a. Typed Name of Authorized Representative
Joel Slavit

Mgr, Grants & Fund Programming

c. Telephone Number:
{650) 508-6476

e. Date Signed

7-15-1

d. Signaturw%iﬁesentative
[ X AV 1

Standard Form 424 Rev 4-881




Application for
Federal Assistance

Form 424

OMB Approval No. 0348-0043

2. Date Submitted
7-Jul-11

2. Applicant Identifier

1. Type of Submission Application
Application

Construction
x |[Non-Construction

Preaplication
DConstruction

D Non-Construction

3. Date received State

State Application Iden}iﬁ’e

4. Date received by Federal
Agency:

Federal Identifier

JUL 18 204

I BECFIvER]|

5. Applicant Information

1
]

6. Legal Name:

Peninsula Corridor Joint Powers Board

STATL

i s s H

Address (give city, county, state, and zip)

Name and telephone of contact person (g/\%«e»arneiﬁatﬁé)ﬁ'fh AUUSH

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

Joel Slavit, (650) 508-6476

6. Employer Identification Number (EIN):

[9][4] [ 13152903 [ | [ | |

~

Type of Applicant (enter appropriate letter in box)

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

| X]new [ _fontinuation D Revision |C. Municipal of higher learning.

If revision, enter appropriate letter(s D. Township J. Private University

in boxes: |_)__| E. Interstate K. Indian Tribe

A. Increased Award B. Decreased Award F. Intermural L. Profit Insitution

C. Increase Duration D. Decrease Duration G. Special District M. Other: MPO

Other (specify) :

10. Catalog of federal domestic 9. Name of federal Agency:

assistance number: 20507 Federal Transit Administration

Section 5307 Program

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

13. Proposed Project

11. Descriptive title of applicant project:

CA-90-Y895

Systemwide Track Rehabilitation & Related Structures
Bridge Rehabilitation Program

Revenue Vehicle Rehabilitation Program

Start Date: End Date: Preventive Maintenance
6/4/2007 12/31/2013
15. Estimated Funding
a. Federal $12,845,058|14. Congressional Districts of:
b. Applicant a. Applicant B. Project
¢. State 8,12,13,14,15 & 16 8,12,13,14,15 & 16
d. Local $3,211,265 ‘
f. Program Income 16. |s application subject to review by state executive 12372 process? Yes
e. Other a. Yes this preaplication/application was made available to the
g. TOTAL $16,056,323| state executive order 12372 process review on
17. Is the applicant delinquent Date: 14-Jui-11
on any federal debt? b. No |:| Program is not covered by E.). 12372
l:l Yes.(attach an explanation) or |:| or program has notbeen selected by state for review
[x] No.

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

a. Typed Name of Authorized Representative
Joel Slavit, A

b. Title
Mgr, Grants & Fund Programming

c. Telephone Number:
(650) 508-6476

ed representative

e. Date Signed

1-13-)

Standard Form 424 Rev 4-881



Jul 19 2011 8:05AM

CAHFS

5307525680

OMB Number; 4040-0004
Expiretion Dae: 01/3 /2009

Application for Fedaral Asalatance 8F-424

Verslon 02

*1. Type of Submlasion:

O Preapplication

X Application

] Changad/Cerrecled Application

*2. Type of Application
O New
&R Continuation

O Revision

* |t Revision, select appropriate letter(s)

*Other (Spacify)

3. Date Received:

4. Applicant Identifier:

STATE CLEARING

5a. Faderai Entity [dantifiar: *6b. Federal Award |dentifiar:

11-8419-0074

State Use Only:

6. Date Recaived by Stats: 7. State Application Identifiar:

6. APPLICANT INFORMATION;

‘u. Legal Nama: The Regents of the University of Callfornia

*b. Employer/Taxpayer dentificaton Numbar (EIN/TIN): *c. Organizational DUNS:

04-68038484 04-712-0084
d. Address: _
"Street 1. Office of Ragearch - Soonaorad Programe
Street 2: 1850 Ressarch Park Drive, Sulle 300
“City: Davia
County: Xelp
*State: CA
Provinca:
*Country: Lnited States
‘Zip / Postal Code 256818

o, Organizational Unk:

Deparment Name:; Divialon Name:

CA Animal Health & Food Safety Laboratory System

f. Name and centact Information of person to be contacted on mattera Involving thia application:

Prefix *Fist Name: __Cantracts and Grante
Middie Nema: Sm::‘l !;!:fs%mh spommﬁ Programs
. 1860 Ressarch P M Bum 300
Laat Name: Davis, CA m18
Suffix; (5 SMO) T764-83288, F::u (530) 784-8228
‘ sublein®
Title:

Organizational AHillatian:

*Talephone Number, 530-754-8268 Fax Number: §30-764-8228

“Emalil:




Jul 19 2011 8:05AM CAHFS 5307525680 P -

QMB Number: 4040-0004
Bxpiration Date: 01/31/2009

Application for Federal Assistance SF-424 Varsion 02

*9. Typo of Applicant 1: Salect Applicant Type:
H. Publi¢/State Controlled Inst on of Higher Educ
Type of Applicant 2: Select Applicam Type:
Type of Applicant 3; Select Applicant Typa:

*Qthar (Specify)

*“10 Name of Federal Agenacy:
USDA/APHIS/VE

14. Catalog of Federal Domoestic Assistance Numher:

lo028

CFDA Title:
Rnd Anima

*12 Funding Opportunity Number:

*Thle:

13. Compaetition identifloation Number:

Title:

14. Areas Affectad by Project (Cities, Countlaa, States, stc.):
Californla dnd any other eupport of NAHLN aa roquired

“16. Descriptive Title of Applicant's Project:

- Cleaslcal swine fever survelliance




Jul 19 2011 8:05AM CAHFS 5307525680 P -

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

Application for Federal Assistance SF-424 Varslon 02

18. Congressional Districts Of;
"a. Applicant. One *b. Program/Projact:

17. Proposed Project:
*g, Start Data: 08/16/11 *b. End Date: 03/31/12

18. Eatimated Funding ($):

‘a. Federal 42,691
“b. Applicant

“c. State

*d. Lacal

*e. Other
*f. Program Incoma
*g. TOTAL 42,891

“19. Is Appiicatian Subject to Raview By B8tate Undar Exacutive Order 12372 Process?

a. This application wea made avallable to tha Etata under the Exacutive Order 12372 Process lor reviaw on 07/ 1
O b. Program Is subject te E.O. 12372 but has not been 2elected by the Stats for review.

O ¢ Program Is not covared by E. O, 12372

*20. ls the Applicant Delinquant On Any Federal Debe? (If “Yes”, provide axplanation.)
O Yes & No

21. "By slgning this application, | cartify (1) to tha statamants contalnad In the llat of certifications®™ and (2) that the statemanta
hareln are true, completa and accurate o the beat of my knowledge. | also provide the required masurancas™ and agree to comply
with any reaulting tema If | accept an award. | am aware that any false, fictitlous, or fraudulent atatamants or claims may subject
ms to criminal, civll, or administrative pengitiess. (U. S. Coda, Tltle 218, Sactlon 1001)

® **| AGREE

** The list of certifications and assurances, or an internet sita whare yau may obtain this list, [8 eontained in tha announcemaent or
agancy specific Inatructions

Authorized Representative:

Prefix; *Fl T Gran Offcar————

Middie Name: 8&00 "odf;m m Programa
R

‘Talaphone Numbar: Fax Number:

* Emall:

*Signature of Aulhaﬁmd Representative: iéw VML *Data Signed: 7/ I f/ H
Authorized for Local Reproduction Standerd Form 424 (Revised 10/2005)

Prescribed by OMB Clreular A:102




JUL/19/2011/TUE 10:28 AM

APPLICATION FOR

P, 001/00!

Varslon 7/03

FAX No,

FEDERAL ASSISTANCE 2. DATE SUBMITTED (ye/3/501 4 [Applicant Identifier
1. TYPE OF SUBMISSION: A, DATE RECEIVED BY STATE State Application Identifier
Application Pre-application (51198023

O construction
[x] Nan-Canatruetion

T construction

: Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier
T-

5. APPLICANT INFORMATION

LagalName: o1ote of California

Organlzationat Unit:

Department: ngbartment of Fish and Game

Organizational DUNS:

808322358 Bivision: Grants Management Branch (GMB)

Addrass: Nama and telaphona number of person to ba contacted on matters
Strast: involving this application {glve area code) A

1831 Ninth Street Prefix: 1 First Name: Br?an Q?"{“ @TW U

. 4 s o

Clty: Sacramento Middle Name s o

. TUT. F 0 LU
County: o ramento LastName  gajazar
ST ‘le Cods graq1 Sufflx: | STATE CLEARING HOUSE
coun | y5n Email: psalazar@dfg.ca.gov T

6. EMPLOYER IODENTIFICATION NUMBER (EIN):

(o] Eellsl r1fe] (el ]

Phone Number (give area cods) Fax Number {give araa coda)

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

8. TYPE OF APPLICATION:

[ New O continuation
If Revision, enter appropriate lettar(s) In box{es)
(See back of form for description of letters.)

O Revision

Other {gpecify)

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

A State
Other (spaclfy)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[f1E]-[el[3][4]
Grant

TITLE (Name of Program): o\ \wildlife

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Golden Eagle Territory and Non-breeding Season
Movements in Southern Californla

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, etc.):
Sonoran and Mojave Deserts, and San Diego County

13. PROPOSED PROJECT

14. CONGREGSIONAL DISTRICTS OF:

Start Data; Ending Data: 08/31/2015 a, Applicant various b. Project various
15. ESTIMATED FUNDING: \\_ 0' 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
Og 10‘ \ ORDER 12372 PROCESS?
a. Federal k3 288 000 |a. Yes, ® THIS PREAPPLICATION/APPLICATION WAS MADE
! : * AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant PROCESS FOR REVIEW ON
c. State 5] 161.000 DATE.
)
d. Local i3 b.No, [] PROGRAMIS NOT COVERED BY E. 0. 12372
a. Othsr $ O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income ] 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL 3 460,000 | O Yes It “Yes" attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE I8 AWARDED,

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

|a. Autharized Representalive

Prafix Mr. First Name

Blaine

Middle Name

LastN .
astName  Njickens

Suffix

D Tle  Chief, Grants Management Branch

Telephone Number (give area coda
B ‘Fﬁ) 445-8300 )

- D‘"BS'Q"BZ/IA/QW

d. Sigratur horizegd Bepresentative
Previolfs Etilion Usable

Authorized for Local Raoroduetlan

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



JUL/19/2011/TUE 10:25 Al
APPLICATION FOR

P, 001/001

Vergian 7/03

FAY No,

FEDERAL ASSISTANCE 2. DATE SUBMITTED 06/30/2011 pplicant ldentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application G1198024

O censtruction O construction

X Non-Constryction

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal (dentifier
T-

[ Nen-Constructlon
5. APPLICANT INFORMATION '

Legal Name: ot of California

Organlzatlianal Unlit ~

Depanment: pgpartment of Fish and Game

Organizational DUNS: 808322358

Division: rants Management Branch (GMB)

Address;

Strest;

Name and telephone number of person to be contacted on mattars
invalving this applicatian (give area cade)

1831 Ninth Strest Praflx: FirstName: g
City: Sacramento Middle Name | ?
C ly: Last N
°unY: Sacramento astiame  salazar TR
; - " i e Sy A
‘Stat@.. California Zip Code gopq4 Suffix:
Country: ;g A Emalt pealazar@dfg.ca.gov | STATE CLEARING HOUSE

6, EMPLOYER |DENT(FICATION NUMBER (£/N):

lf- [l el

Phone Number (alve area code) Fax Number (glve aréa codey

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

8. TYPE OF APPLICATION:

New O Cantinuation
f Revisian, enler appropriate letter(s) in box(es)
Saa back of form far daseription of lattars.)

U Ravisian

—_—

L [l

Other (specify)

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

A. State
Other (spaclfy)

9. NAME OF FEDERAL AGENCY: . ;
U.S. Dapartment of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1][5]-[e] ][]

TITLE (Name of Progfam): gtate Wildiife Grant

12, AREAS AFFECTED BY PROJECT (Cities, Countles, States, elc.)!

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

California Department of Fish and Game - State WIldlife
Action Plan 2012 Update, Phase 1

Statewide
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Starf Date: 07/01/2011 Ending Date: 06/30/2013 a. Applicant Statewide b. Project Statewlde

15, ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5

650,000 |a. Yes. £ 5y A ABLE TO THE STATE EXECUTIVE ORDER 12872
b. Applicant s PROCESS FOR REVIEW ON
c. Stata 15 216.667 DATE:

)
d. Local i3 b.No. [ PROGRAM [S NOT COVERED BY E. Q. 12372
a, Other 43 n QR PROGRAM HAS NQOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income 5 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ® 866,667 | [ Yes If"Yes” attach an explanation. O No

18. YO 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 ASSISTANGE IS AWARDED.

Nickens

entative
Prefix M First Name Blaine Middle Nama
Last Name Suffix

b Tille Chief, Grants Management Branch

c. Talaphona Number (glve area code)

{916) 445-9300

d. Signat Hprized entafy
o J (ﬁye

'e. Date Signeg/g_?@w'

Previoug“Edition Usable 12
Autharized for Local Reproduction

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



JUL/19/2011/TUE 10:23 AM

APPLICATION FOR

FAY No, 01/001

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

06/27/2011

~pplicant [dentifler

1. TYRPE OF SUBMISSION:

Applicatian Pre-application

3. DATE RECEIVED BY STATE

State Application Idenﬂﬂer
98025

0 Constructian

0 canstruction
- NON-L.0

4. DATE RECEIVED BY FEDERAL AGENCY

Federsal ldentifier
T-

j [ Non-Constructior
5. APPLICANT INFORMATION

-

Legal Name: o -te of California

| Organizationai Unit:
Pepartment: pepartment of Fish and Game

Organlzational DUNS: 808322358

DVIslon: & rants Managemant Branch (GMB)

| Address: Name and telephone number of person ta be contacted an mattars
Street: Invalving this application (give area code)
1831 Ninth Street Prefix: First Name:
B a“m e il B WAl
Ot gacramento Middle Name IV EL)
County: gacramento LastName  qaiapar JUL 1 8201
State: California Zip Code 95811 Suffix:
Country: USA Email: bsalazar@dfg.ca.gov STATE CLEARING HOUSE

6. EMPLOYER IDENTIFICATION NUMBER (EIN).

(ol <] [ el[e| (sl e][]

Phone Number (give area code} Fax Number (give area code)
(916) 323-6201 (916) 327-6320

B. TYPE OF APPLICATION:

¥ New O continuation
If Ravlslan, enter appropriate |etter(s) In box(es)
(Ses back of form far daseription of letters.) D

il

Othar (spetlfy)

O Ravision

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

A. State
Other (speclfy) ‘

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): o) 1o Wildlife Grant

[LEl-[elB] A

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Indentification and Quantification of Potential
Consevation Conflicts between Solar Energy
Development and Speclal-Status Upland Species of the

Southern San Joaquin Valley

12. AREAS AFFECTED BY PROJECT (Citlas, Countles, States, ate.):

San Joaquin Valley

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:

SR (1710172011 06/30/2013

. i . . Project .
8. Applicant Various b. Projec Various

158. ESTIMATED FUNDING:

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

a. Federal 3 145203 Yes [€ THIS PREAFPLICATION/APPLICATION WAS MADE
! a. ! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ PROCESS FOR REVIEW ON
c. State 5 78 186 DATE:
d. Local £3 b No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other £ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program [ncome $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TO :
TAL $ 223,388 | O Yas If “Yes" attach an explanation. 0 No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

|2, Authorized Representative

Prefix Mr First Name

Blaine

Middle Name

Last Name
Nickens

Suffix

b.Tile  ~piet of,_Grants Managemant Branch

c. Tele hone Number (giva area code)
(216} 4 00

e. DaleSl%dL/b@[/

Authorized for Local Reproduction

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



JUL/18/2CT1/TUE 10:21 AM

APPLICATION FOR

FAY No, P. 001/00!

Verslon 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 06/28/2011 Applicant [dentifler
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application G1198026

0 cConstruction
4 Non-Construction

O censtruction
(X Nen-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier
T-

5. APPLICANT INFORMATION

-

Legal N : . .
c9RNAME state of California

Organizational Unit:

Department: Departmant of Fish and Game

Organlzatianal DUNS:

808322358 Qivision: .4nts Management Branch (GMB)

Addregs: Name and telephane number of person to be contacted on matters
Streat; involving this application (glve araa coda) -

1831 Ninth Strest Prefix; First Name: g0

[ =

ChY: gacramento Middle Name Til sl W I
County: Sacramento LastNeme  gaiazar JUL 1 g 201
State: California Zlp Cade 95811 Suffix;

- , STAT EARING TS
Country: USA Emall: bsalazar@dfg.ca.gov STATE CLEARING HOU‘.,L*V

6. EMPLOYER IDENTIFICATION NUMBER (EIN)-

[elf] - Clfel s] 7I[3] el ]

Fax Number (giva area cada)

(916) 327-6320

Phone Number (give area coda)

(916) 323-6201

Other (spaclfy)

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
d Naw [J cantinuation 4 Revision A. State

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

(See back of form far descriplion of Iatters.) D n Other (apecify) ]

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1[s]- ] 2]f4]

TITLE (Name of Program): o s Wildlife Grant

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.);
Los Angeles, Kern, San Bernardino, Inyo counties

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Mohave Ground Squirrel Conservation Strategy

13. PROPOSED PROJECY

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:

Stan Date: 07/01/2011 06/30/2013

a. Applicant . b. Projact , 25,22, 43,26

15. ESTIMATED FUNDING:

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

a. Federal $ 300.000 ¥ & THIS PREAPPLICATION/APPLICATION WAS MADE
' 8. Y85 S AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant s PROCESS FOR REVIEW ON
. State $ 161.538 DATE:
r
d. Local 3 b No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 ‘ [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FORREVIEW
f. Program Income 3 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL 8 461,538 | O Yes If "Yes* attach an explanation. O No

ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

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

| g, Authorized Representative
Praflx Mr. Firat Name Blaine Middle Name
Last

ast Name Nickens Suffix

b, Tille Chief, @rénits Managemepy Branch

. Telephone Number (give srea cods)
(916) 445-9300

. Date Signed é/;%zl

. Signatur o /e’ pr. é gé
Previous BditisFrtsable 7=

Authorized for Local Reoroduction

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



JUL/19/2011/TUE 10:19 AM

APPLICATION FOR

P. 001/001

Verslon 7/03

FAX No,

FEDERAL ASSISTANCE 2. DATE SUBMITTED oo oo Jplicant dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identlﬂer
Application Pra-application 1198027

d Construction
[x] Non-Construction

O construction
M Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
T-

5, APPLICANT INFORMATION

L : . .
egal Name: State of California

Y

Organizationsl Unit;

Department: pepartment of Fish and Game

Organizational DUNS: BOB322358

Divislon” & -2nts Management Branch (GMB)

Address; Name and talephone number of person to be contacted on matters
Streal; involving this application (glve area code)

1831 Ninth Streat Prefix: First Name: FBIIP,;%I

] 2“’“"

Chy: Sacramento Middie Name [ wﬁﬁ
County: Last Nama P .

Sacramento Salazar JUL 1.9 72011
State: California Zlp Coda 95811 Suffix:
Country: USA Email: bsalazar@dfg.ca.gov STATE CLEARING HOUSE

6. EMPLOYER IRENTIFICATION NUMBER (E/N):

(alle]- el e][1[s] ] (7]

Phane Number (give arsa cads) Fax Numbar {give area code)

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

8. TYPE OF APPLICATION:

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

Other (specify)

0 Revislan

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

A. State
Other (specify)

9. NAME QF FEDERAL AGENCY: .
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): o +te Wildlife Grant

[1[s]-[e] ][]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Scott and Shasta Rivers Instream Flow Study Planning
and Data Needs Assessment to bensfit coho salmon,
Chinook salmon, and steelhead trout; Phase 1.

12. AREAS AFFECTED BY PROJECT (Cities,
Siskiyou County

Counties, States, elc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date.

Stant D2t 07/01/2011 06/30/2014

a. Applicant 5 2 b. Projact )

15. ESTIMATED FUNDING:

16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS8?

a. Foderal § THIS PREAPPLICATION/APPLICATION WAS MADE
250,000 |a.Yes. B L (Al ABLE 1O THE STATE EXEGUTIVE ORDER 12372
b. Applicant PROGESS FOR REVIEW ON
c. State 3 155 562 DATE:
d. Local $ b No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e Other 3 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Frogram Income 5 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TOTAL
g-To1 $ 405,562 | O Yes If “Yes* attach an explanation. [JNo

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

Previous Editatfs
Autharized for Local Reoroduchon

a. Aut tive

Praflx Mr. First Name Blaine Middle Name

L.ast Name Nickens Suffix

b, Title Chief, Grants Management Branch c. T?Ia hi:ma glugmber (give arsa cada)

rj Signature ZWZed RQW &. Date Signad (é / /
el A1 21

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



JUL/19/2011/TUE 10:17 AM

APPLICATION FOR

P, 001/0C!

