
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse June 16-30, 
2009. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have infonnation 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. 



--

OMB Number: 4040M0004 

Expiration Date' 01131/2009 

Application for Federal Assistance SF-424 Version 02 

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

0 Preapplication
 lZl New 

'Other (Specify) lZl Application 0 Continuation 

-
0 Changed/Corrected Application D Revision 

3. Date Received: 4. Applicant Identifier: 

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

State Use Only: 

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

8. APPLICANT INFORMATION:
 

'a. Legal Name: Senior Service America, Inc.
 

'b. EmployerfTaxpayer Identification Number (EINfTlN)
 *c. Organizational DUNS: RECEIVED84-985-431052-6048236 

JUN 1 6 ZUU:ld. Address:
 

'Street 1: 8403 Colesville Road
 STATE CLEARING HOUSE 
Street 2: Suite 1200
 

*City: Silver Spring
 

County:
 

'State: Maryland
 

Province: 

'Country: USA
 

'Zip / Postal Code 20902
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

Senior Community Service Employment Program
 

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

Prefix: Mr. *First Name: Anthony
 

Middle Name: R.
 

·Last Name: Sarmeinto
 

Suffix:
 

Title: President and Executive Director
 

Organizational Affiliation: 

'Telephone Number: 301-578-8469 Fax Number: 301-578-8947 

"'Email: tsarmiento@ssa~j.org 



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: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

U.S. Department of Labor, Employment and Training Administration 

11. Catalog of Federal Domestic Assistance Number: 

17.235 

CFDA Title: 

Senior Community Service Employment Program 

*12 Funding Opportunity Number: 

*Tit!e: 

13. Competition Identification Number: 

Title: 

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

See attached spreadsheet 

*15. Descriptive Title of Applicant's Project: 

Promote part-time community service and work-based training opportunities for low-income individuals age 55 and older, and foster 

self-sufficiency. 



OMB Number: 4040~0004
 

Expiration Date: 0113112009
 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of:
 

·a. Applicant: MD 4 ·b. ProgramlProject:
 

17. Proposed Project:
 

·a. Start Date: 07101109 ·b. End Date: 06130110
 

18. Estimated Funding ($): 

·a. Federal 65,906,368 

·b. Applicant 7,322,930 
·c. State 

·d. Local 

·e. Other 

·f. Program Income 

'g. TOTAL 73,229,298 

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

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

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

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

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

0 Ves IZJ No 

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

IZJ "IAGREE 

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

Authorized Representative: 

Prefix: Mr. "'First Name: Anthony 

Middle Name: R. 

"'Last Name: Sarmiento 

Suffix: 

'Title: President and Executive Director 

'Telephone Number: 301-578-8469 I Fax Number: 301-578-8947 

* Email: tsarmiento@ssaLorg 

'Signature of Authorized Representative: 

/) 

/L,/1 
/' ~ 

/(~ I 'Date Signed: 6/12/2009 

V /Authorized for Local Reproduction Standard Farm 424 (Revised J012005) 

Prescribed by OMB Circular A~ 102 



------

I 

JUN-! H009 THU o!: 45 "" FAX Nn P. 03/09 -, 
OMS NurnT'lef: 40clQ·QO(J4 

EJlpitalion O~'e: 07f)1I2oo6 

Application for Federal Assistance SF-424 Version' 02 

• 1. Type of SUbmis~ol\: ~ 2. Type or Applic;llllJn: • If Ralllsla". $Olu:cl app(opri.lle lr.-llQr(s): 
·l~\·I:"":'~'~I'J~\'*" " o Preaopficaricn !Zl N&« [_.. \..... 

o Conl!nu3lJon • Olhfj( (Specify][2] ApPllcallon eel" .;at \ 
a CMMMJCorn;Cled AI)~lIUlion o RBvi~lon l- '. 

.r:. J\ppnCanl Idenlirie:r; 

- ------- --·----·l ---- -----'-.1CilIt'I'$llll\DC: bll Gral'lll>,tI'lw IIpO~ :i.tlb.ttlZCl!.QI1.1'--_.._----- .. , _--~-_._. 

5<1. Ft!lderal EnlllY Idel'\\ltler: • Sb•.=61:10tal Award IdE!'lLl~of:

1---- - .. _------ --
--_.j r--

SH\h~ Usa Onl~:
 

6, OalQ Racsiv!ld by SLfliB:
 [ 
u ~UU:J 

B. APPLICANY INFORMATION: 

" ..
- -O-/'1tTE CO .._.

_. _ __ _~ARJNG..Bnu~~ 

• b. EmpIPy&r(Tall:payer ldf:nlltlcaliOf'1 NlJlTlbNIEIN/T1N}: • c. Orga"I7,:lUOnal DUNS: 

IHUmbCldl wasl~~",,:~~em;;;;IA~'6~'YI68-04:5' 4!K.>-:-::-1 '·.f,~.4~9531-. -- ____~.=] 

d. Address: 

• Slrsal1= 

Slreel2: 

• Cily 

Courtly: 

• S1s1e: 

• COUfllrv: 

• ZIO I Postal Cone: 

------:) 

e. organizational IJnir: 

Capartrnenl Name: 

[!nl~_~raled""W""a-S-!e-_-'!l-.an~m..flt!,r~Jlr.fT1_. 
DivJs[Qn Name' 

-._" I~~~lcs_di.visj~~ ~ - ----. --=--=] 
f. Nanw and cC'Jntilct Informanon of pefSDn te be cDrlUlC1ed an maUus h'..gl.....n1l 'his appUea.1\on: 

Preftlt; 

___ _..1 
0!"9anfZS1Io-c1al Affilialiol1: 

----_. --.---~.JfH~.~bOldllfl!.~~.I~·~~~gem~.~-~~·th~tY:'·.~_·~ _.._--_.. 

\lV'JMHa68-89G-LOL 



JUN-II-2009 THU 01:45 p~ FAX NO. P. 04/09 
.---.. '-"-'--'--'" -l 
owe Number; /1040-000:1, ! . 

ExpirillioJt D;:W~: Or/311i:!OOij 

Application fot Federal Assistance S,F~424 Version 02 

9. Type of AJiplicanC 1: Select Applicant Type: 
----------_.~-_._-------IReg;oJ~~~. ~i9a~~~l~~ri~~__=_-.. . ._..__ '....._~.._._ ----------:-=-=~ ..-----------.J 

Tvpe or A.ppIiC2'HlI2; S~\ed Appli<:lm Tvpe: 

1_"_'-"_-. .. _ ..-.-...._._ .. _...=====-=--_.--=.-_..._--_.. .. .. ..... -...... ,.... -"-.I 
Type Dr APplicant J; Seleci Applicanl TlIpe; _. 
[._----_.__..__......- .. ., ......_-.:-~~~~= ..--'-----'---'-._"-::"'-,====-.. =~~~=_"_-_-_-_"]....J 
• Oliler (,s',pecifyl: 

,_, .I 

"'-'--1 
11. C:.L3log of Federal Oom~llc Assistance Nl.Iml:ler: 

1.66:8oT-----.. --..· .-... "I 
CI~OA Title: 

_-- .------------... --·-·.. --··-·------·1 
1Solid Waste Management Assistance Grants L .. ".. _. .. _.._.... . .. _ .. .. ! 

.. 12. Funding OpP01'lunlty Numb"': 
_._--~J

l,eP~~WST7.09-002 
• TIlle:fs------·--· ..·--·...... " "." " - . 

. 

L01id Waste Management Assistance Grant --.---'----j 
13. Compcilitian'ldurtltf"icOitiDn Numbflt:[._--_ --_._----.,- --_.._-- _-- ---= 
Tillll:r---'---'---"---"--------.-------.---,-,--...." 

I. .... . . 
'4. Areas Affec:ted by Project (CilM,s, CounClcf>, Statll:"5, etc.): 

.- "'!Stale of California 

J 

AItDc!", sJ,Jpponing dQC~m81":Is;1s $.pl:lcif(ed in agenc, im;tfuCllcns, 

[~~MI~.~,m.n'iJI.C.I.,. AI~"!'m!,~,!jQ!.lO._w. A,~ ••hm.~,.'J StE:£ 1),\fA<..i;\,z,u S';':'\~ /o..A.~ 

..._--------.._--

t,d LG68'89G-LOL \fU'JMH dO~:GO 60 9~ unr 



JUN-l1-2009 THU 01:45 p~ P. 05/09'-'_."M · •._ .• . --------J 
OMS NUf11tlfl(; 4QJlCl-0004 I 

Ellplr.aliol'1 Oale" D7'3112006 

IIp~lIcaliDO ror Federalllssistance SF-424 Version D2 

16. Congressional DLstrh:ts OJ: 

• •• Appn",n' ICA:.QT-_-~ 

AUach an addiUDna( I;Sf of ProgramJProjfCI Congress;onai Dlfllricl:i If needEd, 

• e, l"'ed19rill 

• D. Applicanl 

• c. SlatE! 

• d. Local 

• u. Ol/'ler 

• I· PrQgram lOCO me 

. TOTAL 

17, P,opv$ed PrcJee'; 

• a, Stitr1 D.illa: [§~1.~9 - i 

( • rjlt Application SubjQct to Review Blf State Onder ExecutivB Ord~r 12312 Proce5s7 

~. T~j;; ~I'JQjic,<.lhDn was m3du available 10 Ihe Sl~l& UMef the E...oculive Oilier 12372 Proces~ tor reviow Dr, [='=-.=,--J 
o g. ~(ogram i& sUbj~CI to 1:..0. 12372 but n;'J.s 1101 b&en se:lectM by !M St3le 1'01 reviBW. 

[ZI e. Prl~gram is no1 cOvered bV ~.O. '2J7Z 

·20.15 the AppJic,ln1 Den"quonl On Anv Fedorltl Debl? (If ..VQs·... provide C.."hltwlian.) 

o Yns C__ J 
21. 'S)l5ignlng Ih;s appllc.t1lion. I t:ef1if~ (') to the sl..1ements conlaif'U:'d In tho list uI ceniflcallonu'" ilod (Zl rtlallhe 5lsfemcnls
 
h"I'Din ~1'1.'! true, complete apd a~c.uride to lhe bOlit Of my knDwledge, I &150 p,ovtlla the requlfed ar-surances·· .t1nd agree tCl
 
,ompl~ wIth eny resufting term5 if I accept art award. I tJm ",wall!' thllllny false, ficlillouli, or fraudUlent llilalements. or ,Iaims
 
mar 5ubfecl me 10 criminal, lO.ivil, or admlni&traliYII!' penAItIDl:'. (U.S. Code. Title 218, Sec lion 100'1
 

121 "I AGREE 

,. Tl'1e lisl 01 cortJriCOllipn!' and n:o~uran[;B6, or en Inl{)r"e\ :;Ile wrJ(!re you may obtam IhiS lisl, iG COl'lLZlined ill 1t1& ar,no\Jncornsntar agency
 
specifIC In:.lLructions.
 

Authori<i:ed Ropr.ll'l!urtHIIYe: 

__ J 
_...~ --=:J 

_. =.J 

------_..--

. / Sla~~:::::~;.:2~~~~:r:~,;~~~,~;
'It 

_________________ . .,. ._ ..__ .J1_.- _ 

\iV\lMHLz:6g-g9G-LOL 

II 

I



--

JunlS 2009 IIIPM Watsonvi I Ie Hous iogPedevelopment No 0003 P. 2 

E:··----:--IECEIVED 
SF 424 ~ JUN 1 I) 2009 

The SF 424 is part of the CPMP Annual Action J~SJf<4't41f1lHn HOUSE 
fields are included in this document, Grantee infonnationlslirilmrr---
from the lCPMP.xls document of the CPMP tool.. 

Complete the fillable fields (blue cells) in the table below The other items are pre-filled with values from the 
Grantee Information Worksheet 

TVDe of Submission
 

Date Received bv state State Identmer
 

Date SubmiltedJune 15 2009 !Aoolicant Identifier 

~pJ)lication Pre-.apDlication
 

Date Received bv HUD Federal Identifier
 ] Construction
 

[;i:J Non Construction h Non Construction
 
A.ppllcant Infonnation
 
City of Watsonville
 

tJ COnstruClion 

CA63966 WATSONVILLE
 

1250 Main Street
 Oroanizational DUNS 010939452
 

PO Box5DDOD
 Oroanizational Unit
 

Watsonville California
 Redeveiooment and Housino Department
 

115076 bountry U.S.A.
 Division
 

Emplover Identification Number IEINI; !santa Cruz County
 

94-6000451 1711
-
A.pplicant Type: ~pecltY Other Type If necessary:
 

ocaI Government: City Soecifv Other Tvpe
 

U.S. Departmento 
Program Funding Ho.usina and Urban Developmen 
~alalogue of Federal Domestic Assistance Numbers; Descriptive TIlle of Applicant Project(s); Areas Affected by 
Projed(s) (cities, Counties, localities etc.); Estimate<! Funding 

Community Development. Block Grant 14.218 Entitlement Grant 

l;DBG Project TItles City Program Year 2oo8-{)9 CDBG Description of Areas Affected by CDBG Project(.) 
Proiects ~ilv of Watsonville Canfomia 
1$856,838 Fddltional HUD Grant(s) Leveragefescribe 

$Additional Federal Funds Leveraged ~ddilional Slate Funds leveraged 

Slocally leverage<! Funds $Granlee Funds leveraged 

.$200,000 Other (Describe) 

olal Funds leveraged for CDBG,based Project(s) 
. 

Home Investment PartnerShips Program 14.239 HOME 

N/A Description of Areas Affected by HOME Project(s) 

HOME Grant Amount FAdditional HUD Grant(s) leverage<!FeSCribe 

f$Additional Federal Funds leveraged $Addltional State Funds Leveraged 

ISLoeally Leveraged Funds Grantee Funds leveraged 
. 

SF424 Page 1 Version 2.0 



P, 3Ju~16 2009 1:11PM Watsonvi I Ie Housi~gRedevelopment 

$Anticipated Program (nrome Fher (Describe) 

olal Funds Leveraged for HOME-based Project(s) 

HOWlIng Opportunities for People with AIDS 14,241 HOPWA 

~escriptlon of Areas Aftecled by HOPWA Project{s) 

~HOPWA Grant Amount FdditiOnal HUD Grant(s) leveragedfeSCribe 

~Additional Federal Funds leveraged 

N/A 

~Additional Slate Funds Leveraged 

$Locally Leveraged Funds $Grantee Funds leveraged 

j$Anticipated Program Income other (Describe) 

Irotal Funds Leveraged for HOPWA-based ProJect{s) 

Emergency Shelter Grants Program 14,231 ESG 
. 

