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 net have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant tdentifier
5/25/2010

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier

Applicalion Pre-application

[J Construction ¥ Construction 4. DATE RECEIVED 8Y FEDERAL AGENCY |Federal identifier

D Non-Construction \C} Non-Gonstruction
|5. APPLICANT INFORMATION
[Legal Name: Organizational Unit:

Noth Lone Pine Mutual Water Company Department:

Organizational DUNS: Division:

607958843
LAddress: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

216 Kellogg PO Box Prefix: First Name:

PO Box 692 Mark "y

City: Middie Name M MY

Lone Pine William T

County: Last Name

Inyo Long

State: Zi% Code Suffix:

CA 93545

Country: Emaif: |
UsAa markwlong@earthlink.net STATE o). EARING HOugy
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fa‘i?Wﬁ“Burwve«aree BOHB |

O =IO 760 878-0361 760 878-0239
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Vi New [} Continuation [ Revision
tf Revision, enter appropriate letter{s) in box(es)
(See back of form for descriplion of lellers.) Other (specify)
D D Mutual Water Company
Other (specify) 9. NAME OF FﬁDERAL AGENCY 1
USDA ut’vri velep ment
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPUCANT'S PROJECT:

m._m-rﬂ Water main replacement and installation of fire hydrants
TITLE (Name of Program):

12. AREAS AFFECTED BY PROJECT {Cities, Counlies, States, etc.}:

Lone Pine, CA |
13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF;
Start Date: Ending Date: a. Applicant b. Project
7/1/2010 8/1/2010 25 25
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 53 R ves. [] THIS PREAPPLICATION/APPLICATION WAS MADE
300,000 a AVAILABLE TO THE STATE EXECUTIVE CRDER 12372
b. Applicant 3 e PROCESS FOR REVIEW ON
c. State 3 A DATE:
i
d. Local 3 . b. No. & PROGRAM IS NOT CGOVERED BY E. ©. 12372
e. Other e 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" FOR REVIEW
{. Program income e 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W
g. TOTAL i : Clves If “Yes” attach an explanation. V) No

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

a. Authorized Representative
Prefix First Name Middle Name
Mark Wiliiarm
Last Name Suffix
Long
BT c. Telephone Number (give area code)
Pre5|dent North Lane Pine Mutual Water Company / 760 878-0351

. Signature of Authorized Representative k. Date Signed
/7 51211201

Previous Edition Usable
Auihorized for Local Reproduction

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



Jun 01 1001:00p

Mehdi G. Mozafari

818-344-4740

p.2

OMB Number. 4040-0004
Expiration Dale: 01731/200&

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

D Preapplication

Applicatian

D Changed/Corrected Application

* 2. Type of Appiication.

New

[[] Continuatian

D Rewvisian

* If Revisian, select appropriate letier(s):

f

* Other (Specify)

* 3. Dale Received:

4. Applicant Identifier:

Completed by Granis. gov Upon submisian. "

I

|

Sa. Federal Enfity Identifier:

* 5b. Federal Award ldenlifier:

neUEVED

L

1IN

PAWEA ﬂ_l_y‘ﬂ'}ﬂ'J

State Use Only:

6. Date Received hy State: :

7. State Application. Identifier: |

STATE CLEARTNG HOUSE \

8. APPLICANT INFORMATION:

* a. Legal Mame: &ioztec, inc.

= b. Employer/Taxpayar Ideptiicaton Number (EIN/TIN):

* ¢. Organizationa! DUNS:

14-18%0863

_

[168021379

d. Address:

" Streetl:

15959 Texbome Avenue

Stres: [

" City: {Encino

County: ‘

l

T State:

CA: Califormia

Province:

__]

* Country: L

USA: UNITED STATES

*«Zip / Postal Code: (91316

e. Organizatianal Unit:

Depariment Name:

Division Name:

[

[

f. Name and contact information of person 1o be contacted an matters involving this application:

* Telephone Number: EZB—ZSB%’QSZ

Prafix. far. | "FistName:  [chris |
Middle Name: | |
* Last Narre: ch'we |
Suffix; I‘f [
Title: JE)izector j
Organizatichal Affliation:
[ |
Fax Number: | ‘

* Email: I:hris_a_howe@yahoo . cofr.
—_—

]




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

OMB Number: 4040-0004
Expiralion Dale: D1/31/2008

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

E_ Small Business ‘

Type of Applicant 2 Select Applicant Type.
Type of Applicant 3. Sefeci Applicant Type:

= (lher {specify).

* 10. Name of Federal Agency:

[colden Fieclad office i

11. Catalog of Federal Domestic Assistance Number:

|3'_.OB'"I

CFDA Title:

Aenewsble Energy Research aond Development

* 12, Funding Oppertunity Number;
DE-FOR-0GD0283

* Tille:

Marine and Iydrokinetic Technolegy Read-ness Rdvancement Initietive

13. Competlition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant’s Project:

Build znd test second gsneration Wave Zlectricity Geperator. Cormplete thecretical modeliing and
analysis, and technolcgy design. 3u’ld prototype., Execute component and integration testing.

Attach supporting documents as specified in agency instruciions.

iR | | A TENS

Add Attachments I i [Jemta Abae-s




JunC11C01:01p Mehdi G. Mozafari 818-344-4740 p.4

OMB Number: 4040-0004
Expiration Date: 0173142005

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a, Applicant Cca-028 * b, FregramiProjecl  |Cr-028

Aftach an additional list of ProgramiProject Congressional Districts 'f needed.
( | | Add Attachmen ! | Sdrsie Adlaciinzn | L Wl ST TTENT ]

17. Proposed Project:

= a, Stert Dale: |09/13/2030 *b. End Date: |08/03/2011

18. Estimated Funding ($):

- g. TOTAL 302,500.00]

* a. Federal | 240, 60 00|

* b. Applicant f €0, 00 . 00|

* . Slate 1 D.OOl

"4, Local | 0.00|

~ 6. Other i 2,500.00]

*f. Program Income | U.UD|
|

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

a. This application was made available 1o the State under the Executive Order 12372 Fracess for review on ,

|:| b. Program is subject to E.O. 12372 but has not been selecied by the State far review.

[[] = Program is not covered by E.0. 12372.

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

D Yes No Erplaen

21. *By signing this application, 1 certify (1) to the statements contained In the list of certifications™ and (2) that the statements
herein are true, compiete and accurate lo the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award, ) am aware that any false, fictitious, or fraududent satements or claims may
subject me to criminal, ¢lvil, or administrative penalties. {U.8. Code, Title 218, Sectiop 1001}

=~ | AGREE

** The list of certilicalions and assurances, of an intermet site where you may ablain this list, is contained in the announcement or agency
spedfic instructions. ,

Autharized Representative:

Prefix: [Mr. = First Name; IMehdi |

Middie Name: |G. |

* Lasi Name: ‘Hoza fari I

Suffix: ‘ ]
= Title: ‘Pxesident, CEQ and Chzirman of the Beoard !
* Telephone Number; 1818«-5354502 I Fax Number: I ‘

* Email: ‘par.ent?@aol.com ’

® Signature of Aulhorized Represenlalive: Compleled by Grams, oy upan submission.

* Date Signed: iComu:eiec by Grants gov upon submisslan [

Authonzed for Local Reproduction Slandard Form 424 {Revised 10/2005)
Prescribed by OMB Circular A-102



Verslon 7/03

~ APPLICATION FOR

Applicant tdentifier

TATE

lsrata App!'caff"'f """WP? " HYED

FEDERAL ASSISTANCE JZ. DATE SUBMITTED
1. TYPE OF SUBMSSION: 3. DATE RECEIVED BYS
Application Pre-application

H Caonstructian £ Constructlon

4, DATE RE&WDEYQFEEW AGENCY J

Federal ldennﬁei
JUN 81 2010

Non-Gonstruction LI Nop-Construction |

5. APPLICANT INFORMATION

Organizatlonal Unit:

P e T N

Legal Name; o . N 1
/2 e A C past Children & eif:w,u:::-j * [ Department: o A _'f L, '”,\ I8 r*EO{ ISE
Organizational DUNS; C'- 5 4, T275 3) Division: ‘ .
Address: Name and telephone number of person to he contacted on mattars
Street: }_ | nvaiving this application {glve area code}
[’j 0 e 1l Prefic . JFlrst Name: Donni .
City: q tiewrremzi o Middle Narhe jz‘}‘ e
County: \jU-'\u e Last Name K s
. . ’ -
State: . A Zip Code G5 d s (s Suffic: '
Counby: 7y A Emaik dj poper & recSoriies. 6 i)
8. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Nimber (give area code)’ Fax Number (give area code)
FF-EBIMERE R 707- 2L el 2 07 G- 2 bt
3. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Appilcation Typas)
BNew [ Continuation Reviston wf for bt Crguniiaiie.-
fRavIslon. enter appropriate lafter(s) In box(es) C. < / o f;’ 4 1 J “n e
‘Bee back of form for description of letters.) D E] Othar (specify)
Cl . \ T,
Other (spe fiy) _ 9, NAME OF FEDERAL AGENCY! (/S A A
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER,; . 11. DESCRIPTIVE TITLE OF AFPPLICANT'S PROJECT:
l ..-E.. /}c{c{!r’\j Shoreage. etoned e &7“’*’“‘“’"
TITLE (Name of Pragram): 7@( e;wﬂ z nj jﬁd( dregarce ["F ey
12. AREAS AFFECTED BY PROJEGT (Ciffes, Countles, Staiss, efc.)! )
ﬂ/UC,S Fern (J’.’nu L (:‘.) .,-,7?
13. PROPOSED PROQJEGT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: 4 Ending Data:‘ a App!icant “ f:’;u f SZ"? b, Project L fredge
18. ESTIMATED FUNDING: 16. 1S APFLICATION SUBJECT TO REVI EW BY STATE EXECUTIVE
DORDER 12372 PROCESS?
a, Federal 5 % S » - a. Yes [l THIS PREAPFLICATION/ARPPLICATION WAS MADE
- - Ted. AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372 -
b. Appiicant i g D 4 R PROCESS FCR REVIEW CON
¢, State 5 o DATE:
rd. Locat F fb No. BT PROGRAM IS NOT COVERED BYE Q. 1232
-a. Other 5 d 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program income p A 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL /190 - [ Yes If “Yes” attach an explanation, T8"Ne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

|2, Authorized Represeniative

Prefic . FirstName ). JMiddla Name | Foo e
Ll

Last Name /adpv e

- Tiie ‘E){(_f’fu. Froe [Jil"c‘cﬁ"’f\

7

. Telaphone Nl:mber {give area codg
O Bt b

ti Signature of Authorized Represantative /\ ol J 5"/ Aj]/
A !

Vg(e.DamSlgned A B0

Standard Form 424 [Rev.5-2003)

" Previous Edition Usable
- Autharized for Local Recraduction

Prescribed by OMB Clecular A-102



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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
Preapplication
[ Application

[l Changed/Corrected Application

*2. Type of Application
B New
(O] Continuation

] Revision

* If Revisian, select appropriate letter{s)

*Other (Specify)

AECEL

3. Date Received: 4. Applicant Identifier.

JUN 61 2080

F i ifier: “5b. F ldentifier:
ba. Federal Entity Identifier: 5b. Federal Award ldentifier {E‘TATE CLEARING 1~ e |

State Use Only:

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

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: Gilroy
County: Santa Clara County
*State: California
Province:
*Country: USA
*Zip / Postal Code 85020

e. Organizational Unit:

Department Name: Division Name:

Real Eslate 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

Organizaticnal Affiliation:
South County Housing Full Time Staff Member

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

*Email:  luis@scounty.com




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

Application for Federal Assistance SF-424

Version 02

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

Type of Applicant 2; Select Applicant Type:
M.Nonprofit w/501C3 RS Status(Oth 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;

10.405

CFDA Title:
Farm Labor Housing {Notice 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 ldentification 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




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
. Applicant: 17" *b. Program/Project: CA-017

L3

sl

17. Proposed Project:
*a. Start Date: 04/01/2012 *b. End Date: 07/30/2013

18. Estimated Funding (3):

*a. Federal et) 2,000,000
*b. Applicant b) 391,334
*t. State
<) 6.500,000
*d. Local
o Ot n 1,470,399
——Programacome &) 11,089,977
9. TOTAL o 21,452,044
-4

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

Bd a. This application was made available to the State under the Executive Order 12372 Process for review on 5/27/2010
T b. Program is subject to E.Q. 12372 but has not been selecied by the State for review.

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

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

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

** | AGREE

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

Authorized Representative:

Prefix: Mr, “First Name: Dennis
Middle Name:

*Last Name: Lalar

Suffix:

*Title: President / Chief Executive Officer

*Telephone Number: 408-843-9236 Fax Number: 408-842-0277

* Email: dennis@scounty.com

S . R / * - . &
ignature of Authorized Representative: Date Signed: 5’ 7 /7

Authorized for Local Reproduction ¢ U Standard Form 424 (Revised 18/2005)

Prescribed by OMB Cireular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE 05/28/2010

Applicant [dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

{1 Construction
] Non-Construction

{j Construction
Mon-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

.egal Name:

Organizational Unit

Round Valley Unified School District Department:

Organizational DUNS: ey Division:

100133081 B ;RE;{HEEVFD

Address: i Name and telephone number of person to be contacted on matters
Street: involving this application {(give area code}

PO Box 276 JUN @1 2010 Prefix: First Name:

23401 Foothill & Airport Rd. Ms. Debi

City: Middle Name

Covelo leTATE CLEARING HOUSE

County: | ast Name

Mendocino Vau

State: 'Zip Code Suffix:

CA 95428-0276

Country: Emait: T
us debivau@mcoe.us

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

izl Yol 17 [1][t]

Phone Number {(give area code) Fax Number (give area code)
707-983-6171 ext. 102 707-983-6655

8. TYPE OF APPLICATION:

¥ New I continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for descripfion of letters.) D D

Revision

Other (specify}

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

H. Independent Schoal District
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(][9]~ |[&][é]
TITLE %.Iame of Program):

USDA Rural Development Cammunity Facilities Grant Pragram

12. AREAS AFFECTED BY PROJECT (Cifies, Counties, States, efc.):
Covelo, Round Valley, Mendocino County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Round Valley Unified School District Cafeteria Kitchen Equipment
Improvement

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
September 31, 2010

Start Date:
Jduly 10, 2010

a. Applicant b. Project
CA-001 CA-001

15. ESTIMATED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal 3 R a. ves 7] THFS PREAPPLICATION/APPLICATION WAS MADE
USDA 67,204 - 785 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 » PROCESS FOR REVIEW ON
RVUSD - General Fund 22,432

c. State 3 - DATE: May 28, 2010

d. Local 5 m b No. (7 PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ 7 #7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW
f. Program Income 5 x 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
LY . "
g. TOTAL $ 89,726 'Yes If “Yes™ attach an exptanation. ¥l Na

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

a. Authorized Representative

B‘reﬁx First Name Middle Name
r. Porter

Last Name Suffix

Sexton
b. Title . Telephone Number (give area code)
Acting Superinfendent 7079836171 ext 103

. Signglure o, oﬁzgd-Repre ntative . Date Signed

) W SN May 26, 2010

Previous Fdition Usable™
Authorized for Local Reoraduction

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


mailto:debivau@mcoe.us

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

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

[ ] Changed/Corrected Application | [ ] Revision

*3. Date Recetved: 4. Application Identifier; % k
|
Sa. Federal Entity Identifier: ‘ *5b. Federal Award Identifier: 1 JUN 6 9 2010 EE
E
J ; porare CLEARING HE’.}UBEI
State Use Only: R — a—
6. Date Received by State; |7. State Application Identifier:

3. APPLICANT INFORMATION:

* a. Legal Name: Association of Bay Area Governments

* b. Employer/Taxpayer [dentification Number (EIN/TIN): | *c. Organizational DUNS:
94-2832478 07-907-3920

d. Address:

*Streetl:  P.O. Box 2050
Street 2: 101 Eighth Street
*City: Oakland
County:  Ajameda

*State: CA
Province:
Country: USA *Zip/ Postal Code: 94604-2050
e. Organizational Unit; B

Department Name: Division Name:
San Francisco Estuary Partnership |

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

Prefix: Ms, First Name: Judy
NHd [e Name: A
*Last Name: Kelly
Suffix:
Title:

Director, San Francisco Estuary Partnership

Organizational Affiliation:

Association of Bay Area Governments

*Telephone Number: 510-622-8137 Fax Number: 510-622-2501
*Email: jakelly@waterboards.ca.gev




OMB Number: 4040-0004
Expiration Date: 04/31/2042

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 -
*Qther (specify):

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

11. Catalog of Federal Domestic Assistance Number:

66-456
CFDA Title:

Clean Water Act Section 320 National Estuary Program

*12. Funding Opportunity Number: CWA Section 320

*Title: .
National Estuary Program

13. Competition Identification Number: .
P Non-competitve

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:

Plan (CCMP) for the San Francisco Bay Estuary

San Francisco Estuary Partnership-Implementation of the Comprehensive Conservation and Managment

Attach supporting documents as specified in agency instructions,




OMB Number: 4040-0004
Expiration Date: 04/31/20142

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:
PP g PR 1.3, 6-10,12-16
Attach an additional list of Program/Project Congressional Districts if needed.
17. Proposed Project:
*3. Start Date:  10/01/2010 *b. End Date: 09/30/2010
| 18. Estimated Funding ($):
*a. Federal $800,000.00
:b. Applicant $29,989.00
ot $150,000.00
. Local
*e. Other $600,000.00
*{. Program [ncome
*o. TOTAL $1,579,989.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 06/01/2010
[} b. Program is subject to E.O. 12372 but has not been sclected by the State for review,
| [] ¢. Program is not covered by E.O. 12372

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

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

**] AGREE

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

| Authorized Representative:

Prefix: Mr. *First Name: Henry
Midd [e N ame: L.

*Last Name: Gardner

Suffix:

*Ty N
Title: £ ecutive Director

*Telephone Number: 510-464-7988 Fax Number: 510-464-7985

*Email: henrgyg@abag.ca.gov . 4 4L

_— Date Signed: 06/01/2010

*Signature of Authorized Representative: &&Z?LAJ



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

1 1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pra-application ]
T Construction i Gonstruction FjJATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier

. Non-Construction ™ Mon-Construction Q F ﬁ ig: EU E: ﬁ

5. APPLICANT IKFORMATION i

Gt L ‘

Legat Name:

Organizationat Unit:

fro Viete CALE, Zix, Departmen. JONGZ 2010
Organizational DUNS: </ JABS/I A G L Division: 1
Address; Name znd telephene number 1;%5’1\6% torbel Totikatha o Mafiors
Street:

/25 Soacamentn N

involving this apglication (gvemﬁ)
Prefix: lFirst Name: /VQ | |

Cy: Licy #7 Sfc

Middle Name L = S

County: ,S( . / 27

Last Name (L Y/ gl

Other (specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ey
TITLE (Name of Programy. ¢ "¢y a7t 3 f-? ey g Lo

State: 7] iﬁcwe =57 Suffix: ‘
Country: / 38 47 EMRl: 997 £c 00 £ FT€ (e fozpirdd O rEf, et
6, EMPLOYER IDENTIFICATION NUMBER (EiN): Phone Number (give amsa coda) Fax Number (give ares code)
AERE o7 3 7L SL S |7ZC‘/ S NG
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types}
" New '] continuation | Revislon ~ ) s
I Revision, enter appropr?a(!e tetter(s) in box(es} /yé £ 'AD’ZJ LD F/‘T{‘
kSee back of farm for description of lefters.) D |] Kther (specify)

9. NAME OF FEDERAL AGENCY: (25T

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

et it g1 2AL ziy K Pcchhas e

12, AREAS AFFECTED BY PROJECT {Cities, Counties, States, ete.)
Ao ¥ 5t 78 tefon, Le in o G&c;@ o ff

x/?['

SV f}'{._;
pARN)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICYS OF:

Start Date: | 5/_"/5, O Ending Date: a. Applicant = b. Project, =
[16. ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal f ,5_{0 & SO - Yes. B THIS PREAPPLICATION/APPLICATION WAS MADE
4 o 8. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant Rl PROCESS FOR REVIEW ON
c. Stale o pate: /0 SO
|
d. Local s T PROGRAM IS NOT COVERED BY E. 0. 12372
@. Other F o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
—._FOR REVIEW
f. Program Income i3 . 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL R

'EI No

[ ves if “Yes" attach an explanation.

TTACHED ASSURANCES IF THE ASSISTANCGE 15 AWARDED.

18. YO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IH THIS APPI.L..!GATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE
CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ARD THE APPLICANT WILL COMPLY WITH THE

Previous Edition Usable
Authorized for Local Reoroduction

1a. Authorized Representative
Prefix Name - Middle Name
L/ﬂ B LRy - B

Last Narr% X

teecicw eddec”
b, Title %W — o, Telephone ngpe ﬂvﬁa code)

f Auth D;%:é( i - . Dat Sgn I
d. Signatu Authorized Represeniati . Date Si

o e e 0 o fesas e iz

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



APPLICATION FOR

Vergion 7103

FEDERAL ASSISTANCE [2. DATE SUBMITTED Appicant ldentiier
1. TYPE GF SUBMISSION; 3. DATE RECEIVED BY STATE State Apalication identifiar
Application Pres-application
¥* Constructlon I construction 4. DATE RECEIVE %YZFEDERAL AGENCY |Faderz| Identifiar
_D_N_gg-(:onslruction ' o Nan.Canstruetion | mn 04-053-6266346690~ 144 NS Lo 8
6. APPLICANT INFORMATION
Lapal Nama! Organizatiopal Upit:
HAYFORK FIRE PROTECTION DISTRICT Deparimant
' HAYFORK VOLUNTEER FIRE DEPTARTMENT
Organizetional DUNS: Division;
808566928
Address: Neme and telaphone numbet of person ta be contacted on matters
Strast: invoiving this applicalion (give srea code)
FO BOX 613 i Prefhx: First Name.! —|
7230 STATE HWY #3 : MR DICK |
Ciy: ! le Name
Y HAYFORK : Midele Na
! Al th g e O s
ounty: : NEIN L U ArA Y Legt Nama
TRINITY ! MURRAY
Slata: Zlp Code Suffix:
CA |~ BED4 =098 5 HOUAE
Country: o ! Email:

_dickm@uom-pair.nel

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
Z[8-B1Ek A ]E o o]

Phane Number (glve araa code) Fax Number (glve area cods)
(530) 738-5883 {530) 628-5484

8. TYPE OF APPLICATION:

. 7 New Tl Continuation ¥ Revision
If Revision, entar appropriale letter(s) In box(es)
(See back of lorm lor dageilption of {attera.) —
i @

Other (spacify)

Other {specily}

1. TYPE OF APPLICANT: [Saa back of form for Application Types)
&. SPECIAL DISTRICT

8, NAME OF FEDERAL AGENCY:
USDA RURAL DEVELOPMENT

10. CATALGG DF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[rilel~7 e le]

TITLE (Name of Pra?rﬂm#:
COMMUNITY FACTILITY LOAN PROGRAM

12. AREAE AFFECTED 8Y PROJECT {Chlas, Countles, Stetes, alc.).
COMMUNITY OF HAYFORK & SURROUNDING AREA

11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

Conslruction of an Equinmant Garaga, a& part of the Hayfork Publlc
Safaty Faclilly, t© house Ihe Fire Depanmeni and the Trinlty Caunty Life
Suppert equipmanl. Upan raceipt of addltlonal funds, the pext slagas of
the Faclily will add darmllory end administra(ive wings |

13. PROPOSED PROJECT

14. CONGRESSIONAL DiSTRICTS OF:

Stan Pale;

a/ino

Ending Date;
10/04/08

&, Appiicant b, Project
#2

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS ?

18, 1& APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

THIS FREAPPLICATION/APELICATION WAS MADE

a_ Federal F . Yos. W
800,000 8 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
.[b. Applieant e PROCESS FOR REVIEW ON
°P . TR AT 282.000
¢ Stete 3 e DATE.
|

. s . ERED BY E. 0. 12372
d. Leoal ‘5 . " b Ne. i1 PROGRAM IS NOT COV B
e, Other s R L OR PROGRAM HMAS NOT BEEN SELECTED BY STATE

Counly Permit Fees 14,885 — rAR R
!, Frogram Intome 5 R 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?

W e D

g TOTAL \ LUl ome  Aiaest i Yee If "Yee" attach an axplanatian, Wi No

TTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

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

Prafix Firat Nama Mladia Name
MR l Dick |
Laat Nama Suffix ‘
MURRAY
b, TH e, Talaphone NUmber (give area coda)
rRWNER|S REPR:ESENTATIVE {530% 410-1522
3 I izgd

e. Date Signed é7£ﬂ/éz/;?7

J)n
I el
i ravigu i ]

Authorized, fof Local Raarodustl

S¥andard Form 424 (Rev.8-2803)
Prascribed by OMB Clraufiar A-102



Jun

p2 10 07:31p

Caevalurtion Institute

4153623070

ONB Numbe!, 4040-0004
Expralion Dae” 03/31/2012

Application for Federal Assistance SF-424

S 1 Type of SUDMISSION.
{1 Preapplicaion [] New
(| Application

| ] Changed/Coiected Appiication

[ ] Revision

* 2 Type af Application:

L:] Candinuistion

* If Revisian, select appropnale ledler(s).

