
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse June 1-15, 
2010. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have infOlwation on federally funded grants. Infonnation can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Fedcra1 Domestic 
Assistance. 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application
 Pre-application 

0: Construction ~ Construction 

oNon-ConstructionID Non-Construction 
5. APPLICANT INFORMATION

ILegal Name;
 

Nolh Lone Pine Mutual Water Company 

Or~anjzational DUNS: 
60 959843 
Address: 
Street: 
216 Kellogg PO Box 
PO Box 692 
City:
Lone Pine 

County: 
lnyo 
Slate: Zi~ Code 
CA 9 545 
Country:
USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

DD-D1-IDCIDDD 
8. TYPE OF APPLICATION: 

Je1 New 

] 
[]J Continuation
 

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

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

(See back of form for description of lellers.) 
0 0 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

rnla-I']J~~ 
TITLE (Name of Program): 

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

Lone Pine, CA 

13. PROPOSED PROJECT 
Start Date: I Ending Date: 
7/112010 8/1/2010 
15. ESTIMATED FUNDING: 

a. Federal ~ 300,000 
b. Applicant ~ .w 

c. Slate 

r.-c--....-------­
d. Local $ 

e. Other $ 

1. Program Income 

g. TOTAL 

lo.TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix I First Name 

Mark 

Last Name 
Long

lb. Title 

Middle Name 
William 

Suffix 

. Telephone Number (give area code)
 
President North Lone Pine Mutual Water Company
 760878-0361 

. Date s~nedr. Signature of Authorized Representative~//lA1~ 
1--­

5/21/201 
Standard Form 424 (Rev.9~2003)Previous Edition Usable ' { p 

2. DATE SUBMITTED Applicant Identifier 
5/2512010 
3. DATE RECEIVED BY STATE State Application Identifier 

,4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

I -_._-- -

Organizational Unit: 
Department: 

Division: 

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

Mark --Middle Name 11/::: t; 1:.1VE0William 

Last Name 
I1lhl 1\ , on<nLong 

Suffix: v . "v'" 

Email: 
STAlE CLEARiN(:' ',U""e"markwlong@earthllnk.net 

Phone Number (give area code) I Faxf'fumllm"W,,"".,ea·,od.i---

760 878-0361 760 878-0239 

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

[J Revision 

Other (spedty) 
Mutual Water Company 

9. NAME OF FADERAL iGEN~Y: I T I
USDA "r-r ... '.f' P If) M f'_., 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Water main replacement and Installation of fire hydrants 

, 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~~ Project
25 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? o THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 

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

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

D Yes If "Yes" attach an explanation. IIlJ No 

Authorized for Local Reoroduction Prescribed bv OMB Circular A-102 



Jun 01 1001 :OOp Mehdi G. Mozafari 818-344-4740 p.2 

OMB Number. 4040-0004 

Expiration Dale: 01 '31J2009 

Application for Federal Assistance SF-424 Version 02 

.. 1. T,;pe of Submission: 

D Pre-application 

[RJ Applic.ati(]n 

o Changed/Corrected Application 

.. 2. Type of Appiic:a1jon: 

IBJ New 

D Cantinuation 

o Revision 

.. if Revision, select appropriate 1et1er(s}: 

I 
.. Olher (Specify) 

I I 

I 

.. 3. Date Received: 
IcomPleted bv Qanls.JPv upm suSl~asi~, 

Sa. Federal Entity IOO"ltifter 

I 

I 

4. Applicant Identifier: 

I 

I 
.. 5b, Federal Award ldenlifer: 

I 

I 
Hcl;I::IVI:::U 

"," ", Oo,n I 
Stale Use Only: 

6. Dale Ri'!ceived by State: I I f 7, S1ate App!ica.tior. ldendfier; I '" "'I 1[: "LeAH""" Huu:;E 
I 

a. APPLICANT INFORMATION: 

.. a. Legal Name: [M0ztec, Inc. I 
• b. Empla.,.errra~yar 

)14-1890663 

Identlflcaton Number (EINmN): 

J 
.. c. Organizational DUNS; 

1168091379 I 
d. Address: 

r Street1: 

Slreet2: 

"CiLy: 

County 

.. Stale: 

Province: 

• Country: 

., Zip J Postal Cede: 

15959 Texbomco 

I 
IEnC:ino 

I 
I 
I 
I 
191316 

Avenue 

I 

CA, California 

~ 
USA: UNITED ST1'.TES 

I 

I 

I 
I 

1 

I 

e. Organlzalklnal Unit: 

[)eparlment Name: 

l I 

Oi\liskan Name: 

I I 
f. Name and contact infDrmatlon of pe~on to be contacted an matters involving this appllcaticn: 

Prefix; 

Middle Name: 

• Last Na.me: 

Suffix:: 

IMe. 

I 
1 
30we 

I 

L­

I 

I 

• First Name: IChris 
I 

I 

I 

TiVe: jDirector i 

Organizafiorlal Affiliation: 

I 

• Telephone NlJmber. 1818-253-7292 = Fa. Number. I 
I 

I 
.. Email: j=hris 5 ~1oW'e@y.;hoo. COIro I 



Jun011001:01p Mehdi G, Mozafari 818-344-4740 p,3 

OMB Number: 4040-0004 

Expiration Date: 01/3112008 

Application for Federal Assistance SF-424 Version 02 

9, Type of Applicant 1: Select Applicant Type: 

!R' Small Eusiness 
I 

Type of Applicant 2 Select ApplicanL TVpe. 

I J 
Type af Applicant 3. Sefec1 AppliG2tnt Type: 

I I 

w Olher (Specify): 

I I 
.. Ul. Name of Federal Agency: 

IGOlden E'ield Office I
 
11. COltalog of Federal Domestic Assistance Number. 

3 :.. 087 
1 I 
CFDATllle:
 

!:.:l.eneWOlbl.e E:nerg:; Res e;:, rch il~d Development
 

I I 
'" 12. Funding Opptlltunity Number; 

IDE-E'OA-OOO 0293 
I 

'"THle: 

I1arine and :i.ydrokinet.ic Techn:)logy Read:...ness J>~dvancement Initi2.tive 

13. CompetiUon (cenlification Number: 

I I 
Title: 

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

I I 
·15. Descriptive Title of AlJIllieant"s IIrojec1: 

Build end test second generation Wave 31ectricit.y Generator. Cor.,plete thec~etical modelling ar.d 

analysis, and "technolcgy design. 3u~ld prototype. Execute component and intBgration te.sting. 

Attach supporting documenls as specified in agency instructions. 

, ~'1:PI~n1~;I Add Anac.h.menls II 1.l':;~'~8 ..\.t'1('-i1~l""-:':\~ I I ·./iE''.'' ". ~t I 



Jun011001:01p Mehd; G. Mazafar; 818-344-4740 pA 

OMB Number: 4040·0004 

ExPH'a1ion Date: 01f31J:200S 

Application for Federal Assistance SF-424 Version 112 

16. Congressional D1stricCi Of: 

.. b. Program/Project • a. Applicant ICA-028 IClt-028I I 
Mach an addiUonallist of ProgramiProject Cangressiooal Districts If neede<l. 

I I Add Attachment I I :)ci!·~:l.' ';·.ll'K!l"::~!:: I I '/!:.c.",v ;:',lWC', n"n1:I I 
17. PtDposedProJect: 

• a. Start Dale: 10911312010 I .. b. End Dale: ~O3/20111 

18. Estimated FLinding ($): 

• a. Federal 240, 000.001
I 

.. b. Applicant 60,000.001I 

.. c. Slale 0.001I
 

.- d. Local 0.001I 
.. e. Other 2,500.0°1i 
.. ( Program Income I 0.001 

.. g, TOTAl 302,SOO.001I 

.. 19. Is Application Subject tD Review B)' Stale Under Execlltlve Order 12372 Proc.ess? 

[8] a. This application was made ayailable 10 ltIe Slale under ltle Executive Order 12372 Process for review on I C5!Ol/201D I o b. Program is subject (0 EO. 12372 but has not been seleded by the State for review. 

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

" 20. Is tile Applicant De-linquenl On Any Federal Debt? (If "Yes", provide explanation.) 

DYes I8J 1'10 ~J'pl':ll;<'l·i(1)I I 
21. "By signing (his application, I certify (1) to the statements contained In tne list of certifications'" and (2) that the statements 
herein are true. compJe1e and accUTate 10 the best of my knowledge. I also provide the required assurances"'" and agree to 
comply with any resulting terms if I acceptan award. I am aware that any fBlse, fictitious, or fraudulentsi:atements or claims may 
subject me to criminal. cIvil, or administrative penal1ies. (U.S. Code, Title 218, SBlClion 1001) 

I8J •• I AGREE 

". The lis1 of certifications and assurances, or an intemet site where you may obtain this Jist. is contained in tMe announcement or agency 
s.poonc inslrtlctions. 

Authorized Representative: 

Prefix: Il<r. .--J • First Name: IMehdi I 
MIddle Name: IG. I 
.. Last Name: Il~ozafa.ri I 
Suffix: 

I I 

-Title: Ip.r;eSident, CEQ and Chairman Df the Board I 
.. Telephone Number: 181B-SB5-C5G2 I Fax Number: I I 
• Email: Ipat.ent7@aoLcorn I 
.. Signature of Authorized Represenlalive: IcomPlelB'd Ilv Gri:lms.gav lipan submission. I • Date Signed: lCol'T'(l:eklClIl~ Grams..JJOV l.IpO(1 submisslo.1 I 
AUlhorized for Local Reprcdudion Slandard Form 424 {Revised 101200S} 

Pres.cribed by OMB Circular A~'02 



10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

TITLE (Name of Program): 
[z][£iHlI~gj 

~r 
12. AREAS AFFECTED BY PROJECT (Cllies, Counties, Siales, etc.): 

ttL' (J,; t~r/"'1 (5" ,c,,'y\.?, C(.,,,-, '"' 'At 
13. PROPOSED PROJECT 

Slart Daleil S AT' Ending Date: . 

15. ESTIMATED FUNDING: 16.ISAP.PLlCA~g,N SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PR 

a. Federal $ :3 Jc" l.p a. Ye'. 
b. Applicant j$ <i1l,-o 2 4·-
C, State ~ DATE: 

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

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

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

9. TOTAL /O,'CJ{) oYes If "Yes~ attach an explanation. 

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

TTACHED ASSURANCES I~ THE ASSISTANCE IS AWARDED. 

• en v 
Prefix 

IYlS 
IFirst Name {Jo·-"'\""~~~ 

LastName jZ"{::>'<y'-

. Title 
E~ xe.tu.h ""- [)o-c..c'{or/' 

O. Signature ot Authorized Representative / uJ., J//V 
Previous EdWon Usable L--

APPLICATION FOR Verslon 7/03 
2. DATE SUBMITTED Applicant Ident~e, 

'­
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State APPlicatl°lldemJ: CF:IVErApplication Pre-applicatIon 
Federalldentifiet4. DATE REA~D !Y~E~fiW AGENCY
 

.~ Non.Cnn<:truction
 

o Construction Id Construction 
o Non.Consl,u.tlon I 

I 
JUN III 201n 

S. APPLICANT INFORMATION I
 
Legal Name:
 -"l Oraanlzatlonal Unit: 

12 I V<r lo C<'''J f C)lIldr"" r iJ;...,;h:v Department: 1°1 MI ..: C;L~AIlIf\1C; ['IOUSE 

Organ~atlo~al DUNS: DIvision:
054te72.75:"~ 

Address: Name and telephone number of person to be contacted on matters 
Street: - Involvlna this applleaOon (give area code)

lib First Name:Po t.~?C Prefix: .;11s. bo,~nt". 
City: Middle Name -Cf (A:"rr'T(.!'J'ZII/:..,. ~:T::, y u.·
 
County:
 Last Name''--00'''0 ,""l'\.d-­ ;Q,~pt.y 
Slate: 

­

Zip Code· Suffix:'L-/l <1'51-4 \<'
 
Country:
 E 'I, i(j S Ll­ rna!.. ctrc'lper 6:0 "·t:·_c.sc-;:-VJL:~-j~.6 n.:l'. , I 

6. EMPLOYER IDENTIFiCATION NUMBER (EIN): Phone Number (give araa coda)' IFax Number (9J"e .... codel 
707- "-"(,,</- ;~t", I>;' 707· 9&°'1· 2- I., I (.,t1lffi-l!Iml2Jrelf1I~11I 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back offonn fer Appllcallon Types) 

fSNew UJI Continuation [j Revision ILI"I lev fJrof.f ()':jl.il 01/ ~.c.-.......lic."'~l
0.f Revision, enter appropriate r.rte~s) "box(es) 
See back of fann for descrlpllon of letters.) . 0 Other (specify)

0 
Other (specify) 9. NAME OF FEDERAL AGENCY: US d .-1­-

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

11 del'''j J 'A:vc~. £1..,d rctv:J<v,~1>Y' 
e;~";J-V1:,) ~(.t..1 "'l::Jt/i-l. r<.. r:.' ftC:JI'CI"'" 

14. CONGRESSIONAL DISTRICTS OF:Ib: Project ('(.1. . <"-{a. APplicant-LiZ", lSI.) ,(',;:'J.J" 

'Authonzed for Local Reoraductlon 

CESS? 
[I THIS PREAPPLICATIONJAPPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

. 

.IB'No 

.,:) 

Mlddl. Name ,yc:,y C.C, 

Suffix 

• Telephone Number (gIve area co[j~ 
707· 8(D Cl ,..3(.,--1 

reo Date Signed -f.-B-IO 
Siandard Fonn 424 (Rev.g.2003) 

Prescribed bv OMB Clrcul.r M02 



OM B Number; 4040-0004 

Expiration Date' 01/3112009 

Application for Federal Assistance SF·424 Version 02 

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

I:sJ Preapplication I:sJ New 

'Other (Specify)0 Continuation0 Application 

._-----­0 Changed/Corrected Application D ReviSion f RFi:FI\.> , ..::.-,I 

3. Date Received: 4. Applicant Identifier: 
JUN 01 2U1D 

'5b. Federal Award Identifier: 5a. Federal Entity Identifier: 
: 3~AT~ CL!:ARING "". ", ;
 

State Use Only:
 

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

8. APPLICANT INFORMATION:
 

'a. Legal Name: South County Housing Corporation
 

'b. Employer/Taxpayer identification Number (EIN/TIN):
 'c. Organizational DUNS:
 

94-2590572
 09-854-2202 

d. Address:
 

*Street 1: 7455 Carmel Street
 

Street 2:
 

'City: Gilrov
 

County: Santa Clara County
 

'State: California
 

Province:
 

*Country: USA
 

'Zip / Postal Code 95020
 

e. Organizational Unit: 

Division Name:Department Name: 

Real Estate Department 

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

Prefix: Mr *First Name: Luis
 

Middle Name: A.
 

*Last Name: Preciado 

Suffix:
 

Title: Project Manager
 

Organizational Affiliation: 

South County Housing Full Time Staff Member 

'Telephone Number: 408-843-9231 Fax Number: 408-842-0277 

'Email: luis@scQunty.com 



10.405 

OMB NumbcT: 4040-0004 

Expiration Date: OJ /3] /2009 

Application for Federal Assistance SF-424 Version 02 

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

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

Type of Applicant 2: Select Applicant Type: 

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

Type of Applicant 3: Select Applicant Type: 

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

'Other (Specify) 

'10 Name of Federal Agency: 

USDA, Rural Development 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title:
 

Farm Labor Housing jNotice of Funds Available for Section 514 Farm Labor Housing Loan)
 

'12 Funding Opportunity Number: 

N/A 

*Title: 

Notice of Funds Available for Section 514 Farm Labor Housing Loan 

13. Competition Identification Number:
 

N/A
 

Title:
 

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

State: California. County: Monterey. Cities: Soledad, Gonzalez, Chualar, Salinas, Greenfield, and King City.
 

'15. Descriptive Title of Applicant's Project: 

Camphora Apartments 



OMB Number: 4040-0004 

Expiration Dale: 01/3112009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

'a. Applicant: 17th 'b. Program/Project: CA-017 

17. Proposed Project: 

'a. Start Date: 04/01/2012 'b. End Date: 07/30/2013 

18. Estimated Funding ($): 

'a. Federal ,.) 2,000,000 

'b. Applicant b) 391,334 
'c. State 

e;.) 6,500,000 
'd. Local 

'e. Other ,Il 1,470,399 

*f. PF8§F8Fl"l IFl€Q~e Q) 11,089,977 

'g. TOTAL 
~ 

21,452,044 

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

[gJ a. This application was made available to the State under the Executive Order 12372 Process for review on 5/27/2010 

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

Dc. Program is not covered by E. O. 12372 

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

0 Yes [gJ No 

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

[gJ .. I AGREE 

.. The fist 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: Dennis 

Middle Name: 

*Last Name: Lalor 

Suffix: 

'Title: President / Chief Executive Officer 

'Telephone Number: 408-843-9236 I Fax Number: 408-842-0277 

* Email: dennis@scounty,com ./'J 

"Signature of Authorized Representative: ~d~ ,;::::j'/­ I 'Date Signed: -sP1/1v 
Authorized for Local Reproduction Standard Fonn 424 (Revised 10/2005)

C- {/ ,PlesclIbed by OMB Clreu]aJ A [0_ -



APPLICATION FOR 
FEDERAL ASSISTANCE 

1. lYPE OF SUBMISSION: 
Application 

iO Construction 

[0 Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

Round Valley Unified School District 

Or~anjZational DUNS: 
10 133081 
Address: 
Street: 
PO Box 276 
23401 Foothill & Airport Rd. 
City: 
Covelo 

-­
County: 
Mendocino 
State; 
CA 

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

~~-~@]IQJ[][][j][j] 
8. TYPE OF APPLICATION: 

IV New 

2. DATE SUBMITTED 
05126/2010 
3. DATE RECEIVED BY STATE 

.COATE RECEIVED BY FEDERAL AGENCY 

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

D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[i]@]-i:;-llmJ 
TITLE warne of Program):

USDA ural Development Community Facilities Grant Program
 

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

Covelo, Round Valley, Mendocino County, California 

13. PROPOSED PROJECT 
Start Date: I Ending Date:
 
July 10, 2010 September 31,2010
 

a. Authorized ReDresentative 
First Name~refjx Porter 

Last Name 
Sexton 

b. Title 
Acting .su.o..erintendent 

~. Sign.lure~!J\iJlhOrizrepr~lative 
.'-''''' ...r-.. 

..._­

Pre-application 

D Construction 

II Non-Construction .. 

I::H::-f~!= 1\1 F n ...... ,~ 

JUN 01 2010 

~"TC ('I _ n,,'~, HOUSE .. 

--""-----' ­ _. 

Zip Code 
95428-0276 

i"n Continuation Revision 

15. ESTIMATED FUNDING: 

8. Federal $ 
USDA 

b. Applicant ~ 
RVUSD - General Fund 

c. State ~ 

d. Local $ 

e. Other $ 

f. Program Income $ 

g. TOTAL $ 

67,294 

22,432 
.w 

."" 

89,726 

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

..
 
Middle Name
 

Last Name 
Vau _..--­ ~~ 
Suffix: 

Email:
 
debivau@mcoe.us
 
Phone Number (give area code) Fax Number (give area code) 

707-983-6171 ext. 102 707-983-6655 

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

H. Independent School District 

Other (specify)
 

9. NAME OF FEDERAL AGENCY: ,
 
USDA
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Round Valley Unified School District Cafeteria Kitchen Equipment
 
Improvement
 

14. CONGRESSIONAL DISTRICTS OF: 
b. Project
 

CA-001
 
a. Applicant 

A·OOl 

~~. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
RDER 12372 PROCESS? 

'0 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yes.: AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

PROCESS FOR REVIEW ON
 

DATE: May 28, 2010 

in PROGRAM IS NOT COVERED BY E. O. 12372 
b, No. 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE [] 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If "Yes" attach an explanation. !!'J No 

Oraanizational Unit: 
De~artment: 
Ca eteria 

Division: 

Version 7103 
Applicant Identifier 

State Application Identifier 

Federal Identifier 

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

Middle Name 

Suffix 

~ Telephone Number (give area code) 
707-983·6171 ext 103 

Ie:. Date Signed 
May 26, 2010 

PrevIous Edrtion Usable Slandard Form 424 (Rev.9 2003) -
Authorized for Local Reoroduction Prescribed bv OMS Circular A~102 

mailto:debivau@mcoe.us


OMS Number- 4040-0004 
ExoiratlOn Dale. 04/31/2012 

j\pplication for Federal Assistance SF-424	 Version 02 

*I. Type of Submission 

0 Preapplication 

[{] Application 

0 Changed/Corrected Application 
*3. Date Received: 

*2. Type of Application *lfRevision, select appropriate letter(s): 

[{] New 

0 Continuation * Other (Specify) 

0 Revision 
4. Application Identifier: I, 

I 

--.--' _._."-~ .. " .. '(
"'----~.~.~--.-.-" >~~. ~•• 

REC;t:.li \f ct) 
\ 

5a. Federal Entity Identifier:	 *5b. Federal Award Identifier: \ JUI~ fl 2, ZUHl I
II, 

! 

I	 j "; .:: C' '"M3ING HOU~
1..-.........................., ..,.- .
State Use Onlv: 

6. Date Received by State:	 17. State Application Identifier: 
8. APPLICANT INFORMATION: 
• a. Legal Name: Association of Bay Area Governments 
• b. Employer/Taxpayer Identification Number (EIN/TIN): I·c. Organizational DUNS: 
94-2832478	 07-907..3920 

d. Address:
 
'Street I: P.O. Box 2050
 

Street 2: 101 Eiqhth Street
 
'City:
 Oakland
 

County:
 Alameda
 
'State: cA
 
Province:
 
Country: USA *Zip/ Postal Code: 94604-2050
 

e. Ore:anizational Unit:
 
Department Name: Fision Name: 

. ­

San Francisco Estuary Partnership 
I 

-.J 
f. Name and contact information of person to be contacted on matters involving this application: 
Prefix:	 Ms. First Name: Judy
 
MJd [e N a Ire:
 A. 

*Last Name: Kelly
 
Suffix:
 

Title' D' t SF' E P h'. Irec or, an ran CISCO stuary artners Ip
 

Organizational Affiliation:
 

Association of Bay Area Governments
 

"._""	 .~----

*Telephone Number: 510-622-8137 Fax Number: 510-622-2501
 
*Email: iakellyiG)waterboards.ca.q<ml
 



OMS Number: 4040-0004 
Expiration Date: 04/3112012 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: E. Regional Organization 

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: 
U.S. Environmental Protection Aaency 

II. Catalog of Federal Domestic Assistance Number: 

66-456 
eFDA Title: 

Clean Water Act Section 320 National Estuary Program 

*12. Funding Opportunity Number: 
CWA Section 320 

*Title: 
National Estuary Program 

13. Competition Identifi cation Numher: 
Non-compelitve 

Title: 

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

Nine Bay area counties and portions of 3 Delta Counties surrounding the San Francisco Bay Estuary 

*15. Descriptive Title of Applicant's Project: 

San Francisco Estuary Partnership-Implementation of the Comprehensive Conservation and Managment 
Plan (CCMP) for the San Francisco Bay Estuary 

Attach supportin2 documents as specified in a2encv instructions. 

I 



OMS Number: 4040-0004 
Expiration Date" 04/3112012 

[Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

'a. Applicant 9 'b, Program/Project: 
1-3,6-10,12-16 

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

17. Proposed Project: 

'a. Start Date: 10101/2010 'b, End Date: 09/30/2010 
18. Estimated Funding ($): 
'a, Federal $800,000.00 
'b, Applicant $29,989.00
'c. State $150,000.00
'd. Local 
*e. Other $600,000.00 
'f. Program Income 

$1 579989.00'g. TOTAL 
*19. Is Applic.tion Subject to Review By St.te Under Executive Order 12372 Process? 

[{] a, This application was made available to the State under the Executive Order IZ372 Process for review on 06/01/2010
o b, Program is subject to E,O, IZ372 but has not been selected by the State for review, o c, Program is not covered by E,O. IZ372 
'ZO, Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation,) 
DYes [(]No 

pI. 'By signing this application, I certifY (I) to the statements contained in the list of certifications" and (Z) that the statements 
herein are tme. complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties, (U.S. Code, Title Z18, Section 1001) 

[{] "I AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agencv specific instmctions. 
Authorized Representative: 
Prefix: Mr. 'First Name: Henry 

Midd Ie N ane: L. 

'Last Name: Gardner 

Suffix: 

'Title: E f O' txeeu Ive tree or 

'Telephone Number: 510-464-7988 Fax Number: 510-464-7985 
'Email: henrpYQ(plabaQ.ca.QOv ~ J ii, 
'Signature of Authorized Representative: 11"",. AA' L U -­ Date Signed: 06/01/2010 

I 

.~ 

I d 
q­



Version 1103APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Appllcanlldentilier 

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

o Construction [] ConstrvcUon 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

Iii Non-eonRtructJon '~ Non..constrIlMit\n !=:u=r::1::) \!!=n 
5. APPLICANT INFORMATION I 

Legal Name: Organizational Unit: 
." V:Sj·o. CARE, £?0, Department: JUN \I Z LUlUfilb 

Organizational DUNS: Ii </ ;,l, 8 I ;;;. f G Co Division: 

Add......: Name and telephone number ',,,,,...', IS 
Street: Involving this appllcallon (glv 'lII'Inljll8) . ~.:: 

lGiS S:o.OiC.CU'rl12..·, +0 '1, Prefix: First N8me~/V'dtc.:~ ,7) ,­

~City: f(iLl 1< ::;m.. Mlddla Name L /1 d <'-.­

County: £,,/a'f 7Cl Lest Name iL)l) 1K e.G 
..j

Stale: C.;:i Zip Code <'1</57/ Suffix: 

Counlly: UJi.A E7li'~io/}"iLcj,dIfCJi.'. (y !,zonh'{i,c.,oe.l; "",l-
B. EMPLOYER IDENTIFICATION NUMBER (ElN): Phone Number (give a~ codal 5l Fex Number (glva a""'cod.a) ,,,~ 

~@J-IZ'1/01~g;jl[Jral21 1"f?7- .7- 7''1-. /<j'C.::5 707.:3 :7y:'·./YG.J 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back oflonn for Application Types) 

x: New rrj Conllnuellon W· Revf8lon ,.y:j; • "'f,'
f ReVision, enter appropriate Jetter(s) in box(es) 

plher (specify) 
0, (U'U /'XI)' if 

See back of form for delialpUon of letters.) 
0 IJ 

Other (specify) 9. NAME OF FEDERAL AGENCY: US'VIJ 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

. . - [?]~~~[] tfe,a/ /kcVJ<2-tt.!c/ ;s.<;cAo:i, C'TITLE (Name of Program): Corn nl(j ,'7;-fct Ji..a..tj/f t', So 0'SQ-/', 

12. ARys !ilFFECTED BY PROJECT (Cities, Counq.s, S1eteSt;,"~:. . './1<'
1(;0 ,Ci·j<?, I'Sk-fo'l, L{)« I",Li{- G-Sp/00. ,I iriS V"7 '0 

6;<.d #~::; o~J.d" n 
13. PROPOSED PROJECT 14. CDNGRESSIONAL DISTRICTS OF: 
Start Date: ·1>5-/0 IEnding Date: a. Applicant -3 lb. Project0 

15. ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BV STATE EXECUTIVE 
ORDER 1""72 PROCE"S' 

a. Federal ~ "100, 0 DO 
.~ fi THIS PREAPPLlCATION/APPLlCATION WAS MADE 

e. Ves. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REVIEW ON 

c. Slate ~ DATE: ::.r:./tJ .. /0 

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

e. Other !J OR PROGRAM HAS NOT BEEN SELECTED BV STATE 
FOR REVIEW 

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

g. TOTAL .~ oYes If "Yes~ attach an explanation. '~No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
poCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED• 

. A re ve 
PrefiX F~~ame ~,.. a.J ""kldle Name 

(2n'ltn'f: 

Les! Na~1otc!U.,n /?)J..e.r ~uffiX 

p. Trtle c;­ , • "-iJ 'G.::f,t ~,... !C. Telephone Nu~r,veB~e)707­ 7 -
1'1' Slgna~~f ~lhotized R,'!!l~~~. p, . i?,I)". ~. Dale Si9~he

5ItO (0, ( ).. Standard Fonn 424 Rev.9·2003 PreVIous Edition Usable 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-l02 



APPLICATION FOR.	 Version 7/03 

Logal Nam.:	 Orga,nizatioflal UnIt: 
Department:HAYFORK FIR~ PROTECTION DISTRICT HAYFORK VOLUNTEER FIRE DEPTARTMENT 

Organizational DUNS: Division: 
606566928 

Address: 
Str88t 

PO BOXS,3 
7230 STATE HWY #3 

Ctty: 
HAYFORK 

Counlv:	 ,j () I 
MURRAYTRINITY 

Slate: sum.,
CA 

Country: Email: 
dlckm com- alr,net 

6. EMPLOYER IDENTIFICATION NUMBER (EIN):	 Phone Number (gilla ar.lla code) Fall Number (Qlv~ QMil cede) 

(530) 739·SS93	 (530) 628·5464 [j@]- 5 ~@JIQJ[~]EJ@J 
S. TYPE OF APPLlCATI01l1:	 7. TYPE OF APPLICANT: IS•• back of form for Appllcalion Typas) 

FEDERAL ASSISTANCE 

1,IYPE OF SUBMISSION: 
A~pllce.llon	 Pr&~appUcetlon 

~ Cons'ructlon Q Conslrucllon 

No ..conslructlon 0 Non-Constructi 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVE8 BY FEDERAL AGENCY 
JUN 1 2010 

DICK 

Applicant Id&l"illtler 

State Application Identlfie.r 

Federe.lldentifler 

04-053 e2G03'608B ,'\'\ T)S(,,,~ 

6. APPLICANT INFO~MATIO" 

I:' Now [iJ ConUnuation V, Revision G, SPECIAL DISTRICT 
If Revision, enter appropriate letler(s) I~ bOll:{es) 
(See hB:l:k of form for de.serlptlo,., of tenere.)	 !O{her (specify)-

I 
-J ~ 

Other (speCify) 9. NAME OF FEDERAL AGENCY: 
USDA RURAL DEVELOPMENT 

11. DESCRI~TIVE TITLE OF APPLICANT'S PROJECT: 

CansIruct:on of an ECiUlptnBnt Garage, BS part of the Hayfork Publlc 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[l[9h!J@[I] Sat~HY FacUlly, to house the. FIre Depentnenl snd the Trlnlt')l COunly Life 
TITLE (Name of pro~",ml Support equlpmillL Upon receipt Qf addltlonsl fundB, the next SlagGl; ofCOMMUNITY FAC LIT LOAN ~ROGRAM 

the Feclilly will add donn/lory and admlnls.lrallve wIngs. 
12. AREAS AFFECTED BY PR,OJ'E.C'T (CWas, Counrfss, Steles, etc.): 

COMMUNITY OF HAYFORK &SURROUNDING AREA 
I 

13. PROPOSED PROJECT 
Ste rt Olla: 

10/01109 
I!indlng Dale: 

8101/10 

'14. CONGRESSIONAL DISTRICTS OF: 
a, AppHcant Ib' projecl

#2 112 
16. ESTIMATED FUNOINc.l: 18. IS AP~LICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

a. Fed@ral 
ORDER 1~372 ~ROr.ESS?

'z THIS PREAPPLICATION/APPLICATION WAS MADE 
800,000 o V.., ,., AVAILABLE TO THE STATE eXeCUTIVE ORDER 12372 

, b, Applloant ~ PROCESS FOR REVIEW ON 
-/. 1'\ "':I 282.000 

e, State $ DATE: 

d. Local 
In OOU 

~. b, No, ,~.(~' 
PROGRAM IS NOT COVERED BY E. 0.12372 

e, Other 
Counlv Permit 'Fees 14.883 

1'\'-, OR PROGRAM HAS NOT SEEN SELECTED BY STATE 
FOR REVIEW 

r, Program Inoome $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DElli? 

g, TOTAL $ 
1\\·, 0"\4 .j.,.l.~&'1 iJ Vee If "Yeel 

' au"ch an 6kpIZllne.llon, W] No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PReAPPLlcATION ARE TRUE AND CORRECT. THE 
IoOCUMENT HAS aEEN DULY AUTHORIZED BY THE GOVeRNING eODYOF THE APPLICANT AND THe APPLICANT WILL COMPLY WITIi TIiE 
IATTACHED ASSURANCES IF THE ASSiSTANCE IS AWARDED. 

Prefl}(	 j Flr&l Nl!lmeMR DICK 
Leel Name 

MURRAY
 

t.TII ~:
1::-:- rQ.W RS REPRESENTATIVE 

.~ ~/''/. •
 
PreVlfu~diti ><>'U!i.1lI1!"
 
.A.uthorI2e~ Loc1l1 R8oroductl
 

/, ")l~'.N-

Middle Name 

Suffix 

c, T~l8~~one Number [gIve area coda) 
530 410-1522 . 

o 00'0 Signed 47.!1o/~ h3 
Sl!indard Fcrm 424 (Rev.9-2003i 

Prescribed by OMS CIrcular A~l 02 



p.4 4153623070Coevolu~ion Ins~i~uteJun 02 10 07:31p 

OMB Numbel'. 40.... 0·r~QOll. 

E"p'ration Dale' 03/31/20'2 

Application for Federal Assistance SF-424 

- 1 Typ(; of SUtlmIS$IOI1. 