N/A lJesCliption of Areas Affected by ESG Project(s) 

~ESG Grant AmoUnl FAddilional HUD Grant(s) Leveraged IDescribe 

~ddilionalFederal Funds Leveraged $Additional Slale Funds Leveraged 

$Locally Leveraged Funds Grantee Funds Leveraged 

$Anticipated Program Jnrome 
. 

Other (Describe) 

[Total Funds Leveraged for ESG-based ProJect(s) 

Congressional Districts of: 
CA-17 I CA-17 
15 the applicant delinquent on any federal debt? If 
"Yes" please include an add~ional document 
e~plaininQ the s~uation, 

DYes IZI No 

Is application SUbject to review by stale Executive Order 
12372 Process? 
[8i Yes This application was made available to the 

slate EO 12372 moces. for review on 6/15 
DNo Prooram is not covered bv ED 12372 
DNIA Program has nol been selected by the state 

for review 

Person to be contacted regarding this application 

ackie ~iddle In~ial IVentura 
Administrative Analyst 1831-768-3080 831-7634114 
'venlura@ci,watsonvllle,CB,us ~,ci,walsonville,ca,us Other Contact 

SlgnaluJ:J;thorize~live 

Carlos J, palacio~tvMana er 

June 12, 2009 

SF 424 P"ge 2 Version 2,,0 



p.2 Jun 16 09 04:56p GARMAR/EDA 530-823-2169 

OMB Number. 4040~0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF~424 Version 02 

.. 1. Type of Submission: 

Q] PreappJication 

o Application 

o Changed/Corrected Application 

* 2. Type of Application: 

121 New 

o Continuation 

0: Revision 

• If Revision, select appropriate lettef(s)" 

• Other (Specify) 

• 3. Date Received" 

1~~~~lelad b~ Granls.gov upo~ ~o.kJml~sl.on.1 

4. Applicant Identifier: 

Sa. Federal Entity Identifier" 

State Use Only: 

6. Dale Received by State: I, 
8. APPLICANT INFORMATION: 

'11 

• 5b. Federal Award Iden 
t ,e'RECEIVED 

JuN 1 I) 2009 
7. SlaleApplicalion Identifier: L 

RTliTl:: I"".n, 
..~ ·~vv'" 

I 
I 

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

• b. EmployerfTaxpayer Identification Number (EINITIN)' 

(not yet received) 

• c, Organizational DUNS: 

(not yet received) 

d. Address: 

• Street1: 1430 East State Street, Suite 100 I 
Street2: II 

• City: 

Countv· I~~~e I 
~ State: Idaho I 

Province: 

• Country USA: United State of America 
~ Zip I Postal Code 83616 

e. Organizational Unit: 

Department Name: Division Name: 

California Limited Partnership I 
r. Name and contact information of person to be contacted on matters involving this application: 

Prefix: • First Name: Margo 
Middle Name: E. 
• Last Name: Swedberg 
Suffix: 

Hie, Owner / Consultant 

Organizational Affilia1ion: 

Gar-Mar Associates 

• Telephone Numbe" 530/823-9250 Fax Number: 530/823-2169 

~ Email: garmar@ncbb.net 



p.3 Jun 16 09 04:56p GARMAR/EDA 530-823-2169 

OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

9. T""e of Annlicant 1: Select Annlicant Tvne: 

Q- Profit Organization 

Tvoe of ADnlicant 2: Select ADDlicanl Tvoe: 

I 

Type of Applicant 3: Select Applicant Type: 

I 
I 

• Other (Specify): 

I 
* 10. Name of Federal Agency: 

IUSDA - Rural Housing Services 

11. Catalog of Federal Domestic Assistance Number: 

110-405 I 
CFDA Title: 

Fann Labor Housing Loans 1Section 514/516 I 
.. 12. Funding Opportunity Number: 

IN/A I 
• Title" 

iA 

I 

I 

13. CompetltlDn Identification Number: 

I I 
Title: 

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

IT,,",,~ T",." co=~, Oili fum!, 

I 
·15. Descrintive Title of A,..t\Ucant's Proiect: 

Cross & West Apartments: a 49-unit farm labor housing complex; consisting of 16/2-bdrm units; 
25/3-bdrm units; & 8/4-bdrm units - to be located on tbe southwest corner of Cross & West Streets in 
Tulare, Tulare County, California. 

Attach supporting documents as specified in agency Instructions. 

Add.~t~~~hm-e_n~[i?~-!e-A~!a~~~-ntSlrVi~W:·Atla~m~~~5 .1 

I 



p.4 Jun 16 09 04:56p GARMAR/EDA 530-823-2169 

OMB Number: 4040·0004 

Expiration Dale: 07/31/2008 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant IID-OOI I • b. Program/Project ICA-021 I 
Attach an addItional list of Program/Project Congressional Districts ir needed. 

I IL-Add'A~aChment 'I ·'1[· 
- . I 

17. Proposed Project: 

• a. S'art Da'e' II 010 J120 I 0 1 
• b. End Date' 110/01 /2011 I 

18. Estimated Funding ($): 

.. a. Federal 3,000,000.00 USDA-RD FLH-514 funding 

~ b. Applicar'lt 200,000.00 Deferred Developer's Fee 

• c. Stale 2,800,000.00 City of Tulare / HOME & RDA Funds 
• d Local 800,000.00 Permanent Lender / Conventional Loan 
• e. Other 7,800,000.00 Tax Credit Equity 
• f. Program Income 

• g. TOTAL 14,600,000.00 Total Development Cost 

~ HI. Is Application Subject to Review By State Under Executive Order 12372 Process? 

'lI a. This application was made available to the Siale under the Executive Order 12372 Process for review on 06-16-2009 

Db. Program 15 subject to E.O. 12372 but has nol been selected by the State for review. 

Dc. Program Is nat ~overed by E.G. 12372. 

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

DYes 0 No I I 
21. -By signing this application, I certify (1) to the statements contained in the list of certifications'" and (2) that the statements 
herein are true, complete and aCClJrate to the best of my knowledge. I also provide the required assurancesu and agree to 
comply with any reSUlting terms ill accept an award. I am aware thal any false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil. or administrative penalties. (U.S. Code, Title 218, Section 1001) 

IZI -, AGREE 

•• The list of certHicalians and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specifiC Instructions. 

Authorized Representative: 

Prefix: Caleb I I 
Middle Name: J. I 
.. Last Name: jRoope, Manager for: I 
Suffi:t: I I 
• Tille: IRoope, LLC - General Parlner I 

• Telephone Number 1208/461-0022 ext.30 15 I Fax Number 1208/461-3267 I 
""Email: Icalebr@tpchousing.com I 
.. Signalure of Authorized Representative: r~mpj~ted·'oy-Grams.go-;' upon suilmISSion.· 1 • Da'e Signed' 106-16-2009 1.. ~, 

Authorized for Local Reproduction 

By:---''-----

Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A~1 02 



p.2 
un 16 OS 05:3Sp GARMAR/EDA 530-823-216S 

OMB Number: 4040-0004 

Expiration Date: 07/31f20C6 

Application for Federal Assistance SF-424 Version 02 

~ , _Type of Submission: ~ 2. Type of Application: • If Rellision, select appropriate letter(s): 

1ZI Preapplicalion J;ZJ New 

o Application o Continuation • Other (Specily} 

o Changed/Corrected Application o Revislon Ri=(" 1=n J[::n 
4. AppliC'.ant Identifier: 

., .-. ..... 
- 3. Date Received: 

ICompl~i:ed b1 Grants.gov lJp¢n submission. I JUN 1 6 2009, .., . . '.-... . 

Sa. Federal Enlity Idenlffier: .. 5b Federal Award Identifier' 

STATE CLEARING HOUSE 

State Use Only: 

6. Date Received by Slate: I _. II 7. State Application Identifier: I 
I 

8. APPLICANT INFORMATION: 

• a. Legal Name. Greenfield Pacific Associates, a California Limited Pannership 

.. b. ErnployerlTalCpayer Identification Number (EINmN): .. c, organizational DUNS: 

(not yet received) (not yet received) 

d. Address: 

~ Slreel1: 1430 East State Street, Suite 100 I 
Street2' I I 

.. City: 

1~~~le ICounly: 

.. Slale: IIdaho 
Province: 

~ Country: USA: United State ofAmerica 
• Zip I Postal Code: 83616 

e. Organizational Unit: 

Department Name: Division Name: 

California Limited Partnership I 
f. Name and contact information of person to be cantacted on matters involVing this application: 

Prefix ~ First Name: Margo 
Middle Name: E. 
.. Lasl Name: Swedberg 
Suffix: 

Till€': Owner / Consultant 

Organizational Affiliation: 

Gar·Mar Associates 

• Telephone Numbe, 530/823-9250 Fax Number: 530/823-2169 
.. Email: gannar@ncbb.net 



p.3 un 16 09 05:39p GARMARI'EDA 530-823-2169 

OMB Number: 4040-0004 

Expiration Date: 07J31f2006 

Application for Federal Assistance SF-424 Version 02 

9. Type of ADplican11: Select Applicant Type:

IQ - Profit Organization I 

Tvo€ of A""Hcanf 2: Selecl A""licanl Tvne: 

I 
Type of Applicant 3: Select Applicant Type: 

I 1 

• Other (specIfy): 

I I 
.. 10. Name of Federal Aaencv: 

USDA - Rural Housing Services I 

11. Catalog of Federal Domestic Assistance Number: 

1 10-405 I 

CFDA Title: 

Farm Labor Housing Loans 1Section 514/516 I 
.. 12. FlJnding Opportunity Number: 

INIA II 

° Title: 

IN" I 
13. Competition Identification Number: 

I I 
Title: 

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

Greenfield, Montgerey County, California 

., 15. Descrintive Title of A"''''licant's Proiect: 

Terracina Oaks Apartments: a 49-unit multi-family apartment complex; consisting of 24/2-bdrrn units & 
25/3-bdrrn units - to be located at 1274 Oak Avenue (aka 40329 Oak Avenue) in Greenfield, Monterey 
County, California 

Attach supporting documents as specified in agency instrucUons. 

I·Ad~_Atta~h~e~ts~J: D~~ieP;!~~C~~,~.~~s..![ View 'Alta-Ch~enI5 J 



p.4 Jun 16 08 05:40p GARMAR/EDA 530-823-2168 

OMB Number: 404QMQ004 

Expiration Date: 07f31/2006 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

• a, Applicant IID-OOI • b. ProgramfProject I CA-O 17 I I 
Attach an additional list of Program/Project Congressional Districts if needed. 

I I[-~~d 'At~,~~~-en~__~ l -II· 
"-,._. I 

17. Proposed Project: 

• a. Start D"e:1 10/0 1/2010 • b End Date: 110/01/2011 II 

18. Estlmaled Funding ($): 

USDA-RD FLH-514 funding• a. Federal 3,000,000.00 
Deferred Developer's Fee• b. Applicant 200,000.00 

• c. Stale City of Greenfield / HOME Funds2,000,000.00 
• d. Local Permanent Lender / Conventional Loan1,000,000.00 
, e. Other Tax Credit Equity9,200,000.00 
, f. Program Ineome 

- g. TOTAL Total Development Cost 

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

l2J a. This appHcation was made available to the Stale under the Executive Order 12372 Process for review on 06-10::2009 
Db. Program is subject \0 E.G. 12372 but has not been selected by the State for review. 

15,400,000.00 

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

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

DYes o No I I 
21. ·By signing this applicatlon, I certify (1) to the statements contained in rile list of certifications" and (2) that the statements
 
herein are true, complete and accurate to the best of my knOWledge. 1also prOVide the required assurances·· and agree to
 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims
 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Tille 218, Section 1001)
 

III "IAGREE 

u The list of certifications and assurances, or an internet site where you may obtam this list, is contained in lhe announcement or agency
 
specific instructions.
 

Authorized Representative:
 

... _.
 
Prefix: Caleb I _

..; 

.. ..... 
Middle Name:
 J. I ,• Last Name: IRoope, Manager for: 
Suffix: I I 
• Title' IRoope, LLC - General Partner I
 
'Telephone N,mber: 1208/461-0022 ext.30 15 IF" Number: 1208/461-3267
 I 
.. Email: /calebr@tpchousing.com I 

,---- ,". --,.. . .. 
ICompl61ed by Grants, gav upon submiSSion• Signature of Authorized Representative: 

..... ... . 'Oate Signed: 106-16-2009 I 
Authorized for Local Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMB Circular A~102By: 



OMB Number: 4040-0004 

Expiration Date' 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication t8J New 

'Other (Specify) t8J Application 0 Continuation 
t-

O Changed/Corrected Application o Revision RECFIVl::n-3. Date Received: 4. Applicant Identifier: 
JUN 1 7 2009 

5a. Federal Entity Identifier: ·5b. Federal Award Identi ;e9JATECLEARING HOUse 

State Use Only: 

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

8. APPLtCANT INFORMATION:
 

·a. Legal Name: The National Council on Aging
 

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

13-1932384 07-4838848 

d. Address:
 

'Street 1: 1901 L Street, NW Suite 400
 

Street 2:
 

'City: Washin9ton
 

County:
 

'State: DC
 

Province: 

'Country: USA
 

'Zip / Postal Code 20036
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

Workforce Developm,mt 

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

Prefix: Ms. *First Name: Sandra
 

Middle Name:
 

*Last Name: Nathan
 

Suffix:
 

Title: Vice President, Workforce Development
 

Organizational Affiliation: 

'Telephone Number: 202-479-6676 Fax Number: 202-479-0735
 

*Email: sandra.nathan@ncoa,org
 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

*10 Name of Federal Agency: 

U.S. Department of labor, Employment and Training Association 

11. Catalog of Federal Domestic Assistance Number: 

17.235 

CFDA Title: 

Title V. SCSEP National Grant Funds "G" 

*12 Funding Opportunity Number: 

OWI-DAS 

'Title: 

Senior Community Service Employment Program 

13. Competition Identification Number: 

Title: 

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

CA, NY, LA, NC, PA, WV, KY, GA, NJ, VA 

*15. Descriptive Title of Applicant's Project: 

To provide low income older workers with training and employment opportunities. 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

"a. Applicant: District 1 - DC "b. Program/Project: Multiple 

17. Proposed Project: 

*a. Start Date: July 1, 2009 *b. End Date: June 30, 2010 

18. Estimated Funding ($): 

*a. Federal $33,352,281 

"b. Applicant 

*c. State 

*d. Local 

*e. Other 
3,705,809 

of. Program Income 

"g. TOTAL $37,058,090 

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

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

0 b. Pro9ram is SUbject to E.O. 12372 but has not been selected by the State for review. 