=

* Oiher {Specify)-

[

]

* 3. Datg Received:

4 Apphcant ldentifier.

‘|Cur|u;t;m oy Granks gov upon nuurui:;r.mn__‘j I‘E )

§a Fedelal Enlity (2enlfier

5b. Faderal Award ldenlifior

[
|

_

State Uue Only:

G. Dalg i{eceived by Slate: L_

T J 7. Stale Application [dentifier |

8. APPLICANT [NFORMATION:

e legaiName: |poyiinatar Parrsarship

* 1. EmplayerTaxpaver lgentificalion Nomher (BINTIN):

* ¢, Organitaliviel DUNS:

|

-
"Jl"—,i'ii;‘Zfl 5TH0I0

B‘l RETIK L]

d. Address!

“ Brreadl. E:K_‘ wWashingron Hireet

Slowt?:

Seh Flooo

B

* City: san Francisaco
County/Pansh- !

" sitate L Chy talilgraia
Piavinze: E_ i _i

* Counmy | N&A: UNTTED STATES

*Zip/Poswt Code (Hgiii-21%d

e. Orpanizational Unit:

Cepartment Name:

Divigion Namg:

_

—

f. Name and c¢ontact informatien of person to be contacted on matters involving this application:

Rrafix;

e ]

* Mivsl Narie

lj.._aur i,c"

Madly Name: |L‘l.-'|ui ey

i

= Last Nama: l"""‘“"-‘

Sutfix: il____ - _l

Tille! |Exwecutive direclor

]

Qrganizatonal AHiligton:

L

* Teleptiona Numbe, |[4 1%-4§2-1137

_} Fax Nunbar ‘4\5-36;‘.-2

— T

SIURIY

r————

*EmAil [1da@poll i natar. arg




Jun 02 10 07:3lp Coevolution Institute 4153623070

Application for Federal Assistance SF424

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

M: Nonprofii, with SOLCY TRE Statnd (Oiher than Tastitution of Higher Rducation!

Type of Applicant I Ralect Applicant Type

L

Type of Applicant 3: Selaet Apphican( Type:

— - - - P

* Otrier {speCiy).

L | _ 1

* 10, Name of Federat Agency:

| -
Hartural Wefuurcees dansoevation Fervice

|—_11. Cataloy of Federal Domestic Asgistance Number:

s 21z '
GFDA Tiie'

Coavivommental Guality Trcencives Program

* 12, Funding Opportunity Number:

U LA-BRCI =AY - =g

|

" tille:

‘ ‘ . .
enasvallon Innovation Grencs

!
|
_

13. Competltion ldentification Number:

| _ |

Tite-

:
L
I

14. Arcas Aftectad by Froject (Ciles, Counties, States, etc.):

Be-MY 31te-map. dos -! [ fgi.{ﬂ'gf?\(i-HCinﬁé"iéf-‘:l-i !f':_jﬁietel;"\“dd“ﬁéﬂd L

ipai Allgchment a

" 15, Descriptive Title of Applicant's Project:

faflistie rowlorarnion pechriaguas for nat ive wand-routing becst kel 0of a nowel laliliay
deve lopment approach

N

Allach suppoiting documents as specified In agency instuclions.

[ AddAtachments '} ["iatejis Attachn

I Wiew attadhments |




Jun D2 10 07:31p Coevolution Institute 4153623070

Appiication for Federal Assistance SF-424

16, Congressional Districts QI

“a Applicant E;_\_"mg b, Prograrn/Project  lus-al) ) -—\

Aach an additional fist of ProgramdProfect Congressional Districts if needed,

- mlE

a A mant ]

Dalits Attachmani l | ‘Viagr Alfaitment 1

[ %

17. Proposed Project;

Starl Dale. E()'JJ/TT/}!U]_—(;_] ~ b Eng Daw. 12/31/:-\.011_[

w

1Y4. kstimated Funding (5):

- a Foders! | j2,425.00|

* h. Applicant I a2, 425.09}

* o, Slate |

e ————T o —

*d. Lacal

* @ Other [

* f Program Income r_“’"—“"“":_l
“g. TOTAL | 184, 600,40]

° 14 15 Application Subject to Review By State Under Excoutive Order 12372 Process?
i_Y_| a, This application was made available to the Slate under the Execulive Ordar 12372 Process for review on ue/n 1:’2010 .
| ] b. Program: is subject 1a £.0. 12372 bul has not baen selected by the State for review.

D . Program i ant covered by £.0. 12372,

° 20, |5 the Applicant Delinquent On Any Federal Deb(? (It “Yes," provide explangtion in attachment,)

[_I ALH Eﬂ tNo

If "Yes", provide expianalion and attach

|__ | | [: A Pzhinigel j |j ‘i‘}Jé}'lE?ﬁ‘A.ﬂla(‘jhf!m | via;-g._»'x!_téw;hfnemtj

21, "By signing thiz application, | certity {1} to the statements contained in the list of centifications™ and {2 that the s1ateménts
hergin are true, complete and accurate to the best of my knowledge. | &lso provide the reguired assurances*” and agree to
comply with 8ny resulting terms i1 | accept an award. | am aware that any false, fictitious. or fraudulent statemants or clalme may
subject me (& ¢riminal, civil, or administrative penalties. (U.5, Code, Title 218, Secticn 1001}

“ 1 AGREE

** The 15 of certifications and 8BSuUrANCRR, ar A0 inemel sita where you may obloib this lizt, s coni@mod i e grmoulCement or agancy
specitic insteuctdons.

Authorized Riprasentative!

Prefix: ‘M_, J - First Nama: ﬁaur‘ e |
Middie Nanw ID.uv‘i o0& ' J

© LBSt Namg, éf-\dams . #
Suffix, | ' o

" Title: Fxeeusive Ol rector '
. (" ' . —

1eicphoma Number [il_g_ 36240194 |‘ I'ax Number, |q 19=7462-3070
TEmal | dasépaliinalor.avy

t - Signaturg of Authanzad Represanlative:  [Compkeled by Grants,guv une: submission. { * Date Signe. Campicted by Gianisgov Upon subirizsion

1




JUN-@3-2818 13:35 From: To:519163233818 P.376

OMD Number. 4040-0004
Expiration Date; 01/31/200%

Application for Fedaral Asslstance SF-424 Verslon 02
*1. Type of Submission: 2. Type of Application  ~|f Ravision, select appropriate letter(s)

& Preapplication New

O Applicalion T continuation *Other {Specify)

O Changed/Corrected Application | [J Revision

3. Data Received: 4, Applicant identifier:

Sa. Federal Entity |dentifier: *Sb. Fedaral Award Identifier:

State Use Only:

6. Data Recsivad hy State: 7. Slate Application Identifier:

8. APPLICANT INFORMATION: f RE CENE

*a. Lagal Name; Pacific Southwest Community Development Comoration

*b. Employer/Taxpayer Identification Number (EIN/TIN}: *c. Organizational DUNS: [
33-0673939 135926148 STATE o

d. Addrees:

"Street 1! 16935 W. Berarde Drive, Suite 238
Street 2:

"Cily: San Dieao
County: San Diean

"State: Calfiomia
Pravinca:

*Country: United Slaley

*Zip / Postal Code 82127

e, Organizational Unit:

Departmeant Name: Division Name:

f. Name and contact information of paraon ta be cantactad on matters involving thls application:

Prefix: Ms, *First Name: Shannon
Middle Name;

“Lagt Neme: Mandarhai

Suffix:

Titla:

Organizational Affiliation:
Chelgea Invastment Corporation, the Developer

"Telephone Numbcr:  760-456-6000 Fax Number: 780-456-6001

‘Emall: avanderheifbchelsaainvesico.com




JUN-B83-22818 13:35 From: To:919163233818 F.476

OMR Number: 4040.0004
Hapiration Dutc: 0173142009

Application for Federal Assistance SF-424 Version 02

*8, Type of Applicant 1: Salect Applicant Type:
M.Nonprofit w/501C3 IRS Status{Cth Than Higher Edu
Typs of Applicant 2: Select Applicant Typo:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agancy:
Rural Housing Service, USDA

11, Catalog of Federal Damastic Assistance Number:

10,415 and 10.427

CFDA Title:
Section 515 Rural Rental Housing Pragram for New Congtruction in Figcal Year 2010

*12 Funding Oppertunity Number:

*Title:

13. Competition Identification Number;

Titie:

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

Marra Bay, San Luls Obispo, Californla

*15, Descriptiva Title of Applicant's Project;

WMarro del Mar Senior Apartments




JUN-33-201@ 13:35 From: T0:919163233A18 P.S6

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

Application for Federai Assistance SF.424 Varsion 02

16. Congressional Districts Of:
*a. Applicant; CA-050 *b. Program/Project: CA-023

17. Proposad Projsct:
*a, Stan Dala: January, 2011 *b, End Date: July, 2011

18. Eatimated Funding (3):

“3. Federal

*b. Applicant

*c. Stats
‘d. Local
*e. Other

*f. Program Income
*g. TOTAL

*14. Is Application Subject o Review By Stata Under Executive Order 12372 Process?

[ a. This application was made available 10 the State under the Exscutive Order 12372 Process for ravisw on _____
[ b. Program is subject (o E.O. 12372 but has not heen seiacled by the Slata for review.

[] ¢. Program is nat covered by E. 0. 12372

*20. Is the Applicant Delinquant On Any Federal Debt? (If 'Yes"”, pravide axplanation.)
] Yas K No

21. "By signing this application, | cerify (1) ta (he statements containad in the list of certifications* and (2) that the statemeonts
nereln are trus, complata and accurate 1o the bast of my knowlodge. | also provide the requirad assurances™ and agree to comply
with any resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent stataments or claims may subjecl
me to ¢criminal, civil, or administrative penaities, (U. S. Cnda, Title 218, Saction 1001)

B “- 1 AGREE

** The list of cerlifications and assurances, of an inlemet gite where you may oblain this list, |$ contained in the announcement or
agency speclic Instructions

Authorized Representative:

Prefix: Mr. *First Name: Robarg
Middis Name: S

*Last Name: Laing

Sufiix;

*Title: Prasidant/ Executiva Director

*Talaphone Number; 85B-875.0508 Fax Numbar;, 858-675-0702

* Email: robenlaing@pswode.org

*Signature of Authorized Represenlative. / é{‘/{ ﬂ“‘ J ~Date Signed. 6 / 3 / 20/0

Aurhorized for Lol Reproduction Swurdund Ferm 424 (Revised 10/2005)
Prescribed by OMB Circolar A-1072



06/04j2008 12:16 (FAX) FuuLiUlae

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

Application for Federa! Assistance SF-424 Version 02
*1. Type of Submission: *Z. Type of Application  *If Revision, select appropriate letler(s)

B Preapplication New

[0 Appilication [ continuation *Other (Specify)

[] Changed/Correcied Application [] Revision

3. Date Received: 4. Applicant identifier:

R e,

ba. Federal Entity |dentifier: *6b. Federal Award |dentifieg:s7a1e )

]
JUN 98 2019 f

EARING HOUSE

. —— -

State Use Only:

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

B. APPLICANT INFORMATION:

*a. Legal Name: Corporation for Better Housing

*b. Employer/Taxpayer Identification Number (EIN/TIN}: *c. Organizational DUNS:
95-4550322 602791829
d. Address:
*Street 1: 15303 Ventura Blvd
Street 2: Suite 1100
“City: Shefman Oaks
County: Los Angeles
“State: CA
Province:
*Country: Usa
*Zip / Postal Code 51403

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: Mc_ *First Name: David
Middle Narme:

*Last Name: Sclafani

Suffix:

Title: Senlor Vice President

Organizational Afflliation;

“Telephone Number: 818-905-2430 Fax Number: 818-G05-2440

“Email; dsclafani@sbcglobal.net




0670472008 12:1§ (FAX) P.0D3/00E

OMB Number: 1040-0004
Expiration Date: 0]/31/2005-

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit wiS01C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3;: Select Applicant Type;

*Other (Specify)

=10 Name of Federal Agency:
Rural Housing Service, USDA

11. Catalog of Federal Domestic Assistance Number;
Seclion 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, ete.):
Woadlake, CA

*15. Descriptive Title of Applicant's Project:

Seet Attached Description.




06/04/2009 12:16 (FAX) F.0u4/008

OMB Number: 4040-0004
Expiration Date: 01/31/2005

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: 8/1/2012

18, Estimated Funding ($):

*a. Federal $1,000,000 (RHS)
*b. Applicant $103,639 (DDF)
*c. Stat

c. slale $4,000,000
*d. Locat {Serna+HOME)
*e. Other $5,150 960 (Equity)
*f. Program Income $482.001
‘g. TOTAL (Perm Loan)

$14,736,660

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

[ a. This application was made available to the Slate under the Executive Order 12372 Process farreviewan ___
(] b. Program is subject to E.O. 12372 but has not been selecled 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.)
] Yes K No

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

K 1 AGREE

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

Authorized Representative:

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

*Last Name; Sclafani

Suffix:

“Title: Senior Vice President

*Telephone Number: 818-905-2430 Fax Number; 818-505-2440

* Email: dsclafani@sbcglobal.net

“Signature of Authorized Representalive:tﬁi\\\ i V “Date Signed: & / &f A o
Authorized for Local Reproduction \-}::y CS Standard Form 424 (Revi.:ed 10/2005)

Prescribed by OMB Circular A-102



g6/83/2819 18:24 81836151082 SPECTROLAB INC

PAGE B2/86

OMB Number. 4040-0004
E: pirntion Date: 01/3112009

Application for Federal Assistance SF-424

Version 02

“ 1. Type of Submisaion; * 2. Typa of Application; * If Revigion, salest appropriate |ather(s);

[_] Preapplication New [ ]
Applicatien (] continuation * Othar (Specty)

[[] changediComected Application | [ ] Revision !— . I

* 3, Dae Recaived: 4, Applicant ldantifiec
Commiated by Grants. gov Lpar Dubm|Eion. | [ l

5a. Faders) Entity [dentifier. * 5h, Federal Award Idertifier ﬁ E EJ F“.. A

| |C ;

State Usa Only:

——

&, Date Recsived by State: ::I 7. Stete Appiication tdeetifier: | STATE GLEARING HOUSE |

8. APPLICANT INFORMATION:

T 8. Legal Name: |znestrelab Inc.

T ———

*b. Empteyer/Taxpayer [dentification Mumber (E1N/TIN): " ¢, Organizations) DUNS:
85-6505243 ] llooezez6020000 ]

d. Addrens:

* Strapt{:

12500 Gladstena Avenue

StreetZ; |

* Clty: [$ylmer |

County: |Los Angeles ]

- State: | aR: califomnia

Provinee: | }

* Country: | USA: UNITED STATES

*2ip { Postel Code:  [91242-53772 |

e. Organizational Unik

Dapartment Nams; Diviglon Name:

kontracts ‘I ‘

f Marme ard coninet information of parson to be cantacted on matiors involving thia application:

Prefix; | ] * Firat Name:

Linda

Middle Name; |Ma ria |

* Last Name: lsehwartz

Buffix: | |

Title: |Gantract Minager T

Omanizationad Affilistion;

Spectrelab, Inc.

* Telaphone Mumber: lalEI—BQS-2ElE FaxNumber; |818-361-5102

- Emall: Ej;nda Lo schwartzfbeoeing. com




ag/83/281p  18:24 6163615182

SPECTROLAE IMNC

PAGE.  Y3/d¥b

MB Number: 4040-0004
Expration Date; 01/31/2008

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Apphcant Type: k

|E): For~Profit Organization (Gther than Small ﬁ‘usiness!

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Appifcant Type:

* Other (speeify).

=

* 10. Name of Fodaral Agency:

lsolden Field office

L

11. Catalog of Faderal Domesiic Assismince Number:

|Bl.DB'?

CFDA Title:

—
Renawgble Energy Research and Development

* 12, Funding Opportunity Kumber:

DE-FOA-0000237

* Titte:

‘Photovoltaic {PV! Manufacturing Initiative

I I

13, Compatition identifleation Mumber:

Title:

14. Argae Affoctod by Project (Cltfes, Countles, States, otc.):

Arizoena, Califernis, Colorado,
New York, North Cafolina, Ohis, Washington

Illincie, Maasathusatts,

Michigan, Minngsota,

Nevada,

New Mexlct,

* 15, Deacriptive Titlo of Applicant'a Praject

amerlcan CRPV Manufacturers Alliance {ACMA! indpetry-led censortium

Afttach suppeoning documents sa specified In agendy instrustians.
|AddAﬂn=hme renis | | Gelete Attachments | | View Allachinents |




-
£

Ac/93/2B18 1B:24 BlB3615182

SPECTROLAE INC

{'MB Number. 4040-0004
Expiration Date: D1/31/2005

Application for Faderal Assiatlance SF-424

Version 02

16, Congreaslonal Districts Of:

" a. Applicant

s g

Aftach an additionsl list of ProgmmiProject Congressionel Districts if nasded,

Spectrolab (90344-L Site Loc| U Add Attachment |

[ Dalete Afiachmen | [ “View Anachmer "}

17_ Proposad Project:

“a SwarDawm: 101/03/2011

“b, End Date: |12/31/2015

18. Estimated Funding (§):

* a. Federal [ 52,500,000.00
* b. Applicant [ 52,ioo,ooo.oo‘|
“ ¢, Statn T_“— 0.09|
- d. Local [ 2.00
* a. Ofhar !——M_ D,OO'
*{ Pragram Incoma T 0.00

*g. TOTAL

105,080, 060.00]

* 19. la Application Subjact to Review By Stats Under Executly

] & Program is not cavered by E,0. 12372

|X] a. This application was made available to the Stale underthle Executive Order 12372 Process far review on
D b. Program (s subject to E.Q. 42372 but hag not been salactad by ihe State far raview.

B Order 12172 Process?

[ 06/03/2¢ 10 |.

[ ves No

" Explanation

L
* 20. 12 the Applicant Delinquent On Any Fedaral Debt? (1f "YeJ". provide axplanation.)

21 "By signing thie application, ) cartffy (1) to the stitemenis
hereln are true, complete and accurate to the best of my &
comply with any resulting torma if | accept an award, | am awn)

= | AGREE

specific Instructions.

contained In the list of certifications™ and (2) that the statem«nts
owiedge. ) also provide the required assumneces™ and agres ta
that sny faise, fittiticus, or fraudulent atatements ar ¢laime may

subject me to crimingl, civll, or adminiatrative penalttos. (U.S. Gode, TRie 218, Section 1001)

" The Kat of gertifications and eEsurences. or an internet site whers you may obtain thiz llsl, i3 contained in the announcement of ag::ney

Authorized Represantative:

PAGE B4/0E6

Prefix:

* Firg{ Nan

o —

‘Linda

]

8!

Middie Name: [Marie

_

Contralt Manager

" Last Name,  |Sehwartz
Suffix: [_ }
* Titter: T

——————ererererr e e————

* Telephone Number: |p1g-foz-2810

—

j Fax Number; \ela-«ssl—sloz |

. r
" Email: |11pda.m. schwartz@boeing. com

=

* Skgnature of Authorized Representative:

ICnmmded by Granta, gov Upoi

aUDmiasion. ‘ * Date Signad: |cumprmad by Grants.gav Upor SUBMIMAR 1 r

Authorized for Local Reproduction

Smndard Form < 24 (Ravisad 10/2005)
Prescrived b- OMB Clroular A-102




YIHA Fax:707-482-3117 Jun 4 2010 01:09m PO02/004

OMB Numibar: 4040-0004
Expiration Date: 044312012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission | 2. Type of Application *]f Revision, select appropriate letter(s):
Preapplication New
] Application | [] Continuation * Other (Specify) RECEIVED
[[] Changed/Corected Application | [ ] Revision JUN § 7 2010
*3. Date Received: 4, Application Identifier:
STATL.CLE ARG HOUSE.

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

State Use Only:

6. Date Recelved by State: | 7. State Application Identifier:
8. APPLICANT INFORMATION:

* a. Legal Name: Yurok Indian Housing Authority

* b. Employer/Taxpayer Identification Number (EIN/TIN):
68-0397286

*¢. Organizational DUNS:
(38127069

d. Address:

*Streetl: 15540 U.S. Hwy 101 North
Street 2:
*City: Klamath

County: Del Norte
*State: waltornia

Provinge:
Country: United States of American *7ip/ Postal Code: 95548

e. Organizational Unit:
Departrent Name: Division Name:

Housing Services

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

Prefix: Ms. Firat Name: Judith
Nfid le N ane:
*Last Nama: Marasco
Suffix:

Title: Executive Director

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

*Telephone Number: 707-482-1506 ext. 1002 Fax Number: 707-482-3117

| *Email: imarasco@vurockhousing.on



mailto:jmarasco@yurokhousinq.Qlil

Y IHA Fax.707-482-3117 Jun 4 2010 O1:09pm POB3/7004

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: ¢ 1 gian/Native American Tribally Designated Organization
Type of Applicant 2: Select Applicant Type:
L. Public/indian Housing Authority
Type of Applicant 3: Select Applicant Type:
- Select One -
*Other (specify):

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

11. Catalog of Federal Domestic Assistance Number:

10.433
CFDA Title:

Rural Housing Preservation Grants

*12. Funding Opportunity Number: | ,gpa R HCFP-HPG-2010

*Title: i
" us Department of Agriculture Rural Development -HCFP- Housing Preservation Grants FY-2010

13, Competition Identification Number:

Title:

14, Areas Affected by Project (Cities, Counties, States, etc.):
Yurok Reservation, Del Norte County, Humboldt County, California

*15. Descriptive Title of Applicant's Project:
Yurok Housing Rehabilitation Project

| Attach supporting documents as specified in agency instructions.




YIHA Fax:107-482-3111 Jun 4 2070 07:05m  PO04/004

OMB Numbar: 4040-0004
Expirgtion Date: 04/31/2072

pplication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: CA-001

*a. Applicant *b. Program/Project:

CA-001 CA-001
Attach an additional list of Program/Project Congressjonal Districts if nesded.
17. Proposed Project: vyrok Housing Rehabilitation Program
*a. Start Date; 10-01-2010 b, End Date: 09-30-2011
18. Estimated Funding (%):
#a. Federa) $80,000.00
*b. Applicant $100,000.00
*¢. Srate
*d. Local
*g, Other
*f. Program Income
*g, TOTAL $180,000.00

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

a. This application was made available to the State upder the Executive Order 12372 Process for review on 06/02/2010
£ b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ | c. Program is not covered by E.Q. 12372

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

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

**] AGREE

% The list of certificarions and assurances, or an internet site where you may obtain this list, is contained in the apnouncement or
agency specific instructions.

Authorized Representative;

Prefix: ps. *First Name: Betty
Midd le N ame:
*Last Name: Brown

Suffix:

*Title: Chair

*Telephone Number: 707-482-1506 Fax Number; 707-482-3117

*Email: jmarasco@yurokhousing.com

*Signature of Authorized Representative: | Mg{ﬁif e Date Signed: 06/01/2010




Jono 40 2010 T0UTPM el pajare cde No. 1193 7.2

APPLICATION FOR Versien 7/03
FEDERAL ASSISTANCE %@é&%SUBMIT‘(ED Applicant [dentifer
[1. TYPE OF SUEMISSION: 3, DATE RECEIVED BY ATATH State Appication Idenlifiar
Application Pre-application )
EI Gonsirccllen g Consiruction 4, DATE RECEIVED BY FEDERAL AGENGY federal Idenlier
B. ABBLIGANT INFORMATION
Lepal Nama: . Qrganlzatianat Unil
El Pajars Cammunily Revelopmenl Corporalion Depsriment:
Oégnnlzallonal DUNS: Divigion:
Addrene? Name and falephona numbar of person to he conlactad on matlers
Strapl: Involving this appllcallan {give aren coda)
23 E Haeoch Blreet Bulle 209 § Prelix: First Name:
- Ma. - Carman
City: ) Middle Name
Whisonire ] GUN @7 2010 E am
Counly: -
SanlatYCruz {[ E bena:a nunsh’
E’(Ele: s ARING HO U.,i" } Sulflx:
Cuyngy: P e Emali .
Uniled Slales cherreta@elpajarocdc.org
€. EMPLOYER IDENTIFICATION NUMBER (EiN); Phone Numbar {give eraa code) Fax Nurmber (ghve ara cods)
M EE@@@ 831-722-1224 831-722-3128
8. TYPFE OF APPLIGATION: 7. TYPE OF APPLICART: (Sue back of fom for Appllcalion Types)
¥ New i} Comtinuation  FJ Reviston
[ Revislon, enler approprale [elter(s) in box{es) O- Nol for prafit arganizallon
(See back of farm for desedpllen of fetlers ) D ther (epacify)
Qlhar (speclfy) 8, NAME OF FERERAL AGENCY:
- | US. Dapardmant of Agdeutiure
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, BESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
DD_D DD Business Educallon snd Loan Prggram
Appllcanis will provide Business Educalion end Technlcal Asslstanse
EIJsﬁgéinE}j%gﬂnmJﬁ? oan Program . services to under sarved rural enlraprﬁna‘l.l;a In Senle Crttlrl. M;nl'arey
and 8an Banito Cauniiés. Asalalance lncludss accass la finanda
12, AREAS AFFEGTE[? BY PROJECT (Cifas, Counfles, States, etc: reaources snd micraloans. All sarieas will ba delivared blllingual In
Fanla Cruz, Manlerey, San Benllo Counles culturslly epprapriala eelling.
13. PROPOEED PROJEGT ' 14. CONGREZSIONAL DISTRICTS OF:
Start Dale: Ending Dale: . Appllesnt b. Project
a7/0172010 08/30/2011 : 5. Famr .
46, ESTIMATED FUNDING: 198 , 000,00 16, 5 APPLICATION SUBJEGCT YO REVIEW BY STATE EXECUTIVE
: ¥ ———QBRER 1237 FROCEAS7
| p. Federal F . as D THIS PREAPPLICATION/APPLICATION WAS MADE
99,000 8. 785 b0 AVAILABLE TO THE STATE EXECUTVE ORDER 12472
b. Applicant 3 o PROCESS FOR REVIEW ON
z. Slate 3 = DATE: 6/3/2010
- T
d. Local . | b Na. 17 PROGRAM IS NOT COVERED BY E. 0. 12372
g, Other w 3 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
88,000 EQOR REV]E]N__
{ Program fncoms 13 A 17. |8 THE APPLICANT DELINQUENT ON ANY FEDERAL BEBT?
) T o
6. TOTAL B ‘ 1) ves 1t "Yea* altach an exptanation. & Na
16. TO THE REST OF MY KNOWLEDGAE AND BELIEF, ALL DATAIN THIS APPLICATIGNIPREAPPLIGATION ARE TRUE AND CORRECT, THE
DOCOMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BQDY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WiTH THE
ATTACHED ASEURANCES IF THEE ASSISTANCE 13 AWARDED.
2. Authorized Rapresentallve
eflx Flrst Name iddle Neme
armtan
Easl Nams 5
Harram-Manslh utix
Tlile . Teisphone Number (g aroa coda)
Ewscutiva Diracter Pl / 831-722-1224 ext. 16
. Slgnalute of Authorized Rapraseniative /’W . Dala Slgnad
W fﬁmmmﬁ
Previgus Editon Useb's Slandard Form 424 (Rev.8-2003}
Authorzed for Losal Recradusiian . Preseribed by OME Cleeular A-102



Jun 07 10 098:50a

OMB Number: 4040-0004
Explration Date: 01/31/2000

[ Application for Federal Assistance SF-424 Version 02
* 1, Type of Submiszion: * 2, Type ot Applleation; * If Revision, aelect appropriate lefter(s);
P ligati Pmy— q
D reapplicalivn New L_ g "3

Aprlicatior [ cantinuation " Ohar (Specty)

:[ Changad/Carrected Applicatiun ]] Revislan [: Q JUN @ f Zﬂi’(f

* 3. Date Recelved: 4, Agplicant (dantifier; STATE CLE
Sompleted by Granw.gov upah submisslon. } L S _::,;L
Ba. Federal Entity ldeptifar: * 8b. Federal Award fdeniifier:

C 1l |

State Usa Ondy.