Vergion 7/03

FAY Yo,

FEDERAL ASSISTANCE 2. DATE SUBMITTED 06/27/2011 splicant ldentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application G1198028

O constructlon
(4 Non-Construetion

J censtruction

] Non-Canstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal ldentifier
T-

S. APPLICANT INFORMATION

Leasl Name: state of California

=

Organizational Unit;

Department: Department of Fish and Game

Organizational DUNS: 808322358

Division: & anye Management Branch (GMB)

Addrags: Name and telephone numbar of parson ta ba contactad on matters
Street: involving this application {give araa codae)

1831 Ninth Street Prefix; First Name: o4 o g 1Y, 4T

Brian[3 = IV E-1)

Clty: Sacramento Middle Name N

" ‘ o
Counly: o o ento LastName ¢ 1oo-r JUL 1Y Ul
SR Californla 2p Code 9511 Suf | STATE CIEARING HOUSE
Country: USA Email bsalazar@dfg.ca.gov

‘G. EMPLOYER IDENTIFICATION NUMBER (EIN):

[9](a]=[[elfe(z]s1 ][]

Phona Number (alve area code) Fax Number {give area cada)

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

8. TYPE OF APPLICATION:

X New 0O cantinuatien O Revisian
if Ravislon, anter appropriate lehter(s) in box{es)
(See back of form for dascription of letters.) ’—l 1
o bd

Other (speclify)

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

A. State
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[11[s]-[e][3]f2]

TITLE (Name of Programl: oo \Wildlife Grant

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Lake Earl coastal lagoon system hydrological model for
predicting effects of lagoon management alternatives on
tidewater goby and Orsgon silverspat butterfly

12. AREAS AFFECTED BY PROJECT (Clles, Countles, States, efc.):
Del Norte County

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:

08/01/2011 Ending Date: 0q/30/2014

a, Applicant 5, 1 b. Projact 1

15. ESTIMATED FUNDING:

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

a. Fodaral 3 60 420 | a. Yas X THIS PREAPPLICATION/APPLICATION WAS MADE
! ' ) AVAILABLE TO THE STATE EXECUTIVE ORDER 12272
b, Applicant PROCESS FOR REVIEW ON
c. State 32,534 DATE:
d. Local 3 b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other 3 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Progrem Income 3 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL i 92,954 | [ ves If "Yes" attach an explanatlon. 0 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a, Authorized Representative

Chlef, Erants Management Branch

Prefix Mr. First Name Blaine Middla Name
l.agt Name Nickens Suffix
b. Titla c. Telephone Number (glva area coda)

(916) 445-8300

‘9. Dats Slanad é%/m(

d. Signature } d%
Pravious E@sable v

Autharlzad for Lacal Ranraduction

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



UL/19/2011/TUE 10:15 AM

APPLICATION FOR

P. 001/00!

Version 7/03

FAX No,

FEDERAL ASSISTANCE 2. DATE SUBMITTED (1om0/91 1 Applicant [dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application dentifier
Application Pre-application G1198029

O construction 0 construction

[ Nen-Con struction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identlifier

T-

| [_Non-Construction
8, APPLICANT INFORMATION

Legal Name: o e of California

-

| Organizational Unit:
Department: 0 onartment of Fish and Game

Organizational DUNS: 808322358

Divislon: & ants Management Branch (GMB)

Address: Neme and telephone number of person to be contactad on matters
Strasl: . Invelving this applicatien (give area code)
1831 Ninth Street Preflx: Flrst Name: Arian—
. - o T e R4 e R
Cly:  gacramento Middle Name ML %o; g - g:}
C :
°UnY: gacramento LastName oo ! L 18 204
St California Zp Code 95811 Suffix o
Country: USA Fmail bsalazar@dfg.ca.gov j’i"( LEARING HOUSE

6. EMPLOYER IDENTIFICATION NUMBER (EIN);

(o]~ :l{e][s]{7]s1 ][]

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

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

8. TYPE OF APPLICATION:

Otner (specify) -

New O contmuation O Ravistan
|f Revision, enter appropriats lettar(s) in box(es)
(Ses back of form for description of letters.) r-J D

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

A. State
Other (spscify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): gyate wildilfe Grant

[1fs]-[e]f3][]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Bay Delta Reglon Habltat Management and Wildlife
Surveys on Lands

[12. AREAS AFFECTED BY PROJECT (Cltlas, Countles, States, efc.):
Central Valley Bay- Delta Areas and Central Coast Regions, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS QF:

Start D2te! 07/0112011 Ending D= 0613012013

a. Applicant 5 b. Project 1,5,6,7,8,12,13,18

15, ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal
559,877 a.Yes. B ,yA\(ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant PROCESS FOR REVIEW ON
c. Stata k3 301.472 | DATE:
)
d. Local S b. No. O PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 g OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|
. T
9- TOTAL ¢ 861,349 ' O ves If “Yes” attach an explanation, O No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

a. Autharized Representative

Prefix Mr

“ First Name Blaine

Middle Name

LastN
astNaMme nNickens

ISufflx

b. Thie Chief, Grants Managemerﬁfranch

¢. Telephone Number {give area cods)
(916) 445-9300

a_ Date Slgne‘dgék&//

Autharized for Local Reproduction

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



IUL/19/2011/7TUE

APPLICATION FOR

D: 12 AM

FAL No, P. 001/00!

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 06/27/2011 plicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identxﬁer
Applicalion Pre-application G1158030

O construction O construction

| ¥]_Non-Construction

{x] Non-Construction

4. DATE RECEIVED BY FENDERAL AGENCY

Federal [dentifier
T-

5. APPLICANT INFORMATION

Legal Name: o\ California

=

Organizatlonal Unit:

Depantment: b nartment of Fish and Game

QOrganizational DUNS;

808322350 Divislon: &ants Management Branch (GMB)
Address: Name and telaphona numbar of person to ha contacted on matters
Strast: involving this application {glve area code)
1831 Ninth Street Prafix: First Name: P
Bpan wwwwwwwwwww e |
g gy s’*"" ﬁ
e - = Tt
City: Sacramento Middle Name M YL
; é X
County: g oo LestName  gajazar % P9 19200
State; California Zlp Coda 95811 Suffix:
: : - NG RUTsE
Country: | o p Emall: pealazar@dfg.ca.gov | STA Wwfiifiiwww —

€. EMPLOYER IDENTIFICATION NUMBER (EIN):

[9)[a]-[[e]ls] 71zl e [7]

Phone Number {giva srea code) Fax Number (give ares code)

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

8. TYPE OF APPLICATION:

Other (specify) -

B9 New O continuation O Revision
If Revision, enter appropriate letter(s) in box{es)
(See back of form for description of letters.) FI [‘i

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

A. State
Other (apecify).

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): o 10 Wildlife Grant

[1][s]-[e][3][4]

Del Norte, Humbaldt, and Mendocine counties

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Distribution of Fisher in southern Humboldt and
Mendocino countigs and Humboldt marten in Prairie
Creak Redwoods and Humboldt Redwoods State Parks

13, PROPOQSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Dale. 08/01/2011 Ending Date: 09/30/2014 a. Applicant 5,4 b. Praject 4
18, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROGESS?
a. Federal % 179.766 Yes. ¥ THIS FREAPPLICATION/APPLICATION WAS MADE
! 8. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant i PROCESS FOR REVIEW ON
c. State % 96 797 DATE:
d. Local $ b No, [J PROGRAM 1S NOT COVERED BY E. 0. 12372
e. Other $ O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income 3 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. TOTAL $ 276,563 | O Yes If “Yes" attach an explanation, O No

WTTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

18. YO 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

4, Authorized Representative

Prefix Mr First Name

Blaine

~ Middle Name

Last Name .
t Nickens

Suffix

c. Telaphone Numbar (glve area cada)

{916) 445-9300 y

. Title Chief, Grants Management Branch

Authorized for Local Rabroduction

. Date Signed % E % é EI,
Stahdard Form 424 (Rev.9-2003)

Prascribed by OMB Clreular A-102



JUL/19/2011/TU0E 10:10 AM FAY No, P. QDI/DDE
APPLICATION FOR . Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED (y5/ne/59011 pplicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECE(VED BY STATE Stata Application |dentifier

Application Pre-application (30998023

O construction
a Non-Constructioq

[0 coenstructian
(] Non-Constryction

4, DATE RECEIVED BY FEDERAL AGENCY

Fedaral [dentifler
FT-1-1, amendment #1

5. APPLICANT INFORMATION

L : [
egal Name State of California

=

Organijzational Unit:

Department: nanartment of Fish and Game

Organizational DUNS: 808322358

Division: (312nts Management Branch (GMB)

Address.

Strest;

Name and telephone number of parsan to be contactad on matters
Involving this application (give area cade)

[ell<]- (&L=l el (7]

1831 Ninth Street Prafix: s First Name: p oo
City: Middle Name -
Sacramento % gj ™ % g’% i g"*g
Counly: 4 cramento LestName  Salazar
St California Zip Code ggg11 Suf UL 1 9 201
Country: ;5 Emall salazar@dfg.ca.gov o
6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (giva aras cade) §'srer codd)- - |

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

8. TYPE OF APPLICATION:

0 New O continuation
If Revision, antar appropriate letter(s) in box(es)
(See back of form for descriptlan of letters.)

[ Ravislon

Other (speclfy)

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

A. State
ther (specify)

9. NAME OF FEDERAL AGENCY: - ]
U.S. Department of Interlor, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[l<]-[e)(3)4]

TITLE (Nama of Progiam): o116 Wildiife Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Sierra Nevada, and other Celifornia Mountain Ranges

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Fisheries and Aquatic Ecosystem Resource Assessment,
Management Planning and Plan tmplementation in Mid
and High Elevation Aquatic Ecosystems

13. PROPOSED PROUIECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:

SAn DS 0411512009 06/30/2013

a. Applicant 3 b. Project statewide

15. ESTIMATED FUNDING:

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

a. Federal 5 869 216 | a. Yes, [ THIS PREAPFLICATION/APPLICATION WAS MADE
: - Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 PROCESS FOR REVIEW ON
c. Slate 403.072 DATE:
1
d. Local b.Na, [ PROGRAM |S NOT COVERED BY E. 0. 12372
e, Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income & 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
) N Yas If "Yae" attach an explanation. Xl Na
9. TOTAL s 1,272,288 | O '

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

a. Auttiorized Representative

Prafix Mr Flrst Name

Blaine

Middle Name

Last Nama Nickens

Suffix

p. Title Chief, Grants

janagement Branch

c. Telaphone Number (give area cada)
(916) 445-93Q0 ./

—

d. Signature of Authogize

o]

Pravious Edition Usablé
Autharized for Local Reproduclion

e. Date Signecg/{/w‘/

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



07/19/2011 TUE $:36

Fax 14157495111

@ooz/005

QMB Number: 4040-0004
Expiralion Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission
[] Preapplication .
Application

| l Changed/Corrected Application

*2. Type of Application
New
[] Continuation

[ Revision

*If Revision, select appropriate letter(s):

* Other (Specify)

*3. Date Recsived:

4. Application Identifier:

5a. 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. INFORMATION:

,,,,,,,,,,,

94-1622748

* a, Legal Name: Bay Area Air Quality Management District
* b. Employer/Taxpayer Identification Number (EIN/TIN):

*c. Organizational DUNS: ' '~ %
078781416 H 1§§; 4 §:§ ?‘B {

d. Address:

*Street]l: 939 Ellis Street
Street 2.

*City:  .San Francisco
County: -

*State:
Province:

Country: United States of America

CA

STATEC LE }«W‘WQHOUG’ i
Al

e ———

*Zip/ Postal Code: 94109

e. Orpanizational Unit:

Department Name:
Ambient Air Monitoring

Division Name:
Technijcal Services

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

Prefix:
NHd le N ameDavid

*Last Neme: Stevenson
Suffix:

Firat Name: Erl¢

Title: piractor of Technical Services

Organizational Affiliation:

*Telephone Number; (415) 749-4695

Fax Number: (415) 749-5082

*Email. EStevenson@baaamd.qov



07/18/2011 TUE 9:36 FAX 14157495111

d0e3se0s

QMB Numbar: 4040-0004 °
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

| 9 Type of Applicant I: Select Applicant Type: D. Special District Government

Type of Applicant 2: Select Applicant Type:

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

- Select One -
*Other (specify):

*10. Name of Federal Agency: .
Environmental Protection Agency

1 1. Catalog of Federal Domestic Assistance Number:

66.034
CFDA Title:

*12. Funding Opportunity Number:
*Tijtle: ' . ' . . . '
National Ambient Toxics Trends Stations (NATTS) Program

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, et¢.):
The 9 Bay Area counties covered by the Bay Area Alr Quality Management District

*]5. Descriptive Title of Applicant’s Project:

| Attach supporting documents as specified in agency instructions,



UIZLB/72011 TUE  9:36 FaX 14157455111 gooasgus

OMB Number: 4040-0004
Explratlon Dais 04/31/2012

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

*a, Applicant ' . *b. Program/Project:
PP . : (09-285

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

17. Proposed Project:

3, Start Date; 6/30/2011 ‘ *b. Bnd Date: #/1/2012

18. Estimated Funding ($): : B
*a,. Federal $155,000.00

*h. Applicent

*c, State

*d. Local

*s, Other

*f, Progfam [ncome _

*g. TOTAL $155,000.00

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

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

["1b. Program is subject to E.O. 12372 but has not been selected by the State for review.

(] ¢. Program is not covered by B.0. 12372 -
#20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, pravide explanation.)

|:] Yes [Z] No

1. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are trus, 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.8. Code, Title 218, Section 1001)

[7] **I AGRER

** The list of certifications and assurances, or an internet site where you may abtain this list, is contained in the announcement or
agency specific instructions.
Authorized Representative;
Prefix: “First Name: 504

Midd le N ane:

*Last Name: Colbourn

| Suffix:
“Title:

Director of Administrative Serv1?e§
| *Telephone Number: (415) 749-5192 | Fax Number:

*Email: JColbourn@baagmd.gov_ 1 |
*Signature of Authorized Representative: W’Mate Signed: S/ [2011




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

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

8. APPLICANT INFORMATION:

* a. Legal Name: Geothermal Resource Group, Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
88-0403681 807909577

d. Address:

*Streetl: 75145 St. Charles Place
Street 2:

*City: Palm Desert
County: Riverside

*State: California

Province:

Country: USA *Zip/ Postal Code: 92211
¢. Organizational Unit:
Department Name: Division Name:

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

Prefix: Mr. First Name: Alan
Middle Name: Keijth

*Last Name: Bailey

Suffix:

Title: £ gineering Manager

Organizational Affiliation:

*Telephone Number: 760-341-0186 Fax Number: 760-341-9673

*Email: alanbailey@geothermalress




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

Application for Federal Assistance SF-424 ‘ Version 02

9. Type of Applicant 1: Select Applicant Type: R. Small Business

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:
Department of Energy
11. Catalog of Federal Domestic Assistance Number:
81.807
CFDA Title:

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

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

*Title:
e Geothermal Technology Advancement for Rapid Development of Resources in the U.S.

13. Competition [dentification 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.




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

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:

*q Start Date: October 3, 2011 *h. End Date: January 20, 2012

18. Estimated Funding ($):

*a. Federal $225,000.00
*b. Applicant $57,000.00
*¢. State

*d. Local

*e, Other

*f. Program Income

*g. TOTAL $282,000.00

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

[ 1a. This application was made available to the State under the Executive Order 12372 Process for review on
[ 1b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ ] c. Program is not covered by E.O. 12372

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

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

#*| AGREE

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

Authorized Representative:

Prefix: pmr. *First Name: William
Middle Name:
*Last Name: Rickard

Suffix:

*T .
Title: President

*Telephone Number: 760-341-0186 Fax Number:

*Email: billrickard@geothermalresourcegroup.com

*Signature of Authorized Representative: Date Signed:




JUL/19/2011/7UE 10:37 AM FAY No, P, 001/001
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 06/27/2011 plicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application (dentifier
G1198031

O construction
£ Non-Conetruction

O constructlan

X Non-Canetrugtian

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identlfier
T-

5. APPLICANT INFORMATION

LegalNeme: o e of California

~

Organizational Unit:

Department: e partment of Fish and Game

Organizational DUNS:

808322358 DIVISlen® G rants Management Branch (GMB)
Address:; RS ) Namae and telephane numbaer of parsan to be contacted on mattars
Straet: LELY S involving this application (give area coda)
1831 Ninth Street Prefix: FirstName: g .
i I 1 s snss
- TTETUT :
Clty; Sacramento ] ¢ Middle Name
County: gacramento STATE CLEARING HOUSE etame  salazar
State: California Zip Cade 95811 B ——— Suffix:
Country: ;5 Email: p salazar@dfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[e1e]- (el 715 e[

Fhone Number {glve area coda) Fax Numbar (give srea code)

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

8. TYPE OF APPLICATION:

(d New O centlnuation U Ravision
If Ravislan, entar approprlate Jetter(s) in hox{es)
(See back of farm for description of latters.) - [
b L

Othar (spacify)

7. TYPE OF APPLICANT: (Sae back of form for Application Typeas)

A. State
Qther (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][£]-[6][3]{4]
TITLE (Name of Program): State Wildlife Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Survival, movements, habitat use, and nest success of
translocated and resident greater sage-grouse at Clear
Lake Natlonal Wildlife Refuge (CLNWR)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Clear Lake National Wildlife Refuge, Modoc County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stant Date: 08/01/2011 Ending Date: 12/31/2013

a, Applicant 5 4 b. Pra)sct 4

15. ESTIMATED FUNDING:

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

a. Federal 64,800

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

b. Applicant

PROCESS FOR REVIEW ON

c. State

52,620

d. Lacal

e, Other

DATE:

b. No. PROGRAM IS NOT COVERED BY E. 0. 12372

J
O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f, Program Incoms

17.i8 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBRT?

| & &3 en] e | €

g. TOTAL

117,420

U Ne

[J Yes If "Yes” attach an explanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

a. Authorlzad Rapresantative
Prefix Mr. ( First Name Blaine Middle Name
Last Name ..

Nickens Suffix

P Tile Chief, Grants Management Branch

. Telephone Numbaer (give area code)
{916) 445-9300

VD SOOI

e. Date Signed é /;2’7 /9{9’//

P
Previou sable 4

Authorized for Local Reoroducnon

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



bu//18/2011 B83:56 538-623--2353 USDANRCS PAGE 82

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

Application for Federal Asalstance SF-424

[+ 7 Type of Submission: | [+2. Type of Appiication:] * If Reviaian, solact appropriate etter(e): __l

D Preapplication E New

Application [} continuatien * Other (Spaciy):

] Changed/Corracted Application [] Revision __J

+ 3. Dato Received: 4, Applicant ldentfter. j
Sa. Fedaral Entity Wantifier: * 5b. Fodaral Award \dentifier: |

INRCS Agresment No. 65-9104-1-863 Bl ‘

State Use Only:

8. Date Recolvad by State; ! 7. Stata Application Identifier:

—

8. APPLICANT INFORMATION:

“ a. Legal Name: [ Northwest California Resource Conservation & Development Coundll ]
*b. Employer/Taxpayor identification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0396859 J 136 722910
L—-—*ﬂ———c e
d. Addreas:
* Btreatd: P. O. Box 2183 ‘
T S
Strest2: 140 S, Miner Street ‘

*Chy: | Weverviile
. e e e e ST
Courty/Patish: m@“"_‘y—_________ *———————————-——!

* State: CA

Province: - T T - Bl — c__——“—_-ﬁ
* Country: LE..SL\ -
*Zip! Posotal Code; W ——“‘_‘*‘“——jﬁv_—:‘:—*‘_—“‘_ﬂ
e. Orpanizational Unit: -
Department Nams: Division Namm:

h ] ]

f. Name and contact information of person to be comacted on matters invelving this application:

Profic: | * First Name: | PATRICK N
Middio Namo: ) T
* Last Name: | TRUMAN ‘ j

Suffix:

Tie: [COUNCIL REPRESENTATIVE

Organizetional Affillation:
|Northwest California Resource Corservation & Devel opment Counall

A iy —
Foax Numbaer:

|
| * Taloaphone Numbar I_W | N/A - j |

* Emali; |t

ruman@) effnet. org

P —————
————




v/rlo/call  B3:56 538-623--2353 USDANRCS PAGE @3

Application for Federal Assistance Sr-424

9. Type of Applicant 1: Select Applloant Type:
[ Non-Profit-501(eX(3)
Type of Appilcant 2: Selact Applicant Type:

l

Type of Applicant 3: Selact Appllcant Type;

[

* Cthor (specify):

L

* 10. Name of Federal Agency:
{Nanmal Resources Conservation Service, USDA

11. Catalog of Federal Domeatic Azgigtance Number:

[10.912 ]

CFDA Titla:
Envirormental quality Incentive program (EQIP), 16 USC3839aa-3839aa-9

* 412, Funding Opportunity Number:

L

* Title;

|

13. Competition Identification Number: .

Title:

14. Areas Affected by Project (Citlen, Countian, States, ete.):

{Trinity County ﬁ

* 16. Descriptive Titie of Applicant'a Project:

Cooperative Agreement between the Narthwest Catifornta Resource Canservation & Devaopment Coundl and the Natural
Resourees Conservation Service, USDA to Accderate | mplementation of USDA Fam Bill Programs

Attach supperting docurnents as specified in agency instructions.




v//18/2011  B3:56 538-623-~2353 USDANRCS PAGE P4

Application for Federal Assistance SF-424

16, Congressional Districts Of:

= a. Applicant lSecond. * b. Program/Project | Second

Attach an additional list of Program/Project Congrassional Districts if needed.
17. Proposed Projact:

* a. StartDate: | 08/01/201 § * b. End Date: | 09/30/2012

18. Eatimated Funding ($):

t————— A ——— N ——

* a, Federal l $25,000.00

*b. Appilcant ‘
*d. Local

" f. Program Income

*g. TOTAL $25.000.00

[ * 19, Ie Application Subject to Review By State Under Executive Order 12372 Process? |

a. This application was made avaliable to the State under the Exacutive Order 12372 Process for review on | 07/19/2011 ).

(] b. Program is tublect to £.0. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.0, 12372.

l' 20. Is the Applicant Delinquent On Any Federal Dobt? (If "Yes,” provide explanation In :machmant.)]

[ Yes No

If "Yes", provide explanation and atlagh

|

21, "By signing this application, | certify (1) to the statements contalnad In the list of certifications* and (2) that the statemerits
hereln are true, complota and accurate to the best of my knowladge. | algo provida the requlred assurances*™ and agree to
comply with any reaulting temme If 1 accapt an award. | am aware that any falea, fictitious, or fraudulent statements of clalms may
subject me to criminal, civil, or administrative panaitiae. (U.S. Code, Title 218, Section 1001)

- | AGREE

= The list of centificalions and assurancas, or an intemel site where yau may abtain this list, Iz contained in the announcement or agency
specifi¢ instructians.

Authorized Repregentative:
=~ el n——Y satit— T ——

Prefix: [ , ° First Name: | PATRICK I

Middle Name: [ j

* Last Name; l’T’RUMAN | ]

Suffix; L— T

iy B ——— e PP A i

* Title: | COUNCIL REPRESENTATIVE

* Telephane Number: [ 530-623-6240 Fox Number:

* Emall: ltruman@icffnet.org : ]
P T a— — T e ———e

* Signature of Authorizad Representative: = * Date Signed. | 07/19/2011




APPLICATION FOR

OMB Approved No.