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

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

0 Yes lZJ No 

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

lZJ '*1 AGREE 

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

Authorized Representative: 

Prefix: Mr. *First Name: James 

Middle Name: 

*Last Name: Firman 

Suffix: 

*Title: President 

'Telephone Number: 202-479-6601 IFax Number: 202-479-0735 

* Email: james.firman@ncoa.org 
A 

'Signature of Authorized Representative: 
~ ~ 

\ I 'Date Signed: / /;<; /; ~ 

\~
 ~~
 Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
,.'Prescnbed by OMB CIrcular A -10_ 



OMS Number 4D40-0004
 
Expiration Date' D1/3]~
 

Ap p i ication for Fcdcral Assista ncc SF-424_---c --cc-=---cc--c-_--,--- c--c-_c-c- V'-'c"'rs"'io"'"'-'O_c2--j 
* I. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s): 

o Preapplication [{] New 

[{] Application 

o Changed/Corrected Anplication 

o Continuation 

o Revision 

* Other (Specify) ,,,-,,-----,.-,-----,.. _..---- 
RECEIVED 

*3. Date Received: 4. Application ldentitier: JUN 1 7 2009 
1-:----=---;----c-cc-c----c--,------=------------.-c-:c--=-c----,------;-cc---:-=---j-----------=-1-----1

5a. Federal Entity Identifier: *5b. Federal Award Identifier: \ STATE CLEARING HOUSE 

__State Use Only: --------------,=-c---cc--c----c-c--c-c---------------- 

f--..:6"".-"D'O:.a"'te~R_:::ec~e~iv'o;e:od'Cb~yS:c:t:':a:'te:::: c--::==-------G. State Application Identifier: 
8. APPLICANT INFORMATION:	 -'1 
* a. Legal Name: Reqents of the University of California, Davis Ca"m=p"'u""s_===	 _ 
-. b. Employer/Taxpay~r Identification Number (E1NrnN): i ~c. Organizational DUNS: -- 
94-6036494 LQ4-712-0084 

d. Address: l 
'Street I: Office of Research, Sponsored Proqrams Unit
 

Street 2: 1850 Research Park Dr., Suite 300
 
*City: Davis
 

County: Yolo
 
'State: Ganrornla
 

Province:
 
Country: U.S.A. 'Zip/ Postal Code: 95618
 

~rgan~zationalUnit: 
------~D;visionName: -- -- Department Name: 

Plant Pathology	 College of Agricultural and Environmental SciencesI 

------ .--	 ------c------c-l--~~----~ ----~--------
f.	 Name and contact information .Qf..person to be contacted on matters involving this application: -----,.----------1 
Prefix: Dr. First Name: D<!M.! I~ 
Middle Name: 0 

*Last Name: &v..6 I"" 
sumx: -----.--------------------------------1 

Title: C60 pero.l1JL- ~."J-<W-..",,,,,,,-5 pe."~,,_h,,,+ 
Organizational Affiliation: 

Departments of Plant Pathology and Entomology, U.C. Davis 

-··i'CT~pl;;;ne Number: 530- 75;) -- 030-1	 F_.a_x_.N_ul_n_b_el_.:_5_3_0_-_7_~_'_f_-_9_0_7_7'_-_-_·-_--_-_--_-.=_.--_-----== ...=_..--_----_--=-_~_~==-J-
~Email: CIAJL<Q"'@4.·cJav~s .<.1 "-	 .. 

mailto:CIAJL<Q"'@4.�cJav~s


OMS Number. 4040-0004 
Exp\ratOtIon a e. 01/31/2012 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I: Select Applicant Type: H. Public/State Controlled Institution of Higher Education 

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

*Other (specify): 

----c.... .. .....~~._--~~ 

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

II. Catalog of FederaJ Domestic Assistance Number: 

66.714 
CFDA Title: 

Pesticide Environmental Stewardship Regional Grants 

"_.,-,-

*12. Funding Opportunity Numher: 
EPA-OPP-09-004 

*Title: 
Pesticide Environmental Stewardship Program (PESP) Regional Grants 

13. Competition Identification Number: 

Title: 

-"- ~~ 

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

All of California 

* J 5. Descriptive Title of Applicant's Project: 

Using a native mycophagous beetle as an indicator and decision support device for powdery mildew 
management in California vineyards 

_,-,-,==c==c===-=d~ocurnents as specified in agency instructioll",s, 



OMS Number. 4040~0004 

Exniratlon Date 01/3112012 

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

*a. Applicant *b. Program/Project:
CA-003, CA-001 . CA-all 

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

._----------_._- -~---

17. Proposed Project: 

*a. Start Date: September 1, 2009 *b. End Date: August 31, 2010 

18. Estimated Funding ($): 

$49,572.00*a. Federal 
*b. Applicant 
*c. State 
*d. Local 
*e. Other 
*f. Program Income 

$49572.00*g. TOTAL 
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

t1 a. This application was made available to the State under the Executive Order 12372 Process for review on 

Version 02 

_._

0'/D1
b. Program is subject to E.O. 12372 but has not been selected by the State for review. v'l.\. 1.15 r..J o c. Program is not covered by E.O. 12372 

*20. Is the Applicant Delinquent On Any Federal Debt? (If''Yes'', provide explanation.) 
DYes [2] No 

21. *By signing this application, 1certify (I) to the statements contained in the list of certincations** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if [ accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 2 I8, Section 100 I) 

~ **1 AGREE 

** The Jist ofcertifications 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: Ricci 

surnx: 
*Title· 

. Contracts and Grants Analyst 

*Telephone Number: 530-754-8094 Fax Number: 530-754-8361 

*Email: fdricci@lucdavis.edu /' /~ / 

*Signature of Authorized Representative: v-:-~ >.. ) Date Signed:._ /, /1;1./[; ':! 



p.2 Jun 17 09 02:58p GARMAR/EDA 530-823-2169 

OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

~ 2. Type or Application: • If Revision. select appropriale letter{s):
 

l2'J Preapplicalion
 

• 1. Type of Submission: 

III Now r---·'·--,···..'',.,'·--- 
o Continuation • Diner (Specify) o Application I RECEIVEDo Changed/Corrected Application D' Revision 

• 3 Dale Received" 4. Applicant Identifier" I JLJN 1 7 2009 
IC?mpleted by Grartls.gov upon submissIOn .1 

,I 
L 

" ,,~ 

~ 5b. Federal Award Identifier: Sa, Federal Entlty Identifier-

State Use Only: 

6. Date Recei\l €d by Stale: _17. Slate Application Identifier: I 

6. APPLICANT INFORMATION: 

• a, Legal Name Arvin Pacific Associates, a California Limited Partnership 

.. c. Organizational DUNS: • b. EmployerrTaxpayer Iderllificalion Number (EINfTlN): 

(not yet received) (not yet received) 

d. Address: 

• Streel1: 1430 East State Street, Suite 100 I 
Street2 I I 

• City: IEagle 
County: I 

• State: I~:o 
Province:
 

~ Country:
 USA: United State of America 
• Zip f Postal Code: 83616 

e. Organizational Unit: 

Department Name: Division Name: 

CaJifomia Limited Partnership 

r. Name and contact information of person to be contacted on matters involVing this application: 

Prefix: • First Name: Margo 
Middle Name: E, 
~ Lilst Name: Swedberg 
Suffix:
 

TiHe: Owner / Consultant
 

OrganIzational Affilialion: 

Gar-Mar Associates 

• Telephone Numbe" 530/823-9250 Fax Number: 530/823-2169 

• Email: gannar@ncbb,net 

1 



F-3 
Jun 17 09 02:58F GARMAR,IEDA 530-823-2169 

OMB Number: 40tlO-Q004 

Expiration Date: 07/S1/2006 

Application for Federal Assislance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type:

IQ -Profit Organizalion I 
Type of Applicanl 2: Select Applicant Tyoe: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
~ Other (specify): 

I I
 
~ 10. Name of Federal Agency: 

jUSDA - Rural Housing Services I 
11. Catalog of Federal Domestic Assistance Number: 

110-405 I 
CFDA Title" 

IIFann Labor HOLlsing Loans 1Section 514/516 I 
* 12. Funding Opportunity NlJmber: 

IN/A 
I 

"Tille'. 
--.. 

IN'A 
I 

13. Competition Identification Number: 

I I 
Title: 

I I 
14. Areas Affected by Project (Cities, Counties, States, etc.):L"' ""'" O>M", C.E""'" 

I 
~ 15. Descr;ntive Title of Annlicant's Protect: 

Arvin Family Apartments: a 49-unit farm labor housing complex; consisting of 16/2-bdnn units; 
25/3-bdrm tmits; & 8/4-bdnn units -10 be located on the southeast corner of Varsity Road & Campus 
Drive in Arvin, Kern County, California. 

Attach supporting documents as specified in agency Instructlons 

- Add~Att~.~~.me~~s ~ r?e~::.~"~t.t~h-me~~ ~!.~w_~ttach:n~ntsj 

I. 
I 



p.4 Jun 17 09 02:58p GARMAR/EDA 530-823-2169 

OMB Number: 4040·0004 

Explration Dale: 07/31/2006 

Application for Federal Assistance SF~424 Version 02 

16. Congressional Districts Of: 

• a. Applican1 • b. Program/Project !CA-022IID-OOI I I 
Attach an additionallisl of Program/Project Congressional Districls if needed. 1---- i[ I Add Attachment 'J IL. ., ._ __. _._ . .. , 

17. Proposed Project: 

• a. Sta" Date: 11 0/0 I 12010 • b. End Date: [ 10/0 1/2011
1 t 

18. Estimated Funding ($): 

USDA-RD FLH-514 funding• a Federal 3,000,000.00 
Deferred Developer's Fee• b. Applicant 195,703.00 
Tax Credit Equity• c. State 16,255,939.00 

·,. local Permanent Loan1,000,000.00 
• e. Other
 

'f Program Income
 

Total Development Cost• g. TOTAL 10,451,642.00 

·19, Is Application SUbject to Review By State Under Executive Order 123n Process? 

lZI a. This application was made available 10 the Staie under the Executi....e Order 12372 Process for review on 

Db, Program is subject to E.O. 12372 but has not been selected by the Slale for review 

0' c. Program is not covered by £,0, 12372. 

06-17-2009 

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

DYes [2] No I I 
21. ·By signing this application, I certify '11 to the statements cOJ1tained 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 tems if I accept an award. 1am aware that any falseo, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative penalties. (U.S. Code. Title 218, Section 1001) 

IZI .. ,AGREE 

~~ The list of certifications and assurances, or an interne! site where you may obtain this lisl, is contained in the annolJncemenl or agency 
specific instructions. 

Authorized Representative: 

Prefix: Caleb I 
Middle Name: J. I 
~ last Name: IRoope, Manager for: I 
Suffix: I I 

• Title: IRoope, LLC - General Partner I 

• Te'ephone Numbe' 1208/461-0022 ext,3015 IFa, Numbe, 1208/461-3267 
I 

• Ema;!: Icalebr(ii)tpchousing.com I 
.. Signature or Authorized Representative: 

... - ~ - - -

!Comple~ei;l.~~ .?rant~,~o~ upon sUbm:s~lo.~: I 
I • OatOSigned 106-17-2009 1 

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

Prescribed by OMS Circular A-102 By: ---"'--- 



I 

JUN 17 2009 3:42PM HP LASERJET 3200 1".2 

• ATTACHMENT NO.1 
Version 7103 ' 

2. DATE SUBMITIED Applicant Identifier 
June 15. 2009 

3. DATE RECEIVED BY STATE Llate Application Identifier 

1 

4. DATE RECEIVED BY FEDERAL AAG"'EN~C~Y-.---i, Federalldentffier 

i 

Pre.-appReation 

bi Construction 

-Co 

1. TYPE OF SUBMISSION: 
Application 

~ Construction 

Non-C u tlo 

APPLICATION FOR 
FEDERAL ASSISTANCE 

I \5. APPLICANT INFORMATION 
iLegal Name: 

County <ff E1 Dorado 

I o.~a.nlzatiOnalDUNS: 
o -154-J201 

•
Address: 
street: 
2850 Falrlane Court 

CiW: 
Placerville 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Mkjdla Name 

Suffix 

c. T~~~phone Number (aIIJB area code)
916 358-3551 

e. Date slgn1~t..o -lo' 

IOmanizational Unit 

r-
Department 

Transportation- .
RFrl=l\n::f) OMslon: , 

Airports- Name and telephone nU~~ler of person ~ be contacted on ma~rs 

JUN involving this application giva area code 
1 7 2009 Prefix: IFirst Name: 

Mr. Jeff 

STATE CLEARING HnII.QJ:: 
Middle Name 

County: Last Name 
, 

ElDorado :~. Moor& 

Statt ;) IZi~ Code SuffIX: 
Cali rnia ,~. 95667 
Country: Email: 

USA JMoore@edcgov.us 
I6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code} Fax Number (give area code) 

~0-~@]IQJ~IIl[jJiTI (530) 622"()459 530·622..()270 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sea baCK of form tor Application Types) 

IIlI New IDJ Continuation [J Revision e, County
fRevision, enter appropriate letier{s) In box(es) 
See back of form for description of letters.} 

0 0 
Other (specify) 

Olher (specify) 9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administration 

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

@]@]-[jJ@]@) Placerville Airport, EI Dorado County, California 
west Hangar & Apron Area Crack Repair and Sluny Seal 

TITLE (Na~ of Program): Remark Runway Blast PadsJMtlore@edcgov.us 
12. AREAS AFFECTED BY PROJECT (Citklo, Coonffe.. Slaloo, ale): 

Runway Exit Taxiway - West End 

Placerville, B Dorado County, California 

14. CONGRESSIONAL DISTRICTS OF: 
I Ending Dste: a, AppHcant b. Project 

December 2009 04 04 

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

Il2l THIS PREAPPLICATIONIAPPLICATION WAS MADE 
319.200 a. Yes. AVAIlABLE TO THE STATE EXECUTIVE ORDER 12372 

8.821 
PROCESS FOR REVIEW ON 

."' DATE: June 23, 2009 
7,979 

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

o ~~:ROGRAM HAS NOT BEEN SELECTED BY STATE 
RREVIEW 

f, Program Income 5 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? . 