& Data Received by State: E::] 7. Stale Application identifier: L

8, APPLICANT INFORMATION:

¥ 8, Legal Nama: !imte of California, Califernia Energy Comniszaion

* b, EmplayerY anpayer [denlification NMumber (EIMTING » v, Organizatenal UNS:

630364362 002540768 !

d. Addrass:

* Streelt; 11516 Rinth Screet M$S-1 I
Streard L_ }

* City: Sacramento _—]
County: Sarranente J

" Slate; \ CA: Ca iturnia J
Pravinge: r j

* Cauntry: [ USA: UNTTED STATES J
* Zip / Postal Code: {95914-553g

a. Organizational Unit:

Department Nama: Divigiorn Name;

Grants and Leans Qffice ] E-lminisr.rmive Borvices

f. Name and contact infarmation of person 1a ha cantastad an mattars involving this spplicatlon:

Brafix: \ 4) * First Name: Enida \
Migdle Name: \ - j
* Lagl Naima: \Escala —l

Sufitx; |

Title, [Granty Analyst l

QOrianizational Affiliatlna

Califarnia Energy Commissian

* Telephane Nimbar [317-651-4458 j bax Number: @a-asqud{;?o‘

" Email;

-

assczlalenergy.atata, ca.ua




Jun 07 10 08:S0a

OMB Number; 4046-0004
Fxprater Date: 04/31/2009

Application for Federal Assistance SF-424 Version D2

9. Type of Applicant 1: Select Apblicant Type:

IF\: Hlate Hovernment,
i

Type ol Applicant 2 Select Appiicant Type.

L

Type of Applicant 3: Select Applicant Type:

i

* Qther {speclly)

SRERE

* 10. Name of Federal Agency:

]N.‘.u::-.on;u moergy Technology Labitatory

11. Cataleg of Federai Domestic Assistance Number;

di. 042

CFDA Title:

Srable Mhorgy Progrnam
|

* 12. Funding Opportunity Number:
ing-lr'oa—onouzm. J
" Title:

SRP Srredgrhening Building Retrzofin Marksls and Seamulating Energy Efficiendy Acrnidn

13. Competition ldentification Number:

%r ]

Title;

]

14, Areas Affecled by Project {Clties, Counties, Statos, otc.);

E‘.uum:\,.ss ir California under Lhe following congressicudl districus: Z1, 28,19, 1¢.amd 1.

* 15 Deseriptive Title of Applicanl's Project:

taliforuia’s 3an Joaguin Valley Comprehensive Multifamily Wetpofit Frogram

ARtach suppaning documents as gpecified in agency insuucliors,

F-Add‘-At(achmenm—-i—\I | Deiete‘mtachmenls":’j} f View Auachmentﬂ
e




Jun 07 10 09:50a

OMB Number: 4040-0004
Explration Dgte: 01/31/2009

Application for Federal Assistance SF-424 Version 02

1€. Congressianal Districts OF;

T8 Apphieant  CA-00% * b Program/Project loa-2)

Attach an additlonal list of Program/Project Congressional Districls if neaded.

Additional List of Fragram <;:| L‘Add Altachmenl ] Lr:_}elete Auachm_eﬂ [ Vigw Attachment H

17. Proposed Project;

* 5. Start Date; 10/01,/291@ " b, End Date:!

18. Estimated Funding (8):

* a, Federal 1,538,532,00
———

* b, Applicant

‘¢ State a.0u]

“d Loeal l
e, Omer |
* i, Program ingome | 5

3. TOTAL | 1,998, 932.00)

*19, Is Application Subject o Review By State Under Executive Order 12372 Process?
\z\ a. This application was made available o tha State under the Executive Qrder 12372 Pracess for review an 6/07/2010 |.
D b. Program is subject to £.0. 12372 but has not baen sefecied by the Stave for review.

D ¢. Program is not covered by £.0. 12372,

" 20. Is the Applicant Dslinquent On Any Federal Daht? {If “Yes", provide explanation.)

D Yes E(:l MNa

Explanatian

21. *By signing this application, | cartify {1) to the statemenis contained in tho list of certifications*™ ang (2} that the statements
herein are trug, complete and accurate to the best of my knewledge. | slso provide the raquired assurances™ and agree o
comply with any resulting terms [f | accept an award. | am aware that any false, fictitious, or frauduient statements or £laims may
subject me to criminal, civil, or administrative penalties. (U.5. Code, Title 218, Saction 1001)

** | AGREE

* The ligt of certifications and sssurances, or an intemet slle where yau may abtaln this list, (s contained in the announcement of agency
specific insluclions.

Authorized Representative:

Prafix: = Fiest Nama: @lerry
Middle Narme: l_ T
2. J
" Last Neme:  [Moadiati - ____._J

Suthx; [ ]

" Tithe: Grants and Loans Manager J

- Telephana Number: [¢3 ¢_grq-4204 | Fax Number {515-g54-447¢
i

"Emal: [smedistifenergy.state.ca.us }

* Signature of Authonzed Representative;  [Campleled by Gisnls,gov upon subitission, :l * Date Signed: lﬂnpigwd By Brants.sov Upon submisalon. J

Autnorized for Lacai Reproducilen Standard Forn 424 (Revised 10/20058)
Prescribed by OMB Gircular A-12




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

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

B
[__| Preapplication New ( |
Application D Continuation * Other (Spacify)
D Changed/Corrected Application D Revision B
* 3. Date Received: 4. Appiicant ldentifier:
Compleled by Gran's.gov upon submission. _l ’7 !

T

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

[ |

State Use Only:

6. Dale Recaived by State: 7. State Application Identifier: t

8. APPLICANT INFORMATION:

*

' . L . R - ‘ S
a.legal Name: |papitat for Humanity international, Inc.

*b. Empioyer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
i91191455_s ] (095845558 o
d. Address:
“ Street1: ETD Peachtree Street, NW, Suite 1300
Streel2: [ i
* City: ‘At 1antaﬁ ‘
County: ‘ j
* State: GA: Georgia - i
Province: L - ‘
* Country: L Ush: UNITED STATES ‘
*Zip/ Poslal Code: {30303-1263 J

e. Drganizational Unit:

Department Name: Division Name:

LUS Office ‘l Eesource Alliocation

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

Prefix: {Ms. ‘ * First Name: Karina

Middle Name: ‘ ‘

* Last Name: |§rays

Suliix: r ‘

Titie: iNew Product Design Dirsctor

Organizalional Affiliation:

Habitat for Humanity International

* Teigphone Number: E(_@M} 962-3431 Fax Number: |{404} 733-3027
"Emall: {kgrays&habitat.org




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

M: Monprofit with 501{3 IRS Stacus (Other thar Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

_ -

Type of Appiicant 3: Select Applicant Type:

| -

* Other (specify):

|
L

L]

*10. Name of Federal Agency:

Golden Field Offige

11. Catalog of Federal Domestic Assistance Number:

‘51.042 ]

CFDA Titte:

I : ‘ :
Weatherization Assistance for Low-Income Persons

*12. Funding Opportunity Number:

IDE-FOR-0000302

* Title:

Weatherization Innovation Pilot Program

[ _

13. Competition 1dentification Number:

_ _

Titte-

;
t
|

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

Bath,ME; Austin,TX; Minneapolis, MN; Marien Co., FL; Portland, ME; Philadelphiz, PA; Lake Co., TI1;
Des Moines,IA; Bav-S5St. Louls, MS; Memphis, TN; Mobile, AL; Charlotte, NC; Wash., DC; Kent Co., MI;
Durham, NC; Sacramentc,CA; Jackson, MS; Tuelare Co,,CA

* 15. Descriptive Title of Applicant's Praject:

Weatherization Innovation Piiot Progran \

Attach supperting documents as specified in agency instructions.

Add Atta_chments . 1 L




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant GA-DS * b. Program/Project s
S— | i

Altach an additional list of Program/Project Congressional Districts if needed,

e i | Delete Att_agr__]r_penq | View Atlachment 1

Final DOE List of Affiliates‘ ‘_‘('_

17. Proposed Project:

*a Start Date: |01/03/201% *0.End Date: |12/31/Z2011

18. Estimated Funding ($):

" a. Federal ‘ E,OOO,DODVOD‘
* b. Appiicant r l

op 9,000,000.00]

1

¢, State ‘ G.OU‘
" d. Local \ O.GO‘
* &. Olher i O.DG{
*f Program \ncome[ 0.00‘

g. TOTAL 12,000, 000.00|

*19. [s Application Subject tc Review By State Under Executive Order 12372 Process?

E a. This application was made available to the State under the Executive Order 12372 Process for review on 06/02/2010C J
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ ] c. Program is not covered by E.0. 12372,

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

[ Yes No

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

[X] ** | AGREE

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

Authorized Representative:

Prefix: Imr_ ‘ * First Name: ‘Larry

Middle Name: i J

* Last Narme. %luth

Suffix: | |
" Title: Senior Vice President US & Canada J
r T
* Telephone Number: ‘404,733_3077 l Fax Number: \404,733,3114 |

* Email: lilglL‘.th@-l‘.tab:‘r_tat .org ‘

* Signature of Authorized Representative: Camplelad by Granls.gov upon SUDMISSION * Date Signed: @mpleled by Granis.gov upan submission. J

Autherized for Local Reproduction Standard Forrm 424 {Revised 10/2005)
Prescribed by OMB Circular A-102




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

Application for Federa! Assistance SF-424

Version 02

*1. Type of Submission:
Preapplication

[ Application

{7 Changed/Corrected Application

*2. Type of Application
E New

‘ [} Continuation

*Other (Specify)

(1 Revision

* If Revision, select appropriate letier(s)

3. Date Received:

4. Applicant dentifier:

Fa, Federal Entity [dentifier:

*5b. Federal Award Identifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier;

8. APPLICANT INFORMATION:

*a. Legal Name: County of Nevada

*b. Employer/Taxpayer ldentification Number (EIN/TINY:

*¢c. Organizational DUNS:

94-8000526 010979025
d. Address:
*Street 1 930 Majdu Avenue
Street 2.
*City: Nevada City
County: Nevada
*State: California
Province:
*Country: United States o

*Zip / Postal Code 085958

e. Organizational Unit:

Department Name:
CDA-Planning

Division Name:
Housing

f. Mame and contact information of person to be contacted on matters invoiving this application:

Prefix; Mr, *First Name:  Kyle
Middle Name:

*Last Name: Thempson

Suffix; —_—

Title: Manager

Crganizational Affiliation:

*Telephone Number:  530-265-7256

Fax Number: 530-265-9851

*Emai:  kyle.thompson@co.nevada.ca.us




OMDB Number: 4040-0004
Expivation Dae: 01/31/2009

Application for Federal Assistance 5F-424 Version 02

*9, Type of Applicant 1: Selact Applicant Type:
B.County Government
Type of Applicant 2: Select Applicant Type:

Tvpe of Applicant 3. Select Applicant Type:

*Other (Specify)

*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 _

*Titie:
Rural Housing Preservation Granis

13. Competition |dentification Number:

HPG-2908

Title:

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

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

*45. Descriptive Title of Applicant’s Project:

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




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a, Applicant: CA 004 *b. Program/Project: CA 004

17. Proposed Project:
*a, Start Date: 09/01/2009 *b. End Date: 08/31/2010

18. Estimated Funding ($):

"a. Federal $30,000
*h. Applicant

*c. State

*d. Local

*a, Other
*f. Program incame
*q. TOTAL 60,000

$30,000

*{9. Js Application Subject to Review By State Under Executive Order 12372 Process?

B9 a. This application was made available to the State under the Executive Order 12372 Process for review on 06/25/2009
[J b. Program is subject to E.O. 12372 but has not boen selecied by the State for reviaw,

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

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

21. *By signing this application, | certify (1} to the statermnenls contained in the list of certifications™ and (2) that the statements
herein are true, compiete and accurate to the best of my knowledge. 1 also provide the required assurances™ and agree to comply
with any resulting lerns if | accept an award. | am aware that any false, fictitious, or fraudulent statements or clzims may subject
me to criminal, civil, or administrative penalties. (U. 5. Code, Title 218, Section 1001)

“ | AGREE

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

Authorized Representative:

Prefix: Mr *First Name: Joe .
Middle Name: -

*Last Name: Christoffel

Suffix:

*Title: Deputy CEQ/CFO

*Telephone Number: 530-470-2779 Fax Number: 530-478-14905
* Email: joe.christoffel@cc.nevada.caus ..
. . N —
*Signature of Authorized Representative: ™. # . e tDate Signed: j
i\ A Ll g
Autlorized for Local Reproduction W3 ! Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-i02
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APPLICATION FOR

FAL No, FouUl/7U]

Varsion 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 05/21/2010 Applicant identifier
1. TYPE CF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dandfier
Appligalion Pra~applicatian 31088001

O construction
Non-Canstruction

O construction
K]

4. DATE RECEIVED BY FERERAL AGENCY

Federai dentiflar

W-84-E-2

O an
S. APBLICANT INFORMATION

Legal Name: o ATE OF CALIFORNIA

Organizational Unit
bepanmant: £ich and Game

Ofgan(zaﬁonal DUNS! 808322358

Divislon GRANTS MANAGEMENT BRANCH

Address:

Straet;

Name and telephone number of parson ta ba contactad an mattars
invalving this application (give area code)

Olker (specify)

1812 9TH STREET ;_ Prefix: e “Flrst Name: | |&n
City: ! Middle Nama
SACRAMENTO ! -
County: & 3 ~RAMENTO ] I ) A AT [LastName pgavg
State: Zlp Coda j | Suffig
cA | ﬁﬁmfﬂf” Ll e e
Country: USA e ——————— 2 lbays@dfg.ca.gov
€. EMPLOYER IDENTIFICATION NUMBER (EIN;: Phone Number {giva area cada} Fax Number (pive area sode)
HEEEEREE R (916) 445-3701 {918) 327-8320
8. TYPE OF APPLICATION: 7. TYPE QF APPLICANT: (See back of form for Application Typas)
M New O continuation O Revislon A. State
if Revision, antar appropriata tatter(s) in box(ze)
{See back of form for description of lstlers.) Othar {spacify)

3. NAME QF FEDERAL AGENCY: i _
U.S. Bepartment of Interior, Fish and Wildlife Service

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1](s]- [6I{A]1]

TITLE (Name of Program): \o 1 by IFE RESTORATION ACT

11. RESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

CALIFORNIA HUNTER EDUCATION PROGRAM -
ARCHERY IN THE SCHOOLS PROGRAM

12, AREAS AFFECTED BY PROJIECT (Cifles, Caunfiss, States, efc.);
SAN DIEGO COUNTY

13. PROPOSED PROJECT

44. CONGREESIONAL DISTRICTS OF;

: . oDl b F
Start DAl 17/01/2010 Ending Dale: he)30/2011 B. Applicant o OIS ST ATEWIDE
15. ESTIMATED FUNDING: 16. 15 APPLICATION BUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. rederal 3 THIS PREAPPLICATION/APPLICATION WAS MADE
121,650.00 |a. Yes. B pui) ARLE TO THE STATE EXECUTIVE ORDER 12372
b, Appiicant 3 PROGESS FOR REVIEW ON
¢ State S 40,650.00 DATE: 05/21/2a10
4, Loowi 3 b No. ] PROGRAM IS NOT COVERED BY E.0. 12372
a. Other g [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T Program Income 5 77.1S THE APPLICANT DELINQUENT GN ANY FEDERAL DERT?
g TOTAL $ 162,200.00 | O Yas If “Yes” attach an explanation, No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, At1 DATA IN THIS APP
DOCUMENT HAR BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

| 2. Authorized Reoregentative

Prefix Mr First Name

BLAINE

Middle Name

Lagt Nama NICKENS

Suffix

P- Tt CHIEF, GRANTS MANAGEMENT BRANCH

¢. Telephone Number [give arsi coda)

ST e

ge Date Si aﬁ—/gjsw/wfa _l

Previous Edeh Usabie / (-
Authorized for Local Ranfnductron

‘Btandard Form 424 (Rev.9-2003)
Prascribed bv OME Circular A-102



9-222-0942 Line 1 11:40:42 06-07-2010 275

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

Application for Federal Assistance SF-424 Version 02
*1. Type ol Submission: "2. Type of Application  * |f Revision, selecl appropriate letter(s)

B Preapplication B2 New

[ Application O Continuation “Other (Specify)

[0 Changed/Corrected Application | [] Revision

3. Date Received: 4, Applicant ldentifier; ey

w—ﬂ*":;:_“' w’*“%‘* ” !!‘H?} |

Sa. Federal Entity Identifier: *5b, Federal Award |Pﬂenﬁ¥lé§m bt \
L omerw0
State Usa Only: !‘\’ 7 ot EQ{:E
6. Date Received by State: 7. Stale Application ldentifier: ‘\ Migﬁfﬁmu - -

8. APPLICANT INFORMATION:

*a. Legal Name: National Affordable Communities, Ine

*b. Emplayer/Taxpayer Identificalion Number (EIN/TIN): *c. Organizational DUNS:

30-0276683 185559379
d. Address:
*Street 1: 4299 MacAnhur Blvd. #215
Street 2:
*City: Newport Beach
County:
*State: CA
Province:
“Couniry: USA
Zip / Postal Code 92660

e. Organizatianal Unit:

Department Name: Divisian Name:
National Affordable Communities, Inc

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

Prefix: *First Name: Michael
Middle Name:

*Last Name; de la Tore

Suffix:

Title: Project Managr

Organizational Affiliation;
Global Premier Development, Inc

*Telephone Number: 949.242.0488 Fax Number; 949-271-4001

‘Email: mike @globalpremierdevelopment.com




949-222-0942 Line 1 11:41:04 06-07-2010 3/5

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

Application tor Federal Assistance SF-424 Version 02

*9, Type of Applicant 1: Select Applicant Type:
Q. For-profit Org(Othar Than Small Business)
Type of Appiicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specily)

*10 Name of Federal Agency:
U.5. Department of Agriculture

11. Catalog ot Federal Domestlc Assistance Number:

0.415

CFDA Title:
Rural Housing Service

*12 Funding Opportunity Number:
515

*Title:
C Section 515 Rural Rental Housing Program for New Construction in Fiscal Year 2010

13. Competition !dentification Number:
515
Title:

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

14. Areas Affected by Project (Cities, Counties, States, efc.):
Monierey County & Soledad, CA

*15. Descriptive Tltle of Applicant’s Project:

La Victoria Village, will be a 70 unit community consisting of 21 {wo story townhomes. there will also be a recreation building
containing the office, recreation center, and a manager's office. The housing will be targeted towards families earning 30-60% of the
\ AMI.




949-222-0942 Line 1 11:41:29 06-07-2010 445

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Appiicant: CA 048 *h. Program/Project: CA(17

17. Proposed Project;
"a. Start Date: Jan. 2011 *b. End Date: Feh. 2012

18. Estimated Funding ($):

“a. Federal 14,187,876
*b. Applicant 700.000
*c. State
*d. Local
. 3,011,752
e. Other
*f. Program Income 1,000,000
*q. TOTAL 18,899,628

*19. Is Application Subject 1o Review By State Under Executive Order 12372 Process?

a. This application was made avallable to the State under the Executive Order 12372 Pracess far review on 6/7/2010
] b. Pragram is subject to E.O. 12372 bul has not been selectad by the State lor reviaw.