Co! Pre3pplit.:<ltlon 

iiI APpliC3\iol'\ 

U CJ'\,3nged/COl'n~c..1ed Apj)lic<ltion 

I~NCW 

o Revision 
-'---' . .----l 

-
,_,_"Dale l:tecelved: ..__.__ ", ,_'_,_pphcanl JderjUli.~,,,c. .. _ , -, 

'1,~rnD1Ct~<i"Y~I~I\\l<O-'V\lI)0I\_~ I ~ . ... .,. .. . .1 
~==--:=-==--=~:::'--=-,-===---"'::;'-~=---------_ -

5a Fedel'ClI Enliry l~el1llli{,!r 
,---. ._--' ..--­
I'._-_. '-'-._-"=-=:J 

5b. Fedefat Award ldr-,nli~l~r 

,......- ,,---- ---­

d. A(ldress.~ 

• Cuuntnr 

• Stfeei~. 

, City: 

CmJl'l\'y/POinsh" 

, Zip I PO~1iJ1 Codf':" 

.-.' -­-­--'-'1­
1­ .====--.--"-­ --.1_'L~.........:-:::-:::==-----~----,-.--I_-----1 

f. Name and Contacl infOrmation of pen::;OIl lo be contaCted on matters invol.... ing this application: 

~'~._.__"_. ."l . fir:;t Ndllll:: 11.0i.'l! i,,-,' .___ _ __ . .._~_ .~ ,-----..--­ --­ '-J 
I",wi o " .. --_.._-­ --­ ---" 

L'i"'" .... .... . ].---:---=-~----=---- -------=-­-----=-~----=-=--~ 

..=.1 

---=:J 

Title: Eecutj Vl;" Jir8;l~Ll)r 
f-' . 

Ofg.8nizsli0l181 Affiliation:C-==··._--_-.._. =--_-.==_.-_-.==.-.
=========-=---""";-"===o-==cc==-====-=1 



4153623070 1".5
Coevolu~ion In~tituteJun 02 10 07: 311" 

Application for Federal Assistance SF-424 

.. 9. Type of Applicant 1: Select Applic;ant Ty~c: 

I~':' ~?n.l:>Hlf\l. 
.. 

...~w'j ttl 50U::j HtS Sta.tu:'o iOU\er cball Tlllj'tituti",\ ,It: l1ighl~1: li',dLIC':'C ion) .. ---- ­
Tyr:>.l? of Appllc",r.l ~: S",leCI tlpflli=nt Type' 

.. 

[ 
.. 

:J- - _. ---­
Type of Applicant 3: SG'lec: Ap~IICi.,n( Type: 

-
I~ 

, 
---­ .---J 

• Otl"H<f (e;neC!ly). 

I - _.. ..J 

.. i(), NamE! of Fedctal Agency~ ,. .. - - -, 
~\.\I:itl 1',~:'i')ltJ.:'C8.$ C'lll ~e C'V,l t: i"I\ :~<;":v1.ce .1 
11. Catalog of Federal Domestic Assisti/.nce NomMr: 

~,n2 ~ 
CFOA Titiir 

l"'" i '";";en,, I 

----. _. 
IQU~llH.Y TnC(Jrlciv,,::'I P.l:'o,:,/rarr, 

I 

- - ~ 

~ 12. ~u .... dinQ Opportunil}' NumMr: 

IlI:JUf\-~'~(:~-L~l'lU.1,I·~I I,. 
- . 

J 
• 'riU~: ._--_. - --­ ... --­- ----_.
~IV,:;t.i."n. rlil"JV~\t1.0l"\ 1"',1nc~ 

1I 

I 

L. . 

13. Compelltion Identif\cillion Numl)cr; 

r -
.. ~L-­ .. 

Till!')' 

,r ._--­
l 
I 
I _. --" 

14. An:as A.ffected by Project (Cille-s, Counties, State6, etc.): 

Il,\l:j~M'J.' .71 i l"'-lI\~~. ell?'.: 1 I:'::: Add·:~'\\i:i(,'b;j!l~"i!:' I 1.'Delete'A\le:dlmen~" i':;'Yi~: At.l.a.chmenl,.\ 
.~ 

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

HI) r ,1. :;ti.;: ~. L'~tl t U.!: il. r. i lll'l l'L'chniClIJt';:s for n,.:,t i V(~ "-",,,,,,'-rl,.,tltillg b"·'.'-:l !~ t,~::·l, of 0 ll<1ul " ." ~1"'''''_'1 
de""': II)fIJll,_:or.t ,.. pprt1uch l 

j
'--- -
Attnell sUPPol1ing documel11S as Gpecified In agEncy insll'ucLilms 

[ Add'Altlichments . ',t \:"qi;lt~I~/ I\tt'1<!r~rtj~M~':,:,1 1; "'ViG\V ';\t~-<\chl'li~,rl't:s , I 



--

--

4153623070 p.6
Jun 02 10 07:31p Coevolution Institute 

Application for Federal Assistance SF424 

16, Congressional DistrfclS 01:
 

" Applicant [c'-i.-Ooa I b, PIOQ(i:lrnIProjecr lu~- all . -l

I .
 

Al:l3CI, 311 aclcliliunallist of PtogmmlProjl:ct CongresSlol1<1! Di~lriGIl; if needecl,
 

C 
-­

17. Proposed Project: 

·3, Stan Dale. §W~:Ul;~'l 

,,- t:.stll'n3ted Funding ($): 

. 
I-, F'::'dl::!ral 
I 

• b. App!ie~nl I 
• G. Slate I 
• d. loc;al I 
• e. Other I 
-, Program Incame \ 

L 
, • I 

, g- TOTAL 164,A~O.O?.l 

• 19.. Is Application Subject to Review By Stiltl? Under Executive Onie' 1'2,312 Process? 

=l I,:~:'~dd;'~tt8cnm~'nt' ·:·11 'b~161:(:;ittRdH:10rti 

• b, End lJa\c. 

U-;'~, ~4~5, 001 
J,l?,·4 2,:,.: ~.~ 

I 
I 
I 
I 

-, 

t I' ·Vie'~';"~J,f,,,"\':nIfl.0n·t I 

112/_li/:wn1 

IE] ,- This application was made availi;lble to the SLaie (mder the Executive Order 12372 Pracess for (l!view on ~2Ul:2,(11()J. 

u b_ PI'Ogl'::HlllS SUbj8CIlo E.G, 12372 but has not been :;elected by tl1e Slale for review, 

0 L Pmor::llll i~ l\!)t I;.r:l\Iered b\' b.O. 1~37:? 

• 20. Is the A.p~lic3nt Delinquent Qj\ Any Federal DclH7 (If "Yes.," provide explanlldon in attachment.) 

nVe, [j(j No 

If "Yes", provide explanalior\ and attach 

I :A(j9',iJ..\ti~~t)il1·t~1\i': I 1:6~ll!i.tf~)\tI.H(ihf\;~~Il..l I·.. Vie',iI, !'\~t~,;h!lll:'r:r~ 
1L -_. I 

21, -'-By :':;Qning {his. application, I ccrtify (1) to tOc statements- contained in the list al certifiC3t1Ol1Su and l~l tllaf the statemenbi 
hemin are true, complete and aCCurate 10 the Ull'st of my kl\awledge. I ~Isa provide the rCCluired .assur':H\c~s" and 3gtl}€ to 
comply wilh 81)',' I'l'sulting terms ill accept all award. I all' aware thai any false, fictitious. or fraudulent !l:t;tlnm..nt" (\' clal,n.:: moy 

~ul)Ject me (0 erlmmal, Civil, at administr8tlvI} penalties. (U.S, Code, Title 218. Section 10011 

IE] -. j AGR[~ 

.~ The IIS( or certiflc31ions and 8Bs\;r;\!\(r.:• •-,r J'll"l intt:-rncl \;itll wtI.,f6 'y(),~ m.:tJl otl!Oil' li'i3 I;~i. i6 ,on;",,'~~d '" iilt:: "rnlOUllcemem or age/ICy 
Speci!ic Ins-trllctlOl'S. 

Authorized Roprs!>entatjYe: 

Prefix: • First Nar1lG: IL,~\:r' i '~~- ..k .1 
. .­

Middle N;ime' ~'i~$ .= -= 
-- , . , ­

• LaS! Name. :A.d21ms _--.--.-J~ 

Suffix, c.: ~- . 
• Title: ~'c,~\t.i'U',':- r,I. '''i;'cr.Ol: ! 

.----1 

·1elcptlUne Nllmber 
,;,.~ .:l ,l_.~;"-~I:?"ll:j-'1 ~ !;o:. Number: 

,
11I1'J-Ji:l2,-307(J 

_. 

- =-:=J 
• I::.'n<'lll' [G?(4~~,"\~.~ilul.,~r·"l;'t~9 . -­. , 

.- -, :=-J 
• SignAture 01 AuthurlzP.(j l~epfcl>(,ln1.3live: ICOl\\~I"'\"'<:I ty (;~il.~t~,ovv U~'.::ll:U~ml~I~~~ • Date SiOllCcl E~c"~~(l by GU'lI~·lloV ~ID(l1\ SU~lTlI~~icr'l 'I 



To: 919163233018 P.Y6JUN-03-2010 13:35 From: 

OMD Number. 4040-(0)4 

nxt1imtiilll [hL~' 01131/2009. '. 
r--IApplication for Federal AssIstance SF·04204 Ve",lon 02 

I "1. Type of Submission: "2. Tyre of Appliestion "If Revision. select appropriate letler(s)
 

~ Pr.application
 I:s:I New 

"Other (Specify) 0 Continuation
 

0 Changed/Corr.cled Application
 

0 Applicalion 

o Revision 

3. Data Recaived: 4. Applicant Identifier: 

"Sb. Federal Award Identifier: Sa. Federal En~ty Identifier: 

Stale Use Only: 

6. Dato Rocaiv6d by Siale: I 7. Slate Application Identifier: 

8. APPLICANT INFORMATION: AECF=l\/t:'f'l 
".. Legal Name: Pacific Southwest Communily Development Corporntlon
 

"b. EmployerfTaxpayer Identificatioo Number (EINfTlN):
 

33-0673939
 
,-,'U i.)L:.. 

d. Addr.so: ­

'Streel 1: 16935 W. BernardQ Drive. Suile 236
 

Street 2:
 

'Cily: San Diego
 -

County: Sen Diego
 

"StOlte: Calfiowia
 

Province: 

"'Country: United Slates
 

"Zip / Postal Code 82127
 

e. Organizational Uoit:
 

Department Name:
 Division Name: 

I. Name and contact information 01 purson to be contacted on matlers involYlng thl. application:
 

Pret1x: Ms. "First Name: Shannon
 

Middle Name:
 

"La"! Name: Vanderhel
 

Suffix: 

Titl.: 

O'llanizational Affilialion: 

Chelsea Inveslment Corporation. the Developer
 

"Telephone Number: 760-456·6000 Fax Number: 760·456-6001
 

"En,all: svanderhel@chelseainvestco.com
 

Ii '" 

"c. Organizational DUNS: " " LUlU j 
135526146 STATE CI C'QI, 10' ". 



To: 919163233018JUN-03-2010 13:35 From: 

OMR Number: 4040·001). 

HJpir.niofl Date: 01/31tlOOl) 

Application for Federal Assistance SF-424 Version 02 

I "g. Type 01 Applicant 1: Saleet Applicant Type: 

M.Nonprofit w!501CJ IRS Slatus(Oth Than Higher Edu 

Typo of Applicant 2: Select Applicant Typo: 

Type of Applicant J: Select Applicant Type: 

'Other (Specify) 

"0 Name of Federal Agency: 

Rural Housing Service, USDA 

11. Catalog of Federa' Domestic Ass'stance Number. 

10.415 and 10.427 

CFDA litle: 

Section 515 Rural Rental Housing Pmgri'lm for New Construction in Fiscal Year 201 0 

'12 Funding Opportunity Number: 

'Tille: 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (CIties, Counti••• States, etc.): 

Morro Bay, San L\.Ils Obispo, CBljfornla 

'15. Descripti... Title of Applicant's Project: 

Mono del MF.lr Senior Apartments 

-



To:919163233018JUN-03-2010 13: 35 Frorn: 

OMS Nurnht':'" 4040-0004
 

Expll'lllltm l>a~e: 01/3112009
 

Application lor Federal Assistance SF-424 VArsion 02 

• 16. Congressional Districts Of: 

'b. Program/Project: CA-023 

'b, End Dale: July, 201 t 

. ".. 

This application was made available to the Stole under the Executiva Order 12372 Process for review on __ 

'a. Applicant CA-050 

17, Proposod ProJoct: 

'a, Slart DaIA: January, 2011 

18, estimated Funding ($): 

... ~. Feueral 

'b. Applic.nt 

·c. Slate 

'd, Local 

·c. Olher 

'f. Program Income 

'g TOTAL 

'19" Is Application Subject to Rovlew By Slate Under Executive Order 12372 Process? 

o a. 

0 b. Program is sUbjact 10 EO, 12372 but has nOI haen seleCled by the 51818 fer review. 

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

'20. Is the Applicant Dsllnquont On Any Foderal Debt? (If tlYes", provide. explanation.) 

.J Yas 1&1 No 

21, 'By .Igning lhi" applicallon, I certify (1) to Ihe slalomanls containod in tile Ii" of certlflc'lions" and (2) that tha statemonts 
herein ara Irua, complete and accurate to the basi of my knowlodge. I also provide the required ~35UranCp.s"" and agree [0 comply 
wilt' any resulting term91r I Elccepl an award. I am aware that any false, fictitious, or fraUdulent statements or claims may subjoci 
me to criminal, civil, or administrative penaltios, (U. S. Cnda, Title 218, Seclion 1001) 

r.83 •• I AGREE 

n Tho list or cerlifications and assurances, or an jnl~met site where you may oblt'iin lhis list, Is conlained in the announcement or 
agency speclnc Instructions 

AuthorJled Representative: 

Prefix: Mr, 'First Name: RobArt 

Middla Name: 

*LaHt N3mo: Laing 

Sufiix: 

·TiUe: PresidanU EXlllcutive Director 

·Tal.phone Numbar; 858-875-0506 IFax Numbar: 858-675-0702 

.. En,ail: robenlaing@pswcdc.org 
J\ 

"SIgnature of Aulhonled Represenlative; ,fWOM.·J I "Date Signed. ,jlj2QIO 
AurhNI/.c:d for l.O~iLl R<;prodlJC[JOn.. f SI1il.ll, II L orm 2 (R~Vlscd 10/2005)I rlF 4 4 

Pre~cfibe<t by OMB l'irculnr A·I 02 



(FAX) P.002/00B06/04/2009 12:16 

OMB Number: 4040~0004 

Expiration D:llc' 01/31/2009 

Application for Federal Assistance SF424 Version 02 

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

[gJ Preapplication
 [gJ New 

'Other (Specify)0 Application 0 Continuation 

r·---.-·~;.,";;;---,-,---___ " 
0 Changed/Corrected Application o Revision I R~('HVFIJ.1 ~...'~, ".'>.,}' J"... ".1.~ " 

3_ Date Received: 4_ Applicant Idenlifier: 
JUN II 3 2010I 

Sa. Federal Entity Identifier: 'Sb. Federal Award Identifiej:STAfE CLEAHING HOUSE 
._"_.<-~-~.-.,-""..~.•._---"'_._,--_..• 

State Use Only: 

6_ Date Received by Stale: 1 7_ State Application Identifier: 

8. APPLICANT INFORMATION:
 

"a_ Legal Name: Corporation for Better Housing
 

'b_ EmployerlTaxpayer Identification Number (EINITIN):
 'c_ Organizational DUNS:
 

95-4550322
 602791829 

d_ Address: 

'Street 1: 15303 Ventura Blvd
 

Street 2: Suite 1100
 

'City: Sherman Oaks
 

County: Los Angeles
 

'State: CA
 

Province: 

'Country: USA
 

'Zip I Postal Code 91403
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

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

Prefix: Me. "First Name: David
 

Middle Name:
 

""Last Name: Sclafani
 

Suffix:
 

Title: SenIor Vice President
 

Organizational Affiliation: 

'Telephone Number: 818·905·2430 Fax Number: 818·905·2440
 

'Email: dsclafani@sbcglobal.net
 



0610412009 12:16 (FAX) P.003100B 

OMB Number: 4040~D004 

Expiration I)::J.te: 0]/31/2009· 

Application for Federal Assistance SF424 Version 02 

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

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

Type at Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select ApplicantType: 

·Olher (Specify) 

·10 Name of Federal Agency: 

Rural Housing Service, USDA 

11. Catalog of Federal Domestic Assistance Number:
 

Section 10.415 and 10.427
 

CFDA Title:
 

Rural Rental Housing Loans and Rural Rental Assistance Program 

·12 Funding Opportunity Number: 

'"Title: 

13. Competition Identification Number: 

Title: 

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

Woodlake, CA 

·15. Descriptive Title of Applicanfs Project 

Seet Attached Description. 



06/04/2009 12:16 (FAX) P.004/00B 

OMB Number. 4040-0004 

Expirntion Date; 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'a. Applicant: CA-028 'b. Program/Project: CA·021
 

17. Proposed Project:
 

'a. Start Date: 9/1/2011 'b. End Date: 9/1/2012
 

18. Estimated Funding ($): 

'a. Federal $1,000,000 (RHS)
 

"b. Applicant
 $103,639 (DDF)
 
'c. Stale
 

$4,000,000
 
'd. Local (Serna+HOME)
 

'e. Olher $9,150,960 (Eguity) 
"r. Program Income
 

$482,001

'g. TOTAL (Perm Loan)
 

$14,736,660
 

'19. Is Application SubJect to Review By Slate Under Executive Order 12372 Process?
 

I8l a. ThiS application was made available to the Slate under the Executive Order 12372 Process far review on __
 

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

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

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

o Ves I8l No 

21. 'By signing this application. I certify (1) to Ihe statements contained in the list of certificalions- and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances- and agree to comply 
with any reSUlting tenns jf I accept an award. I am aware that any false, fictilious, or fraudulent statements or claims may sUbject 
me 10 criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

I8l "I AGREE 

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

Authorized Representative: 

Prefix: Mr. *First Name: David
 

Middle Name:
 

*Last Name: Sclafani
 

Suffix:
 

oIoTitJe: Senior Vice President 

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

'Email: dsciafani@sbcglobal.net 

oIoSignature of Authorized Representative:\\~"'\ .v I 'Date Signed: G/¥ho

,
 

Authorized for Local Reproduction C..J G Standard Fonn 424 (Revised 10/2005) 

Prescribed by Ol\1E Circular A-102 



PAGE 02/0606/03/2010 18:24 8183615102 SPECTROLAB INC 

OMB Number: 404~0004 

E: oiralion Dam: 01/3112009 

Application for Federal Assiatance SF424 Version 02 

~ 1, Ty~ Of SUbmission; 

o Preapplicalion 

~ ApplicatiO<1 

o ChBl'IgelllColTeded Application 

.. :t On Received; 

·2, T)I!'9 Of Apl'lie.ar:ian: 

I8JNew 
o Con1lnuation 

o R.vlA;cn 

.. I' Revf"iotl, MIQd: appmprt8'le 1~r(.5): 

I 
• OIMr ISpeel"') 

I I 

] 

4, Applicat1! ICferttifiE!r: 

ICQfT'II)\lI18/1 t:tt Gmnl!l.gov Upllfl 9utlml!l:9i<Wl 

Sa. Federal Entity laenlifler: 

[ 

StlIta U•• Only: 

G. Date ReceilJ9:1 hI' Stel~: I 

I [ 

• 5b, Federal AwarrJ h:1l!'1'1tifler; 

I II 

I I 7. State AlJplicatlon Idemifrar; 
I 

I- -~. __.•. -, --.--. 

i RE('/·-iVED'. ~-,,\,JL,,'! , ,,,<-'.. 

I i 

IISTATEi:!LEAHING HOUSE I 
8_ APPLICAIfT INFORMATION: 

.. 8. Legal Name: Ispectr.Ol<1b Inc . I 

.. b. Empl()~errra)q)EIver 

195-6509243 

Idef1rifiClJtion NUFrlber (EINmN): 

I 
.. c, Organizational DUNS: 

10082626020000 ] 

d. Add,",!iII: 

• Strsef1: 112500 G.l,~d~ton<:l Avenue I 

S!I1!et2; 

'Clly: 

County: 

~ Slata~ 

Flrovinee~ 

~ Country: 

.. 2i~ I Posted Code: 

I 
ISYlmar 

\1..0S Angeles 

I 

I 

I 

191342-5373 

I 

CA: ca.l.U::o;r.n:i,{I. 

I 

USA: UNITED STA'I'!:~ 

I 

I 

I 

I 

I 

e. OrganlatJonal Unit 

DB?Srtment Neme: DivisIon Name: 

[contracts I 
I I ~ 

f_ Name and conmct InfDrrnutlon of piAniion ta be CGntQcMtI on mattonllnvoMng thlD. Bopt;1llcatlon: 

Pfe1'ix: 

Middle N.llme: 

• Last Namfl: 

SUml(: 

[ 

IMa:d~ 

IS~h...artz 

I 

I 

I 

.. First Name: I,..inda 

I 
I 

I 

Tttls: jcont:ract M~,nageI I 
Organfmtiotlel Affiliation: 

Ispeccr.Ol~b, Inc. :J 
.. T~lephone Number: 1818~B9a-281a I Fax NUFrlber: lelS-361-S102 I 
• Emell: Ilinda. .,nl._ $cbllrarcz@'boeing.cam. I 



05/03/2010 18:24 8183515102 SPECTROLAB INC PAGE 03/05 

11MB Number: 4040~0004 

EXI",ratiOI\ Date: 01)31/2009 

• DtM.' (.pod!y): 

I 

"10. NIlm8 of Fudll1"3l1 AgGncy: 

I fGolden Field Qf!.~.ClO: 

11. Ctltliog of F"d"ral DOmQ(lc Asslst!lnee N:umMI"':: 

lSI. 08, 

CFOA Title; 
I
Renewab:l,e ResearchF.;Ii~rgy 

'"12. Funding Opportunity Number.: 

DE-IfO(l,-OOOO237 

.. Title: 

I ,IPhOt.OVO! taic (PVI 

I 

13. Compgtttkm 1~1:tfk:atlon "umber: 

I 
Tiffs: 

II 
14, A..- Afhet:od by ProJQCt (Cftfes. Count•• Stlt9S, etc..): 

Arizona, Califc.rnJa, 
tilew Yo!'k, N"orth Caro11n~, 

• 15. Dl!I'flIcrfpttve Title 0' Applicant's ProJed: 

AnteriC8,n C1?V Mar.ufact.urers 

Attach :s.upponing documl:ml:B a8 specified In 9gef\ey instrue!ionB. 

j-AdltAlfa(:lwf,e;,c, 11'"de'iete Attachments II" VieYiA"ttach" ne'HS I 

Application for Federal Assistance SF-424 Version 02 

9. Trp" of Applicant': Select Applicant Ty",,: 

Q: For-Prot,i,e orga.niza'tion (Other than srn~,;I, J. aU5iness\ I 
Type of Applicant 2: Select ADplicant Type: 

I 

I I
I I 

Type ofApplicant 3: Sefect AgpUeant Type:, I 
I I 

I 
I 

I I 

] 
I 

I 

and n~ ...c.lopmi;!nt \ 
I ] 
I I, 

Manl)r.~ct\.l,ring Initiative 

I 
,I ]
I 

I 

I I 

I 
I ] 

Colorado, Illinois, Mo.3sathust:ltts, Michigan, M:I.nn~so'~l\, Nevada, ._.""]Oh;lo, lii',;;shington 
I 

J\l1i,t'I!'\c~ (ACto11l.l coo30rtiumindt"trY-lerl 

, ] 



PAGE 04/05SPECTROLAB INC05/03/2010 18:24 8183515102 

( 1MB NlJITlber: 40-4Q-OOOd 

El¢lll'3\.ion Date: !H/31~OO9 

Version 02 

I 
I 

I 

Application for Federal Assistance SF-424 

16. Congl"l!'$Slonal DiStricts Of:
 

... e, AppliQ:ll'1l
 .. b. Program1PfoJectIC1\-o:-n 
I 

,

lB1..087 I 
Attach en edditionalilst Of PmgmmlProjec\ Congl"eS:9;onul Olstrieta if aeded. 

!sPect.l;'Olab Q90~4.1l-1, Sice Loci I 'A'd~ A~ctirnent" l I 08iete AftDi:nmont llvrO;:;I\ll9d1inonl 'I 
17. Propol:Gd ProJl!ct: I 
.. ~. Start Date: \Ol/Oj/ZOll I .. b, End Date: 112/311'-015]I 

I 
'B, es_d Funding IS): 

• e. F~eral 52:,500,000.0°1I 
.. b. Applicant I 52,500,000. 001 

1 

.. C. StaM 0.001 

.. d. Loear a. 001
 
~ e. Oiher
 0.001 

.. f. Program Il'1CQme ~ 
"g. ToTAL 105,000, DM .001 

• 19. 19 Application Subje.ct. to R.evlew By Sta18 Under EXKutlv Ordor 12372 Proceu?
 

I:g] a. TNs eppfication ~s made a....ailable to 1he Stale under thb Exe.a.Jllve Order 12372 Process for review on I O!i/03/2\ '~.
 

o b. Program ,s subjecllo E.O, 12372 but M. nol been .oleetr by I~e Slate for revi"",. 

o c. Program i. not collO",d by E.O. 12372, 

• 20. 1111 thl! A,ppllcoant Oellnqllent 0" Anr FedAI"iIII DBbf'l (If "Yelil • provlckl explanatlo".)
 

DYes lEI No 1- "'-t:>:pI~mMion ·"1
 

~ ,~._~~"......,....._,"..,,,"..-'r" ~ "'".~ _..­
hemin ilrQ tnm, complete and ac:c:urm to Ule best of my II: 0W1e:dg9. I lisa provide the I"lJqulJ"9d aABuf'8lU:es- and apm.<J UI
 
c:amply with any ..suiting turms if I ecc:ept an IWint. I am awa that Bh)' false, fiettttous, or fraudulent ataiementB or ,Jaime "f'Ay
 
sutJtAd mB to crtmfn-.I. ctwrl. or ildmlnl8trBt1Ye J'l'n81Uo&. ~U.S. ode. Trtl. 21a, Sec:tli)n 1001)
 

[gj -, AGR~~ 

... the liat of Qertlflcalions ar'Id saSUf8nces. Of B!"l internet si1e Yrhe you rnav obtain this Ust. is contained if' the anl"lOUI'\eeM1ent Of all~~P1ey
 

speclftc Instructions.
 

Autho,l:tllld RApneehtallYe:
 

Pmx: 
I .Fi~tNmte: 1,1.ind'"
I J 

Middle Name: IMarie I I 
"last NAme; ISCbWC'lr't.2 , ~ 
Suffilr: I II
 

.. Tltta-~
 IContract Manager l 
.. TG1erJJ"one Number: IS1B-B98-?aa I Fa.. Number: le:ta-361-5102. 

• Email: jlinda.m_ scbW'~rt;:;~boeinq_com -
• ~nawre of Authorized ReDl'9S9l"\tBtive: ICllm~eled rJy GnmTIl,p upoq 8Ubll'1lulon. I • 0.10 Signed: leamPI818d ~ Grsnts.gav lIpJn 8lltlmI1'8!( ~ 

Authorized tor Loal Raprodudior. Standard Form l, :2:4 (P.svisad 1O~OOS) 

F'~~bod b,' OMB Clrcullr A~' 02 



YIHA Fax:707-482-3117 Jun 42010 01:09pm P002/004 

OMS Number: 4040-0004 
Exoiration Date: 04.13112012 

k\.pplication for Federal Assistance SF-424 Version 02 

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

I2J Preapplication [{] New 
.._._-------------- ­

o Application 0 COOlinuation " Other (Specify) HECEIVED 
I 

n Changed/Corrected Application i n Revision .ItJN 0 '7 znm 
*3. Date Received: 4. Application Identifier: I 

c ,,' C A r'''lClr' LJnl C'CI' , 
L:~ .... :... ­Sa. Federal Entity Identifier: •5b. Federal Award Identifier: 

I 

State Use Only: 
6. Date Received by State: 7. State Aonlication Identifier: 
8. APPLICANT INFORMATION:
 
" a. LeQ'al Name: Yurok Indian Housino Authoritv
 
• b. Employer/Taxpayer Identification Number (EINITIN): *c. Organizational DUNS: 
68-0397286 038127069 

d. Address:
 
'Street!: 15540 U.S. Hwy 101 North
 

Street 2:
 
'City:
 Klamath
 

County: Del Norte
 
*State: Gamornla
 

Province:
 
CounUy: United States of American "ZiD/ Postal Code: 95548
 

e. ON!anizational Unit:
 
Department Name:
 Division Name: 

Housing Services 

f. Name and contact information of Derson to be contacted on matters involviol! tbis alJulication:
 
Prefix: Ms. First Name: Judith
 

NlId Ie N a Ire:
 
'Last Name: Marasco
 I 

Suffix: 

Title: Executive Director 
-C-Organizational Affiliation: I 

Yurok Indian Housing Authority, a Tribally Designated Housing Entity of the Yurok Tribe 

'TeleDhone Number: 707-482-1506 ext. 1002 Fax Number: 707-482-3117
 
'Email: jmarasco@yurokhousinq.Qlil
 I 

mailto:jmarasco@yurokhousinq.Qlil


I 

YIH~ Fax:101-d82-3117 Jun d 2U1U 01: Ugpm PUUj/uua 

Application for Federal Assistance SF-424 
9. Type ofApplicant I. Select Applicant Type: 

OMS Numbsr: 4().40...{)004 
Excirstion Date: 04131/2012 

Version 02 

K. Indian/Native American Tribally Designated Organization 

Type ofApplicant 2: Select Applicant Type: 

L. Public/Indian Housing Authority 

Type ofApplicant 3: Select Applicant Type: 

- Select One ­ I 

• Other (specify): 

*10. Name of Federal Agency: 
U,S. Department of Agriculture 

11. Catalog ofFederal Domestic Assistance Numher: 

10.433 

CFDA Title: 

Rural Housing Preservation Grants 

'12. Funding Opportunity Number: 
USDA-RD-HCFP-HPG-2010 

'Title: 
U.S. Department of Agriculture Rural Development -HCFP- HOUsing Preservation Grants FY-201 0 

13. Competition Identification Number: 

Title: 

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

Yurok Reservation, Del Norte County, Humboldt County, California 

• J5. Descriptive Title ofApplicant's Project: 

Yurok Housing Rehabilitation Project 

Attach supporting documents as specified ill a.gency instructions. I 



VIHA Fax:7D7-482-3117 Jun 4 2U1U U1:U9pm ~UU~/UU~ 

OMB Number: 4040'"0004 
Exoiration D.(>.te: 04/3112012 

lApvlication for Federal Assistance SF-424 VetSion02 
16. Congressional Districts Of: 

CA-001 

"a. Applicant 'b. ProgramlProject:
CA·001 CA-001 

Attach an aaditionallist ofProgramlProject Congressional Districts ifneeded. 

17. Proposed Project: Yurok Housing Rehabilitation Program 

• a. Start Date: 10-01-2010 'b. End Date: 09-30-2011 
18. Estimated Funding ($):
 
~a. Federal
 $80,000.00 
*b. Applicant $100,000.00
"c. Srate
 
~d. Local
 
*e. Other
 
"f. Program Income
 
*2:. TOTAL $180000.00
 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

o a. This application was made available to the State under the Executive Order 12372 Process for review on 06/02/2010
 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
D " Program is not covered bv E.O. 12372
 
"20. Is rhe AP~itant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes INo
 

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

o "JAGREE 

~. The list of certificarions and assurances, or an internet site where you may obtain this list, is contained in the announcemEnt or 
a",encv specific instructions. 
Authorized Renresentative: 
Prefix: Ms. 'first Name: Betty 

Midd Ie N ane: 

"Last Name: Brown 

Suffix:
 

*Title: Chair
 

"Telephone Number: 707-482-1506 Fax Number: 707-482-3117
 
"Email: imarasco@vurokhousinq.com
 
*Si>:nature ofAuthorized Representative: • /< -' /. r A.. .<A. "' .. Date Signed: 06/01/2010
 



Jun. 4. 2010 I: 17PM e' pajara cdc No. 1193 P 2 

Ve,slon 7/03APPLICATION FOR 
FEDERAL ASSiSTANCE " OAT~ SUBMITIED Appllcsnlldenlifier 

6/3/2010 
1, TYPE OF SUBMISSION: 3, DATE RECEIVED ayaTATe State Application Idenl.J1ier 
AppllcaUon Pre-application 

I~ ~~:'lrUOllon s., Conelruellon 
4. DATe RECEIVED BY FEDERAL AGENCV federalldentlfier 

.1 .. , • 
6, APPLICANT INFORMATION 
Legal Name: Orllanll.atlonal UnIt 

.EI Pajaro C<Jmmunily Developmenl CorporEilion 
Department 

06§,llnIZ8!10nB.! nUNS: Division: 
J 010310 
Add,.,.: -_._­ Name and telephonQ numbsr of person to be conlactad on matters 
S~',I: r B-.r·;. E: \\fE.[) Involvrna-Ihls annllcallon ((lIve area Goda) 
23 e, (leech Slreet Sulle 20'Q' R~,." \ Prefi:-:: fitatName;" t",~ \"",' Me. Carman 
CI~: \ .illl\l II 7 2010 Middle Nam'
W !sonvllre I 
County: I Ra'INan'Sanla Cmz errijll1' onslt 

~~le: Z~~ATE CLEAIlI~\~I:IOIJ~" Suffix: 

Coun~: 
.• _-,.",...,--~- E:m.lI: 

Unile Stales cherrera@elpajarocdc.Qrg 
6, EMPLOVE~ IIJENTIFICATION NUMBER rEIN): Phone N'umber ({Il'oie a/a!!. coda) IFax Number (gl\lo arei1 code) 

[11~-f?J16I[)@1Q]l1]I!l 691-722·1224 631·722·3126 

,. TYPE: OF APPLICATION: 7, TYPS OF APPLICANT: (SIlo back of 101m for AppllcaUon 'TYpe.) 

i7j N,w iDI Con1inuatlon J] Revl.lon O. Not 10r prllfit £lrganl2allan
(RevisIon, enler appropr1ate letter(s) In box{es} 
See back oftMm (or desc.dpllon of rellers.) 