9 TOTAL 
ld!Yes If "YesP attach an e){planatlon. in No336.000 

18. TO THE BEST OFMY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICAnONIPREAPPlICATION ARE TRUE AND CORRECT. THE 
~?CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING ElODY OFTHE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
::I. Authorized n iva 
~eflx '" 

1 ~rst Nr"r. lJssel 
Last Name 
Nygaard 

b. Title 
Deputy Director ~ Design, Department of Trar:s.portation 

d. Signa~.:.~~~ed ~s9ttiV. _ ~ J. 19 

13. PROPOSED PROJECT 
Start Date: 
July 2009 
15. ESTIMATED FUNDING: 

a, Federal 

b. Applicant 

c. State 

d. Local 

I e, Other 

~ 

$ 

S 

S 

Authorized for Local ReoroducUon PreSCribed bv DMB Circular A-1 02 
Standard Form 424 (Rev.9·2003) "U UPrevious Edition Usable 

I 



JUN-18-2009 09:52A FROM:UCLA C A A 1(310 (206-1091 TO: 819163233018 

APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
1,' TYPE OF SUBMiSSION 4. e. FedoralldontlfJer oPf'eooapplicatlon 181 ApplicatlDn DChangediCormcted Application b. Agency Routlng Number 

2, DATE SUBMITTED l I(PPIiCenlidenune,
I I 
5, APPLICANT INFORMATION • Organizational DUNS: [09 

-Legal Name:ffiagentB of the University of California 

Department: lOff' of Contract & Grant Admin I DIvIsIon: rUni". Df Calif. 

"Streetl: 111000 Kinross Ave. Suite 102 I 
Slreet2: 

I I 
• City: ILoa A"ge1ee ICounty I Perish: f 

• Stale: I CA. California 

a Country: 1 USAI UNITED STATES I 

Persan to be contacted on mat1ers involving thlll applicatlol1 

Prefuc: 1"9. I .. First Name: IKriatin 

• Last Name: ILund 

.. Phone Number: 13 10-794-0171 I Fax Number.1310-79.-0IiJl 

Email: Iltlund@r.eeadmin.ucla.edu 

8.• EMPLOVER IDENTIFICATION (EIN) or (TIN): 1195600614 3A1 

7•• TYPE OF APPLICANT: r HI PubliC/State Controlled Institution of Hidjher Education 

Olhe, (Specify): C I 
Small Buslnoss Organization Type oWomen Owned o Soclally and Economically Olsadvantagad 

8,' TYPE OF APPLICATION: If Revision, mark appropriate bo)((es). 

DNew o Resubmtsslon DA. Increase Awem 0 B. Decrease Awero Dc. I 
IRI Renewal o Contlnuation o Revision DE, Olher (apaclfyl,[ 

• Is lhls application being submitted to other agencies? ve'D NolRI WllalelllerAgencle'1I 

9, • NAME OF FEDERAL AGENCV: 10, CATALOO OF FEDERAL DOMESTIC ASS STANCE NUMBER: 181,0" 

I Chicago Service Center I TITLE: IOffice of Scie.nce Financial 

11 •• DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
~ rxperimental and Theoretical Investigationa in Accelerator Physics 

12. PROPOSED PROJECT: • 13, CONGRESSIONAL DISTRICT OF APPLICANT 
• Start Date • Ending Date 

I 11/01/2009 I I 10/31/2012 I ICA-OJO I 
14. PROJECT DIRECTORIPRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: Iprof. I • First Name: [JlUlIQ;11 

• La&t Name: IRoElanr.wCli9 

Positlonl1ltle: 
I I 

• Organization Name: lJames Rosenzweig 

Department:ll 000 
I 

Division: rUniv. of Calif, 

• Street1: laox 951547 I 
Street2: IUCLA Phydoa '" A&tronomy I 

• City: ILoa Angeles I Counly I Parish: r 
• State: l CA, California 

• Counlly: I USAt UNITED STATES 

• Phone Number: 1310-205-4541 l Fax Number: I 
• Email: Irosen@phYB!Ce'UCla.edU 

OMB Number, 4040-0001 
Expiration Data: 0613012011 

3. DATE RECEIVED BV lATE II late Application Identlflor 

I 
10E , 02-92BR4Q693 

, 

~303" 
____ 4 __-<_' 

",,>' ._ .... 1 

Los Angeles 
, RE:.C;t:1 \I c:,u
i 

JUN 1 B 2009 

. "".r" HOUSE
I Pravlnce: r ;)1 \II:.. v 1 

• ZIP I Postal Code: ~OO .. -'l106 I 

I 
Middle Name: I 

I SUffix: I I 

I 
I 

I 
I 

qrees8 OumUon D0, Decrease Duratlon 

I 
I 

$siotance proqram 

I 

i 

I Mlddlo Nama I I 
I 

Suffix: I I 

I 
Los Angell!lB iii 

I 
" I 

I Provlnca: j I 
I •ZIP I Po,tal Code: ~002'-1406 I 

I I 

I 
, 



JUN- 18- 2009 09: S3A FROM: lI':LA C A A 1C310 (206-1091 TO: 819163233018 P.Y3 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2
 
15. ESTIMATED PROJECT FUNDING 16. "IS APPLICATION SUBJECT TO IViEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS,? . 

I o. YES IBl THIS PREAPPLICATION/rPLICATION WAS MADE e, Total Federal Funds Requested 13 ,510,002.00 AVAILABLE TO THE STA i E EXECUTIVE OROER 12372
 
PROCESS FOR REVIEW ON: b. Total Non..federal Funds 

1
 
0 .00 I
 

DATE: I 015/1S/2009 I',

c. TOlal Federal & Non-Federal Funds 3 ,510,002.001
 ~ 

b.NO o PROGRAM IS NOT COVE I'1ED BY E.O. 12372; OR
d. Estimated Program Income 10. 00 I
 o PROGRAM HAS NOT BE N SELECTED BY STATE FOR 

REVIEW , 

17. By 81gnlng this application. I certify (1) to the abtements contained In the list of certlne_tlonst Bnd (2 :thet the statements herein .re 
true, completo an~ accurato to tM bett of my knoWledge. I also provldelhe required assurances" ana. ree to comply with ony ra.ulUog
 
term, If I accept an award. lem aware that any fllse, flctltlous. or fraudulent statements Dr claims maya bJElct me to criminal, civil, Dr
 
admInistrative penalltlos. (U.S. Code, Tltls 18, Section 1001)
 

IBl •I agr.a 

.•p.elne /nI;ln.Ic1JanIl.• TIl.1I1l1 Clr ..8rlIR(:lllJon• • nd ......,.M... Ql'.n Int8mol .It• .."... ro" m.)' ob,.tll 'M. Itlt, IJI (:OII'.tlllad In Ih. 811I1OUn"_' 0' 'QM 

, 

1ft. SFLL.L or Qther Explanatory Documentation 

I II Add ,~t.ta,chm"e~t J I .peIBta~A~\f:lch:t'!l~f!t' I 1'yle.~ Attachrr\!311f .. I
 
i
1e, AuthorlzcCl Represontatlvo 

Prefix: 1MB. 
I .. Flrsl Noma: IKriBtin 1 Middle Nom II I
 

I I
.. Last Name: ILund Suffbc 1
 
I
 

• POSiUOnfTitle:IGrant Analyet I
 
~ Organization: (Regents of Un1versity of California I
 
Department: 10ff. of ContrDct .. Grant Admin IDivisIon: luniv. of calif, Lao Angeles II
 
.. Street1: Inooo Kinross Ave, Suite 102
 I
 
Street2: I 1 I
 
* City: ILOB Angeles I County I Pertsh: I
 1
 

I Province: I
 I
• State: I CAl California 

.024-1406
• Country: 1 USAI UNITED STATES I • ZIP I Postal Coda: I' I
 

• Phone Number: 1310-794-0171 I Fax Number: 1310-794-0631 I I
 
* EmBU: ~lund@rea8dmin.ucla.edu I I
 

• 08ta SlgnQd• Signature of AuthorIzed Repr86entnUv8 

~ submission to Grllnt.s.gov I
Completed on Dubmis910n to Gran~8.gov I CompletedI l 
I
 

20. Pre..appllcatlon 1 Add Attachment II· pelal. Mac.hmenil I Vlf,lW (dtachman\ 
,

II
 

I
 

I
 



1 

Jun-18-09 05:54pm From-mO 

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Application Pre-appllCatiCin 

tii.~on.lruclion Q Conslructlon 

I ----<._-_.- --

Or anizational Un flo:
 
Department;

5chllOI of Policy, PI;Inning. and Development
 
Oivi~Qn: 
Institute for Civic Enl&rprise 
Nama and tUlephQ ne numbar of pon;oon to bo contacted on matters 
invot"ing th~i...atlon (oi ....' area cOQe) 
Prefhc First Name: 

,..!.:,ni-Jersily Campl.l$_.. Leonard .. .._--~-
CIty: Middle'"'Name: 
Las Angeles ....__._-_. --_... ...._--- --_._-- ..._--- .---_._.County: -----  I~t~~~m;--'"l~;"~~:';'=Los Angeles 

ZiA Code~t~te: 
90069-0626 

country:
USA 
6. EMPLOYER IDENTIFICATION NUMBER (lOIN): 

@J@"HD@][41~@]~j4l 

T-09' P02/0l F-28'll'-740-0m 

Vers'on 7/03 
2. DAT~ SUBMITT Applicant Identifier

~~_bJre Ip!L__
3. DATE RECElve-Da'I~~ .~ APP!icatiO~ identifier ~ 
._-----....- I .- ._'1--'---",,"iii, FEDERAL AGENCY Federal Identifier 4. DATE RECEIVE 

.Non..cQn~ __.0 NOn-CQ.nsl!!!!ai9.ft..-L-_. _.__'._ 
6. APPLICANT INFORMATION _____ 
Legal Name: 

University of Soulhern California 

O~aniZ<lllonaJ DUNS: - -
07 933393 ~ REGB-VE9Addros5: 

.' ~-I--
1 ___~--=----':'_I--_. 

Street: 

6. TYPE OF APPLICATION: 

1111 Now ID Continuation lT1 Ravl5ion 
If RewslQn, enter appropriate letter(s) in bOx(es) 
(See back af form for description of letters.) 

[J [J 
Olher (Specify) 

10. CATALOG OF FEDERAl. DOMeSTIC ASSISTANce NUMBER:---

TITLE (Nam. of Program);
 
Economic Adjustment Assistance Program
 

,. •. -'---.---

Suffi;;;---"---"

Emal-I:- 
mitcllell@usr.:,edu 

J. Private University 

the:r (spee.lty> 

Fax Number (give areEi COCle) 

(213) 740·1487 (2131740-0373 

7. TYPE OF APPLICANT: (S•• back of form for APAllcalion TYP,sl 

FihOne NumbGlr (Give clfea coa~) 

9. NAME OF FoOERAL AGENCY: 
ECMamic De .....alopmt:fll A.dmil'listratlO(\ 
11. DESCRIPTIVE Tj'r~L'=E-'O";F;'A-"P;:P;'L~IC;'A~N~T='S=PR=O=J""E~C=T~:----' 
USC' Ct:mler lor Economic DO\lslopmenr 

. . ,.
Mono, Orange. Rlver~>!de, Sacramento, San Bernardino, San Diego,

12. AREAS AfFECTEO BY PROJECT (Cities, (,(Junr/as, Stares, etc.). San JoaQuin, San Lui$, Obi5PO, Santa BarMra, Stanislaus, Tulare. 

FresM. Imperial. lnyo. Kern, Kings, 1-05 Angeles Madsr<i, Matlpasa. Merced, Ventura--===] 14. CO=N'~G=R=E-S''''S''IO=N''A,cL"""'O=IS'''T=R=IC=T=S~O=F=:----------... PROPOSED PROJoCT 
Stan Dale: Ending Date: a. Appfican! -rb, Project 
05/01/2008 04/30/2009 District 32 Districts 3,5,11,18-52 
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO R~\IIEW BY STATE EXECUTIVE 
I---,,-~~__~__~ . ORDER 12U2 PROC!!~:S~S",?,=====."..,.======-__ 
a Fooeral $ 

. 
------..--, n'1l 

!~I_.O_O_O _.,--- ...'. '1'.'. 1lf,J 

'(fiIS PREAFPI.ICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant 2e!:!'i,5 
I--~s--·--------l,.$ .------------" 0"---' c. tale 
h-~.".--------b-----------_.",---.
d. Local $ 

~e""."'O"lh"."'r--------l$~-------------OO----

h~- -----Io-----------.",- f. ~rogram Income 

PROCESS FOR RoVIEW ON 

DATE: 

PROGRAM IS NOT COVE;RED BY E. O. 12~72b. No. I]] 

a OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
___.----EQB REVIJE,!'.:W~===~========~_ 
11. IS THE APPLICANT DELINQUENT ON ANY FEDeRAL DEI'lT? I 

~9c-.""T"'O"'TA""L~------\o-------------~OO~-- I 

k~=====~~-..l ~__=,..2i•..:.C-,,15~,41'1_-__ 0'1'.. If"Ye~' altach.n .,planalion. Illl No -I 
18. TO THE BEST OF MY KNOWLEDG~ AND BELIEF, AI.L DATA IN THIS APPLICAnONIPREAPPLICATION ARE. TRUE AND CORRECT. TH~ 

OOCUMENT HAS BEEN DUI.'I' AUTHORIZED By THE GOVERNING BODY OF THe APPLICANT AND "HE APPLICANT WILL COMPLY WITH TilE 

Aulhn . Re tativp. ":~T~T~A~CH~EalDifA~S~SUiR~A~N~C~EiliS~!:F~T~";E:'A~S~S~IS~T~A~N~C!E:IS~A;iW~A:R~OE!D:'2~;;; -=============== 
Prefix FirstNarst.can:r.ata....AdiI'ilabalot --_... ~Jame ~

h'":La"s7

. -rJUG! 

d, Signature of Authorized Representativ 

PrevioLJ:ll F.ditjQ,", U~l]ble 

Authorized for LOCal Recroduetion 

1"N:cam=e------...L---l:l""'IIIIft~----

h.,.,..---------.--  _ 

-I 

mailto:mitcllell@usr.:,edu


Jun 17 2009 3: 46PM _Coache 11 a .Va 11 e:t Hous i ng 7603470058 p. 1 

45·701 Monroe Street, Suite G, Indio, CA 92201 
TEL: (760) 347·3157 FAX: (760) 342-6466 

June 17.2009 

Governor's Office of Planning & Research VIA FAX: (916) 323-3018 
1400 Tenth Street 
Sacramento, CA 95814 

Re: Evidence of Compliance with EO 12372 

Dear Ms. Fernandez, 

The purpose of this letter is to request a letter stating that The Coachella Valley 
Housing Coalition has complied with the Areawide Clearinghouse Review. The 
information is needed to complete an application that we are submitting to USDA Rural 
Development for funding to build an 85 unit Farm worker Apartment Complex in Indio, 
CA. The name of the project is Fred Young Phase I and the CDFA number for this 
project is 10-405. I have attached a copy of the SF 424 and a project description for 
your information. 