( ] ¢. Program is not cavered by E. 0. 12372

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

21. *By signing this application, | cerity (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurale to the best of my knowledge. | also provide the required assurances®” and agree to comply
with any resulting terms if | accept an award. | am aware that any false, ficlitious, or fraudulent statements or claims may subject
me to criminal, elvil, or administrative penalties. (U. 8. Code, Title 218, Section 1001)

BJ | AGREE

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

Authorized Representative:

Prefix. "First Name: Darren
Middle Name:

“Last Name: Berberian

Suffix:

*Title: Secrelary

*Telephone Number: 949-235-0704 Fax Number: 949-266-8821

) * Email: darrenberberian@yahoo.com A

{\ *Signature of Authorized Representative: ¢ a%\ *Date Signed: 6/7/2010
Authorized for Local Repreduction o Standard Form 424 (Revised 10/2009)

Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant ldentifier

[1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application |dentifier

W construction 7 comstruction

Non-Construction

' Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name; Organizational Unit:

i !
Sonoma Valley Unified School District Depadment
8& %r%iégggnai DUNS: 1 Division:
Address: Name and telephone number of persen to be contacted on matters
Street: . involving this application (give area code)
17850 Rallroad Ave JUN @7 2010 Profx First Name:

John

City: . Middle Name
Sonoma _ STATE CHEARING HOUSE
Coundy: e Last Name
Sonoma Bartolome
State: Zip Code Suffix:
CA 95476
Country: Email:
Uniled States jhariolome@sonomavly.k12.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

| Blaj-plolblp[e]a]E]

Phone Number (give area code) Fax Number (give area code}
707-935-4248 707.839-2237

B. TYPE OF APPLICATION:

7. New T} continuation I Revision
if Revision, enter appropriate letter(s) in box{es)
(See back of form for description of letters.) m m

Other {(specify)

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

H
COther (specify)

9. NAME OF FEDERAL AGENCY:
Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
@~ leli]

TITLE (Name of Program}:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Sonoma Valley Unified School District Garden Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, efc.).
Glen Ellen, Sonoma, The Springs, El Yerano

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
9/1/110

Ending Date:
9/1/11

a, Applicant b, Project
15t District 15l District

16, ESTIMATED FUNDING:

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

a. Federal 5 > 2. Yes. |7] THIS PREAPPLICATION/APPLICATION WAS MADE
451,762 - Yes, AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 171 188 w PROCESS FOR REVIEW ON
[c State 5 Al DATE:
d. Local 5 .““ . PROGRAM 1S NOT GOVERED BY E. O, 12372
b No. ITh
&. Other 3 w 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
1. Program income $ e 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i} —
g. TOTAL i 622,950 [ ves If "Yes” attach an explanation. AR

WWTTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

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

a, Authorized Representative

Prefix First Name Midgle Nama
Justin

Last Name Suffix

Frese

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

Deputy Superiniendeni I 707-035-4249

. Signature of Authorized Representalive{m o~ . Date Signed @ 2 ID

. TG "

Previcus Edition Usable < £ Standard Form 424 (Rev.9-2003)

Aulhorized for Local Reproduction

Prescribed bv OMB Circular A-102


mailto:jbartolome@sonomavly.k12.ca.us

OMB Numbar; 4040-0004
Expiration Dala: 04/31/2008

Application for Federal Asslatance BF-424

Veregion 02

* 1, Typa of Submlaglon: * 2. Typa ot Appileatiar:
[ Preapplicaton New
Application [ ] Certnuation

[[] ChangediComactad Application | [ Rewision

* If Revialon, gelect approprists letter(s):

l

* Other (Specily)

|

* 3. Date Recejved: 4. Applicani Idantiflar:

Eamplimu By Gianix.aoy upon BLbyriaalon, I r

L

6a. Faderal Entlty Idenlifier;

* 5b. Fedaral Award dantifiar;

| ]

—

Stats Use Only:

8. Dale Recalved by Slele! 0g/07/2010 7. State Applicaton

Identifier: ‘

8. APPLICANT INFORMATION:

*8.Legal NamMe lgayewates Ine

* b. Employar/Taxpayer identification Numbar (EIN/TINY:

* ¢. Organizatonal DUNS:

Ezsa-‘n_oo l

[1294057 |

d. Addroas:

" Btreat]: L{-SS Unterprise

Streatz: r

* Chty: Aliso Yiejo

]

r—

County:

|

* State: |

ta: California

Province: |

]

* Country: ’_

Usa: UNITED STATES

*2ip/ Poatal Code: [92565¢

|

e. Organizational Unlt:

Depanment Name:

Diviaion Name;

LE.ngineuting —|

f. Nama snd contact infarmation of parson to be contacied on matters Involving this appilcation;

Prafix; l; '] * First Naroa: |Raphael

Middls Neme: |'

* Last Nams: ‘Hon

Suffix {

=

Tie: [Prenidenl. and CEO

Omanizatianal Afflliation:

* Telephona Number; Eg 9 285 3056

Fax Numbar:

¥ Email; Enaphael -Hon@wavewatteworld, com
——e Rrro——— o




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

Applicatian for Federal Asslstance SF424 Version 02

9. Typo of Applicant 1; Select Appilcant Type:

R: 8mall Business

Typa of Applicant 2: Selact Applicant Type:

L |

Type of Applleant 3: Select Applicant Type:

* Orther (upecity):

L

* 10. Nama of Fedoral Agoncy:

Golden Fiald Office

11. Catalog of Federal Domastic Asslgtance Number:

la1. 087 H

CFDA Title:

Reneawable Energy Research and Davelopment l

* 412. Funding Opportunity Number:
DE-FOR=0000293 ‘I

* Tille;

Marine and Hydrokineclc Tachnology Readlnens Advancement Indtlative

13. Competition Identdfcation Number:

L ]

Thia:

14. Areas Affactod by Project (CRlos, Coundaes, Statsa, ate.);

hliso viejo, Orange Zounty, CA

* 10. Descriptiva Title of Applicantn Project;
Dispatchable Renewable Wave Fnorgy

Attech aupparting documants as spacified in agensy In&tructiane.
Add Attachments | | Delate Auachments | [ View Attaghments |




APPLICATION FOR

Varsion 7/03

Applicant Identifier

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

@ Construction
[ Non-Construction

[j Construction
E]Lon-Cmtructlon

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Nams:
Pixley Public Utllity District

Organizational Unit:
Dapariment:

Organizational DUNS: 45312423

Division;

Name and telephone number of person to he contacted on matters

TITLE (Name of Program):
Waler and Waste DiSposal Loan and Grant Program

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

Address: e T ey
Straet: 5 gm g ;ﬁﬁ -1 ‘%}’ &jj‘ 1.7 1 involving this appiication (give area cotle)
City: Pixley IREE AL % Middle Name
Counly: Tulare ‘ [Last Name Harris T

L - e QLS E
Stafe: ZipCode o AL e Buffix:

Ca. 93266 -
Country: Emali:
ouney Unlted States ppud@sbcgiobal.net .
6, EMPLOYER IDENTIFICATION NUMBER (EIN): Phong Number (give erea code} Fax Number {give area cods) !
A4-[18 22677 (559) 757-3878 (559) 751-3459
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types)
7 Now M1 continuation I3 Revislon a
if Revislon, enter appropriate leffer(s} in box{es)
(See back of form for description of letiers.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
USDA Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCGRIPTIVE TITLE OF APPLICANT'S PROJECT:
Lilo}-(7lle)lo!

Pixiey Water Meter Project

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS QF:

Start Date; | Funding Date: a. Applicant b. Project
09/15/2010 | 6152011 21st
15, ESTIMATED FUNDING: 16, 1S APPLICATION SUBJEGT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?

a. Federal 3 THIS PREAPPLICATION/APPLICATION WAS MADE
257,500 a.Yos. Ml ,UAILABLE TO THE STATE EXECUTIVE ORDER 12372

o Applcam 75 000 | PROCESS FOR REVIEW ON

ontribuuon )

c. State 3 245 1 37 DATE: 06/08/2010

d. Locai 3 b No. (] PROGRAM IS NOT COVERED BYE. O 12872

o Other A [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

- _FOR REVIEW
T Brogram Income w 17.15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
1]
g TOTAL g 577,637 [ Yes Jf "Yes" attach an explanation. ¥l no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

Board President

tith epre
Prefix First Nama Billy Middie Name
Last Name Harris Suffix
b. Title c. Telephong Number égive area code) B

(6568} 757-

P70

Previpus Edition Usable
Authorized for Local Reoroduction

d. Signature of Autharlzad Reprasentahva%w% \/ L
e AAA

Standard Form 424 (Rev.8-2003}
Prescribed by OMB Circular A-102



Sent By: COLUSA CO FREE LIBRARY; 5304587358, Jun-8-10 12:20; Fage 1/1

APPLICATION FOR ; Version 7103
FEDERAL ASSISTANCE AT SABMITTED biame ibpary - Comarcton
1. TYPE OF SUGRISGION: 3. DATE REGEIVED BY BTATE Stae Apphastion {dentifiar
B conamumion Consiruction 4. DATE RECEIVED BY FEDERAL msscv Pl ldmﬂm
) Non-Gonstruction '
5. APPLICANT INFORMATION ,
Lagal Nome: Organizational Unt:
Colos Camy Froo ary oo
e~ N Dhr: _
Address; mmmmﬁmmhmhﬂhdmm
Strest ; . |involving m: appHiaation (yhwm ates code)
T8 Market Street [ [Prafor % Nama:’
R Widdie Name
. CJUR B g 2010 1 ‘
oy el
e BEE* | sTatE cLEARING House | | ™
wwyr Emat: :
(& EMPLOYER IDEMTIFCATION NUMBER (EiN) Phone Nuriber (gve arsa ada) Fax Number (give erea cods)
8 6o | E“_j\a 8] 530-458-7671 . | 530-458-7358

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

IZI N M} continuation [} Revision County
¥ Revislon, efior appropriate letter(s) in bax(es)

(See back of form for descniption of ket } u [_] Omcr(upod'n
Onhar (apactly 6. NANE w RN.. AGENGY:
( ) U8 Cepartmant of
10, CATALOG OF FEQERAL DORESTIC ASSISTANCE NUMBER: 11. om?ﬁm TITLE OF APPLICANT B PROJECT:

TITLE of Program,
‘ MWWMFmGﬁm

13. AREAS AFFECTED BY PROJECT (Ciies, Courfies. Stales, sic.):
Cohuwma County, Callfornla
13. PROPOSED PROJECT

! Gt Ot Ending Date:
Januery 2011 January 2013
8. ESTIMATED FUNDING:
a. Fedarsl ol a. Yes. [ 1113 PREAPPLICATIGNAPPLICATION WAS MADE
USDA RUS CF Grant 41,250 - AVAILABLE T0 THE STATE EXECUTIVE ORDER 12372
b, Appicant . CA 18750 ° Pmcass FOR REVIEW ON
¢, State IB hd DATE: &8/2010
4. Local o b No. [ PROGRAM I8 NOT COVERED BY E. 0. 12372
&. Other A [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
1. Program income ™ 7.8 m“'e""gmhumr DELINQUENT ON ARY FEDERAL DEBT7? |
™
a. TaTAL 75,000 L) Yes it Yo’ atiach wn explanatin. @ N
18. 70 THE BEST OF HY KNOWLEDGE AND AELIEF, ALL DATA N T3 APPLICATION/FREAPPLICATION ARE TRUE ARG CORRECT, THE

DOCUMENT HAS BEEM DULY ALTHORIZED BY THE GUVERNING BODY OF THE APPLIC&ﬂT AND THE N’PLIOANTMLLGO-PLV WITH THE
R TTAGHED ASSURANGES IF THE ASSISTANCE IS AWARDED.

W N
e

. F. Tefephaona Raimba (gvo erea oode)
. 6304”—03?2

[ Signature of Authordesd Representative [,(j ? /\/A,Lﬁ :kam .
Previous Editon Usable : " Btenderd Form 424 (Rav.0-2003)

Authonzed for | ool Repioducion : © Prassribed vy OMEB Circuler A-102



. -8- 118 Page 1/1
Sent By: COLUSA CO FREE LIBRARY; 5304587358} ~Jun-8-10 12:18;
APPLICATION EOR = = Version 7/03
ERAL ASSt "DATE SUBMITTED ;

FED STANCE Jinw 8, 2010 | mﬁm i

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BVATATE Statn Apﬁhlﬂm Wdanitfiar

Application Pre-appiication : R

B construction @ conatuction 4. DATE RECEIVED BY FEDERAL AGENCY | Fodarsl Idenifior

LY Mon-Construgtion Tl Non-Construetion_ '

5. APP, INFORMATION 5 ;

Legal Name: Qrganizationa bony [ Unit: —_
Cotusa County Fres Librery B Adm’ inatration ;
"Cmani sl DUNS: i Division:
b | BEG ..
[ Adfirmes: ﬁ% ! mWwwmuMMmm
738 Market Streed ! JUN b8 ?"nﬁ 2 ::‘mﬂ:: P Fth::‘_.n;vt :

— TL Mo Na e

oma E%@_f_gmr G HOUSE | |Mdae Name | -
gdmf e e b::‘nm:m :

Eg:ta: ]%&da Sufe: ‘

i Bal . .
'6. EMPLOYER snm'mmon‘ ON NUBBER (EIN)" Phonn NG (pive B 7008 Fa NUmDEGT {ghve v aoae)

3[4} 530-458-767 1 5304567358
& TVPE OF APPLICATION: 7. TYPE OF APPLICANT (Seeua:afmmwhnmrm)
@ New [} continuaton [} Revision County
Revimion, anter appcopriate iettan(a) in o)
Sewt back of form for descpiion of letter. ) M U fOther (speclfy)
Other (specify | % NAWE OF FEDERAL AGENCY:
e ) us Ehplmmﬂofhgﬁodm :
70. CATALGG OF FEDERAL DOMESTIC ABSISTANGE NUMBER: T1. OESCRIPTIVE TTTLE OF APPLICANT'S PROJECT:

!U@'H@@ MLWM%AD&C&MMW\
TITLE (Nams of Program): ) ;
U&AWW! Faoliies Grant
12. AREAZ AFFECTED BY PROJECT (Cltiaz, Countien, Stala, efc.j:

Colma County. Calfornia
1 13. PROPORED PROJECT

FStact Date: Ending Date:

Jaruary 2011 Januay 2013

15, ESTMATED FUNDING: _ ;

N T ol a Yoo [} THIS PREARPLICAT JAPPLICATION WAS MAIE
USDA RUS CF Grant 17.500 AVAILARLE T THE STATE EXECUTIVE ORDER 12372

b, Appfcart Rad PROCESS FOR REVIEW GN
Colims Courty, CA 32,600 _

¢ State F o OATE: 8872010

o. Local F - b.No. [[) PROGRAM IS NOT GO'YERED BYE. 0. 12372

. Othar Al [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

7. Program income b 17, 1B THE APPLICANT DELIGUENT OH ANV FEDERAL DERTT

of : .
9. TOTAL 50,000 O ¥es it "Yas" aitnch an expianation. & o
16, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICA ATION ARE TRUE AND G . THE

ROCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERKING BODY OF THE APPL!:N'IT AND THE APPLICANT WILL COMPLY WITH e
TTAGHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Prefix it Name 1 Nomo
endy .
LwNama —
L i” ?;:mm‘gg'namma
- Sanadire of (,Ll.l...-:i & fa.. Lioas, 2 .
Pravious Ediion Usebla ‘ ; Standard Form 424 (Raw 9-2003)

Authorized for Lnce! Reorodiiction ‘ - Progcribed by OMB Circuler A-102



N -7 )
el Darvalopmart Commusty Faciies Grant

Sent By: COLUSA CO FREE LIBRARY; 5A04587358; Jun-8-10 12:17; Page 1/1
APPLICATION FOR = 3 L Varadon 7/03
! 8 2 DAYE SUBMITTE ;
FEDERAL ASSISTARCE Jore B, 2010 wmﬁ
1. TYPE OF SUBMISSION: 3. DAYE RECEIVED BY S8TATE MW Idartifier
Application Pro-appiication ' i :
e | ; 4. DATE RECEIVED UY FEDERAL AGEWCY | Foderal iddntfier
B, APPLICANT IRFORMATION h
Legal Namsa; | Organizations! Unit:
Colusa County Fras Library Mﬂ“ﬂbﬁn' B
Division: .
Name and Wwdmbhwhuhdmm
N involving: this application {give srea code)
—— Prefix: Firet Nama:
[ BECE=  [Gue
f T e €L Middle Nafme
| UNGgarp | [N f
‘w / Suffix; ;
!Q«T.A”L_ kzL 7 - "
LEATING Housg | Emet. |
LOYERIDQJ‘HFIGA‘I‘IOMNUER(&’ IN): — Phahe Mumbo! (phwe ame oode) Fax Number (give arma omde)
8 0 m@ MI@H B30-458-7358
TION: T. YYPE OF APPLICANT: {Ses back of form for Appiastion Y ypes)
2 New 1 continuation [T Revislon County
Revision, entar approprists letter(s) i box{ev) .
Set back of form for Swecription of ltiers.) 0 (] oonr(-pm)
Onher (speay) lmemAﬂﬁﬂc‘Y.
( US Departmant of Agriculture -
40. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: n". M WITVE TITLE OF APPLICART'S PROJEGT:

Atuckie Library Resfurbishment dnd AQA Compllance Grant Rexpsast

12. AR.EM AFFECTED BY PROJECT (Cliaa, Countins, Statas, oic.):
Cokma County, Calfarnia

hﬂ'ﬂbbﬁﬂ wma P THE ASSISTANCE IS AWARDED,

19. PROPOSED PROJECT X :
Start Oain: Ervdirng Dute: d. Appticart &. Projact
dan 2011 January 2013 2 ;
12 ESTIMATED FUNDING: 18, 3 APFLICATION SUBJECT 10 REVIEW BY STATE EXECUTIVE
2, Fadars T v E THIS PREAPPLICATIONAPPLICATION WAS MADE
USDA RUS CF Grant NAS0 a. Yes. AVAILABILE TO THEISTATE EXECUTIVE ORDER 12372
b, Applicant R - PROCESS FOR REVIEW ON
Cokune County, CA 57,850 \
c. Stats = . DATE: GB/2010
d. Lovel ol b Mo, lﬂ] moeamnsumcoVEREDBYE 0. 11372
@, Other w u mmsmmmr BEEN SELFCTED BY STATE
f. Program Income (. T wucmu&mmoummmm
8. TOTAL 00 Yes if*Yes* attach an axplangtion. @ ne
1810 THE IF MY KNOWLEDGE AND BELIEF, ALL OATA INTHE Apruurmﬁmmnm ﬁx TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED DY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WALL COMPLY WITH THE

e

k. Teisphane N\m’hﬂ (Qive wron code)
5333&0372
Fine s 2015
Standard Form 424 (Rev.0-2000)

Prescribed by OMB Circulor A-102



AFPFLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUEMITTED

Applicant Identifier
June 10, 2010

1. TYPE OF SUBMISSION: |

Application Pre-application

3. DATE RECEWED BY STATE

" | 'State Application identifier

Construction

‘T_nl Construction lf
1

Non-Construction l E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier

§. APPLICANT INFORMATION

Legal Name: Organizational Unit:

- Department:
Gounty of Trinity Grgnts Depariment
Qrganizational DUNS: Division:

145381427
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
P.O. Box 1613 Prefix; First Name:
Rachel

City: Middle Name
Weaverville A
County: Last Name
Trinily Allen
State: Zip Code Suffix:
CA 6093
Countyy: Email: )
USA raiien@trinitycounty.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN).

[ol4]-[6]0]o [o|[s)a]4]

Phone Number (give area code) Fax Number (give area code)
530-623-8371 530-623-8323

8. TYPE OF APPLICATION:

¥ New Tt continuation I
i#f Revision, enter appropriate Jetter(s) in box(es)
i See back of form for description of letters.)

Revision

—

[ B
Other (specify}

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

B - County
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

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

Mol
[11{gi-7 [s]le]
Community Faciliies Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Purchase of 2008-2010 E-350 Type I, Class |, DRW Ambulance

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.)
Trinity County, except for Southern Trinity

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
June 2010

Ending Date:
December 2010

a. Applicant B. Project

15, ESTIMATED FUNDING:

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

a. Federal

] . a Yes I3 THIS PREAPPLICATION/APPLICATION WAS MADE
52,250 ©TES T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant i 0 et PROCESS FOR REVIEW ON
c. State 5 o o DATE:
d. Local 5 o b No. ¥ PROGRAM 1S NOT COVERED BY E. O. 12372
e. Other & x | OR PROGRAM HAS NOT BEEN SELECTED BY STATE
TCLS 42,750 FOR REVIEW
f. Program income % e 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL i 95,000 ITYes If “Yes" attach an explanation. ¥! No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a, Authorized Representative

&reﬁx Eirst Name Middle Name
f. Derc &

Last Name Buffix

Forslund

. Title c. Telephone Number (give area code)

County Administrative Officer re 7 A 530-623-8374
d. Signature of Allthatizéd Represeitélive A i . Date Signed

{ 2.}‘ A A Vi FJune 10, 2010
Previous Edition Usable f' /.:»;f Standard Form 424 (Rev.9-2003)
7

Authorized for Local Reproduction

Prescribed by OMB Circular A-102



Jun 08 2010 3:30PM Coachella VYalley Housing 7603470058

p.2

OMB Nymber: 4040-0004
Expiration Date: €1/21/2009

Version 02

Appiication for Federal Assistance SF-424

= 1. Type of Sukmiasion:
(%] New
[] Continuation

{3¢] Preapplication
[ ] Application

] Revision

[] ChangediCorrecled Appiicetian

- 2. Type of Appilcation:

* | Ravialon, selest appropriats istler{s):

L

= Onher (Specify)

L

* 1. Date Racoived:

4. Applicant ldenlifier:

JuN 08 2010

CaDBR2010 ] i i :
. s iyt vttt | g O]
[ Bl _ A et

State Use Only:

]

8. Data Rateivad by Slata: o

7. State Application !dentifier: ;

i

8. APPLICANT INFORMATION:

*a LenslName: |Coachella Vailey Housing Cogliion

* b, Employar/Taxpaysr ldentiflcation Number {EAN/TIN):

* ¢, Organizaticnal DUNS:

* Zip / Postal Code: | 82201

alls] [alfe)][<][ele][al - | |[e1-a28-170 \

d, Addross:

* Street!: [anme Straat, Sulte G 3 ) - 1
Street2: [ - ﬁj

- City: g_lﬂiia ) L _—]
County: | Riverside _ J

* State: [CA N ) j
Provinoe: . B

* Country: [unitad Staten of America i

o. Organizational Unli:

Department Name:

—

1

Division Name:

— -

f. Name and cantact Information of paron to be contacted an matters lavalving this application:

Prefix: Mr. _j * First Name: E John

Middls Nams: iF. :] i

*last Name: malw -
Sutfix: ‘ T

Tille: l Exmculve Diracor

_ ]

Omanizational Afillistion:

—

* Talephone Number: 1{760) 347-0157

E— —
B Fax Number. | (760) 342-8468

* Emell; [;uhn.mnaiay@c»haorg




Jun 08 2010 3:30PM Loachella Vallew Housing 7603470058 p.3

OMB Number: 4040-0004
Expiration Date: 01/34/2009

Application for Federal Aasiatance SF-424 Version D2

9. Typa of Applicant 1: Select Applicant Type:

D. Not or Prefit Organization

Typu of Applicant 2: Select Applican] Typa:

Type af Applicant 3; Select Appllcant Type:

* Orther (spacify):

[ _ |

" 10. Name of Faderal Agency:

l LS. Department of Agricuiture

1. Catalog of Faderal Domestic Asaiatance Numbsr:

10,4329

CFDA Title:

10405 - Farm Labor Housing Loan and Grant / 10407 - Rural Rental Assistance Payments

* 12, Funding Opportunity Number:

[— ]

" Title:

| . - .
|Section 514 Farm Labor Houeing Grants for Off-Farm Housing for Fiscal year 2010

]

ot Aeplicant 2: Sefet - S —
_

|

|

|

|

l

11. Competition dentification Number:

TiHle:

14. Areas AHectad by Project (Clties, Countios, Status, ote ):

Indio, Riverside, California

I

* 18. Descriptiva Title of Applleant's Project:

Fred Young Farmworker Apartments, Phase || !
An 85 unit farmworker community. Unit mix conslsts of 12 - 1 bedmam/ 14 bathraom, 33 - 2 bedroom/ 1 l
bathroom, 29 - 3 bedroom! 2bathroom, and 11 - 4 hedroam/ 2 bathroom units. |

Attach supparting documants as specified in agency ihstructions.




Jun 08 2010 3:30PHM Coachella Valley Housing 7603470058

Pp.4

OMB Number: 4040-0004
Expiration Date. 01/21/2009

Application for Federal Assistance SF-424 Version Q2

16. Congressional Districts Of:

*a. Applicant  {45th *b. ProgramiProject | 45th ] |

Atlach an addliong) list of Program/Project Congree sierial Districts i neaded.

: ,

Oelele A?techmerﬂ @w Atlachmesnt .

17. Proposed Projecl:
* @. Start Data: | 1101/2012 * b, End Dale: [01/01/2014 |

18. Extimated Funding (§):

* a. Federsl 3.000,00B.00J
* b. Applicant T 302:50000]
*c. State i 3,000,000.00 |
" d. Local \ 3,000,000.00

* & Other r——vvwm
* {. Program [ncoma ’:—_’ J

. T T o naT ROE AR |
a. TOTAL ~ 20,397,895.00

* 13, Is Application Subject to Revlew By Etate Undar Executlve Order 12372 Procesa?

[%] a. This application was made evailadie to the State undef the Executive Order 12372 Process for review on @ .
] b. Program is subjsct to E.O. 12372 bul has nof been selacted by lhe Stat for raview.

] e Peogram is not covered by E.O. 12372.

“ 20. Is the Applicant Delinquami On Any Federai Dabt? (If “Yes”, pravide explanation.)

[ vee ] No ~ Expiaration |

21. "By signing this applicetion, | certify (1) 1o ihe statemants contalned In the list of cartificationa™ and (2) that the stetements
herein ars true, complata snd accurste to the baat of my knowledge. | alse provide the required assurances*™ and agree io
comply with eny resulting terms i § azcepl an award. [ arm aware that any fajsa, fictitious, or frandulent stataments or clalms
may aubject me to criminel, civil, or edminiatrative penalties. (U.S. Code, Title 214, Section 1G01)

(X] 1 AGREE

* The list of carifications and aesurancas, ar an [rlernet sile where you may obtein this list, i8 contained In the Bnnouncement or sgency
specific inafructions,

Autharized Reprosentative:

Prafix ﬂk * Firgl Name: | padm }
N " r; — .
Midgie Narne: IEE T

“ Last Nema: @&ui— )
Suffix L“____ j

*Titla: | Ghief Financial Officer

- S — f
Telapnone Number, BZED) 347-3187 | Fex Number: iEO) 342-64668
* Email: |‘ pedro.rodriguez{Blevhe.ong ;/‘_: A _,2 =) e |
* Signature of Aulhorized Reprassntative’ Bate Signad: [sremn T !
- -
Authotized far Locai Raproduction Siandard Form 424 (Revised 10/2005)

Prescrived by OMB Cireular A-102



Jun 08 2010 3:38PM

Coachella VYalley Hausing

7603470058

p.2

OMB Number: 4040-0004
Expiration Data: 01/21/2008

Application for Federal Assistance SF-424

Version 02

» 1. Type ef Submission:

[x] Preapplication

[} Application

[} Charged/Correciad Application

* 2. Typa of Appllcation:
(] New

[ ] Continuation

[ Revielon

= If Ravlsion, ealect appropriate letter(s):

T |
L
* Othar (Specify)

—

4. Applicant ldentifier.

" 3, Dete Raceived:
)|

i

ne/ca2010

5a. Federa! Entify 1dentifier:

* &b, Faderal Award Identifiar:

L

L

Stats Use Only:

6. Date Recaived by State:

7. Sate Application Identifiar: L

8. APPLICANT INFORMATIGN:

* a Legel Name: |Coachella Vallay Housing Coalitian

* b, Employar/Taxpaysr Identfication Number (EIN/TIN):

CEREEEEEEE ]

* c. Organizatianal DUNS:

L@zaqom

d. Addrasa:

* Streett: 45701 Monmoe Street, Sulte G I
Street2: [ o o . ]

- City: [incie B ]
County: gqiiverslae —!