0 0 
Iolhe, (epor.i[y) 

0111" (,pecl~ 6, NAME OF FEDEl<Al AGENCV: 
U.S. Departmanl of AgrfcuUure 

10, CATA~OG OF FEDEl<Al DOMESTIC ASSISTANCE NUMBER: 11. DEECRIPllVE:TITLE OF APPLICANT'S PROJECT: 

DO-DOD auslness EduoaUon and Lo~n Program 
Appllcan(s wlll provide 6usine8S ~duGaUon end TecnllJc.aJ As"lst9ncaTilLE (Name £If progre.mL: servlC(ls to under S9JVed tufal 6nlreprElnel,lraln Sen!e: CrUZ, Mon{erayBuslnezs Education -and oan Program 
and San Bonito CounliEl8. A63's!anr..e (IlCOIUOSll L!.L.UlS"S; t.a tfnandal

12, AREAS AFFliCTED av PROJEC, (Cm.s, Co"nlles, Steles, ele,): reaoUrce9 61'1d mlcroJoans. All serv1ces wUll.la cl&llvlired tlll1ngualln 
Sanla CIUZ, Monle,ey, San Benllo CaunUes ctJ{(urslly eppraprfata Elt>It!ng. 

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: 
St.rt Dale: 1Ending Dale: •. Appllcanl lb. Project 
07ffi1l2010 06/30/2011 S. farr . 
16, ESTIMATED FUNDING: 19B,000,OO ~:'~~~~!,L~~ATIONSUBJECT TO REVIBW av STATE EXECUTIVE 

II, Federal ~ 
09,000 . 

o THIS PREAPPLICATION/APPLICIITION WAS MADE 
., Yes. AVNIJIBLE TO THE STATE I;XECUTIVE ORDER 12372 

b. Applfcant 1$ PROCESS FOR REVIEW ON 

c. Stale IS DATE: 613/2010 

d. Local ~ b. No. Il"J PROGRAM IS NOT COVERED av E, 0, 12372 

e, Other ~ ee,ooo . Ci ~~:~:;~~~ HAS NOT BEEN S~LECTEO BV STATE 

If. Program lnooma 'IS 17. IS THE APPLICANT DELINQUENT ON ANV peDERAL DEBn 

g, TOTAl. $ CJ Yes If "Ye6~ illleen an explenaUon. IIlI No 

16. TO THE a~ST OF MV KNOWL~D<lE AND aELleF, ALL DATA IN THIS APPLlCATION/PREAPPLICATION ARE TRUE AND CORRECT, ,HE 
DOCUMliNT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLVWlTH THE 

TTACHEO ASSURANCES If THE ASSISTANCE IS AWARDED, 
a. Authorized Re resentaU\le 

MI·llx ~rstNj]me IMidol. N'mas. armen 
laslName. 

) 
~<JfIfx

HerrBm·Manslr 
, TIll. 

d1 ....... j .lelephone Number (~,.." lIfOilcoda)
Exe~live Dlractor ,31·722·1224 ..1. 16 
• Sfgna(U{6 of Authorized Representatlve // . . De'. Slgn.d., 

61312010 
PrevIous EdlUon Usable I SfDndard Fom1424 (Rev,e·2003) 
Author1lea for local Re:olodvcUon Prescribed by OM8 ClrCU(l:Ir A-101I 



p. 1 
Jun 07 10 09,50a 

OM8 Nurnber~ 4040.0004 

EIC.plra6on Date: 01/3 i 12009 

Applioation for F~deral Assistance SF-424 Version 02 

, " Type of SU'omi65iOr1: ·2, Type 01 Appllcation: • If Revision . .e.elecl apprOMiata Jener{s): 

o f"re.-:tppli.,;;,;;tkJll ~New I r'F r.::: r" f:fi~\jc::ry ".../ 

~ Applicatior: o Continuation . O\Jw (Spec!fy) 
I' "k=, ~,,,/ i;",~. ~ ~ ~".",;, tc~ II

I JlJN 07 2010 
I 

:::::J Ch.an9adfeOI'f'cc!cd AppliCuti<:iI' o Rev1Slo, 
, 

I,I I 
·3, Dale Received: 4. Apf)llcant Identifier: I"~ATF ('I r:P~JI\J(' "CU"E 1

I 
I I c

IComPlet~J by Grl3Il~~.e(lV UPOI\ :;uJ:mljs~oll. I ".,+­ '·,_L ;, "I '; .,,~ 1"1..1 .:') - I 
----"'.""-'_.----- --'. I 

Sa. Fed~ral t=:n.tlly Identlfior: • 5b. Federal Award ldell\\~\er: 

I I I I 
state Usc Ollly; 

6. Date. Recei\lM by StaIB: I I I,. Slale A\Jpllcstion ll!entifier I I 
B. APPLICANT INFORMATION: 

·" Legal NamQ: I$t.at~ of C~lifol'nia, Califo:mia EI'~l:.'CJY C~"'llIJnis.9ion I 
• b. Emploverl1'allpayer Identific'.;:llion NUl'nb= (EI,"lrrIN): ~ 1,;, OrgB.'"IIZallorlBI UUNS: 

16ClO36Q362 I IOO,n,Q07(i8 I_. 
d.Addrns:..c.: 

• Stroel1; 11 516 Nil·\.:h .scn::8t M$-l I 
Srrp.M' , I 

• City: lsac~l'altlenc:(') ] 
County' 1~ .. ("ra"\N;tc I 

.. S\a.!e; 
\ c."J.I: c. .itut:lli(:'l I 

Prcvin.oe' I \ 

• Country L 08/'.1.: ONnED STI\TES 
I 
I 

~ Zip I Postal Code: [95814-55:2 I 
fl. Organ[z,Ui()nal Unit: 

Departll'1o$nl Name: (Ii\li~iQI"l N~l'I'\e: 

IG:C3,nts al1d Leans OEfic'e€: I I b"t.nir,i.lil".r'::"LiV€ ~,l0PJice:';1 I 
f. Nam@ and c()nt.act inkrrmation of p@r~on 1tl tJf!' cont:lt!tGd (In m:\lttQf'3 itl......oh.. ing thi& l;lpplicatlon: 

Pmfilc 
\ \ 

• Fil'S\ NSll~e: l7I.ioa I 
Middl~ Name: I I 
• Last NaJ\"Ie: IE::5Ca13 I 
Su(lix: 

I I 

Title; ICl.'1'lti't:,.; Al'l(lly~t I 
OT'(laniZalio"al AflUi.1,1(\,.,· 

[Ct:tlifot:'niu £nel'gy CC'lrnl'\1i:;sion I 
• TelephoM Nllmber: !::r1G-G:::.-t-4 4 rI 5 I t-ax Number: 191.1$-654-406 I 

l~l.ES~:3 L:t@.;mo::r~y. st .. t ..,? ,Cil. 

_.._. - ----r• Erroail: "' I-



p.2 

OMS Number; 4040-0004 

I="(p'rat;o.r, 03\O~ O',f31J2009 

Application for Federal Assistance Sf-424 Version 02 

9. iype of Applleant 1: Select ADPficant TVp",,' 

IA: :;t L\ to?: ~'uverntllr.::I1r, , 

Type of Applicant 2.: Select ,l,pplir,ant lype. 

.. I 
'--'~II ----. 

Type (.f Allplicanl 3: Select Applicclnt Typ8: 

L ! 
• Other (5pecIfy)"-I I 

-
• iD. Name of Federal Agency: 

,
I !Ni.\C:!,OIWl J;;l1to>rgy Technology Lub:n:,:Hat-y I 

I 

11. Catalog of Pedarai Domestic Assistance Number; 

li:L._I:I~I I-
CFDATitle: 

/Sf;.Ot:.<l': l':n"nJI' Pro':F:~:'1T1 

! ~ 
"12. Funding Opportunity Number: 

]DE-I.'O}\- DOO025;. "] 
~Ti\le: 

Sr 1'l:·rlgT.h(~cinq· Blolild'i.:lg l~eLL'ofi r.. M'Hk~:L:.; al1~i StJ.mlll'-ltin.9 Z:1enJY E:ff.J.~~el';~i Acr.i.0n II"GF 

I I 

13. Comp~tit,ol\ Ident[fication Number~
 

I
\ - I
 
Tille: 

I[~ - J 
l 

14, Areas Affecled by Proiect (CIties, Cnl,nt.i",s:, St:;ltos- l etc.);
 

it", r:~:Li I'GJ."lliFl I.l/lder Ll\e T 1..'> 11 ow.':. I,,) COI"jq.n:!sB} I)llul di.'~td.r'.\...$: 2l,2J,19,llL:;;n(\ 1l.
 

I
I""" I

I 
"15 Ol!s:eriptivc Titre of Applicillll'!:;Io Project:
 

(\"tlifnnJia' .$ S"m ,:r')~lqUll, V<:\ll,~y Colltpri::T"JenBLve MultihrnJ.ly l(':. .... L·ofit h:(')qr~m
 J 
Atti;lcll SUPflOl1ing documents a::; ~p"cifie'j ir; ~genr.:;y insttUcllOl"5. 

,[ ..Add ',AUaGhm~r)ts Ii I. Delet!?"AHachmQnls~J I 'View A\lachr:n(~nt5 .. ~ 



p.3 
Jun 07 10 OS:50a 

OMS Numoef". 4040-0004 

EX(lI~atio'1 Date: 01(31/2009 

Appli<;;atioll for Federal Assistance SF-424 Version 02 

16, Congre5sioni311 Districts Of;
 

, EI. ApplIcant P=noG • b. ProgramlPmjC:lct IC~"-21 I
 
Altach al\ .:;;dditlonallist of Programll=Jrojecr Ccngrassional Districts jf nGl3ded_
 

0 011 <5.1 1~~t of Fl"ogL\\m cI I . ,l\dd Attac~ I Delere AUachment I I View AttachmerH I
, 

17. ProposQd Projl:'!ct: 

• a. Start DftlG: 11o/ou'2()l~ • b, End Oalc: lO:H3012:013 I 
18. ~timated Funding ($\: 

• a, Federal I -1,9~8,93L ,001 
• b. Applicant II 
• c State o.oulI 
• d l.Cical I I 
-e. OU1.er 

·'. Program Income I
I I

I 
·9. TOTAL 1,998,932 .oolI 
-19. Is Application Subjecr to Review BV State Under Execulive Order 12372 ProclIss? 

@nOl"O].O!lo. ThIs 2P?licaCIO\,\ was made ~\I!:lilab{e to the State under the EXlicut(ve Order 12372 Process for reviewal'IRI 
0 b, Program is subject to E.G. '12372 but h2ls l'Iot Me'" selGcted by \he Sta\e for re"l\ew. 

o c. F'maram i5: rIOt rovercd by 1:,0. 12.372. 

.. 20. Is thl:! Applicant D~linquent On A.ny Fodera! Dabt1 (If '''Vas'', provide ekplan"tion,) 

Oy~, !EJ No G)(pl~I.:a[ionI. I 
21, "'By signing this application, I car1ify (1) to 1ha statements cOl"itainad in tho- Jist of eertifications-"- ana (2) thaI the statQments 
"me-in aro tnlll, c.omplete and at:curate to thQ bll~t of m')f lu'\owladgc, \ 6100 pro",i\Ju the ruquired assurnnce$~" and a.gree to 
comply Wit" any resulting terms If I 3CC&pt an award. I am a.ware that any fa!.t;e, fictitious, or fraudulent .s~tements or claims may 
subl~t;1. me to criminal. civil, or administrative penalties. (U,S. Code, Title 218, Section 1(101) 

~ "IAGREE 

" TI'G list of certifications :lnd BsS"urances, or an jr,temet sIte where you may obtain this list, is contained in tile al'1nOunCGment or agency 
sPf;c:ific instructions. 

Authorilfrd AepresentatlvQ: 

Prefix: IM$. • Rrst Nan,e: LShe:ryI I 
Middle Name: I I 

I 
-_. ­

• La:;t NS!TIll: ~Gdia1:.i I 
SuFf,Jo<; I I 

- -­

• Title: IGt'iints a!ld 1.(l3ns. Mana.ger I 
~ Telepl'ons Number· 191t:-Ei~4-4204 ! F3X Numbel': (91 6-65 4-.cl Q7 G I 
~ Emalt~ Isme.dia l:.i@ene:rgy , st.i;E tl!. ca.. u:; I 
• Signature ofAutl,arl:!ed RepresentatiIJe: iCOI'llPJl!.lnd by GI....rl(::;,i10V u~on ~lJtln!i:;l~on. I.Dale Signed: Icclllpl6llld by Gr"MS_~"V Utlon ~ubmi$alorl. I 
Autnorl:z.eii for 'Lol::al Raproducl\on Standard Fonn 4:l4 (Revi:sed 10IZ005) 

Prescribed by OMB Circular A-1C2 



OMS Number. 4040-0004 

Expiration Dale: 01/31/2009 

I 

I 

= 
I 

] 

Application for Federal Assistance SF·424 Version 02 

* 1. Type of Submission: * 2. Type of Application: * If Revision. s€l€ct appropriate leller(s) 

D Preapplication I2SI New I 
, 

I 
I 

[8] Application o Continuation • Other (Specify) 

[ 
, 

D Changed/Corrected Application D Revision ~ 

• 3. Date Received: 4. Applicant Identifier: 

IcornPleled by GrClnls.gov upon submission. I I I 
Sa. Federal Entity Identifier: * 5b. Federal AWard Identifier: 

C­ LLLL I I 

State Use Only: 

6. DaLe Recaived by State: CLL I r 7. State Application Identifier: I I 

,-8. APPLICANT INFORMATION: 

[Habitat 
- I 

I• a. Legal Name: for Humanity InternatiO!:al, Inc. I 
* b, EmpioyerlTaxpayer Identification Number (EIN/TIN): • c. Organizational DUNS; 

1911914865 ) ~95849S68 =, 

d. Address: 

• Street1: [£70 Peachtree Street, NW, S'uite 1300 I 
Streel2: 

,­ ~ 

~ I,
* City: ~nta I 

Couniy: 
I J 

* State: 
I GA: Georgia 

Province: I I 
• Country: L USA: mETED ST.II.TES 

* Zip I Poslal Code: 130303-1263 ] 
e, Organizational Unit: 

Department Name" D.ivision Name: 

~s office I ~eBource Allocation I -1. Name and contact information of person to be contacted on matters involving this application: 

Prefix: IMS I 
* First Name: IKatina 

Middle Name: 
I I 

frays 
-

* Last Name: 

Suffix: CLL I 

Tlie: INew Product iJesign Director =cJ 
Organizalional Affiliation: 

IHabitat for Humanity International I 

• Te:ephone Number: ~04) 962 -3431 =cJ Fax Number: ~04) 733-3027 

• Email: IkgrayS@l,abitat. org CC 



OMS Number: 4040-0004 

Expiration Date 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1; Select Applicant Type: 

I~Pr-Ofit with SOle] IRS Stac:us (Other than Institution of Higher- Education) ---.J 
Type of Applicant 2: Select Applicant Type: 

I ] 
Type of Appiicant 3: Select Applicant Type: 

C ~ 
I 

* Other (specify): 

I =
 ·10. Name of Federal Agency: 

~lien Field Off ice ~ 
11. Catalog of Federal Domestic Assistance Number: 

181.042_ l 
CFDA Tille: 
,- .. 
IWeatherlzatloll Assistance for Low--Income Persons 

~
 
* 12. Funding Opportunity Number: 

!OE- FOA- 0 00030 9 ~ ~ 

* Tille: 

reo,"""e"'" Innovation Pilot Program I 
I I 

13. Competition Identification Number: 

C I 

Title' 

I 

I
I 

I 

I I 

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

]rath,ME' Austin,TX, Minnea~olis," MN, Ma;;on Co., F~; Portlar.d, ME; Philadelphia, PA; Lake Co II; 
Des MOlDeS,IA; Bay-Si::. LOUlS, MS; Memphls, TN; Moblle, AL; Charlotte, NC; Wash., DC; Kent Co. MI; 
,Durham, NC; Sacrcunento, CA; Jackson, MS; Tula:r.e Co., CA 

l I 

·15. DescripHve Title of Applicant's Project: 

IWeatilEr-izat ion Ir.L...Tlovation 

I 
pilot Program I 

I 
, 

l ~ 
Attach supporting documents as specified in agency instruc~ions. 

Add AttactHnents ~<t; "'[xaci': nCTlTY' 
I 1I ALL>. f'''Y'C''1'' "I I I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant §A-os I .. b. Program/Project s, 0 I 
Attach an additionallisl of Program/Project Congressional Districts if needed, 

[6;a1 DOE List of Af f il iateB] 
I I I, Del~t~u,~~t~~~rT~,ent I I View Attachment I 

17. Proposed Project: 

• a Star! Date: * b. End Date:101/03/2011 I 112/31/2011 I 

18. Estimated Funding ($): 

• a Federal 3,000,000,001L 
I• b. Applicant I 9,000,000,001

'----­

• c State ~ ~ 
• d. Local I 0 001 
·eOlher 0.001I 
• f Program Income I 0.001 

* g. TOTAL 12 , 000, 000 ' 0°IL 
"19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

IX1 a. This application was made available to the State under the Executive Order 12372 Process for review on I 06/02/2010 J
 
n 
_I
 

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

:?/pLa'''' ji,;i"i I 

true, complete and accurate to the best of my knowledge. I also provide the required assurances"* and agree to 
may 

or an internet site where you may obtain this list, is contained in the announcement or agency 

* First Name: ILarry 

] 
I 

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

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

DYes ~No I 
21. "By signing this application, I certify (i) to the statements contained in the list of certifications"* and (2) that the statements 
herein are 
comply with any resulting terms if I accept an award. r am aware that any false, fictitious, or fraudulent statements or claims 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 21B, Section 1001) 

IZJ "I AGREE 

.. The list of certifications ar.d assurances, 
specific instructions. 

Authorized Representative: 

Prefix: I,,"' ~ 
Middle Name: I 

L 
* Last Name. [cluth 

Suffix' CL 
• Title: Isenior Vice President 

* Telepllone Number: \404.-733.-3077 

r 
* Email: llg11:th@habitat.org 

* Signature of Authorized Representative: 

I 

I 

US & Canada J 
I Fax Number: 1404-733-3114 I 

1 

I 

Icompleted by Granls,gov upon suomisslon * Date Signed: ICompleted by Gra.'lls.gov upon submission.I I 

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

Prescribed by OMS Circular A-1 02 



OMS Number: 4040-0004 
Fxpiratioll Dale· 01/] 1/2009 

Application for Federal Assistance SF,424 Version 02 

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

I2J Preapplic.3tion
 I2J New 

'Other (Specify)0 Continuation
 

0 Changed/Corrected Application
 

0 Application 

o Revision 

3. Date Received: 4. Applicant Identifier: 

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

State Use Only: I n r- r'r:',-, .J F~ '"" 
• ,.~ '..I' ,__ , If L '.J 

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

JUN 07 20ta I 
6. APPLICANT INFORMATION: 

'a. Legal Name: County of Nevada 
o· ­

- , " , cL
 

'b. Employerrraxpayer Identification NumbRr (EINrnN):
 ·c. Organizational DUNS: .._'-"-,."~._-------

94-6000526 010979029 

d. Addr.ss:
 

*Street 1: 950 Maidu Avenue
 

Street 2:
 

'City: Nevada City
 

County: Nevada
 

*Statc: CaJifomi~. -_....
 

Province:
 

*Country: United States
 

~Zip I Postal Code 05050
 

e. Organizational Unit: 

Division Name:
 

CDA-Planning
 

Department Name: 

Housing 

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

Prefix: Mr. *First Name: Kyie
 

Middle Name:
 

~Last Name: Thompson
 

Suffix:
 

Title: Manager
 

Organizational Affiliation: 

*Telephone Numbe~: 530-265-7256 Fax Number: 530-265-9851
 

*Email : kyle.thompson@co.nevada_ca.us
 

I 



OMB Number: 4040-0004 

briration DJte: OI!}1I2IJ09 

Application for Federal Assistance SF·424 Version D2 

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

B.County Government 

Type of Applicant 2: Select ApplicantType: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

10 10 Name of Federal Agency: 

USDA Rural Development, Housing and Community Facilities Program 

11. Catalog of Federal Domestic Assistance Number: 

10.433 

CFDA Title: 

Rural Housing Preservation Grants 

*12 Funding Opportunity Number: 

USDA-RD-HCFP-HPG-2009 -

"'Title: 

Rural Housing Preservation Grants 

13. Competition Identification Number: 

HPG-2009 

Title: 

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

Nevada County will use the HPG funds in the unincorporated areas of Nevada County. 

*15. Descriptive Title of Applicant's Project: 

Low and very [ow-income single family home rehabilitation grant in the unincorporated areas of Nevada County California 



OMB Number; 4040-0004 

Expiralion Date: 0\/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of:
 

'a. Applicant: CA 004
 ~b. ProgrClIll/Project: CA 004 

17. Proposed Project 

'e. Start Date: 09101/2009 'b. End Date: 08131/2010 

18. Estimated Funding ($): 

'a. Federal $30,000
 

'b. Applic2nt
 

"'c. State
 
$30,000
 

'd. Local
 

'e. other
 

*f. Program lnr;ome
 

'g. TOTAL 60,000
 

*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 06/25/2009I2J 
b. Program is subject to E.O. 12372 but has not been seleded by the St8te for review.0
 

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

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

DYes I2J No
 

21. *By signing this applicat:on, I certify (1) to the statements contained in the list of certifications·'"' and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
With any resulting lerrns if I accept nn 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) 

I2J "I AGREE 

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

Authorized Representative: 

Prefix: Mr "First Name: Joe
 

Middle Name:
 

*Last Name: Christoffel
 

Suffix: 

'Tille: Deputy CEOICFO 

'Telephone Number: 530-470-2779 IFax Number: 530-478-1495 

* Email: joe.christoffel@co.nevada.ca.us , 

'Signature of AuthOrized Representative: \""~(_ C.Aft • I 'Date Signed: chill:,
 
\
Authorized for Local ReproductlOn !) Standard Form 424 RevJ.';t'd 10/2005 

Prescribed by OMS Circular A-iOZ 



JUN/07/20iO/MON 10:47 AM PAX No. r. UU l/IJIJ I
 

Version '1103APPLICATION FOR 

Previous "llllfafl Usable / V·' Standard Form 424 ~Rev.9-2003) 
AuthOrized for Local Rsoroductron Prescrlbed bv OMS CIrCUlar A~102 

FEDERAL ASSISTANCE 2. DATE SUBMITTED 0512112010 Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identlflsr 
Appllcalion Pre~applicalion G1098001 

o Construction D Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federalldantlfler 

1"1 Non. n Non-Construt:tlon 
W-84-E-2 

5. APPLICANT INFORMATION 

Legal Name: STATE OF CALIFORNIA Orgal\izational Unit: 

Department: Fish and Game 

Organlz.atlonal DUNS: 808322358 Division: GRANTS MANAGEMENT BRANCH 

Addre5s: Name and telephone number of pQrson to be contat:.ted on matteI's 
Street: involving thi5 aDDlicatio~-(~ive area COd9) 

1812 9TH STREET F!ECEI\/!2:n Prefix: Ms Flrsl Name: LISA 

iCily: SACRAMENTO 
Middle Name 

I 

County: SACRAMENTO ." " I LUlU !last Name BAYS! 
St.le: 

CA 
Zip Coda 9 

.~i1A T F r I Ie "'''''u: , "',.. 
~ Suffix; 

Country: USA 
'·/<..10<..:. Email: 

Ibays@dfg.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (~JN): Phone Number (gill8 eraa code) ~ax Number (olve .re. oode)I
~ Iil- [II lli] lID III ~ lliJ I1J (916) 445-3701 (916) 327·6320 

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

~New o Continuation o Revision A. State
)f RevisIon, enter approprlate Isnar(s) in box(ae) 
(See baclc of form for description of letters.) Olhar (specify) 

Olher (spe~fy) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

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

III[§] - lli][j] [j] CALIFORNIA HUNTER EDUCATION PROGRAM-

TITLE (Name of Program): WILDLIFE RESTORATION ACT ARCHERY IN THE SCHOOLS PROGRAM 

12. AREAS AFFECTED BY PROJECT (Cll/e., Counti.s. Stales, .tc.); 

SAN DIEGO COUNTY 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Dale: 0710112010 I Ending Data: 0613012011 la. Applicant 3 lb. Projact STATEWIDE 

15. ESTIMATED FUNDING: ·18.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ 
121.650.00 

' THIS PREAPPLICATIONJAPPLICATION WAS MADE 
a. Yes. 0 AVAILABLE TO THE STATE EXECUTIVE OROER 12372 

b. Applicant $ PROCESS FOR REVIEW ON 

c. State $ 
40,550.00 

DATE: 0512112010 

d. LOCi\31 $ b, Nc. o PROGRAM IS NOT COVERED BY E. O. 12372 

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

f. Progmm Income $ 117. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 162.200.00 oYes If "Yas" attach an explanation, ~ No 

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

I Last Name 
NICKENS 

Suffi)( , 
b. Title 

CHI§:.. GRANTS MANAGEMENT BRANCH 
c. Telephone Number (give 81"ElS code) 

. Sign~lIIr-JI ~~edJ<~tB)¥ ia. Date Si~·id--")IWrD 



06-07-2010 2/59-222-0942 Line 1 11:40:42 

OMB Number: 4040-0004 
Expiration Date: 0113112009 

Application for Federal Assistance SF·424 Version 02 

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

t:!!:I Preapplication t:!!:I New 

'Other (Specify)0 Continuationo Application 

o Revisiono Changed/Corrected Application 

3. Date Received: 4. Applicant Idenlifier: 

1C ~.\'\- "1\.1 .'.
.' \

'5b. Federal Award I~enttll&r,::. ,./1•. - : \5a. Federal Entity Identifier: 

\ IIIN 07 7:0\0 \ 
\ \State Use Only: \ , , f'l\ l (' r-:: \ 
\ • AlE GLEN'\ .:::_______..• 

6. Dale Received by Slate: 17. State Application Identifier: S I _..........­

8. APPLICANT INFORMATION:
 

'a. Legal Name: National Allordable Communities, Inc
 

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

30-0276683 185559379 

d. Address: 

'Street 1: 4299 MacArthur Blvd. #215 

Slreet2: 

'City: Newport Beach 

County: 

·Slale: CA 

Province: 

·Country: USA 

-Zip / Postal Code 92660 

e. Organizational Unit: 

Department Name: Division Name: 

National Affordable Communities, Inc 

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

Prefix: 'First Name: Michael 

Middle Name: 

*Last Name: de la Torre 

SUflix:
 

Tille: Project Managr
 

Organizational Affiliation:
 

Global Premier Development, Inc
 

'Telephone Number: 949·242·0498 Fax Number: 949-271-4001
 

*Email: mike@globalpremierdevelopmenl.com 



1141:04 06-07-2010 3/5 

OMB Number: 4040~0004 

Expiration Date: 01/3112009 

949-222-0942 Line 1 

c
 

Application for Federal Assistance SF·424 Version 02 

'9. Type 01 Applicant 1: Select Applicant Type: 

Q. For-profit Org(Other Than Small Business) 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name 01 Federal Agency: 

U.S. Department 01 Agriculture 

11. Catalog 01 Federal Domestic Assistance Number: 

10.415 

CFDA Title: 

Rural Housing Service 

'12 Funding Opportunity Number: 

515 

'Tille: 

Section 515 Rural Rental Housing Program for New Construction rn Fiscal Year 2010 

13. Competition Identification Number: 

515 

Title: 

SectIon 515 Rural Rental Housing Program for New Construction in Fiscal Year 2010 

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

Monterey County & Soledad, CA 

'15. Descriptive Title of Applicant's Project: 

La Victoria Village, will be a 70 unit community consisting of 21 two story townhomes. there wHi also be a recreation bUitding 

containing the office, recreation center, and a manager's office. The housing will be targeted towards families earning 30-60% of the 

AMI. 



415 11:41:25 06-07-2010949-222-0942 Line 1 

OMB Numho:r: 4n40-0004 

Expiration Date: 01/3112009 

(
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

"a. Applicant: CA 048 "b. Program/Project: CA 017 

17. Proposed Project: 

-a. Start Date: Jan.2011 "b. End Date: Feb. 2012 

18. Estimated Funding ($): 

"a. Federal 14.187,876 

"b. Applicant 700,000 
"c. Slale 

"d. Local 

"e. Other 
3,011,752 

*f. Program Income 1,000,000 

"g. TOTAL 18,899,628 

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

0 a. This application was made available to the State under the Executive Order 12372 Process for review on 6n/201 0 

D b. Program Is subject to E.O. 12372 but has nol been selected by the Slate for review. 

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

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

DYes IRI No 

21. "By signing Ihis application, I certify (1) to the slatements contained in Ihe list of certificalions"" and (2) that the slalements 
herein are 1rue, complete and accurate to the best of my knowledge. I also provide the required assurances·" and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, ciVil, or administrative penalties. (U. S. Code, Tille 218, Section 1001) 

181 ." I AGREE 

... The list 01 certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions 

Authorized Representalive: 

Prefix: "First Name: Darren 

Middle Name: 

"Last Name: Berberian 

Sullix: 

"Title: Secrelary 

"Telephone Number: 949-235-0704 IFax Number: 949-266-6621 

.. Email: darrenberberian@yahoo.com 11 

"Signature of Authorized Representative: ( Ir' .,/ I 7';'--...\ I "Dale Signed: 6n12010(
 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I02 



-----

I 

Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED IApplicanlldentifier 

11. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE I Stale Application Identifi-e-r---~ 
Application 

r0 Construction 

o Non~Construction 
5. APPLICANT INFORMATION 
Legal Name: 

Pre-application 

~ Construction 

oNon·Construction 

Sonoma Valley Unified School District _. .. '­
or~aniz:ational DUNS: 
09 550383 
Address' 
Street: 
17850 Railroad Ave 

City:

Sonoma
 _.",,_....•....•­

·County: 
Sonoma 

State: 
CA 

Country:
United States 

13. PROPOSED PROJECT 
Start Date' 
911110 
15. ESTIMATED FUNDING: 

I a, Federal 

b. AppIJcan1 

c. State 

d. Local 

e. Other 

f. Program Income 

9. TOTAL 

4. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier 

I D'-«"'P\/FDI r"1j t~. t ,:7 1::, i \9 ,,::,:._ 

i .Jlm 07 2010 
I 
ISTATE C:I F "blur', HOUSEL__.....__...._....._·-· ..··_.... .... 

I Zip Code 
95476 

6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

~ [II- []@][Q][][Q][][5J 
8. TYPE OF APPLICATION: 

iV New [1] Continuation 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of leiters,) 

rl 
Other (specify) 

r
 

f1~ Revision 

0 

110. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[]@]-~@]@] 
TITLE (Name of Program): 

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

Glen Ellen, Sonoma, The Springs, EI Verano
 

IEnding Date: 
9/1/11 

$ 
451.762 

$ 
171,188 

$ 

$ 

$ 00 

1$ 622,950' 

I 
1 -­

Organizational Unit:
 
Department:
 

Division:
 

involving
Name and telephone number of person to be contacted on matters 

.-

-- -- ------

.

this application (give area code)
 
Prefix: ~stName:
 

John
 
,Middle Name
 

La-st Name 
Bartolome 

Suffix: 

Email:
 
jbartolome@sonomavly.k12.ca.us
 

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

707·935·4248 707~939~2237 

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

H 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
I Rural Development 

111. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Sonoma Valley Unified School District Garden Project 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant lib. Project
 
1sl District 1s1 District
 

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

THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yes, 10 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 

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

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 0 
I FOR REVIEW 
17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

0 Yes If "Yes" attach an explanation. !lZJ No 

118. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THis APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Re resentative 
Prefix I First Name Middle Name 

Juslln 

LaStName Suffix 
Frese 

b. Title c. Telephone Number (give area code) 
Deputy Superintenden1 707·935·4249 
. Signature of Authorized Representalive< 

~ /-::: . Date Signed 
G,~2-ID 

Previous Edition Usable <C L Standard Form 424 (Rev.9 2003)
 
AuthorIzed for Local ReDroducli'on Prescribed bv OMS Circular A-102
 

I 

1 

mailto:jbartolome@sonomavly.k12.ca.us


OMB Number; 4040-0004 

Explrlltlon Dale: 01/'31/2.008 

Application for Federal Assistance 8F-424 Ver8ion 02 

... " TVP9 or SUbmll!otlon: 

o PreBppllc:aUoo 

~ Application 

o ChangedlConoctod Application 

·2. Type of Application: 

~N.W L.-I 1 

o Continuation • Other (SpocM 

o Revision 

" 3. Date ReeelWlC:l: 4. Applican\ Id'entlner: 

Sa. Federal Entity Identifier: • 5b. Federal A.WArd Identifier: 

I 1 

SUM U•• Only: ~mN Q7 20111 
6. Dala Reeel ....&CI bV Siale: 106(07/2010 I 17. State Application Identifiar: I 
8. APPLICANT INFORMATION: 

• a.legal Name; IliiG\vewatt.a Inc 

• b. Employmffaxpayer Identffica\ion Number (EINmN): .. c. Organlzatlonal DUNS: 

d. Addru.e~ 

-Street1: [65 I!1n1:.erp~jse I 
SI,eo12:\~=================,-­

'CI~: I 1.• A~l:;j:=$=o=V;,i;eJ~'O~=================,---
County [ I 

• Slate; 1==================C~A~:=C~.l~J~.f~.o~r'-n-i-.------------------1 

Pro....lnce; I I 
.CO"""': ~I================US=A='=U=NZ=T=.=D='-ST-A-T-F,-S---------------'1 
'Zlpl p....1Cod.: ~19~2=5=65=6=============~~~~~~1~~----------------

Depanmel'lt Nal11e: Divisio.... Name; 

l,I!;ngineering I I 
f. N.rne _nd contlc! InformatIon of pe~on to be contlctAd an matten. Involving thll. Appncatlon: 

1111&: [l?res.iQeT\L ~nd CEO 

OfQilnlZAtlonsl Affiliat(on: 

-Telephon6Number. 1949 2BS 3955 I Fox Number: I 

- Email; rRtlphael.Hon@waVeWa1:.1:.8Io'or.J.Cl.com 
I 

i 

1 



OMB Number: 4040-0004 

Explriltlon Date: 01/3'12008 

Application for FoderaI Assistance SF-424 Version 02 

9. Typo of Appllcan'1: 6D'octAppllc••• Typo:
 

JR: Small Bu.:'l'1ness
 I 
TVpa. of Applicent 2: Suet A~plie.e.nt Type: 

I I 
Typn of Applicant 3: Select Applicant Typo: 

I I 
• Olher (Dpecl!>'): 

I I 

"10. Harne of Fodoral Agone.y: 

lGolden rield Office 
I 

11. Catllog of f.del1l1 DDlIWNlIlJC AtslatancA Humber; 

lSI. OB7 
I 

CFDATille: 

Rene\ot<!,ble Enerqy R~~aarch an~ Dev~lopment 

I 
.. 12. funding Oppartunh;y Number:
 

I
IOE- ~OA-O 0002 9j 
I 

.. Tille; 

Marine .;ond Hydrokine;:;:1c Teehnolag~1 Read,lnC!:::l:i> Advancement rrl1tidtive 

I 
1S. CampeUtlQn Identlncallon Number: 

I I 
TI~IIlI: 

1 

I 
14. A....... A.ffected by Project (Ch.", Countl.., Statu, "Ie..):
 

CA
['H'O 0H", '<00<" '~"'" 
I 

• 1a. lleotrlpllv8 Tltl& of AppOcaM'o Ptojoot;
 

1"<,patChable .enewable Wave ""'''OY
 

I 
Attech sUpporting documents; Be apacilied In agency IMtruetiane,
 

I Add At1acl1menttl II Delete Auachments II View Alltlchments
 I 



Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

1. 'TYPE OF SUBMISSION: 13• DATE RECEIVED BY STATE State Application Identffier 
-­

Application Pre-application .. 