3076-0006 Version 7/03

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

@ Construction
{2l Non-Construction

@1 Construction
E] Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

§. APPLICANT INFORMATION

Legal Name: Qrganizational Unit:
Coachella Valley Housing Coalition Department:
Organizational DUNS: Division:
61-328-1070
Address: Mame and telephone number of person to be contacted on matters
Street: involving this application {give area code)
Prefix: First Name: -
45701 Monroe St,, Ste. G Mr. John S O FTT
City: Middle Name it T L e
Indio F.
County L ast Name
Riverside caley
State: Zip Code Suffix:
CA 92201
CO\mtB/i , Emait: STATE CLEARING HOUSE
USA: United States john.mealey@cvhc.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N).

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

Other (specify)

BIE-BIERE]EIEE) (760) 347-31657 (760) 342-6466
8. TYRE OF APPLICATION: 7. TYPE OF APPLICANT: {(See back of form for Application Types)
B W2 New [ Continuation  [[1 Revision 0. Not for Profit Organization
If Revision, enter appropriate letter(s) in box{es)
(See back of form for description of letters.) D D Other {specify)

9. NAME OF FEDERAL AGENCY:
U.8.D.A - Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[[a-E 0]

TITLE (Name of Program): 10-427
Farm Labor Housing Loan & Grant & Rural Rental Assitance Payments

2. AREAS AFFECTED BY PROJECT (Cilies, Counties, Stafes, efc.)
Mecca, Riverside County, California

11. DESCRIPTIVE TITLE OF APPLICANT’S PRQJECT:

Paseo de los Heroes Il is an 80 unit farmworker housing development
and one managers unit. Unit mix consists of: 16 - 2 bd./1 ba, 53 - 3
bd./2 ba., 11 - 4 bd./2 ba. and one 3 bd. managers unit. Amenities will
inciude a cornmunity room, computer lab, fitness room, walking track,
tot lots & sports court.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stari Date:
November 15, 2012

Ending Date:
January 15, 2014

a. Applicant b. Project
45th A5th

15. ESTIMATED FUNDING:

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

a. Federal 5 w a.Yes. [7j THIS PREAPPLICATION/APPLICATION WAS MADE
3,000,000 " - TES M4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant ; PROCESS FOR REVIEW ON

pplican 5 350,000 CES EVIEW O

c. State % » DATE: 07/20/2011

. Local Rl . | Y E. O.

d. Coca 5 1,500,000 b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372

) R ‘ M HAS NOT BEEN SELECTED BY STAT

2. Other 3 17.107.238 N ?gRng\%fé\;/\v B SELEC B E

f. Program income 3 ® 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[
g. TOTAL s 21,857,238 { 3 Yes If "Yes" attach an explanation. 7 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

|.a. Authorized Representative

Prefix First Name
Pedro

Middle Name
5.6,

Last Name Suffix

Rodriguez

b, Title __ H c. Telephone Number (give area code)
ChietFinancighOfficer N\ {760) 347-3157

e S!gﬁ%ye’é? AU&OT]Z@&WI e

e 07120/11

e. Date Signed

Previgus Edition Usable
Authorized for Local Reproduction

—_—

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



07/20/2011 WED 15:2% FAX 14157495111 @ooz/005

OMB Number; 40400004
Explration Dale; 04/31/2012

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

Changed/Corrected Application | [[] Revision

*3. Date Received: 4. Application Identifier:
5a. Federal Entity Identifier: " | *5b. Federal Award Identifier:

Region 9 Tracking # 11-393
State Use Only:
6. Date Received by State: | 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a, Legal Name: Bay Area Alr Quality Management District

* b. Employer/Taxpayer Identification Number (EIN/T' IN) *c. Orgamzatxonal DUNS:
94-1622746 078781416 |

d. Address: )

| *Streetl; 939 Ellis Strest
Street 2.

*City:  gan Francisco
County:

*State: VA

Province: . o
Country: USA ‘ __ *Zip/ Postal Code: 94109 §fﬁ?§ @kEAﬁIN@ ﬁ@u&:i

e. Orpanizational Unit: T e T R
Department Name: Division Name:

Ambient Air Monitaring Technical Services

UL 8¢ 20

f. Name and contact information of person to be contacted on matters involving this application;
Prefix: Mr, . First Name: Eric
Ntid le N ane: David .
*Last Name: Stevenson
Suffix:

Title! Director of Technical Services

Organizational Affiliation:

*Telephone Number: 415-749-4695 Fax Number: 415-749-5082
*Email: estevenson@baagmd.gov




07/20/2011 WED 15:2% FAX 14157485111

[Ze03/005

OMB Numbar: 4040-0004
Expiration Date: 04/31/2612

Application for Federal Assistance SF-424

Version 02

Type of Applicant 2: Select Applicant Type:
Ny - Select One -
Type of Applicant 3: Select Applicant Type:
‘ - Select One -
*Other (specify):

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

*10. Name of Federal Agency:
~ Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66.034
CFDA Title:

*12. Funding Opportunity Number:

“Ti

= Airport Lead Monitering

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
San Matao and Santa Clara Counties

*15. Descriptive Title of Applicant’s Praject:

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

Attach supportingdocuments_ as specified in agency instructions.



07/20/2Q011 WED 15:29 FAX 14157495111 foada/005

OMB Number; 4040-0004
Explralion Date: 04/31/2012

pplication for Federal Assistance SF—424 Version 02
16. Congressional Districts Of:

*a, Applicant ‘ *b. Program/Project:

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

17. Proposed Project:

*a, Start Date: 12/27/2011 , ¢b. Bnd Date: 1/1/2013

18. Estimated Funding (3): .

*a, Federal , $272,364.00

*b. Applicant

“c. State

*d. Local

*e. Other

*f. Program Income

*o0. TOTAL $272,364.00

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

[_] a. This application was made available to the State under the Executive Order 12372 Process for review on
("] b. Program is subject to B.O. 12372 but has not been sclected by the State for review.

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

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

] Yes [¥] No

1. *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. [ also provide the required assurances™** and agree tor 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)

“*] AGREE

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

Authorized Representative'

Prefix: pr. *First Name:! jac)

Midd le N ane:
*Last Name: Colbourn

Suffix:
*Title:

Director of Administrative Services

*Telephone Number: 415-749-5192 Fax Number: 415-749-5111.

*Email: |colbourn@baaamd.gov [ 1
*Signature of Authorized Representative: \ / Date Signed: Z//éj@al/




07/20/2011 WED 15:35 FAX 14157495111 Q00z/005

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

Version 02

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

[ Preapplication | O New

Application Continuation \ * QOther (Specify)

‘ Changed/Corrected Application | [ ] Revision
*3. Date Received: 4. Application [dentifier:

5a. Federal Bntity Identifier: *5b. Federal Award Identifier:
Region 9 Tracking # 11-329 '

State Use Only: : ’
6. Date Received by State: ] ~|7. State Application Identifier:
8. APPLICANT INFORMATION:
* a. Legal Name: Bay Area Air Qualily Management District
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational S
94-1622746 078781416 RECENEN
d. Address: ) i A E
[ *Streetl: 939 Ellls Street - R [ JUL 96 200 7
Street 2: . ‘ AR
[ YaH Y . . |
(c:x{ny: San Francisco ‘ | | STATE CLeafing House |
*State: LA’
Province: ' !
Country: USA *Zip/ Postal Code: 94109 -
€. Organizational Unit: ) :
Department Name: ' ‘ Division Name:

Amblent Air Monitoring Technical Services

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Mr. ' , First Name: Fric
Nfid le N a ne: David

*Last Name: Stevenson
Suffix:

Tite pirector of Technical Services

'Organizational A ffiliation:

""Telephone Number: 415-749-4695 Fax Number: 415-749-5082
*Email: estevenson@baaamd.qov




07/20/2011 WED 15:35 FAX 14157495111

Q06037605

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type;

Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
‘ - Select One -
"‘cher (specify):

D. Special District Government

*10. Name of Federal Agency:
Environmental Protectlon Agency

11. Catalog of Fadaral Domestic Assistance Number:

66.034
CFDA Title:

*12. Funding Opportunity Number:

*Title: ,
¢ Pm2.5 Monitoring Program

(3. Competition Identification Number:

Title:

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

and parts of Solano and Sonoma

The 9 Bay Area counties - Alameda, Contra Costa, Marin, Napa, San Francisco, San Mateo, Santa Clara

*15. Descriptive Title of Applicant’s Project:

Ambient Air Quality (NAAQS) achiavement.

Measurement of Particulate Matter 2.5 microns or less (PM2.5) to determine progress toward National

Attach supporting documents as specified in agency instructions,



07/20/2011 WED 15:35 FAX 14157495111 (g0o0e/a05

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

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

“a. Applicant *b, Program/Project:

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

17. Proposed Project:

*a. Start Date: 04/01/2011 *b. End Date; 3/31/2012

18. Estimated Funding ($)
*a, Federal $329,815.00
b. Applicant
*c, State
'| *d. Local
*e. Other .
- | *f. Program Income
| *g. TOTAL ' - $329,815.00 :
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

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

] | c. Program is not covered by B.O. 12372

*20. s the Applicant Delinquent On Any Federal Dabt? (If “Yes”, provide explanation.)
[]Yes WNo -

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

*“] AGREE

i 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: pMe *First Name: jo o1

Midd le N ane:
*Last Name: Colbourn

Suffix:
*Title:

Director of Administrative /B'e‘r\“:es

*Telephone Number; 415-749-5192 . Fax Number: 415-749-5111 ‘
*Email: icolbourn@baaqmd.gov%’l ' . » '
*Signature of Authorized Representatiye: Date Signed: 7/ 7/ ¢/




JUL/20/2011/WED 10:56 AM FAX No. P. 001/001
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 07/20/2011 Applicant |dentiflar
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application G1198042

O construction
1 Nen-Construetion

(O construction

uetio

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

F-

| ] Non-Gonstruction
5. APPLICANT INFORMATION

Lagal Name: State of California

Organizational Unit:

Department: Califarnia Department of Fish and Game

Organlzatl;)nal DUNE: 808322358

DECEIVED DIviElen: G rants Management Branch

Address: - Name and telaphona number of person to be contacted on matters
Street. ! . involving this applicatlon (glve area code)

1831 9th Street Jih Prefbc g1 First Name: ey L
City: . Middie Name

Sacramento |oaye o1 pmiNG HOUSE
County: gacramento i - Lestiame  Nguyen
Stale; CA ‘le Code 9581 1 Suffix;
Counlry: jg 0 Email kenguyen@dfg.ca.gov

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

l[4l-AER [ EEE

Phaone Number (giva arsa coda) Fax Number (give arsa cods)
(916) 445-3525 (916) 327-6320

8. TYPE OF APPLICATION;

M Naw Ol Continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of lenters.)

[l Revision

Other (speclfy)

7. TYPE OF APPLICANT: (See back of farm for Application Typas)

A State
Other (speclfy)

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

. |10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1](s]-(g][ells]

TITLE (Name of Program);

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Enhanced Fall-run Chinook Salmon and Steelhead
Conservation & Management

12. AREAS AFFECTED BY PROJECT (Cliies, Countles, Stalas, stc,):

Statewide
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Stan Date: 07/20/2011 Ending Date: 06/30/2014 a, Applicant 3 b. Project 99

15, ESTIMATED FUNDING:

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

a. Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

$
BB8B,916.00 |a. Yes. B LU ABLE TO THE STATE EXEGUTIVE ORDER 12372
b. Applicant 3 PROCESS FOR REVIEW ON
c. Sata 3 206.305.00 DATE: 07/20/2011
d. Local 3 b No. O PROGRAM |S NOT COVERED BY E. 0. 12372
a. Othar k3 O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
. Program income 3 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1,185,221.00 | (I Yes If “Yes" attach an explanation. No

IATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED,

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

a. Authorlzed Represeritative

" | Prefix Mr First Namae

Blaine

Mlddia Name

Last Name Nickens

Suffix

b-Tle chiet, Grants Management Branch

¢. Telaphoane Number (give area codo)
(816) 445-8300

d. Signaturs of Authorized Representative

e. Date Slgned

Previous Edition Usable
Authorlzad for Local Reoroduction

Siandard Form 424 (Rav.9-2003)
Prescribed bv OMB Clraular A-102



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

Application for Federal Assistance SF-424

Version 02

- N - ]
*1. Type of Submission: 2. Type of Application  * |f Revision, select appropriate letter(s)
1 Preapplication ] New
X Application X Continuation *Other (Specify)

[0 Changed/Corrected Application ] Revision

B

JUL 24200

ARING HOUSH

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: *5b. Federal Award Identifier:
11-9706-1809-CA CSF

State Use Only:

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

8. APPLICANT INFORMATION:

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

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *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: CA Q08
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 ||

Organizational Affiliation:

None

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

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




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:
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:

10-025

*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: 01/31/2009

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: 3/31/12

18. Estimated Funding ($):

*

a. Federal 38,000
*b. Applicant

c. State

*d. Local

*e. Other

*f. Program Income
*g. TOTAL 49,733

*

11,733

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

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

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

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

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

** | AGREE

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

Authorized Representative:

Prefix: *First Name: Kathy

Middle Name:
*Last Name: Alameda

Suffix:

*Title: Federal Funds Manager

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

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

/ /

é m
*Signature of Authorized Representative: - , 2 I . ( /(ﬁ/ Ly b // a *Date Signed: / // 7 / //

7
Standard Form 424 (éevised 10/2005)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction




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

Application for Federal Assistance SF-424 Version 02
*]. Type of Submission *2. Type of Application *[f Revision, select appropriatce letter(s):
1 Preapplication New
Application ] Continuation * Other (Specify)
] Changed/Corrected Application | [ ] Revision
*3. Date Received: 4. Application Identifier:
Grant Letter Tracking Number 11-401
54. Federal Entity Identifier: *5b. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: City of San Bernardino Municipal Water Department

95-6000771 07-4983024

* b. Employer/Taxpayer [dentification Number (EIN/TIN): | *c. Organizational DUNS:

d. Address:

*Street]: P.O. Box 710
Street 2:

*City:  San Bernardino

County: San Bernardino
*State:  Lanrornia

Province:

STATE CLEARING H

DUSE

Country: United States *Zip/ Postal Code: 92402
¢. Organizational Unit:
Department Name: Division Name:
Engineering

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

Prefix: Mr. First Name: Matthew
Ntid le N a ngH

*Last Name: Lijtchfield
Suffix:

Tite: birector of Water Utilities

Organizational Affiliation:

*Telephone Number: (809) 384-5107 Fax Number: (909) 384-5532

*Email: Litchfield Ma@sbcity.org




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

pplication for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

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

- Select One -
*QOther (specify):

C. City or Township Government

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

11. Catalog of Federal Domestic Assistance Number:

66-802
CFDA Title:

Superfund Support Agency Cooperative Agreement

*12. Funding Opportunity Number:

*Title:

13. Competition !dentification 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 supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:

CA-040 and CA-042 CA-040 and CA-042

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

| 7. Proposed Project:

*a, Start Date: October 3, 2011 *b. End Date: March 29, 2013

18. Estimated Funding (3):

*a. Federal $1,422,756.00
*b. Applicant

*c. State
*d. Local
*e. Other
*f. Program Income

*g. TOTAL $1,422,756.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on  “7[14-[2.011
[]b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ ] <. Program is not covered by E.O. 12372

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

(] Yes [v] No

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

/] **1 AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: Stacey

Midd le N aneR

*Last Name: Aldstadt

Suftix:

*Title;
e General Manager

*Telephone Number: (909) 387-5091 Fax Number: (909) 384-5532

*Email: Aldstadt St@sbcity.org

1. £ ¥ Vi
*Signature of Authorized Representative: Date Signed: 7/ Bor
/ 7 4


mailto:St@sbcitV.or!=l

23:55 9166533398 CULTURAL RESOURCES D PAGE ©3/06

p7/21/2m811
OMB Number: 4040-0004
_ Ewpiration Dato: 01/31/2000
Application for Federal Assistance SF-424 Version 02
*1. Type ol Subrmission: 2. lype ot Application  « |f Revision, select appropriate letter(s)
O Preapplication X New
.[J Application O Continuation "Other (Specify)
[J Changed/Corrceted Application 1 Revislon
3. Date Received: 4. Applicant Identifier:
]
5a. Federal Entity dentifier: “5b. Fedaral Award Idenifier: | i
| |
State Use Only: fi:‘ TATE CLEARING | iOUS{if
6. Date Received by State: 7. State Application Identifier: o

8. APPLICANT INFORMATION.:

*a. Lepal Name: Staphen R Bakken

*b. Employer/Taxpayer |dentification Number (EIN/TIN): "c. Organizational DUNS:

60-0303606 11-207080/7
d. Address:
*Street 1: 1416 9" Street

Stroet 2: Roam 993
*City: Sacramento

County: Sacramento
“State; CA

Province:

*Country: LSA
"Zip / Postal Code 85814
e. Organizational Unit:
Depanment Name: Division Name:
California Department of Parks and Recreation Natural Resourcas Division

f. Name and contact information of parson to be contacted on mattars involving this application:

Prefix: Mr *First Name: Stephen

Middle Name: Richard

"Last Name: Bakken
Suffix:

Title: Farester il

Organizatianal Affiliation:
Employss in Natural Rogouroos Divislan of California Dept of MNarks & Recreation

*Telephone Number. 916-654-9834 . Fax Number: 816-657-33556

*Email: sbakk@parks.ca.gov



mailto:sbakk@parks.ca.gol

p7/21/2811 23:55 9166533398 CULTURAL RESOURCES D

PAGE ©4/66

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

Application for Federal Assistance SF-424

Version 02

3. Type of Applicant 1; Select Applicant Type:
A.State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Typa:

*Other (Specify)

*10 Name of Federal Agancy:
United States Forest Survice

11. Catalog of Federal Domestic Assistance Number:

10.680

CFDA Title:
Forest Health Protection

*12 Funding Opportunity Number:

*Title:

13. Competition Identiflcation Number:

Title:

14. Areas Affected by Project (Cities, Countias, States, otc.):

Sacramento City, Santa Cruz County, El Dorado County, Placer County

*15. Descriptive Title of Applicant's Projact:
Firewood Utilization by California State Parks Overnight Visitors




@7/21/2811 23:55 9166533398 CULTURAL RESOURCES D PAGE ©5/06

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

Application for Federal Assistance SF-424 ‘ Version 02

16. Congressional Districts Of:

*a. Applicant: CA-005 *b. Program/Project: 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
“b. Applicant
*c. State
B $90,000
*d. Local
ve. Other
“f. Hrogram Income
’g. TOTAL - §180,000

’;19. Is Application Subject to Review By State Under Exacutive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on 2~ 2 4= % 0f/
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

1 ¢. Pragram is not covered by E. 0. 12372

*20. Is tha Applicant Delinquent On Any Fedaral Dobt? (If “Yas”, provide explanation.)
[ Yes No

21. *By signing this appli¢cation, | certify (1) 10 the statements contained in the list of cartifications*™ and (2) that the statements
herein are true, complete and accurate to the best of my knawledge. | alse provide the required assurances** and agree to comply
with any resulting terms if | aceept an award. | am aware that any falsa, fictitinus, nr fraudulent statements or claims may subject
me 1o criminal, civil, or administrative penalties. (U. 8. Code, Title 218, Section 1001)

X **| AGREE

** The list of centifications and assurances, or an internet site where you may obtain this list, is eontained in the announcement or
agency specifi¢ instructions

Authorized Representative:

Profix: Mr *First Name: Jay
Middle Name: T

“Last Najoe; Chamberlin

Suffix:

*Title: Chief, Natural Resources Divislon

*Telephone Number: 916-653-9542 ‘ Fax Number: 916-657-3355

* Email: jchamberin@parks.ca.gov

*Signature of Authorized Representative: ‘ﬁ\f( %} gg , *Date Sianed: 7.22.2e07/

Authurized for Local Reproduction Standard Form 424 (Revised |0/2005)
Prescribed by OMB Circular A-102




07/122/2011  16:52 Black and White (FAX)12133627529 P.003/013

OMB Numbar: 4040-0004
Expiration Date; 01/31/2006

Application for Federal Asslstance SF-424 Varalon 02
= 1. Typs of Submleslan: * 2. Typa of Applleaflon: * | Ravislan, select appropriste letter(s):
[] Preappilcatian New —l

Applicalion [ continuation * Other (Specify)
D Changad/Corracted Application D Reviglon | ]

* 3. Date Recelved: 4. Applicant Idenilfier:
Eomplated by Granis.gov upen aubmission, ‘ | |

&a. Federsl Entty Idenlifier: * 5b. Faderal Award ldentifier:

State Ura Only:

8. Date Recelved by State: : 7. State Appllcation Identlfier:

8. APPLICANT INFORMATION:

* a. Legal Name: ]Los Angelas Conservation Corps

* b. Employer/Texpayer ldsntification Number (EIN/TIN): * ¢, Organlzalional DUNS:

ls5-4002138 | |[161926222 ]

d. Addross:

= Strast1: [605 W. Olympic Boulevard, Suite 450
Streat2: |

* City: ILﬂ Angelea ‘
Counly: ILos Angalea |

“ State: | Ca: California I
Province: | |

* Country: UBA: UNITED 3TATES \

* Zlp / Postal Coda: [spo1s ]

e. Organizational Unit:

Dapartment Nama: Diviglon Name:

Young Adult Corps ] Ibiviaion of Conservation

f. Name and contact Information of person ta ba contactad on matters invalving this application:

Prafix: . l *FiratNeme:  [ao |

Middle Name: L |

* Leat Name: ISnvege l

Suffix: I

Tile: lDiviaion Dizector of Coneervation Programs

Organizational Affillation:

|L05 Angalas Conservation Corps l

* Telephona Numbar: [213-352-9000, ext. 239 Fax Number: |213-362-7929

A ———— e ———————————
e —
e

“Emall |basvageBlacorps.org




07/2212011  16:52 Black and khite (FAX)12133627928

P.004/013

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

Application for Federal Assistance SF-424

Verslon 02

8. Type of Appilcant 1: 8alact Applicant Type:

|M: Nonprofit with S01C3 IRS 8tatus (Other than Institution of Higher Educatlion)

q

Type of Applicant 2: Salsct Applicant Type;

Type of Applicant 3: Select Applicant Type:

I

* Olhar (speailty):

L

*10. Nama of Federal Agency:

,Bureau of Land Management

11, Catalog of Faderal Damastic Assalatanca Number:
15.225
CFDA Title:

Recreation Resource Management

* 12. Funding Opportunity Numbar:

L11As8001z8

" Tlte:

BLM California Public Service Youth Conaervation Teama (15.225 RRM)

13. Competltion (dentification Number:

Title:

14, Aroas Affactod by Project (Citles, Countles, Statea, stc.):

State of california

= 18. Deacriptive Title of Applicant’s Project:

Los Angeles Conaervation Corpa' collaboration with National Forast Association Inland Bmpire Urban
Congexrvation Corps and Conaervation Corps Noxth Bay on the BLM Public Service Youth Cons. Team.