Please do not hesitate to call me if you have any questions or require additional
 
information.
 

\f\~r~IY. 

LJ~~~~a~bV/l?t 
Senior Project Manager 

,---,-----_..----

RECE\\IED
 
JUN 1 7 2009 

STATE CLEARING HOUSE 

~~
 
CHART"ERE:C MI.M81.R 

www~cvhc.org 



- ---------

---

Jun 17 2009 3:46PM Coach~lla Valle~ Housing 7603470058 p.2 

Version 7103 
APPLICATION FOR EESUBMlnED~,ntIdentifierFEDERAL ASSISTANCE 

Stato Application Identifier 13. DATifR"ECEIVED BV STATe
 

Application
 
1. TYPE OF SUBMISSION: 

Pre~application ! __ ~ 
!!1 i4. DATE RECEIVED BV FEDERAL AGENCY IFederalldenllfiero ConstruGtlon constructlo~ 

oNnn..con"'tyc I
 
6_ APPUCANT ,NFORMATION
 
[] Non.Construc"o· 

OrGanizational Unit: Logal Name:
 
Department:
 

Coachella Valley Houslng Coalition ._- "' --,
 
Division:
Organizational DUNS: 

61'328-1070 t:U=(' i= 1\/1=n 

Riverside 

§~ts: Zi~ Code 
9 201 

Countr:Y.: 
United S1etes 
6. EMPLOYER IDENTI~ICATIONNUMBER (EIN)' 

~@]-ITI@]I1JE/~~~ 
8. TYPE OF APPLICATION: 

iZINew lD Continuationr' Revisk>n, enter appropriate ie~erlo) in boxl·o) 
see back 01 form 'felr description of letters.) 0 

Name and telephone number of per&on to be contacted on matteJ"lliAddress: 
Involving this. al)pllcatlon (give area code)Street: 

JUN 1 1 
. StEl. G~01 Monroe 51 

In':lie ('TAT!:"" 

County: 

0
 
Other (opacify) 

10. CATALOG OF FEOERAL DOMESTIC ASSISTANCE NUMBeR: 

TITLE ~ame of Pro~ram): 
USDA arm Labor ouslng Loan I Grant Program· Section 514 
12. AREAS AFFECTED BY PROJECT (Cities, Counfias, Stares, etc.): 

Indio, Rivertlde, CA 

13. PROPOSED PROJECT 
StartOa1e: 1Ending Dale: 
02/15/11 04/30112 

15_ EsnMATED FUNDING: 

a. Federal ~ 3,359,000 
b. Applicant ~ 302,498 

c. State 
3.000,000 

d. Local 
500,000 

e. Other 
Tax Cmdil Equity 13,414,618 

f. Program lnoome 

g. TOTAL 
ZO,576,116 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWAROED. 
s h ed Re ive 
PrefiK ~~Name 

Last Nall1& 
Mealey 

b. Trtle I rn,(eto /JEKecutiw • e 

. Signa1tlre dlAu ot1zlld ~pfesentativer 

Previous. Edltlon a~ 
Authorized for La I Relm:JUUGllOn 

2009 Prefix: I FIrst Name~ 
Mr. John I 

I:: Aor",,, HOUSE 
~_iddle Name 

.~-
Last Name 
Mealey I 

Suffix: 

Email: 
john,meaJey@cvhc.org 
Phone Number (give area code) IFax Number ("", are' ,ode) 

(760)347-3157 (760) 342-6466 

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

[] Revision Non-PrOfit Organization 

Other (specify) -19. NAME OF FEDERAL AGENCY: 
USDA Rural Development 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[D@]-E/@J@] 85 unit farmworker apartment complex. Unit mix consists of the 
following: 

12 - One bedroom j one bath units 
33 - Two bedroom lone bath unils 
29 ~ Thre& bedroom I two balh unils 

1'. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~~.:rOject 
41st 

16. IS APPLICATION SUBJECT TO REVIEW BV STATE EXECUTIVE 
~RD~R1237'PROC.SS? 

.w Ii1l THIS PREAPPLICATION/APPLICATION WAS MADE 
s. Ve.. . AVAILABLE TO THE STATE EXECUTIVE OROER 12372 

DO PROCESS FOR REVIEW ON 

DATE: 

. b. No. IT] PROGRAM IS NOT COVERED 8Y E. O. 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BV STATE 
FnR REVIEW 

.w 17. IS THE APPLICANT DELINQUENT ON ANV FEDERAL OEElT1 

DVes If ·Yes'· attach an explanation. IIZl No 

18. TO THE BeST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN OULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLV WITH THE 

Middle Nama 
IF. 
SUffix 

- - 

. T~~ephone Number (give area code) I760 347-3157 

. Dale Signed J06/17109 

Standard Form 4-24 (Rev.g·2003) 
Presaibed bv OMB CIrcular A~102 



06/18/2009 16:39 8058972626 CREEKS DIVISION PAGE 02 

. OMS Number; 4040-0004 

EXplf<lfioD Dale: 01131/2009 

Application for I=ederal Assistance SFw424 Version 02 

• ,. Type of Submission: • 2. Type of App!;cali¢l'l: • !fRevis!On, saleel gppro.orlale lenarls): 

o PraappJi~tlOfl Ig] New I I 
[g] ApplicatIon D Continuation • Other (SpecifY) 

o Changsd/Correcle({ ApplicatIon o Re"lslon I R 1=f"' c:: 1\ [-Fin 
• 3. O~le R.et;eillsd: A. Applic.al'lllde",lfrer: " .. 
]comPl81Sd Dl' l;r,;ml:;.gov u(l(flSLltlmls:;loll. I I vv J. "12009 

5a, F'ederal Entity Identifier'.. • 50. Federal A ~T,/jJ:j;;;8:LEARING HO"QC 

I ! II l 
SbM Use ani,;; 

6, O~le Recelv9"d by S\0le: 
I I 

T7. SWle Application td~l"It!fler: I - I 
8. A.PPLlCANi INFORMATION; 

• B. L~~al N~",e-: 1Ci\:y of San-;:a BLl;~'oara I 
• b. EmployerfTax.payer Identification Nl"lmber (EINmN): • c, 'Orgsnizatiol'1:a1 ClUtJS· 

1956000781 I I0260?3929 I 
tl. Address: 

, SlrEal1: Ipe BOl( 1990 ] 
Street2: !620 L(lgu\\iI I 

~ City: Isanta B';1:t)e.ra I 

CO\,lnw: Isa:rn;<l. ];.«J:'bara I 
• S\~l1e:. I C:A; Ca1.if<;lrr,$. .... I 

?rovince: I I 
~ Country: 

I (51\: UNITED 5TP.TtB I 

* Zip I PosTsl Code: 
1 93,1,02,,1990 I 

e. Organizational Unit: 

, DCll~MJ'l\en( Name:: D(y:slon Name: 

ll?al:t~5 u.ncl Recret>.\::ion I Icrei'.:y.,~ I 
f. Name endcantaet information of pe-rson to be conlactedon maaers Involving this applicafion: 

Prefir:.: IMr, I ~ Firsr Name: IG.or~e I 
Middle NamiS i I 
.. 1..$,,\ Name.: IJonn.son 

I 
Sl,lffix: I I 
Title:: ICr~ed Supervi~cr 

I 

OrgsnizalionCiI Affiliation: . 

I I 
• Tell;lphotle Number: I", e:;7~.l95& I Fa:,: Numt.lcr: i,05 89?-2626 I 
"6mOlIl: IgjOhnt'>Qn@SanCabp ~baraca. gcv I 



06/18/2009 16:39 8058972626 CREEKS DIVISION PAGE 03 

OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF"424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Ic, 
I

Ci~y or township Government 

Type of Applicant.2: Sell!:ct Applicant Type: 

I I 
Type of A~plicant,3: Select Applicant Type: 

I I 

• Other (specify): 

I I 

.. 10. Name of Federal Agency: 

INational oceanic and A~mospher.ie Administrat.ion I 

11. Catalog of ~uderal Domestic AssistanIJe Number: 

~l. 463 
, 

CFDA Title: 

I"abiut Conserva,ion 

I 

·12. Funding 0JlPort1Jnlty Number: 

INMFS-HC?O-2009-2001496 I 
.. TiUe:

Init:iat.iveI" "" ~.. ~"" 
I 

U.·Compatiticn Identlfil;8t1on Number: 

121H~45 I 
Title: 

I 
14. Areas A.ffected by Project (Cities, Counties, States, etc:~): 

I 
-15. Descriptive Title of Applicant's Project: 

Remove a concrete apron downstream ot ~he Tall~ot Ro~d Bridge and relltore ~he creek bed in ord6r
 
~o provide ~ui~ahle condi~iQn$ fo~ p'~~5uge of steelhead trout ups"C.rearn eo epawninq h~Lit~t.
 

Attaeh supporting documen\S 3$ specified in agMGy instructions. 

I .Adq Auachm~nts "'1 I,t~!::Ilf!l-d.A'it:lChn):el1t$ -II· 'Vi~VJ, i\tti(1:d\l\"\er2b· I 



05/18/2009 15:39 8058972525 CREEKS DIVISION PAGE 04 

OMB Number: 4040~000I'1' 

Er.piration Date: 01131/2009 

Application for Federal ~ssistance SF424 version 02 

16. Cangressioml Oislricb; Of: 

• a. AppJtcant ICA.O~3 • tl, Pf<l9ram/Projecl IC~~Q23i I 
f.n~et'l i:ln additionallisl of Program/Pr~ject Con9re.;:;sioMI Di5lrict::. if needed. 

I I I 
' Add Attachment 

I I r,:I:·)(f.'!,1\·:I\",;; '1"'''''',1 I I
,Ill ,"_ , ';, ,,:\.'.' ,'.\ ~ ',:'!\ ~jY'~'Ii.'i Ill. I 

17, Propos~d Project: 

· .. SLart pate: 106/61/2:010 I • b. End Date: 11013112010 I 
18; Estimated Funding f$)~ 

• a. Federal 
I 250,000.001 

· .. Applicant i $"/,;,,000.001 

~ c;., State 
I 0.001 

• d. LOC31 
I 0.001 

'0 Omer 
I 0.001 

• f. ProsrBrT1 InCome I a. aal 
• 9, TOTAL I 825, 000, 001 

~ 19.15 Application Subject:to Review By State Under Executive Order 12372 Process? 

"J " ~ a, This application was made available to the State under the EKecutive Order 12372 Process for review on I I 
Db Pro(;lram is SUbject to ~.O, 12372 but'hes nat been 5eJedsd by the State for review. 

Dc. Program is not CC1 ....erao by E.O. 122.72. 

.. 20. Is the ApplicSf1t Delinque.nt On Any Federal Debt? (If "Yes·, provide explanation.) 