0: Construction ~ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federalldentlfier 

In Non.Cons'rucllon DNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: Oraanlzational Unit: 

Pixley Public Utility District Department: 

Organizational DUNS: 
102312423 

Division: 

Address: ---­ ~-- ;;;.;;;:;~ I Name and telephone number of person to be contacted on matters 
Street: 53~~I:.L;t:1 V t.:U \ involving this application (give area codel 

Tuiare County, P.O. Bo Prefix: M IFirst Name: 
Billyr. 

'city: Pixley 
I .iUN II 8 LUlU Middle Name 

County: Tulare \ last Name 
Harris 

= 
, .... ,." ,~unll"IC 

State: Zip Code 'j ~':' : )\ : 
. ,-,L.'... n , Suffix: 

Ca. 93256· 
Country: Email: 

ppud@sbcglobal.netUnited Stales 

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

] ~-[][] 111 [gl [§11l1 [ZJ (559) 757·3878 (559) 751·3459 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

Ill, New ["j ContinuaUon [~ Revision G 
ItRevision, enter appropriate lelter(s) In box(es) 
(See back of form for description of letters.) 

D D 
Olher (specify) 

Olher (specify) 8. NAME OF FEDERAL AGENCY: 
USDA Rural Development 

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

OJ lQJ ­ [ZJ ~ [Q] I 

TITLE (Name of Program): Pixley Water Meter Project 
Waler and Wasle Disposal Loan and Grant Program 
12. AREAS AFFECTED BY PROJECT (Cltiss. Counlles, States, etc.): 

Pixley, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IFunding- Date: . 06/1512011 

e. Applicant b. Project 
0911512010 21st 21st 

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

a. Federal 
257,500 

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

b. Applicant 75,000 PROCESS FOR REVIEW ON 
Contribution 

c. State 245,137 ."' DATE: 0610812010 

d. Local 
b. No. rn PROGRAM IS NOT COVERED BY E. 0 12372 

e. Other D OR PRg~~M HAS NOT BEEN SELECTED BY STATE 
FORRE I W 

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

g. TOTAL ~ 577,637 DYes Jf "Yes" attach an explanation. fi'J No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ltITTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I•. Au'h ze e resentatlve 
Prefix 

Mr. I First Name Billy Middle Name 

Last Name 
Harris 

Suffix 

. Tille c. TelePno59~umbar Wive area code) 
-­

B.oard President 55 757·3 78 
. Signature of Authorized Representative~ -? ­~ ~~ ~ L " C);'! ,~eJ 0JVPrevious Edition Usable Siandard Form 424 (Rev.9·2003)
 

Authorized for Local Reoroductlon Prescribed bv OMS CircUlar A-102
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APPLICATION FOR V"-"103 

FEDERALASS~TANce 2. 0ATl;..!l:'!.1lIIIT'ml =::L~~June 6, 2010 
I. TYPE OF au_ION: ,. DATE RECEl\/EIl BY STATE _~Idon_ 

Appl­ ~pp1lcdon 

~CDno._n !!'lc_ 4. DATE RECENEll BY FI!O!!RAL AGENCY F_~ 

0 
" AFPUCAHT INFORIIAllON 
l..-J Nome: 

1 __ llftII: 

Colli.. C'4lnIy ""'" Ullfllry -.,
~~DuNS: DMwlon: 
I 55 .._: _...... -;ponon':\bo_...-. 
stroot 

RECEIVE::D I 
_1III1lIls OIlPlI­ ,on..-.

T:Ill_S_ PnIII,,, IFlraINomo: . 
.~!"'dy 

~ 

/ 

Middle NlIiiiiii 
._.,. 

! 
Jllt>l II 8 2QW 

"~Naino 
.­ .....­

e->ly;
Coluoa 

~ ~ STAn, CLEAfliNG HOUSE I sut!Ill: 
• 

~: 
.. ---­ _."._-_. _._,­

._~ Emo.: 
'. 

s. EIiPLOYl!lllllEJml'1cAl1OIIlIUlIIIIER (EIN): --1......... -> F.. _c.... .......) 
[9][i]-[6I~I[q] [1IiD IjD~ 53O-45Il-T1l71 fi3O.45lI.1358 

B.1YPE OF APPUCA11ON: 7. n'PI! OflAFPUCANT: (See ~ d Ioml fer AW' ....,1)peo) 

~ I?I _ 111 CoftIlnuaIIGn [JRowiaion Co<lnIyR_lon, onto< __ IoUullo) in bax(eo) 
Soe bod< 01 rom> tar deocrIpIJoa of r..-..) 0 

LJ 
P- (0j)lIdIy) 

ONr (lIl"ldIYl D. NAME~FeDERAL AGENCY:. 
US ~."'."'t 01 AgIIcuIWtIl 

10. CATALOG OF FEDERAl 00IIl1!Sl1C ASSISTANC!! NUMBER; 11. ITITLE OF APP\JCANT"B PROJECT: 

l!..1 L~l-IfJ I!:I@] -.LIlilwy ReIuIlIIoh"""" -.cj N>A e-pIIonoo Grunt Raq.-l 

TI~=~!;"':.=C<Jmmo.01lty F_GnInt 

12. ARI!AS AFI'&CTEO BY PROJECT (CItIH. Coull/I.... Sta.... "",.): 

Colusa ea..n!Y, c.I/I'DmIa '. • 

I~. PROPOSED PROoIECT 1"­ Of: 
St.10l1le: IEnclng Dat1o: •. 1\lIPIiOlInl' : ~ ProjoctJanuory 2011 JarwaIy 2O.a 2 

11. UlIIIATED FUNDIHO: ~,,~~l1OIIlIUIlJECT To REVIEW BY STAT!! exECUllVE 

B. Fec:II!nII IS ill THIS PRfAPPUCATIQlWAPPLlCAtION WAS MADE 
USOA RUs CF Grlnl 41.250 •. v... AVAILAIlLE TO TH~ stATE EXECUTIVE ORDER 12372 

b~ ~ PROCESS FOR REVIIlW ON 
CoonlY, CA 33.150c._ 

~ .­ DA-TE; lJ/8I2O," 
d. Local ~ b.No. l!:II I'ROGRAIolIIl NOT CClVERED BY E. O. 12312 

e. Othe,. ~ o ~~OGAAM HAS NOT BEEN SELECTED BY STATE 

f. I'l1lgnIm l_ IS IT. IS 111E ....PUCANT DELI.......... , oil A/IIY FEDERAL DEBT? 

g_ TOTAL ~ 75._ Oy.. K~_...~. lZINo 
~ 111E BEST OF IIY KNOW\.£DQE AND BEUEF. Al..L nATA III THI8 APPUCA . PUCAllON AIlf.:TIlUE AND CORRECT. THE 

II£IIT KAS BEEN DULY AUTHORIZI!O BV TIlE __BOOY OF 111E APPUC/llllT AND 111E AFPUCAHT WILl. COIIPI.Y wrTlI THE 
ATTACHED A5lIURANCE.!l1F 111E ASSI8TANCE IS AWARDED. •. • 

Pnofix =.c."':"'" -­
~- surnx 
BurlC8 

bL=, ........--­ • 
.T~t Numl><lI' Igl...........)L _ 
~ 372 . 

~.S~mof~R~ II J. -.2 h IQ. IO,O.... ~ 
June! 2 10 

PnNiouo Edltio>n UubIe $_ Fam. 424 (_.~2llll3l~ 
Au1nonzeCI tor lOClllt ~CbOn 

•

p ""'02 



Page 1/1Jun-8-10 12:18;5304587358 jSent By: COLUSA CO FREE LIBRARY; 

APPLICAnON FOR 
FEDERAL AS8lSTANCE 

t. 1YPE Of SO_toN: 
~~I ~ 

Ii'.lea--. I~, __n 
;:;u~ 
5, AI'f' INFllIlMAT10N 
Legal Name: 

C<JIu.. CtAmty F_l.Ibrwy 

1. DA.T1! SUIIWTTEDJ..,. S, 2010 
S. DAn; IlECEM!D BY S"rATE 

='~- IdoftiIftor 

4. DATI! ReCEIVED BY FEDERAL AGENCY F_I_ 
..­

-,.._,------"""-----:-"-:::---j 

-. 
, UIIlt: 

Oe~ehtAd.,.-, 

-

0M0ian:I~"OUNS: T "!=lECEI\ft:tJ \ 
r=-...: I i. 1I>Is __ 

'-- -- ­

IFu-(§Yc:.....-, 
~.7:l58 

OF: 
. ~.Pnojod 

HAS NOT BEEN SELECTED BY STATE 

1i!I'-o 
litE 

........)
 

-.EdNJon lJMIlIo • _ Form _ (""".Il-.2OO3) 

=="=_':~_~bo_"''''''lIOnStreet \ IUN 0B7.U1U \ 
_ 

738_~_ 
j \ 

PftlIftx:: 
I~-

~ \ qJllE-CLEAFIING HOUSl:j 
M_Name 

i-== -- .__. -- I:'~.......-.- ._. ._- ,--
County: ~,'.~_. __ .~-",-,--".~,,-,-,-'-'._-'-~---

Col."" 
~: ~ So.lIlb<: 

~: E!mloII: 

S. EMPlOYER IDENTlF1CA11ON NUIIBER IFIN)' -~(gNo""-) 

1ii1l"41-Hilllliliilf5110il!] 530-456-747, . 

&. 1'YP'I OF APPUCAT1ON: 7. T"\'P£OF Al'PUCAHT: (See _"'''''"'lotJIpP_ Typeol
IZl _ /l] c:ontfn_ 0_. 

County 
.. R_, ....... _"'" iole _oj.) in """<""I __",ronnfew_"'_.) 

0 IJ P-l~) 

Other Illl"'CilY) .. NAMElij'"FmI!ItAI.. AQE.NC"r, 
US 00p0rIm0nl 01 AgtIcuIIunl : 

10. CATALOG Of FEDERAL DOIiIESl1C AIlSlSTANCE NllII8ER: 11. . "'''''' 11l1.E OF APPUCAIIT'S PRO.IECT: 

[!J@HJ@]@ _LItirwy_ondADA~GI\IIIl.~1 

TITlE =01 P!oQrMI):USDA DewekJptNt1i1 F_Gnont 
t2. AREAS A.FFECT1i!D BY PROJECT (CI!Joa. CouIlli.., _, ole.): 

CoU8 County. ~ 

<3. pRQPOll'l;l) PRO./ECT 14. C L 
lllatlOalo: 1Encllng Data: • ~lC8ftt 

January 2011 ....""rOO13 2 
15. ElnIIIA1£O FUNDING: ~""~~TIOH lIUB.lECno REVIEW IIV 117'111£ EXECUTNE 

g, FedtIrIl IS 111 lHis PREAPPLICA!JC'!I'APA.ICATtOll WAS MAllE 
USDA flUS CF GtwI{ 17,500 e. '1'... AVIlll.A8LE TO THE STATE EXECUTIVE ORDER 12372 
b'~nlv 1$ 

32,600 
Pl'\OCESS FOR REVIEW ON 

Coluu CouP • CA 
e.S!aIo i" '" DATE: MlI2010 

d. l.OOOl 1$ 
. - ItlJ l1ROGRAM IS Nor COVERED BV E. O. ml12b.No. 

e.Oll1ef IS '" o OR ~

1.Pnlgr8m_ IS H.ISTHE llCAHT DEl.~1lHT 011 AH't FEIl£NlL DEIlT1 

g. TOTAl. lS 50,000 . OV.. "'Y"" -. ... "';1-*"1. 
ta.MTHE BESTOF lilY IOIOWU!OOEA.NIlBEUEF. ALLDATAlHnlISAPPUCA ATlON ARE~~ANOC:~I. 

PO(iUIIEIIT ItAl5 BEEIl DULY 1\llTHOIIIlEll BY THE CJO"II<RIlING BOIlY OF THI; APPLICANT AND THE APPUC:AHT WILL CDIM'LVwmt THE 
iATT'IC'HED _URANCIlS!F THi; ASSISTANCE IS A.WARDED. : 

Profix W"- /IolIddIOName"ndy 
LooINomo Jliiiiiii 
Ilu"'"

t=' Dlraclor 
·~Number_ 

72 
. SlgnaIllrOol"~'~lllUve II ) - ,? h /..-. ,JuneS, 10Jo.OoIa~

__!of I..o<:ol _cIIon •__bv OMII C_A-1fl2 
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_7JQ3APPLICA110N FOR 
FEDERAL ASSISTANCE 2. DATE SUIIIIIITTI!D 

~=lJ>r8,yJUlIo 8, 2010 
•. TYPE OF au N: 1 DAn; ItI!CElVED BY STATE sate "'w1 b k:Ienttt\8r 

I .._bntion 
~-

li!l~ ~-
4. DATE IlECEMEIl BY fl!DERAL ~ENCV 

F__ 

[] 01 
IS. APPUCMT _11ON 
l.egaIN...... IInlI: 

Colusa CounIlIFlMLlbrary 
DoporImatlt •---~_IlIIDUNS: 

.... •••• n .,__ 

0Mti0n: 
-

188255--; _ ............. __"'!_lobo_1 1 d on: matterw- ,ihla ......_la....._1 
738_8_ 

Rl::::::r'r~I' ,."', . -; I~Nomll: 
•• 

~ -", """"- i \i C: U -­I 
~: , .' 

J[jN'ifs-za10 a=.­ ,4, , ",.~" 

CCIu&a 
~: ~~,~ 

Sul!IJ<; 

~: "'Cllh!iVG HOUSE Emd: 
•• 

USA 
8. EMPLOTER IIll!NTlFlCATION NIl_it (EIIi): --IJlM>.........1 

Fa N_lllM__1 

191141_16 110 liD I[]I!IIQJ[] 53C>-4SIlr~671 6:lO-45&-7S68 

8. lYPE OF : T. 1YPE or APPI.K'ANT: ._..., '" lorm far ~ M IIcnTpe) 

IZI_ III ConlinuatIon [J /lawlolon Coonty
RevIolon....... _UjliIBloi -111' .. I>all(eo) p.-(....ISelI>ad< offarm 110< _ptioo of -·1 

0 10 
0Ihc< (op<oJtfl .. _E!i'f'.FEIlEllAI. : 

US Dep_at AgIlcuIlure 

10. CATALOiJOF FEDERAL DOMesTIC AllSIBTAHCE NUIIIIER: 11. ~Prn/E TI1'\.£ Of N'c~ wl'llOJl!CT: 

[]@]-[]l!J~ 
_.Llbrlllj/ -"_1~ A1JA ~ GrBIlt R.lquM' 

TrTU< ~ err PrognImI:
USDA ural or.llatlll""''rtCommuntly F~Grant, , 

1~. JUlEAS AFFECTED BY I'IlOJI!CT (C/tMIt, CountMIl, _, ftIr>.): 

ColulIo CounIy. CoI_ 

1113.P PROJECT 1•• IHS I1lIC1I1i 01': 
IISWtDola: lendirolo- I.~ D. PoojooI 
",,"umy 2011 Janu8Iy 2013 ~ 

15. esmu.n;o FUNDING: .:n~R • 'no :noll 8U8J£CT (lQ IlEVII!W BY STillE &llECIll1VE 

a. FedenII Il2I THIS PltEAPI'UCA!'ONIAPPLICItTlOlll WAS_MADe 
USDA RUS CF GnJnt 31;HiO •. Yeo. ,AVI\lLA8LE TO THE:BTATE EXeCUTIVE ORDER lZ372 
b.~Ic:.d 

57,850 
PROCESS FOR REI(lEW ON 

Colusa Coo~, CA0._ 
" DATE: 8IIlnO'0 

d.LoooI ~ b. No. d PROGRAM IS NOT ¢OVERED IlY E. 0. 'Zl72 

., Olhor IS ,w q ~~KAS'NOTBEENSELECTEDBVSTA,", 
f. ProgroIn ,...".,. IS 17. IS THE APPLlCAHTIlI!I.lIrlClUI! ON JUlY FEDERAL IlEBTI 

g. TOTAl. ~ &9,000 ' Oy.. lf~.·_",,,,,,,lIon. Ii/JNo 
lB. TO THE "';"I_~ !IV ':A!fOBEUEF, ALl OATA IN llII8 APPUCA , UCA~~~ TRUIl-.> =-ECT. THE 
~UMarr llAS.,EIl DULT AUTHlIRIlED BY THE __ IIOIIV OF l1<E N'P"-:AIiIT AIIO THE APP CANT WllJ. ~YWITH TNE 
ATTACHED ASIlIURMCD II' nt£ ItllSISTItN(:E IS AWARDED. '. :.. 
PnolI. 

~~ 
•• "'"""'"­L.ot No"'" ~-bi.::rv Direr:O>t 

It- T.......... ~l\lMI.........) 
~72 . SignabIrIld_ R__ 

I ~ L_ --Ifr/~' I. ~~,~ 
V­ _ Farm 424 (R...9-ZIJ03)I'nlvIoI.e Ed""", Uooble 

~""LoooI_ _boQM6C_,.,.,OZ 



APi'UCATION FOR	 Version 7/03 
Applicant Identifier 

._--.~~. ._ ­
State Application Identifier 

Federalldentlfier-~----

----­

~..:!'~ f-' r: l~. ! r-- r'~ I Name and telephone number of person to be contacted on matters 
:1 '" ' ...f .... ,.... ".,. L! 

I1111\1 .. " ? n'" 
! 

. 
I 

L,:,'ln ie C:UJ,I-II,"C i-lOUSE I 
-,-,--_. --,­

Fax Number (give area code) 

530·623·8323 

I 
11"'-' RevisionII ] Continuation B - County 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
USDA Rural Development 

11. DESCRIPTIVE nTLE OF APPLICANT'S PROJECT: 

Purchase of 2008-2010 E-350 Type 111, Class I, DRW Ambulance 

14. CONGRESSIONAL DISTRICTS OF: 
8. Applicant b. Project 

2 2 

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

a. Yes. [1 THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 

b. No. WI PROGRAM tS NOT COVERED BY E. 0,12372 

IJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes" attach an explanation. fJl! 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 

Mjddle Name 

" Suffix 

. Telephone Number (give area code) 
530·623-8374 
. Date Si~ned 
June 10, 010 

2. DATE SUBMITTED 
June 10, 2010 

FEDERAL ASSISTANCE 

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

4.DATE RECEIVED BY FEDERAL AGENCYI'[T Construction ~.J Construction 
I]2] Non-Construction I[] Non-Construction ...	 ...._ ..L-.... _ . 

5. APPLICANT INFORMAnON 
Legal Name:	 Organizational Unit: 

Department:
County of Trinity Grants Department 
Organizational DUNS: Division: 

145381427 

Address: 
Street: involving this application (give area code) 
P.O. Box 1613 Prefix: First Name: 

Rachel 
City: Middle Name
 
Weaverville
 A ..... n. 

County: Last Name
 
Trinity
 Allen 

Suffix:
 
CA 96093
 

Country: 

Stale:	 I Z'IR Code 

Email: 
USP, . raiien@trinitycQunty.org 

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

530·623·8371~8J-~@][QJlQ]@]~~ 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

liT New 
...
 

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

D LJ 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[i]@]-[7]@]@] 
TITLE (Name of Program):
 
Community Facilities Grant Program
 

12. AREAS AFFECTED BY PROJECT (Ciffes, Coun'es, States, etc.): 

Trinity County, except for Southern Trinity 

13. PROPOSED PROJECT 
Start Date: I Ending Date:
 
June 2010 December 2010
 

15. ESTIMATED FUNDING: 

a. Federal f$ 
52,250 

b. Applicant $ 
0 

c. State f$ 
0 

d. Local f$ 

.~e. Other ~ 42,750TCLS 
f. Program Income 

g. TOTAL $ 
95,000 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

fir
a. Authorized Renresentative
 

efix lFirst Name
 
Dero 

Last Name
 
Forslund
 

". Title
County Administr§jtive Officer /7 /7 /~ 

d. Signature of t~25.d Repr~/~~~e j} /' 
Previous Edition Usable '(	 Standard Form 424 (Rev.9-2003).-/7Authorized for Local ReDroduction	 Prescribed by OMS Circular A-102 



--

- --------

-- -

--

Jun 08 2010 3:30PM Coachella Valle~ Housing 7603470058 p.e 

OMB NtJmber: 4040-0004 

ExpIration Dale: 1:l1f31J2009 

Version 02
Application for Federal A"sislanca SF-424 

.. 1. Type of SLil:lmission:
 

00 Preapplicalian
 

LJ Application
 

o Ghsnged/Ccmectad Applic:l!rtion 

.. 3. Date Received:
 

[ OllIO....D10
 .._. =:J_

Sa. Federal Entity IdenUfier: 

r 
I
 

State Use Onty:
 

IB. Dsts Raceiwd bV Stats: 
I 

8. APPLICANT IIIIFORMATION:
 

,-----_..
 

.. Jr Revialon, select appltlpliata larter(llo):·2. Tvpe of AppllcBtion: 

[g)New C 
---, 

.I _.• O1tler (Specify)o Cantinoation 

o Revision I "",n::: t'J:: i\fED \ , , ~,<"" 

4. Applicao! Identifier: 
\l$1.()1()JUN \,c::::::: J 

• 5b. Federal Award Identifier: ._ CI "AI',\I~G HOUS~j
'- ~-S ..,-., M_-­

:JI ­ ~------

_JI7. State Application Identifier: ! I , 

, 
"a Legal Name: I Coache:"a Valley HOUSing CCllBNtion I 

.. c. Organlzaticn8! DUNS: • b. ElT.ploverffaxpavar ldentHlcaUon Number (EINfTIN): 

@@j rnlIn~ll!lliJ[!l I 1~1a70 --,-- I 
I 

d. Addl'8S8: 
~-

• Slreet1: !45101 Monroe Street, Sulle G .~ 
I -

._.. 
Slreet2: r 

"C~y: ,i Indio 1 
CQunty: )Riverside J 

.. State: rcA --_.,._- J 
Pro\linoa: ]I

L._. ---_... 
• Country: runilud stales of America _________J

, 
, -- ------,

• Zip I Postal Code: ~~ 

e. OrganlzatiDnal Unll: 

Divl8lon Name: Department Hame: 
_.._------""'~,,-i-------------- Ie... --_. ~ 

f. Nam& and cantact InformatiGn af pBIrBGn la be contacted an matte... In""DI""lng this appUcation: 

PrefIX: ['1, .. First Nama: j John:J 
Middle Name: ~ :=J 

- = 
--~-----~ 

... Lasll\,lame: ~elev i 

C
- = I 

Suffix: 

nUe: IExeK;l1t..,C Dlrell:::lor 
~ ~ ~ ---.--J 

Orna nizs.tional Affiliation: 
~----~ 

I 
I - ._-. ~ 

_.".,­
• Telephone Number: 11760 )347-3157 ~ Fax Number: \ t760)3'l2..e466 --:

_ ..-----l 

• Email: [ JOht1.mlillBI8~@o.tIC.O~ I 



--

Jun 08 2010 3:30P~ Coachella Valle~ Housinc 7603470058 

OM8 Numl:ler: 4040·0004 

ExpiratIon Date: 01/31/2009 

Application for Federal Aasietance SF-424 Version 02 

9. Typo of Applicant 1: Salect Applicant Type: 

[ D. Not lar ,..ronl Orgal'/zallon ~ 
Type of AAllicant 2: Select Applicant Type: 

C - - _.. ~ 
Type af Applicant 3: Select AppllcelF1t Type: 

------.._...,,-,...... _..__.­

I ~ 
--_.~._-- --­

• Other (specify}: 

L _. I-
• 10. Name of Fedel"lll Agency: 

fliS. i)epartment of Agriculture =::J 
'1. CatalQg Dt Federal Domeslit Asslarance Number: 

[lillQ] Em:m] ±--lliJ~d. ~ 
CFDA Title: 

~05 -Farm l~bor Housing loan and Grantl10-4D7 - Rural Rental Assistance Payments ! 
----l 

• 12. Funding Oppor1uni1y Number: 

I I 
... Tille:

I""'" ,;, ,,~ ...,.. '~'''' G...,,, ""••~ ""~•• ,.. ".~, ,"" "'" I 
I 

- '-,. -- ---J 
13. CampetitioFi Illentintellon Number:

C--·· 
-_. I-

"TItle: 

I 

I I 
14,. Ana. Affected by Project (Cltiea. Counti_, ."•• ete..): 

Indio, Riverside, California I 
I 

! . ... ! 

• 15. D..crlptlva Title at AJ)pllcant'B PrcJ_ct: 
,..---­
Fred Young Farmworker Apartments, Phase II I 
An 85 unit fermworker community. Unit mix consists of 12 - 1 bedmom/1 bathroom, 33 - 2 bedroom/1 Ibathroom, 29 - 3 bedrooml2bathroom, and 11 - 4 bedrooml 2 bathroom units. 

. ... J 
Attach s:.Jpparting documents as specifled in agency inslructio"'s. 

~~--



- -

Jun 08 2010 3:30PM Coachella Valle~ Housing 7603470058	 p.4 

OMB Number: 4040-0004 

ExpirsUon Dale: 01/:31/2009 

Version 02Application for Federal ABBlalance SF424 

16. congressional Dlstric1:!i Of: 

.. b. ProQr&rnlProject ~-~ .. a. Applicant I'5th ~
 
Attach en addldor.ellisl of Program/Proj8cl CongreBsional Di&iricts if needed.
 

I_IDelete Art&ChmenIJ~iew A\tachmsr,t,
[	 _. 

17. proposed ProJecl:
 
.. b. End Dale: @Y0112014 1
• e. Start Date: 11110'/0012 J 

18. El1.lmllted Fundln" (It: 

• e. Federal 3,000,000.00]
 

.. b. Applicant 302,500Jl0j
C 
• c. S~le I _. 3,000'0()Q'00 I 

• d. Local	 3,000,000,00][ -.
 

·.. other 11,095,394.00 I
L 
• f. Program [ncoma L[[ [[[
 

;;l

• g, TOTAl. !	 20,397,895.00 " 

• 19. I. Appllcadon Subject to Revl."" By State Under ExecutIve Order 12372 Prae...?
 

~ B. This application was made availacle to tt1e Slate under the Exeeutl'We Oraer 12372 ProGess for re...iew on ~Qrla1a ~.
 

o b. Program is subjad to E.n. 12:372 but heu no! been selected by lheState forreview. 

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

·20. 18 the Applicant Dellnquenl On Any Flderal Debt? (If ·Ye8 A

, provide explanatIDn.)
 

0' Y., ~ No G~~~n II
 

21. -By .'gnlng thlB application. I l:ertifV (1) 10 tne statems"" c:onlalned In the Ust of cartJncatlona- end (2) that the atBlBmentl
 
h8rvln ara trl.lll, complat8 snd accurate to thlt beat of my knDWladge. I also provide the required •••uranca.... Bnd agree ta
 
comply wltl'l any fHultlng terms If I accepl an awerd. I em aware that a"y telaB. nctltlou., or fraudulent statements or claims
 
rTSIy aUbJltct m. tD criminal, civil, or IldmlnlBtriltive penarties. (U.S. Code, Title 218, SecUClln 1Q1)1)
 

~ -IAGREE 

... The liel of oer1ificationa IiInd Silsuranc:ea, ar an Internet site wne~ you may obtain this liet, IS COntained In the BnnoullC8ment or l!IQency
 
speOfic instructions.
 

AllthCllrlzed Repreeentatlve: 

----,Pl"Bfix: I ...., ~ " First Nsme: I......	 J 

Middle NlIme: ~. - - :=J 
• Lss1 Neme: [ROdrigUez
 

Suffix: [ ~
 ---- .-	

~ 

• TrtIa:	 lChief Flnancill! Officer [[[
 
c ............_._---",.
 

• T8Je~hane Number. @SOI347-3157 J Fe)( Number:	 [(760) 342-6466 
-	 :=J 

~.	 
.- ---,

"Email: I pedrn.rodngueZ@cvhc.c'1l	 • n _..L"' ­~- !
 

~ Signature af Aulhorized Representatiw\J J,./ X ~a1e Signed' [6/6110
 I 

Authonzed fur Local Raproductlon Standard Form 424 (Revised 10(2005) 

Prescribod by OMB Circular A-102 



--------

----

-- --- -

- --

- --

---

Jun 08 2010 3:38PM CQach~lla Valle~ Housing 7603470058 p.2 

OMS Number: 4040-0004 

Expiration Data: Q1/31/2oo9 

Version 02
Application for Federal Assistance SF-424 

.. '\.. Type of Submission: 

~ Prea.pplicalion 

o Application 

o Ch8f1gBd/Corred&d Application 

.. 3. Dele: R",ceiwd: 

jD6!ia1201 0 J 
Sa. Federal Entity Identifier: 

[--­

Stab Un On!)': 

6. Dale Received by State: i
 

8, APPLICANT INFORMATION:
 

.. If Rl!vlsion, ABlecl appropriate letter(s): .. 2. Type of Al)pllcalJor'\: _
c -- .. _-- --1 

_____...J~ New L 
.. Other (Speeify) o Contfnuallon -­

-l !
 -O~r. - - \C Revision r= 
, 

4 AppKcant Identifier. \}8 '/.\\\[j 
-, 

, jUN
 
I I
 -

_ "NG \-lOU::;'­
• 5b. Federal Awarcj Identifier: - Cl "f\hd -­

-'---". -+s:~[\:; ::--------- ­\,.-----­_=:J L 
",.. ­

11 7. SlBte Application IdentifiElr I
IC

­

1 
.. 80, Legel Name: iCoachella Valley Housing CoalitJon I-'-= -­

.. c. Organiutlonal DUNS: .. b, EmployarlTaxpayer Il:lenUfic.ation Numb~r (EINITINj: 

~1070 InillllJil1illDBlllill s !W -=:J 
d.Addr... ~
 

.. Street1: ~o~ Monrce Street, Suits G ~
 
StreetZ:
 IC 

­

• City: G!"di<l - I 
~ 

County: IRiverside ---, ,-- - I 
I 

.. Stater IleA - , 
! I 

-­
Province: 

-
.. Country: ~~!led Slates of "",e";CIl I 

--------.J 

• Zip J POGlal Code: ~1 -~ 
19. Organlzatlonsl Unit:
 

Department Name:
 Dlvislon Nama: 
.'.­1-

L... ::::J I ] 
f. Name and cOIItlcl inform.tlDn Dr penD., to be cantRct8d an mBtl:era '"valvlng this applic.BtJan: 

------,Prefix: IMr, .. Firat Name: IJohn - .._-.'. :=J 
M~dle Name: IF --,- =::J ..._­
.. Last !"'leme: \ Meals\, "].._-,---"-­
S,_ C_ I 
Tltie: [~ecutiv~ Direcb:lr J 
Orgenizabcnal Affiliation: 

I 
- =:J 

• Telephone Number. 1(760)347-3157 I Fax NlJmbl'r: lJ!60) 342-6468 I 
- - -,.­

.. Email: r;;;;.meelfJ'j@C\lhc.arg ~ 



--

-----

Jun 08 2010 3:38PM 

Version 02Appllcatio n for Federal Assist. nee SF-424 

Coachella Valle~ Housing 7603470058 p.3 

CUB Number: 4040-0004 

Eq)iration Dale: 0113112009 

I. Type of Applfcanl 1: Select Ap'Pllcant Type: 

19. Not for Profrt Ofganlza.tlan --_.. --_ ..,---- ­ :J 
Type of Appl~C2"l2; Select Applicant Type: 

r ­ --_.. .. 