* State: ca ] - |
Province: f J

* Country! bjmed Stetes of Americn T ‘I

~2ip/Postal Code: | B2201

5. Organizational Unit:

DOeparnment Nama:

Division Name:

'L _ ]

L

f. Name and contact information of person to ba cantactad an mafters invalving thia applicatlan;

Prefix

Mr. - :

* Firat Name: | John

Middle Name: |F. -

|

© Laat Nema: l Maaley

Suffc

E~7 —

Tile: | Exacutive Directar

Orgenizalicnal Affliatian:

f

[S—

* Telophone Number [(760) 347-3157

—] Fax Number: | (760} 342-6468

* Email: i John.masley@cvhe.org




Jun UB 2010 3:38BPHM Coachella Valley Housing 7603470058 p.3

OMB Number: 4040-0004
Expiration Date: 01/31/2002

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Typa:
O. Not for Prof Crganizatian ] o j

Type of Applicant 2: Select Apnlicant Type:

L S
Typa of Appiicant 3. Selact Applicant Typa:

[ R ]

* Other (specify).

L ]

* 40. Nama of Faderal Agancy:
[US Departmentof Agriculture _____ _ ]

11. Cutelog of Fadoral Domestic Axsfstance Number:

TEIEEE 10 A

CFDA Title:

(10-405 - Farm Labor Hausing Lean and Grant / 10—4& - Rural Rental Assistance Paymants

T - - 1

Section 514 Farm Labor Housing Grants far Off-Farm Housing for Fiscal year 2010

|
L

13. Competitlon Identificaticn Number:

| - 1

14. Araas Affectad by Project [Cities, Countias, Statea, ofc.):

Indio, Riverside, California

! i

L" = -

* 1§, Degcriptive Title of Applicant's Projact:

Fred Young Farmworker Apariments, Phase |
|An B5 unit farmwarker community. Unit mix consists of 12 - 1 bedroom/ 1 bathroam, 33 - 2 bedream/ 1

Hhmom, 29 - 3 bedroom/ 2bathroom, and 11 - 4 bedroom/ 2 bathraom units, B

Attach supporting decuments es apecifiad in agancy instructione.




Jun 08 2010 3:38PM Caachella Val_les Housing 7603470058

P-4

CMB Number: 4040-0004
Expitation Date; 01731/2009

Application for Federal Assistance SF-424 Version 02
46. Congresgionel Districts Of:
- a. Applicant I esth 1 *h. Program/Project | 45th
Attach gn agditianal list of Program/Projact Congressional Disfricts if needed.
T iDa\eﬁa Aftachmant t{iew Attacﬂw_eﬂ
17. Praposed Project:
- & Star Oate 1”0”201’1—"; * b. End Date! 501;\]11’2013
18. Egtimated Funding ($):
* a. Faders! 3, 359 952, DO;
* b. Applicant [ 302,500.00
" ¢. Slate 1,£0Q,000.00
*d Local 4,200,000, (U
* 8. Cther . 12, 1'?‘5 431.00
* . Program Income
* g TOTAL E ~ 21,037,883.00
+ 19, 1s Application Subject to Raview By State Under Executive Order 12372 Process?
E} &. This epglication was mede available to ihe Siete under the Executive Order 12372 Procsss for review on | 05HD/2010 .
| ] b. Pragram is subject o E.Q, 12372 but haa noi baen selecied by the State or reviaw.
{ ] c. Program is not covered by £.0. 12372,
~ 20. la the App!icant Delinquent On Any Federal Debt? (If "Yes™, provide asxplanatian.}
] Yes (X! No | Explanalion Fﬂ‘
21. *By algning this application, | certlfy {1} to the statements contained in the list of certifications™™ and (2) that the stztements
herein are true, camplets and accurats to the best of my knowledge. | also provide the raquired sassurances™ and agree ta
comply with any resu'ting terma if | accapt an award. § am awere that any falge, fictitlous, or fraudulent statementa or clalms
may subject me to criminal, civil, or administrative penaltles. {L.5. Cods, Title 218, Sactign 10¢1]
(X} ™ | AGREE
** The list of cetificationa and asaurances, or an internel site whera you may obtain this list, ia cantained in the announcemen( or agency
spacific Inatructiona,
Authorized Representathva:
Prefix; 3 o f * First Name: | Padnc '
Middle Nama: {
* Lpst Name: E Rnénguez i
Suflx: E
*Title: | Chief Financlal Officar _i
* Telephona Number. | (760} 347-3167 FaxNumber [(760)342-8488
[oosesEr | Fexumber. o0 ]
*Email: | padrorodriguez@cvhe.org " : a / T
* Sigratura ef Authorized Rsprmantativm . ooes: em0 ]

Authorized for Locai Reproducticn Standard Form 424 (Revised 10/2005)
Pregcribed by DMB Circular A-102




JUNZUS/Z0TU/WED U331 Al

FAA No, RRVITR VS|

pr by 2. DATE SUBMITTED licant |dentif vesen T
. Applicant Identifier
FEDERAL ASSISTANCE 05/21/2010 |
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Idantiflar
Application Pre-application G108B000

O construction O construction

4. DATE RECEIVED BY FEDERAL AGENCY

Fadarat ldentiftar

W-85-R-1

£. APPLIGANT INFORRIATION

Qrganizational Unit:

Legal Name: o ATE OF CALIFORNIA

|

Depaament: ciah and Gamea

Ofgan{za‘lﬁna‘ DUNS: 808322358

DMsion: GRANTS MANAGEMENT BRANCH

Address: ST T T Ty Name and talaphona numbsr of psrsoh to ba contactad on matters
Streat: TR L L inyelving this application (glve area code)
1812 9TH STREET Prafix: [Flrat Name:
JUN ﬁ;@?{?f@ i Ms | LISA
C“y SACRAM ENTO M!ﬂdle Marna
ﬂle: CA ‘Zip Code granq e — g
Countny: s Emall ibays@dfg.ca.gov

| 6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ClE-[EE 7 EE

Phone Number (give area code) Fax Number (give amea coda)
(916) 445-3701 (816) 3276320

8. TYPE OF APPLICATION:

¥ New O Continuation
if Revision, enter appropriate: letter(s) in box(es)
(Sae back of farm for descrptlon of (eners.)

0 Ravielon

Other (spacify)

7. TYPE OF APPLICANT; (S=e back of form for Application Types)

A. State
Qlher {(spacify)

8. NAME OF FEDERAL AGENCY: o k
LS. Department of Interior, Fish and Wiidlife Sarvice

10. CATALOG QF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[ -EI ]

TITLE (Name of Program): ) pLIFE RESTORATION ACT

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT INVENTORIES & RESEARCH -
BIGHORN SHEEP PROGRAM

12. AREAS AFFECTED BY PROJECT (Cltfes, Countles, States, ete.}:

STATEWIDE
13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date. 07/01/2010 Ending Date; 06/20/2012 a. Applicant 3 ib' Project STATEWIDE
16. ESTIMATED FUNDING: 75,18 APPLICATION BUBJEGT TO REVIEW BY 5TATE BXEGUTIVE
ORDER 12372 PROCESS?
3. Federal 3 . THIS PREAPPLICATION/AFPLICATION WAS MADE
608.227.00 |a. Yes. = aya1 ABLE TO THE STATE EXEGUTIVE ORGER 12372
b, Applicant 3 FROCESS FOR REVIEW ON
|
< State 202.747.00 DATE: 06/08/2010
d. Local 3 b Ne. [] PROGRAM IS NOT COVERED BY E. 0, 12372
&, Oler 5 [ ORPROGRAM HAS NOT BEEN SELEGTED BY STATE
FOR REVIEW
T Program Income g 17.15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL ® 810,974.00 | [ Yes if "Yas" attach an explanation, No

18 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

TTACHED ASSURANCES I THE ASSISTANCE IS AWARDED.

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorzad Raprasantative

Prefix M. ‘ First Name BLAINE

Middie Name

Last Name NICKENS

Sl

> T8 CHIEF, GRANTS MANAGEMENT BRANCH

c. Telephone Number (give area code)
ri

. Signature € r ?Tve
= A

. Data Slgna%/%/zﬂjo

Previous &4
Authaorized for Local Reoroduction

7 Stdndard Form 424 (Rev.9-2003}
Praseribed ov OMB Circutar A-102



Jun 09 10 12:22p

GARMAR/EDA

530-823-2189

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Typa of Applicatian; " 1f Revision, select appropriate letler(s)

Preagplication New I l
|[:] Application [] cantiruation * Other (Specily)

() changed/Comrected Applicaticn (] Revision L i

L

“ 3. Date Recerved: 4. Applicant 1dentifier- |

[ | L . ]

53, Federal Entity Mentilier: * 5b. Federal Award |dentifier; j

| Il TeTATE LLE

State Use Only:

6. Dale Received by Slate’ '

7. State Application Identifier. |

B. APPLICANT INFORMATION:

« a. Legal Name:

%sco Pacific Associates, a California Limited Partnexship ‘

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

‘ -, Organizaticnal DUNS:

(not yet received)

mot_yet receiv_e__c}_J

d. Address:

+ Slreel 1: ’151 M Street, Suite 100 — “
Streel 2: ‘

" City: | Merced
County: Marced ‘

" State: _California j
Province: ’_ j

* Cowntry: 5 B USA; UNITED STATES B

- Zip / Poslal Code: [9534 8 }

¢, Organlizational Unlt:

Deparment Name-

Division Narna:

Califprnia Limited Partnership

L

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

Prefix: [

-

* First Name:
i Marqgo

Middle Name ! B

« Last Name: l—;\redber

Suffix:

I |

Tile: | owner /Consultant

Crganizational AHiliation:

| Gar-Mar Asscociates

* Telephone Number: [ (530) B23-9250

| FaxNumver | (530} gp3-2165 |

“Email. ! garmar@nchb.net




Jun 09 10 12:22p GARMARAEDA 530-823-2169 p.3

OMB Number: 4040-0004
Expiration Date: 01/21/2009

Application for Federal Assistance SF-424 Version 02

9, Type of Applicant I - Select Applicant Type:

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

[ |

Type of Applicant 3- Select Applicant Type:

! ]

* Other (specify):

5 l

*10. Name of Federal Agency:

[NGMS Agenty Uspa - Rural Housing Serviges

14. Catalog of Federal Domestic Assistance Number:

10-405 ]
CFDA Tille:

Farm Labor Housing Loans / Section 514/514

* 12. Funding Opportunity Number:
[MBL—SFdz# FAMILY-ALL FORNMS

* Tike:
MBL-SF424 FAMILY - ALLFORMS

13. Campetition Identlfication Number:

Title:

14, Areas Affected by Project (Cities, Counties, States, etc ]

Wasco, Kern County, California

* 15, Descriptive Title of Applicant's Project:

Wasco Family Apartments: a 45-unit multi-family apartment complex; consisting of
16/2-bdrm units, 33/3-bdrm units, and community building - to be located at Hwy 46
and Palm Avenue in Wasco, Kern County, California.

Altach supporting documents as specified in agency instructians.

Iﬂd Aftachments ”Delete Aﬂar:hmems” View Attachments




Jun 09 10 12:22p GARMAR/EDA 530-823-2169 p.4

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

rA|:|:|Iica|ion for Federal Assistance SF-424 \ersion 02

16. Congressional Districts Of:

*a Applicant [ 0g * b. Program/Project [@5‘ 022

Attach an additianal list of Program/Project Congressional Distncts if nesded.

L [ Add attachment | Delete Attachment | view Attachment|

17. Proposed Project:

* a. Start Date; Eﬂ-ol-ZO;; *b. EndDate: |10-01-2012

18. Estimated Funding (}:

- a. Federal il 52 000,000,000 | USDA-RD FLH-514/516 funding
* b. Applicant B s348,500.00 ] Deferred Developer's Fee

" c. State [ ¢s,741,296.0¢) T@x Credit Eguity

*d Local | $3,000,000.00) City of Wasco / HOME Funds
*e. Other i $300,000.00] Conventional Loan

* . Pregram Income , J

“q TOTAL [ 511,389,796.00 Total Development Cost

~18. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Execulive Order 12372 Process for teviewon| ng-5g9-2010
[ b Program is subjedt to E.Q. 12372 but has not been selected by the State for review.

[] & Program is nat covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Deht? {if "Yes™, provide explanation.)

Ove o

21. *By <lgning this application, | certify (1) 1o the staiements contalned in the list of centifications- and (2) that the statements

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances *“and agree !0

comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statemenis or claims
may subject me to criminal, civil, or administrative penalties. (V.S. Code, Title 218, Section 1001)

m 1 AGREE

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

Authorized Represeniative:
Prefix: | * First Name: lcaleb - ‘
Middle Name: [ J. "

* Last Name: l_R_oope, Manager for: }

Suffi: | J |

* Title: |Roope, LLC - Geperal Partner _ |
“Telephone Number: o T
|(2na) 161-0022 Fax Number. | {208) 461-3267 !

“Email. | calebratpchousing.com {

* Signaiure of Authorized Representative: l * Dole Signed: 06-09-2010 ] |
Authorized for Local Reproduction Standard Forrn 424 (Revised 10/2005)

Preseribed by OMB Circllar A-1 02



Jun 08 10 02:37p

GARMAR/EDA

530-823-21689

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

Application for Federa! Assistance SF-424

Version 02

* 1. Type of Submission: * 2, Type of Application:
Preapplication New

|"] Application [ continuation

[[] changed/Carrecied Applieation [] Revision

* If Revision, seled] appropriate letter(a):

| | H

= Other (Speciy)

| 1

R

r ]
S S

* 3. Dele Roeceivad.

4. Applicant Identifier.

[ I

e,
‘ wr b

Sa. Federai Entity [dentifier

= 5b. Federal Award Identifier:

|

State Use Only:

6. Dale Received by State:

7. Stale Application Identifier: [

8. APPLICANT INFORMATION:

»a.LegalName: | oyrard pacific Associates, a California Limited Partnership

*b. Employer/Taxpayer Ideniification Mumber (EIN/TiN):

* ¢. Organizational DUNS:

(not yet received)

|‘ (not yet received

d. Address:

* Street 1: \ 31351 M Streelk, Suite 100 |
Street 2; 1 |

" Gl ‘ Merced
County: ‘ Merced i

" State: | california |
Province: | ‘

* Country: | USA: UNITED STATES

« Zip / Postal Code: i 95348

e. Organizational Unle:

Depaniment Name:

Division Name:

|California Limited Partnership

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

* First Name:

‘Marqo

Prefix: E ‘
Middle Name: ‘

E
Swedberg

» Lagt Name. {
Suffix; ‘

Title: j Owner/Consultant

Organizationat Affiliation:

|Gar—Mar Assoclates

* Telephone Number: |_(530) 823-9250

Fax Number: '(535) B23-21€9

"Emeil. | gaxrmarenchbb.net




Jun 09 10 02:37p GARMARRAEDA 530-823-21619 p.3

GMB Number:. 404G-0004
Expiration Date: 01/31/2009

Application for Federal Assistance S5F-424 Version 02

9, Type of Applicant | - Select Applicant Type;

io - Profit Organization ]
Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

| !

* Other (spacify).

* 10. Name of Federal Agency:

INGMS Agency UsDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

10-405 |
GFDA Tille:

Farm Zabor Housing Loans / Section 514/518& }

=12, Funding Cpportunity Number:
MBL-SF424 FAMILY-ALL FORMS

* Title:
MBL-SF424 FAMILY - ALL FORMS

13. Competition Jdentificalion Number:

i

Tille:

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

Oxnard, Ventura County, Califeornia

*~ 15. Descriptive Title of Applicant's Project:

Colonial House Apartments: a 65-unit farm lazbor housing complex; consisting of
8/1-bdrm, 16/2-bdrm, 12/3-hdrm, B8/4-bedrm units, and a community building - to be
located at 705 North Cxnard Blvd. in Oxnard, Ventura County, California.

Aftiach suppening documents as specified in agency instructions.

Add Atlachments HDalete.- Attacnmerts|| View Attachmaents




Jun 09 10 02:37p GARMAR/EDR 530-823-2169 p.4

OMB Number. 4040-0004
Expifation Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:
“a Applicant [ oo " b ProgramiPiojedt | o oy

Atlach an additional list of Program/Project Congressional Disticls if needed.

" [ Add Attachment |[Detete Attachment [ view Attachment|

17. Propased Project:

* a. Start Dare: 10-01-2011 *b.EndDate. |10-01-2012

18, Estimated Funding {§):

* a. Federal [ $2,000,000.00| USDA-RD FLH-514/516 funding
"b Applicant | $250,000.00 | Deferred Developer's Fee

. Stale 1 510,443,712 00| Tax Credit Equity

" Leeal \ $3,000,000.00) City of Oxnmard / RDA Funds
“e. Other r $1,400,000.00) Conventional Loan

* f. Program Income ‘ j

‘g TOTAL [ $17,093,712.00] Total Development Cost

* 1%, Is Application Subject to Review By State Under Executive Order 12372 Process?
Z a. This applicalion was made available to Ihe State under the Execulive Order 12372 Process for revew on| 05 -03-2010 )
{:] b. Program is subject 1o E.O. 12372 bul has nat been selected by the State for review.

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

* 20. Is the Applicant Delinguent On Any Federal Debt? (if "Yes", pravide explanatior.)

) Yes {71 No Explanation

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

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances *~and agroe to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to eriminal, civil, or administrative penaities. (1.5. Code, Title 218, Section 1007)

* | AGREE
~ The list of centifications and assurances, of an intemal sita where you may obtain this list, is contained in the announcement or agency
specific instructions.

Autharized Representative:

Prefix: L —[ * First Name: LCaleb

Middie Name: IJ-

s

* Las! Name: |Roope. Manager for:

Suffix; | j

‘Tile: |Roope, LLC - General Partner f

—

*Talephone Number: [ (208) 461-0022 Fax Number. !(203) 461-3287

* Email: i_calebr@tpchcusing .com i

* g i e o oS - i -
Signature of Authorized Representative: | i l Date Signed: [ 06-09-2010 (

Autharized for Local Reproduction Standard Forrn 424 (Revised 10/2005)
Prescribed by QMB Gircular A-1 02



Jun 09 1G 01:34p GARMARAEDA 230-823-2169

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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Subrmission. * 2. Type of Application:  *if Revisian, select appropriaie lelter(s):
Preapplicaticn (7] New L 7
[ Appiication [] Cantinuation - Other (Specityl
] Changed/Carrected Application [[J rewision [
* 3. Date Received: 4. Apglicant identifier:
l ——
| |
5a. Fedaral Entity ldentfier: * 5p. Federal Award Identifier: " s

[ ' _ Il “

State Use Only:

6. Oate Receiued by State:| || 7. State Appication Igentifier I\ |

B. APPLICANT INFORMATION:

*a legalName: |pyater Family Associates, a California Limited Partnership

* b. Employer/Taxpeyer dantfication Number {EIN/TIN): * c. Organizational DUNS:

{not yet received] ]L {not yet received

d. Address:

* Slreel 1 [3351 M street, suite 100 |

Street 2. | “

* City: Merced _J
County: ?_Merced _.]

" State: | califommia |
Provinoe: 1_ _J

" Country: B (SA: UNITED STATES ]

+ Zip / Postal Code:

| 95348 I

e, Qrganizational Unit:

Depariment Name: Divisipn Name:

Tl
I |

California Limited Partnership

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

Peafix: j * First Name: Marao ﬁ

Middle Name: LE ] |

. e
Last Name: | swedberg l

Suffix: r_v‘)¥§‘

Title: [ Qwner /Consultant !

Qrganizatiana Affiliation:

“ Gar-Mar Associates —‘

.
Telephane Number: ' {530) B23-9250 Fax Numaer: { (530) 823-2169 T

TEmait: | garmarenchb.nes 7 T




Jun 0S5 10 01:34p GARMARAEDA

530-823-2169

p.3
OMB Number: 40406-0004
Expiralion Date: 01/31/2009%
Application for Federal Assistance SF-424 Version 02
9. Type of Applicant | - Select Applicant Type:
LQ - Profit Organizaticn \I
Type of Applicant 2- Select Applicant Type:
Type of Applicant 3- Select Applizant Type:
* Other (specily).
* 10. Name of Federal Agency:

INGMS Agency USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:
| 10-405

]
|
CFDATitle;

Farm Labor Houging Loans / Section 514/516

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

MBL-SF424 FAMILY - ALLFORMS

13. Competition Identification Number:

Title;

14, Areas Affected by Praject {Cities, Counties, States, ets):
I
Exeter,

Tulare County, California

* 15, Descriptive Title of Applicant's Projeet:

Exeter Family Apartments: a 49-unit farm laber hcusing cowplex; congisting of
16/2-bdrm units, 33/3-bdrm units, and a community building - to be located at
Visalia Rocad and Belmont Recad in Exeter, Tulare County, California.

\

Atlach supporting documents as specified th agency instructions.

[ Add Attachments ”Deierie Aﬂaﬂnems View Attachments




Jun 039 10 0O1:35p GARMARAEDA 530-823-2168 p-4

OMB humber; 4040-0004
Expiration Date: (1/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congreasional Districts Of:

* a. Applicant w CA-01Y - " b. Program/Project CA-Q21

Attach an additional fist of Program/Project Congressicnal Distnicis if needed.

| [ Acd Attachment  |[Delete Attachment | view Attacbment]
17. Proposed Project:

* a. Starl Date: 10-01-2011 “b.EndDale: |10-01-2012

18. Estimated Fundlng ($):

" a. Federal [ $2,000,000.00 | USDA-RD FLH-514/516 funding
* . Applicant [ saag,500.00] Deferred Developer's Fee

* ¢. State ] 56,302,348, 00} Tax Credit Equity

“d. Local | $3,000,000.00] City of Exeter / HOME Funds
. Omer | $300,000.00] Conventional Loan

= f. Program Incame |_ —l

- 3. TOTAL B 511,950, 848.0c) Total Development Cost

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

a. This application was made avaifable 1o the State under the Execulive Orcer 12372 Process for review Onm.gg -20140
E:] b. Program is subject o E.O. 12372 bul has not been selecled by the Slate for review.

[T} & Program is not cavered by £.Q. 12372.

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

[1ves ] Ma Explanation_

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

hereln are true, complete and accurate 1o the best of my knowledge. 1 also provide lhe required assurances =< and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or clajms
may subject me to crimipal, civil, or administrative penalties, (J.S. Code, Tit'e 218, Section 1001)

~YAGREE

™ The list of certifications and assurances, or an interne! site where you may obtaln this list, is conlained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: [ * First Name: Raleb j

Middle Name: E I

- . I
Lasthame: | pogpe, Manager for: ]

Suffix; L |

(_'T'“e-' LRGOE&. LLC - General Partner

];Telephone Number: {-(208) 461-0022 Fax Number: | (208) 461-3267 J
{‘ Email: \ calebr@tpchousing.com _ !

* Signal.re of Authorized Representative; FZ’_',, ¢ | "Date Signed: 6- c| 9-20 1.0

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

Prescibed by OMB Cireular A-1 02




Jun 09 10 01:19p GARMAR/EDA

530-823-21693

OMB Number: 4040.0004
Expiration Cate; 01/31/2008

Application for Federal Assistance SF-424 Version 02
“ 1. Type of Submission: * 2 Type of Application; * i Revision, select appropriale letter(s}.

Preapplication New L_ j

[ Application (] Continuaton * Qther (Speciy)

] ChangeaCarrected Application [[] Revisien i—_

* 3. Date Received:

L

4. Applicant Identifier:

_

e

5a. Federai Entity ldenlifier:

* 5b. Federal Award |dentifier;

—

_

I

B«'ﬂe Use Cnly:

B. Cate Recsived by Stale: ‘I

7. Stale Application |dentifier. | |

8. APPLICANT INFORMATION:

* 3 Legal Name: u{ugh:‘;on Pacific Associates, a California Limited Partnership

" b. Employer{Taxpayer |dentification Number (EIN/TINY:

* . Organizational DUNS:

IL\ot yver raceived)

_, th yet received |

d. Address:
« Street 1 [3351 W Street, suite 100
Street 2 | [
"Gy ‘ Merced
County: [Merced __]
* State: [califernia 1
Province: ‘ r
* Country: B USA: UNFIED STATES T
*Zip / Postal Code: [ o ]

a. Drganizational Unit:

Department Name:

Division Name:

California Limited Partnership

il |

f. Name and contact information of persoen to be cantacted on matters involving this application:

Prefix:

L

* First Nama:

[MarcLo

Middle Narne: | E.

|

—1

+ Last Name: f Swedberg
Suffix: ( J
Tile: | gwner/Consultant

Crganizatiohal Afffiation:

l Gar-Mar Associates

|

* Telephane Number; I (530] 823-9250

Fax Number: l_(53(})_323—2 169

* Email; mncbb -net




Jun 089 10 01:19p GARMAR/EDA 530-823-2169

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant | - Select Applicant Type:

LQ - Profit Organization

Type of Applicani 2- Salect Applicanl Type:

L

Type of Applicant 3- Select Applicant Type:

I

L

* Other {specify):

| |

" 10. Name of Federal Agency:

rNGMSAQEBCV USDA - Rural Housing Services

11. Catalog of Federal Domestlc Asgistance Mumber:

[ 10-405 |

CFDA Tille:

Farm Labor Housing Loans / Section 514/516

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

* Titie:

14BL-SF424 FAMILY - ALL FORMS

13, Competition Identification Number:

L ]

Title:

14. Areas Affected by Project {Cities, Coumnties, States, ete.):

Hughson, Stanislaus County, California

* 15, Descriptive Title of Applicant's Project:

Road near Euclid Avenue in Hughson, San Benito County, California.