Attach supporiing doouments as specified In agancy inslructions,

[ Add*Ateichmenta Jj Dﬁleff?\!zzgﬁimﬁﬁ I | View AEERments ]




0712212011  16:52 Black and Wnite (FAX)12133627928

P.005/013

QMB Number; 40400004
Expiration Date: 01/31/2008

Application for Federal Aasistance SF-424

Version 02

18. Congresslonel Districts Of;

* a. Applicant * b. Program/Prajact

Attach an additional ligt of Pragram/Prajact Gongrassional Districts if needed.

11-12 BLM Youth Corps 'rume—l | Addl Aftachment J

17. Proposad Project:

=~ a. Slart Data: *b.End Date: [08/20/2011

14. Estimsted Funding ($):

* o, Fadaral 1,769,020.0ﬂ

* b. Applicant 4€62,7083,00

" d. Local 0.00
™ e, Other 0.00
*{. Program Income l——ﬁ
* 9. TOTAL B 2,231,803, 00|

* 10. s Application Subjact to Reviaw By Btata Under Executive Order 12372 Process?

a. This application was made avallable te the Stete under the Executive Order 12372 Process for review on ~
D b. Program le subject {0 E,O. 12372 but has not besn selecied by the Stats for reviaw.

[] ¢. Pragram la not covered by E.O, 12372,

* 20. le the Appllaant Dalinquent On Any Federal Dabt? (If "Yas”, provide sxplanation.)

] Yes No

21, *By signing thig application, | cartify (1) to the statements contained In thoe list of cortiticationa*” and (2) that tha statemants
hereln are trus, complete and accurate to the best of my knowliedge, | also provide the required assurances* and agres to
comply with any resulting terms If | sccept an award. | am aware that any falge, flctitious, or fraudulent statemants or ¢laima may
subjoct mo to criminal, clvl], or administrative panalties. (U.S. Cods, Title 218, Section 1001)

** | AGREE

" The liel of certificallont and assurancas, or an intsrnat site whara you may obtain this Hist, 3 contalned In the announcement or egency
spacifia instructions.

Autherized Reproaentative:

Middle Name: | |

* Last Name: [551to ‘

Sumx; [ I

Prefix: Mr . *Flret Nama: |Bxuoce

* Tiie: Executive Director ‘

* Talaphons Number: l2 13-262-9000 Fax Number: |213-3ez-7 950

*Emell bsaitolacorps.org

~ Signature of Authorized Repregentative: [camplma by Grants.gav upon submissian,

* Date Signad:  Camglatad by Grania.gov upon submission,

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



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

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

] Preapplication X New

Application [] Continuation “Other (Specify)

[T Changed/Corrected Application [] Revision

3. Date Received: 4. Applicant Identifier:

L UL 25 200

5a. Federal Entity |dentifier:

*5b. Federal Award |dentifier:

{STATE CLEARING HOUSE
i I ——

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: TreePeople

*b. Employer/Taxpayer Identification Number (EIN/T!N):

*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:
Forestry Department

Division Name:

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: 4040-000
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA Forest Service Pacific Southwest Region

11. Catalog of Federal Domestic Assistance Number;

10.675

CFDA Title:
Urban & Community Forestry

*42 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 pars 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 workirinlaade Inglewood,

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

*15. Descriptive Title of Applicant’s Project:

Urban Forestry Regional Initiative




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

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 35"‘; Hon. Laura Richardson, CA 37"’; Hon. Lucille Roybal-Allard, CA 34'“; Hon. Howard L. Berman, CA 28"‘;
Hon. Brad Sherman, CA 27", Hon. Zavier Becerra, CA 31"

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?

X a. This application was made available to the State under the Executive Order 12372 Process for review on 7/21/2011
[] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

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

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

XK ** | 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 Fax Number: (818) 753-4635

* Email: thansen@treepeople.org

*Signature of Authorized Representative: / K«\ (2, 4,\,\, *Date Signed: 7/21/2011

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




PART | - FACE SHEET

APPLICATION FOR FCDERAL ASSISTANCE

Nlodlﬂed smnuard Form a'm (Rgv 02/07 lo mnﬂrm Io lha prurauon 8 aOranta Sys(em)

26. DATE SUBMITTED TO CORI’ORAT’ON
FOR NATIONAL AND COMMUNITY
' 6ERVIGE (CNCS):

0a/21/11

3 DATE RECCIVED BY ST/’\TLv

| 2b, APPLICATION (D:
11SC127860

1. TYRE OF SUBMISSION:
Appuceuon [X1 Nan-Consiryction

S'i ATE APPL(CATION IDENTlHtR

4. DATE RECEIVED BY FEDERAL AGENCY:!
04/21/14

FEDERAL IDENTIFIER:
148CPCAQDS

S. AF'F’UCAT!ON INI'ORMATION

LEGAL NAME: Catnollc Charitles of San Dmgo

NAME AND CONTACT INFORMATION FOR F‘F(OJtGT DIRECTOR OR OTHER

DUNGE NUMBER: Q66747561

ADDRESS (glvs strow! adnrasu, cily slaw zlp cor:le and county):

PERSON TO BE CONTACTED ON MATTERS [NVOLVIN
area codes):

NAME: Sharn L. Yelman

G THIS APPLICATION (glve

49 Cedar 5t TELEFHONE NUMBER: (819) 231.2828
San Dlega CA 52101 - 3112 -
Couny: San Diogo FAX NUMBER: (819) 234-2272

INTERNET E-MAIL ADDRESS: syet.mnn@ccdsd.wg

6. EMPLOYER IDENI‘IFICATIDN NLJMBLR (EIN);
237334012

B r‘(PE OF APPLICATION (Chwk apnroprla(o Dox)

(_‘ [Nt-,w |

NEW/FREVIO
| CONTINUATION | AMENDMENT
It Amendmnt, anter '.:)ppraprlﬂlu lel(er(s) in box{as);

A, AUGMENTATION B. BUDGET REVISION

{10b. TITLE: Senlor Compenlon Program
I

1. ARE)\S AFFECTED BY F'ROJECT (LJ!( Cl!las Countles Btates, ol

Imperial County, Callfornia

US GRANTEE

C.NQ COST EXTENSION D. OTHER (epecify below):

7. TYPE QF AFPLICANT:
7a. Non-Preflt

7b. Community-Based Orgunlzatian
Falth-based erpanization
Local Affiltate of Nallonal Qrganlz

8. NAME OF FEDERAL AGENCY:

Corporation for National and Community Servnca

‘1 0a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBIER: 84,016

11.3. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
SCP of Imperial County

o)

11,8, CNCS PROGRAM INITIATIVE (IF ANY):

13, F’ROPOSED PROJ!:CT START DATl: 07/01/11

END DATE: 06/30/4

b.Program {CA 0_52] ]

14, CONGRESSIONAL DISTRICT OF: a.Applicant [CA 053]

' 18. E‘ST‘MATED FUNDING; Yaar#: [’U

e

J T P,

18, IS APRLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

r T
s r‘tDERAL e o 8 B8RO0 ¥ YES. THIS PREAPPLICATIONAFPLICATION WAS MADE AVAILABLE
5 44.094.00 TQ THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
_DAPPUCANY . REVIEW ON;
. BTATE _ | 5 o0 patg: T
( . i 5 10.440.00 _ [T NO. PROGRAM 15 NOT COVERED BY £.0. 12372 ]
( T 17. 1S YHE APFLICAN' DELINQUENT ON ANY FEDERAL DEBT?
[ 9, OTHER _ _§ 3347200 U YES II'"Yes," uliach an explanation, ¥ No
| ( PROGRAM INGOME | % J
. TQTAL_ ¥ 70,637,900 ) N

EST( OCUMENT HAS BEEN
O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TIHIS APPLICATION/FREAPRLICATION ARE TRUE AND CORRECT, THE D
!1)?JJY AUTFHORMED BY THE GOVERNING BODY OF THE APPLICANT AND THE AFPLICANT WILL COMPLY WITH THE ATTACHED ABSURANCES IF THE ABSISTANCE

I5 AWARDED.

, &, TYPED NAME OF AUTHORIZED REPRESENTATIVE:

Raymonda Duvall

b TITLE;
Exacutlva DI

|

o, TELEPHONE NUMBER;
613.231-2828

actor

L

' 4. SIGNATURE OF AUTHORIZED REFRESENTATIVE: Tt T T T e&éfﬁ@ﬂﬁt);
Lo e o e e e e e R
Page 1
ZB/289 Foy
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mailto:ADDRess:syelmgn@ced.d.or9

UL/25/2011/MON 12:08 P

APPLICATION FOR

FAY No, P, 001/001

Varsion 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant (dentifier

State of California

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifler
Application Pre-application G1198044
O censtruction O Construetion 4. DATE RECEIVED BY FEDERAL AGENCY | Federal ldenﬂlﬂ:er

-C i | x| NonsConstruction ~.
5. APPLICANT INFORMATION
Legal Nama: Organizational Unit:

Departmant: ~ o Dept. of Fish and Game

Organizational DUNS: 808322358

Diision: crants Management Branch

Address:

Name and telephone number of parson ¢o bha contacted on matters

Street:

Involving this application (give area coda)

1831 Ninth Street Prefix; j FIrstName: p 4o
Cly:  sgcramento Middle Name
County: gacramento ElA Last Name  Marcellana
Country: Email:

pmarcellana@dfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Bl AElEFEE R

Phone Number (give arca code) Fax Number {give srea cade)

(916) 4454658 (916) 327-6320

8. TYPE OF APPLICATION:

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

] Revision

(See back of form far description of lattars.)

Other (specify)

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

A. State
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[E]-[Elel(s]

T! . , .
TITLE (Name of Program) Sport Fish Restoration Act

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

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

12. AREAS AFFECTED BY PROJECT (Chles, Cauntlas, Slatas, stc.):

243,660

Statewlde
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stant ; ing : . i .
Date 07/01/2011 Ending Date 06/30/2013 a. Applicant 3 b. Project 8o
16. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCES&S?
a. Federal b3 182 745 |a. Yes. (@ THIS PREAPPLICATION/APPLICATION WAS MADE
! ! ! AVAI|LABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ PROCESS FOR REVIEW ON
c. State 3 80,915 DATE.
d. Local 53 b.No. O PROGRAM |8 NOT COVERED BY E. 0. 12372
&, Olher S 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FQR REVIEW
f. Program Income & 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3

& No

O Yes If "Yes” attach an explanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BESYT 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

g, Authorized Representative

Prefix ‘ Flrst Nama

Blaine

Middle Narme

Last Name Nickens

Suffix

P- Tl Chief, Grants Managsment Branch

c. Talephone Number (alve arca codc)

e. Date Signad
-2z

d. Signature of Auth 1z§d apresgntative
EANA s
Pravious Edition Usa '

Authorized for Local Rebroduction

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



JUL/25/2011/M0N 12:09 PM

FAY No, P. 001/001

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE REGEIVED BY STATE State Application identiflar
Application Pre-application G1198046
O Construction O Conetruction 4. DATE REGEIVED BY FEDERAL AGENCY | Federal [denﬂ[f-l_.er
-C i | 54 Non:Construction .
6. APPLICANT INFORMATION
L.egal Name: Organizational Unit;

Stats of California

(Dapartment: A Dept, of Fish and Game

Organizational DUNS: g aa05458

" Division:

Grants Management Branch

Address.

Name and telephone number of person to he contactad on mattars

Street:
1831 Ninth Street

Linvolving thig application (give area code)

‘%Preﬁx: First Nama: Pete

Clty: Sacramento

szIlddIe Nama
e

County: g acramento T |LastName  hrareellana
State: CA Suffix:
Country: Emaill:

pmarcellana@dfg.ce.gov

6. EMPLOYER IDENTIFICATION NUMBER (£/N):

[IE- AEEIEH EE

Phone Number (give area coda) Fax Number (give araa coda)

(916) 445-4658 (916) 327-6320

8. TYPE OF APPLICATION:

4 Naw (0 Cantinvation
If Revision, enter appropriate letter(s) in box(as)
(See back of form for description of |atters.)

[0 Revision

Other (specify)

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

A. State
Other (speclfy)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, Flsh and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1](51-[6][o]lg]

TITLE (Name of Program): Sport Fish Restoration Act

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Ragion 4 (R4) San Joaquin River Basin Fall-Run
Chinook Salmon Telemetry and Physlology Study

12. AREAS AFFECTED BY PROJECT (Clties, Countlas, States, etc.):

Statewide
[18. PROPQSED PROJECT 14. CONCRESSIONAL DISTRICTS OF:
Start Date: 07/01/2011 Ending Date: 06/30/2013 a, Applicant 3 b. Project 09

15, ESTIMATED FUNDING:

16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
RDER 12372 PROCES&?

a. Fadsral

THIS PREAPPLICATION/APPLICATION WAS MADE

ATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED.

5
_ 347,236 |a. Yes. 8 401 aBLE TO THE STATE EXECUTIVE ORDER 12972
b. Applicant 3 PROCESS FOR REVIEW ON
¢ Saw 5 115746 DATE;
d. Local 5 o No. [ PROGRAM IS NOT COVERED BY E, O, 12372
5 Other 5 7] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T Program Income 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL i 462,981 | 0 Yes If "Yes" attach an explanation. No
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLIGATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLIGANT WILL COMPLY WITH THE

a8, Authorized Representative

Chisf, Grants Management Branch

Prefix lFlrstName Blalne Mlddle Nama
Last Name Nickens Suffix
b. Title

c. Telephone Number (give area code)

. Signature of Autl &

e. Dale Signed
T-22—t

Previous Edition Usabla
Authorized for Local Reproduction

Walvi a G

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



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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letter(s):
Preapplication New L )
[] Application [] Continuation * Other (Specify)

[ ] Changed/Corrected Application [ ] Revision ‘

* 3. Date Received: 4. Applicant Identifier:

| ] ] ]

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

L Il

State Use Only:

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

8. APPLICANT INFORMATION:

* . Legal Name: bxnard Pacific Associates, a California Limited Partnership

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

‘L(not vet received) _J F (not yet received

d. Address:

- Street 1: b351 "M" Street, Suite 100 4J
Street 2: ‘

" City: ‘ Merced I
County: ‘ Merced J

* State: | California J
Province: | |

* Country: [ USA: UNITED STATES T

- Zip / Postal Code | 95348 |

e. Organizational Unit:

Department Name: Division Name:

California Limited Partnership JL

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

Prefix: l * First Name: Marao

Middle Name: IE . J

=« Last Name; Swedber

L |

Suffix: N ‘

Title: | Oowner/Consultant

Organizationa! Affiliation:

‘ Gar-Mar Associates

* Telephone Number: [ (530) 823-9250 T Fax Number: ‘ (530) B823-2169

* Email: \‘ garmar@nchb.net




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant | - Select Applicant Type:

[Q - Profit Organization

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

i

* Other (specify):

*10. Name of Federal Agency:

LNGMSAQE”CY USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

| 10-405 N

CFDA Title:

Farm Labor Housing Loans / Section 514/516

*12. Funding Opportunity Number:
MBL-SF424 FAMILY-ALL FORMS T

* Title:

MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Number:

Title:

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

Oxnard, Ventura County, California

* 15. Descriptive Title of Applicant's Project:

located at 705 North Oxnard Blvd. in Oxnard, Ventura County,

Colonial House Apartments: a 44-unit farm labor housing complex; consisting of
8/1-bdrm, 16/2-bdrm, 12/3-bdrm, 8/4-bedrm units, and a community building - to be

California.

Attach supporting documents as specified in agency instructions.

Add Attachments ‘”Delete Attachments‘[ View Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant CA-019 * b. Program/Project &A- 024

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

( | Add Attachment ([ Delete Attachment | View Attachment]

17. Proposed Project:

* a. Start Date: 10-01-2012 *b.EndDate: | 10-01-2013

18. Estimated Funding ($):

" a. Federal | $2.000,000.00]| USDA-RD FLH-514/516 funding
* b, Applicant [ $1,200,000.00| Deferred Developer's Fee

*c. State B _ s6,438,187.00] Tax Credit Equity

* e. Other

$3,900,000.00] Conventional Loan

]

$17,738,187.00] Total Development Cost

* {. Program Income

" d. Local B s4,200,000.00] City of Oxnard / RDA Funds
|
|
I

~ q. TOTAL

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on| 0g-09-2010 |
D b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

{ ] ¢ Program is not covered by E.O. 12372,

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

Ove  @w

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

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

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

specific instructions.

Authorized Representative:

Prefix: J * First Name: { Ccaleb j
Middle Name: | J. —‘
* Last Name: | Roope, Manager for: J

Suffix: L ’ ‘

* Title: \‘Roope, LLC - General Partner

*Telephone Number:’ { (208) 461-0022 ‘FaxNumber: ‘ (208) 461-3267 T

* Email: ‘ calebr@tpchousing.com _J

J * Date Signed: 07-25-2011 J

* Signature of Authorized Representative:’—‘

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-1 02

Authorized for Local Reproduction



... 07/25/2011 15:40 FAX

8318993954

MST

@1003/015

OMB Number. 4040-00C2
Expiration Date: 8/3172008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 1.b. Frequency:

Annual
] Quarterly

] other

* 1.a. Type of Submission:
Application
[]Plan

[] Funding Request

[] other

* Other (specify) * Other (specify)

*1.d. Yersion:

[X] nitial | Resubmission [_| Revision

[ ] Update

* 2. Date Recelved:

[Completed by Grants.gov upon submission. J

STATE USE ONLY:

3. Applicant {dentifier:

Monterey-Salinas Transit

8. Date Racelved by State:

[

4a. Faderal Entity ldentifier:

6. State Application Identifier:

5942222398

1.c. Consolidated Application/Plan/Funding Request?

Yes [ ] No B o

4b. Federal Award Identifier:
FTA-2011-017-SGR

7. APPLICANT INFORMATION:

* a. Legal Name:

Monterey-Salinas Transit

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

* c. Organizational DJUNS”:
T

|942222398 b73957313 —| Wi 25

d. Address: :

* Street1: Street2: & )

One Ryan Ranch Road

* City: County:

’ﬂonte::ye \ l
* State: Province:

[ CA: California j [ J
* Country: * Zip / Postal Code:

L USA: UNITED STATES |33940 ]

o. Organizational Unit;

Department Name:

Division Name;

IFinance & Adminstration

J

{

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

Title! \Grants and Compliance Analyst

Prefix: * First Name: Middie Name:
‘is . Michelle L I
* Last Name: Suffix:
Overmeyer ( ) ’
R — e — _—

Organizational Affiliation:

lMom:erey-sal inaa Transit

_

* Telephone Number: | (g31) 393-8131

Fax Number: |(531) 899-3954

* Email; lmovermeyer@mst .org

|

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102



Vi7ca/72011 156:40 FAX 8318993954 MST [@004/015

OMB Nurtber: 4040-00@
Expiration Date; 08/31/2008

Version 01.1

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

* 8a. TYPE OF APPLICANT:
l—? X: Other (specify) j

* Other (specify): (

[Local Government (public transit agency)

b. Additional Description:

* 9. Name of Federal Agency:

,'DOT/Federal Transit Administration

10, Catalog of Federal Domestic Assistance Number:

EE;500 441

CFDA Title:

Federal Transit_Capital Investment Grants

11. Areas Affected by Funding:

Monterey County, California

—— e ————

12, CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

L]

AHtach an additional list of Pragram/Project Congressional Districts If needed.

13. FUNDING PERIOD:

a. Start Date: b. End Date:

14. ESTIMATED FUNDING:

* a. Federal (§): b. Mateh (3.

] 2,000,000.00, [ soo,ooo.ocﬂ

* 15. 1S 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: ! 07/25/201 ]
[:] b. Program is subject to E.0. 12372 but has not been selected by State for review.

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

Standard Form 424 Mandatory (Effective 08/20056)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102



07/25/2011 15:41 FAX 8318993954 MST #1005/015

OMB Nurmber: 4040-00@
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 16. i1s The Applicant Delinquent On Any Federal Debt?

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

| Agree

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

Authorized Representative;

Prefix: * First Name:
IMr . Carl j
Middle Name:

| ]

* Last Name:

ISedoxyk I

Suffix: * Title:

L General Manager/CEO I

Organizational Affiliation:
lﬁont erey-Salinas Transit

* Telephone Number:

l(831) 393-81213 1

* Fax Number:

[(831) 899-3954 ]

* Email:
{csedoryk@mst .oxg

* Signature of Authorized Representative:

‘LCompleted by Grants.gov upon submission. ]

* Date Signed:

lCompleted by Grants.gov upon submission. ]

Attach supporting documents as specified in agency instructions.