I c ~:pl;.1!w!i/)l"l·DYe, [8] No j 

21, "By signing this application, I' certify (1) to the statements contninad in the list of c:el"tificCltions·" and (2) lh~t th~ stateoments 
her~in are frue, complete and aGcurate to the bQlit of my Knowledge. I also providt:. tho requlred assurances.... and agree to 
comply with 3r\y resulting termS if I accopt an aw.u'd. 101m aware that any false, fietltlou~, or fraudulent statements or claIms may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, TItle 21e. Section 1001) 

[8] •• 1AGREE 

•• The l!st of certifications and a:;:;Urancc5, or an internet $ite where yOl,J may obtain this list. i$ contained in 1M Olnnouncemenl or ageney 
specific instrvcllon$, 

Authorized Representa~ive: 

i 
Prefix.: IN,. I 

• Firs1 Nan-,e: ICalneron I 
I I~iddle Name: 1 

• Lsst Name: IBenaen I 
Suffix.: 

I I 

~ Title: ICreeks Re~~ora~ion/Wd~er Quali'ty l"J1l.n/)gt::r i 
• Telephone N\,Imber: 1£10 S~891 ~2 658 I Fax. Number: ]89 5 697-2626 I 
• Em<:lil: Icben.eo(l.~sar.cab~rbaraca.. gov I 

~ Signature of Authorized Representative: [CQmPldiCc by Gr:ll'lt:;.gcv UCCI'I ~ubmi$J!,i,:,n. i • Date Sj9n~d: IcomplllteC by Gr~nLt:o.gav upon ~utlml~~i!Jn.I I 

Autnori~ed ror L.oe<'ll Reprodue(iOl\ SlaMi1ro" Form 424 (ReviSed 10/2005) 

P!'e$crioeo by OMS Cir<;wlafA·l02 



- ---

OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

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

'll Preapplication ~ New 

o Continuation • Other (Specify)

P Changed/Corrected Application 

o Application 

o Revision 

• 3 Date Received' 4. Applicant Identifier: 

[~_~.~Pleted by Grantsgov upon sUbmisslon:.1 

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

r- - 
.. nCl.jc.: I" •...:t~1 

State Use Only: 

6. Date Received by State: --:: 17. State Application Identifier: I.: 
i 

8. APPLICANT INFORMATION: JUN 1 9 2009
 
, a. Legal Name: Greenfield Paeific Associates, a California Limited Partnership
 

~T'Tr ~, r, ~ .. ,~ • ,~, , 
• c. Organizational DUNS: * b. Employer/Taxpayer Identification Number (EINfTlN)' 

(not yet received) (not yet reeeived) 

d. Address: 

* 8treet1: 1430 East State Street, Suite 100 I 
8treet2: I I 

• City: 

County: 1~~~le I 
• Slate: Idaho I 

Province: 

• Country: USA: United State of America 
* Zip / Postal Code: 83616 

e. Organizationat Unit: 

Division Name: Department Name: 

California Limited Partnership 
I 

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

Prefix: * First Name Margo 
Middle Name: E. 
• Last Name: Swedberg
 
Suffix:
 

Hie: Owner / Consultant
 

Organizational Affiliation:
 

Gar-Mar Associates
 

'Telephone Number 530/823-9250 Fax Number: 530/823-2169
 

* Email' gannar@ncbb.net 



OMS Number: 4040-0004
 

Expiration Date: 07f31/2006
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

" a. Applicant [lf001 I 
"b. Program/Project leA-017 I 

I 

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

I j[t;~~§2 ~iHii il : 
17. Proposed Project: 

• a. Start Date, 110/0 1/2010 
I 

' b. End Date' 110101/2011 I 
18. Estimated Funding ($): 

, a. Federal 3,000,000,00 USDA-RD FLH-514 funding 
, b. Applicant 200,000,00 Deferred Developer's Fee 

'c Slate 2,000,000,00 City of Greenfield / HOME Funds 
, d. Local 1,000,000,00 Permanent Lender / Conventional Loan 
•e. Other 9,200,000.00 Tax Credit Equity 
'f. Program Income 

~ g. TOTAL 15,400,000.00 Total Development Cost 

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

06-1'2009~ a. This application was made available to the State under the Executive Order 12372 Process for review on 

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

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

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

DYes 111 No I I 

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

hZJ ., I AGREE 

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

Authorized Representative: 

Prefix: Caleb I ] 
Middle Name: .T. I 

"Last Name: IRoope, Manager for: I 
Suffix: I I 

~ Title- IRoope, LLC - General Partner I 

•Telephone Numbe" 1208/461 -0022 ext.3015 IFa, Number 1208/461-3267 I 
~ Email: Icalebr@tpchousing.com I 
~ Signature of Authorized Representative: I-C~m-pleled by Grants gO\l upon submission --; • Date Signed 106-16-2009 l'.. ,.c.· ........... 

Authorized for Local Reproduction Standard Form 424 (Revised 1012005) 

By: 
,;;!_,{L. Prescribed by OMS Circular A-1 02 



---

APPLICATION FOR
 
FEDERAL ASSISTANCE
 '2.DATE SUBMITTED 

June 2, 2009 

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

Previous Edition Usable
 
Authorized for Local Reoroduction:_
 

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

o Construction ;] Construction 4. DATE RECEIVED BY FEDERAL AGENCY 

1171 Non:Constructlon l'IJ!!!.9n.Construction J 
5. APPLICANT INFORMATION 
Legal Name: 

California Indian Manpower Consortium 

Or~anizationai DUNS: 
09 086424 
Address: 
Street: 
738 North Market Boulevard 

'city
Sacramento 
County: 

--,..-

Sacramento 
State: ZiQ Code 
California 95834 
Country:
USA 
6. EMPLOYER IDENTIFICATION NUMBER IEIN): 

~~-I~I!I[n[][)[~]1iJ 
8. TYPE OF APPLICATION: 

'V New 1"1 Continuation I Revision 
If Revision, enter appropriate letter{s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[i]@I-[][6][6] 
TITLE ~Name of Program}: 
Rural usiness Enterprise Grant 

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

California 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 
August 2009 July 2010 

15. ESTIMATED FUNDING: 

a. Federal 
136.503 

b. Applicant 
25.100 

c. State 

d. Local 00 

e. Other 

f. Program Income $ 

9. TOTAL .cc 

161,603 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a Authorized Renresentative 
r:i;efix First Name 

s. Lorenda 

Last Name 
Sanchez 

bc Title vlaliExecutiv irector /n 
~. Sitt7'(}f'uthorizr~'l!'!rty~tive./

_·(flllt-· -. '--0 

Version 7/03

IApplicant Identifier 

I~PPlicatiOn Identifier -~ 
IFederal Identifier 

I .. ....•.---"---

Organizational Unit: 
Department: 

Division: 

Name and telephone number of person to be contacted on matters
 
involving this application IniVf~ arp.a-LOder-.----".-,
 
Prefix:
 I Fir ~~daai-r~F'VED
Ms. Lo ._
Middle Name 
T. ._, , 9 ~nnn 

~vLast Name JON ,. • 

Sanchez 

Suffix: 
.~.~",." cfti,ING HOUSE 

,v"'Email: 
lorendas@cimcinc.com -Phone Number (give area code) I Fax Number (give a... code) 

(916) 920-0285 (916)641-6338 

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

K 

Other (speafy) 

9. NAME OF FEDERAL AGENCY:
 
USDA Rural Development
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

"I No 

Nation to Nation Trade, Promoting International Trade for Native
 
American Business
 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~~ Project
5th alifornia 

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

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

DATE: June 2, 2009 

PROGRAM IS NOT COVERED BY E. O. 12372b. No. I] 
OR PROGRAM HAS NOT BEEN SELECTED BY STATE:J FOR REVIEW 

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

=:J Yes If "Yes" attach an explanation. 

Middle Name 
T.
 

Suffix
 

re. Telephone Number (give area code) 
916920-0285 
~; Date Si%ned 
June 2, 2 09 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMS Circular A-1 02 

I 

l 



--

--

APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
June 2, 2009 

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

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

III Non~Construction J Non~Construction 
~--~------_..__.,..

5. APPLICANT INFORMATION
 
Legal Name:
 

California Indian Manpower Consortium, Inc. 

Or~anjzationai DUNS:
 
09 086424
 
Address: 
Street 
738 North Market Boulevard 

ICily:
Sacramento 
County: 
Sacramento 
State: Zi%Code
California 9834 
Country:
 
USA
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~[~HJ~IZ][]@][§]~ 
8. TYPE OF APPLICATION: 

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

0 IJ 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

Ii]@]-IZ][§]~ 
TITLE ~Name of Program):

Rural usiness Enterprise Grant
 

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

Humboldt, Butte 

13. PROPOSED PROJECT 
Start Date: I Ending Date:
 
August 2009 July 2010
 

150.000 

320.480 

PROGRAM IS NOT COVERED BY E. O. 12372 
b. No. !fl 

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

DYes 1f "Yes" attach an explanation. iIlI No470,480 

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

TTACHED ASSURANCES IF THE ASSISTANCE IS AWAROED.
 
a. Authorized Renresenlativp.

M';rfix First Name Middle Name
 

Lorenda T. 

Last Name :suffix 
Sanchez 

. Telephone Number (give area code)b. Tille liyl;\piExecuti irector /"" 916) 920-0285 

. Date Signed . S~Of Authore~p~~ve 
June 2, 2009 

Previous Edition Usable uQ Standard Form 424 (Rev.9-2003) 
Authorized for Local Reorodution Prescribed bv OMS Circular A-102 

0,,~ '---..... 

15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

1. Program Income 

g. TOTAL 

-

Organizational Unit: 
Department: 

Division: 

Name and telephone number of person to be contacted on matters 
involving this application (give area code) 
Prefix: First N 
Ms. me:~ , .. " .,'Loren ; '1\ ,'C"" w'" ,.
Middle Name I !" .Ll 
T. 

Last Name 
Sanchez JUN i, ~1 2009 
Suffix: 

Email: I 'Iil IflU:: ~ .," .."".....lorendas@cimcinc.com 
Phone Number (give area code) I "ax Numoer tgive area oode 

(916) 920-0285 (916) 641-6338 

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

K 

pther (specify) 

9. NAME OF FEDERAL AGENCY: 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

On Native Ground! Training Program 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~~. Project
5th st and 3rd 

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

'Ii'! 
•. Yes. i -' 

THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: June 2, 2009 

1 



OMB Number: 4040~0004
 

Expiration Date' 0113112009
 

Application for Federal Assistance SF·424 

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

1ZI Preapplication 0 New 

1ZI Application 1ZI Continuation 'Other (Specify) 

0 Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

B-09-UC-06-0507 

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

State Use Only: 

6. Date Received by State: I 7. State Application Identifier: 95004804 n r-: 1'"" r-l\ II""" n 
8. APPLICANT INFORMATION: 

" 'b.'..... , 

'a. Legal Name: County of Ventura 
JUI~ .Y "' 

'b. EmployerlTaxpayer Identification Number (EINITIN): 'c. Organizational DUNS: STATE CLEAf1iNG HOUSE 
95-6000944 066691122 --_.~--,"-""-_ .._"_..~_._.,",, ..,,,."---

d. Address: 

'Street 1: Hall of Administration 

Street 2: 800 S. Victoria Avenue. L#1940 

'City: Ventura 

County: Ventura 

'State: CA 

Province: 

*Country: USA 

'Zip / Postal Code 93009 

e. Organizational Unit: 

Department Name: Division Name: 

County Executive Office Regional Deveiopment Division 

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

Prefix: Ms. *First Name: Christy 

Middle Name: 

*Last Name: Madden 

Suffix: 

Title: Deputy Executive Officer 

Organizational Affiliation: 

'Telephone Number: 805-654-2679 Fax Number: 805-654-5106 

*Email: christy.madden@ventura.org 

Version 02 

......... 
'LUUj 



OMB Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'a. Applicant: 23" and 24th 'b. Program/Project: 23'd and 24th
 

17. Proposed Project:
 

'a. Start Date: 7/1/2009 'b. End Date: 6/30/2010
 

18. Estimated Funding ($):
 

'a. Federal $2,009.680 

'b. Applicant 

'c. State 

'd. Locai 

'e. Other 
$194,378*f. Program Income 

'g. TOTAL $2,294.058 

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

r8J a. This application was made available to the State under the Executive Order 12372 Process for review on 6/17/2009
 

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

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

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

DYes r8J No 

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

r8J .. I AGREE 

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

Authorized Representative: 

Prefix: Ms. *First Name: Marty 

Middie Name: 

*Last Name: Robinson 

Suffix: 

'Title: County Executive Officer 

'Telephone Number: 805-654-2681 I Fax Number: 805-654-5106 

* Email: marty.robinson@ventura.org 1'\ 

'Signature of Authorized Representati~ab IYI 1V i,'nk;, <\\\,,1 i\. h..JI'--, I 'Date Signed: b- 1?-O9 
Authorized for Local Reproduction 

\ 

v 

\ 
Prescnbed by OMB Circular A-I 02 

Standard Form 424 (Revised 10/2005) 



OS/22/2009 13:44 4082773775 PAGE 04/0 

OMS Number: 4:!40-OftlM 

E.Jo:piratlon Date: 01131/2009 

Application for Federal A..I.tance SF-424 Version 02 

• 1, Type of Sut1mls~lon: • 2, Type of Application: • If Re'o'i5Ion, aelecl Bppropi'1llle ltrltet(!): 

o Preapplicallon [8] New I 
, 

[8] Application o COfltinuation • OHler (Specify) 

o changeC1lCorreeted AppllcatlDn o Revision I I 
• 3. Date Received: 4, Applicant ldftnll!iar: 
(comP(6IBO: b~ Gn;lt\I.'OI<IV u~.u~mluion I 1 ==:J 
5a. Fodenll Entity Idennner • 5b, federal Award l(,lElnlltlar: 

r; - ,., 'I 
I ) ) I RE:CElVijD , 

, 

Stll. Ulle Only: JUN 2, 2,2009 
6, Dale Received by St<lle. 

I 
1 --1 7, State Application idGntlfler: I I 

8. APPLlCA.NT INFORMATION: 
011"\IC '.... 'UUL. 

. -.. -". 
• a legal Name /City of San ,Jose l 
• I), Employerrraxpayer loentilicallor' Number (E1NfTlN}, • c. Organlzatlonal DUNS' 

i~;I4-EOOO~l~ , IOh3541874. I 
d, Address: 

• Slreel1: l20a East Santa Clara. Street :-=J 
Street2' 

I I. 

• City ]Sfl.n Joae ~ 
COUrll'f": I "]-

• Slale I eli: Califorda I 

Province" I I 
.. Country I USA: LlNITrrD STATES =::J 
• lip I I"o:.\al I::ode: 19511J -190.:3 I 
Q, Organlte.1ionlll Unit; 

D'Jpartrnimt l'ii:im~: Dlvlslor. Nam~; 

lsan Jose Police Pepan;ment J I I 

f. Nama and contact lnfonnatioll of parllion to be contactod on matwl'8 Involving thla application: 

P'ef!x: c= I .. FIrst Name: [Sharon J, 
Mil;ldla Nome: L I 
• Last Name: IBarbaCCia"__ 

. 

I 
S~ffi)(" I l -
Title: I 

-",'. 

~--~ 

Organizational AffiHalJol'\: 

I - I 

• Telcpil(ma Number: I~Q!l-2?7¥3037 I Fi»l Number: 140B-211-3??~ I 
~~rDn.barbaCCiO@5anjOaeca 

... , 
.. Email: "gov I 



OS/22/200g 13:44 4082773775 PAGE 05/05 

OMB Number~ 4040-0004 

Expirahon Date: 01/31/200& 

Application for Federal AS81stance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type;
 

~ity or Township Government
 I 
T)'Pe of Apphcant 2: Select Applicant rype: 

I I 
T)'PO of A.pp\\cal'lt 3: Select AppUcant Type: -
I 

- Other (specify): = 
I I 
·10, Name of Ftld&re! Agency: 

-
fO;munl~Y Oriented Policing Services I-
11, Catalog 0' Federal Domestic Asslatance Number: 

I J 
CFDA Tille 

L 
-

I 
·12. Fundjn~ Opportunlt)' Numbor: 

-
1~1"IlER'1'ECH-2009 2 I 
·Iltle. 