=:J 
L . 

Type cf Applicant::3: Select Applicant T~FlIt: ..__. 

c: -~ 

• other (spedfyl' 

C "I 
• 1D. N.me of Federa' Agency: 

. 
I 

[U.S. Deportment of Agricullure -_.-
,, 

11. Catalog of Federal Dameatic Aa.t.tance Number: 

I~ = 10- LIJ.\ 
CFDATitle: 
r .. -----, 
110-405 - Fa"" Labor Housing Lean and Grant I 1~ - Rural Rental Assistance Payments 

. .-----J 
·12, Fuftdll1Cl Opportunity Number: 
,­
L __ i 
-Tille: 

\S~ction 514 FarmL;bor HO~~ing G'rants for Off-Farm Housing for Fiscal year 2010 

....JI 

13. CompetlUon ldantlrlclltion Number.
 

i
r--- I 
Title: 

........__.
 

! ----I 

,
14. Area. Affer:tlld b~ Project (Cities. Countles, Slatel. etc.):

I Indio, Riven;ide. califomia,

I
L....-

• 16. Deserlpdv8 Tltle of Applicant'. Project: 
~ 

I 
I 

--..--J 
I 
I 

. J 
...._ .. 

Fred Young Farmworker Apartments, Phase 1 
An as unit farrnworker community. Unit mix consists of 12 -1 bedrooml1 bathroom, 33 - 2 bedrooml1 

Ibathroom, 29 - 3 .bedrooml2bathroom, and 11 - 4 bedroom/2 bathroom units. __ l
......J 

Attach supporting documents DB specified In agency instrucllonB, 

----~
 



-
Jun 08 2010 3:38PM 

-_._-_..---- ­ Coachella Valle~ Houslng 7603470058 p.4 

OMS NIJMber; 4040-0004 

Expira.tion Date: 01'31/2009 

Version 02Application for Federal Assistance SF-424 

16. Congresaionel DLstrlcts Of: 
[4Slh--J"b. ProgramJProjed

• B.. AppliGBnt r45tt' ] 
Attach an additions/list 0' Program/projed Congressional Dletrit::ls if needed, 

-
~_loe'eteAttachmentl[ikwAt!:a.~C 

17. Propo.ed Project: 

.. b. End Dale: \01f01J'20"1-3!
• B. Start Date 11110112011 ! 

18. Sstimata-d Funding is):
 

.. e. FBderlil 3,359,952iil]
 
,-L 

... b. Applicant 302,SOO.§L............
 
... c. Stete [ 1,000,000.ooJ
 

• d Local 4,2oo,000,6QjI 
• e. Other 12,175,431.00]I 
... r, Program Income e I 

I.. g. TOTAL 21,037,lliliOQ]I
 

.. 1'. I_ AplJlicatlDt\ SUbject to ReVIBW By State Under EJCecultve Order 12372 Process'?
 

~ s. This IIpplicatlon waa made .¥ailable to t1'1e Stete under the ExeOJliva Order 12372Prccsss for review on L~_5l1Dt2~ .
 
LJ b. Program is SLlbject \0 E.O. 12372 but t1i1.9. -''lot been selected by Ine 5tBI:e ior f8visw.
 

Dc. Program IS not covered by e..C, 12372.
 

·20. I. the Appllelnt Delinquent On Any Federal Debt? (If "Yes-, prtnllde explanation.) 

!DYes I&J No )Explanation ., 
21. "'By algning thll application, I ~ertlry (1) to the ll\lltements contalnad In tt1e list at certlf":atiDn.- and (2) that the statement.
 
he"';n a... true, campletB and a.cCLuat8 to the beat of my knowledge. I alia pl'D"41de the f8C1ulred ...unnce.- alld IIIgrae tel
 
comply with aJl)l ruulUng terme if I accept an a••rd.• am .were that any felse. f1ctltiOLls, or triillldulent aut8mentl or cl.lms
 
may subject me to criminal, civil, or admlniatrallwe penaIU•. (U.S. Code, Tille 218, !klctlon 10011
 

1&1 "I AGReE 

.... The llet Df certificsbons. and a88urances, or an intern.llite where yelU may obtain tnis li6t. i9 contained in the announcement or agency
 
splIIIcific Instl1Jetiona,
 

Authorized Repl'8II8ntattve:
 

Prefix; .. First Name: [p",,,,
rs --
I 

Middle NliIml'5: IS.C. I 
!• Last Name: lRodriguez
 

SuffiX:
 I 
i--ntle: IChief FinandBi Officer - - I
 

"Telephone Number: @..'tiO)347-3167 I Fax Number: ~342.B-46'
 =.J 
.. Email: \Pedro.rodrigu;~evhC.org ~/"; I /fl J . -_. ::=J-
-- SiQnatura of Autt10lized Repr8Sflntatl~ ~ ~gned: 1618110~~ 

Authorized fbr local Reproduction Standard. Form 42~ (Relllsecl 10/2005) 

Pra&cribed by OMB Circular A-102 

I 

I 



AM P UUI/DUI 

DATE: OSfOSf20 10 

D PROGRAM IS NOT COVERED BY E. O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REViEW 

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

D Yel> If "Yi'3&~ attach an explanation, iQ No 

,. TO THE BEST OF MY KNOWLEDGE AND BELIEF, All DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF lliE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

Middle Name 

SuffI< 

c. Telephone Number (gi~ lima code) 

~. Dale SI9n.~A,nlrJ 

JUN/U~/LU1U/WED U~:jl PAX No. 

Version 7103 

( 

APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED 05/21/2010 Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application IdentIfier 
Application Pre-application 81098000 

~ ConstructIon o Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Idantlfler ."--. n ..._. W-85-R-1 
6. APPLICANT INFORMATiON 

Leg.1 N.me: STATE OF CALIFORNIA Oraanizutional Unit: 

Department Fish and Game 
OrganizatIonal nUNS: 

808322358 1-­ Dlvi,ion GRANTS MANAGEMENT BRANCH---'---'--­.• 
.1 l :",~ r"""'\ ~ and telephone numbsr of p9rson to bQ contacted on mattars Address; -

Street: ~.,' . '¥ ;, •.", ,:·.,c in olvinathis application (give aroo code) 
, 1812 9TH STREET 

,111~1 Ii II ?n,o 
Firpfl.: Ms FirS! Name: LISA 

I I 
City: 

SACRAMENTO 
M adle Nama 

icounty; SACRAMENTO STATE CLEARiNG HOUS 
L st Name 

BAYS 

[:'"Ie; Zip Code 
.. ." "'-'-·Iii ffix:CA 95691 

Country: USA Emall~ 
Ibays@dfg.oa.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (givo area code) I F.x Number (giva , .., ooda) 

[g]HI-[]1§] ~IIZJ [ill [illlz] (916) 445-3701 (916) 327-6320 

8. TYPE OF APPLICATION: 7. TYPE OF APPI-.IGANT: (See back. ofform for Application Types) 

(;1J New D Continuation o R6vl.!lon A. State
If Revision, enter appropriate letter(3) in box(e3) 
(Sea ba.ck of form for description of leners.) Olher (speci~ 

Olher (specify) 8. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

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

[)f.§l-[ill [IIill WILDLIFE HABITAT INVENTORIES & RESEARCH -

TITLE (N.me of Progr.m): WILDLIFE RESTORATION ACT BIGHORN SHEEP PROGRAM 
I 

12. AREAS AFFECTED BY PROJECT (Cftles. Counties. Slates. etc.): I 
I STATEWIDE I 

'13. PROPOSED PROJECT 1•• CONGRESSIONAL DISTRICTS OF: 

Start D.te; 07/01/2010 1Ending Date; 06/30/2012 a, Applicant 3 ib. Project STATEWIDE 

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

a. FedQ1'a1 $ 
608,227.00 B. Yes. IE THIS PREAPPLICATIONIAPPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ PROCESS FOR REVIEW ON 

I 

c. State. 
202,747.00 

d. Local $ 
b. No. 

e. other $ 0 
f. Program Income $ 

g. TOTAL ~ 810,974.00 

TIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized RB rBsentatlve 
Pren)( Mr. FifOt Name BLAINE 

Last Name NICKENS 

b Title CHIEF, GRANTS MANAGEMENT BRANCH 

.Slgn.tUf~n~ } 

Pr'eviou~n Usable V I StAndard Form 424 RelJ.9~2DD3) 
Authorized for Local Reoroducflon Prescribed bv DMS Circular A~1 02 



p.2 Jun 09 10 12:22p GARMAR/EDA 530-823-2169 

OMS Number: 4040-0004 

ExpIration Dale: 01f3112DD9 

Application for Federal Assistance SF-424 Version 02 

~ 1. Type or Submission: ·2. Type ot Application: -If Revisen. select appropriate letler(s)" 

o Preapplication o New I I 
1 0 ApplicaliOfl D Cllntlnuatiof1 • Dlmr (Specify) 

L 
~,_.- --,; rii~Fj\/ F=ij--\D Changed/Correded Application o Revision I 

.c' > ""... 

I " '. "" !• 3. Dale Recel\led: 4. Applicanlldentifler: 

\C I I =n iUi~ oIJ 2.010 
Sa. Federal Entity Idenlilier: • 5b. Federal Award Identifier: I ' 

"TA, c "L """':1,'10 HOUSEjI - - - ._. I 
l ,; ., . .___~ __.~ 

Stale Use Only: 

6 Date Received by Slale' [ ] I 7. Stale Application Identifier: I J 
8. APPLICANT INFORMATION: 

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

• b. Employerrraxpayer Identification Number (EINfrlN): ]1[· c. O'9Oolzal"oal DU~S 
Il(not>yet received) IGot yet receive<i] 

d.Addfe.!ii.!ii: 

• SlteeL 1: I J351 M Street, Suite 100 I 
Slree12: I ] 

• City: ~ced 
-

I 
County: breed I 

• State: I California I 
Province: 

I I 
• Country: C USA: UNITED STATES LLL 
• Z"lp I Posl.al Code: 

I 95348 1 

e. Organizational Unit: 

Department Name" Division Name: 

!california IJimited Partnership 
I 
[ ] 

f. Name and contact Information of person to be contacted on matters in~olvjng this appllcation: 

L I 
• First Name: 

.­ ,
Prefix: i Margo ..1 

Middle Name LE. I 
• Last Name [Swedberg I 
Suffix: 

I ~ 
Tille: !owner/Consultant I 

-­ --J 

Organizational Affiliation: 

1 Gar-Mar Associates I 
• Telephone Number [ (530) 823-9250 I Fax Number: Ls3O! 823 2169 I 

I 

"'Email: II qarmar@ncbb.net J_....­



---

Jun 09 10 12:22p GARMAR/EDA 530-823-2169 p.3 

OMB Number: 4040-0004 

Expiration Date; 011:31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1- Select Applicant Type: 

10 - Prof,t Organization 
Type or Appllcant 2- SeiectApplicanl Type: 

C 
Type of Applic.:ml 3- Select Applicant Type: 

I 
---_._­

~ Other (specny): 

I 
• 10. Name of Federnl Agency: 

INGMS Agency USDA - Rural Housing Services 

1~. Catalos of Federal Domestic Assistance Number: 

1,0-405 I 
CFDA Tille: 

I 

_.... 

I 

I 

---I 

I 

Farm Labor Housing Loans 

·12. Funding Opportunity Number: 

fBC'SF424 F~M'LY=A~~ FORMS 

• Title:

IMBL·SF42.4 FAMILY ­ ALL FORMS 

/ Section 514/516 

=:J 

\ 

I 

I 

I 
13. CompeUtjon IdentifIcation Number: 

I 
Title: 

I 

I 
! , 

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

-~----"-" ---l
f~:-co ~~ern Couney, California I, 

I -- I 
• 15, Descrlpti\le Title of Applicant's Project: 

!IWasco Family Apartmencs: a 49-unit multi-family apartment complex; consisting of
I16/2-bdrm units, 33/3-bdrm units, and community building - to be located at Hwy 46 

and Palm Avenue in Wasco, Kern County, California. 
I 
Attach supporting documents as specified in agency instructions. 

I Add Attachments 1[Delete A"achme~[View Attachmentsl 



p.4 Jun 09 10 12:22p GARMAR/EDA 530-823-2169 

OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicanl • b. Program/Project [(:A- 022 --IICA- 019 I
 
Attach an addilianallist of Program/Project Congressional Distncls if needed.
 

Add Attachment II Delete Attachment; View Attachment!C ==:J-",,-" 

17. Proposed Project: 

~ a. Start Oate', 01-20'}";:"] ~ b. End Date: ( 1O-nl-20l21!cn 

18. Eslimaled Funding ($): 

i'n. Federal 
I $2,000, onn.m USDA RD FLH 514/516 funding 

• b, Applicanl $3"',5 00 _00 , Deferred Developer's Feec::= 
·c. StDle Credit Equity[ $5,741, 296:QQ] Tax 
• d. local $3,000,000.001 City of Wasco / HOME Funds1 
• e. Other pOO,OOO.OO 1 Conventional LoanI 
~ r. Program Income I =::::J 
• g. TOTAL $11,389,796~ Total Development CostC 
"19, Is Application Subject to Re\ljew BV State Under Executive Order 12372 Process? 

0 a. This application was made available to the State underlhe Ex~\ive Order 12372 Process for rev.lt:!w on[iii -09 -2010 I. 
Db Program is sllbject to E.O. 12372 btJI has not been selec:led by the State ror revjew. 

o c. Program IS not covered by E,O. 12~72, 

• 20. Is the Applit:ant Delinquent an An.., Federal O@bt? (i,"Yes", provide explanation.) 

DYes 0NO I Explanation I 
21. -By signing this application, I certify (1) to the statements t:ontalned in the 1iS1 0' certil1calions- and (2) that the statements
 
heroin are true, complete and accurate to Ihe best of my knowledge. l also provide the required assurances --and agree 10
 
comply with any re-sulling terms if I lIccept an award. I am aware that any 'alse, fictitious, or fraudulent statements or claims
 
may subjedme to criminal, civil, oradrninistratJ1Je penalties. (U.S. Code, Title 218, Section 1001)
 

[2] -IAGREE 

•• The list or certifications and assurances. or an internet site where you may obtain U1is I~l, is contained in the announcement or agency 

spec.inc instructions. 

Authori:zed Representative: 

• First Name: Prefix: C _::.::::::J I Caleb 
-

=-:.J_...­
Middle Name: iJ. I 
• last Name: 1 Roope, Nanager for: 

Suffix: ==cJI 

• Title: I-Roope. , LLC - Gene;.ral Part.ner ! 
"Telepl1one Number: ~ - 'j Ir20BJ 161-0022 ] Fax Number: i (208) 4.61-3267 

- Email. Lcalebr@tpchousing.com ...J 
-

• Signature of Authori.zed Represenlatille: [j!-"_i,,~ • Dale Signed: ~o9-201a "I1 

Authoriz::ed for L0C31 Reproduction Standard Form 424 (R8\lised 1012005) 

Prescribed by OMB Circular A-1 02 

1 



Jun OS 10 02:37p GARMAR/EDA 530-823-216S p.2 

OMS Number: 4040*0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 

~ 1. Type of Submission: .. 2. Type of Appllc.alion: "Ir Revision, seled appropriate letter(s): 

l2J Preapplicallon o New I I 
[J ApplicatiDfl o Continuation • Other (Specify) 

D Changed/Corrected Application D Revision I 

• 3. Date Received: 4. Applicant ldenlifier. 

I I 
L_~-:----

-_. ...­..•••:=1 
._--"""--_. _. "._­

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

L I I 

State Use Only: 

6. Dale Received by Sta.te: I ~ I 7. State Application Identifier. [ -
8. APPLICANT INFORMAnON: 

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

.. b. EmployerfTaxpayer Ideniific.atlon Number (EINrrtN): .. c. Organizational DUNS: 

~yet received) I I (not yet received 1 

d. Address: 

• Slreel1: 1335l M Street, Suite lOO 

Street 2: I 
~ City: 

I Merced I 
County: I Merced I 

• Slate: j California 

Province: I I 
~ Country: 

I 
USA: UNITED STATES 

• Zip I Postal Code: I 95348 I 

e. Organizational, Unit: 

Departmerrt Name: DiVision Name: 

~lifornia 
--­

I I
Limited Partnership 

f. Name and contact Information of person to be contacted on matte~ involVing this application: 

Prefix: I ] • Firsl Name: 
I Margo 

Middle Name: Ie. I 
• Last Name. !Swedberg 
Suffix: 

I I 
TiUe· lowner/Consultan~ -~ -
Organizational Affiliation: 

Version 02 

-------l,0-: E:H 
IJUN 0 9 2010 r 
i 

STi\ rr:: c ~;;~/)\F~iNG HOUz=)f: 

I 

I 

I 

I 

I 

::::J 

I 

I 
-

I 

I Gar-Mar Associates 
I 

• Telephone Number: ,I (530) 823-9250 IFax Number: (530) 823-2169 I ._- -- - . ,-­ -,~ 

~Emeil: I garmar@ncbb.net: 1 



--

p.3 Jun 08 10 02:37p GARMAR/EDA 530-823-2168 

OMB Number: 4040·0004 

Expiration Date: 01/31/2009 

Type of Applicant J- Select Applicant Type: 

I 
.. Ot!'1er (specify): 

I 

.. 10. Name of Federal Agency: 

INGMS Agency USDA - Rural Housing Services 

11. Catalog of Federal Domestic Assistance Number: 

110-405 1 
CFDA Tille: 

Farm Labor Housing Loans 

"'12. Funding Opportunity Number: 

~424 FAMILY·ALL FORMS 

"Title: 

1_~~e~"M~", 

13. Competition Jde-ntification Numbel': 

I 
Tille: 

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

I~d Ventura County, 

""5. Descriptive TitJe of Applicant's Project; 

Colonial House Apartments: 
8/1-bdrm, 16/2-bdrm, 
located at 705 North oxnard Blvd. 

Attach supponing doa..Jmenls a.s specified in agency inslr\Jctions. 

I Add Attachments IIDeleteAtlachmentsl1 View Attachmentsl 

_._-_._-_._.~-

12/3-bdrm, 

Application for Federal Assistance SF-424 Version 02 

s. Type of Applicant I ~ Select Applicant Type; 

10 - Profit Organization I 
Type of Applicant 2· Selecl Applicant Type: 

I I 

- I 

I 

I 

/ Section 514/516 

I 

I 

! 

I 

I 

California 

I 

a 65-unit farm labor housing complex; consisting of
 
8/4-bedrm units, and a community bUilding - to be
 

in Oxnard, Ventura County, California.
 



p.4 Jun 09 10 02:37p GARHAR/EDA 530-823-2169 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. CongressIonal Districts 01: 

• 3. Applicant I • b, Program/Project 
I CA- 024 II
 

Allach an additional list ofprogram/Projeet Congressional DistriC\s if needed.
 

Add Allac,f'lment I~te Attachment IView Attachmentl
 

I CA-019 I 

[ ::J 
17. Proposed Project: 

• a. Start Dare: [,0-01- 20m • b. End Date: 1,0-0,-20,21 

18. Estimated Funding ($): 

• a. Federal C $2,000, oeo, 00 IUSDA-RD FLH 514/516 funding 
,-- ­

~ b, Applicant $250, 000;:<lQ] Deferred Developerls Fee
I ,·c. StaLe I $10,4~3,n2.00 I Tax Credit Equity
 

·d. Local
 I $3,000,000.001I City of Oxnard / RDA Funds ,
• e. Other L- $1,400,000.00\ Conventional Loan 
• t. Program Income 

1 1 
• g. TOTAL $17,093,712,00 ITotal Development Cost1 

·19. Is Application SLJbject to Review By Slate Under Executive Order 12372 Process? 

o a. Tnis ap~icalion was made avaHable to Ine Stale under the Executive Order 12371 Process for revIew on! 06 _ 0 9 - 2 0 1 0 I 
D b. Program is subject: 10 E.O. 12372 but has nol been selected by Ihe State for review. 

o c. Program is not covered by E,O, 1Z372. 

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

DVes 0. No ~Ianation I 
21. ·By signing Ulls appllcaUon, I certify (1) to the statements contained in the list of certiffcations- and (2) that the statements
 
herein are irue, complete and accurate to the best of my knowledge. I also provide the required assurances '''and agree to
 
comply with any resUlting terms if I accept an award. I am aware that any false. fictitious, or fraudulent statements or claims
 
may subject me to criminal, civil, or administrative penalties. (u.S. Code, Title 218, Sectinn 10D1)
 

IT] .... 'AGREE 

- The list nf certifications and assurances, or an internal Sitll where you may obtain tnis list, is contained In 1he announcement or agency
 

specific instructions.
 

AuthoriZed Representallve: 

Prefix: • First Name: I I CalebI I I 
Middle Name: iJ I 
"las! Name: II Roope, Manager for: I 
Suffix: ]I
 

"Title:
 /Roope, LLC - General Partner I 
_... 

"T&/ephone Number: (208) 461-0022 I Fax Number. ~ 4-61-3267I ~ 
- .".....­ ,~ Email: Lcalebr@tpchousing.com _.J 

~ Signature of AUlhorized Representative: i ...i--,"';L ~ Dale Signed: I l
, 

06-09-2010 =:J 
Autharized for Local Reproduction Standard Form 4204 (Revised 10/2005) 

Prescribed by QMB Circular A·1 02 



p.2 Jun 09 10 01: 34p GARMAR/EDA 530-823-2169 

OMS Numt>er: 40~a-ooo~ 

Expiration Date: 01/31f2009 

Application for Federal Assistance SF-424 Version 02 

·1. Type of Submission. .. 2. Type of Applicalion: "If Revision, seleer. appropriate lelter(s): 

o Pretlpplil::alicn 2] New 
l.­ r ,"- Ir;; (!~~'-~,·-·f·:;~;':;-~-_·_-' 

o Application o Continuation • OIher (Specify) P'"A11 i1'~;'r~' t \,J f1L~""1 ~ .,,~,,' ,.... ,.; ,.,,~, 1.,1 L ...., 
o Changed/Corrected Applicallon o ReViSion C I II I')(jl(j 

rr 
-·, Date Received" 4. Applicanlldentifier: I 

I I ~ r I 
C'TA T" ,"., I[ A':'1'.1(' Un\'Q,r-:". . - ' " I 

So. Federal Award Identifier:" 
'-"'-'_.~. <~'-"-' 

'0__.,_",_ -,._----,'­Sa Federaol Entity IdentJfier: 

I 
"" --.J I I 

Stale Use Only: 

J) 7. Slate Application Identifier: ,-­ ---._.­
]6 Oa~e ReceiVed by Slate: L , 

"" 

B. APPlICANlINFORMATION: 

• a. l~al Name: 
I Exeter 

"" 

:=JFamily AssQciates, a California Limited Partnership 

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

I (not yet received) I I (not yet. recei,..vedI 

d.Address: 

• Street!: ~1 M Street, Suite 100 I 
I 

Street 2: I ~ 
• City: [Merced ~ 

County: 1Merced I 
• Slate: I Cal i tornia I 

Province: I I 
• Country: L 

-_.. . -j
USA: UNITED STATES 

• ZiP I Postal Code: 
I 95348 I 

e, Organizational Unit: 

Department Name: DivisiD/1 Name: 

[C~~ornia 
.. 

I I
Limi~ed Partnership I 

f. Name and contact information or person 10 be contacted ()(\ matters Involving Ulis application: 

Prefix: [ :LJ * FirSI Name: [~argo I---,._--_... 
Middle Name: k I 
• Last Name: I 

II Swedberg 
Suffix: 

I l 
Tille: G?wner/Consultant 

----, 
"" 

I 

Organizational Affiliation 

IGar-Mar Associ"ates 
I 

• Telephone Number. 
I (530) 82)-9250 IFax Numtler: I (530) 823-2169 I 

I 
- "" " 

::J* Email: garmar@ncbb.net 



p.3 Jun 09 10 01:34p GARMAR/EDA 530-823-2169 

OMS Number: 4040-0004 

E)(piralion Date; 0113112009 

Application for Federal Assistance SF-424 Version 02 

9. Type or Applicant I • Select Appricant Type: 

I10 - Profit Organization I 

Type of Applicant 2- Select Applicant Type: 

C I 
Type or Applicant 3- Selee1 Applic:Bnt Type: 

L---­ :=J 
• Other (specjry):
 

I ]
 
~ 10. Name of Federal Agency:
 

INGMS Agency USDA - Rural Housing
 Services :=J 
11. Catalog of Federal Domestic Assistance Number: 

110-';05 I 
CFDA Title: 

Erm Labor Housing Loans I Section 514/516 

·12. Funding Opportunity Number: 

jMet-=SF424-FAMILY--ALL FORMS ::::J 
• Title:
 

MBl-SF424 FAM1LV- ALL FORMS
 I 

, 3. CompetitIon Identification Number: 

L_ I 
I
 

Tille:
 

I 

I I 
, 4. Areas Affected by Project (Cities, Counties, Slates, etc.): 

I

ITulare County, California 
[ter, 

~ 
• 15. Descripti\fe T1tle of Applicanl's Project: 

Exeter Family Apartments: a 19-unit farm labor housing complex; consist.ing 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.
 

I -
Attacn supportir\Q documents as specified in agency instrue1ions. 

I Add Attachments 1,IDelete Attacnm~ ~w AttachmentS] 



p.4 Jun 09 10 01:35p GARMAR .... EDA 530-823-2169 

OMS ~umber: 4040-0004 

EXpiration Dale: 01131/2D09 

Application ror Federal Assistance SF~24 Version 02 

is. Congressional Di9triCts Of'
 

.. a. Applicant .. b. Program/Project

!CA-019 ~02l1 

Attach an additional list of Program/Project Congressional Dis1ricls if needed.
 

I Add Attachment II Delete Attachment i View A~~'h'~ntl
L 
17. Proposed Project:
 

.. a. Stan Dale: .. b. End Dat~ 110-01-2012]
110-01 20111 

18. Estimated Funding ($):
 

.. a. Federal
 $2,000,000.00/USDA RD FLH 514/516 fundingI 

.. b. Applicant $3'8,500.09] Deferred Developer's FeeI 

.. c. State C $6, 302~ 348:001 Tax Credit Equity 
• d, Local 

1 $3,000, 000.001 Ci ty of Exeter I HOME Funds ·., Other I $300, 000. iQ] Conventional Loan 
• f. Program lnc.ome 

I ]
 
"g. TOTAL I $' L 9SC, 846 .0iJ Total Development Cost
 

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

o a. ThIs application was made available to (he SLate under the Executive Order 12372 p'ocess (or r€view onl'06_ 0 9 _2 010 I 
o b. Program IS subject to E.O, 12372 bUl ha.s not been selected by the Slate for review. 

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

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

DYes GJ No I Explanation 

21. WBy signing this application, I certify (1) to the statements contained In the list of certifications- and (2) that the statements
 
herein are true, complete and accurate 10 the bl'lst of my ~nowledge. , also provide the required assurances •• a.nd agree to
 
comply with any resulting tem'lS if I accept an award. I am aware that any false, fictitious, or fraudulent statemenl:s or claims
 
may subject me to criminal. civil, or adm"lnistratlve penalties. (U.S. Code, Ti1.\e 216, Section 1001)
 

o -IAGREE 

.... The list of certific¥ions and assurances, or an internet Site where you may obtain this lis1, is. conlainod in the announcement or agency
 
specific instructions
 

Authorized Representali-ve: 

Prefix: • First Name: I ICaleb =::J1 
Middle Name: k I
 
·lasl "-ame 

I

, 

Roope. Manager for:
 ::J 
Suffix: I 1 

.. 
"TIlle: LRoop~ . LLC - General Part.ne::t; ... I 

~elepl1one Number 1 Fax Number:1120Bi 461-0022 I (208) 461-3267 I 
• Email: [calebr@tpchousing.com ,I -_.. 

• Signalure of AUlllor1zed ReprEsentatiIJe: !jC--.;. r I • Date Signed: 06-09-2010I :::J 
Authorized for Local Reproduction Slandard F0/Ttl424 (Revised 10/2005) 

Prescribed by OMS CirCl.Jlar A·1 02 
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p.2 

I 

Jun 09 10 01: 19p GARMAR/EDA 530-823-2189 

OMS Number: 4040-0004 

ElCpiralion Date: D1J31/2009 

Application for Federal Assistance SF-424 Version 02 

I I ] 

"" 
I ..-


Federai Entity ldenlifier:
 5b, Federal Award Identifier: ISTF'c- CI ' ",w'V I
I ,1:-':: .J,;:.hn;i' ,i 

"'.•.0.""_<...._ •. 1--'I ­[ 
'--. I I 

State Use Only: 

6. Date R=h'ed b)' State:c= 7. Stale ApplicallOfl Identifier: C' II 
­

8, APPUCANT INFORMATION: 

• a, Legal Name: I Hughson Pacific Associates, a California Limited Partnership i 
• c, Organizatklnal DUNS: • b. EmployerrTa)(payer Identiilcation Number(EINrT1N); 

I (not yet received) I I (not ye.J;;,.m!e.ceived 

d. Address: 

• Street 1: M Stl::"p.et, >0013351 Suite I .......".
 
Slul.et 2: I1 
Cay4 

I Merced I
 
County:
 U1erced I 

.. State: ICalifornia I 
Province: I I . - - ._---­

• Country: --JUSA: UNI1'ED STATES I 
• lip I Posla,l Code: I 95348 I 
B. Organizational Unit:
 

Department Name:
 Division Name: 

Icali':ornia Limited Partnershi.p II I 
f. Name and contact Information of person to be contaded on matter.; in'{olving this application:
 

prefix: .. First Name·
 ~ I Margor=: ....._- I 
Middle Name: IE. ! 