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102



07/25/2011 15:48 FAX 8318993954 MST [d010/015

OMB Nurmber. 4040-0002
Expirstion Date: 8/312008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

*1.d. Version:

* 1.a. Type of Submission: * 1.b. Frequency:
initial Resubmission Revision Update

Application Annual al [ 0 (] upd

*2. : 'ATE USE ONLY:
[ ]Plan [] Quarterty 2. Date Recelved ST,

|€onpleted by Grants.gov upon submission. _J
[] Funding Request [] other

o 3. Applicant Identifler: §. Date Recelved by State:
D ther Monterey-Salinas Transit '——-——————I
* Other (specify) * Other (specify)
6. State Application Identifier:

4a. Fedoral Entity identifier:
942222398

4b. Federal Award Identifier:
FTA-2011-020-BLV

1.c. Consolidated Application/Plan/Funding Request?
Yes [ ] No 4

7. APPLICANT INFORMATION: U o e 4

* a. Legal Name:

lMonterey-Salinas Trangit i

* b. Employer/Taxpayer Identification Number (EIN/TIN): o —‘—c. Organizational DUNS: “
}942222395 j [0773957813 J %
d. Address:

* Street1: Street2:

One Ryan Ranch Road

* City: County:

hﬂonterey j I: —I
* State: Province:

{ CA: California J l —I
* Country: * Zip / Postal Code:

‘ USA: UNITED STATES 7 [;;940 ?

o. Organizational Unlt:

Department Name: Division Name:

lFinance & Administration r ’

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

Prefix: * First Name: Middle Name:
{Ms . ‘ Michelle { ]
* Last Name: Suffix:

Cvermeyer J7 —l
Title! |Grants and Compliance Analyst

Organizational Affiliation:

[Monterey-sal inas Transit j

'TelephoneNumber:‘(gn) 393-8131 7 Fax Number: L(”l) 899-3954 l

“Email: (novermeyeremst .org J
Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102



_ . U7/725/72011 15:49 FAX 8318993954 MST ih011/015

QOMB Nurrber. 4040-00(R
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:

X: Other (specify)

* Other (specify):
[Local Government (public transit agency)

b. Additional Description:

* 9. Name of Federal Agency:

bOT/Federal Transit. Administration J

10, Catalog of Federal Domestic Assistance Number:

|20 .500 —'
CFDA Title:

Federal Transit_Capital Investment Grants 1

11. Areas Affected by Funding:

Monterey County, California

12. CONGRESSIONAL DISTRICTS OF:
* a. Applicant: b. Program/Project:

—

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

~ |

13. FUNDING PERIOD:

a. Start Date: b. End Date:

14. ESTIMATED FUNDING:

* a. Federal ($): b. Match ($):

L 11,500,000@ l 2,875,000.00

* 15. 1S 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: 07/25/201]
[]b. Program is subject o E.O. 12372 but has not been selected by State for review.

[ ] <. 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



0772572011 15:49 FAX 8318993954 MST d1012/015

OMB Number: 4040-00®@
Expiration Date. 08/31/2008

Version 01.1

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

* 16. Is The Applicant Delinquent On Any Federal Debt?

Yes [ | No

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

| Agree

** 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:
[Mr. karl
Middle Name:
]
{ ]
* Last Name:
lSedoryk !
Suffix: * Title:
| General Manager/CEO AT

Organizational Affiliation:

\Monterey-Salinas Transit [

* Telephone Number:

((813) 353-8123 |

* Fax Number:

|(e31) 899-3954 ]

* Email:

|csedoryk@rnst .org

* Signature of Authorized Representative:

}Completed by Grants.gov upon submission. j

* Date Signed:

lComp(eted by Grants.gov upon submission. —|

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102



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

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

Preapplication New ( ‘

[ ] Application [] Continuation + Other (Specify)

[:‘ Changed/Corrected Application [:‘ Revision { J

* 3. Date Received: 4. Applicant Identifier: R F ™ F’_’ i VF ﬁ
L ‘ L D B P B Y s Bt

5a. Federal Entity Identifier: * 8b. Federal Award |dentifier:

| , I 1

State Use Only: R

6. Date Received by State: 7. State Application identifier: [

8. APPLICANT INFORMATION:

@ Legal Name: ‘Williams Pacific Associates, a California Limited Partnership ‘

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

mot vet receileg

(not yet received)

d. Address:

* Street 1: | 430 East State Street, Suite 100 ]
Street 2; } ]

" City: | Eagle

County: | Ada ‘

* State: | Tdaho |
Province: L |

* Country: [ "USA: UNITED STATES B N

*Zip / Postal Gode: 530 ¢ |

e. Organizational Unit:

Department Name: Division Name:

California Limited Partnership H ‘

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

Prefix: [ ‘ * First Name: ’ Margo ‘

Middle Name: |£ [
» Last Name:

l Swedberg ‘
Suffix: ’ ’

Title: @wner/Consultant

Organizational Affiliation:

‘ Gar-Mar Associates j

* Telephone Number: | (530) 823-9250 Fax Number: ‘ (530) §23-2169 J

* Email: Fgarrnar@ncbb .net —l




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant ] - Select Applicant Type:

IQ - Profit Organization ‘

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

| |

* Other (specify):

*10. Name of Federal Agency:

‘NGMSAQE“CY USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

| 10-415 |
GEDA Title:

Rural Rental Housing Loans / Section 515

*12. Funding Opportunity Number:
MBL-SF424 FAMILY-ALL FORMS

o

* Title:
MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Numbher:

Title:

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

Williams, Colusa County, California

* 15. Descriptive Title of Applicant's Project:

Williams Senior Apartments: a 48-unit senior citizens apartment complex;consisting
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.

Add A’tt‘ach‘mentﬁs‘_HDelete Attachments|| View Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant ID-001 * b. Program/Project CA-002

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

“ Add Attachment ”Eelete Attachment H View Attachment‘

17. Proposed Project:

“a StatDate: [ 15_51-2012 *b.End Date: [10-01-2013

18. Estimated Funding ($):

" Federal L $900,000.00 | USDA-RD RRH-515 funding
*b. Applicant \ $339,000.00 \ Deferred Developer's Fee
* ¢, State

$3,000,000.0Q City of Williams / HOME Funds

]

|
I
* e. Other L $6,318,§58.00‘ Tax Credit EqUity
|
|

*d. Local

* f. Program Income

$10,557,358.00] Total Development Cost

* g. TOTAL

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

a. This application was made available to the State under the Executive Order 12372 Process for review on| 07-25-2011

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

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

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

[] Yes No Explanation

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

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

[v] " 1AGREE

** 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: ’ " FirstName: [ o4 oy, |
Middle Name: | 1. |

* Last Name: | Roope

Suffix: ‘ |

“ Title: (Development Consultant -

"Telephone Number: | (505) 461-0022 | FaxNumber: | (208) 461-3267 |

* Email: Ealebr@tpchousing .com 7 \‘

* Signature of Authorized Representative: T e

* Date Signed: 55_25_2011 J

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 appropriate letter(s):

Preapplication [] New ‘ ‘I

[] Application [] Continuation + Other (Specify)

[[] Changed/Corrected Application [] Revision ‘

* 3. Date Received: 4. Applicant Identifier:

| | L

5a, Federal Entity Identifier;

* 5b. Federal Award Identifier:

-

1

State Use Only:

6. Date Received by State:

7. State Application Identifier: L

8. APPLICANT INFORMATION:

- a. Legal Name:

LOxnard Pacific Associates, a California Limited Partnership |

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

(not yet received)

H (not yet received

d. Address:

« Street 1: | 3351 "M" Street, Suite 100 ‘
Street 2 | ‘

" City: I Merced
County: l Merced —I

" State: @alifornia ‘
Frovince: ‘ |

" Country: ‘ USA: UNITED STATES }

- Zip / Postal Code: ‘ 95348 |

e. Organizational Unit:

Department Name:

Division Name:

{California Limited Partnership T j

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

Prefix: ‘ J

* First Name: ‘ Margo ‘

Middie Name: | E.

|

- Last Name: | Swedberg

Suffix; ‘ )

Title: ’ Owner/Consultant

Organizational Affiliation:

LGar—Mar Associates

* Telephone Number: ‘ (530) 823-5250

Fax Number: ‘ (530) 823-2169 ‘

* Email: ‘ garmar@ncbb.net




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant | - Select Applicant Type:

‘Q - Profit Organization

Type of Applicant 2- Select Applicant Type:

[

Type of Applicant 3- Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|NGMSA9‘5”°Y USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

| 10-405 ]

CFDA Title:

Farm Labor Housing Loans / Section 514/516

*12. Funding Opportunity Number:
MBL-SF424 FAMILY-ALL FORMS

* Title:

MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Number:

Title:

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

Oxnard, Ventura County, California

* 15. Descriptive Title of Applicant's Project:

Colonial House Apartments: a 44-unit farm labor housing complex; consisting of

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.

Attach supporting documents as specified in agency instructions.

Add Attachments |[Delete Attachments|| View Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant CA-019 *b. Program/Project ChA-024

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

| Add Attachment—” Delete Attachment | View Attachment|

17. Proposed Project:

* a. Start Date: 10-01-2012 “b.EndDate: | 10-01-2013

18. Estimated Funding (3$):

$3,900,000.00 \ Conventional Loan

|

*g. TOTAL [ $17,738,187.00] Total Development Cost

*f. Program Income

" a. Federal [ $2.000,000.00] USDA-RD FLH-514/516 funding
* b. Applicant [ $1,200,000.00] Deferred Developer's Fee
*c. State [ s6,438,187.00) Tax Credit Equity
*d. Local | $4,200,000.00] City of Oxnard / RDA Funds
* e. Other ‘

|

* 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| gg-09-2010
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

Ove G

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

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

**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: \ l " First Name: Ealeb - j

Middle Name: ‘ J. J

* Last Name: ‘Roope, Manager for: I
Suffix: “ J

"Tile: |Roope, LLC - General Partner l

"Telephone Number: [ (508) 461-0022 | FaxNumber: [ (208) 461-3267 \

* Email: ‘ calebretpchousing.com T

* Signature of Authorized Representative:[’/

* Date Signed: ’ 07-25-2011 J

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-1 02



~Jul 26 11 08:10a

ch & Ssponsprojects

Resear (9161 278-61863

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

Application for Federal Assistance SF-424

* 1. Type of Submission:
D Preapplication

Application

[] Changed/Comected Application

* 2. Type of Application:

New

(] Continuation

D Revision

* If Revision, select appropriate letter(s):

-

* Other (Specify).

.

* 3. Date Reteived:

4. Applicant Identifier:

Completed by Grants.gov upon submISSion ’

l

5a. Federal Entity identifier:

L

-

State Use Only:

6. Date Received by State: [:::I

7. State Application Identifier: L

8. APPLIGANT INFORMATION:

. T
a. Legal Name: [University Enterprises, Inc. on behalf of CSU Sacramento

* b. Employar/Taxpayer dentification Number (EIN/TIN):

* ¢, Organizational DUNS:

lgi-1337638

[0290317960000 ]

1

d. Address:

* Street1: lGOOO J Street

Street2: i

County/Parish:

* City: Eacramento
|
* State; /

Ch: Califormies

T
Province; [

]

* Country:

USA: UNITED STATES

*Zip / Postal Code; |95819-6111

=t

e. Organizational Unit:

p.2

Department Nare:

Division Name:

Goegraphy

|

E&:ural Sciences & Math

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

Prefix; lEr .

; * First Name:

{Mathew

Migdie Name: l

|

" Last Name: lS chmidrlein

SuHix: L

Title: lAssistant Professor

L]

Organizational Affiliation:

{CSU Sacrametno

* Telephone Number: Pls-z’ia-’lSBl

Fax Number: r

* Email: |schmidmoc@saclink.csus.

edu




Jul 26 11 08:10a Research & sponsprojects (9168) 278-61863

Application for Federal Assistance SF-424

* g, Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

[x—: Other (specify) ‘

L

Type of Applicant 3: Select Applicani Type:

L

L

" Other (specify).

CsUS 501c3 nonprofit auxiliary

* 10. Name of Federal Agency:
E S. Geological Survey j

11. Catalog of Federal Domestic Assistance Number:

HS.BOB

CFDA Title:

U.S. Geological Survey_ Research and Data Collection

*12. Funding Opportunity Number:

{11WRPA1000 }

* Title:

USGS Non-Cowmpetitive Assistance FY 2011 - Western Region

13. Competition Identification Number:

11WRPAR1000

Title:

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

—

!

* 15. Descriptive Title of Applicant's Project:

Tsunami Pedestrian Evacuation Analysis

Attach supporting documents as specified in agency instructions.




Jul 26 11 08:1l1a Research & spaonsprojects (S16) 278-61613

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant b. Program/Project

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

L

17. Proposed Project:

‘a. Start Date: |08/01/2011 * b, End Date:

18. Estimated Funding ($):

* 8. Fegeral L—_ 15,537.00|
* b. Applicant L Q. Oﬂ
‘c. State ) 0. Oﬂ
"d. Local ‘ 0. oﬂ
"e. Other [ 0. 00[
* (. Program Income 1— o.ucﬂ
*g. TOTAL [ 15,537.00|

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 07/26/2011 |.
D b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

[ c. Programis not covered by E.O. 12372.

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

[:] Yes No

If "Yas", provide explanation and attach

‘ |

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

[X] **1AGREE |

** The list of cerlifications and assurances, or an intemet sits where you may oblain {his list, is coniained in ihe announcement or agency
specific instiructions.

Authorized Representative:

Prefix: l 7 * First Name: @avid T‘
Middie Name: [ 1
* Lasi Name: [Earwickar ]

Suftix; ( I}

* Tille: i}xssistant Vice President : !

——

* Telephone Number: |915-273-3658 —) Fax Number: L916~278—6153

;
* Email. |david .earwicker@csus.edu

* Signature of Authorized Representative: Tcimpleled by Grants. gov upan submission.

* Date Signed: lcompleled by Grants.gov upon submission, !




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

L |

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
Preapplication New ]7 1
[] Application [] Continuation + Other (Specify) 1
{

Changed/Corrected Application Revision Y s A2
[ Shang PP D L UL 26 2810
" 3. Date Received: 4. Applicant Identifier: !
| | [ ] ]
5a. Federal Entity Identifier: * 5b. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

" . Legal Name: ngnard Pacific Associates, a California Limited Partnership

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
. I - ;
(not yet received) , (not yet rece 1vecﬂ
d. Address:
» Street 1. 3351 "M" Street, Suite 100 T
Street 2; | ]
" City: | Merced ‘
County: Merced |
" State: | California

]

Province:

* Country; { USA: UNITED STATES

*Zip/Postal Code: | ooy, ‘

e. Organizational Unit:

Department Name: Division Name:

California Limited Partnership ‘

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

Prefix: [ ﬂ FirstName: | o yo0

Middle Name: j . j

- Last Name: LSwedberq

Suffix: ‘ ‘

Title: Bwner/Consultant j

Organizational Affiliation:

‘ Gar-Mar Associates

* Telephone Number: ﬂ (530) 823-9250 Fax Number: ‘ (530) 823-2169

"Email: | garmar@ncbb.net




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant | - Select Applicant Type:

‘Q - Profit Organization
Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:
* Other (specify):

| |

* 10. Name of Federal Agency:

‘NGMSAQ@WY USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

T
[ 10-405 ’
CFDA Title:

Farm Labor Housing Loans / Section 514/516

*12. Funding Opportunity Number:
MBL-SF424 FAMILY-ALL FORMS

* Title:
[MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Number:

!

Title:

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

Oxnard, Ventura County, Califormnia

* 15. Descriptive Title of Applicant's Project:

Colonial House Apartments: a 44-unit farm labor housing complex; consisting of
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.

Attach supporting documents as specified in agency instructions.

l Add Attachments LDielete Attachments‘ View Attachmentsq




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

> H * f TT—y
a. Applicant CA-019 b. Program/Project TCA— 024

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

r - || Add Attachment || Detete Attachment | View Attachmenﬂ

17. Proposed Project:

"a StatDate' | 19_g1-2012 *b. End Date: |10-01-2013

18. Estimated Funding ($):

" a, Federal | $2,000,000.00] USDA-RD FLH-514/516 funding
" b. Applicant l‘ $1,200,000.00] Deferred Developer's Fee

*c. State | $6.438,187.00] Tax Credit Equity

" d. Local | $4,200,000.00] City of Oxnard / RDA Funds
* e. Other |

$3,900Looo.oo—| Conventional Loan
* f. Program Jncome L |

*g. TOTAL \ $17,738,187.00_J 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 on| 0g-09-2010

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

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

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

Ove Gl

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

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

[/] "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: { o J * First Name; Ealeb

Middle Name: | 7 _ ]
* Last Name: | Roope, Manager for: J
Suffix: | |

* Title: {Roope, LLC - General Partner

“Telephone Number: | (508) 461-0022 | FaxNumber: [ (208) 461-3267 ]
* Email: Elebr@tpchous ing.com ) J

* Signature of Authorized Representative: |7(, (P J * Date Signed: m 2011 I

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

Prescribed by OMB Circular A-1 02



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

Application for Federal Assistance SF-424 § lg%e‘rsipn 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate lefter(s): 5 f
[ ] Preapplication New , i f‘* 28 00 |
] i
[X] Application (] Continuation * Other (Specify} ‘ i
[ | Changed/Gorrected Application | [ ] Revision L
* 3. Date Received: 4. Applicant Identifier:
lo722r2011 ’ ] ‘\ l
L
5a. Federal Entity Identifier: * 5b. Federal Award Identifier:

L L L

Staie Use Only:

6. Date Received by Slate; | o “T 7. State Application Identifier; r ) T

8. APPLICANT INFORMATION:

*a. Legal Name: |[Fresno hrea Hispanic Foundation ‘__‘

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

75-3129705 ‘ [138285791

d. Address:

* Streel?; 1444 Fulton Street 7

T = |

Streel2: L J

* Cily: Fresno l
County: Fresno County ) ‘

* State: ] CA: California - ‘
Province: }

* Country: ] Usa: UNITED SEATE‘.S ‘

* Zip/ Poslal Code: (93721 N J

e. Organizational Unit:

Depariment Name: Division Name:

Eusiness Development and Trng L -—|

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

Prefix; Mrs . *First Name:  |pora c.

Middle Name: ‘ J

]

.

* Last Name: E;s;;erlund - - 4_J
Suffix: ’ T

Title: iP: esident /CEO

Organizational Affiliation;

b’rzsno Area Hispanic Foundation \‘
* Telephone Number: bsg_ggz.ﬂm% —| Fax Number: |559-222-8706

- —
* Email Ewesterlund@fahcc.org J




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

[M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) T

Type of Applicant 2: Select Applicant Type:

| | |

Type of Applicant 3: Select Applicant Type;
* Other (specify):

L ]

* 10. Name of Federal Agency:

|iusiness and Cooperative Progranms

11. Catalog of Federal Domestic Assistance Number:

20,771 ]

CFDA Title:

‘;(ural Cooperative Development Grants

*12. Funding Opportunity Number:

|EDBCP—] 1-01-RCDG

* Tille:

Rural Cooperative Development Grant

13. Competition !dentification Number:

‘ |

Title:

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

Firebaugh, California

San Joaquin, California
Parlier, California

11 cities in Fresno County

l _ .

* 15. Descriptive Title of Applicant’s Project:

"Central Valley Rural Business Centers"”

L _

Attach supporling documents as specified in agency instructions.

mdd Attachments 5 I De;l-ele Attachiments 1 | View Allachiments 3




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant Ca-020 ] * b. Program/Project EA-ozo
oo . = o

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

J ‘ Add Attachmentq | Delets Attachment I I View Atlachment j

17. Proposed Project:

“4 SlarlDale: 08/26/2011 *b. End Date: [09/28/2012

18. Estimated Funding ($):

*a. Federal j 195,000.00|
~b, Applicant \ 65,000.00
‘¢ State I 0. Oﬂ
*d. Local f 0.00]
* e. Other [_____,‘.,__7_,.*__ mmmmm 0.1 98;

*f. Program Income 0.00

*g. TOTAL r 260,000.00

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

@ a. This application was made available to the State under the Executive Order 12372 Process for review on 0;/1_22/2011 .
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ ] ¢ Program is not covered by €.0. 12372,

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

[] Yes [X] No

Explanation |

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

[X] ** I AGREE

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

Authorized Representative:

Prefix; [Mrb J ‘FirstName: Ma C 7_J

Middie Name: ] I

* Last Name: |Wes terlund |

Suffix: ‘Ff _—]

“ Title: ’_1;;_»1 dent/CEO ‘

* Telephone Number. E59_222 8705 - ‘ Fax Number: ;;;222—8706 o ,
* Emait: Eiwesterlund@fahcc.org J

* Signature of Authorized Representative: Dora Weslerlund * Date Signed: @2/2011 N J

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

Prescribed by OMB Circular A-102



OMB Number: 4040-0002
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

*1.b. Frequency:

Annual
D Quarterly

D Other

*1.a. Type of Submission:
D Application

[:l Plan

D Funding Request

Other

* Other (specify) * Other (specify)

*1.d. Version:

Initial D Resubmission D Revision D Update

* 2. Date Received; STATE USE ONLY:

|07/26/201 1 ]

3. Applicant ldentifler: 5. Date Received by State:

[

Proposal-¥FTA-2011-017-SGR

4a. Federal Entity Identifier; 6. State Application Identifier:

1690

H

1.c. Consolidated Application/Plan/Funding Request?

Yes No D

_Explanation: |

4b. Federal Award Identifier:

;
i
{
;
|

7. APPLICANT INFORMATION:

* a. Legal Name:

limcth County Transit District

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

* ¢. Organizational DUNS:

95-300-9680 | 020518361
d. Address:
* Street1: Street2:
8§10 Mission Avenue ‘
|
* City: County:
‘Oceanside Iﬂ Diego |
* State: Province:
‘ CA: California J "—_ W
* Country: * Zip / Postal Code:

‘ USA: UNITED STATES

“92054 ‘

e. Organizational Unit:

Department Name:

Division Name:

‘Managemcnt Accounting

|

]Grants I

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

Prefix: * First Name: Middle Name:

Ms. B Heidi L. |
* Last Name: Suffix:

Rockey ‘ ,

Title! |Grant Specialist |

Organizational Affiliation:

INoL‘th County Transit District

* Telephone Number: [760-966~6560

Fax Number; |760_967-0941 ‘

* Email: lhrockey@nctd.Ol’g

|

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE QF APPLICANT:
{7 X: Other (specify) J

* Other (specify):

Local Government - Public Transit Agency |

b. Additional Description:

| l

* 9. Name of Federal Agency:

‘DOT/E‘ederal Transit Administration —‘

10. Catalog of Federal Domestic Assistance Number:

20 500 ]
CFDA Title:

Federal Transit Capital Investment Grants

11. Areas Affected by Funding:

San Diego

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

Ch-49 CA-49

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

“Délets Attachment'| ] View Attachment |

| Add Altachment j

Additional Congressional Dis

13. FUNDING PERIOD:

a. Start Date: b. End Date:

11/01/2011 12/31/2011

14, ESTIMATED FUNDING:

*a. Federal ($): b. Match (3):

{ 11,554,661.00 [ 2,366,617 00

*15.1S 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: 07/26/2011
D b. Program is subject to E.O. 12372 but has not been selected by State for review.
D c. Program is not covered by E.O. 12372.

Standard Form 424 Mandatory (Effeclive 08/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102



OMB Number: 4640-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

*16. Is The Applicant Delinquent On Any Federal Debt?