COPS Tccl"11lo!cgy ProglCam 

] 
tJ. competition Identlflcatlon Number: 

c= ] 
litlD:

L_ I 
14. Areas Affected by PrC)ject (Cities, CQlJntles. SlatDs, etc,);
 

lei ty et San Jose locate.d in the County ot Santa Clara a~d St~~e Of California I
 

l_ 
- ~ 

·15. Doscrlptlve Title ot Appflcant'. Pro.lact:

1,,00, COPS 'rechnology Grant 

I 

! . I 
AMactl supporting dooumsntl$ as 8PErcifled In agency hsln./clions 

i A~d :Attashmenta ~ Il Delete A~chml\!'l1tll ll- ,V\ll<'l*ftl"~"'''l~ J 



OS/22/2008 13:44 4082773775 PAGE 05 

OMB NlImber; 4040·0004
 

ExpiratiOn Date: 01 f311200tl
 

Applle..tJon for Federal A.sl,'t=tncQ SF-424 Version 02
 

1ft Congressiofl,al Districts Of
 

• iI. Appllcanl ICA~16 • b, ProgramlProject !CA-1GI ::J 
Attach an addlHonallist of PrograrrVProJeet Congressional Districts jf Reeded 

!congressianal D18criCtator! I A,qt1Atlachrphf1i ·1 I qo!il!IlA«.th",.~H I V1'V"''I\§~~.n' J 
17. Proposed Projecl: 

• Ii. Start Li.. te' l'L-i,,,"'~1 ;"''''OD'', I ~ b. End Dille: 1°9/30/2012 I
 
18, E;sUmat&d Funding ($):
 

• a Fllderal 
I 695~ 

• b Applicanl 0.001 
• c Slalo I

I 

°.oel 
• d. Local I ,.eel 
• e, other I 0 001 
·,. Program Income ! ~ 
• g, TOTAL 

i 
695, QOO~I 

• 19. Is Apf)tlcatlon SUbject 10 RevIew By Stale Undor ExeclJthtQ Ord~r 12372 ProCHI?
 

[8J a. Thl1!> appUcatJon was made available to the State under the Executive Order 12372 Process for revlew on ~/22/2Q09 ).
 
o b, Program is subject to EO, 12372 but ha.s not been selected by the Stale for re\l~w. 

o c, Program Is no! covered by e.o, 12372,
 

·20. IUne Applicant Dol1nquent On Any Federal Dobt? (If '"Yos", provide explanation.)
 

Dve, I8J No E·l(pl~~6on ,[I 
21. 'By signing this application. I certify (1) to thQ slatement! contained In tM list of certm~atlcns""and (2) that the statements 

nheroin alll true, complete and accurate to the beat of my knowl1Jdg&. , .'80 prOVide the required auurancos and agree to
 
comply wUh tlnv fSljultlne terms If I &ct:opt an award. I 8m .ware thllt Bny ftllse, fictitIous, or fraUdulent atatements or claIms may
 
subJoct me to criminal, civil, or administrative penaltlell, (U.S. Code, Title 218. Section 1001)
 

I8J •• I AGREE
 

•• The list or certiricalJons and assurances, Of an ,nlarnel ~11e where you may obtain this list, is contained Ifl the announcement or agency
 
specific imilructions.
 

Authorized Representative:
 

prefix: [ • First Name:
I E ==::J 
Middle Name' i ~ 
• last Name: [~.~_?cn~ __ . I 
SuNil(' I I 
• Tille: [City Manolger 1 

~ • Telephone Numbo,: 1408 - 535- 8100 J Fax NIJmber' 1108-920-1007 

• Ema»' @!l:bra.tig-one@SIilnjoseca, gav 

• Signatl,He Q1 AuthDl'll-ed Represenlativo: IComPI~~d b)l Gnw!',I111v upcm 1l1llm!ln<on I • Dale Signed [comple1ed by Gran~_gll~ upon 1ut>miB4I0f1,~
 

Authorized ror local ReproducU0ll. Standard Form 42~ (RevIsed 1012005)
LJ:'(fi6 - Proscribed by OMS Circl.llar A~102-J ¥~f
O~ 

I 
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I 

OMS Number' 4040-0001 

APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
1. ~ TYPE OF SUBMISSION

1-=-------.---- .--..o Pre-application ~ Applic81ion 0 Changed/Corr"ected Application 

2. DATE SUBMITTED I Applleaotldent,r,er
I -- 

06/l'l/2009 _.=JI 
5. APPLICANT INFORMATION 

-
"Legal Name" [DN1VERSITY OF SOUTHERN CALIFORNIA 

Departll1ent'lcONTRl\CT:~ & GRJl.NTS Division: C~ 
• Street1: 183"1 DOWNEY \"/AY
 

Street2:
 kro- 330 

-

Expiration Dale· 06130/2011 

3. DATE RECEIVED BY STATE Ii Stato Applieatioo Ideo'ifier

< 

L ~!. 
4. a. Federal Identifier ~FGO2 ~D-.'lER'1613 () 

b. Agency Routing Number I 

I 
• Organizational DUNS: IOOO(JOOOOOINDV 

=:::J 
---' -I 

-~ 

] 

J 
!......_-" 

J 

~ 

V 

'vuvC: 

I 

I 

] 

J c) 

* City ~ ANGFLES J County I Parish: ~NGELE_S_____. 
_. - J ,-- -----.---~

• State: Province: Iell.: Californial ~ 
* Country ~_." LTSA: UNITED STATES ~ ZIP I Postal Code: [iiOS9-U47

- I 
Person to be contacted 011 matters involving this applicatlon 

Prefix c=-~ .. First Name: ~ISA -, I
I Suffix: II

1

Middle Name: REe.,F......,'-s":':'.'····....----J 
,-- 

• Last Name: IINOMATA-O' CONNEJ"L 'JUN ~ .2 2009
"Phone Number: [213-7'JO-6069 Fax Number: 1213-7'10-5070I -_...
 
t::mail: Ilino;~c-a@o~_~. ~5C .edu ,.
 - :=J STATE (:1 "An" , 

,- ,~ 

6.• EMPLOYER IDENTIFICATION IE/N) or (TIN) '95 1642394 I 

7. "TYPE OF APPLICANT: c=__ 0 PrIvate; instLtutIon of Hi~her EduC6tlOTl-
Other (Specify)· C ~ 

[J Women Owned o Socially and Economic311y Disadvantaged M"'"" ,,,,"- "0"""''"" ,,,'
8. ~ TYPE OF APPLICATION: If Revision, l1,ark appropriate box(es).
 

o New 0 Resubl1lisslon
 o A. Increase Awa,d DB Decrease Award 0 C Increase Duration D D. Decl'ease Duration 

D Renewal [g] Continuation [J Revision l o E. Other (specify):I~--~_-.-----_...:'_-.~----_------.~ 
-_._---_. 

• Is this application being submitted to olher agencies? What other Agencies?!Yes 0 Nol?5J I
 

9... NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL D_OMESTIC ASSISTANCE NUMBER:1181.049
 

TITLE: thee of Science Financia.l !\c;sistance Prr)qramCh.i.C.oigO S~rvi(:e CenterC_ -
~ 

-
11.• DESCRIPTIVE TillE OF APPLICANT'S PROJECT: 

_._\L'THULL .':ON -'1'0- 81 L1, J ON 1I10l'J SIt-10LATIONS OF NANOSCALE $YSTI£11S 

!,
..=c 

12. PROPOSED PROJECT; "13. CONGRESSIONAL DISTRICT OF APPLICANT
 
" Start Date • Ending Date
 

II 08/0112009 
I r07/31/2010I ICl>.-033 II 

14. PROJECT DIRECTORfPRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: * First Name: ~ ~ :::J J Middle Name: C::==_'__-_. C--L:J 
j 

• Las1 Name: iV!,SHISHTA Suffix:.=J~-§ .......- 
--~PositionfTitie: PROFESSOR 

'" .........---------- .- - .... 
~ Organization Name· ~r'JEr~s r;y" 01" SOUTHERN CALIFORl.JIA --J
 

--,. 
DepartmcntrJ\CS ] Division: --.J
 

-- I ._. 
k Streel1: r.3;S"; L ~~ATT WAY 

- J 
S!ree!2· [VUE; 608 - _J 

~ County 1Parish: [LOS• City [LOS l\NGSLE3 AN~E'.LES I 
- ----1 

.. State: =::J Province: LCA: Ca.liforniaI .- .J 
"Country: C :=J .ZIP I Postal Code: OSA: IJlHTED STATES 19Q089-02~?-

-
- , 

=::J 
• Phone Number:~3-821-266.~. Fax Number: ~, ·821-2664 ~-~ 
* Email [r~ Yd·~@U.sc i;'du ] 

mailto:Yd�~@U.sc


SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
15, ESTlMATED PROJECT FUNDING 16." IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

I2SJ THIS PI1EAPPLICATIONIAPPLICATION WAS MADE 
I G, YESa. Total Federal Funds Requested [ 

170,000 .00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON:b. Total Non-Federal Funds ~o :::::J 

DATE ~/19/20091 c Tolal Federal & Non-Federal Funds 170,000 .00 J b. NO o PROGRAM IS NOT COVERED BY F 0 12372; OR 
d. Estimated Program Income 10 00 I o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

PEVIEW 

17. By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statemonts herein are 
true, c;)mpleto and accurate to the best of my knowledge. I also provide the reqUired assurances" and agree to comply with any resulting 
terms if I accept an award. I am aware that any false, fictitious. or fraudulent statements or claims may SUbject me to criminal, ciVil, or 
administmtivc pcnalitios. (U.S. Cede, Title 18, Section 1001) 

,I 1agree I2SJ 
• Ti,e list of certifications ,1nd assurances, or an InfO(/lot silo Whore you IJJ"y obtain tllis hst is containerJ in rile iWllOtmCOmenf or agency specific InstruCtlOllS.
 

--_.. -----------

18. SF~LL or Dtller Explanatory Documentation
[_. 

Add Attachl1l€lltJ I '·.d·,· ;.>.>"., I I . II I 
19. Allthorized Representative 

Middle Name: LPrefix: L___,..___J " First Name: ~:SA _:=----===--==~_[] I 
* Last j"j"llle: IH~DI-I;','l';..-O'-C:(\jo1NBLL '-'=:J Suffix [ ...~ 

. 
"PositionfTltle: k&G A~HINISTR_A.'l'OR 

'

. I 
J-

.. 
"Org::mization· )D:~I\I~E:?!T'1 OI' :-;-~'li'I·H£i'.l-I CALi I:ORNl..", 

Department: I~ONTRA~:~·S , C;RAN'I'S J Division: IL . [] 
• Street!· ~'n nnl·)!.:r-:y viI, Y 

~ 

! ..
Street2: G!'·O .. 3JO [].
• City· ~-~ M:GE LES _ County I Parish: GO!) AUGE.~,ES "_.__.. J ._-
• StalE: [.-....- '-c:::J Province: L___. ICA: California 

• Country: C"" D,SA: lWTTEO STATE:S _~ "ZIP J Poslal CoJe: ~-ll'!"l ]---.--._--..------ ._--_._------ ._...[213=---.---.
• Phone Number: p'U-=.!40~6069 ] Fax Number: }l3:740:-6070 ._=L I 
• EmaH ~:?;(,.ilti-l:~?UC u~,;':.. edll _ .._______"_.___

"Date Si9n:~ {~i?,?1(Jr~ 
(cmple-cd on ~ubmlSsLl], to Gr~1' ts.gc\' I \ Comp12':",d on submis':ilOn to G:·ants _CJCV I 
·~ignature of Authorized Represe~~?'~rar(ji.Q '7 

I 

20. Pre~applicaliDIl Add Attacrtr'1ent [ . J! I [ IC I 



JUN-24-2009 14:55 DEUELopr1ENT-EHG I NEER I NG 

OMB Number:: 4040-0004 

E,)(piration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

.. 1. Type of Submls,lon: .. 2. lype 01 Appllcailon: -If Revl,.lon, selecL approprlate lene'(sl~ 

o P,eapplioaUon IB! New I I
 

181 AppUcal!on
 • OlMer (Speelfylo Cenlln"atlon
 

o Changecl/Corrected ApplicatiQn
 o Rallision I I 

• 3. Date Received: 4, AppllOAnt Idl!lMtltler: 
Felaa ~ Grll(l\tl,gov UlKln suflml68lon. II 

Sa. Federal EnlllY ldontlnor::
 

I I
 

State USB Only;
 

I 
RECE::iVED 

.. 5b, FOderal Award Identifier: JUN 
2 " 2009 

A~ I 

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

.~ "VY;:;/:: 
I 

6. Date Received by Slale: I I 17. Sl.ete AppllCoeillon Identifier: 
I I 

8. APPLICANT INFORMATfON~ 

• B. Legel Nama: ~ty of Salinas ] 

.. b, EmployerfTaxpayer h.1anUncalion Numbt!lr (cINITIN): • C, OrganIzational DUNS:
 

1 

I

94.-600Q412 101091944 7 I 
d.Address: 

4 Slreet1: 120G Lincoln Avan'Je I 
Stree12~ 

I I 

• City: Isalinas I 
County: IMor, te.L'E::Y I 

• State: CA: CaliforniaI I 
Province: 

I I 

• Country: USA: UNITED STATES II 

• Zip I Poatal Code: I!lJ 901 I 
a. OrganlZiltional Unit:
 

Depertment Name·
 DIvision Name:
 

IEngineering 6., 1'ranapar l:.a lion
 I II 

f. Name and cont.ac:t information of person to be contaeted on mattsni involving thil!li application;
 

PMfix: .. Flr.u Name:
IMr. I 1F'r.~nk I 
Middle Name: I I 
• Last Name: IAgUayO 

I 
Suffix: I I 
Tille: Isenior cIvil EnqIneer I 
Organizational AffillaUol'I: 

ICity of Si1lin~\=.; I 

• Telephone NumDor: 183.1-758-7427 I FalCNumber: 1831-756-7938 
I 

.. emaH: IFrtlr'l k.M (;1. :;1;.;.1 inD.~~ • e.a. \lS i 

J
 



JUN-24-2009 14:57 DEVELOPMENT-ENGINEERING 758 7935 P.04/04 

OMS NumMr: 4040-000.4 

ExpiraUon Date: 01/31/2009 

Application for Federal Asslstence SF-424 Version 02 

16. Congressional DI8trlet8 Of: 

.. a, AppliClinl .. b. Program/Project 17th 
1 

11 1:t> I I1 

Attach an addilicl1allisl of ProgfBm/Pmjacl Congreaalonel Olalrlcls If l1eeded, 

IliM<i(l'!tiloc~nt iii 1r:lli'1~1. Jiii'OhM~riq I 'V\~;A~~~'\~eo(, t', _', , J !I I 

17. Proposed Project: 

• a. Start Dale: ~06/01l2:nO I ... b. End Data: 112/31/2010 I 

18. Eotlm.led Funding ($1: 

• B. Federal 
I sI4ee,ooo.oOI 

.. b. Applicant 6,7.000.001I 

• c. Slate 
I 

1.2;0.ODo.ODI 
• d. Local 1 0.001 
·.. Other 

I 0.001 

." Program Incomo I 0.001 
-g. TOTAL lo,sao,Dac.oelI 
... 19. Ie Appllcatlol1 Subject to RevIew By Stilte Under Executive Order U372 Process? 