• " Type or Submi~sion: 

[2] Preapplication 

o Applicalion 

o ChangedfCorreael:l Application 

·, Dale Received: 

~ ,. Type of Application: 'If Revision, select appropriate letter(s): 

, ,o New 
-,"­

----,.. J 

• Ot1"e (Spectfy]o Continuabon r'--j3JE·-·-I\f~t~75··1o Revision L. 
4. Applicant Identifier: I IIII~" ,), II 9 2() 10 

• Last Name; ISwedberg 
Suffix: I °1 

I 

TiUe: I owner/Consultant 
r .. --­

Organizational Affilialion: 

IGar-Mar Associates I 
.. Telephone Number. I (530) 823~9250 I Fax Number: I (530) 823 2169 I 

-
~ Email [garmar@ncbb.net - --.. ---- J 



p.3 Jun 09 10 01 19p GAR MAR/ED A 530-823-2169 

OMS Number: 4040-0004 

El(piralion Date: 01131/2009 

Application for Federal Assistance SF424 Version 02 

9. Type Df Applicant I ~ Select Applicant Type: 

~rofit Organization 
Type of Applicanl2- Sel~cl Applicant Type: 

I 
Type of Applicant J- Select Applicant Type: 

c= 
~ Other (specify)' 

I I 
~ 10. Name or Fedel'itl Agenc:f: 

I NGMS Agency USDA - Rural Housing Services 

11. Catalog of Federal Domestlc Assistance Number: 

/10 .. 405 I 
CFDA Tille: 

Farm Labor Housing Loans / Section 514/516 

'"'2. Funding Opportunity Number: 

~~~AMILY-ALLFORMS 

"Title: 

I~~'"~"~'-

13. Competition Identification Number: 

L 
Title" 

I 

I 

I 
14. Areas Affected bV Project (Cilles, COllnties, States, etc.): 

l"'~ 
.,"­

SI:-anislaus Cauney, California 

,--,-,.. 

.. 15. Descriptive Title of Applicant's Project: 

I 
-­

I 

I 

I 
-, 
J 

I 

I 

------, 

I 

I 
l 

I

J 
I Hughson Family Apartment-s: ~.., 49-urlit farm labor housing complex; consisting of
I16/2-bdrm units, 33/-bdrm units, and a community building - to be located on Fox 

i 

Road near Euclid Avenue in Hughson, San Benito County, California. 

I 

Allach supporting documents as specified in agency instructions. 

I Add Attachments lioelete Att8lchmenfsl~wAtlachmenlsl 



p.4 
Jun 09 10 01: 19p GAR MAR/ED A 530-823-2169 

OM8 Number. 4040-0004 

E)(piration Dale: 0113112009 

Application for Federal Assistance SF-424 Version 02 

1G. Con9re~sional Districts Of: 

.. a_ AppliC::!lnt .. b. Progl4m/ProjedICA-019 I !cA-Ol7 I 
Attach all addilionallj~l of Prograr1'lProject Congressional Districts if needed. 

c 
L- =:J Add Attachment II oeleteAttachmentll~~1 

17. Proposed Project:
 

.. a, Slart Dale: "b. End Dale: 110-01-20121
G~-01-20111 

18. Estimated Funding ($1: 

• a. Federal $2,000,000.00IuSDA-RD FLH-514/516 fundingI 
.. b. Applicant I $348,500.00 I Deferred Developer's Fee 
·c. State L. -_... $6,249,594~ Tax Credit Equity 
' •. Local P, 000 r 000. 00 leity of Hughson / HOME Fundsr=
 

Diner'. I $500, ODD .iQ] Conventional Loan 
~ f. Program Income 

I 

.. g. TOTAL $12.098 . 094:06] Total Development Cost 
I 
I 

.. 19.1s Applic..tion Subject to Re",iew By Stale Under Executive Order 12372 Process? 

[2] a. This application was made available to the State under the Executive Order 12372 Process for review on[O"6 - 09 - 2 0 10 1. 
o b Program is subjecl.to E.O, 12.372 but has not been selec1ed by the Stale for review. 

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

• 20.ls the Applicant O~jnquent On Any Federal Debt? (if "Yes", provide explanatian,) 

DYes o ND I ExplanationI I 
21. 'By signing this appllC;nion,1 certify (1)10 the statements contained in the list of certifiCAtiOns- and (2) that the statements 
herein are true, cDrnplete and accurate to the best af my knOWledge. I alSD pro\/ide the required assurances ~. and agree ID 
comply with any resulting tenns if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or admlntstr.!tive penalties. (U.s. Cade, Title 218, Section 1001) 

o -IAGREE 

.- The tist of certificalions and assurances. or an intemel site where you may obtai:1 this tisl, is contaired in the announcement or agency 

speciflc instructions. 

Autrlorized Representative: 

-
Pre~)(' 

I -~ • Firs! Name: ~ =:=J 
Middle Name: [J. I 
.. Last Name: ) Roope, Manager tor: I 
Suf1i)(~ I I 

• TiUe' [RWpe, LLC 
~ 

- General Partner I 
""Ta'£3phone "umber: I (208) 161-0022 IFax Nunber: IuoaJ 461-3267 :=J 
-Email: 'calebr@tPchOusing,~~m 

~ I 

.. SigJ'lalure of AuthOriZBd Representative: [;>.,/ I ~ Date Signed; 06-09-2010 .::J 
Au"ori.led for Local ReproduC1ion Standard Fonn 424 (ReVised 1Cl!2005) 

Prescnbed by OMS Circular A-1 02 



p.2 Jun 08 10 12: 54p GARMAR/EDA 530-823-2188 

OMB Number: 4D4D-0004 

Expiration Dale: 01111/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type or SLJbmission: • 2, Type of Applicallon • If Revis.ion, select appropriate letter(s): 

[2] Preapplicalion o New I I 
• Other (Specify)D Application D Continuation 

~-

""jr--p f:-;:;-;:li~7f~T:j ~~ ,! -.,~ r, jL" J ,D Changed/Correcled Applicatfon D Revision C- ""'''''' ~JJ f!" ~' I
 
·, Date Received: 4. Applicant Identifier ,i
I rUN 09 2[J 111 I 

I I I I I I 
5. Federal Entity Identifier: • 5b. Federal Award Idenlffiet:sTATE:' 

ClF~J!\n!i\]G HOL!,sF I
i' 

--_.- ...._,._.._------_. 
_,.'o~  ___._'._[----­ ",--,'. 

- _J I --r- I 

Stata U69 Only: 

6. Date Received by State: I II 7. Slate Appl\cation Identifier: I ! 

B. APPLICANT INFORMAnON: 

· .. Legal Name: IWatsonville Pacific Associates, a California Limited Partnership 

• c. Organizational DUNS: 

I (not yet received) 
I
I 

I
I {not yet ;~-ceiv~ 

• b. EmploverfTaxpayer Identification Number (EINfrlN): 

d. Address: 

• Street 1: 

Street 2: 

• City: 

I Coun~ 
• Slate: 

I 3351 M Street, 

I 

IMerced 

IMerced 

["'(;'lifornia 

Suit.e 100 

I 

I 

I 
I 

] 
Province: 

• Country: 

• Zip I Postal Code: 

I 
I 
I 

I 9534.8 

I 
USA: UNITED STATES 

I 
-

-~=::::J 

e-. Organizational Unit: 

Department Name: ", J rOi\lislOn Name: 

ICalifornia Limited Partnership II = f. Name and contact information of person to be- contacted on matters in\lohl'ing this application: 

Prefix: 

MIddle Name: 

• Last Name: 

Suffix· 

I 

IE. 
ISwedberg
i-­

=::::J 

I 

• First Name: 
I tolargo 

I 
"--­ I 

I 

Title: !Owner/consultant -
I 

_0 

Organizational Affiliation: 

I Gar-Mar Associates I 
• Teie-phone Number; I Fax Number: I~ 823-9250 CWOI B23 -2169 I 

• Email: I garmar®ncbb.:.net I 

I 



--

---

p.3 Jun OS 10 12: 54p GARMAR/EDA 530-823-216S 

OMS Number: 4040-0004 

E>:piration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applit:anl !. Select Applicant Type:
 

10 - Profit Organization 1
 

Type of Applicant 2- Selec.t Applicanl Type: 

I 1 

Type of AppJicanl3- SelectApplicanl Type:
 
_._,,"
 

II ._-- - I 
·Olher(specify): 

I 1 

• 10. Name of Federal Agency:
 

I NGMSAgency USDA - Rural Housing Services I
 
11. Catalog Df Federal Domestic Assistance Number: 

110-405 1 

CFDA TOile: 

E"arm Labor Housir.g Loans I Section 514/51£ 

"'12. Funding Opportunity Number: 

1MBL-$F424 FAMILY-ALL FORMS 
.. ~ 

~ TIlle" 

I_~""mc.", I 

I 
13. Competition Identification Number: 

I 
.. 

1 

TItle: _._. 

I 
14. Areas Affli!cled by Project (Cl1les. Counties. states, etc.): 

Watsonville. San Benit.o County, California l 
i 

I --15. Descriptive Title or Applicant's Project:
 
~---~-------- .. ­ , 

Longview Apart.ment s: a 2o-unit mult.i-family apartment complex; consisting of 
14j2-bdrm units, 6/3~bdrm units, and community building - to be located at 201 
Pacifica Blvd. in Watsonville, San Benito County, California. I, 

Attach supporting documents as specified in agency Instl\Jc;tions. 

Add Attachments IIDelete AnaChments.IF Attachmentsl 



Jun 09 10 12:54p GARMAR .... EDA 530-823-2169 p,4 

OMS Number: 404{J-oa04 

Expiration Date: 01/3112009 

Application for Federal Assistance SF424 

16. Co.ngressional Districts Of: 

.. a. Applicant !cI,- 019 ] 
Attach an additional list of Program/Project Congressional Distri

I -J Add Attachment 

17. Proposed Prajeet: 

~ a. Start Date: 1,0-OI-201i] 

18. Estimated Funding (51: 

, a. FedeR:lI 
I 

'b Applicant 

• c, Slale 

'd. La,," 
$1.200.000.00 I 

, e. Other $3PO. 000. 0
.. f. Program Income 

• g. TOTAL \ 

o b. Program is subjeCllo E.O. 12372 but has not been selecL

o c. PTOfj'ram ,s no! covered b~ F..O. 12372. 

DYes 0 No I EXPlanation I 

[2] -lAGREE 

specific ins/ructions. 

Authorized Representative: 

Prefix: I I 
Middle Name: IJ. 
~ Last Name: IRoope. Manager for: 

SUffIX: I I 
• Tille: L~oope, LLC - General Partner 

"Telephone Number: 
1 (20BI 461-0022 

• Email: ~alebr@tpchOusing.cDm 
f­
~ Signalure of Authorlz.ed Representative: [:/..r,'il.. 

0) 

ed by the Siale for re\liew. 

cts if needed. 

_... 

Version 02 

b-en-I 

.. b, End Date: IlC-ol=,o12l 

514/516 funding 
Equity) 

/ RDA Funds 

$7, -131,B95.00 \ Total Development Cost 

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

o a. Th;s appJic:alionwas made available 10 the State underlhe E>:ecutive Order 12372 Pr~s for reviewon~09-20:0I 

·20. Islhe Applicant Delinquent On Any Federal Debt? (If "Yes", ~rovide cxplanlltion.) 

21. ·By signing this application, I certify l1) to the statements contained In the Jist 0' certifications- and (2) thllt 'he statements 
"erein are true, oomplete and accurate to the best of my knoVJtedge. I also provide the required assurances ··and agree to 
comply with any resulting teons if I accept an award. I am aware that any false, fictitious, or fraudulent sla\aments or claims 
may subject me to criminal, Chili, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

... The list 01 certificalions and assurances, or an intemet site where you may obtain this list, is contained in the announcement or agency 

-_.. 
• Firo;tName: 

I 

I 

I, 

i (20BI 461-3267 I 
.- I 

G!6=09-2010 -.J 

• b. Program/Project 

[I O~lete Attachment II View Attachment! 

$2, 000, COO. 00 IU8DA-RD FLH 

$0. 00 I (included in Tax Credit 
~L89s.pcJ Tax Credit Equity 

City of Watsonville 
Conventional Loan 

I 

I Caleb 
I 
I 

\ Fax Number: 

-
I •Date Signed: 

Authorized for Local Reprodu<:;tion Standard Form 424 (Revised 1012005) 

Pre5Cribe<:l by OMS Circular A-1 02 



A ....LII,;A IIUN I"UH 

PrevIous Edition Usable Standard Form 424 (Rev. 7-97) 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

June 7,2010 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 

OPlicatiOn jPreapplication 
Construction i 0 Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

o Non-Construction j 0 NonMConstruction 
5. APPLICANT INFORMATION 

Legal Name: Organizational Unit: 

Redwood Community Action Aqency Housinq Division 
Address (give city, county, State, and zip code): . -:'_:;-:--~ Name and telephone number of person to be contacted on matters involvin 

904 G Street, Eureka, CA 955fl"1RECt:.N ,:.' this application (fve area code) 
Ken Terril, (707) 269-2027 

\ ' "0f\\0 
6. E~l(:>~ER IDENTIFICATiON NUMBER(E/~): JUI' 7. TYPE OF APPLICANT: (enter appropriate letter in box) 

[EG ..0[TIillITEIoJ \ _~ C'\ [Cp)iING HOUSE A. State H. Independent School Dist. 
iill 

8. TYPE OF APPLICATION: \0" __"- B. County I. State Controlled Institution of Higher Learning 
.~--~-

121 New o Continuation o Revision C. Municipal J. Private University 

D. Township K. Indian Tribe 

If Revision, enter appropriate letter(s) in box(es) [J [J E. Interstate L. Individual 

F. Intermunicipal M. Profit Organization 

A. Increase Award B. Decrease Award C. Increase Duration G. Special District N. Other (Specify) Not For Profit 
D. Decrease Duration Other(specify): 

9. NAME OF FEDERAL AGENCY: 

USDA Rural Housing Service 

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

OJ@] - W~L3.J Humboldt Housing Preservation Program - to conduct 

TITLE: Housing Preservation Grant Program 
housing repair for owner-occupied, very low incomes 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States. etc.): 
households within the rural areas of Humboldt County. 

Humboldt County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date IEnding Date a. Applicant lb. Project 

9/1/10 8/31/11 First I First 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a Federal $ 00 

100,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE 

b. Applicant $ 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
11,000 PROCESS FOR REVIEW ON: 

c. State $ 00 

0 DATE 
06/07/10 

d. Local $ 00 

390,900 b. No. o PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other $ 00 o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
0 FOR REVIEW 

t. Program Income $ 00 

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

g. TOTAL $ 00 

DYes If nVes," attach an explanation. IZI No501.900 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATIDN ARE TRUE AND CORRECT, THE 

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Type Name of Authorized Representative b. Title c. Telephone Number 

Val Martinez Executive Director (707) 269-2009 
d. Signature of Authorized Representative e. Date Signed 

.. 
1J."lhnri7on fnr 1 n,..",l Qonrnn",..tinn P~c><:,..rihon h" nrutp. r.i,..,.., ll~r b.~ 1 n9 



--

---

----------

OMS Number: 4040-0004 
ExpIfa t1on Date 04131/2012 

Application for Federal Assistance SF-424	 Version 02 

*' I. Type of Sublnission 

0 Preapplicatloll 

!ZJ Application 

o Changed/Corrected Application 
*3. Date Received: 

Sa. Federal Entity Identifier: 

State Use Only: 
6. Date Received bv Stale: 
8. APPLICANTTNFORMATlON: 

*2. Type ofApplication *IfRcvisiol1 l select approprlate letter(s): 

Revised Documents0 New 

0 Continuation * Other (Specify) 

Revised Documentsn Revision 
~ . Application Identifier: 

R9 Tracking Number 10-400 I]

I *5b, Fedel:aJ Award Tdentitier:
 

DS-98975501-1
 
I 

17. State /\.pplicatii)lUsJcntificr: 
,,,~,, If'''%I 

""=	 ''''r ­~:~ t: C; ;'.,~"" ,. f I• a. Legal Name: Calif()r:nia Air Resources Board	 1 I 
* b. Employerrraxpayer Identification Number (EINrnN): 'c, Organizational DUllS: .iUN 1 0,68-0288069 195930276 i	 II- .- ­
d. Address:	 i I- -
*Streetl: 1001 I Street	 i,STATE GL.El'1RING : I,. , ..... "-'''--'-~~'-''.'-"-----",-

Street 2: P.O. Box 2815
 
'City:
 Sacramento
 
County:
 Sacramento
 

'State:
 CA
 
Province:
 
Country: USA 'Zip/ Postal Code.:. 95812
 

e. Organizational Unit:
 
Dep,u1mcnt Nmne:
 Division Name: 

California Air Resources Board Administrative Services Division 

f.	 Name and contact informntion,of person to be contacted an lIlatt~rs involving this application:
 
Prefix: Ms. First Name: Leslie
 
Mid le N ane:
 

'Last Name: Ford
 
Sutfix:
 
Til\~' , . Manager, Grants & Revenue Section 

lliganizational Af1iliation: 

*Tele hone Num1>.'''·: (916)322-8202 Fax Nllmber:.l9161322-9612 
.Email: Iford@arb.c'!Jl9v -.J 

I 

mailto:Iford@arb.c'!Jl9v


--

1 

OMB Number: 4040·0004 
E I II a e: 04/31/2012xp ra on D I ,._-­

~pplication for Federal Assistance SF-424 Versiol1 02
 
16, Congressional Districts Of:
 

"a, Applicanl 'b, ProgramIProject:

all CA-all for all
 

~h ;;;-;d-ditionallist of ProgramIProject Congressional Districts if needed, 

, _____.c""_ ,._---_._.­
17, Proposed Project:
 

"a, Start Date: 06/01/2009 "b, End Date: 0913012013 
18. Estimated Funding ($): ---..._­
"a. Federal $705.882.00
 
"b. Applicant
 
*c. State
 

$470.588,00>:'rd. Local
 
"'e. Other
 
*f. Program Income
 
'g. TOTAL $1.176.470.00
 
*19. Is Application Subject to Review By StAte Under Executive Order 12372 Process?
 

IZI a. This Application was made available to the State under Ihe Execntive Order 12372 Process for review ~n o b. Program is subject to E.O. 12372 but has not been selected by Ihe Slate for review.
 
Dc, Program is not covered by E,O, 12372
 

*2o.'is the AP~cant Delinquent On Any Federal Debt? (IfHYes", provide explanation,) 
DYes lLJ No 

I, 'By signing this application, J certity (l) to the statements contained in the list of certifications" and (2) that the slalernents 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply 
with any resulting terms if I accept an a\\'ard, I am aware that any false) fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administralive penaities. (U,S. Code, Title 218, Seclion lOa I) 

IZI **1 AGREE 

** The list of certifications aud assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instmctions, 
Authorized Represenlative: 
Prefix: Ms, 'First Name: Marie 

Midcl Ie None: 

'Last Name: Stephans 

Suffix: 

'Title: Chief, Administrative Services 

~CJ'.~~"'.Number: (916}322.81~§_ Fax Numbel:j916)322-5982 
'Email: mslephan.@L£lrb,ca.gov 

, , 
Date Signed. ­I 'Slgnal,"e of Authnllzed Replesentatlve, 1rIahu xf/::t-f'j,,4:dVJ " 



I 

APPLICATION FOR 
FEDERAL ASSISTANCE 

11. TYPE OF SUBMISSION: 
Application Pre~applicalion 

I~ Const,uelion 0 Construction 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

LJ Nlon~ConstrlLlctiol1'l 0 Non.-Constructlon I 
5. APPLICANT INFORMATION
 
Legal Name~
 

City of Mendota
 

o~anizational DUNS:
 
03 785228
 
Adolress:
 
Street:
 
643 Quince Street
 

City:

Mendota
 
County:

Fresno
 

._...
 
I	 IF'?" iT''''' "~,,,; !>="~ . ~~ 

rCIC~\.l·.. 'V" t:!.Jt ... l ..I 
I 

"VI' A " LV IU 

STArF (;11' 'd'I"" ",,\I loe
 
IState:
 Zi~ Code --••.-......----_.._...___..: 
CA 93640 

CountfY.: 
United States 
6. EMPLOYER IDENTIFiCATION NliMBER (E/N): 

[] [!]-I~@][§][§]@] @J ~ 
6. TYPE OF APPLICATION: 

V N.", rr-J Continuation ~r Revision
 
If Revision, enter appropriate Ietter(s) In box(es)
 
(See back of form for description of letters.)
 

D D 
Other (specify) 

10. CATALOG 01' FEDERAL DOMESTIC ASSISTANCE NUMBER: 

m@]-[]@][O:J 
TITLE (Name of Pro,9ram):

Water and Waste Disposal Loan and Grant Program
 

I 

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

Mendota, Fresno County, Califomia 

13. PROPOSED PROJECT 
start Date: r Ending Date: 
8f1512010 11115/2010 

15. ESTIMATED FllNDING: 

a. Federal 

b. Applicant 

c, State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL ~ 

iATTACHED ASSURANCES iF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 
Prefix Mr. ~meGabriel 

Last Name 
Gonzalez 

b. Title 

1,359,095 
uu 

uu 

1,359,095 

1B. TO THE BEST OF /lilY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONJPREAPPLICATION ARE TRUE AND CORRECT. 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPliCANT WILL COIIIPlY WiTH THE 

City, Manager 

I·Signat~o~~}2;: 
PrevIous Edition Usable 
Authorized for Local Reoroduction 

Version 7/03-,
i Applicant Identifier 

Stale Application Identifier 

Federal Identifier ~ 
Oll"Q21n~za1l:iona! Unrt: 
Department:
 

Division:
 

Na.me and ielephons !'lumber at person to be contacted 011 mBltflers
 
invo~ving this application (give araCll code) 
Prefix: ~First Name: 
Me. David 
Middle Name 

- ==jLast Name 
McGlasson 

-
Suffix: 

Email: 
dmcglasson@ppeng.com 
Phone Number (give area code) Fax Number (give • .". code)I

(559) 449-2700	 (559) 449-2715 

7. TYPE OF APPliCANT, (See back of form for Application Types) 

C 

Othe, (specify) 

6. NAME OF FEDERAL AGENCY: 
United States Department of Agriculfure (USDA) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

City of Mendota Water Facilities Replacement , 
14. CONGRESSIONAL DISTRICTS OF: d
a. Applicant ~. Project
CA 20th Congressional Dls\rict A 20th Congressional District 
16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
ilZI THIS PREAPPLICATION/APPLICATION WAS MADE 

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

DATE: 

b. No. n~ PROGRAM IS NOT COVERED BY E O. 12372 
• J 

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

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

0 Yes If 'Yes" attach an explanation. leJ No 

THE 

Middle Name 

lSuffix 

~~ T~~~Phone Number (give area code) 
559 655-3291 

Ie. Date Signed b/e,tflt:) 
Standard Fo,m 424 (Rev.9-2003) 

Prescribed bv OMS Circular A-1 02 

--I 



OMB Number: 4040-0004
 

Expiration Date: 01/)[/2009
 

Application for Federal Assistance SF-424 Version 02 

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

[8] Preapplication [8] New 

0 Application 0 Continuation 'Other (Specify) 

0 Changed/Corrected Application D Revision 
\"",•.« '1', ,~r:""'" r~, 

3. Date Received: 4. Applicant Identifier: \ HI,,; I ~:~O\ll:'Y \ 
I 

\11 , _". 

Federal Award Identifier: 
, 

5a. Federal Entity Identifier: '5b. I 

I 1,1:. 
\ c,T \ IT CI,I;/::1 1:1(', .. 

State Use Only: 
I...... 

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

8. APPLICANT INFORMATION: 

'a. Legal Name: Plaza Point LP, a to-be-formed California Limited Partnership 

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

Not yet received for the to be formed entity Not yet received for the to be formed entity 

d. Address: 

*Street 1: 5252 Ericson Way 

Street 2: 

*City: Arcata 

County: Humboldt 

'State: CA 

Province: 

*Country: USA 

'Zip / Postal Code 95521 

e. Organizational Unit: 

Department Name: DIvision Name: 

Danca Communities NA 

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

Prefix: *First Name: Sean 

Middle Name: Graham 

*Last Name: Armstrong 

Suffix: 

Title: Project Manager 

Organizational Affiliation: 

Danca Communities 

'Telephone Number: 707825-1585 Fax Number: 707 822-9596 

"'Email: sarmstrong@danco-group.com 



OMB Number: 4040-0004 

Expirotion Dale: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

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

Q. For-profit Org(Other Than Small Business) 

Type of Applicant 2: Seleel Applicant Type: 

Type of Applicant 3: Seleel Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

USDA 

11. Catalog of Federal Domestic Assistance Number: 

10.415 and 10.427 

CFDA Tille: 

Section 515 Rural Rental Housing 

'12 Funding Opportunity Number: 

*Title: 

Section 515 Rural Residential Housing Program for New Construction 

13. Competition Identification Number: 

Tille: 

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

The City of Arcata, Humboldt County, California 

'15. Descriptive Title of Applicant's Project: 

Plaza Point Senior Aparments 



OMB Ntlmber: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

'a. Applicant: Mike Thompson, CA Congressional 1'( District 
'b. Program/Project: CA Congressional 1st District 

17. Proposed Project:
 

'a. Start Date: 12-1-10 'b. End Date: 11-30-11
 

18. Estimated Funding ($): 

'a. Federal 

'b. Applicant 

'c. State 

'd. Local 

'e. Other 

"f. Program Income 

'g. TOTAL 

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

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

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

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

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

0 Yes BJ No 

21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required aS5urances** and agree to comply 
with any resulting terms if I accept an award. 1am 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) 

BJ "I AGREE 

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

Authorized Representative: 

Prefix: *First Name: Dan
 

Middle Name:
 

"Last Name: Johnson
 

Suffix:
 

"Title: CEO and President of Danco Communities
 

'Telephone Number: 707 825-1527 IFax Number: 707822-9596 

, Email: djohnsong@danco-group.com
 

*Signature of Authorized Representative: I 'Date Signed:
 

Authorized for Local Reproduction Standard FOfm424 (Revised 10/20(5) 

Prescnbed by OMB Circular A-l 02 



• •

OMl3 Number: 4040~0004 

Expiration Date" 01/31/?009-

Version 02Application for Federal Assistance SF-424 

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

[ZJ New 

'Other (Specify) 

[ZJ Preapplication 

0 Application 0 Continuation
 

0 Changed/Corrected Application
 o Revision 

3. Date Received: 4. Applicant Identifier: 

5a. Federal Entity Identitier: '5b. Federal Award Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION: 

'a. Legal Name: Rohner Village LP, a to-be-formed Calitornia Limited Partnership
 

'b. EmployerlTaxpayer Identification Number (EINITIN):
 'c. Organizational DUNS ! 
Not yet received for the to be formed entity Not yet received for the to be formed Intity 

d. Address: !
 

'Street 1: 5252 Ericson Way
 L 
"-_

Street 2:
 

'City: Arcata
 

County: Humboldt
 

'State: CA
 

Province: 

'Country: USA
 

'Zip / Postal Code 95521
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

Danca Communities
 NA 

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

Prefix: *First Name: Sean 

Middle Name: Graham 

'Last Name: Armstrong 

Suffix:
 

Title: Project Manager
 

Organizational Affiliation:
 

Danca Communities
 

*Telephone Number: 707 825-1585 Fax Number: 707 822-9596
 

'Email: sarmstrong@danco-group.com 

,Ffi::'c:E 
;i~Lr7 

IIJtV I (J 20lfl I 
c' ,: I 
.1'JdJ/"C , '/........- .... ' " " IJOU','"
---_._..~--~-~:~. 



OMB Number: 4(]40-(J(J(J4 

Expir<lliofl Dute: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

Q. For-profit Org(other Than Small Business) 

Type 01 Applicant 2: Select Applicant Type: 

Type 01 Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

USDA 

11. Catalog of Federal Domestic Assistance Number: 

10.415 and 10.427 

CFDA Title: 

Section 515 Rural Rental Housing 

'12 Funding Opportunity Number: 

'Title: 

Section 515 Rural Residential Housing Program for New Construction 

13. Competition Identification Number: 

Title: 

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

The City of Fortuna, Humboldt County, California 

'15. Descriptive Title of Applicant's Project: 

Rohner Village Family Apartments 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

'a. Applicant: Mike Thompson, CA Congressional 1" District 
*b. Program/Project: CA Congressional 1st District 

17. Proposed Project: 

'a. Start Date: 12-1-10 'b. End Date: 11-30-11 

18. Estimated Funding ($): 

"8. Federal $1,000,000 

'b. Applicant 

'c. State 
$4,923,514 

'd. Local 

'e. Other 
$2,000,000 

'f. Program Income $789,015 

'g. TOTAL $8,839,009 

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

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

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

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

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

0 Ves ISJ No 

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

ISJ "I AGREE 

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

Authorized Representative: 

Prefix: *First Name: Dan 

Middle Name: 

*Last Name: Johnson 

Suffix: 

*Title: CEO and President of Danco Communities 

'Telephone Number: 707825-1527 I Fax Number: 707822-9596 

'Email: djohnsong@danco-group.com 

"Signature of Authorized Representative: I 'Date Signed: 

Authorized for Local Reproduction Sl"andard Form 424 (Revised 10/20(5) 

Prescribed by OMB Circular A~I 02 



--

Jun 10 2010 7:40AM Coachella Valle~ Housing 7603470058 ".2 

OMB Number: 404~004 

El(piration Dale: 01/3112009 

Version 02 

.. Last Nams: I Moaloy 

[ I 

_. 
Suffix: 

- -
Title: [b!lC~I"'llI rn~~ ]---,-­

01llan!ze.tional Affiliation: 

._=:Jc= -­ ,
• Telephona Number. I (760)347"l'57 :J Fax N\Jmber: L(760) ,.2-'4"_. -- "-- -.---J 
* Email: [}Qhn.maaJeY@Oo'hc,org 

- I 

Application for Federal Assistance SF-424 

·1. Type of Submission: 

00 preappliealiofl 

o Application 

o Chs!'IgedlCorr9dBd ApplicatIon 

• 3. Date Recei\lftd' 

iOfW6I2010 ~ 

Sa. Federal Entity tdentifisr: 
, --­
i ._..~ 

Stlt, Use Only: 

6, Data Received by State: I 
8. APPlICANT INFORMATiON: 

.. B. I..eQ81 Nama: [COaChella Valley Housing O,allt.iOl1 .­

.. '0. Ernpl,o\,erfTaxpayer ldeMfficatian Number (EINfTlN): 

1-'IillfIT]W[ij0WliJ@l ~ 

d, Addreu: 

.. Street 1: 

Street2: 

"City: 

County: 

.. Slate: 

P'rovince: 

.. Coun1ry: 

"' Zip I Poola! Cade: 

... 2, Type of Application: 

~New 

o Continuation 

D Re...islon 

4. Applicant Identifier: 

[ 

[3S7()1 MenroR Slreet, Suite G 

C 
~Q
 

~JvsrsjdB
 

leA 
C 
~Bt66' of AmIIncz, 

10220, 

a. Organlzatlana' Untt: 

Department NElma: 

i I 

i I 

• II RliJvi&ion, aeJect appropriate le:ttsr(s): 

,---­
L- J 
• Other (SpeciM 

C -~ 

j 
.. 5tl. Fedel'1ll Award Identifler: 

~ C ­-

JI7_ Stale AppJicatlon Identifier. I 

.. c. Organizational DUN S: 
~---_._.- --, 
61~328-1070 ! 

-

=:J, 
I 

i 

- I 

Division Name: 

[-
_. 

r. Nam. and c:.ontac;t Infarmatian of parson ta be contacted on matt8n involving tt.1l!II apJlllcatian: 

P,""x First NemB: ft~r. I LJotm. -­-'.__. 
Middle. Name: L I 

=::J 
r-- ­

~i t::,:;EIVE,I ) I-_. 

JlI~1 1 Il ?nw 

STAI E CLEfJilNG HOUSE 

J 
..__..- ..._- =:J 

I -
---- -, 

, 

J 

---_. I 

-~ 

._.-.__.- I 

J
 



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

Jun 10 2010 7:40AM 
----------_._----­ Coachella Valle~ Housing 7603470058 p.3 

OMS Number: '1040-000ll 

ExplratlOI1 Date: 01131/2009 

Version 02Application lor Federal Assistance SF-424 

9. Type 0' Applicant 1: Select Applicant Type; _ __ _ _ ~ _ 

[0. NDI~r pro~o~an:~~~__,, =__===~ "__,_", "' ,. ." __.__" .~.~~-=~_= .. ",] 
Type or Applicant 2: Select Appllcanl Type: 

[-=-===--=--=-=.---::.----=--=--~-=----
Type of Applicant 3: Select Appli~ant Type" 

[==-===-_=-=-=--=-===-----.::=---=--=[[~=-- - -1--==--=====--=---=_
• Other (specify) 

--------J 
• 1D. NamS' of Federal Ageney: 
-_._,------------_ ...'._-- --'-'---" ---,,--------_.--_.. _-_. _.__._-'----.- _ ....'- - -,
l..u.S.D.A Rur~1 Development I 

11. Calillog of Fsderal Domestic Assistance Number: 

[ITJJILi:iJ~lw+-[o,~'l 
CFDA Tille: --- -- .. _. ---·----11------ --------- ----------------- ----- --­

I Farm Labor Housing Loan and Grant and Rural Rental Assistance Payments --.JL..­

.. 12. Furtdrng Oppor1unlly Number: 

.. Tille', 
>- •••• - - .-­ --·---··---·-··-------·--·-·-·--····-l 

ISe-;;tio~51~ Far;Lab~r Hou~ng (FLH) Loans and Section 516 Farm Labor Housing Grants for Off·Farm 
\HOUSing for Fiscal Year 2010 I 

l.......- .~............J
 

13. Competition IdentificaUon Number: 
...-----... ----------.-.-------.--- --- ...--.- I
L . .. _. . . .~ 

Title1-- -------------..---------- ------.--.-.-..-­
L J 
14. Areas Affected by Project (CIties, CCll.lntles, St8te6, filC.): 
r----·--·-·---·- ----- -- ----- ... ---. -.. -- ..----.­ ._-----.--- ----. --- l 
!Mecca, Riverside County, California 

I J 
.. '5. Descriptive Tille of Appllcanl's Project:
r:---- .. ----.-.----. .-.-.-.------- -- .. -.-- - - .. ------.. 
Paseo de lOS Heroes III is an 80 unit farm worker housing development. Unit mix consists of: 

I 
16·2 bedrooml1 bath, 53 - 3 bedroom /2 bath, 11 - 4 bedroom 12 bath unils 

L __.. .. 
Altach suppor1il'1g l1ocumer.fs ali speclf,led in agency ins.tructlons. 



--

p.4 
Jun 10 2010 7:40AM Coachella_Valle~ Housing 7603470058 

Qrda NtJmirer: 4040-oDCl4 

Expiration Dale: OHJ112009 

Vefsion 02 Application for Fede..1Assistance 5F·424 

16. Cangresalonel Cllatrlcm Of:
 

.. a, Applicsrll !-45th r<5th--=:J
.. b. PrograrnfProjed=:J 
Altac:n an sddljionlsll1st of Prograrn,IProjec1 Congressions:l Dlstric18 if needed. 

1_1De!ete Attachment i iView AUed~iTlanlJ C
 
1t. Proposed Projec.t 

.. B. Start Dale: • b. End Dal., r01101120141.,,~..1f01i201iJ I
I 

18. EIUm.ted Funding ($): 

.. 6. Federal [ 3,000,000:00] 

.. b. Applicant [ 302,500.00 I 

.. c, Stale 3,OOO,OOO.i@L
­

• d_ Local [ 3,000,000.00] 

• e. Other I 11.095.394:00] 
.. 

I• t Program Income [ 
• g. TOTAl. I 20.397,B95.00 I 
• 11. Is AppUulian Subject to Review By Slam Under ExecLltIYe Order 12312 P'o~.1 

r-;S;:;~~·~~'·_-J .
~B. This appJJc.alion wu made elo'Qilab.le to the Stale under 'he EX8evliv& Order 12372 Proceu for review on 

Db. Proaram IS subject lo t.O. 12372 but nas not been selected by I"e Stete for re\liew. 

o Co Progl'15lm is rot covered by E.O. 12a72. 

·20. I. ttl. AllpllclI.... OellnquBnt On Any Federal Debt? (If "Yes", provide ••planatlon.) 

DYe. 119 No I E>o>!a.netiO..,:] 

21. ·By 8ignlng ttlia applicatIOn, I certify (1) to the atJrtemenm contained in the liet of certlficetio,.- and 12) thM the ,blt.e,.,.,nts 
herein are true, complete end aceurate tD the beet of my knDwledge. I al.o provide ttle requllVd aUlJnnce.·· and agrue to 
c6lTtply 'WIth any resulting terma If I eccept In award, i am awere that any ..I.... ne.tltloua, or fraudulent at:atementB Dr claims 
may 8ubJectms to criminal. clv", or a~m(nbitratlve penaltlea. (U.S, Code, Title 118, Sec;tlon 1001) 

[)(j .. I AGREE 

... The lie1 af certlfleations end as&umnce,. or an inlem&t site where yeu meyobtain this liat. is contained in the ennouncement or egency 
specil'lc in6,tructiCll&. 

AuthorlDd Repreaenlatlve: 

. 
Pre1bc: Q>" • FIrst Name: Ip,,~J ....._.__...J .._-_. 
Middle Name: [s.G 

_

.... I 
• La61 Name; ~odrigu~--'- i"__ ,_______~_......J 

-~,~,.-

Suffix: I I 
. 

I
"Title: l Chief Finmdal Dfficer --.-J 

. 
.. T&lephone Number. i (7601347·3157 _~ Fax Number: 1(760) 342-6465 ::JI . 

[Pedf'O,rod~~':Z@CVhC.Qrg ~ , " ~ Email: 
..­ . 

'""-'" - - J.. 

.. Slgr,ature o~ Autllorized Repr&llentatiw\J. Y~.r/~ ~Date Signed: 1618110 I 
Authorized fur L.ocal Rep!"OdiJdion Standa.'d Form 42.4 (Revised 10/2005) 

PrescribAd by OMB Clrcula! A~ 10.2 



ALTURAS SERVICE CENTER06/11/2010 0931 FAX 5302338868 

APPLICATION FOR 
2. DATE SUBMITT DFEDERAL ASSISTANCE 

",'-.=TY"P"'E....O..F"S"'U'"B"'M"'IS"S"IO=N:-:-,-------+.3-.DftA"'T'"E....R"'ECEIVED BY Sl'ATE 
\pplication 

I~ Con"trucllon 
Non~,... ......"'f""·cJi..o.n 

,5. APPLICANT INFORMATION 
legal Name: 

Rancho Tt!hema Association 

, 

O~enizational DUNS: 
aa 008416 
Addreu: 
Slreel:
 
1750 Humboldl Rd
 

o ConAtructlon 

[) Non·Con·"""\on I 

Ottpar1menl;I 1~!' ~~:7':'i~;: iiI'i' ,i' t', 
Division:J 

i 
I~ 1 Name and telephone nu~~:r of pel"5on t:, b& Coontacted on matterti.. 

InlJohllng «hi" annllCltlon Iv. 81'ua codeI I, 
Fil'5t Name: Prefix;

Mr, Aaron! (~T h:'""":. r' " j., . '1" , -. 'r'O' I 
----,,~"" . , .. '\J U~:;:: Middle Name"'Clly: l.. .... 

"_,_."".~ 

'-~'-''"''''---''---'''-'- ---_..- ...Chico _.. , _., I-County; IL.~I Name
Co arBulle 
Suffix:Zi~ Code~~I\f6rnla 9 928·a104 

Country: Email: =1
1 

USA .e.coner@c::ecuee.nQt 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~@J-~.IrSI4-lIoi0[j@j 
a. TYPE OF APPUCATION: 

IIi'I N.w 
If Revision, enter approQrlat9 leller(e) in box{es) 
(Sl!Il!I Mck: of form for dBserl~llon of leltarB,) 

IJ
IO'ha, ('peolly) 

110. CATALOG OF FEDERAL DOM~STIC ASSISTANCE NUMBER: 

liDIOI-IllfBl fOl 
._,lil.,l:; (Nama of Progra.m):
 
Community Facilities LoaM .and Grants
 
12. AREAS AFfEctED 6Y PROJECT (eltlu, Count/as. SUlfSS, eta,): 

Rand'.o Tah.ama Cen~us~Oesignaled Area, Tehama County, CA 

13. PROPOSED PROJECT 
Start Date: 
Jun&,2011 
15. ESTIMATED FUNDING: 

r. 

Laij( Name 
Was-tM 
, Title.
 
Assode-don President
 

Pre-Elpplica(ion 
4 DATE R~CEIVED BY FEDERAL AGENCY 

,Slgn'lur·lffl'lhorl~R~~'at~ , 

P~8"ious "Eifllon U$able 
Au!hMlzed for loeal RemoducUon 

,',,'UN 8-a-~ 
OrtlanlZ3tlonal Unit; 

( .. J ........ ~\ 

'tb,[-'~'" 

[] Continuation [J RevIsion 

IJ 

VarelaI"' 710J 
Appllcanlldentlfter 

Stal. AppllcaUon Idenllrl.r 

Faderal'ld.nlln.r , 
.. 0'-\- oSl, - 0,,'-3 ">l\,'~L-

Phone Number (give Bf!~a ecde) IFa. N"m~ar (oj,· arn. co,e) 

530-75',0952 530-751·0953"t.,J..... 1),\ 

1. TYPE OF APPLICANT: (Sa. b.cl< of form for Applloallon Typa.) 

O. Not for Profit Organ(2.ation 

Ir.lher Ispeolfy) 

9, NAME OF FEDERAL AGENCY: 
USDA Rural Development" Community Facilities 

11. DESCRIPTIVE TITLE OF APPCICANT'S PROJECT: 

New conelruclion of bridge to replace a lemporary-solullon bridge lhal
 
WQslnalaliud 11'1 1983, l!Iodd~8ae heallh Bl"ld s.efety leelJB3. aM bring tha
 
~trueture up to CUl'T'enl safety standa~ds.
 

14. CONGRESSIONAL DiSTRICTS OF: 
a, Applicant ~b, Projocl

2
 

16./S AP;.L~~~~'.ONSUBJECT TO REVIEW BY STAl'E EXECUTIVE 
ORDER 12 7 OCESS?

liZ THIS ?REAPPLICATION/APPLICATION WAS MADE 

, 

a. Yo" • AVAILABLE TO THE STATE EXECUTIVE ORDER 12312
 
PROCESS FOR REVIEW ON
 

DATe: 411110 

PROGRAM IS NOT COVERED BY E, 0, '2312b. No. rJli 
OR PRO~~M HAS NOT BEEN SELECTED BY STATE0 
FORR~V '
 

17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
 

DYes If"Yas" allSc;h an explana.tion. IIZl No 

THE 

Middle Name 

Suffix 

Ic:. Telephone Number (gi"e aree C0(l0) 
530·a94-0404 

)6. Date Signed j"-13~It? 

1Ending Dgte: 
October, 2011 

a. federal 
738,000 

b, Appllcanl 

c. St$te 

d.l-ocal 

e. Other $ QU 

f. Program Income 

,g, TOTAL $ 
73B,000 

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

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
e, A d Re ~e.sent ~ 
I:il'fiX ~\rs! Name 

III 

Stahdard Form 424 (Rev.9·200~) 

Prescribed b" OMEl Circula~ A-' 02 

I 



Jun 11 10 02:19p NeTO !JoIU!J41 p~ 

OMB Number: 40.0:0-00.04 

Expirstion Dale: 03/31/2012 

Application for Federal Assistance SF424 

.. ,. Type of Submission: 

o Preapplic<lfJon
 

~ Appl ication
 

o Changed/Corrected Application 

~ 3. Date Received'
 

leomPIE'lted bt Gl'al'\lq;~" UP'lf'l $iUbmSoliion
 
I 

5a. Federal Entity Idenliner: 

15901
State Use Only: 

6. Dale Received by Slal~: 
I 

8. APPLICANT INFORMATION:
 

~ a. Legal Name:
 

.. 2. Type of Appbc.ahon - If Revision. select ap.~opriale letter[s): 

~New C I 

o Conlinuation ~ Diner (Specify): 

o Revision I I 

4. Applica:'"Elldentilier: 
.',-­ , 1-;··r:T\fi::-ff~ll,. 

'. = ,. Federal Award Identifier: 

.I lJ i\i J :1 1'.010 III 

.,": ('i !.-!\ f ',i'!\\(~, tJ,nll~';F 
"e""'____" ___e_'".'._---­

\ 7. Slate Application Identifier: I "]I 

I)fOrth County Trans~t Dist.=ict. I 

.. b. Emp!oyerlT<D:paycr Identification Number (E1NmN): • c. Organl2atior.al DUNS: 

IS5-~OO9Ee·o i 
§SlB36100aa I 

d. Address: 

, .­
.. S1reetl IBIO Mission Avent.:e I 

Streel2 II 

• City: locear:side I 

J 
~ 

CounlyiParisl1: 
I 

.. Slate: CA: Cal' fornie. II 
PrO\lince: 

I I 
• Country: I TJSA: UNITED STA'I'ES -,,-- J 
.. ZiP' Postal Code· )92D54-2825 

- I 

e. Organizational Unft: 

DQ~:)~mcn1 Nomc: Di~i;;ivil Ni:llll~. 

"--­
IMan~gemer.t Acca~~~~ng iGra:itsI I 

f. Name and contac:t informatlol'1 of person 10 be contacted on matters Involving this application: 

pre-ax' !MS: I
, 

• First Name: IHeidi 

L J 
._- I 

Middle Name: 

.. Last Name: IRockey I 
i 

SuffilC I I 
. 

TiU.: IGrant Spe:ci.J.ii:t I 
Organizational Affiliation: 

iNOrth CaL::J.ty TrC':::Jsi t D~stri=t 
I 

• Telephone Number: I76D- 3"66 -6560 Fax Number: h60~5i57-0941 ,I I 

.. Email: Ilhrockey@nct:.d .ors 
,

I 

mailto:Ilhrockey@nct:.d


--

Jun 11 10 02:19p NeTD 9670941 pA 

Application for Federal Assistance SF-424 

·9. Type of Applicant 1: Select Applicant Type:_.
 

,!X: Other (speclEy)
 ---_. I 

Tyoe of Appiicant 2: Select Applicant Type' 
.- ­

I .. I 

Type 01 Applicant 3: Selecl Appiicant Type: 
. 

!I ---" 
~ Other (specify)' 

ILocal Govt-Pub) ic 1Ca:lsit Agen I 

*10. Name of Federal Agency:
 

IIDCT/l"<'!deral Transit Administrat.ion
 I 

11. Catalog 01 Federal Domestic Assistance Number: 

120.500 ~ 
CFDA Title:
 

?'ede:::-al Trans:i t. ::aplt.o:..l I::Jvestmer.t :;rilnt~
-
I 
I _... I-- .­

·12. Funding Opportunity Numbe':
 
. ------- ­

I;T~ -20 10 - Q06-~'TPM- SGR 
,
 

"rr1ie


Repal,r Bus and Bu;; facilities Initiative
[" ,..," 
i 
i 

I 
13. Competition Identificariof1 Number:
 

IPTh-2 0 ;'0- 'J06 -TPM -SGR
 I 
Title-

L --I
 
I 

---.- ! 

14. Areas Affected by Projec.t (Cities, Counties, Stales, etc.): 

r:=--"­
0IKCTD Service Are<"- and lo',a? pd': ~~di~~t~i1lenll I O~i.e~~,·Att<ichmen!" I I View Attachment~ I ,­ I 

- 15. Descriptive Title of Applic.ant's Project: 
-"
 

Mcd::- f lca':ion - ~:e8 t Di'd!2ion Safety :;tet rofi t
teili'Y I 
I 

Attacli slJpponing- documenlS as spedfied In ag-ency lnstriJclions 

liIA~C\XtI%cliro~f\\S~:1I11 i:lei'l.!~1taCb!i\~@ I I~:::~~w;~tt.achme:n~- I
 



Jun 11 10 02:19p NCTD 9670941 p.b 

Application for Federal Assistance SF-424 

16. Congressional Districts 0(:
 

~ 3. Applicant I:J, Program/PrOjecl

ICA.- 049 I ~9J
 

Altac,". an additional lisl of ProgramfProjecl Congressional Districts if needed,
 

kru Addit:ional~,.~.::~ran_ Frojects cungre.:;si] 1-:F'Ad'd';j,itachment .1 I, Dei~te·Attachment I 1 View Attachment I 
17. Proposed Project:
 

~ n Fill'r1 ni'llp'" lJ/r:/?':'ll,iJ I o b••no ~.Io; Irfiflr./i\nl?1
 

18. Estimated Funding ($): 

o a. Federal 82C,000 .001I 
• b. Appl!canl D .00 1

1L I 

Slate" u .001C 
• o. Locsl 205, DC') .001I 
• e. Olller I 

J .001 
• f. Program Income [_._.m , .001
 
~ g. TOTAL L,025,OC'J 001
L 
~ 19. Is A pplication Subject to Review By Sl<Ite Under Executi'l/e Order 12372 Process?
 

XI a. This application was made available to the Slate under the Executive Order 12372 Process fOf revlew on I
()6/:l!2010 

:Jb Program is subject to E.O. 12372 but has nol been selected by the State for review, 

:Jc Program is not covered. by E,G, 12372.
 

" 20, Is the ApplJcant Derlnquent On Any Federal D&bt? (If "Yes," provide elCplanalion in attachment.)
 

:JVes 181 No
 

I' "Yes", provide explanation and af1ach
 

~~ -;:'~dj~ii'~'~~'~n~:;;::i I I::' Deiete{t\dci'chment' I I View Atlachmen! I
I I 

21. *By signing this application, I certify (1) to the stalements contained in the list of certifications"· and (2) that the statements
 
herein are true, complete and accurale to the best of my know1edge. I also provide the required assurances"· and agl"E!e to
 
rnm('ll~f with /'Inv ""'iiliitina lpm" if I i'lr.r.PIlI FIn ~warrl l;'Im f1WiU'P fha' ;,ny f;,tip., flr.tiliOlI ...., nr Iralll''1lllflnl :'ilatflmflntl\ nr ".Iaim:>. mrty
 
SUbject me to criminal, ci"'il, or administrative penalties. {U,S. Code, Title 218, Section UJ(J11
 

181 0'1 AGREE 

'* Tne lisl of certifications and assurances, or ai"1 internet site where you may obtain this list, is contained In the announcemel"lt or agency
 
specific il15lruction5
 

AuUloriud Representative:
 

Prel'i)l - Firs~ Name: IMatthe""
k I
 

Middle Name:
 10 I
 
.. Last Name: ITucker
, I
 
Suffix:
 I I
 

"-TItle'
 ~ecutive Director I 
"Telepl1oI1eNumber: /760- 967-2967 I Fax Number: 1760-4J3-0H6
 

.. Email: ~ker1!lnctd _org
 
I 

.. Si00i'l111fP f1f AlllMrl7f'1 Rf'('lrp~pntrt!ivA" Ir.nmnintfll"l flY r,rFlflt~ OM I.oln" ~llt1miA,linn ·Oi'lle filonp,r1 ICl)mpllilit:'!:\y Glatll',c('IIUrM 51INnluion II 



OMB Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF w 424 Version 02 

~ 1 Type of Submission • 2, Type of Application: if Revision, seiect appropriate letter(s) 

4, Applicant Identifier: 
r;:;:;; ---------­ .-­ - -­
I_~RA 

[l Preappl'calion 

IE] Application 

[J Changed/Corrected Application 

• 3, Date Received: 

[8] New 

[J Continuation 

D Revision 

• Other (Specify) 

I RECEIVFD
------------j/---'---'" 1 . , 

------------------, , 
i 5bSa, Feder-al Entity identifier' 

~80?-

Federal Award Identlfie1: 

I'~~= I 

Ju!\ 1 Ix iuiU I 
, I
" ..­

State Use Only: -.- ..:.: --.I 

6 Date Received by State: :117, Slate Application Identifier: I'~ 

B. APPLICANT INFORMATiON: 

• a. Legal Name: ~uthern California Regional Rail, A~thority 

• b, EmployerlTaxpayer Identificalion Number (EIN/TIN)' * c, Organizational DUNS: 

------1 [836140475 

d. Address: 

" Street1, 

S!reeI2: 

* City' 

1700 South Flower Street 

[~:~i-~~.·,?~,~~,_,_ 
r, Los Angeles. 

! 
-----------, 

1======-=_=_c,J _ 

County: - , -­ ::::J 
i=========e==='=--=--=-=---­ =--------­

• Slate: !California 

Provi nce:;I===-C===C-C=CC 

* Country' ~JS~ 
====== 

~ Zip / Postal Code: 190017-4101 

e. Organizational Unit: 

Department Name' 

[~'~';;~~I-'~'I~-~!;I~~~'~~~~-~'~:l~_ 

Division Name: 

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

Prefix 

--__ ====1--------­

• First Name: [_Jca~a~"~"~a ",_,, ,," 

J 

II 

Middle Name: ~ 
===== 

"Last Name: [~~,I~~, 
r-=~~'"""" =,e"cc,=''''',

Suffix: 

J 
Organizational Affiliation: 

~~'~t~r.~_californi~ Regional Rail AU-'-h-o'-"-y---------------- -------------. ,I 

* Teiephone Number: 1(213) 247-8049 

• Email: 

I Fax Number: l:;'2_13) 452-0421 

______________ . J 
] 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

1 _ 
* Other (specify)'

'----------------------jI Joinl Powers Authority 

* 10. Name of Federal Agency: 