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

| Agree

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

instructions.

Authorized Representative:

Prefix: * First Name:
‘Mr. ‘Matthew
Middle Name:

o ]

* Last Name:

iTucker

Suffix: * Title:

‘ Executive Director

Organizational Affiliation:

North County Transit District

* Telephone Number:

\760—967—2867 |

* Fax Number:

[750—433-0155 —l

* Email;

mtucker@nctd.org

* Signature of Authorized Representative:

@i Rockey |

* Date Signed:

07/26/2011 |

Attach supporting documents as specified in agency instructions.

mem ] View Altachments 1

1 | Detete At

Autharized for Lacal Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
July 27, 2011

Applicant |dentifier
Dept. of Food and Agriculture

1. TYPE OF SUBMISSION:
Application

I Construction
E Non-Construction

Pre-application

E Construction

rj Non-Canstruction

3. DATE RECEIVED BY STATE
June 28, 2011

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
11-8520-1317-CA

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

I Department:
State of California Fogd and Agriculture
Organizational DUNS: Divisi

sion;
Plant Health and Pest Prevention Services

Other (specify)

807487665 i
Address: ./ Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1220 N Street, Room 315 o Prefix: First Name:
it 2 Scott
City: Middle Name
Sacramento
County: T AT IEdstiName
Sacramento AN kimura
State: | Zip 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)
[6][8]-P][3][2 s ]*]0][4] (916) 654-1211 (916) 654-0555
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
I New I”] continuation ! Revision i
- : . A - State
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

USDA/APHIS/PPQ

9. NAME OF FEDERAL AGENCY:

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOWMESTIC ASSISTANCE NUMBER:

Plant and Animal Disease, Pest Control, and Animal Care

[11[9)~po]i2]is]

State of California

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

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
European Grapevine Moth (EGVM) survey in California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2011

Ending Date:

December 31, 2011

a. Applicant
District 1

b. Project
EGVM Survey

15. ESTIMATED FUNDING:

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

a. Federal 5 1 2. Yes. [7] 1HIS PREAPPLICATION/APPLICATION WAS MADE
28,272 - TES- ¥= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 o PROCESS FOR REVIEW ON

c. State B o DATE: July 26, 2011
111}

d. Local 3 , b No. I[7 PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 A [§ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FORREVIEW

f. Program Income 3 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TO

9. TOTAL 3 -28,272° I ves If *Yes” attach an explanation. ¥l No

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

a. Authorized Representative

Manager, Federal Funds Management Unit

Prefix First Name Middle Name
Kathy
Last Name Suffix
Alameda
b. Title , c. Telephone Number (give area code)

(916) 651-0888

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

Preapplication
[] Application
[_] Changed/Corrected Application

New

[] Continuation

[] Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

‘ ]

+ Other (Specify) i

* 3. Date Received: 4. Applicant Identifier:

| ]

5a. Federal Entity |dentifier:

* 5b. Federal Award [dentifier:

|

|

State Use Only:

6. Date Received by State: l:!

7. State Application Identifier: ‘ ‘

8. APPLICANT INFORMATION:

* & Legal Name: King City Pacific Associates, a California Limited Partnership ‘

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

* ¢. Organizational DUNS:

L(not yet received)

‘ ‘ (not vet receive(ﬂ

d. Address:

+ Street 1: | 430 East State Street, Suite 100 _
Street 2: \ |

" City: ‘ Eagle —I
County: ‘ Ada |

* State: \ Idaho ‘
Province: L I

* Country: ‘ - USA: UNITED STATES

« Zip / Postal Code: l 83616

]

e. Organizational Unit:

Department Name:

Division Name:

California Limited Partnership

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

L |

Prefix:

* First Name: Warqo ) ‘

Middle Name: | g

|

- Last Name: l Swedberq

Suffix: ‘ ‘

Title: ‘ Owner/Consultant

Organizational Affiliation:

[ Gar-Mar Associates

* Telephone Number: | (530) 823-9250

Fax Number: | (530) 823-21689 I

* Email: \ garmar@ncbb.net




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant | - Select Applicant Type:

LQ - Profit Organization

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

* Other (specify):

|

*10. Name of Federal Agency:

|NGMSA98”°Y USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

| 10-415 '

CFDA Title:

{Rural Rental Housing Loans / Section 515

" 12. Funding Opportunity Number:

‘ MBL-SF424 FAMILY-ALL FORMS

* Title:

[MBL-SF424 FAMILY - ALL FORMS

13. Competition |dentification Number:

L

Title:

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

King City, Monterey County, California

* 15. Descriptive Title of Applicant's Project:

San Antonio Apartments:

a 57-unit multi-family apartment complex;

consisting of

24/1-bdrm units, 16/2-bdrm units, 17/3-bedrm units, and community building - to be
located on San Antonio Drive in King City, Monterey County, California.

Attach supporting documents as specified in agency instructions.

Add Attachment?l‘Delete Attachmentsl i ‘iView Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant ID-001 * b. Program/Project Ch-017

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

“ Add AttachmET” Delete Attachmml View Attachm(ﬁl

17. Proposed Project:

“a StartDate: | 1g_g1-2012 *b.End Date: | 10-01-2013

18. Estimated Funding ($):

* a. Federal $900,OOO.OO|USDA—RD RRH_SlS funding

" b. Applicant $253,500.00 | Deferred Developer's Fee

*c. State - $3[000[000_00‘City of Klng Clty / HOME Funds
*d. Local

$1,100,000.00] Permanent Lender / Conventional Loan
$8,091,140.00] Tax Credit Equity

|
|
|
|
l
*f. Program Income =; |

*e. Other

*g. TOTAL $13,344,640.00| 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 on| 07-27-2011

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

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

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

(] ves No Explanation

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

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances **and agree to
comply with any resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**| AGREE

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

Authorized Representative:

Prefix: [ ‘ " First Name: [ Caleb )—‘
Middle Name: | 7 |

* Last Name: IiOOPe ‘

Suffix: | ]

* Title: ] Development Consultant 7 4}

*Telephone Number: ‘ (208) 461-0022 j Fax Number: \ (208) 461-3267 i
" Email: ’ calebr@tpchousing.com - ] ‘

J * Date Signed: ‘ 07-26-2011

* Signature of Authorized Representative:r

/

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 appropriate letter(s):
Preapplication New J
[ ] Application [] Continuation + Other (Specify)
D Changed/Corrected Application |:] Revision ’—k
* 3. Date Received: 4. Applicant Identifier:
5a. Federal Entity ldentifier: * 5b. Federal Award |dentifier:

|

State Use Only:

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

8. APPLICANT INFORMATION:

3 Legal Name: ‘Dixon Pacific Associates, a California Limited Partnership

* b. Employer/Taxpayer Identification Number (EIN/TIN}: * c. Organizational DUNS:

(not yet received)

‘ (not vet received

d. Address:
* Street 1 |3351 M Street, Suite 100 ‘
Street 2: | J
* City: \‘ﬂerced
County: I Merced |
* State: | California ’

Province: | T

* Country: { USA: UNITED STATES

« Zip / Postal Code: | 95348 |

e. Organizational Unit:

Department Name: Division Name:

California Limited Partnership ‘ ‘

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

Prefix: ‘ ‘ * First Name: [ Margo

Middle Name: |E. |

+ Last Name: I Swedberg

Suffix: ‘ W

Title: Bwner/Consultant —

Organizational Affiliation:

LGar-Mar Associates

* Telephone Number: I (530) 823-9250 Fax Number: | (530) 823-2169

* Email: ‘L garmar@ncbb.net




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant | - Select Applicant Type:

Q - Profit Organization
Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

| Il
* Other (specify):
]

*10. Name of Federal Agency:

‘NGMSAQE”CY USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

| 10-405 |

CFDA Title:

Farm Labor Housing Loans / Section 514/516

* 12, Funding Opportunity Number:
(MBL-SF424 FAMILY-ALL FORMS J

* Title:
MBL-SF424 FAMILY - ALL FORMS

13. Competition ldentification Number:

Tille:

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

Dixon, Solano County, California

*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
located at the west end of W.Cherry St.& S.Jefferson St.in Dixon, Solano County,

CA

Attach supporting documents as specified in agency instructions.

[ Add Attachments | [Delete Attachments|| View Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant CA-019 * b. Program/Project CA-010

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

| Add Attachment |[Delete Attachment | view Attachment]

17. Proposed Project:

* a. Start Date: 10-01-2012 *b.EndDate: |10-01-2013

‘ 18. Estimated Funding ($):

" a. Federal I $2,000,000.00] USDA-RD FLH-514/516 funding
*b. Applicant [ $234,500.00| Deferred Developer's Fee

"¢ State $7,746,022.00] Tax Credit Equity

" d. Local | s;ooo,ooo.oo\City of Dixon / HOME Funds
" e. Other | $1,300,000.00| Conventional Loan

* f, Program Income ' ‘
|

*g. TOTAL $14,280,522.00] 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 on| g7 _-25-2011

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

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

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

[]Yes No Explanation

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

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

**| 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 7 J
Middie Name: | 7 ‘

* Last Name: I Roope, Manager for: ‘
Suffix: | J

" Title: ‘Roope, LLC - General Partner

“Telephone Number: | (5g8) 461-0022 | FaxNumber: [ (208) 461-3267 \

* Email: calebr@tpchousig‘ com |

* Date Signed: ‘ 07-25-2011 ‘

* Signature of Autharized Representative: F Y

Standard Form 424 (Revised 10/20605)
Prescribed by OMB Circular A-1 02

Autharized for Local Reproduction



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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

Preapplication

[] Application

] Changed/Carrected Application

* 2. Type of Application:

* If Revision, select appropriate letter(s):

New L

[] Continuation

+ Other {Specify)

[] Revision r

* 3. Date Received:

4. Applicant Identifier:

L

| L

5a. Federal Entity Identifier:

* 5b. Federal Award dentifier:

Il

State Use Only:

6. Date Received by State:

7. State Application Identifier: [

8. APPLICANT INFORMATION:

+ a. Legal Name:

@akeport Pacific Associates, a California Limited Partnership

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

* c. Organizational DUNS:

(not yet received)

l (not vyet receivedJ

d. Address:

« Street 1: ‘ 430 East State Street, Suite 100 ‘
Street 2: \

* City: biagle
County: | Ada —I

* State: ‘ Idaho I
Province: | ‘

* Country: ( USA: UNITED STATES

- Zip / Postal Code: ‘ 83616 |

e. Organizational Unit:

Division Name:

Department Name:

California Limited Partnership T

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

Prefix:

]

* First Name:

lMarqo

Middle Name: | g

- Last Name: ‘ Swedberq

Suffix: /

Title: } Owner/Consultant

QOrganizationatl Affiliation:

‘ Gar-Mar Associates

* Telephone Number: ‘ (530)

823-9250

Fax Number: ‘ (530) 823-2169

* Email:

garmar@ncbb.net




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant | - Select Applicant Type:

‘Q - Profit Organization

Type of Applicant 2- Select Applicant Type:

| . |

Type of Applicant 3- Select Applicant Type:

[ , ]

* Other (specify):

*10. Name of Federal Agency:

|NGMSA95‘”CY USDA - Rural Housing Services j

11. Catalog of Federal Domestic Assistance Number:

[ 10-415 |

CFDA Title:

’Rural Rental Housing Loans / Section 515

*12. Funding Opportunity Number:
WBL.SF424 FAMILY-ALL FORMS T

* Title:
MBL-SF424 FAMILY - ALL FORMS

13. Competition ldentification Number:

|
|

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 senior citizens apartment complex;
consisting of 36/1-bdrm units, 12/2-bdrm units, and community building - to be
located at 1075 Martin Street in Lakeport, Lake County, California.

Attach supporting documents as specified in agency instructions.

~ Add Affachments || Delete Attachments|| View Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant ID-001 * b. Program/Project CA-001

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

” Add AttachmerT” Delete Attachment ” View Attachment|

17. Proposed Project:

* a. Start Date: 10-01-2012 *h.EndDate: |10-01-2013

18. Estimated Funding ($):

* & Federal [ $900,000.00 | USDA-RD RRH-515 funding

* b, Applicant ‘ $339,000.00 | Deferred Developer's Fee

"¢ State | s6,566,308.00] Tax Credit Equity

*d. Local | $3,000,000.00] City of Lakeport / HOME Funds
* e. Other [ |

* f. Program Income L |

*g TOTAL $1o,805[308‘00‘TOta1 Development Cost

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

[v] a. This application was made available to the State under the Executive Order 12372 Process for review on| g5-14-2010

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

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

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

[ ] Yes [7] No Explanation

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

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances **and agree to
comply with any resulting terms if | accept an award. | am aware that any faise, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

E **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 ‘
Middle Name: | g \

* Last Name: ’ Roope J
Suffix: | |

™ Title: ’Development Consultant J

*Telephone Number: |(208) 461-0022 |FaxNumber: ‘ (208) 461-3267

" Email: F:alebr@tpchousing.com ‘

* Signature of Autharized Representative: [ ?

* Date Signed: “ 07-25-2011

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 appropriate letter(s):
Preapplication New ‘ ‘
(] Application [] Continuation + Other (Specify)

[:I Changed/Corrected Application [:I Revision ‘

* 3. Date Received: 4. Applicant |dentifier:

C |

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

[ I

‘ State Use Only:

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

8. APPLICANT INFORMATION:

@ Legal Name: \E{eter Family Associates, a California Limited Partnership

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
(not yet received) j ‘ (not yet receivea

d. Address:

+ Street 1 | 5140 West Cypress Avenue / Post Office Box 791 —|
Street 2: | I

" City: ‘ Visalia J
County: j Tulare |

" State: I California J
Province: L I

" Country: | USA: UNITED STATES 7]

» Zip / Postal Code: | 93279 I

e. Organizational Unit:

Department Name: Division Name:

California Limited Partnership H

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

Prefix: [ ‘ " First Name: ‘ Margo ‘
Middle Name: E. ‘
- Last Name: | Swedberg |
Suffix: ‘ ‘
Title: ‘ Owner,/Consultant J
Organizational Affiliation:
Gar-Mar Associates ‘
* Telephone Number: | (530) 823-9250 —‘ Fax Number: | (530) 823-2169 —I

* Email: Lfgarmar@ncbb.net




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant | - Select Applicant Type:

|Q - Profit Organization ‘

Type of Applicant 2- Select Applicant Type:
Type of Applicant 3- Select Applicant Type:

[ |

* Other (specify):

*10. Name of Federal Agency:

‘NGMSAge”CY USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

| 10-405 |
CFDA Title:

Farm Labor Housing Loans / Section 514/516

*12. Funding Opportunity Number:
MBL-5F424 FAMILY-ALL FORMS

* Title:
[MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Number:

Title:

_

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

Exeter, Tulare County, California

* 15, Descriptive Title of Applicant's Project:

Exeter 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 at
Visalia Road and Belmont Road in Exeter, Tulare County, California.

l

Attach supporting documents as specified in agency instructions.

[ Add Attachmgnts‘—ltDel‘et‘e Atta‘chmengl View Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant CRA-019 * b. Program/Project CA-021

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

" Add Attachme?H Delete Attachmer?” View Attach mentJ

17. Proposed Project:

* a. Start Date: 10-01-2012 *b.EndDate: |10-01-2013

18. Estimated Funding ($):

* a. Federal y $2,000,000.00 ] USDA-RD FLH-514/516 funding
* b. Applicant | $329,500.00| Deferred Developer's Fee
* c. State

37,755,547.00[Tax Credit Equity
$3,000,000.00] City of Exeter / HOME Funds

*d. Local

e. Other $300,000.00] Conventional Loan

|
|
|
* f. Program Income L |

*g. TOTAL | $13,396,147.00] 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 on| 9g-09-2010

[:] b. Program is subject to £.0. 12372 but has not been selected by the State for review.

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

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

[] ves No Explanation

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

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

**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: ‘ ‘ * First Name: ‘ Cal ebﬁ J
Middle Name: | 1 |

* Last Name: BOOPe’ Manager for: J
Suffix: | ‘

_ ]

™ Title: ‘Roope, LLC - General Partner

“Telephone Number: | 508y 461-0022 | FaxNumber: | (208) 461-3267 ]

* Email: Ealebr@tpchousing.com ‘

* Signature of Authorized Representative:r

* Date Signed: ‘ 07-25-2011 T

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:

Preapplication New
[] Application [] Continuation
[] Changed/Corrected Application [ ] Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s}:

|
|

« Other (Specify)

* 3. Date Received:

4. Applicant Identifier:

| | L

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

i

State Use Only:

6. Date Received by State: o

7. State Application Identifier: ’

8. APPLICANT INFORMATION:

- a. Legal Name:

‘Hollister Pacific Associates, a California Limited Partnership

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

* ¢. Organizational DUNS:

L(not yet received)

‘ ‘ (not yet receivea

- Zip / Postal Code: | 83616

d. Address:

+ Street 1: \ 430 East State Street, Suite 100 ‘
Street 2 “ \‘

* City: ‘ Eagle

County: l ada |

" State: \Ldaho I
Province: | “

* Country: i USA. UNITED STATES j ]

e. Organizational Unit:

Department Name:
—

Division Name:

California Limited Partnership

|

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

Prefix: L ﬁ * First Name: Margo
Middle Name: | g ‘\
+ Last Name: ’ Swedberg

Suffix: j J

Title: ox,mer/Consult@t

Organizational Affiliation:

[ Gar-Mar Associates

* Telephone Number: | (

530) 823-9250

Fax Number: ‘ (530) 823-2169

* Email: ‘ garmar@ncbb.net




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant | - Select Applicant Type:

|Q - Profit Organization

Type of Applicant 2- Select Applicant Type:

|

Type of Applicant 3- Select Applicant Type:

* Other (specify):

| ]

*10. Name of Federal Agency:

‘NGMSAQE”CV USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

| 10-415 |

CFDA Title:

Rural Rental Housing Locans / Section 515

*12. Funding Opportunity Number:

FMBL-SF424 FAMILY-ALL FORMS

* Title:

MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Number:

Title:

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

Hollister, San Benito County, California

l -

" 15, Descriptive Title of Applicant’s Project:

be located at 1480 San Juan in Hollister,

Hollister Garden Apartments: a 65-unit multi-family apartment complex;
of 24/2-bdrm units, 33/3-bdrm units, 8/4-bedrm units,

San Benito County,

California.

consisting
and community building - to

Attach supporting documents as specified in agency instructions.

| Add Attachments 1‘Pelete Attachments—| ‘ View A‘ttayc‘hmentsq




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a, Applicant ID-001 * b. Program/Project CA-Q17

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

jl Add Attachment || Delete Attachment " View Attachment|

17. Proposed Project:

* a. Start Date: 10-01-2012 *b.EndDate: |10-01-2013

18, Estimated Funding ($):

* a. Federal $90M00_00‘USDA—RD RRH—S:LS funding
* b. Applicant $710,000.00| Deferred Developer's Fee
* c. State

’ $4'950,000.00J Clty of Hollister / RDA Funds
" d. Local B $3,300,000.00] Permanent Lender / Conventional Loan
|

*e. Other s4,148,827.00] Tax Credit Equity

*g. TOTAL ‘ $14'008,827,00|T0tal Development Cost

* f. Program Income

*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 05-14-2010

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

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

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

Ove @

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

herein are true, complete and accurate to the hest of my knowledge. | also provide the required assurances **and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

"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: | ] “FirstName: | ~470p o ]

Middle Name: | 7 ]

* Last Name: ‘ Roope J
Suffix B |

" Title: NDevelopment Consultant ] _ _ J

“Telephone Number: [ (05 a61-0022 | FaxNumber: | (208) 461-3267 W

* Email: {calebr@tpchousing.com |

* Signature of Authorized Representative:T

* Date Signed: L07‘25‘2011

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:
Preapplication New

[] Application [] Continuation

[] Changed/Corrected Application [] Revision

* If Revision, select appropriate letter(s):

+ Other (Specify)

|

* 3. Date Received: 4. Applicant Identifier:

L | |

5a. Federal Entity ldentifier:

* 5b. Federal Award Identifier:

|

State Use Only:

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

8. APPLICANT INFORMATION:

» a. Legal Name:

‘Hughson Pacific Associates, a California Limited Partnership

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

* ¢. Organizational DUNS:

(not yet received)

Hgnot vet re?eived

d. Address:

« Street 1: @51 M Street, Suite 100 ‘
Street 2: I “
* City: | Merced

County: | Merced I
* State: | California

Province: L

* Country: ri

USA: UNITED STATES

« Zip / Postal Code: ‘ 95348

]

e. Organizational Unit:

Department Name:

Division Name:

balifornia Limited Partnership

|

|

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

Prefix; ‘ J * First Name:

}Marqo

Middle Name: [ E.