Hughson Family Apartments: a 49-unit farm labor housing complex; consisting of
16/2-bdrm vnits, 33/-bdrm units, and a community building - to be located an Fox

Altach supporting documenis as specified in agency instructions,

Add Attachments EDeiete Attachmenm[ View Aftachments|




Jun 09 10 01:19p GRRMAR/EDR 530-823-2169 p.4

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OF;

* a. Applicant CA-0L9 * b, Program/éProject cA-01T7 !

Attach an additional list of ProgramvProject Congressional Districts If needed.

i - l Add Attachment ||Eeiete Attachment ” View Attachmeml

17. Proposed Project:

*a, Stan Dale: l1—6_0172011 *b.End Date: |10-01-2012

18. Estimated Funding (5):

. Federal 1 " 42.000.000.00 ) USDA-RD FLH-514/516 funding
* b Applicant s343,500.00] Deferred Developer's Fee

"¢, State | 6,249,594 00| Tax Credit Equity

7d. Lacal [ $3.000,000.00]City of Hughson / HOME Funds
*e Other [ $520,000.00 | Conventional Loan

* {. Program Income I_ j

* g TOTAL [ 512,098, 094.03, Total Development Cost

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

a This application was made avalable o the State under the Executive Order 12372 Process for review on| p5-09-2010]
E] b Program is subject lo E.0. 12372 but has not been selecied by the State for review.

] & Program is not covered by E.D. 12372,

—
= 20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes™, provide explanatian,)

[ Yes No E Explanation

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

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

E ~ 1 AGREE

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

Autnorized Representative:

Prefix: ] * First Name: I caleb o T

Middle Mame: {J A I

* Last Name: FRoope, Manager for: j

Suffix; }
*Tie: |Roope, LLC - General Partner
“Tetephane humber: | 553) 461-0022 | FaxNumber: [(208) 461 3267 |

~ Email; ' calebrgtpchousing. com |

-5 iz M P Po. * s
Signalure of Authorized Representative: E‘-‘Z‘"’" ] Date Signed: . o= ng_ap10

Authorized for Local Reproduction Standard Form 424 {Revised 1072005)
Frescnbed by OMB Circular A-1 02



Jun 09

10 12:54p GARMAR/EDA

530-823-2169

QOMB Numper: 4baD-0004
Expiration Dale: D1/31/2009

* 3. Date Received: 4. Applicant Identifier:

B

Application for Federal Assistance SF-424 \ersion 02
* 1. Typa of Submission: * 2. Type of Application: * If Revision, select appropriale letter(s):
Preapptication New r i
imati P i « Olhes (Specify} [ e o
[:| Application B Continuation EWj;l lf“‘ ey i
[ changed/Cormrecled Application [ Revision l E§ o, Byt §
!
i

5a. Fedaral Entity Identifier:

" 5b. Federal Award ldent‘rﬁeﬁ}:s'{' ATE

I

State Use Only:

6. Dale Recelved by State; 7. State Application Identifier: l

8. APPLICANT INFORMATION:

+ a. Legal Name: |Watsonville Pacific Associates, & California Limited Partnership

* b, Employer/Taxpayer [dentification Number (EIN/TIN):

* c. Organizaticnal DUNS:

{not yet received)

|
|J|L {not vyet receiv@

» Zip / Postal Code: [ 95348

|

d. Address:

* Street 1: DSS:L M Street, Suite 100 1
Street 2: I i

© City. X—Merced
County: { Merced }

" State: {california .
Province: { |

* Country: [ USA: UNITED STATES ]

e. Organizational Unit:

Department Narne:

Division Name:

California Limited Partnership ‘ {

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

* First Name:

Prefix:

WMarqo

Middle Name:

« Last Name:

|

'E

[ Swedberg
Suffie i
|1

Tile: f Qwner/Consultant

Qrganizational Affiliation:

{ Gar-Mar Assocrales

* Teiephone Number, | (530} 823-5250

Fax Number: isao) B23-2169

* Email; ‘gamar@ncbb.net




Jun 09 10 12:54p GARMARAEDA 530-823-2169 p.3

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

Application for Federal Assistance SF-424 Version (2

9. Type of Applicant ] - Select Applicant Type:

|Q - Prpfit Qrganization
Type of Applicant 2- Select Applicant Type:
Type of Applicant 3- Select Applicant Type:

I |

* Other (specify):

* 10. Name of Federal Agency:

INGMSAgencv USPA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

| 10-405 |
CFDA Tile:

Farm Labor Housing Loans / Section 514/516

*12. Funding Opportunity Number:
MBL-5F424 FAMILY-ALL FORMS

* Title:
[MBL-GF424 FAMILY - ALL FORMS

13. Competition identification Number:

Tille:!

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

Watsonville, San Benito County, California

" 15. Descriptive Title of Applicant’s Project:

Longview Apartments: a 20-unit multi-family apartment complex; consisting of
14/2-bdyrm units, &/3-bdrm units, and community building - to be leocated at 201
Pacifica Blvd. in Watsonville, San Benito County, California. 3

Altach suppaorting docurments as spevified in agency Instruciions,

| Add Altachments HDeIeie Anachmenta” \liew Atachments




Jun 08 10 12:54p GARMARR/EDA S930-823-2169 P.4

CMB Number: 4043-0604
Expiration Date: 91/31/2009

Application for Federal Assistance SF-424 Version 02

16. Cangressional Districts Of:

* a. Applicant :CI\— a1s ! * b. Program/Project CA-017 }

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

L | Add Atachment || Detete Altachmenﬂ&fiew Attachment]

| 17. Proposed Project:

~a. Slart Date; 10“01_201]_& *b EndDate; |[1C-01-2012

13. Estimated Funding (§):

- a. Faderal ( §2,000]c00EUSDA~RD F1L.H-514/516 funding

*b Applicant s0.0¢] [included in Tax Credit Equity)
*c. State [ $3,631,895.00) Tax Credit Equity

"d. Loca ( $1,200,000.00] City of Watscnville / RDA Funds
*e. Other [ $3p0,000.00] Conventional Loan

*1{. Pragram Income L |

*g. TOTAL [ s7.131.895.00, Total Development Cast

7 19. Is Application Subject to Review By State Under Executive Onder 12372 Process?
a. This application was made available ta the State under the Executive Order 12372 Process for review on| ng - 09-20.0
m b. Program is subject ta E.0. 12372 bul has not been selecled by the State for review.

[} ¢ Program is not covered by £.Q, 12372,

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

[]ves 2] No Explanation

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

herein are true, complete and accurate lo the hest of my knowledge. | also provide the required assurances =-and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civll, or administrative penalties. (U.S. Code, Title 218, Section 1601}

1 AGREE

- The list of certifications and assurances, or an intemet site where you may oblain this s, is contained in the anfhouncement or agency
specific instructions.

Authorized Representative:

Prefix: * First Name: rCal eb J

Middle Name: Ii |

“lastName: | poope Manager for:

Suffi; [ ]

“Tle: |poope, LLC - General Partner !

“Teleprane Number. T 09, 4610022 | FaxNumser: [ (308) 461-3267

|

* Email. F&E&br@tpchousing. com

= Signalure of Autharized Representative: ;/f’"'}/' *Date Signed: | e ng_2030 I

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




AFFPLICAIIUN FUH

ALIVILD PR UV 1Y, MOy

FEDERAL ASSISTANCE 2. DATE SUBMITTED

June 7, 2010

Applicant [dentifier

1. TYPE OF SUBMISSION:

Application %F‘reapplicaiion

3. DATE RECEIVED BY STATE

State Application |dentifier

i [ constructton
! [#] Mon-Construction

Construction
] Non-construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:

Redwood Community Action Agency

Organizational Unit:
Housing Division

Address (give cily, county, State, and zip code): Mﬁ____ﬂ..ﬂ—«fi:%‘r Name and telephone number of person t¢ be contacted on matters involving
904 G Street. Eureka. CA 95 < ] P E‘w az“'lﬂw %\! T ‘.:} this application_(i;ive area code)
' ' L e Ken Terrill, (707) 269-2027
3
A‘. [N 1 ﬁ ?ﬂxﬁ
6. EMPLOYER IDENTIFICATION NUMBER (Eﬂ‘\l): JURTETE 7. TYPE OF APPLICANT: (enter appropriate letter in box)

[o]4]~(2(6[4]6[a]7]0] |

L 1 EARING HOUSE
T LEeY pi—

8. TYPE OF APPLICATION:

7] New

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

[] Revision

C. Increase Duration

] continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other{specify):

NJ

A, State H. Independent School Dist.

B. County 1. State Controlled [nstitution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Proiit Organization
N. Other (Specify)

F. Intermunicipal

G. Special District Not For Profit

9. NAME OF FEDERAL AGENCY:

USDA Rural Housing Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]0]—[a]3]s]

TITLE: Housing Preservation Grant Program

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Humboldt Housing Preservation Program - to conduct
housing repair for owner-occupied, very low incomes
households within the rural areas of Humboldt County.

Humboldt County
13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
9110 8/3111 First First
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a Federal $ »
100,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE QRDER 12372
11,000 PROCESS FOR REVIEW ON:
¢. State $ o
0 OATE 06/0710
d. L.ocal B »
380,800 b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
&. Other $ K [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program income $ »
0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 501,900 - [:] Yes I "Yes," attach an explanation. E No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONPREAFPLICATION 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 F THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Val Martinez Executive Director

¢. Telephone Number
(707) 269-2009

d. Signature of Authorized Representafive

. Date Signed

Previous Edition Usable

Asuhnrizan for | nral Ranrndimtinn

Standard Form 424 (Rev. 7-97}
Pracrrihad hay MMR Cirrolar A4AN9



K9 Tmoh;r\a Nuinber s+ 10-400

OMB Number: 4049-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424

Version 02

*1. Type of Submission
] New

L] Preapplication

[¥] Application

'] Changed/Correcied Application | [} Revision

*2, Type of Application

Continuation

*1F Revision, select appropriate letter(s):

Revised Documents

* Diher (Specify)
Revised Documents

*1, Date Received:

4. Application ldentifier:

R@ Tracking Number 10-400 i

5a. Federal Entity 1dentifier:

*5h, Federal Award Tdentifier:
DS-98875501-1

State Use Oniy:

| 6. Date Recelved by State:

7, State Application Identifier:

Pa—

8 APPLICANT INFORMATION:

w f  h ®
o Ve b

* a. Legal Name: California Air Resources Board |

68-0288069

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

*c, Organizational DUI}IS: JIN 1 &

196930276

d. Address:

*Streetl: 1001 | Street
Street 2! PO, Box 2815
*City:  Sacramento
County:  gacramento
*State: A

Province:

Country: USA

TATE CLEARING

A s s 4 J

*7ip/ Postal Code: 95812

e. Organizational Unif;

Department Name:
California Air Resources Board

Division Name:
Administrative Services Division

. Name and contact information ef person to be contacted an matters involving this application: N

Prefi: Ms,

Ntid le N ame:
*Last Name: Forgd
| Suffix:

First Name: | eslie

e Manager, Grants & Revenue Section

Organizational Affiliation:

| *Telephone Number: {916)322-8202

Fax Number: {916)322-9612

*Email: [ford@arb.ca.qov



mailto:Iford@arb.c'!Jl9v

OMB Nuriber: 4040-0004
Explration Dato: 04/31/2012

Application for Federal Assistance SF-424 : Version 02

16. Congressional Disfricts Of

*a. Applicant ‘ *b, Program/Project:
PP all & ! CA-all for all

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

17, Proposed Prajeet:
#a, Start Date: 06/01/2009 *b, End [Jate: 09/30/2013

18, Estimated Funding (8

*3. Federal $705,882.00

*b. Applicant

*c, State

*d Local . $470,588.00

*g¢. Other

*f. Program Income

*g. TOTAL $1,176,470.00

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

a. This application was made available to the State under the Execntive Order 12372 Pracess for review on
{1 b. Program is subject to E.O, 12372 but has not been setected by the State for review.
L_ic, Program js not covered by E.O, 12372

¥20, Is the Applicant Delinquent On Any Federal Debt? (If“Yes”, provide explandtmn)
[ ]vYes ¥INa

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

“*] AGREE

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

Authorized Representative;

Prefix: Ms. *First Name: nparie
Midd le N ane:
*Last Name: Stephans

Suffix:

L 28 N
Title: sief Administrative Services

*Telephone Number: (016)322-8198 : Fax Number: (916)322-5082

*Email: mstephan@arb.ca.gov

*Signature of Authorized Representative: 7V be, M/’{?g%m Drate Signed: B -2~ 0
L f T -




Versian 7/03
=

APPLICATION FOR

| 2. DATE SUBMITTED

| Applicant identifier

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application Identifier
Application Pre-application
i conetruction E Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
[j Non-Construction T Non-Construction
1 5. APPLICANT INFORMATION
[Legai Name: Organizational Unit: B
City of Mendota Department:
Crganizational DUNS: Division: B
035785228
Address: Fo5 [ o prowe 2y o g Name and telephone number of person to be contacted on matters
Street: PR iy involving this application {give arsa code)
643 Quince Street o Prefix: First Name:
- TR THRE P Mr. David
City: SUN LW LU Middie Name
Mendota o
[County: Last Name
Fresno STATE CLEARING HOUSE McGlassan ]
| State: Zip Codeb-—rm-- Suffix:
| CA 93640 -
Country: Email;
United States dmcglasson@ppeng.com
6. EMPLOYER IDERTIFICATION RUMBER (EIN). Phone Number (give area code) Fax Number (give erea code)
[8][2]-E o]0 Jlo 316 ][9] (559) 449-2700 (559) 4482715
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New 7] continuation I” Revisicn c
If Revision, enter appropriate ketter(s) in box{es)
(See back of form for description of feflers.) D D Other (specify)
QOther {specify) . NAME OF FEDERAIL AGENCY: a
United States Department of Agriculture (USDA)

16, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

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

[11[0-7][e][o]

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
City of Mendota Water Facilities Replacement

12. AREAS AFFECTED BY PROJECT {Cities, Counties, States, elc.):
Mendota, Fresno County, Califomia

13. PROPOSER PROJECT 14. CONGRESSIONAL DISTRICTS OF: _ l
Start Date: Ending Date: a. Applicant b. Project
| 8/15/2010 11/115/2010 CA 20th Congressionat District A 20th Congressional District
16. ESTIRFATED FUNDING: 16. 18 APFLICATION SUBJECT TC REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal B e a.Yes 7] 1HIS PREAPPLICATION/APPLICATION WAS MADE
1,359,095 - Y88 7 AVAILABLE TO THE STATE EXECUTIVE ORRER 12372
b. Applicant e PROCESS FOR REVIEW ON
c. State = DATE:
d. Local i o b. No. f) PROGRAR I3 NOT COVERED BY E. 0. 12372
e Otrer 3 T i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income 3 ® 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Luii] —
9. TOTAL $ 1,359,095 | {7 Yes If "Yes” attach an explanation. #! No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUZ AND CORRECT. THE
DOCURMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative -
Prefix First Name iiddle Name
Mr. Gabriel
Last Name Suffix
Gonzalez
b. Title lc. Telephone Number (give area code) ]
City Manager {558) 855-3281

e, Date Signed

e/v /b

‘ ) SignatuE ﬂtw

Previous Edition Usable
Authonzed for Local Reproduction

*Slandard Form 424 (Rev.9-2003)
Prescribed by OMB Circutar A-102



OMB Number: 4040-0004
Expiration Date: 0173172009

Application for Federal Assistance SF-424 Version 02
N . | o
1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
Preapplication X New
O] Application ] Continuation *Other (Specify)
U] Changed/Corrected Application | [] Revision
3. Date Received: 4, Applicant |dentifier:
5a. Federal Entity |dentifier: *5b. Federal Award |dentifier:
State Use Only:
6. Date Received by State: 7. State Application 'dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Plaza Point LP, a to-be-formed California Limited Partnership

*b. Employer/Taxpayer \dentification Number {(EIN/TIN): *¢, Qrganizaticnal 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:
Danco 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:
Danco Communities

*Telephone Number: 707 825-1585 Fax Number: 707 822-9598

*Email; sarmstreng@danco-group.com




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

Applicaticn for Federal Assistance SF-424

Version 02

*9. Type of 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 of Federal Agency:
USDA

11. Cataloyg of Federal Domestic Assistance Number:

10.415 and 10427

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 Arcata, Humboldt County, California

*45. Descriptive Title of Applicant’s Project:

Plaza Point Senior Aparments




il

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 {3$):

*a. Federal

*b. Applicant

*c. State
*d. Local

*e. Other —
*f. Program [ncome
*g. TOTAL

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

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

[J ¢. Program is not covered by E. O, 12372

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

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

** [ AGREE

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

Authorized Representative:

Prefix: *First Name: Dan
Middle Name:
*Last Name:; Johnson

Suffix:

*Title: CEO and President of Danco Communitias

*Telephone Number: 707 825-1527 Fax Number: 707 822-9596

* Email: djohnsong@danco-group.com

*Signature of Authorized Representative: *Date Signed:

Authorized for Local Reproduction Standard Form 424 {Reviged 10/2003)

Prescribed by OMB Circular A-102




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

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

Preapplication N New

[0 Application [0 Continuation "Other (Specify)

[J Changed/Corrected Application | ] Revision

3. Date Received: 4. Applicant |dentifier:

5a. Federal Entity [dentifier:

*5b. Federal Award ldentifier:

State Use Only:

8. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Robhner Village LP, a to-be-formed California Limited Partnership

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

Not yet received for the to be formed enfity

Not yet received for the to be formed e{rztlty

d. Address:
*Street 1; 5252 Ericson Way
Street 2:
*City: Arcata
County: Humboldt .
*State: CA
Province:
*Country: USA
*Zip / Postal Code 585521

e. Organizational Unit:

Department Name:
Danco Communities

Division Name:
NA

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

Prefix;

Middle Name: Graham

*First Name: Sean

*L.ast Name: Armstrong
Suffix:
Title: Project Manager

Organizational Affiliation:
Dango Communities

*Telephone Number: 707 825-1585

Fax Number: 707 822-8596

*Email:  sarmstrong@danco-group.com




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

Application for Federal Assistance SF-424 Version 02

*9, Type of Applicant 1: Select Applicant Type:
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 of Federal Agency:
USDA

11. Catalog of Federal Domestic Assistance Number:

10.415 and 10427

CFDA Title:
Section 515 Rural Rental Housing

*{2 Funding Opportunity Number:

*Tite:
Section 515 Rural Residential Housing Program for New Canstructian

13. Competition Identification Number:

Title:

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

The City of Fortuna, Humboldt County, California

*15, Descriptive Title of Applicant’s Project:

Rohner Village Family Apartments




OMB Number: 4040-0004
Expiration Date: 01/31/2609

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 $1,000,000
*b. Applicant
*c. State
) $4,823 514
*d, Local

52,000,000
*e. Other —
*f. Program Income $789,015
*g. TOTAL $8,839,000

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

[J a. This appiication was made available to the State under the Executive Order 12372 Process for reviewon
B b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

[J c. Program is not covered by E. Q. 12372

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

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

** | AGREE

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

Authorized Representative:

Prefix; *First Name: Dan

Middle Name:
*Last Name: Johnson
Suffix:

*Title: CEQ and President of Danco Communities

*Telephone Number: 707 825-1527 Fax Number; 707 822-9596

*Email: djohnseng@danco-group.com

*Signature of Authorized Representative: *Date Signed:

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

Prescribed by OMB Circular A-102




Jun 10 2010 7:40AM Coachella VYalley Housing 7603470058 p.2

OMRB Number: 4040-0004
Expiration Date: D1/31/2008

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submiasion: = 2. Type of Applicatian; * It Revision, selact appropriate lettar(s):

[x] Preapplication [¥] New L _—:j

(] Application 7] Centinuation * Other (Spedify) o

) Changed/Cormcted Appiicaton | [ Revision [ ]

= 3, Data Raceivad: 4. Applicant ldentifier. \

(oaparzcto R - B |

5a. Federal Entlty ldentifier * 5, Fedarsl Award Identifier:

i __ (I ]

Stata Use Only:

5 Daie Recelved by State: | |1 7. State Appiication Identifier: ) ﬁﬁg&i é‘:; i
8. APPLIGANT INFORMATION: JQN E Mﬂ?ﬁ
" a. Lagal Nama: @ouﬂm Coatltion ' —7—7#3
- b, EmployerTexpayer (dentificatian Number (EINITINY: « ¢. Organizaticnal DUNS: SET,_EMC’_LEE[ MG HOUSE
[ OF DEEEEEE —|letszian 3 T
d. Addreas:
* Street 1 45701 Marroa Strast, Sults G - T - 7
Street2: I:_)F_ - I J
* City: MQF B i
- State: ea - 1
Provinca: !:j— t.
* Country: @:T B )inj—_}}
= Zip / Postal Code: E’E‘ ) r_:j
&, Organizatianal Unit:
Deparnment Name: Division Name:
L L _ ]
{. Name and contact Infarmation of paraon ta be contactsd on matters Involving thia application:
Prefix ILE'" ) 7 * First Nama: %_Jr.\hn o _ \J

Migdia MName; |F.

* Last Nama: | Moalay 1
Suffix: E o J

Title: | Exacutiva Diractor ) 7]

Organizational Affiliation:

L . . ' _|

* Telephona Numiser. | (760 347-3157

o Fax Numbar: Lmsa} 9428468 %

*Emait: [ jahnmesley@ovhcong




Jun 10 2010 7:40RAM chachella Valley Housing 7603470058 p.3

OMB Number: 4040-0G04
Expirabon Date: 01/31/2009

Application for Federal Assistance $F-424 Version 02

9. Type of Applicant 1: Select Applicant Type: i
_ — e e —————— e

\- O Not lor Profit Organizalicn P

Type of Applicant 2. Sefect Applican Type: B -

- .

Type of Applicant 3: Select Applicant Type:

* Other {specify):

* 10. Name of Federal Agenty:

e e e ———— e S e —

i U.5.D.A Rurat Development , . e

11. Catalog of Federal Domesti¢ Assistance Number:

CFDA Titie;

P —— e e e —
| Farm Labor Housing Loan and Grant and Rural Rental Assistance Payments J
L S —— — A —_ —_—

* 12, Funding Opperiunity Number:

= Title.

‘Section 514 Farm Labor Housing (FLH) Loans end Seclion 516 Farm Labor Housing Grants for Off-Farm 1
Housing for Fiscal Year 2010 }

S—

e e e e m

Title

L i
; _ . . [ . _
14, Areas Affected by Project {Clties, Counties, States, €tc.):

{Mec;ca, Riverside County, California

|

* 15. Descriptive Tille of Applicant’s Projact:

‘Paseo de los Heroes |l is an 80 unit farm worker housing development. Unit mix consisl; of;
16 - 2 bedroom/1 bath, 83 - 3 bedroom / 2 bath, 11 - 4 bedroom / 2 bath units




Junm 10 2010 7:40AM Coachella Valley Housing 76803470058

p.4

OMB Number; 4040-0004
Expiration Date; 01/31/20C9

Application for Federal Aasistance SF-424 Version 02

16. Cangrassional Diatricts OFf:

*a Applicanl | 4sth * b. Program/Project | 45th

Altach an addilional list of Program/Projact Cangreasional Districta if needed.

S — 1] N A
1 Detete Atlackment | View Am

1T7. Praposed Project

* . Start Dale: | 11/04/2012 | * b.End Date: [01/01/2014 |

18. Estimeted Funding ($):

* a. Fadaral 3,000,000.00
* b. Applicant o _ 302,500.00

* . State - 3,000,000.00
* d Losal Lm 3'000,0?]._03]
~ 8. Other [ 11,005394.00
* 1. Progrem Income B P”_-]

* g TOTAL { 20,397,895.00

* 19, Is Appilcetion Subject to Revlaw By State Undar Executlve Ordar 12372 Procesa?

e

[x) . This applicalion was mads svailabls fo tha State under the Executive Omer 12372 Procass for review an | oot

[} b. Pregram is subjeci to E.O. 12372 but hes not been selacted by the State for review.

[ c Program is rot coverad by E.O. 12372,

» 20. Is tha Appilcant Dallnquent On Any Federal Dabt? (If "Yes*, provide explanatien.)

] Yes o Xo Elanation |

21. *By aigning this application, | certify (1) to the ststements contalned in the Jist of certificelions™ and [2) that the statements
hereln ars true, complate end accurata to the beat of my knowledge. | alse pravide the required asgsurnnces** and agoa ta
cemply with any resulting terma i | accept an award. | sm aware that any false, fictitious, or frauduleni statements or clalms
may subjeci ma to criminali, civil, or sdmintstrative penaltles. (U.S. Code, Title 218, Sectlon 1001)

X} ™I AGREE

** The lisl of certifications and assurances, ar &n intemet site where you may obtain this lisl, is centalned in the ennocuncemeant or egency
specific instructions.