~~~IT~~~itA-d~~-i~tr~ti;;_------------

11. Catalog of Federal Domestic Assistance Number: 

i 12-! 10'1 i-s') Co ir-i"i 
, L,••,,,,,, J ,."". 1 '",,-, 

CFDA Tille: 

IFederal Transit-Formula Grant J 
* 12. Funding Opportunity Number: 

13. Competition Identification Number:

1:-------­
Title: 

-----~_=:J 

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

City of Pomona, Los Angeles County, State of California 
,------------------------------------------­ ------, 

I 

I 

* 15. Descriptive Title of Applicant's Project: 

North Pomona Station Improvements including platform expansion, new entrances, safety upgrades and ----1 
i additional parking I 

Altach supporting documents as specified in agency inslructions. 

; I 



OMB Number: 4040-0004 

ExpiraLion Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant [-2-2-~49--'-'='~: * b. Program/Project] C---=--::=:J 
Atlach an additional list of Program/Project Congressional Districts if needed. 

.111\,881,,=; ;II l! I 

17. Proposed Project: 

• a. Start Date: 101/15/2009 ] • b. End Date: [12/3012911 I 
18. Estimated Funding ($): 

• a. Federal ~'. 4,480,000'o:Q] 

• b. Applicant [ ]
"'.-- -,--- . 

• c State [ 1 
• d. Local [[_. 1,1?0,000.00 I 

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

• e Other ~: i 
IProgram Income c=• f. 

-- - -,- ........--J
 
• g. TOTAL 5,600,OOQ;QQJCC 
"19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

Ix] a. This application was made available to the Stale under the Execulive Order 12372 Process for review on ~;-~ 
IJ b. Program is subject [0 E.O, 12372 but has not been selected by [he Slate 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-···············_·][~1 Ves [8J No Explanation 

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

[EJ ** I AGREE 

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

Authorized Representative: 

Prefix: 
1 
M' 1 .. First Name' I:_~~_~-~---,,----

----­

•.. 

- 1 
Middle Name; IE 

I 

. 

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

.. Last Name: L~_enton _____ 
--­ --------- ­ - ---_...,-,-,-'--"'~-,- I 

Suffix: 1 1 
• Title: L~_hief Executive Officer 

. 

[] 
• Telephone Number: [(213) '452=0258' 

.. . 
1Fax Number: ~2.0452 

. 

. . . 

----­

1 
• Email: ~_~t~nj@scrra.net 

"'" ,,-­

.•. 

"" " ... ­

[C 
• Signature of Authorized Representative: i1J1t:t~- .J • Dale Signed: i'G.-I(() "/-1:1 I. <l... . J 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



-----------

06/14/2010 MON 9: 36 FAX 619 234 3407 Metropolital 

Application for Federal Assistance SF-424 

OMS Number: 4040-0004 

E:orpi falion Dala: 031J 1/20' 2 

• 1, Typo of Submissk)n: 

o Preapplication 

~ Appllcatlon 

o Changed/Corrected Application 

* 3. Date Received:
 

IcomPl9tB<l /ly Granl.s.gov upon gUbn11s.s1on I
 

Sa. Federal Entity Identifier: 

• 2, Type of Appllcal1on: • If Revision, select eppropriale lelter(s): 

~New 1 1 

o Continuation • Other (Specify)" 

o Rellision [ 

4 Applicant IdentIfier: \, it n\,} \['--'==="---------+-\-11\]1'1 1 4 L'J \ \ 

5b, Federal Award Idenlifier: 
\ S"i Fr\:~:~:~:~':~~l(~ \l~~~j 

1 1 ' ....-"
 
State Use Only:
 

6, Dale ReceIved by Slale: I I 1 7, Slate Application Identifier: I 

8. APPLICANT INFORMATION: 

• a. Legal Name: Isan Dieq~ Metropolitan Transit Systl:'1l1 

~ c. Organizatlol"lal DUNS: 

1195-3041463 I 

* b. Employerflaxpayer Identification Number (EINfTlN)' 

11536827030000 

d. Address: 

~=========;-_I
J 

ell.: calHor_~~_~,- J 
, 

USA: UNITED STATES 
~========"""'~~;="'-------------

J 
e. Organizatjonal Unit; 

Department Name: Division Name: 

!FaC'ilities 
1 1 

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

Prefix: - First Name:iM,':!. ="-- -.J. 
i 

~ FY i 
Middle Name: C -­ 1 

• La&t Name' ~~~l 
Su!flx: I 

­

1 

Organizational AffiliatiOn:
,--;- --------------------------------1 
~lQyee 

• Telephone Number: 161'3 -55 7-4537 m=J Fax Number: 1619-234-3407 

-Email: InanCY.dall@sdmts.com 



06/14/2010 HON 9:36 FAX 619 234 3407 He~ropolitan Transi~ Idl004/005 

Application (or Federal Assistance SF-424 

~ 9. Type of Applicant 1: Select Applicant Type: 
IiE: Regionai Organi zation
 

Type of Applicant 2: Select Applicant Type:
 

1 _ 

Type of Applicant 3: Select Applicant Type: 

C 
... Other (specify): 

·10. Name of Federal Agency: 
~._-_._- ..._....- ..... _.­
~T/Federal Transit Administration 

11. Catalog of Federal Domestic Assistance Number: 

CFDA lil:e: 

""12. Funding Opportunity Number: 

I::.F::.m'A:.:-:.'::.O:.:J:.:.O:.:-.:C:.:O:.:'.-.:T::.P:"'-­

• Title: 
I 
~,ean Fuels Grant f< Discretionary Bus 

13. Competition Identification Number:, ­
~O-004-TPM 
Tille" 

and Dus Facilities 

J 

E'rograms 

1 

14. Areas Affected by Project (Cities, CountIes, Stales, ele.): 

... 15, Deliicriptille Title or Apptlcanl'lii Project: 

Ilcompressed Natural Gas fueling stations upgrades at the South Bay bU5 maintenance facility. 

Attach supporting documents as specified in agency instruetionlii, 

11~~gJ!l/\\[<iIi!ritilj¥iliiM Iirll!ll_l!!tfil:~1'l! 1!\\'S!i:~Wl%\lj@~.I~iil 

mailto:1!\\'S!i:~Wl%\lj@~.I~iil


06/14/2010 MON 9: 36 FAX 619 234 3407 Metropolitan Transit	 ldioos/oos 

Application for Federal Assistance SF-424 

16. Congressional Dis.tricts Of: 

• a. Applicant leA-os3	 b. Program/Project p.-m---j 
I
 

Attach an additional Iisl of Program/Projec! Congressional Districts if needed.
 

-J liriiWll~~!i:I:~i;61$K",~l l¥l\\ii\it~~0(il1\'i!i1J1,'\il~h~ li\!wi~Wtiffi!jt(~~R\'IfI\llliilI	 .- ,,,I, .,., 'i.' •. !\t,·. ' .,,, ~. "... -,I :,', "~'_7"'" "",",.", ""'-""!.. ,.\..,,"<e ....-,.... ;.~._,-" -"";__'. "'., 

H. Proposed Project:
 

~ a. Start Dale: [07/01/2010 I • b, End Date: 106/30/2011
 I 

16. Estimoled Funding ($): 

.. a. Federal I 1,564,S"~2.:001 
• b Applicant I	 urJ 
• c. Stale	 186/]480001

I ... 
~.• d. Local	 'J91,lJ~ 

• e. Other 
I	 o. 001 

• f. Program Income )	 0.001 
.-....__.__... 

• g. TOTAL C 2,141.800.0~ 

·19. Is Application SUbject to Review By Stale Under Executive Order 12372 Process? 

a. ThJs application was made available 10 the State under the Executive Order 12372 Process for review on I 06/14/2010 I~ 

D b. Program is sUbject. 10 E.O. i:i!372 but has not been selected by the State for review,
 

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

w 20. Is the Applicant Delinquent On Any Fnderal Debt? (If "Yes," provide explanation in attachmont.) 

DYes ~No 

tf "Yes", provide explanation and attach 

1"';~~'1Il:·~·'•. e".w,,",~lli;<II!l\iftf~1iti\\ld	 ", ,1. \\I1',JI~:¢Jj~X\j1J.1fiI	 I .+" .. i'%FlMW/liI-zk ~.li.@.&MlifJ 
~. 

21. ~By signing this application. I certify (1) to tho sUltements contained In the list of certlflcalionsu and (2) thai the slalements
 
herein are true, complete and accurate to the best of my knovvl'edge. r also provide the required assurancesu 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 10 criminal. civil, or adminIstrative penaltlns. (U.S. CodD. Titre 218, Section 1001J
 

[gj •• I AGREE 

... The list 0' certifications and assurances, or an internet site where you may obtain this Usi. is conlalned in the announcement Of agency
 
speCifiC instructions.
 

Authorized Representative: 

Prefix; k I First Name' I~aul	 I;0 

Middle Name' Ie.	 I 
-."."--".,-­

~ Last Name: IJablonSki
 I 
Suffix: 

1 ::J 
' .	 ... 

• Title	 )Cl"ll_ef Executive Officer 
~ 

~. 

I"Telephone Number: ]619-55_7-4.583 Fax Number:	 i 

--
[6_~.~~.~_~ 4 - 3407 
---". 

• Email IpaUl . j ab1onski@'admts_com 
I 

• Sigl'lalure of Authorized Representative: IcomPlalad by GralllsllOY upon submission. " Date Signed: Icompleled by GrQnl~·llov upon submiultm IJ 



Close Form Next Print Page About 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

'*1. Type of Submission: I 
[Xl Preapplication 

D Application 

D Changed/Corrected Application 

'* 2. Type of Application: 

~New 

o Continuation 

o Revision 

i " If Revision, select appropriate lelter(s): 

I 
'* other (Specify) 

I I 

I 

" 3. Date Received: 4. Applicant Identifier: 
~.-,._.,. 

fomPleled by Granls.gov LJpan submission. 
I 

IHabitat for Humanity Lake County, CA ~-''''--~:' :' "","" '~"" '1\ .:~ "\-"-~;;-~:"\;)y~ '"' 
"-~. " ".." 

p ~ !~"=' >.,c 

\Sa. Federal Entity Identifier: " Sb. Federal Award ldenti er: I 

C I 
~ ,i 'lOin , .lUI" ., 

IC \ \ 
State Use Only: 

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

I 

\ cTATE CLEi\r'Ii'lG :~~~-,,~J 
-' 

I..·~' ..,­

I 

8. APPLICANT INFORMATION: 

.. 8. Legal Name: !Habital for Humanity Lake County CA, Inc 

.. b. EmployerfTaxpayer Identification Number (EINfTIN): .. c. Organizational DUNS: 

168-0459756 I ~16479205 I 

I 

d. Address: 

.. Street1: 

Street2: 

.. City: 

County: 

.. Slate: 

Province: 

.. Country: 

.. Zip I Postal Code: 

Ip.O. Box 1830 

I 

ILower Lake 

I Lake County 

ICA 

I 

I 
195457 

USA: UNITED 

I 

I 

STJI.TES 

I 

I 

I 
I 

I 

I 

e. Organizational Unit: 

Department Name: 

[Resource Development I 

.-I 

Division Name: 

[ I 

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

Prefix: 

Middle Name: 

.. Last Name: 

Suffix: 

I , 
I 

IBirk 

I 

I 

I 

.. First Name: IRichard 

I 
I 

I 

Title: IPresident I 

Organizational Affiliation: 

IPresident of Habitat for Humanity, Lake County, CA 
I 

.. Telephone Number: 1707 994-1100 I Fax Number: 1707994-1450 I 

• Email: Irichardb@lakehabitat.org I 



Close Form I Previous Next Print Page I About 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

!Non-profit affordable housing 501 ( c ) 3 corporation I 
Type of Applicant 2: Select Applicant Type: 

I I 

Type of Applicant 3: Select Applicant Type: 

L I 
* Other (specify): 

i I 
" 10. Name of Federal Agency: 

lusDARural Development I 
11. Catalog of Federal Domestic Assistance Number: 

1 10.433 
1 

CFDA Title; 

I Housing Preservation Grant I 
.. 12. Funding Opportunity Number: 

IUSDA-RD-HPG-201 0 I 
.. Title: 

IHousing Preservation Grant I 
13. Competition Identification Number: 

IHabitat for Humanity, Lake County, CA I 

Title: 

IHPR Project 1 -~ 

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

I 

I~ake County, CA 
I 

" 15. Descriptive Title of Applicant's Project: 

Home Repair and Rehabilitation Project 1
 
Attach supporting documents as specified in agency instructions. 

I Add Attachments I[DEiete Attachments II View Attachme~ts I 



Close Form Previous Next Prinl Page AbDUl 

OMS Number: 4040~0004 

ExpiratIon Dale: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

* a, Applicant • b. Program/ProjectICalifornia 11 ICalifornia 1 I 
Attach an additional list of Program/Project Congressional Districts if needed.
 

I Add Attachment I Delete I \;j;"
 ",C"'" II I 

17. Proposed Project: 

* a. Start Date: P9/01/10 I • b, End Date: II 
18. Estimated Funding ($): $1 00,000.00 

• a Federal 1100,000.00 I 
• b Applicant I I 
• c. State I I 
• d. Local I I 
• e. Other I I 
• f. Program Income ~ 

• g. TOTAL ,000.00
 

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

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

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

.., 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)1
 

DYes IZI No
 " /;,;,';.31:0" 

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

I~ "1 AGREE I 
H The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
 
specific instructions.
 

Authorized Representative:
 

Prefix: .. First Name: IRichard
I II 

Middle Name: 
I I
 

.. Last Name:
 IBirk I 
I
 

I I
 

.. Title: 

Suffix: 

Ipresident I 
• Telephone Number: 1707 994.1100 I Fax Number: 1707994.1450 I 

• Email: Irichardb@lakehabitat.org I 
'" Signature of Authorized Representative: IcomPleted by Gnmts.gov_ upon submission. I ... Date Signed: ICompleted by Grants.gov upon submission. 

I 

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

Prescribed by OMS Circular A-1 02 



OMS Number: 4040~0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

[2] Preapplicalion I~ New I
 I
 
• Other (Specify)o Continuation 

[J Changed/Corrected Application 

[J Application 

[J Revision I I ~~ !~I:. CE!VIE: [) 
• 3_ Date Received: £\. Applicant Identifier: I 

! JUN 14 ZO 10
[ -TJI I
 

Sa_ Federal Entity Identifier:
 • 5b. Federal Award Identifier: Ic-rATC: r-:llcMlli\IG i--IOUSE._._M__ .". ­ L ___..__.___..._._.._\". __._._..._-_.1
 
I I
 

State Use Only:
 

6. Date Received by State: :117. Stale Application Identifier: 
I ! I
 

8. APPLICANT INFORMATION: 

• a. Legal Name: 
1Desert Alliance for Community Empowerment I
 

• b_ EmployerfTaxpayer Identification Number (EINfTlN): .. c. Organizational DUNS:
 

1330857187
 108363370
11 I
 

d. Address: 

• Street 1: I 53-990 Enterprise Way, Suite 1
 I
 
Slreel2:
 

I I
 
.. City:
 Coachella 1
1
 

County: I Riverside I
 
.. State:
 

I California I
 

Province:
 I I
 
• Country: USA: UNITED STATES ! I
 
• Zip I Postal Code: 

I 92236
 I
 
e. Organizational Unit:
 

Department Name: Division Name:
 

I
I
 i I 

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

Prefix:
 .. First Name: 
I Mr I Jeffrey ]I
 

Middle Name:
 I A I
 
• Last Name: 

I Hays I
 
Suffix:
 

I I
 
- -_ .. "'~._ ...
 

Title: IExecutive Director -~
 

Organizational Affiliation: 

I I
 

.. Telephone Number: I Fax Number: I (760) 391-5050 I (760) 391-5100 I
 
-"--- ---­

I - .. _.. I
 * Email: jeff@dace-rancho.org 



OMS Number: 4040-0004 

Expiration Date: 01J31f2DD9 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I ~ Select Applicant Type: 

IN.Non-profit with SOlC3 IRS Status (other than institution of higher learning) 

Type of Applicant 2- Select Applicant Type: 

Type of Applicant 3- Select Applicant Type: 

L. _ _______::::1 
"Other (specify): 

J 
"10. Name of Federal Agency: 

~MSAgen~ USDA Rural Development - Rural Housing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title: 

] 
" 12_ Funding Opportunity Number: 

IIMBL-SF424 FAMILY-ALL FORMS USDA -RD-HCFP-HPG 2010 

• Title:
 

MBl-SF424 FAMILY - ALL FORMS
 

Housing Preservation Grant 

13. Competition Identification Number: 

l . _ 
Title: 

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

The unincorporated communities of Mecca, Oasis, North Shore, and Thermal in 
Eastern Coachella Valley Riverside County, California 

-0-15. Descriptive Title of Applicant's Project: 

Rehabilitation of small un-permitted mobile home parks to provide rental spaces
 
for very low income farm worker families in the communities of Riverside County,
 
Calif., a federally designated Rural Empowerment Zone.
 

Attach supporting documents as specified In agency instructions. 

1:'W!}_9~~:f.,M~hrh~rl~i;,1rg~\~1~i~1f~§-Bm~;§J~1[§W-i~_ff~§~tD~:R!#J 



I 

OMS Number: 4040-0004 

Expiration Date: 01f31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 
,---­

.. a. Applicant '" b. Program/Project leA - 45 : CA - 4SI J
 

Attach an addltlonellist of ProgramlProject Congressional Districts if needed.
 

I 'Add)\ttachmeiif:':11 Delete Attachment II View Attachmentl
 

17. Proposed Project: 

• a. Start Date: '" b. End Date: 109-30-2011 II 09 30 20101 

18. Estimated Funding ($): 

.. a. Federal $160,000.001I 

.. b. Applicant 
1 $240,000,001 

• c. Stale 
I I 

• d. Local 
I I 

• e. Other $1,600,000.001
 
.. 1. Program Income
 

I 

I I
 

.. g. TOTAL \ $2,000,000,00\
 

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

o a. This application was made available to the State under the Executive Order 12372 Process for review onl 06 - 1 5 - 2 010 I. 
Db. Program is subject to E.O. 12372 but has not been selected by the Stale for review. 