]

» Last Name: Swedberg

Suffix fiuj

Title: ‘ owner/Consultant

|

Qrganizational Affiliation:

‘ Gar-Mar Associlates

* Telephone Number: | (530) 823-9250

FaxNumber: | (530) 823-2169

* Email: garmar@ncbb.net




OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant | - Select Applicant Type:

Q - Profit Organization

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

‘NGMSAgency USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

| 10-405 |
CFDA Title:

Farm Labor Housing Loans / Section 514/516

*12. Funding Opportunity Number:

“ MBL-SF424 FAMILY-ALL FORMS

* Title:

MBL-SF424 FAMILY - ALL FORMS

13. Competition ldentification Number:

Titlle:

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

Hughson, Stanislaus County, California

*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.

| Add Attachments | Delete Attachments|| View Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant CA-019 *b. Program/Project CRA-017

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

“ Add Attachment || Delete Attachment " View Attachmen—tl

17. Proposed Project:

* a, Start Date: (10¥Ol—2012 *b.EndDate; |10-01-2013
rie— = T

18. Estimated Funding ($):

*a. Federal | $1,500,000.00] USDA-RD FLH-514/516 funding
" b. Applicant | $329,500.00| Deferred Developer's Fee

" c. State $8,514,701.00) Tax Credit Equity

*d. Local

$3,000,000.00| City of Hughson / HOME Funds

* e. Other \ $650,000.00| Conventional Loan
* f. Program Income [ $800,000.00]|City of Hughson / RDA Funds
* g TOTAL ] $14,794,201.00| 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 on| gg-09-2010

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

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

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

[]Yes No Explanation

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

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

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

Authorized Representative:

Prefix: \ | " FirstName: | a1 ]
Middle Name: | 7 | \

" Last Name: Iioope, Manager for: |

Suffix: ‘ J

" Title: ‘Roope, LLC - General Partner

"Telephone Number: [ (50g) 461-0022 | FexNumber: | (208) 461-3267 ]
* Email: d cal ebr@tpchousﬁg .com i ‘

* Signature of Authorized Representative: [)Zf ,J//' | * Date Signed: ‘ 07-25-2011 71

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

Prescribed by OMB Circular A-1 02



RS P.c
Jul 26 11 12:33p

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

Application for Federal Assistance SF-424 Version 02
“1. Type of Submission: 2. Type of Application = If Revision, select appropriate letter(s)
0] Preapplication Tt New A. Increase Award
B Application [J Continuation “Other (Specify) e
.w/‘/ "
[ Changed/Carrected Application LERevision T w"‘/“‘?g”; @E—_N %@
L ReuE
3. Date Received: 4. Applicant identifier: | i) P & ?.Q“
————ei
5a. Feceral Entity |dentifier: *5b. Federal Award identifier: e (‘,LEN‘\\N(J‘@,AW..M
GTATE 0

State Use Only:

6. Date Received by State: 7. State Applicatian 'dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: State of Califarnia, Califernia Encrgy Commission

*b. Employer/Taxpayer Identification Number (EIN/TINY: "c. Organizational DUNS:
680364962 002640768

d. Address:

*Streetf 1: 1516 Ninth Street MS-1
Street 2:
*City: Sacramenty
Counly:
“State: CA: Callfornia
Province:
*Country: USA: United States
*Zip / Postal Code 05814-5512
€. Organizational Unit:
Department Name: Division Name:
Grarts and Loans Otfice Administrative Services

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

Prefix: “First Name: John
Middie Name:

“Last Name: Butler

Suffix; Il

Title: Contracts, Grants, and Loans Manager

Organizational Affiliation;
Califomia Energy Commission

“Telephone Number: 916-G54-4424 Fax Number 916-654-4076

*Email:  jbutler@energy.state ca.us



mailto:jbutler@energy.state.ca.us

Jul 26 11 12:33p

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:
A.State Govemment
Type of Applicant 2; Select Applicant Typs:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*“10 Namae of Federal Agency:
US Department of Energy

11. Catalog of Federal Domestic Assistance Number:
81.041

CIDA Title;
State Energy Program

*12 Funding Qpportunity Number:

DE_FQA-0000507

“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

*16. Descriptive Title of Applicant’s Project:

California's State Energy Program Formuta Grant




Jul 26 11

12:33p

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

“a. Applicant: 05 *b. Program/Project: CA-all

17. Preposed Project:
"a. Start Date: 7/01/2011 *b. End Data: 8/30/2012

18. Estimated Funding ($):

2. Federal 2,546,000
*b. Applicant 516,000
*c. State

*d. Local

*e. Other 5,546,074.70
*f. Program Incoms

9. TOTAL 8,660,074.70

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

a. This application was made dvallable o the State under the Executive Order 12372 Process for review on 7/26/2011
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

(1 c. Program is nat cavared by &, 0. 12372

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

21, *By signing this application, | canrtify (1) to the statemenls contained in the list of certifications™ and (2} that the statements
herein are trug, complate and acaurata to the best of my knowladge. | also pruvids the required assurances™ and agree to comply
with any resulting terms if | accept an award, | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminai, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: *First Name: John
Middle Name:

*Last Name: Butler
Suffix: i

*Title; Contracts, Grants and Loans Manager

*Telephone Number: 916-654-4424 Fax Number: 916-654-4076

* Emall: jbutier{@energy.state.ca.us

*Signature of Authorized Representative:

*Date Signad: -1[24,[ zo\

Authorized for Local Reproduction Standard Torm 424 (Revised 10/2005)
Prescribed by OMB Civeular A 102



JUL 26 2811 10:27 FR TO 819163233618 P.B1-01

APPLICATION FOR . _ Version 7/
FEDERAL ASSISTANCE oz_., /%;gﬁuammn Applicant identifiar
" 3. DATE RECEIVED BY STATE Stte Application identiiier
Pre-applicatian - -
U Constructien E Conatruction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal ldentifier
NY INFORMATION
Legai Name: "1 Organizational Unit:
Deparimant
Friands of the San Frandsca Estuary pa
Qrg%nsgnﬂonal DUNS: Divigion:
149462647
AL : =" | Name and talophone numbar of parson to) ba contactsd on mattars
Streat: VIR E Y Involving thia agpplication (plve avea tode
1616 Straat, Sulle 1400 % o bed Profoc: Flrat Nama:
sy ?MEE C p i Mrs, Paula
v 7 } Mlddle Name
Sanc ; w9 6 .20 i |
o ] N
ey, x i
3 Zip Code a0 E Suffix:
Efﬁm T ERING ROUSE]
DIk e Emall:
L« e pmguama@walo:‘ooafcc.as.qov
[} EMPWER {DENTIFICATION NUMBER (EIN). Phone Number (give area code) Fax Number (givo erea coda)
2 El!-]El 510.622-2493 510-622-2501
5 TIPE oF APPLICATION: 7. TYPE OF APPLICANT: (See badk of form for Appiication Types)
7 New M) continuation [ Revision 0. Not for Proft Onganizatl
FRevislon, entar appropriata lettar(s) In box(es) ) ' ~r° roantzation
Soe back of farm for dedcription of latiars.) D D er (apecify)
Other (8 9. NAME OF FEDERAL AGENCY:
(epacity) \).S. Fish and Wikilife Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT S PROJECT:
E"EI@ Sponsarship of 2011 State of the San Francisco Estusry Confaranca
Trr,L"E.l.Nnmo of Program):
Coastal Program
i Ilm AFFECTED BY PROJECT (Cllies, Countles, States, ole.):
Cnlno. Countles
13. PROPOBED PROJECT 14. CONORESSIONAL DISTRICTS OF:
it Data: | Ending Date: a. Appllcam b, Progecl
01/01/2011 | 1013172011 CA013
15, ESTIMATED FUNDING: 16. 15 APPLICATION SIJBJEET TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PBQQE%
3. Faderal F A Yes. @ THIS PR PLICATION/APPLICATION WAS MADE
2,500 B Y88 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant F fAd PROCESS FOR REVIEW ON
c. Stale el DATE: 07/268/2011
d. Local x b. No. T PROGRAM IS NQT COVERED BY E. Q. 12372
a. Other s Aad n OR PROGRAM HAS NOT BEEN SELECTED BY STATE
{. Program income e 17. 18 THE Ammw_é_ppmam DELINGUENT ON ANY FEDERAL DEAT? |
= [}
9. TOTAL 2,500 O Yea If *Yas" attach an axplanation. ) no
13. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIE APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING RODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TTACHED ASSURANCES IF THE ASS|STANCE IS AWARDED.

Elredt)Name Middla Name
S ; o
. )

, Title * i ) & Telenhone Number (glve ares code)

‘Progidant / /7 / 2 510.822 “

4. Slgnature of Authorized Represeniative h M ] ao 7Da(e Slﬂ\ad

reviova n Usable - /‘% Standard Form 424 {Rev.9-2003)
Authorized for Local Recroduction Prascribed by OMB Circular A-102

k% TOTAL PAGE.B1 %



9163721584

HCI

06:52:40 07-28-2011

OMB Number: 4040-0002
Expiralion Dale: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 1.a. Type of Submission:
Application
D Plan

[ ] Funding Request

[ ] other

* Other (specify)

* 1.h. Frequency:

Annual
[:___] Quarterly

D Other

* Olher (specify)

*1.d. Version:

[X] nitial  [_] Resubmission [ ] Revision [_]Updale

* 2. Date Received: STATE USE ONLY:

[Complelcd by Grants.gov upan submission. J

3. Applicant identifier: 5. Date Received by State:

318

. icati ifier:
4a. Federal Entity identifier: 6. State Application |dentifier

1.c. Consolidated Application/Plan/Funding Request?

Yes [ ] No

sExplanation.

4b. Federal Award Identifier..__ |

7. APPLICANT INFORMATION:

* a. Legal Name:

Yolo County Transportation District

STATE CLEARING wil

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

* c. Organizational DUNS:

[32-0262241 [ 537290923 J

d. Address:

* Streelt: Street2:

350 Industrial Way J
L

= City: County:

Woodland :I ‘\TJLQ f
* State: Province:

[ CA: California I [ J
* Country: * Zip / Postal Code:

r USA: UNITED STATES —:l [95776 J

e. Organizational Unit:

Depariment Name:

Division Name:

l |

L |

f. Name and contact Information of person to be contacted on matters Involving this submlssion:

Prefix: * First Name: Middle Name:
r|_M_r . —‘ Terry 1 h J
* Last Name: Suffix:

Bassett ‘

Title: [Execucive Director

—

Qrganizalional Affiliation:

{Yolo County Transportation District

L

* Telephone Number: E;; 0-661-0816

Fax Number: [530-661-1732 |

- oo T
Email: |tbassetrcayced.org

|

Aulhorized for Lacal Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102




9163721584 HCI

06:52:52 07-28-2011 418

OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Versian 01.1

* 8a. TYPE OF APPLICANT:

L D: Special District Government

* Other (specify):

b. Additianal Descriplion:

|Transic agency

* 9. Name of Federal Agency:

|DoT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

[20 .522
CFOA Tille:

Alternatives Analysis

11. Areas Affected by Funding:

Cities of Sacramentc and Westc Sacramento

12. CONGRESSIONAL DISTRICTS OF:

" a. Applicant: b. Program/Project:

Altach an additional list of Program/Project Congressional Districls if needed.

| | [ Add Attachment |

13. FUNDING PERIQD:

a. Start Dale: b. End Dale:

01/01/2012 07/31/2013

14. ESTIMATED FUNDING:

- a. Federai (8): b. Match (8):

r 985,000.00 290,000.00

*15.1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submissian was made available to the Stale under the Executive Order 12372 Process forf review on:
[] b. Program is subject to £.0. 12372 but has not been selecled by State for review.
[] & Program is not cavered by E.O. 12372,

[ 07/28/2011 |

Autharized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102



06:53:02 07-28-2011 5/8

9163721584 HCI
OM8 Number. 4040-0002
Expiration Oate: 08/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 16. Is The Applicant Delinquent On Any Federal Debt?

Yes (] No X

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

"l Agree

** This lis! of cerificalions and assurances, or an internet site where you may oblain this list, is contained in (he announcement or agency specific
instructions.

‘Explanation

Authorized Representative:

Prefix: * First Name:
’Nr . —] [Te rry
Middle Name:

| ]

* Last Name:

LBa ssett }

Suffix: * Titte:
| j Executive Director J

Organizational Affiliation;

Polo County Transportation District “|

* Telephone Number:

[5307661-0816

* Fax Number:

(530-661-17]2 l

* Emait:

Ltbassecc@yc td.org

* Signature of Aulhorized Representative:

[Compleled by Grants.gov upon submission. l

* Dale Signed:

Eompleted by Grants.gov upon submission. |

Altach supporting documents as specified in agency instructions.

| Add Attachments ° | I Dielele {Anéé‘{';hlmmlsil - Niav/ Atlachments

Aulhorized for Local Reproduclion Standard Form 424 Mandatory (Effeclive 08/2005)
Prescribed by OMB Circular A-102



OMB Number: 4040-0002
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

*1.a. Type of Submission:
D Application

D Plan

D Funding Request

Other

* Other (specify)

*1.b. Frequency:

Annual

[ ] Quarterly

D Other

* Other (specify)

Proposal-FTA-2011-017-SGR

*1.d. Version:

Initial D Resubmission

D Revision D Update

* 2. Date Received:

STATE USE ONLY:

|o7/27/zo1 1

3. Applicant Identifier:

5. Date Received by Stata:

]

4a. Federal Entity identifier:

6. State Application ldentifier:

1690

1.c. Consolidated Application/Plan/Funding Request?

Yes No []

_Explanation ]

4b. Federal Award Identifier; .|

| RECER =y

T

7. APPLICANT INFORMATION:

JUL 2 2o

* a. Legal Name:

B
%
%

\North County Transit District

3
1
1
%
z

po

STATE C

o |
= CLEARING rwu«.rn |

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

r—

* ¢. Organizational DUNS:

95-300-9680

1 IOZDS 18361 I
d. Address:
* Street1 Street2:
(8].0 Mission Avenue
* City: County:
|Oceanside I Ean Diego ‘
* State: Province:
L CA: California ‘ '
* Country: * Zip / Postal Code:
[ Usa: UNITED STATES L9205‘4 J

e. Organizational Unit:

Department Name:

Division Name:

Management Accounting

|

IGrants

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

Prefix: * First Name; Middle Name:
s | Heidi lv. |
* Last Name: Suffix:
o [
Rockey L ‘

Title: |grant Specialist

Organizational Affiliation:

North County Transit District

* Telephone Number: |760-966-6560

Fax Number: \760—967—0941

* Email: |hrockey@nctd. org

]

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102




OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01,1

" 8a. TYPE OF APPLICANT:

’ X: Other (specify)

* Other (specify):

‘Local Government - Public Transit Agency

b. Additional Description;

|

* 9. Name of Federal Agency:

DOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

|20. 500 B

CFDA Title:

Fecderal Transit Capital Investment Grants

11, Areas Affected by Funding:

3an Diego

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

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

lAdditional Congressional Di,; J" Add Altachment yl l D@.‘elé‘:Attééh[menq I VieW,A(faChhjérﬁ!

13. FUNDING PERIOD:

a. Start Date: b. End Date:

L1/01/2011 12/31/2011

14, ESTIMATED FUNDING:

* a. Federal (3): b. Match ($):

l ll,554,661.00‘ 2,366,617.00

* 15, 1S 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: 07/26/2011

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



OMB Number: 4040-0002
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 [ | No[X] Expianation |

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

| Agree

** 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:

\Mr . —| Matthew 7

Middle Name:

. ]

* Last Name:

{Tucker J

Suffix: * Title:

| Executive Director ‘

Organizational Affiliation:

‘North County Transit District ‘

* Telephone Number:

|160—967—2867 }

* Fax Number:

[760-433-0166 |

* Email:

‘mtucker@nctd.org J

* Signature of Authorized Representative:

Heidi Rockey ]

* Date Signed:

772712011 ]

Attach supperting documents as specified in agency instructions.

IAdd Attachments l } Delete Attachments ] I View Altachments

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102



07/27/2011 13:83 488-955-37€E5 PLANNING PROGRAMMING PAGE @3

QOMB Number; 4040.00
Expiration Date: &/312008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY version 01.1

* 1., Type of Submisalon: * 1.b. Frequency: * 1.d. Verslon:
A\ | Imitial i Resubmisslon Revisicn i Update
Application [\] Annual ] nitial - [] [JRevision [ Jup

[:l Plan D Quarterly * 2. Date Recelved: STATE USE ONLY:
IComp!ex:d by Graniz,gov upon aubmls.smn,__]

[ ] Funding Ragquest [] Other

] Other
* Other (specify) * Othar (spacify)

2. Applicant ldentifier: 6. Date Racelvad by State:

6. State Application dentifier:

‘ 4a. Federal Entity ldentifler:

g - g e F
4b. Federal Award Identitior: T 1 il S/ tﬂ \*, &:’ u

1.c. Consolldated Application/Plan/Funding Request?

ves [} No “Explanation oL 27 20
7. APPLICANT INFORMATION:
* a. Legal Name: STATE CLEAHING FUUSE
|Eanta Clara Valley Tranaportation Authority (VTa)
* h. Employer/Taxpayer identiflcation Numbar (EIN/TIN): * ¢, Organizational DUNS:
]54-2155907 J foszzozeﬂ
d. Addrass:
* Streett: Street2:
3331 North First Street
.
* City: County:
IEB.X'A Josa | | _“J
* Slate. Provinge:
Ii Ch: Califernia ] ‘ I
= Country: *Zip / Postal Code:
‘ UsSA: UNITED BTATES ‘ |95134-1527 v_‘_l
e. Organlzational Unit:
Department Name: Division Name:
|Grants Planning & Management l |Cong&stion Managsment Agency l
f. Name and contact information of person to be contacted on matters involving this submission:
Prefix: ~ Firgt Neme: Middle Name:
IMr. Mike ) ‘J
* Las{ Name: Suffix:
Tagcsa , J
S~ e —
Title! |senior Transportacion Planner \
Organizational Affiliation;
= |
* Telephone Number: | (405, 321-5752 Fax Number: [(45a) 955-3765 _J
" Email: ‘mikexasosa@vta.org ~——|
Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)

Prescribad by OMB Circular A-102



@7/27/2011 139:@9 408-955-9765 PLANNING PROGRAMMING

FPAGE 04

OME Numtar; 4040-0002
Expiration Des: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Varsion 01.1

* 8a. TYPE OF APPLICANT:

—

‘ D: Special District Government

* Other (specify):

b. Additional Description;

* 9. Name of Federal Agency:

iDOT/Fadaral Traneit Adminiscracion

10. Catalog of Fedaral Domestic Aasistance Number:

20500 j

CFDA Title:

Federal Trangit_Capital Investment Grants

11. Areas Affected by Funding:

Santa Clara County

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: . Program/Project:

E—

Attach an additional list of Program/Project Cangrassianal Districts if needed,

‘ ‘ | ‘Add Attachment | | Delete Auacnmeml | View, Attachment I

13. FUNDING PERIOD:

a. Start Date: b. End Date:

10/01/2012 0%/30/2013

14. ESTIMATED FUNDING:

* a. Fadaral (3); b. Match (&):

i §80,000.00 220,000.00]

16,15 SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROGESS?

\Sl a. This submission was made avgilable to the State under the Executive Order 12372 Progess for review on:

[ ]b. Program is subject to E.C. 12372 but has not baen salactad by Stats for raview.

[] e Program is not covered by E.Q. 12372.

7/27/20

Authorized for Local Reproduction Standard Form 424 Mandatory (Effactive 08/2005)

Prescribed by OMB Circular A-102




07/27/2811 18:88 408-955-9765 PLANNING PROGRAMMING PAGE B5

OME Numar;, 4040-00@
Expiretion Daty: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 1€. 18 The Applicant Dalinquent On Any Faderal Debt?

vee (] Mo

17. By slgning this appilcation, | certify (1) to the staterhents contalnad in the list of contificatione** end (2) that the statements hersin
are frue, complete and accurate to tha best of my knowledga. | also provide tha required assurances** and agree to comply with any
resulting terms If [ accopt an award. | am aware that any false, flctitlous, ar fraudulent statements or claims may subject me to
eriminal, clvll, or administrative penaltles. (U.S. Code, Title 218, Section 1001)

*~ | Agree

=° This list of cartifications and assurances, or an interet site where you may oblaln this list, is contained in the announcament ar agency specific
instructions.

Authorized Representativa:

Prefix: * First Name:

Ms, Marcella J

Middle Name:

f

. |
~ Last Neme;

‘Ransi —J

Suffix: T Thie:
l Transportation Planning Manager [

Organizational Affiliation:
VTA amJ

* Telephone Numbar:
| (4G68) 321-5717

* Fax Numbar:

[(qoa) 555-9765 ]

* Email:

|maz-cc1 la.rensi@vea.org

* Signature of Authorized Representative:

ICompleted by Granis.gov Upan submiasion. |

- Date Signed:

\Completed by Grants.gov upon submigsion, [

Attach supporting documents as specified in agency Instructions.

rAdd,Agia‘cnméﬁla ||',Dfelete Atlachments | | View Attachments |

Standerd Form 424 Mandatary (Eflective 08/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102



201l 1@:16 FR

APPLICATION FOR

TO 919163233018

Veralon 7/03

‘FEDERAL ASSISTANCE gi[gg,;gﬁuammen Applicant Identifter
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
1 ‘Application Pre-application

B Conatruction

] construction

4. DATE RECEIVED BY FEOERAL AGENCY

Fadaral idantier

5. APPLICANT INFORMATION

Lege! Name:

Organizational Unh:

Fl

! :
Frlandy of Lhe Ban Francisco Estuary % | Depariment:

nlzmhnal DUNS: i T [ Division:
e ! A
Mdmo. i i _[Name and talephono numbar of parson to be comtacted on matiers
Streat: ! involving this application (give atea code)
1516 Clay Street, Suite 1400 : Prafic Firat Name:
Mrs, Paula
%Ih‘d Mlddle Name
akland Jean
County; Last Name
Sfameds Hal e
QO " £612 Suffix:
‘Country: Emall;
N plrigueroe@waterboards.ca.gov
8. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (qive area code) Fax Number (give area cods)
E)6]-e12]/s [ ][0](2]l6] 510-622-2489 510-622-2601

8. TYPE OF APPLICATION:

7 New 7] Continuation T Revislon
P' Revislon, anter apprapriate letter(s) in box{es)
{See back of form for description of leters.) 0 D

Other (spedfy)

7. TYPE OF APPLICANT: (Sso back of form for Applicadon Typas)
O, Not for Profit Organization
Othar (speclfy)

9. NAME OF FEDERAL AGENCY:
U.8. Fish and Wiidlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:!

MJIE
TITLE (|NameafProgram): DE-E1E0

11. DESGRIPTIVE TITLE OF APPLICANT'S FROJECT:
Sponzarahip of 2011 State of the San Francisca Estuary Conlference

Coasls) Program
1 2. AREAS AFFECTED 8Y PROJECT (Citins, Countias, Stsfes, efc.);

-Cities, Countiss

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTE OF:

Start Date: Ending Data: a. Applicant b. Project
01/01/2011 10/3172011 CA-012 C~013
16, ESTIMATED FUNDING: 16. 13 APPLICATION SUB?JE TO REVIEW BY STATE EXECUTIVE
72 PROCESS
8. Foderal F A a. Yes. |8 THIS PREAPFELICATION/APPLICATION WAE MADE
. . zéﬂm_ o AVA(LABLE TO THE STATE EXECUTIVE ORDER 12372
b Appiicant ‘5 PROCESS FOR REVIEW ON
e Stata F Bt DATE: 07/28/2011
d. Local 3 i b No. M PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 Al [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
E
1. Program incoma 5 hal 17.1S THE APPUICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL -3 ol
2,500° O ves it “Yes™ akach sn explanetion. ? No
[18. TG THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE ‘

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

Ve

Irst
m‘ |Eﬂm§%me Middie Neme
Laat Name P S uffix
——r—— B ot )
. THlo i k. Telephone Number (give ama crxs)
B ramsont / . ; // £10-622-2304

8. Dato Slgned

—

Pravioug Editon Usable
Autharized for Local Reproduction

d: Slgnature of Authorized Represantative 5 ;
) LROE Dot 1ot
SR

Standard Form 424 (Rav.5-2003)
Prascribed bv OMB Clreular A-102

% TOTAL PAGE.B1

F.@lr9

X



APPLICATION FOR

Version 7/03

2, DATE SUBMITTED

FEDERAL ASSISTANCE
July 29, 2011

Applicant [dentifier ]
CA Depariment of Food and Agriculture

1. TYPE OF SUBMISSION:

Application July 27, 2011

Pre-applicalion

3. DATE RECEIVED BY STATE

Slate Application Identifier

; Construction
" Non-Construction

I'T canstruction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
11-8520-0478-CA

5. APPLICANT INFORMATION

Legal Name: e | Organizational Unit:
N e Py IDepartment:
State of California - ‘,"';;E;n (Wﬁ %‘a f g:‘ %xwﬁ ! Fogd and Agriculture
Organizalional DUNS: | I A ¢ Division:
B07487665 idl Plant Health and Pest Prevention Services
Address: Wi 98 Zutl .___[Name and telephone number of person to be contacted on matters
Street: 1 o ! Involving this application (give area cods)
1220 N Streel, Room: 341 i | Prefix: First Name:
i in G HOUbE Mr. Michael
Cily: VeTATE VT e Middle Name
Sacramenlo e
County: Last Name T T
Sacramento Pitcairn
State: | Zip Code Suffix:
California 95814
Country: Email:
USA mpilcairn@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Bligl-pI3]]E]1]o]4]

Phone Number (give area code) Fax Number (give area code)
(916) 262-2049 (916) 262-2059

8. TYPE OF APPLICATION:

™ New ¥| continuation i” Revision
If Revision, enler appropriate lelter(s) in box(es)
(See back of form far description of letiers.) D D

Other (specify)

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

A - Slate
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

{0-02)3
TITLE (Name of Program):

Plant Pest and Animal Disease, Pesl Control, and Animal Care

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Exolic Woodboring Beetles Survey

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

California - Stalewide

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
6/30/12

Start Date:
711111

a. Applicant b. Projec!
California California

15. ESTIMATED FUNDING:

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

oo

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . a Yes. 7
96,945 ® - 77T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 15 . PROCESS FOR REVIEW ON

c. Slate 5 A DATE: 7/28/2011
92,359

d. Local ﬁ A b.No. 1] PROGRAM ISNOT COVERED BY E. 0. 12372

e. Other $ - 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FORREVIEW
f. Program Income $ R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—
g. TOTAL i 189,304 [T Yes If "Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

a. Authorized Representative

Rrefix ﬂ ir rst Name Middle Name
Last Name ISuffix

Alameda

b, Title . Telephone Number (give area code)
Federal Funds Manager (916) 651-9888

. Signature ofAulhonzed\Rj

2/25 /1

Previous Edition Usable
Aulharized for Local Reproduction

g_/ é/ﬁ%@j,{/g//& . Date Signed
3

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



Jul 29 2011 10:28AM CAHFS

5307525680 p.