Authorlzed Representative:

Prafo L | * First Name: Emm |
Migdle Neme: |5.G. ) I

*Last Neme: ‘ Rodriguez —

SuMfix: H

* Title: | Chief FuE\dal Dfficer o ]
* Yelephona Number: ! (760) 347-3157 | Fax Numbar: {760) 342-8466

- Emai: mg a2 |

Authorized for Local Reproduction Standard Form 424 (Revised 16/2005)
Prescribad by OMB Circuler A-102




g 00/ 004

06/11/2010 09:317 FaX 5302338869 ALTURAS SERV1CE CEMTER
APPLICATION FOR _ _ Vergign 7/03
FEDERAL ASSISTANCE Z. DATE GUBMITTED Applicant identifiar
1. TYPE OF SUAMISSION: 3. DATE RECEIVED BY STATE Stats Appltcation |dentifiar
Application Pre-application !
4. DATE RECE\VED BY FEDERAL AGENCY |Federal identifler

\
3 Ganstrustion ¥ Conatruction
Nan- clion, o Non-Construction
|5, APPLICANT !NFORMATEON

JUN-0+

DA-05Y — QLT ede Y|y

S

| Legal Nama: i Organizational Unit:
; Dapariment,
Rancha Tahama Assaclation P
Divisiam:

Organizationai DUNS:
484008418

Adﬁma&

Name and telephone nlimbor of person to ba contacted on matters

Slras
1750 Humboldl Ra

involving thie epplicetion {give aren code)
Prefix: First Name;
M, Asron

AT o L b

Cliy: . I Mitdie Name
Chica .
[ Last Name
Bﬁﬁgw Catr -\ Cottar
% ? Z‘\% Code Suffix:

allfarnis 95828-8104 iy
Cauntry: Email;
usa acatter@eacusa,net

€. EMPLOYER IDENTIFICATION NUMBER fEn):

[1f4 (2 fsla]p 2|51

Phone Number (give area code) [Fax Number {give araa coda)
307510852 | ixq | 830-751-0953

2, TYPE OF APPLICATION:

[ Mew [} continuatian
if Ravizion, snter appropriate letler(s) in box(es)
(Saw back of form for deseription of 1allere,)

| J ]

Olhar (spaclfy)

£} Revision

7. TYPE OF APPLICANT: (See back of form far Appllcallon Types)

Q. Nat for Profit Organlzation
P[ner {3pecify)

5. NAME OF PEDERAL AGENCY:
USDA Rural Davelapment - Community Fadilities

18. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ft1{el=F [e]jo]

~TLE {Name of Pragram):
Cammumly Facilities Loans and Grants

£1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Naw canslruction of bridge to repiace a lamporary-selullan bridge that
was Inalalled In 1983, addragg health and safaty Iseuas, and bring tha
glructure up ta current safety standards.

12, AREAS AFFECTED BY PROJECT (Citles, Countles, Steisg, sto. )
Rancho Taharna Censys-Designaled Arag, Tehama County, CA

13. PROPOSED PRQJELCT

14, CONGRESSIONAL BISTRICTS OF:

J 736,000

Slari Date: Endling Date; &. Applicant o, Projact

Juna, 2011 Oclobar, 2011 2

15, EETIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW DY STATE EXE‘CU"IWE

ORDER 12377 PROCERS?
& Feceral 5 ™ 2 Yes. 7 THIS PREAPPLICATION/APPLICATION WAS MAGE
738,000 — - YO8 M5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12472

b. Applicent 5 _ PROCESS FOR REVIEW ON

c. Stats o DATE: 4/110

[d. Locat 5 Rl b No. [ PROGRAM IS NOT GOVERED BY E, O, 12372
| 8. Other 3 A [T OR PROGRAM HAS NOT BEEN SELECTED BY STATE

| - FOR REVIEW

f. Program incorne F el 7. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL B

7 Ne

[Jves If "as" atach an explanaton,

ATTACHED ASSURANCES iF THE ASSISTANCE 13 AWARDED.

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

8. Aufhorjzed Raprasantative

Aszsaciation Presiden!

fix irst Na H
e J EHI me Middle Nama
Last Name uffix
Wastan S
. Tltia & Telephone Number (give arse code)

530-804-0404

. Dale Slgnad 5""’,}_'/27

Signature fﬂth%Rﬁ}bntatlg

Pravious E¢ilion Usabls
Autherizad for Lotal Reoroductlon

Standard Farm 424 (Rev.8-2003)
Prascribed bv OMB Circuiar A-102



Jun 11 10 02:19p NCTD a0 /U547

OMB Number: 4040-0004
Expiratign Oate: 03/31/2012

Application for Federal Assistance SF-424

" 1. Type of Submission: * 2. Type of Applcation: * If Revision, selecl appropriate letter{sy:

(] Preapplication [X] New ’7 1
Application [ ] Continuation * Other (Specify):

[] changedfCarrected Application | [ ] Revision ‘ |

¥ 3. Date Received: 4. Applicant Identifier:
Complated by Grantx.gev upap submission | ‘

Sa. Federal Enlity Identfier; &b, Federal Award idenlffier:

|1-590 ] ‘

State Use Only:

r e 10 il
6. Date Received by Stata: : 7. State Appiicalion Identifrer: [ T ‘

B. APPLICANT INFCRMATION:

* & Legal Name: (North ¢ounty Transit District |

* b, EmployerfTaxpayer Identificalion Wumber {ETN/T:M); e c. Organizational DLINS:
55-3009680 " ||pzos181610000

d. Address:

= . f . .
Street1: [B10 Mission Avenie ]

Streats | |

- City: ‘Ocear.aide |
Counly/Parish: ‘ ’

 Slatel [ Ch: Cal-fornia J

Frovince: | |

* Country: | USA: UNITED STATES !

* Zip / Postal Code ]92054-2&25 |

e. Organizational Unkt:

Daparmcnt Namc: Divisivi 1 Naine,

rants _]

Management Accounting |

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

Prefx IM‘S. i * First Name: [[qeidi |
Middle Name: r’*- T

* Lasi Name: ‘RQC’}(EY

Sutfix: { _]

Tide: |r3rant; Specialdct

Organizational Affillation:

iNor:h County Trzngit Distrist

L

*“ Telephone Number: |750-266-5580 Fax Number. |v60-557-09421

* Email: ‘lhrockey@nc td.org



mailto:Ilhrockey@nct:.d

Jun 11 10 0219p  NCTD 9670941 p.4

Application for Federa! Assistance SF-424

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

jjx: Ocher (specify) ‘

Tyoe of Applicant 2: Select Applicant Type:

Type of Applican: 3: Selec! Appiicant Typz:

| )

= Other {specify):

‘Local Govi-Public Transit Agen

* 10. Name of Federal Agency:

|‘L]cT./E-“ederal Transit Adminiscration

—

11. Catalegq of Federal Domestic Assistance Numbear:

20.500

CFDA Title:

Pederal Transii_Capitzl Investmert Srants

|
L

* 12, Funding Dpportunity Numbar:

[FT‘.‘-\uZOlO—CEDS-TPM-SGR i

" Tnie:

State ol Jecd Repaiy Bus ant Bus Facilities Tnitciative ‘
i

]

i

I

13. Competition Identificatioco Number:

FTA-2010~306-TPM-SGR J

Title:

L

14. Areas Alfected by Project (Citias, Counties, States, etc.):

iE'-CTD_Servicei.hrea_'ond_r-‘.ap.pdf l |-deu!'\ﬂa I | EiElefe‘Aﬁadmenll |‘ View Attachment I

* 15. Descriptive Title of Applicant’'s Project:

g_Bus Facllicy Medification - West Division Safety Retrofic

Atlach supperting docmenls as spedified in agency Instructions

nA T

[oeEe Aacren




Jun

11 10 02:19p NCTD g86/0941

p.o

Application for Federal Assistance SF-424

16. Congrassional Districts Of:

- a. Applicant b. Program/Project 'cp._ 049 i

Atlack an additiona! lisl aof Program/Project Congressional Districts if needed,
K fiachment .| | Delete Atfachment | | View Attachment |

RCTD_additional Pregraa_Frojects _Cangrezsi

17. Proposed Project:

“a StanNale 12/3:/77910 *b.End Dals; |rrsc/zn1a

18. Estimated Funding ($):

*a. Federal L B2C,000.00

* k. Appkeanl 1 0.00

*¢. Stote 2.00|
> ¢, Local 26GS,063.00
* . Qther -I).OG‘

*1. Pregram Inccme I 2 ‘00‘

*g, TOTAL [ L,025,0C0.00]

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

X] a. This applicaticn was made available to the State under the Executive Order 12372 Process for review on | GEf1/2010

j b. Program is subject ta E.C.. 12372 bul has nol been selected by the State for review.
"] ¢ Program is not covered by E.O, 12372,

= 20. Is the Applicant Dellnquent On Any Federal Debt? [If "Yes,” provide explanation in attachment.)
_I¥es No

If "Yes", pravide explanalion and atlach

'| |if'Dé!éileg§i\fﬁé'thmént'| l Viaw Attachment I

21. *By signing this applicafion, | certify (1) to the statements contained in the list of certifications™ and {2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree (o
~nmply with any resulting terms if 1 ansent An award | am aware that any false, fictitians, nr fraudnlent statementa ar claima may
subject me to criminal, civil, ar administrative penafties. (U.S. Code, Title 218, Section 1001)

X] ** | AGREE

** Tne lig! of cerlifications and assurances, or an inlernet site where yoll may ohtain this [st, is conlained n the snnouncement or agency
specific instructions.

Authorized Representative:

Prefix ‘V.r . I *First Name: |Matthew

Middle Name: |5 |

~ Last Namg: grucker —I

Suffix: ‘ |

" Ttle IEcvecut. ive Direcktor |

* Telephone Number, l?60-967-2567 I Fax Number. |750-433-0148

* Email: |mtucker@nctd .org

* Signatuee nf Avihewizet Representativa r.ampitkad iy Grants gy aen sHRMistinn

" Dale Signed ‘Camglulaf_‘ ny GrARE.QCY UPOR $IAmion.




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission
[ ] Preapphgation
[x] Applicaton

[} Changed/Carrected Application

* 2. Type of Application:
[X] New
[] Continuation

[ ! Revision

* if Revision, select appropriate lstter(s}

* Other (Specify)

|

* 3. Date Received:

4. Applicant Identifier:

L]

| SCRRA

ha. Faderal Enlity identifier:

* 5b. Federal Award identifley:

|
H

State Use Only:

§. Date Received by State:

[ ]

7. Slate Application Identifier: ‘

8. APPLICANT INFORMATION:

* a. Legal Name. i&uthern California Regional Rail Authority

* b, Employer/Taxpayer Identification Number {EIN/TINY.

* ¢, Organizational DUNS:

| Tolfa] [4llals]illsllel[3] | |a26140475

d. Address:

* Street1: | 700 South Flower Street - o e !
N Fr f

* City: [ Los Angeles |
Counly: I -

* Slate: Eﬂa}iforma ] : } ) >
N Lj_;t 7 P —— ; ;l

* Counlry: |7U§T77i :7 7

* Zip / Postal Code: [ sco17-4101

e. Organizational Unit:

Department Name:

Division Name:

FCapilal Planning & Frog Mgml

|

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

Prafix: ‘ s

Middle Name: ‘Slarr

‘ * First Namae: \ Joanna

* Last Name;

Capelle

g

Suffix: ]

Title: | Cranis & Develooment Manager

Organizational Affiliation:

r

Southern California Regional Raii Authority

* Teiephone Number: §(213) 247-8049

Fax Number. ‘ [213) 452-0421

* Email: capellej@scrra.nel




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

( N. Other (Spacify)

Type of Applicanl 2: Select Applicanl Type:

|

TR

Type of Applicant 3 Select Applicant Type:

%

* Other (specify}

J
i Joinl Pawers Aulhoriby

*10. Name of Federal Agency:

J Federal Transit Administration

11. Catalog of Federal Domestic Asslstance Number:

CFDA

— [fa

ille:

Federal Transit-Foermula Grant

i

* 12, Funding Opportunity Number:

|CA-90-Y777

* Title:

North Pomona Station Improvements

13. Competition Identification Number:

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

City of Pomona, Los Angeles County, State of California

*15_ Descriptive Title of Applicant’s Project:

additional parking

North Pomona Station Improvements including platfarm expansion, new enfrances, safety upgrades and

Altach supporting documents as specified in agency inslruclions.

s ] s




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

17. Proposed Froject:

*a. Slarl Date: | 01M15/2009 i *b. End Date: E:ZfSO,‘QOﬂ |

18. Estimated Funding ($):

4,480,000.00 |

|

|

L

*d. Logal ( 1,120,000.00

‘

|

|

\

" a. Federal

* b. Applicant

" ¢, State

i
*a. Olher |

i
!
i
J

*I. Program Income

*g. TOTAL 5,600,000.00 ¢

*19, Is Application Subject to Review By State Under Executive Order 12372 Process?
[%| a. This application was made available to (he State under the Execulive Order 12372 Procass for review on 06082010 .
[ ] b. Program is subject to E.O. 12372 but has not been selecled by the State for review.

I"”1 ¢. Program is not covered by E.Q. 12372.

* 20. 1s the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[} Yes [x] No Explanation T

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

[X] "1 AGREE

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

Authorized Representative:

Prefix: [ Mr. ‘ * Firsl Name: ‘ John ‘

Middle Name:; [E |

* Last Name: 3 Fenton ]

Suffix: ; |

“Title: | Ghief Executive Officer |

* Telephore Number: [ (213) 452.0258 | Fax Number: [(213) 452-0452 |

* Email: ! fentonj@scrra.net |

* Signature of Aulhorized Represeniatve: | . A J *Date Signed: | G- O L2 o |

Authorized for Local Reproduclion Stlandard Form 424 (Revised 10/2005)
Prescribed by OMB Circutar A-102



06/14/2010 MON 9:36 FAX 619 234 3407 Metropolitar

OMB Number: 4040-0004
Expiration Data: 03/21/2012

Application for Federal Assistance SF-424

* 1. Type of Submission: " 2. Type of Applicafion: * If Ravisian, select approprials fetter(s):
(] Preapplication [X] Mew

Application [] Continuation * Other (Specify):

[7] changediCorrected Application | [__| Revision L

* 3. Date Received: 4 Applicant |gentifier;

Completad by Grants.gov upon submission ‘ L

5a. Federal Enlity ldentifier: 5b. Federal Award Identifar:
State Use Only:

5. Date Recaived by State: |:| 7. State Appiication ldentifier: |

8. APPLICANT INFORMATION:

. r 1 v
“a legalName: |san niego Metropciitan Transit System

* b. Employer/Taxpayer Identificatior Numier (EIN/TINY: * ¢. Organizational DUNS:

ls5-3041463 | | 1536827030000 |

d. Addresa:

* Streett; mggl Ave., Suite 1000
Streel2: L i

* City: S3an Diege |
County/Parish: [ 1

* State: | CA: California —|
Province: ‘ J

* Country: | Us.:\: UNITED STATES ‘

* Zip / Postat Code: Fzm 1-7430 |

e. Organizational Unit:

Department Name: Division Nafme:

Facilities B

f. Name and contact infermation of persan to be contacted on matters involving this application:

Prefic: lua. J * First Name: ‘Nancy

Middle Name; [ |

* Laet Name: |Dall

Suifix: I_ ]

Tithe: ‘Grants Admipistrator

Organizational Affiliation:

employee

* Telephone Number: [618-557-4537 Fax Number: E19—234—34 07

* Email: |nancy .dallfisdmts. com




06/14/2010 MON 9:36 FAY £19 234 3407 Metrcpolitan Transit Alog4a/005

Application for Federal Assistance SF-424

" 9. Type of Applicant 1; Select Applicant Type: o

i£: Regional Organization

Type of Appiicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Qther (specify):

“10. Name of Federal Agency:

{DOT/E‘ederal Traznsit Administration

11. Catalog of Federal Domestic Assistance Number:

—

CFDA Tite:

™ 12. Funding Opportunity Number:

[Fra-2010-004-TEM ]

" Title:

I . E ia s
Clean Fuels Grant & Discretionary Bus and Bus Facilities Programs

11, Competition Identification Number:

FTA-2010-004-TFM

Title:

14, Areas Affectad by Project (Cities, Counties, Statas, el¢.):

* 15, Descriptive Title of Applican(’s Projact:
Compressed Natural Gas fueling stations upgrades at the South Bay hus maintenance facility.

i

Attach supporing documents as specified in agency instructions,



mailto:1!\\'S!i:~Wl%\lj@~.I~iil

08/14/2010 MON 9:36 TFAX €19 234 3407 Metropolitan Transit

[floos/0as

Application for Federal Asslstance SF-424

16. Congresslonal Districts Of:

*a. Applicart Ch-053 b. ProgramiProject  [CA-051

Attach an additional list of Program/Froject Congressional Distncts if needed.

17. Proposed Project:

*a. StartCate: |07/01/2010 *b. End Cale: |06/30/2011

16. Estimated Funding (S):

“ a. Federal | 1,554,522.05]
“b. Applicant I 0 .ODI
*¢. State | 166,148.00]
*d. Local [ 351,130.00]
* &, Other [ 9.00]
*f. Program Inwmel c.00
* 3. TOTAL | 2,141,800.00

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

a. This application was made avallable to the State under the Executive Order 12372 Process for review on | 06/14/2010 |,
[j b. Program is subject {o E.Q. 12372 but has not been selected by the State for review,

{3 c Program is not covered by £,0. 12372,

* 20. Is the Applicant Definguent On Any Federal Debt? [If “Yes," provide explanation in attachment.}

Yes x| No
] ]

I “Yes", provide explanation and attach

L

21. *By signing this applicatian, | certify (1) ta the &tatements contained in the list of certifications™ and {2) that the slatements
herein are true, complete and accurate to the best of my knawledge. | also provide the required assurances** and agree to
comply with any resulting terms If | accept an award. 1 am aware that any false, fictitious, or fravdulent statements ar claims may
subject me to criminal, civil, or adminlstrative penaltica. (U.S. Cods, Title 218, Section 1001)

** | AGREE

** The list of centifications and assurances, or an internet site where you may obtain this list, is conlained in the announcement of agency
specific instructiang.

Autharized Representative:;

Prefix: Jm: . ] * First Name: lgaul )

Middie Name: IC . l

* Last Name: |Jab]_onski __l

Suffix: { ]

* Titter ;Chief Executive Qfficer

* Telephane Number: @_557,4533 ] Fax Number. {519_234-3407 !

* Email. Lpanu .jablonskifadmts . com

* Signature of Authorized Represantalive: Compieted by Granis gov upon submission, ‘ * Dale Signed: \Ccmpieied by Granls. goyv Upan submission,




Close Form Next Print Page | “About i

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

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

Preapplication New I l

[ ] Application [ ] Continuation * Other (Specify)

D Changed/Corrected Application ‘ D Revision |

* 3. Date Received: 4. Applicant ldentifier:

\Fumpleled by Granls.gov upon submission. ‘ ‘Habitat for Humanity Lake Ccunty, CA

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

I I

State Use Only:

6. Dale Received by State: \:: 7. State Application Identifier: i

8. APPLICANT INFORMATION:

“a.Legal Name: IHabitat for Humanity Lake County CA, Inc |

* b. Employer/Taxpayer ldentification Nurnber (EIN/TIN): * &. Organizational DUNS:

168-0459756 I |616479205 i

d. Address:

* Streett: |P.O. Box 1830 |
Street2: ‘ ]

* City: [Lower Lake l
County: [Lake Caunty ‘

* State: |CA %
Province: ‘ ‘

* Country: ] USA: UNITED STATES ‘

* Zip / Postal Code: !95457 |

e. Organizational Unit:

Department Name: Division Name:

’%source Development ﬂ L T

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

Prefix: ‘ ‘ * First Name: |Richard l
Middle Name: IL |
* Last Name: IBirk !

Suffix: | ‘

Tide: |President

QOrganizational Affiliatian:

|President of Habitat for Humanity, Lake County, CA |

| * Telephone Number: E‘?{)? aga4-1100 } Fax Number: '}707 994-1450 ‘

* Email: Erichardb@iakehabﬁat.or_gr ..._E




Close Form Previous ] Next l

Print Page

About i

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

ENon-proﬁt affordable housing 501 { ¢ ) 3 corporation

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

*10. Namne of Federal Agency:

]USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

10.433 |
CFDA Title:

Housing Preservation Grant

*12. Funding Dpportunity Number:

IUSDA-RD-HPG-2010

* Title:

Housing Preservation Grant

13. Competition Identification Number:

|Habitat for Humanity, Lake Co_unty. CA

Title:

HPR Project 1

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

Lake County, CA

* 15. Descriptive Title of Applicant's Project:

Home Repair and Rehabilitation Project 1

Attach supporting documents as specified in agency instructions.

‘ Add Attachments ] ‘ Delete Attachmenpts 1 L\.’iew Attachments ]




Close Form Previous Next i Print Page g About ]

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant

*b. Program/Project  {California 4 ‘

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

" \ Add Aftachment

G A P
10 AR

17. Proposed Project:

* a. Start Date: * b. End Date: :]

18. Estimated Funding ($): $1 OO’OOOOO

* a. Federal wmm__‘_j
* b. Applicant r"——'——"’“’”‘“"‘""'ww
* c. State E

*d. Local E.._....._ S —
*e. Other E.w )

*{, Program Income ;
*g. TOTAL i‘l 00,000.00

* 18. Is Application Subject {o Review By State Under Executive Order 12372 Process?i

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

[ ] e Program is not covered by E.0. 12372,

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

[ ]Yes No

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

[X] **1 AGREE

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

Authorized Representative:
Prefix; ‘ * First Name: lﬁichard |
Middle Name: ‘ |

* | ast Name: {Birk i
Suffix; ‘ ‘

“Tite:  |President !

* Telephone Number: ;707 994-1100 I Fax Number: ITDT 994-1450 I

* Email: frichardb@iakehabitat.org ;

* Signature of Authorized Representative: ‘Compleled by Grants.gov upon submission.

” Date Signed: ‘Cumpleted by Grants.gov upon submissicn. ‘

Authorized for Local Reproduction Standard Form 424 (Revised 10/20C5)
Prescribed by OMB Circular A-102



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

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

Preapplication [¥] New l ‘

| ] Application ] Continuation * Other (Specily)

| _] changediCorrected Application |_] Revision ‘

* 3. Date Recelved: 4. Applicant 1dentifier;

5a. Federal Entity tdentifier:

* bb. Federal Award ldentifier:

State Use Only:

6. Date Received by State: ‘

7. Stale Applicalion Identifiet:

8. APPLICANT INFORMATION:

* a. Legal Name: ‘Desert Alliance for Community Empowerment

* b, Employer/Taxpayer ldentification Number (EIN/FINY: * ¢, Organizational DUNS:

330857187 ‘ 1 108363370

d. Address:

* Street 1: | 53-990 Enterprise Way, Suite 1 |
Sireel 2: | |

* City: } Coachella
County: ‘ Riverside ‘

" State: ‘ California ‘
Province: | |

* Country: l USA: UNITED STATES

« Zip / Postal Code: | 92216

|

e, Organizational Unit:

Bepariment Name:

Divisicn Name:

{. Name and contact information of peracn to be contacted on maiters involving this application:

Prefix: ‘ Mx |

* First Name: | Jeffrey

Middle Name: | »

J

» Last Name: ‘ Hays

Suffix; ‘ }

Title: FExecutive Director

Organizational Affiliation:

* Telephone Number: i {(760) 391-5058

Fax Number: | (760) 391-5100

*Emzil: | Jeff@dace-rancho.org




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

Application for Federal Assistance SF-424 Version 02

| 9, Type of Applicant 1 - Select Applicant Type:

lN,Non—nrofit with 501¢3 IR3 Status (other than institution of higher learning) J
Type of Applicant 2- Select Applicant Type:

L _ |

Type of Applicant 3- Seiect Applicant Type:

* Otper (specify):

| |

* 10. Name of Federal Agency:

NGMS Agency pgpDa Rural Development - Rural Housing Services

11. Cataleg of Federal Domestic Assistance Number:

CFDA Title:

| 1

*12. Funding Opportunity Number:
|MBL-SF424 FAMILY-ALL FORMS  yspp - RD-HCFP-HPG 2010 |

* Tills:
MBL-3F424 FAMILY - ALL FORMS

Housing Preservation Grant

13, Competilion ldentification Numbaer:

Thle:

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

The unincorporated communities of Mecca, Oasis, North Shore, and Thermal in the
Eastern Coachella Valley Riverside County, California

* 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.

Adtach supporing documents as specified In agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districis Of:

* a. Applicant CR - 45 * b, Program/Project | Ch - 45

Attach an additionel list of Program/Projecl Cangressional Districts if needed.

[ Add Attachment || Delete Attachment [ View Attachment]

17. Proposed Project:

* a. Start Date: 09-30-2010 *b.End Date: | 09-30-2011

18. Estimated Funding (%):

81,600,000 ,00|
*{. Program Income | l

* a. Faderal \ $160,000.00
* b, Applicant [ $240, ooe.ool
* ¢, Stale | |
*d. Lacal | |
* e. Other |

*g. TOTAL { $2,000,000.00]

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

a. This application was made available to the Siate under the Executive Order 12372 Process for review on’m.
D b. Program is subject to E.0. 12372 but has not been selected by the Stale for review.

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

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

[[]ves [¥] Wo Explanation

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

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

~* 1 AGREE

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

Authorized Representative:

Predfix: l Mr. * First Name: FJeffrey \
Middle Name: .‘ |

" Last Name: I Hays |
Suffix: | |

" Title: |Executive Director |

*Telephone Number: } (760} 391-5050 ‘FaxNurnber: ‘ (760} 391-5100 l

f
"Email: [jeffedace-ranchc.org /ZL ,a/ |
Fia Fi

(TN

o
* Signalure of Autharized Representalive: //__7"-" ¥ Date Signed: { ]
| A / ‘Tf y 06-01-2010

—— 7
Autharized for Laocal Reproduction / Standard Form 424 {Revised 10/2005)
Prascribed by OME Circular A-1 02



FROM : FAX NO. Jun., 14 2010 @3:aiFm P2

(OMB Nurmhar: 4040-0004
Expiration Dare: 01/11/2009

Application for Faderal Agsistance SF-424 Vorsion 02
*1. Type of Submission: *2. Type of Applicatlon  ~|f Revislon, select apprapriate letter(s)

[J Preapplication [J New A. Increase Award C. Increase Duration

[ Application [J Continuation “Other (Speacify)

|
X Changed/Carreclad Applicatien | B Revisian

3. Dats Recelved: 4. Applicant |dentifier:
E

5a. Federal Entity Identifior: *5b. Federal Award identifier!