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

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

DYes [:0 No [yxplanation I 

21. *By signing tnls application, I certify (1) to tne statements contained in tne list of certifications- and (2) thatthe statements
 
hereIn are true, complete and accurate to the best of my knowledge. I also prOVide the required assurances """and agree to
 
comply with any resulting terms If I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims
 
may SUbject me to criminal, civil, or administrative penalties. (U.S. Code, Tille 218, Section 1001)
 

o ·"IAGREE 

"'. The lis\ of certifications and assurances, or an internet sUe where you may obtain this list, is contained in the announcement or agency
 

specific instructions.
 

Authorized Representative: 

-
Prefix: " First Name: ~ J J Jeffrey --_._._.._.__._-_.- "_._..._--_. J 

Middle Name: I I 
" Last Name: 

I Hays
 

Suffix:
 
I I _._- _.. .­

* Title: IExecutive Director I
 

"'Telephone Number: I (760) I Fax Number:
 391 --5050 .I 117601.._391- 51 00_ ~ 
- ---. ­

* Email: ~!f@~~~e-rancho.org fr 7 I J 
* Signature of Authorized Representative: I / ,- * Date Signed: I 06-0l-2010 J 
Authorized for Loca! Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMB Circular A-1 02C/ 
~ 

I 



FROM FAX NO. Jun. 14 2010 03:01pr1 P2 

OMB Numher: 40411·0004 

1l'X.lliral"inn Datc' 01/11/2009 

Vorsian 02 Application for Federal Aesistance SF·424 

"1. Type of SubmisSion: '2. Type of Application 'If Revision. select apprnprlate letter(s) 

A. Increase Award C. Increase Duration 
D PreBpplicatian D New 

'Other (Specify)o Application D Continuation 

[gI Changed/Corrected Application ( [gI Revision I DC: f" C: 1\ ,Ir: n I , <.~N'"" b,... ··, '. .,.( 

3. Date Received: 4. Applicant Identifier: 1, I, 
IUi~ 1 :1 L010 I, 

....", •. c.: 
LS.~',~:~ 1.[::",.~~_~:~A~~'](;:( .~~UU~~~J 

I , 
Sa. Federal Entity Identifier. 'Sb. Federal Award Identifier:1 .... , 

CE·96971401 

State Use Only: 

6, Dale Received by Slate: I 7. State Application IdenUfier: 

e. APPLICANT INFORMATION: 

'a. Legal Name: Santa Monica Bay Restoration FOundation 
,~.- ".­ .. _. _. -

'b. Employor/Taxpayer Idenli"cation Number (EINITIN): 'c. Organizational DUNS: 

33·0420271 036252018 

d. Address: 

'Slreet 1: 320 W, 4" St", Su,le 200 

Slreet 2: 

....City: .~.cs Angeles ".­ ..--. 
County: Los Angeles 

'State: CA 

Province: _. 
"Country: U.S,8._ 

'Zip / Postal Coda 90013 

e. Organizational Unit: 

Department Name: DiVision Neme: 

f. Name and contact Information of person to be contacted on matters InvolvIng this application: 

Prefix; ML... ....First Name: Joel 

Middle Name: 

'Last Name: Hanson 

Suffix: 

Title: Administrative Director 

Organizational Affiliation: 

Santa Monica Bay Rl::ltitoratlon Foundalion 

"'Telephone Number: 2 j 3--578-6645 Fax Number: 213-576-6646 

'Email: jhanson@waterboards,ca.gov 



FROM 
FAx NO. Jun. 14 201C 03:01PM P3 

OMB Number: 4040-0004 

f,«(liriltiof\ Date: Q1/31/2{}OIj 

Application for Federal Assistance SF·424 Version 02 

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

M,Nonproflt IN/S01C3 IRS Status{OIh Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Appllcanl3: $eleot Applicant Type: 

'Other (Specify) 

'10 Name of Foderal Agency: 

U.S. Environmental Protactlon Agency 

11. Catalog of Federal Domestic A••istance Number: 

66-456 .­
CFDA Title: 

°12 Funding Opportunity Number: 

.. '--­

°Tllla: 

13. Compelltion Identification Number: 

Tille: 

- .. 

14. Areas Affocted by Project (Cities, Counlles. State•• etc.): 

County of Lo. Angele., CA 

'15. De.criptlve Title of Applicant's Project: 

Continued implementation of the Santa Monica a.y Rastorntion Plan 

I 



FROM FRX NO. Jun. 14 2010 03:01P~ P4 

OMB Numb",,.: 4040-(JO~)4 

F.xJlirul;'~l DtI(~~ OliJlf'1009 

Version 02
Application for Federal Assistance SF·424 

16, Congressional Diatrlcta Of: 

'b. Program/Projact: 24,29,30,31,33.34,35,36,46'a, Applicant: 34 

17. Propo8ed Project: 

'b. Ena Date: 09130111'a. Start Date: 10/01110 

18. Estimated Funding ($): 

·a. Federal ~5.Q,000
-,"'---' 

'b. Applicant _. __.. $66~,708 

'c. State 
__ .__ ~8,461 

'd, Local 

--,---- .­'e, Other 

--f. Program Income --. -_."'-- ..­
'g. TOTAL $1,700,175 ..__ .._-.-_... 

'19. Is Application SubJact to Ravlew By State Under Executive Order 12372 Proce8S?
 

0 a. This application wag made available to the State under the E.ecutive Order 12372 Process for review on 6114/10
 

0 b. Program lSI. SUbject 1'0 EO. 12372 but has not bean selected by the State for review.
 

Dc. Program i. not eoverea by E. 0, 12372
 

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

o Ves o No 

21,'By signing this application. I ceolly (1) to the statemen18 contained In the list of certifications" ena (2) fhat the slatemenls 
herain are true, complete and accurate to the best of my knowledge. I also prol/ide the required assurances.... and agree to comply 
with any reslllting terms if \ accept an award. I am aware that any false, fictitious! or fraudulent statements Dr Claims may SUbject 
me to criminal, civil, or adminlslrative penalties, (U. S. Code, Titl. 218, Section 1001) 

o "IAGREE 

..... The list of cerllfications and assurances, or an if"lternet site where you may obtain this list, is contained in the announcement or 
agency 6peclfic In6tructions 

AuthorIzed Representative; 

Prefix: 1&.. 'First Name: giuangyu 

Middle Nama: 
w_ 

"I..as{ NamliJ: Wang ,.. ­
Suffix: 

'Tille: Deputy Jireetor 

'Telephone Number: 213"576-6639 IFax Number: 213-576-<3546 

.. Email: gwang@watemoarcs.ca..gov 1/ 
~~-r~'Slgnature of Authori,ed Representative: , 'Pate Signed: 6/14110/-2. ...... ­

..- .....
!tulh<lrjz('.d ft\f LocaJ Rl.:produetion Sl<ml!;1.J'c! "01111 ,124 (Iltwlsod I(2005)/ 

Pr~cl'il>cd by oMB C;I"C:Lllilr A-I 02 

mailto:gwang@watemoarcs.ca


1dl0 0 1/ 0 0 3 06/14/2010 MON 15: 28 FAX 

P08tMjtl'l f:­
ro. i'/J( Note
 

7671 ()tI.1~ Number: 4040-0004 CO'lDe 
"~I 

j Cl 1) 
•.....'03f31f2012

Phone Pt. !!:k;ff Cf:R, , 
Date 

t'. 
~ . ~r01l"J #Of

hn C ]) Q . Pagos"·
t.lf o. ._ );-"'"6' :.3' 

PhD -veJJ1.IJ IJn "'4 .Ie.", 

Application for Federal Assistance SFM 424 "ex. 1(, 'IV an 
{1Ib)32 ?-~.3 

·1. Type of Submission: ·2. Type of Application: i 
"'" '3"30/o Preapplication 181 New =[8] Application o Continuation .. other (Specify): 

o CnangedlCorrecled Application o Revision I 
* 3. Date Received: 4. Applicant Identifier: 
ICompielcd by GranlS,9.0~ upon sUbmission. 

I I 

50. Federal Entity Idenl:ifier: 5b Federal Award Identifier: 

I I I-_...• 

State Use Only: 

6. Dale Received by Slale: 
I I 17. Stale Application Identifier: I .JUN 

8. APPLICANT INFORMATiON: 
C'TII ......· -. 

·,. Legal Name; ICity of Fresno, Fresno Area Express 

• b. EmployerfTaxpayer Identification Number (EINfTIN): .,. Organizational DUNS: 

1?_46000338 I 11692048720000 I 
d. Address: 

• Street1: 12223 G Street 

Street2: 
I 

• City: IFresno I 
County/Parish: 

I I 
• State: L ell.: California 

Province: 
I I 

• Country: 
I USA: UNITED STATES 

• ZIp I Postal Code: 193706-1631 I , 
e. Organizational Unit: 

Department Name: DIvision Name; 

L I I 

~-~. 

1. Name and contact information or person to be contacted on matters involving this application: 

Prefix; 
1 

M 
' I 

• Rrs( Name: IDarlene 

I I 
Middle Name: 

* Last Name: IChristiansen 

Suffix: 
I I 

Title; IGrant Writer 
-

Organizational Affiliation: 

I 

* Telepl\one Number: 15596211469 I 
Fax Number: 1 

• Email: Idarlene.christiansen@fresno, gov 

ne.~ ~ 
"ax. ~ . 't:h~.

_/ .'0'
'&>0 

I 

," 
I 

r--_~_.__ 
I 

" 
• Ib'\c"CIV. I"IJ-.. 

I. 11 ?nm I 

_"__"_~,_,"_-=._:~._:~"_:~':."1 ::~j ijb 
I 

I 

I 

I 

I 

I 

I• 

I 

I 

I 

I 

I 



06/14/2010 HDN 15: 28 FAX 1dl002/003 

Application for Federal Assistance SF-424 

• 9. Type of Applicant 1: Select Applicant Typ.e:~ _ 

Ie: City or Township Goverrunent 

Type of ApplIcant 2: Select Appllcanl Type: 

Type of Applicant 3: Select Appllcant Type: 

• Other (specify): 

"10. Name of Federal Agency: 

lOOT/federal Tcansit Adm.ini~'~~ation 

1to Catalog of Feder.al Domestic Assistance Number: 

CFDA Title: 

·12, FundIng Opportunity Number: 

[FTA-2010-00 4 -TPM 

• Title 
~.:..-_------------------------------
Clean Fuels Grant & DiscretionaIY Bus and Bus Facilities Programs 

'-­

13. CompetitIon Identification Number~ 

IFTA-2010-004-TPM 
-=~ ---J 

Title: 

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

L ,- I "1\:"'m~"')"')"'j~")"~~"'cli7.::in"'~~,""en"j~;;:;'~:;;j 1?:~~re.;.~~lt~~6~~.~t@ I~t~WJ~j~;t~~~~m\~p't:ttl 

'" 15. Descriptive Title of Applicant's Project: 

FAX Composite, Zero-Emission, 
Downtown Transit Program 

Fast Charge Battery Electric (rCBEl Buses and Recharging St.a~ion for j 

'I 

Attach suPportir.g documents as specified in egency instructions. 

I~i~5~~~fe;1t~:~1ii~rrf~jw111:~~~,t~~4~~Rtii1i~~1~~ 1"~~"~"',~"'~";j'~"',~rta"',;:'''};Ei'''::!n'':;e'';~ip''::'~"""~~il 



06/14/2010 MQN 15:28 FAX 1<!I003/003 

Application for Federal Assistance SF~424 

HI. Congressional Districts Of: 

• a. Applicant ICA-G20 I b. ProgramJProject ICA-020 i 
Attach an additional list of ProgramfProject Congressional Districts if needed. 

I I Ijt;')~iil1l~\t2~'ro:~Riji~! Ij~~\~t.iii\;jl,llilif.j~~\j"l ~ 
17. Proposed Project: 

• a. Start Date: 
1 11130/2010 I • b. End Date: ID7131120~ 

18. Estimated Funding ($): 

~ a. Federal I 
• b. Applicant I 
• c. Slate I 
• d, Local I 
, e. Other I 
, f. Program Income I 
• g. TOTAL I 

1,896,600.001 

389,400.001 

o. 001 

0.001 

o. 001 

0.001 

2,2851000.001 

.. 19. Is AppllcaUon Subject to Review By Stale Under Executive Order 12372 Process? 

~ a This appllcation was made a...ailable to the State under the Execuli...e Order 12372 Process for review on 

D b. Program 15 subjeCl to E.O. 12372 bul has nol been selected by (he State (or re'Jlew 

I 06/l4/20~. 

D , Program is not cO'Jered by E.O. 12372, 

a2D. Is the Applicant Delinquent On Any Federal Debt? (If ·'Yes,·' provide explanatIon In attachment.) 

DYes ~No 

If "Yes", pro'Jide explanation and allaCh 

= .. , I 1~;~%,~ij~i~~~~?1~~6El¥€~ l:i!i~i\I~~'jiji(~@iW!~l!il'l [~]~l[~;gii1iS1~il\~~(iil 

21. aBy signing thIs application. I certify (1) 10 the statements contained In the list of certlfications- and (2) Ihalthe statements 
herein ... true, complete .nd accurate to the best of my knowledge. I also provide the required assurances" and agree 10 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

~ "I AGREE 

•• The lis.1 of cerlifications and assurances, or an internet sile where you may obtain this lIst, is contained In the announcement or agency 
speCIfic inslructions. 

Authorized Representative: 

Prefix: 

Middle Name: 

• Last Name: 

Suffix: 

b 
I" 
Fa"" 
I 

~ 

I 

• First Name: IKenneth 

I 

I 

I 

• Tille: JDirector: of Transpora':ion 

• Telephone Number: 15596211439 

• Email: Ikenneth ,harnrn@fresno. gov 

I Fax Number: \ 

... 

I 
=:::J 
I 

• Signature of Authorized Representalive: IComPleted by Granls.Dov~pon submission, I • Date Signed: IcomPleted by Granls.gOIl UpOfl submission. 
I 



Jun 141005:05p FAX 3105775277 p.3 

OMB Number: 4046~0004 

Expiration Dale: 0113112009 

Application for Federal Assistance SF-424 Ve<sion 02. 

5a. Federai Entity Identifier. 

Slam Use Onlv: 

6. Dale Received by Slate: 

8. APPLICANT INFORMATION: 

- .'1. Tvpe of Submission: 

_~w Preappiication 

(g] Application 

0 ChangedlCorrected Application 

3. Dale Received: 4. 

-

-


·a. Legal Name: Hoopa Valley Housing Authority 

'c, Organizational DUNS: ·b. EmployerfTaxpayer Identification Number (EIN.'T1N): 

94·2338653 

d. Address: 

'Street 1: 

Streel2: 

.'City: 

County: 

..state: 

Province: 

·Country: 

'Zip 1 Postel Gode 

e. Organizational Unit: 

Department Name:
 

Hoopa Valley Housing Aulhority
 

'2. Type 0:; Application 

i:iiJ New 

0 Continl.ration 

o Revision 

Applicant Identifier. 

F d IA·Sb. e era war 

17. Stale Application Identifier: 

9d-1096815 

Hostler Field Housing Complex Hwv 96 

Hoopa 

Humboldl 

California 

95546 

• If Revision, select appropriate letter(s) 

'Other (Specify) ........
 
I 

,\ \::: ( {" 

Division Name: 

: 
JUN 1. '! 1.'.11\' , 

i 
\ '.i(',1 c~t:. " 

did 'fi l"U""vcc '" ........­entl er: ~'"'''''''''~"c,''"~",----_··_·_-"··-

f. Name and contact information of person to I'e contacted on matte", involving' this application: 

Prefix: 'First Name: Radney 

Middle Name: 

"last Name: Vigil 

Suffix: 

Title: Executive Director 

Organizational Affiliation:
 

Tribal Government
 

530162.5-4759 Fax Number: 530/625-4745F:ele~ho~e .Nu~~r .. 



lun 1410 05:05p FAX 3105775277 pA 

OMB Number: 4040-0004 

Expirnlion Date: 0LI3I/2009 

Application for Federal Assistance SF-424 

-
Version 02 

. 'I. LndianlNative Am Tribal Govn,(Fed, Recognized) 

Type ofApplicant 2: Select Applicant Type: 

Type ofApplicanl3: Select Applicant Type: 

'Other (Specify) 

'1 DName of Federal Agency: 

Rural Housing Service, USDA 

11, Catalog of Federal Oom....tlc Assistance Number: 

10,415 

CFDA TItLe: 

Rural Rental Housing Loan 

,'9. Type of Applicant 1: SeleCt AppUcant Type: 

'12 FUnding Opportunity Number: 

/'Title: 

13. CompetitIon Identification Number: 

Title: 

14. Areas Affeeted by PnoJect (Cities, Counlles, States, etc.): 

Hoopa, Humboldt County, California 

'15. Descriptive Titteof Applicant's Project 

, 

Campbell Field Extension 

~ 

I 



p.53105775277 
Jun 1410 05:05p FAX 

OMB Number: 4040-0004 

£xpirAliDn D-ale: 01[3\/2009 

Application for Federal Assistance SF-424 Version 02 

6. Congressional Districts Of: 
,./ 

"8. Applicant 1 ·b. Program/Project: 1 

17. Proposed Project 

! '3. Stan Date: 9-1·10 'b. End Dale; 8-31-12 

1B. Estimated Funding ($): 

"a. rederal 

'b. Applicant 

1,000,000 

901247 
"c. Stale 

"d. Local 
150,000 

).e Olt1er 

-f.' Program lr'\COMe 

"g. TOTAL 2051247 

"19. Is Application SUbject to Review B~ State Under Executive Order t2372 Process?
 

0 a. This application was made available to the State under the Execulive Order 12372 Process foneview on __
 

0 b. Prograr; is SUbject 10 E.O. 12372 but nas nol been selected b~ the Siale for review.
 

181 c. pnogram is not covered by E. O. 12372
 

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

.~ Yes 21 No 

21. "BV signing this application. I certify (1) to the swtements contained in Ihe list of cenifications" and (2) that the slatements 
herein are twe, complete ami accuratE to the best o'~ my knOWledge. 1also proVide the required assurances"· and agree to COMply 
with any resulting terms if J accept an award. I am aware that a.ny faise, fictitious, or fraudulent statements or claims may subject 
rTle to criminal. cfvil, or administrative penalties. (U. :S. Code, Title 21 e, Section 1001) 

IEl •• [ AGREE 

..... The list of certIfications and assurances, or an Intemet site where you may obtain this list, is co:ntained i~ the announcement or 
agency specific ins~n.Jctions 

Authoriz.e-d Representative.~ 

Prefix: - ·First Name: Rodney 

Middle Name: 

"Last Narre: Vigil 

Suffix: 

'Tille: ::)(eculive Director 

.­'Telephone Number: 5301625-4759 IFax Number: 530/625·47"5 

• Email: hvhaed@gmail.com 

"Signature of AU1horized Repres.entative~ ..~:r ~/;/ I "Date Signed: 611012010 

~ 

horiz~d pfur Local Re reduction 
, 'y t7 Standard Fonm 424 (Revised 10/2005) 

Prescribed by O'\1n Ci rc;ular A-I 02 



OMB Number: 4040-0004 
Expiration Dnte: 0113112009 

, Application for Federal Assistance SF-424 

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

181 Preapplication 181 New 

0 Application 0 Continuation "Other (Specify) 

0 Changed/Corrected Application o Revision 
-"------,--, 

3. Dale Received: 4. Applicant Identifier: t'lt~r :!-'-iVI::.D. , •.. ',jl•.~ 

"",, r 

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

STATE Cl.EN,iNC HOUSF 
-­ ~". -_. 

State Use Only: 

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

8. APPLICANT INFORMATION: 

"a. Legal Name: Community Housing Improvement Systems and Planning Association, Inc (CHISPA, Inc) 

"b. EmployerlTaxpayer Identification Number (EINITiN): "c. Organizational DUNS: 

94·2892838 01·298·6949 

d. Address: 

"StreeI1: Axtell Street 

Street 2: Preston Street 

"City: Castroville 

County: County of Monterey 

"State: California 

Province: 

"Country: United States 

"Zip I Postal Code 95012 

e. Organizational Unit: 

Department Name: Division Name: 

Real Estate Development Department 

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

Prefix: Ms. "First Name: Dana 

Middle Name: Wingate 

"Last Name: Cleary 

Suffix: 

Title: Director of Real Estate Deveiopment 

Organizational Affiliation: 

employee of CHISPA 

"Telephone Number: 831·757-6251 x 141 Fax Number: 831-757-6268 

"Email: dcleary@chispahousing.org 

Version 02 

-
!'.) I 

onM 
'v 

".,­ ,. .. ... 



OMS Number: 4040-0004 

Expiration Dnte: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofil w/501 C3 IRS Statu6(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Selecl Applicant Type: 

·Other (Specify) 

·10 Name of Federal Agency: 

Rural Housing Services, United States Department of Agriculture 

11. Catalog of Federal Domestic Assistance Number: 

10.405 

CFDA Title: 

Section 514 Farm Labor Housing Loan 

·12 Funding Opportunity Number: 

Notice of 

funds Availability CNOFA) for Section 

514 Farm Labor Housing Loans and 

Section 516 Farm Labor Housing Grants 

for Off-Farm Housing for Fiscal Vear 

2010. 

·Title: 

Initial Notice 

inviting applications from gualified 

applicants for Fiscal Yeer 201 O. 

13. Competition Identification Number: 

Title: 

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

Castroville, California, Monterey County, CA 



'15. Descriptive Title of Applicant's Project:
 

Axtell Apartments: a 59-unit apartment complex to serve low and very-low income families and inidivduals employed by agricultural
 

businesses in Monterey County. The two and three bedroom apartments will be rented to any qualified "domestic farm laborers,
 

regardless of which farming operation they work. CHISPA does not discriminate on basis of race, coior, sex, age, disability, marital
 

or familial status or national origin.
 

In addition to the apartments, the Project will include a residents' center in which educational programs, after-school programs and
 

other supportive services will be offered free of charge to tenants. A managers office will be on site.
 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

'a. Applicant: CA-17 'b. Program/Project: Ca-17 
, 

17. Proposed Project: 

'a. Start Date: July 2011 'b. End Date: August 2012 

18. Estimated Funding ($): 

'a. Federal $3.000000 .. 
'b. Applicant $582,500 
'c. State 

$1.000,000 
'd. Local 

'e. Other 
1,100,000 

'f. Program Income 11,241,001 (e) 

'g. TOTAL $17,923,501 

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

121 a. This application was made available to the State under the Executive Order 12372 Process for review on June 15 , 2010 

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

0 c. Program is not covered by EO. 12372 

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

DYes 121 No 

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

121 "I AGREE 

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



Authorized Representatlv 

Prefix: 

Middle Name: 

'Last Name: 

Mr. 

Diaz-Infante 

'First Name: Alfred 

Suffix: 

'Title: President! CEO 

*Telephone Number: 83t-757-6251 x 130 I Fax Number: 831-757-7537 

'Email: admin@chispahousing.org 

'Signature of ~~r'd RepreSen\ative·hf'::"" A-
pAuthorized for ~cal Re ro'ction V 

'Date Signed: June 15, 2010 

Standard Fonn 424 (Revised 10/2005) 

Prescribed by OMil Circular A-I02 



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

I iZl[3]-[i]@][i][]@][i][]	 (707869-1594 (707) 869-5983 

1 
"8~.TY~p!;\E~ociFO=A:CP~P:'LC'I",C~A~Tiil~."!.~N~:	 "'(See back of form for Application Type~"=o'-------------------1c70;-·C;TY=p''E~O=F-;Ac;oP"P"L-;cIC;oA=N"'T:-:

I	 IV New Continuation T-"i Revision 
If Revision, enter aopropnate letter(s) in box(es) II 
(See back of form for description of letters.) Other (specify) 0 D 
Other (specify)	 9. NAME OF FEDERAL AGENCY: ~ 

Rural Development 

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

West County Health Centers, Inc. Emergency Preparedness Program 

TITLE (Name of Program):
 
USDA, Rural Development Community Facility Grants
 

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

Western Sonoma County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: ~ng Date: a Applicant ~ct 
7/1/2010 ~12011 ICA-06 ~ 
15. ESTIMATED FUNDING:	 ---------------116. IS APPLICATION SUBJECT TO REVIEW B,",yC;S"T"A"T""E"E"'XJ.E"C"U"T"IV"'E"' 

ORDER 12372 PROCESS? 
a. Federal $ 

d. Local $ 500 b. No. !Tl PROGRAM IS NOT COVERED BY E. O. 12372 

~e:-.CO"th;ce::rC--------~+'$------------'--<w,,----1 Ii OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

f.o-c~_--c- t- 2_5:...0cO_O:"'~__t,~==SFO~R~R:cE!'oV'§1Eo":W~,===,=o;-;=_;c==c-..=o;c---1 
f. Program Income	 .uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g, TOTAL 35,500 OJ	 I rJ Yes If "Yes" attach an explanation. 1eJ No 

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

ATTACHED ASSURANCES IF THE ASSISTA~'N,:C=E=IS=A..W=A=R=D=E=D=.=========:::::;:;::================~a. Authorized Representative _ 
Prefix 
~===-

IFirst Name 
.-LM_a~ry 

Middle Name 
---j==­ ---I 

Last Name ]Sui1ix 
SZ8csey 

b. Title 
I Executive Director 

",I
\ ) I 

1_,' T~~ephone Number (give area code) 
"7071 869-1594 _ 

d. Signature of Authorized Represent~tive' /1 i A e. Datet~n-e7,9 --I()	 J
i. 1/ (It J! 

Previous Edition Usable / (:./ I Standard Form 424 (Rev.9,2003) 
Authorized for Local ReProduction -....... ..../ Prescribed bv OMB Cirwlar A-1 02 



OMB Number: 4040-0004 

L;xpiration Dme' 0 I /3 l/].OOl) 

Application for Federal Assistance SF·424 Version 02 

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

D Preapplication IZJ New 

IZJ Application D Continuation 'Other (Specify) 

I 

D ChangedlCorrected Application i D Revision 
i "<'''~_.'"-''-_'"-~'''-'-""""-' ••'''----'_-"'''( 

I r{ 1::, !,,,; I::.!V t !.J I 

3. Date Received: 4. Applicant Identifier: 
, 
!I 
\I " ,"' 1 C 00'0 

i ." .. " ,
5a. Federal Entity Identifier '5b. Federal Award Identifier: 

ISTATE CL.EARING HOUSE I94-2475728 
l.w,~"_.,._~'"_~_"~ .. '~"--""- ~ ,_._--,.­

Slate Use Only: 

6. Date Received by State: 
1 

7 State Application Identifier: 

B. APPLICANT INFORMATION: 

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

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

94-2475728 09-343-6137 

d. Address: 

'Street 1: 930 BRITTAN AVENUE 

Street 2: 

'City: SAN CARL.OS 

County: SAN MATEO 

'State: CA 

Province: 

'Country: USA 

'Zip I Postal Code 94070 

e. Organizational Unit: 

Department Name: Division Name: 

NIA NIA 

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

Prefix: MRS. *First Name: GRACE 

Middle Name: K 

'Last Name: KANOMATA 

Suffix: 

Title: CONTRACTS MANAGER 

Organizational Affiliation: 

*Telephone Number: 650-595-1342, EXT. 16 Fax Number: 650·595·5376 

*Email: grace@caasm.org 



10.433 

OMS Number: 4040-0004 

Expiration Date: 0 J /3 J /2009 

Application for Federal Assistance SF-424 Version 02 

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

N.Nonprofit wlo 501C31RS Status(Oth Than High Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

X. Community Action Agency 

*10 Name of Federal Agency: 

USDA, Rural Development 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title:
 

RURAL HOUSING PRESERVATION GRANTS
 

*12 Funding Opportunity Number: 

USDA-RD-HCFP-HPG-2008 

"'Title: 

RUSAL HOUSING PRESERVATION GRANTS 

13. Competition Identification Number: 

HPG-2009 

Title: 

HOUSING PRESERVATION GRANTS 

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

SAN MATEO COUNTY 

"'15. Descriptive Title of Applicant's Project: 

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



OMB NUlnbcr: 4040-()()04 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

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

17. Proposed Project: 

'a. Start Date: 10-01-10 'b. End Date: 9-30-11 

18. Estimated Fundin9 ($): 

'a. Federal 70,000 

'b. Applicant 

'c. State 

'd. Local 

'e. Other 
70,000 

'f. Program Income 

'g. TOTAL 140,000 

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

IZJ a. This application was made available to the State under the Executive Order 12372 Process for review on 6~9-1..Q 

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

Dc. Program is not covered by E. 0 12372 

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

D Yes IZJ No 

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

IZJ "I AGREE 

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

AuthQrized Representative: 

Prefix: MR. 'First Name: JAMES 

Middle Name: IVAN 

"Last Name: MASTERS 

Suffix: 

'Title: INTERIM EXECUTIVE DIRECTOR 

'Telephone Number: 650-595-1342 I Fax Number: 650-595-5376 

'* Email: jmasters@caasm.org 

'Signature of Authorized Representative: /U•. U. C\.. .-+.r- I 'Date Signed: 6-9-10
V .~ "" .. 

Authorized for Local Reproduction Slulldard Form 424 (Revised 10/2005) V 
Prescribed by OMS Circular A-102 



OMB Nl)n\bet: 4040-0004 

E~piration 0..,' Olllll2009 

Version 02 Application for Federal Assistance SF-424 

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

0 Preapplication 12.1 New 

"Other (Specify) 
~ Application D Continuation 

o ChangediCorrected Application o Revision H!::C;EI\/ED 
3. Date Received: 4. Applicant Identifier: ..!UN I II 2010 

Sa. Federal Entity Identifier: "5b. Federal Award Identifier: (:T'T"' .•..• , .. : I ICAiliNG '·nl I(·CI , .H.;<L 

Stale Usa Only: 

6. Date Received by Slate: I 7. State Application Idenlifier: 

B. APPLICANT INFORMATION: 

"a. Legal Name: Sierra Nevada Conservancy 

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

13-4314619 017266024 

d. Address: 

"Slreet 1: 11521 Blocker Drive. Ste. 205 

street 2: 

'City: Auburn 

County: Placer 

'State: CA 

Province; 

'Country: USA 

"Zip I Postal Code 95603 

e. Organizational Unit: 

Department Name: Division Name: 

MI. Whitney Area Office 

f, Name a.nd contacl information of person to be contacted on matters involving this application: 

Prefix: Ms. "First Name: Kim 

Middle Name: 

'Last Name: Carr 

Suffix: 

Title: Mr. Whitney Area Manager 

Organizational Affiliation: 

"Telephone Number: 209- 742·0480 Fax Number: 209-742-7160 

-Email: kcarr@siermnevada.ca.gov 



OMB Number: 41)40-0004 

B~piT8tion Date:; 01131/;2009 

" 

Application for Federal Assistance SF-424 Version 02 

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

A,State Government 

Type of Applicant 2: Seleci Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

USDA - Rural Business.cooperalive Service 

11. Cetalog of Federal Domestic Assistance Number: 

10,773 

CFDAnle: 

Rural Business Opportunity Grant 

"12 Funding Opportunity Number: 

RDBCP-10-01-RBOG 

'Tille: 

Rural Business Opportunity Grant 

13. Competition IdenlltlcelJon Numt>er: 

Title: 

14. Are"s Affected by Project (Cities, Counties. States, etc.): 

Sierra Nevada Region of Califomia consisting of all or pert of the following Counties: Ama.dor, Calaveras, Tuolumne, 
Mariposa, Madera, Fresnol Tulare, Kern 

'15. Descriptive Tille of Applicant's Project 

Sustainable Supply Assessment: Biomass Industrial Development in the South/South-Central Sierra Nevada region 



OMB NumbQ': 4040-0004 

axpiratioo Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

18. Cong_sional Districts Of:
 

"a. Applicant CA-004 'b. Program/Project: CA-019, CA-003, CA-021, CA-22
 

17. Proposed Project:
 

"a. Start Date: 9/11201 0 'b. End Dala: 8/30/2012
 

18. Estimated Funding ($): 

"a. Federal 81,300 

"b. AppliC<\nl 44,367 

'c. Stale 
0 

"d. Local 
0 

'e. Other 
0"t. Program Income 

"g. TOTAL 125,667 

"19. Is Application SUbject to Review By Stete Under Executive Order 12372 Process?
 

[8l a. This applica1ion was made available to the Stale under Ihe Executive Order 12372 Process for review on 6/15/10
 

0 b. Program IS subject 10 E.O. 12372 but has not been selected by the Slate for review.
 

D c. Program is nol covered by E. O. 12372
 

'20. Is th" Applicanl Delinquent On Any Federal D"bl? (If "Ves", provide explanation.) 

DYes l2J No 

21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the slBtemenlS 
herein are true, complete and acrurale to the besl of my knowledge. 'also provide the required assurances" and agree to comply 
with any rasuiling terms if , accept an award. I am aware that any fal.e, fictitious, or fraudUlent statements or claims may subject 
me to criminal, civil, or adminlstrallve penailies. (U. S, Code, TItle 218, Section 1001) 

&>il .. I AGREE 

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

AUlhOr1zed Representative: 

Prefix: Mr. 'First Name; Jim
 

Middle Name:
 

'Last Name: Branham
 

Suffix:
 

'Title: Executive Officer
 

"Telephone Number: (530) 823-4667
 IFax Number: (030) 823-4665 

• Email: jbranham@sierranevada,ca,gov 

"Signature of Authorized RepresentaUva: I "Date Signed: 

Authorized for Local Reproduction Stlllldard fonn 424 (ReVised 1012005) 

Prescribed by OMB Circular A-l02 