OMB Numnber' 4040-0004
Expiretion Date: 01/11/2009

Application for Federal Aasslatance SF.424 Versloh 02
1. Type of Submiesion: *2. Type of Application  + |fRevigion, select appropriate iener(s)
O Preapplication K New
& Application O Continuation *Other (Specify)
[0 changed/Corrected Application | [J Revision
3. Date Racsived: 4, Applicant |dantifier:
5a. Federal Entlty |dentiflar: *6b. Federal Award Ident/fler:
10-8708-1027-CA
State Usa Only:
6. Date Received by State; 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: The Regenta of tha Univarsity of California

“b. Employer/Taxpayer |dentificatian Number (EIN/TIN): “c. Organizational DUNS:

084-6036484 04-712-0084
d. Address:
*Street 1: Office of Ragearch
Sireset 2: 1860 Ressarch Park Drive, Sulte 300
*Clty: Davie
County: Yolo
*State: CA
Province: ‘
*Country: Unlted Statea
*Zlp / Postal Code 85618

e, Organizational Unit:

Department Nams: Divialan Neme:

CA Animal Health & Food Safaty Lebaratery Syatem

f. Name and contact Information of peracn to be coniactsd on matters Invelving this application:

Preflx: *Firat Name:

Middie Name:
*Last Name;
Suffix;

Title: Contracts/Grants Analyst

Organlzational Affillation:
Regents, Unlverslty of Cellfarnia

*Telephone Number:

Fax Number;

“Emall: vcresearch@ucdavis.edu




Jul 289 2011 10:28AM CAHFS 5307525680 P-

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

Application for Federal Assistance SF-424 Varsion 02

*0. Type of Applicant 1: Select Applicant Typae:
H. Public/State Controlied Inst on of Higher Educ
Type of Applicant 2; Select Applicant Type:

Type of Appllcant 3: Select Applicant Type:

“Other (Speclfy)

" *10 Name of Fedaral Agency:
USDA, APMIS, Veterinary Services

11. Catalog of Federal Domeatic Asslgtance Number:
10-025

CFDA Title:
Plant Pest and Animal Disease

*12 Funding Oppertunity Number;

"Thle:

13. Compatlition |dantiflcation Number:

Titla:

14. Areaa Affected by Project (Cltles, Counties, States, stc.):
Entire state of Callfornia (08)

“15. Descriptive Titla of Applicant's Project:

Federal-State cooperative brucellosis surveillance program




Jul 29 2011 10:28AM CAHFS 5307525680 p. 4

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

Application for Federal Asalstance SF-424 Version 02

18. Congressional Districts Of:
*a, Applicant: One ‘ *b. Progeam/Project: slatewids

17. Propozed Project:
*a, Start Date: 04/01/11 *b. End Date: 03/31/12

18. Estimatad Funding (5):

*a. Federal ‘ 87,000

*b. Applicant : 88,741
“*c. Slate

*d. Local

*e. Other

*f, Program Income

*g. TOTAL 175,741

*19. |la Application S8ubject to Review Hy State Under Executlve Order 12372 Process? “ Izq "

a. Thia eppllcation waa made availabie to the State under the Exacutive Order 12372 Process for raview on Q:l}— L a4

3 b. Program Is subject to E.Q. 12372 bul has not bean selacted by tha State for review.
[ c. Program Is not coverad by E. 0. 12372

>"20. |« the Applicant Dellnquent On Any Fedaral Debt? (If "“Yes", provide explanation.)
O vYes & No

21.*By signing this application, | certify (1) to the statements coniained ir the list of certifications®* and (2) that the etatemants
herein are true, complete and accurate (o the best of my knowledge. | aleo provide the required assurances** and agree to comply
with any resulling terms [f | accept an award. | am aware that any false, fictitious, or fraudulent statements or claime may subject
me ta criminal, clvil, or administrative penalties. (U. S. Cade, Ttie 218, Section 1001)

&= **1 AGREE

** The list of certifications and assurances, or an Internel gite where you may oblain thig llet, is comtained In the announcement or
agency spacific Instructions

Authorized Repreaantative;

" Prefix: *Firgt Name:
Middle Name;
*Laat Nama:
Sufflx;

*Title: Contracts and Grante Analyst

*Telephona Numbar: Fax Number:

* Emall: vcresearch@ucdavig.edu

*Signature of Aumorlzad Represantative: ‘Date Signed:

" Authorized for Local Repraduction Swandard Form 424 (Revized 10/2005)
Prescribed by OMB Cireular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTE

FEDERAL ASSISTANCE July 27, 2011

D

Applicant |dentifier
Dept. of Food and Agriculiure

1. TYPE OF SUBMISSION: |
Pre-application June 26, 2011

3. DATE RECEIVED BY STATE

State Application ldentifier

Application
E Construction E Construction
| Non-Construction

Non-Construction

4. DATE REGEIVED BY FEDERAL AGENCY

Federal [dentifier
11-8520-0934-GR

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (specify)

e Department:

State of California Food and Agriculture

Organizational DUNS: HE Division: .
| 607487665 b Piant Health and Pest Prevention Services

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

1220 N Street, Room 315 Prefix: First Name:

Scott

City: Middle Name

Sacramento RNV R TRy

County: " " | Last Name

Sacramento o kimura

State: Zip Code Suffix;

California 95814

Country: Emall:

United States sokimura @cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)

1[0 ][32]l5 ][4 ][o][2] (916) 854-1211 (916) 654-0555
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
5 New IT| Continuation 7! Revision A - State
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ

10. CATALOG OF FEDERAL DOMESTIC ASS{STANCE NUMBER:

[0)-[o]
TITLE (Name of Programy):
Plant and Animal Disease, Pest Caontrol, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:
Exotic Fruit Fly surveys in California

12, AREAS AFFECTED BY PRQJECT (Cities, Countles, States, etc.):

State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
December 31, 2011

Start Date:
January 1, 2011

a. Applicant b. Project
District 40 Exotic Fruit Fly Surveys in CA

15. ESTIMATED FUNDING:

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

a. Federal 3 R a. Yes. [l THIS PREAPPLICATION/APPLICATION WAS MADE
| 1,577,441 < 185 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 — W PROCESS FOR REVIEW ON

c. State % R DATE: June 29, 2011

d. Local $ W b.No. [[J PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other B ."” [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income i o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L
g. TOTAL § 1,577,441 [T Yes If “Yes” attach an explanation. ! No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA [N 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

la. Authorized Representative

Manager, Federal Funds Management Unit

Prefix Firsf Name Middie Name
Kathy
Last Name [Suffix
Alameda
b, Title c. Telephone Number (give area code)

(916} 651-0888

d. Signature of Authorized Repraesentative

ie. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



JUL/29/2011/FRT (4:36 PM FATL o, F. 001/00!

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifiar
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appilcation ldentifier
Application Pre-application 07/01/2011 G1198043
Construction ® Construction 4, DATE RECEIVED BY FEDERAL AGENCY | Fedaral ldantifiar
Non-Gopstruetion \[] Non-Construction ‘
6. APPLICANT INFORMATION
Legal N : \ . 0 izatl I Unit:
B9aINAME: gtate of California D;gzg:;nsna nit X
P “Department of Fish and Game
Organizational DUNS: 808322358 g Division: Fisheries Branch
Address; | Name and telephone numbar of person to be contacted on matters |
Street: ‘ e involving this application (glve area code)
1831 9th Street ;‘ PeM . T‘F"S‘ Name: gteve
Sy sacramento %i e Middla Name 'ﬂ
County: gacramento e LastName  yyqng
State: CA )Zip Code gegy 1 Suffix;
: . Emall:
CoUMY: United States ! sawong @dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phane Number (qive area cade) Fax Number (give area code)
 Bllal-[EEEEE 7 (916) 445-3694 (916) 327-6320 |
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Saa back of farm for Application Types) T
® Naw {0 continuation [ Revislon A, State
I Revision, enter appropriate |etter(s) in box{ea)
(Seea back of form for description of (ettars.) . Other (specify)
Other (specify) ‘ 'S, NAME OF FEDERAL AGENGY:
[ U.8. Department of Interior, Fish and WIldilfe Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
-l H Kern River Hatch
TITLE t am): . aritage Trout Production at Kern River Hatche
(Name at Program) Spon Fish Restoration Act E Y
12. AREAS AFFECTED BY PROJECT (Cities, Countlas, States, efc.):
Statewlde
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: 07/31/2011 Ending Date: 06/30/2013 8. Applicant ‘b. Projedt g o Region 4
16. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROGESS?
a. Federal 3 THIS PREAPPLICATION/APPLICATION WAS MADE
609,150.00 |a Yes. B\ 45l 70 THE STATE EXECUTIVE ORDER 12372
[b. Applicant 3 PROCESS FOR REVIEW ON
| el
%Slale 5 203,050.00 DATE: 7 /M
d. Local £ b No [ PROGRAM IS NOT COVERED BY E. O. 12372
a. Other $ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
| FOR REVIEW
f. Program Income F% 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 812,200.00 | {J Yes If "Yes* attach an axplanation. [J 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 APFLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE iS AWARDED,

a. Authorized Representative

Prefix Mr. ‘Flrst Name Blaine Middle Neme njickans

Last Name Nickens Suffix

b-Title  Chief of Grants Management Branch - T?\Iqe 8?2%?-‘5?3%’ (glve ares code)
d. Slgnatura.@f @;ﬁa @pr&;%ﬁy\ e. Date Slgned7

Previous Edilich Ugable 7 Stendard Form 424 (Rev,9-2003)
Authorized for Local Reorodugtion Prescribad bv OMB Circular A-102
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P.001/001

=
=
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APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slaele Application identifier

Application Pre-application 07/01/2011 (1198047

0 construction
¥ Nan-Constructlon

O construction

A. DATE RECEIVED BY FEDERAL AGENCY

Federeal identifier

State of California

Non-Gonstrugtion
6. APPLICANT INFORMATION
Legal Name: | Organizatienai Unit;

Department: epartment of Fish and Game

Organizational DUNS: 808422358

Oivision: micharias Branch

Address: Namae and telephone number of person to be contacted on matters
Street: __|Involving this application {glve area code)
1831 9th Street P%eﬁx: Mr WFlrsl Name: g oo
Cily: Sacramento Miéddle Name
Caunty: Sacramento Last Name Wong

State: CA le Code 9581

L En

Syffix:

Emhajl;

County: | jnited States

sewong@dfg.ca.gov

6. EMFLOYER IDENTIFICATION NUMBER (E/N)!

[Bla]- el E I

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

(916) 445-3694 (916) 327-6320

8. TYPE OF APPLICATION:

M New O continuation
If Revision, enler approprlata laetter(s) In box(es)
{See back of form for description of letters.)

{1 Revision

Other (specify)

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

A. State
Other {specify)

9, NAME OF FEDERAL AGENCY: 4 - ]
U.S. Department of Interior, Fish and Wildiife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1)(E]-[61(6][3]

TITLE (Name of Pragram): Sport Fish Restoration Act

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Veliger Viability: Larval Quagga Mussels Survey &
Research

12, AREAS AFFECTED BY PROJECT (Cities, Cauntles, Statas, atc.):

1

Statewide
13. PROPQSED PROJEGT 14, CONGRESSIONAL DISTRICTS OF:
Dale: i : . 1 . Pr N
Sten Date: 17/34/2011 Ending Dete: 6302012 8. Applicant “" o starawide
16. ESTIMATED FUNDING: 18. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
@ Foderal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
161,237.00 |a. Yes. B 00 WGl T0 THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 PROCESS FOR REVIEW ON
c. Stale s 50.412.00 DATE: '7/34 /L/
d. Local 3 b No. [] PROGRAM IS NOT COVERED BY E. O. 12372
#. Other ] I ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
EOR REVIEW
I. Program Income 3 17.18 THE APPLICANT DELINQUENT GN ANY FEDERAL DEBT7
g. TOTAL S 201,649.00 | (0 ves If "Yes" attach an explanation. O Ne

ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

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

8. Authorlzed Representative

Prefix M. ‘First Name poine

Middla Name Nickens

Last Name ..
Nickens

Suffix

b- Tt Chief of Grants Management Branch

. Talaphone Number (give aras cade)
(916) 445-9300, .

. Signature Wd R?};één!%g\fe .
; ‘2 Y 4 ¢ P

=

Previous Edilioh Usables * &
Authorlzed for Local Renroduction

e. Date Signed —/I/}T[?@:H

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



APPLICATION FOR

Version 7/03

2, DATE SUBMITTED

FEDERAL ASSISTANCE Soplombor 30, 2010

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

EZ:' Construction
‘ [} Non-Construction

I.§ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

TFHRECE

ﬂ,Non-Construction
5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

[d Revision

O

B New 1 continuation

|f Revision, enler appropriate letter(s) in box(es)
See back of form for description of letters.) [_|
|

Other (specify)

Coachella Valley Water District Eﬁgﬁ%@ﬁgg ‘
Orgamzatmnal DUNS: Division: !
04-133-0 Sanilation
Address. Name and telephone number of person to be contacted on matters
Slreet: involving this application (give area code)
85-085 Avenue 52 Pllefix: First Name:
eV ED M Kesri
City: [ L Middle Name
Coachella :
County: i 11 Last Name
Rivers)llde 3y ) (f J ! Sekhon
State: | Zip Code Suffix:
California 92236 \
Country: Email:
USA B ksekhon@cvwd.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (give area code) Fax Number (give area code)
Els-Eo]ollo]s [2]7] (760) 398-2651 (760) 391-9637
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types)

Special District (G)
Other (specily)

9. NAME OF FEDERAL AGENCY:
USDA-Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[~ ]i7]le]
TITLE (Name of Program):

Waler and Waste Disposal Loans & Granis Program (Colonias Loans & Grants)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Proposed sanitary sewer collection facilities to serve the existing San
Antonio Del Desierlo mobile home park, and adjacent cgommunities
along Lincoln Street, from Avenue 66th to Avenue 68th.

12. AREAS AFFECTED BY PRQJECT (Cilies, Counties, Slates, etc.):
Cammunity south of Mecca, Riverside County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
September 30, 2011

Start Date:
April 1, 2011

a. Applicant b. Praject
45th Congressional District

15. ESTIMATED FUNDING:

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

1]

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 .
2,801,327 a.Yes. Wl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 R PROCESS FOR REVIEW ON
c. State ] - DATE: September 15, 2010
d. Local 5 . b.No. [[1 PROGRAMIS NOT COVERED BY E. O. 12372
e. Other 3 o [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Ry
9. TOTAL i 2,801,327 O ves I “Yes™ attach an explanation. B No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

General Manager - Chief Engineer

meﬁx First Name Middle Name

r. Steve

Last Name Suffix

Robbins

. Title c. Telephone Number (give area code)

(760) 398-2651

. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reoroduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE P. DATE SUBMITTED Applicant Identifier

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

[J construction B! construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
@ Non-Construction 3 Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

. Department:

Yurok Tribe Pla%ning & Community Development

Organizational DUNS: Division:

622970366

Address: Name and telephone number of person to be contacted on matters
Street: , | involving this application (give area code)

190 Kiamath Boulevard, Post Office Box 1027 I [Prefix: First Name:

I |Ms. Sophia

City: | |Middle Name

Klamath i

County: | ast Name

Del Norte Lay |
State: | Zip Code Suffix:

California 95548-1027

Country: . Email; o

United States of America Sophia@yuroktribe.nsn.us

| 6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)

16](8]=[0][1][7]le][0][2][0] 707-482-4366, ext. 363 707-482-1365

8. TYPE OF APPLICATION:

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

[] []

Other (specify)

! New [} Continuation 't Revision

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

k. Indian Tribe
Other (specify)

9. NAME OF FEDERAL AGENCY:
United States Department of Agricuiture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Rural Development, Community Facilities

[1]L0]- is]e]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Finishing the Morek Won Community Center

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Morek Won, Humboldt County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
10/01/2011 09/30/2012

a. Applicant b. Project
CA-001 A-001

FESTIMATED FUNDING:

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

00

{a. Federal . a. Yes. 7] THIS PREAPPLICATION/APPLICATION WAS MADE
USDA, RD, CF 50,000 - 1852 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o PROCESS FOR REVIEW ON

Yurok Tribe 0

c. State @ 0 o DATE: July 26, 2011

d. Local 3 0 v b. No. [TJ PROGRAM 1S NOT COVERED BY E. O. 12372

e, Other $ R [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

CA Endowment 200,000 = FOR REVIEW
f Program Income 3 0 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T .
9. TOTAL ¢ 250,000 ) Yes If “Yes” attach an explanation. 7 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Tribal Chairman

B‘reﬂx Eirst Name Middle Name

r. Thomas P.

Last Name IS uffix

O'Rourke Sr.

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

707-482-1350

d. Signature of Authorized Representative

. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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


mailto:Sophia@yuroktribe.nsn.us

APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Soptombor 30, 2010

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED B8Y STATE

State Application Identifier

E! Canstruction

l?j Construction
‘ [} Non-Construction

Nan-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

TITLE (Name of Program):
Water and Waste Disposal Loans & Grants Program {Colonias Loans & Grants)

Legal Name: ———— | Organizational Unit:
- |
Coachella Valley Water District f ﬁEm K H iﬂg%ﬁgﬁ‘%ﬁﬁﬁé
Organizational DUNS: 5 e B U Bivisibn
04-133-0739 { L Sani tlc_m
Address: i JUL 7§ 9n4y |Name and telephone number of person to be contacted on matters
Streel: j =Y1T {Invdlving this application (give area code)
85-995 Avenue 52 i Prefix: First Name:
L STATE FLU\H Itexs Mr.j Kesri
City: e 7 HO g@?ﬂ e Name
Coyacheﬂa - N{U
County: Last Name o
Riverside Sekhon
State: Zip Code Suffix:
California 92236
Country: Emali:
USA ksekhon@cvwd.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (give area code) Fax Number (give area code)
][5]-[6 o]l ]l 2][7] (760) 398-2651 (760) 391-9637
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Kl New [ continuation [d Revision Special District
If Revision, enter appropriate letter(s) in box(es) pecial District (G)
(See back of form far description of letters.) H D Other (specify)
Other (specify) B 9. NAME OF FEDERAL AGENCY:
USDA-Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
IE" @ Proposed sanitary sewer collection facilities to serve the existing San

Antanio Del Desierto mebile home park, and adjacent communities
along Lincoln Street, from Avenue 86th {o Avenue 68th.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Community south of Mecca, Riverside County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
September 30, 2011

Start Date:
April 1, 2011

a. Applicant b, Project
486th Congressional District

15. ESTIMATED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 7 a. Yes. [l THIS PREAPPLICATION/APPLICATION WAS MADE
2,801,327 o - 183 B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 . PROCESS FOR REVIEW ON
c. State 5 e DATE: Seplember 15, 2010
d. Local 3 b. No. [[J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other % W [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T
g. TOTAL 3 2,801,327 U Yes If “Yes” attach an explanation. M No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

General Manager - Chief Engineer

Weﬁx First Name Middle Name
. teve
Last Name ISuffix
obbins
b. Title . Telephone Number (give area code)

(760) 398-2651

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Autharized for Local Reproduction

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