;
CE.96971401 | STATE CLEARING HOUSE |

State Use Only:

6. Dale Received by State: 7. Stats Application ideniiflar:

8. APPLICANT INFORMATION:

*a. Legal Name: Santa Monlca Bay Restoration Foundation

*h. Employer/Taxpayer |dentilication Number (EIN/TIN): *c. Organizational DUNS:
33-0420271 036252018
d. Address:
*Slreet 1; 320 W. 4™ St,, Suite 200 ~
Street 2: _
*City: .08 Angeles _
County: Los Anqeles
*State: CA —
Province:
*Country: U.S.A
*Zip / Postal Cede 80013

e. Organizational Unit;

Departmant Name: Division Nama:

f. Name and contact Informatlon of person to be contacted on matters Involving this applicatian:

Prefix: Mr, *First Nama:  Joel
Middla Name: —_—

*Last Name: Hansan

Suffix:

Titie: Administrative Director

Qrganizational Affillation:
Santa Monica Bay Resturation Foundation

*Telephona Number:  213-578-6645 Fax Number: 213-576-G646

"Email:  jhanson@waterboards.ca.gov




FROM :
FAX NO. Tun, 14 281¢ @3:81PM  P3

OMB Number: 4040-0004
Expiratton Pato: 4172172008

Applicaticn for Federal Assistance SF-424 Version 02

*D. Type of Applicant 1; Select Applicant Typa:
M.Nonprofit w/501C3 IRS Status(Qth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Typa of Applicant 3. Select Applicant Typas;

*Other (Spacify)

*10 Name of Faderal Agency:
U.S. Environmental Protection Agency

11. Catalog of Federal Domestic Asgiatance Numbar:

86-456 —
CFDA Titls;

*{2 Funding Opportunity Number:

*Title:

13. Competition Identification Numbker:

Title:

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

County of Loe Angeles, CA

*15. Descriptive Tie of Applicant's Projact:

Continued implementation of the Santa Manica Bay Restoration Plan




FROM : :
FRX NO. Jun., 14 26010 B3:01P1 P4

OMB Nuinber: 4040-0034
Rxpivution Dater 01/31/2004%

Application for Faderal Assistance SF-424 Version 02

16, Congressional Diatricts Of:

*a, Applicant; 34 *b. Program/Projact: 24, 28, 30, 31, 33, 34, 35, 36, 46

17. Propased Project;
*a, Start Date: 10/01M10 “h, End Date: 08/30/11

18. Estimated Funding (3):

*a. Federal . ___$850,000

"¢, Statb

e e . $186,467

*d. Local

*a, Other T
*f. Program incoms —_—
*g, TOTAL $1,700,175

*19. Is Application Subject to Reviaw By State Under Executive Order 12372 Proceas?

X a. This application waa mada available to the State under the Exacutive Order 12372 Process for review on 8/14/10
O b. Program ia subject to E.Q. 12372 but has not bean selectad by the State for review,

[ c. Programis not coverad by E. O, 12372

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

21, *By eigning thig application, i cerify (1) to the statementa contained In the liat of certifications™ and (2) Lhat the statemanls
herein are true, complate and accurate to the bast of my knowiedge, | also provide the requirad azsurances™ and agrea to comply
with any resulting terms if | accept an award. 1 am aware that any false, fictitious, or frauduient statements ar ¢laims may subject
me ta criminal, civil, or administrative panalties. {U. 8. Code, Title 218, Section 1001}

B4 1 AGREE

" The list of cerlifications and assurances, or an internet site where you may abtain this list, is contained in the announcement or
agenay spocifie Instructions

Author(zed Represantative;

Prefix: Br. “FirstName: Guangyy
Middle Nama: _

*Last Name: Wang | —

Suffix:

*Title: Deputy Director

"Telaphone Number. 213.576-6639 Fax Number: 213-576-6648
* Email: gwang@waterboams.ca.gov //
7 J—
*Slgnature of Authorized Reprasentative: %_wfw — *Date Signed: 6/14/10 N
Aulhorized for Local Reproduction Standae! Forma 429 (Ruvised 1072008

Prascribed by OMB Cireular A-102


mailto:gwang@watemoarcs.ca

06/14/2

010 MON 15:28 FAX

Application for Federal Assistance SF-424

" 1. Type of Subrnission: * 2. Type of Applicallon:
[_] Preapplication New
Application D Continuatian * Other (Specify):

D Changed/Carrected Application D Revision |

gooLr/002

* 3. Date Received: 4. Applicant |dentfier:
Complated by Grants.gov upon submission. ‘ ‘ I
5a. Federal Entity identifier: 5b. Federal Award ldentifier:
| M e
[ 1 B TS B e R i

State Use Only:

i § Hﬁ,ﬂkﬂzwf
;‘ JUN T 4 20

6. Date Recelved by Stale: :I 7. State Application \dentifier: ‘

8, APPLICANT INFORMATION:

* a. Legal Name: ‘City of Fresno, Freano Rrea Express

" b. EmployerfTaxpayer Idenlification Mumber (EINTIN): * c. Drganizational DUNS:
946000338 - ‘ |169204872000{) |
d. Address:
" Streetl: 12223 G Street
Straetd: [
" City: |Fresno |
Counity/Parish: | l
" Siate: { cA: California
Province: ‘ l
* Counlry: ‘ USA: UNITED STATES
*Zip  Posial Code: |33706-1631 ]

H

e. Drganizational Unit;

Depariment Name: Oivision Name;

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

Prefix: ‘Ms A | * First Name: |Darlenﬂ

Middle Name: ‘ |

* | ast Name: \chnstiansen

Suffix: ‘ |

Title: ‘Grant Writer

Organizational Affiliation:

* Telephone Number: |5596211453 Fax Nurnber:

* Email; |dar1'ene .christiansenffresno.gov




06/14/2010 MDN 15:28 FAX

flooz2/003

Application for Federal Assistance SF-424

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

‘C: City or Township Government ‘

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicar Type.

* Cther (specify):

" 10. Name of Federal Agency:

IDOT/Federal Transit Rdministration

11, Catalog of Federal Domestic Assistance Number:

|

CFDA Title:

* 12, Funding Opportunity Number:

[FTA-2010-004 TPy

* Title:

Clean Fuels Grant & Discretionary Bus and Bus Facilities Programs

13. Competitlon ldentification Number:

FTA-2010-004-TPM

Title:

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

*15. Descriptive Title of Applicant’s Project;

FAX Composite, Zero-Emission, Fast Charge Battery Eleetric (FCBE) Buses and Recharging 3tation for!
Downtown Tranait Pregram

Attach supporting documents as specified in egency insbructions.




C6/14/2010 MON 15:28 FAX Ijea3

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant b. Pragram/Project  [cA-020

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

17. Proposed Praoject:

“a. Starl Date: |11/30/2010 *b. End Date: |D7/31/2012

18, Estimated Funding (§):

* . Federal | 1,896, 600. 00|
* b, Applicant | 388, 400. 00|
*c. State [ 6.00]
*d. Local ‘ a. 00|
* &. Other | 0.00|
*f. Programlncomel_ 0 .OO‘
*q. TOTAL I 2,285,000, 00|

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

a. This application was made available to {he State under the Execulive Order 12372 Process fof review on 06/ 14/20_1ﬂ-
D b. Program Is subject to E.O. 12372 bul has nol been selected by lhe State for review,

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

* 20. s the Applicant Delinquent On Any Federal Debt? {If "Yes,” provide explanatien in attachrnent.)
[]ves No

If “Yes", provide explanation and attach

| |

21. "By signing this application, I certify (1) to the statements contained in the list of certifications™ and (2} that the statements
herein afe true, complate and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms il | accept an award. | am aware that any false, fictitious, or fraudulent statements or ¢laims may
subject me 1o criminal, civil, or admlnistrative penalties. {U.S. Code, Title 218, Saction 1001)

** | AGREE

" The list of certifications and assurances, or an intemet sile where you may obtain this list, is contained In the announcement or agency
specific insiructions.

Authofized Representative:

Prefix: (Mr. T * First Mame; |Kenneth ‘

Middle Name: [P . |

* Las1 Name: [Hamm |

Suffix: ‘ |
" Title: }Directa r of Transporatiaon ]
* Telephone Number: ‘559621}439 1 Fax Number: }

" Email: Ikenneth .hamm@fresno.gov |

* Signature of Authorized Representalive:  [Completed by Grants.pov upen submission, ‘ “ Date Signed: |Compleled by Grants,gov upon submission,




lun 1410 05:05p FAX 3106776277 p.3

OME Number: 404(-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 ' | Version 02
~L."1. Type of Submission: *2. Type of Application - [f Revision, select appropriate letter(s)
il Preappiication q Neu;r

Appiication O continiation “Cther (Specify) - R

(O Changed/Cotrected Application [ Revision

E

- AR
3. Date Received: 4, Applicant Identifier: : JUNZ3 20
§§ i TR ur'}!iﬁfﬁi
B uﬁ\ l i Lo f kb ehh e
5a. Federal Entity Identifier *5b. Federal Award ldentifier-l. ..~ -
State Use Only:
6. Date Received by Slate: 7. Stale Application Identifier:

8. APFPLICANT INFORMATION:

*a. Legal Name: Hoopa Valley Housing Autharity

*b. EmployerTaxpayer {dentification Number (EIN/TIN): *¢. Organizational DUNS;

54.2336653 | 941096815
d. Address: ‘
"Street 1: " Hostler Figld Housing Complex Hwy 96
. Street 2: —_
:,‘Citv: Hoopa
M( County: Humbold?
*State: Califomia
Province: -
*Courtry; —
*Zip / Postal Cede 95546

e. Organizational Unit:

Department Name: Division Name:
Hoopa Valley Housing Authority

f. Name and contact information of person to he contacted on matters invo}ving-thls application;

Prefix: *First Name: Rodnay
Middle Name:

*Last Name: Vigil

Suffix:

Title: Executive Director

QOrganizational Affiliation:
—LTribal Gavemment

r'*Telephone Number: 53625-4759 Fax Number: 530/625-4745




lun 1410 05:05p FAX

3105775277

p.4

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

Application for Federa! Assistance SF-424

Versicn D2

~—-*g, Type of Applicant 1: Select -Applh:ane Type:
_-'[. Indian/MNative Am Tribal Govn.{Fed. Recognized;
Type of Applicant 2. Select Applicant Type:

Type of Applicant 3: Select Aﬁplicam Type:

*Other {Specify)

*10 Name of Federal Agency:
Rurat Housing Service, USDA

11. Catalog of Fedéral Domestic Assistance Number:
10.415

CFDA Title,
Rura] Rental Housing Loan

“12 Funding Oppeortunity Number:

T “Title:

13. Competitlon Identification Number:

Title:

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

Hoopa, Humboldt County, California

*15. Descriptive Title of Applicant's Project:
Campbel Field Extension




3105775277 p.5

Jun 1410 05:05p FAX
OMEB Number: 4040-0004
Expiration Date. 013102009
Application for Federal Assistance SF-424 | ' Version 02

6. Congressional Districts Of:
T‘a_ Appiicant; 1 ) “b. Program/Praject: 1

’ 17. Froposed Project
*a. Start Date. 9-1.10 *b. End Date: &-31-12

18. Estimated Funding (3):

*a. rederal 1,008,000
*b. Applicant : © 901247
"¢, Stale

*d. Local

e Other 150,000
*f, Program'ncome

‘g. TOTAL 2051247

*19. s Application Subject to Review By State Under Execufive Order 12372 Process?
[ a. This application was made available te the State under the Exaculive Crder 12372 Process for reviaw on

0J b. Program is subject to E.C. 12372 but has nof been selected by the State for review.

i ¢. Frogram is not covered by E. 0, 12372

thZG. Is the Applicant Delinguent On Any Federa! Debt? (if "Yes”, provide explanation.)
.+ Yes 5 No

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

herein are irue, compiete and accurate to the best of my knowledge. 1 also provide the required assutances™ and agree to comply .
with any resulting terms if | accept ana award. | arm aware that any fa’se, fictitious, or fraudulent statements or claims may subject

me to criminal, civil, of agministrative penallies. (U. 5. Code, Tille 218, Section 1001)

| & ~*1 aGREE

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

Authorized Representative:

Prefix: *First Name: Rodney
Midcle Name:
“Last Narre, Vigil,
Suff:

“Title: Execulive Direclor

*Telephane Number. 530/625-475% Fax Number: 530/625-4745

*Email: hvhaed@gmail.com

~Dale Signed: 8/10/2010

—

‘horized for Local Reproduction Standard Form 424 (Revised 10/2003)
- Prescribed by OMD Circular A~102

“Signature of Authorized Represemative%




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

| Application for Federal Assistance SF-424 Version 02
“1. Type of Submission: *2. Type of Application  « |f Revision, select appropriate letter(s)
Preapplication New
[ Application [ Continuation “Other (Specity)
[] Changed/Corrected Application | [] Revision
3. Date Recsived: 4. Applicant Identifier. e g;éméw z"" E}
JUN L5201

5a. Federal Entity Identifiar: *5b. Federal Award |dentifier:

STATE CLEARIMNG HOU&E_?
g v ]

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Community Housing Improvemant Systems and Planning Asscciation, Inc (CHISPA, Inc)

*b. Employer/Taxpayer ldentification Number (EIN/TIN): *¢. Organizational DUNS:
04-2892838 01-298-6949
d. Address:
“Street 1 Axtell Street
Street 2: Preston Street
*City: Castroville
County; County of Monterey
*State; Califomia
Province:
*Country: United States
*Zip / Postal Code 895012

e. Organizational Unit:

Departiment Name: Division Name:
Real Estate Development Department

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

Prefix; Ms. *First Name: Dana
Middle Name:  Wingate

*Last Name: Cleary
Suffix:
Title: Director of Real Estate Development

Organizational Affiliation:
employee of CHISPA

*Telephone Number. 831-757-6251 x 141 Fax Number: 831-757-G268

*Email: dcleary@chispahousing.org




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

Application for Federal Assistance SF-424

Version 02

*8. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Appllcant Type:

*Cther (Spetify)

*10 Name of Federal Agency:
Rural Housing Services, United States Department of Agriculture

11. Catalog of Federal Domestic Aseistance Number:

10.405

CFDA Title:
Section 514 Farm Labor Housing Loan

*{2 Funding Opportunity Number:
Motice of

Funds Availability (NOFA} for Section

514 Farm Labor Housing Loans and

Section 518 Farm Labor Housing Grants

for Off-Farm Housing for Fiscal Year

2010.

*Title;

Inltial Notice

inviting applications from gualified
applicants for Fiscal Year 2010.

13. Compefition [dentification Number:

Title;

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

Castroville, California, Monterey County, CA




“15. Descriptive Title of Applicant’s Project:

Aodell Apartments: a 59-unpit apariment complex to serve low and very-low income families and inidivduals employed by agricuttural
businesses in Monterey County. The two and three bedroom apariments will be rented fo any qualified "domestic farm |aborers,
regardless of which farming operation they work, CHISPA does not discriminate on basis of race, color, sex, age, disability, marital

or famillal 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 manager's 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

i

17. Proposed Project:
*a. Start Date: July 2011 ‘ *b. End Date: August 2012

18. Estimated Funding ($):

“a. Federal $3,000000
*b. Applicant $582,500
*
. 8

c. State $1.000,000
*d. Local

1,100,000
*e. Other
“f, Program Income 11,241,001 (&)
*g. TOTAL $17.6823,501

“18. 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 June 15 , 2010
[ b. Program Is subject to E.O. 12372 but has not been selected by the State for review.

[J c. Program is not covered by E. Q. 12372

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

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

| AGREE

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




Authorized Representativ

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

*Last Name: Diaz-Infante

Suffix:

*Title: President/ CEO

“Telephone Number: 831-757-6251 x 130 Fax Number: 831-757-7537
* Email: admin@chispahousing.org
‘Signatu%presentative; *Date Signed: June 15, 2010
N haed £
Authorized for L‘:écai Repmﬁﬁction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

Appilicant Identifier

3. DATE RECEIVED BY STATE State Application Identifier

1. TYPE OF SUBMISSION;

Application Pre-application

D Construction ‘L Construction
Non-Construction ! I Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal {dentifier

:5. APPLICANT INFORMATION

TLega! Name:

Organizational Unit:

Other (specity)

. 1
West County Health Centers, Inc. I Department
Organizational DUNS: 3 Division:
138331082
Address: ‘z Narme and telephone number of person to be contacted on matters
Strest: 3 involving this application (give area code)

Prefix; [First Name:
F.0. Box 14489  Mary
City: 2 Middle Name o
Gusmeville A s %—\OUS“"‘_‘\
GCounty: b TR T e T i ast Name
Sonoma i'{ Sl RTE =T Szecsey
State: Zip Code ™ "1 Suffix:
Califarnia 65446 :
Country: - Email: |
mszecsey@wchealth.org
6, EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Number (gve area code) FFax Number (give area code)
tz_ ?J“EE@@@E (707 B6S-1584 - {707) 869-5983
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Appiication Types)
vV New ) Continuation 1"t Revision o

I Revisicn, enter appropriate letter{s) in box(es)
(See back of form for description of letlers.) D Cther (specify)

9. NAME OF FEDERAL AGENCY:
Rurai Development

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

M9-CEE

USDA, Rural Deveiopment Community Facility Grants

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

West County Health Centers, Inc., Emergency Preparedness Program

Western Sonoma County

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

'13. PROPQOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
7/1/2010 6/30/2011

a. Applicant b. Project
1CA-06 CA-06

15, ESTIMATED FUNDING:

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

a. Federal

o0

THIS PREAPPLICATION/APPLICATION WAS MADE

$ . T

‘ 10,000 8. Yes. ) AVAILABLE TO THE STATE EXECUTIVE QRDER 12372
b. Applicant F 5 PROCESS FOR REVIEW ON
c. Stats 3 o DATE: June 14, 2010

— [l
d. Local 5 500 - b No. 1] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other B = s OR PROGRAM HAS NOT BEEN SELECTED BY STATE
25,000 = FOR REVIEW

f. Program Income $ il 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- — [yl conec v ol
g TOTAL 35,500 J {Tves if *Yes” attach an axplanation. ! No

1B. 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
IMTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Executive Director

i
P!

/

Prefix First Name Middle Name
Mary
Last Name [Suffix
| Szecsey _
b. Title ~ i ©. Telephone Number (give area code}

(707) _859-1594

d. Signature of Authorized Represent ativ?' ),-;’Z/
A ]

. Date Signed y
o S L) )

Previous Edition Usable
Authorized for Local Reoroduction

&

f/l i

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-162



OMB Number: 4040-0004
Expiration Dae: 013172009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, selaect appropriate Istter(s)
[] Preapplication New
Application [ Continuatien *Other (Specify)
|
[ Changed/Corrected Application | [] Revision
|
3. Date Received: 4. Applicant Identifier:
Ba. Federal Entity [dentifier: *Bb. Federal Award [dentifier:
94-2475728 STATE CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

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

*b. Employer/Taxpayer |dentification Number {EIN/TIN): *c. Organizational DUNS:
094-2475728 09-343-6137
d. Address:
*Street 1: 930 BRITTAN AVENUE
Street 2: N
*City: SAN CARLQOS
County: SAN MATEQ
*State: CA
Province:
*Country: USA
*Zip / Postal Code 94070

e. Organizational Unit:

Department Name: Division Name:
N/A N/A

f. Name and contact information of person to be contacted on matters inveolving 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. 18 Fax Number: 650-595-5376

*Email:  grace@caasm.org




OMB Number: 4040-G(04
Expiration Date: (1/31/2009

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
N.Nonprofit w/o 501G3 IRS Status(Oth Than High Edu

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)
X. Community Action Agency

*10 Name of Federal Agency:
USDA, Rural Development

11. Catalog of Federal Domestic Assistance Number:

10.433

CFDA Title;
RURAL HOUSING PRESERVATION GRANTS

*12 Funding Opportunity Number:

USDA-RD-HCFP-HPG-2008

*Title:
RUSAL HOUSING PRESERVATION GRANTS

13. Competition Identification Number:

HPG-2009

Title:

HOUSING PRESERVATION GRANTS

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

*15. Descriptive Title of Applicant’s Project:

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




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

Application for Federal Assistance SF-424 Version 02

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

17. Proposed Project:
*a. Start Date: 10-01-10 *b. End Date: 9-30-11

18. Estimated Funding ($):

*a. Federal 70,000
*b. Applicant

*c. State
*d. Local

*e. Qther
*f. Program Income

*g. TOTAL 140,000

70,000

*19. 1s 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 6-8-10
[] b. Program is subject 1o E.O. 12372 but has not been selected by the State for review.

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

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

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

d ** | AGREE

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

Autherized Representative:

Prefix: MR. *First Name:; JAMES
Middle Name: IVAN

*Last Name: MASTERS

Suffix:

*Title: INTERIM EXECUTIVE DIRECTOR

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

* Email: jmasters@caasm.org

*Signature of Authorized Representative: *Date Signed: 6-9-10

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




OMB Number: 4040-0004
Expiratiop Dage: 0173172609

Application for Federal Assistance SF-424 Varsion 02
™. Type of Submission: *2. Type of Application  * |f Revisior, select appropriate lefter(s)
] Preapptication 63 New
Bd Application [0 Continuation *Other (Spedfy)
[1 ChangediCormrected Application | [J Revision
3. Date Recaived; 4, Applicant [dentifier: { JUN T 52010
!
§a. Federal Entity Identifier: *5h. Federal Award Identifier: : “ g NG HOUSE

v

State Use Oniy:

8. Datle Received by State: 7. State Application ldentifier:

B. APPLICANT INFORMATION:

*a. Legal Name: Sierra Nevada Conservancy

*b. EmployerfTaxpayer |dentification Number (EIN/TIN): *¢. QOrganizational DUNS:
13-4314619 D17288024
d. Address:
*Street 1: 11521 Blocker Drve, $te. 205

Street 2:
*City: Auburn

County: Placer
*State; GA

Province;

“Country: USA

“Zip / Postal Code 95603

e. Organlzational Unit:

Department Namea: Division Name:
Mt. Whitney Area Office

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

Prefix: Ms. *First Name: Kim
Middie Name:

“{ ast Name: Carr

Suffix:

Title: Mr, Whitnay Area Manager

Organizational Affiliation:

“Telephone Number: 208- 742-0480 Fax Number. 209-742-7160

*Email: kcarr@sierranevada.ca.gov




OMBRB Number: 4040-0004
Expirasion Date: 01/31/2009

"

Application for Federal Assistance SF-424 Version 02

*8. Type of Applicant 1: Select Applicant Type:
A.State Government
Type of Applicant 2. Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

“10 Name of Federal Agancy:
USDA - Rural Business-Cooperative Service

11. Catalog of Federal Domestic Assistance Numbar;

10.773

CFDA Title:
Rural Businass Oppartunity Grant

*12 Funding Opportunity Number:

RDBCP-16-01-RBOG

*Title:
Rural Business Opportunity Grant

13. Competition Identification Number:

Title:

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

Sierra Nevada Reglon of California consisting of all or part of the following Countles: Amador, Calaveras, Tuolumne,
Mariposa, Madera, Fresno, Tulare, Kern

“15. Descripiiva Title of Applicant's Praject:

Sustainable Supply Assessment: Biomass Induatrial Development in the South/South-Central Sierra Nevada ragion




OME Number: 4040-0004
Expirtion Date: 0173172009

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts Of:
a. Applicant: CA-004 *b. Program/Projact: CA-019, CA-003, CA-021, CA-22

17. Proposed Project:
a. Start Date: 9/1/2010 *b. End Date: 8/30/2012

18. Estimated Funding (§):

“a. Federal 81,300
*b. Applicant 44 367
*¢. State

0
*d. Local

0
*e. Other
*f. Program Income 0
‘g. TOTAL 125 667

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

BJ a. This application was made available to the State under the Executive Order 12372 Process for review on 8/15/10
[ b. Program is subject to E.O. 12372 biit has not been selected by the State for review.

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

*20. I tho Applicant Delinguent On Any Federal Deht? (If “Yes”, provide explanation.)
[ Yes B No

21. *By signing this application, | certify (1} to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complate and accurate lo the best of my knowiedge. | alsa provide the required assurancas™ and agree te comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements ar claims may subject
me ta criminal, civil, or administrative pepaities, (U. S. Code, Titie 218, Section 1001)

B * 1 AGREE

" The list of certifications and assurances, or an Internet site whare you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Reprasentative:

Prefix: M. *First Nama; .Jim
Middle Name:

“Last Name: Branham

Suffix:

*Title: Exacutive Officer

*Telephone Number: {530) 8234667 Fax Number. (530) 8234665

* Email: jbranham@sietranevada.ca.gov

*Signature of Authorized Reptesentative; *Date Sighed:

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

Prescribed by OMB Circular A-102