129- This epplicalion was made available to the State under lhe Executive Order 12372 Process for revIew on I 0612,n009 
I 

Db Program Is subjecllo E.Q. 12372 but has not been selected by the SLala for revIew. 

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

"20.19 the Applicant Delinquent On Any Federal Debt? (If "Yeu", provide explanation.) 

DYe. 129 No l'ii[~R·jiijfjljiil 

21- "'By signing this application, I curtlfy (1) to the 8tutGmenttJ eontainsd in the list of c:ertifieations- and (2) that the statements 
herein are true, complete and accurate to the best of my Icnowfadge. I alsQ provide the required assurances...... and agree to 
comply wUh 81"1Y resulting terms if I accuJ:lt an ilword. I am awafS tnB~ e.ny falu8. fictitious. or fraudulent statements or claims may 
Qubject me to cr1minal, civil. or admlnletratlve perudUee. (U.S. Codel Title 218, Sec(ion 10011 

129 ·'1 AGREE 

... The list of cartlllcaUons and sssurances, or an Internet &lle where you may obtain this Jist, is contained In the announcement or agencY 
spQdfie inslructlons. 

Authorized Repressntetive: 

Prefr.: M ] .. FfrslNsma: j.h'rank 
1 ' I 

Middle Name: [ I 
• LSistNSime: [Aguayo I 
Suffix: C I 

•nus: IseniOI Civil Enginser 
I 

.. Telephone Numbor: 11331- '/ S9-'J q2 7 I Fax NumMr: 1831-758-793,5 I 
• Email: IFrankA@ci.salinas.ca.us I 
• Signature of Authorized RapreaanlBtlva: ICgm~lfC!IBl lIu~5lDn, I • Date Signed: ICDm(jlll~I$.~ubmlzlon. I 
Authorized for Local Reproduction Standard Form 424 (RGVISed 10/2005) 

Prescribed by OMB Circular A-102 

3 

TOTAL P.04 

mailto:IFrankA@ci.salinas.ca.us


I 
Version 7/03 

FEDERAL ASSISTANCE 
APPLICATION FOR 

2, DATE SUBMITTED Applicant Identifier 
June 22, 2009 1 

~--c"------r.1~,~TY~P~E~O~Fr.S~U~B~M~I~S~S~IO~N~:-~-------lc3:,-=D""ATERECEIVED BY STATE Slale APPlication_~~ntifie_r _ 
Application Pre-application
 

Fe 4, DATE RECEIVED BY FEDERAL AGENCY
,i Federal Identifier _~!0 Construction LJ Construction 

to. Non-Con_§try.~tion ,Ii Non-Construction 
5 APPLICANT INFORMATION 
Legal Name: 

County of EI Dorado .__. .__."
 

Organizational DUNS: 
07-154-3201
 I !:""J-::::::-
Address:	 f , Hr-r-._ -... 
Street:
 
2850 Fairlane Court
 / JUN:'-::IV12D~ 
City: 
Placerville <JI 2009
 
County:
 

ISrIJ ....	 I 
~.. ()!.l;Af/INt>EI Dorado I 

State:	 I Zip Code UIJ81£JCalifornia 95667 --"":::"'

CountrY' ~
 

USA
 

6, EMPLOYER IDENTIFICATION NUMBER (EIN):
 

~ 8J -@]@][Q][Q]@][i][i] 
8, TYPE OF APPLICATION: 

fV. New rr·) Continuation n Revision 
If Revision, enter appropriate leUer(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

~~-[i]@]~ 
TiTLE (Name of Program):
 
Airport Improvement Program
 

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

Georgetown, EI Dorado County, California 

13, PROPOSED PROJECT 
Start Date: I Ending Date:
 
July 2009 December 2009
 

15, ESTIMATED FUNDING:
 

a.	 Federal $
 
163,400
 

--- - -_._..__.... 
"""'1$........ ... ....... - --

b. Applicant	 
~ ~ 

I 4,515I
 
c State
 $ 

4,085 

d. local $ 

e. Other $ 

! f. Program Income $ 

g, TOTAL $ 
172,000 

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED, 
a. Authorized Reoresentative
 
~ef'x I First Name
 r, Russell 

Last Name 
Nygaard 

b. Title
 
Deputy Director· Design, Department of Transportation
 

d, Signatumut~orizet:StPr~tM 
...7,1.AA~.	 ~ ~,,<;~ ~ 

Previous Edition Usable 
Authorized for local Reoroduction 

Organizational Unit: 
Department:
 

Transportation
 -----------"-----------,,
Division:
 

Airports
 

Name and telephone number of person to be contacted on matters
 
involving this application (give area code)
 
Prefix: I First Name:
 
Mr. Jeff
 ____I . ._--._---,-"",-,---_. 

Middle Name 

Last Name
 
Moore
 

Suffix: 

Email:
 
JMoore@edcgov.us
 

Phone Number (give area code) I Fax Number (9',e mee oode) 

(530) 622-0459	 530-622-0270 I....__._"""""--"

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

B. County 

Other (specify) 

9, NAME OF FEDERAL AGENCY:
 
Federal Aviation Administration
 

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Georgetown Airport, Georgetown, EI Dorado County, California
 
Fill Hole at Edge of Runway Safety Area
 

I 

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

04 04
 

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

THIS PREAPPLICATION/APPLICATION WAS MADE 
a, Yes, 1121 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: June 23, 2009 

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

U OR PROGRAM HAS NOT BEEN SELECTED BY STATE
 
FOR REVIEW
 

17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
 

o Yes If "Yes" attach an explanation. 10 No 

Middle Name 

Suffix 

c. Telephone Number (give area code) 
I (916) 358-3551 I 
e. Date Signed " ·;4.09

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

mailto:JMoore@edcgov.us


OMB Number. 404004004 
Explmtkln Dats: 0713112006 

Application for Federal Assistance SF-424	 Version 02 

• f _"TYpe a1 SubmiGf;ioh: 

o Pmappllca110n 

DApol

o Cha""odICcm>dodA_ 

.. 3. Date RGCOinld~ 

~bi fbn!ll.lJl'\' ~eutll'nMlJ~ 

sa. Fedem1 entf'ly fdentifirBr: 

I 
_Us. Only; 

6. O.,oll_ by S_: I 
9. APPUCAIlT INFORMAnON: 

'" 2. 1'ltP& of App/icBtiDn: 

121
Dc-..... 

0

"If Rev!afon, sel~ct l.l~prIata Jetter(l!l: 

1 
• OlIlO' (Spedly) 

I 

1 

I 
4. AppfiCa"ldantJfler: 

C 
.. Sb. Fed.'~ 11klntirlQf: 

I 

1 -
HcCEIVED 

" .. I 
M " LUU::J 

]11.SIaleAPPR"'lonld~lfklr. I "n." "LEARING Hr."",,,, 

'.0 l.l>g.' No_ IpesertADianca for ean.....nily Empowmment	 1 
.. c. Organizational DUNS; • b. Emplov..IT.."....'d._lIIumbot (EJNmN)o 

1330857167	 11108363370 I 
d.Ad_ 

.. Street1: 153990 Enterprise Way, Suite1	 I 
Istn!8t2.: I	 ~ 

• CIly:	 [Coachella 1
 
CQurrtr-
 IRiVerside	 I 

.. StB1e: lcalifornia	 1 
Pmwfne:tl: 

I 1 
.. CDuntry: !USA	 1 
• ZIp I Posta, c_: [92236	 

, 

I 
e. Orgmlurttoftat Unit 

D__ 
OepDrUNlM Namo: 

I 
I II	 1 
f. Nlme arid co~ Informalton of pen:on 10 lie COflbieDid on manera irNDMng this appllc:Mlon::
 

Pmfb<: [Mr. 1 ... AnllNama; IJeffrey I
 
MlddloNorno: I I 
• ~.st No....: [Hays I 
SuffE*": II 

Trt..: ~ rove DlredOr I
 
aouani>atlona, AlIII1otlon:
 

C	 I 
• T.lopbooe Num""" [(?BO) 391-5050 x 222 IF_Nnmbor; \(760) 391-6100	 I 
• Enmll: f)eff@dac&-rancho.org	 I 



I 

- - -------, 

OMfs Number: .dQ4().OD04,,"p'_. 0019: 0713,n_ 

Applleatlon for Fedoral Asslslance SF-424 Version 02
 

•• Tw>o of Applicant 1: Seloet ApplicantTY!""
 

]N- Nonprofit with 501 C3 IRS Status (other than institullon of higher leeming) I
 
Typ. 01 Appl_t 2: s..... Appllool'l Typo:
 

II 

T\'PG of Awn,,"n1 3: S."'" Applicant Type: 

I I 

• O!tle. <--.): 

I ~ 
-10. Name of Federall Agency:: 

IUSDA Rural Oevelopmenl-Rural Housing service I 
11. C4l:oIog of fed_ Domestle Aulstan"" .....hor. 

[10.433 I 
CFOA T1Ile: 

IRural HQusing Preservation Grants 
I 

• 12. Funding Oppwmnlty Number. 

jUSOA-RD-HCFf>.HPG-2009 I 
• TitkJ: 

NOFA for Section 533 Housing Preservation Grants for FY 2009 

I 
13. Competition lden_on NlImbo:r. 

I I 
TItI,..: 

I
I 

I I 
'4- A""'SA_ by _<Cllt... C<lu..-, s_ <1l:.~ 

The City of Blythe as well as the uninCOlpOrnted communities of Mecca. Oasis, North ShOre, Thennal, 
Ripley, Mesa Verde and Desert Center in rural RiYel!llde County, Cafi1bmia, plus the Torres Martinez 
Reservatioo_ 

'16. Doom"""" no. olllppllc:anfs ""'I'd: 

IRehabilitation of owner-ocwpied homes in the communities of Riverside County, Calif., a 
federally designated Rural Empowerment Zone. 

Abd\ wppordng daellft'll'J!'U. as. 3p9dfied In ~eMlY imitrudions.. 

1§~,,""CIlill"-'11 bOlIot..~"""", ILY...... ~I 



Appllcallon for F8<leral A$$ls' e SF-424 

IS. C4ng.....i""..D_~ 

• B. Applicant ICA-45 I • b. ~mIl'...joct 

All.cll •• edd_11ltl of PtogmmIPmJodCmg.-onot _ In....ed. 

1 II£~dllli~'!lIc Cc'" ... "'.';:=::11'" .c,." " "\. ;"' . '<,. , .. - ."., 

11. PrnJlOlCd Proj<et: 

"•. S1anDal., !10-1-20091 "b. Eed Dote: 

, .. ~...._ Funding ($): 

~ Q. Fedeml I $100,000.001 
'"' b. AppllQm1 

t I 
·c. state I I 
-d. Local 1 $40.000.00 1 

: 
.. e. Oll\or I $60.000.001 
·f. PmglBmlncomo I I 

I 

"g. tOTAl. I $200,000.001 

• , .. '0 AI>I>Ifcalion Subject ... _I... BrS_ Undo< E.....ti"" 00'<181:1'172 Proc:esa? 

[l) B. This application Wft l"I'lOdlli Q'tIQilabJe to the Slate UMM the I;xeoutiv& Ord9t 12312 Procee& f'ru" nwlew on 

o b, Pmg..m 10 sUbjed .. E,D. '2372 ""' .... ""'....., .......... by ...51Bl. In, _low. 
o c. Prog..m lo.ol ""....d ... E.O. 12372. 

'"' 20••• the. AppIIc:ant l:lreIinquent On AQy Fedl!lQJ Debt? (tf -VN", pmvl.t:le mpran:don.) 

OVo. 0 No I .. '~ 

21. "By _!going 1I1i. appllcatlon, 1aIl1if1 (1) II> the _enbo con_ In e...liat or ...6_,...and (2)"'" '10.._ 
herein are tru.. comphrtl! and u~to Jtre. best of my ~
mmpCy with 1In)l ...ulting tl!!rml if I BCI:ep'llin 3t11rd. lam 9lWHh! that lmy flllse. ncttdous~ or ff'audll'ent l!d:Irh!ments or claims 
may subject me to criMlnul, clvfl. Of admInistrative! p;eftaloes. (U.s. Code. ntle 218, .section 1001) 

1ZJ -\ AGRffi 

- Ths Hst d ~Iont; And ass:&lrsflCSB., or an 1rtter1Iet. wham '1OU may obtain ttlk 1t&1. ls oontafMd in the unOOll.,qmont Of agency 
spedfie 1..."06"",,. 

Authariz.~~,.entadw: 

Prefk~ IMr. I • firB1 Name: IJeffrny 
Middle Nome; I 1 
"Last Namo: IHays 
StrffiI.': [ 1 
• TA10: IExecutilla Director 

"TOleph.noNumbor.l(760)391-5050x222 1F.. 

" Email; Ijl!fflijldace-rancho.org /1/ -:7 
.. SfgnabJm c1 Authom;ed RepiGlSQitil6W: .PI L f • Dl11.Slgnod: 

1 

111110 provide the r1I!quftd 899l1nmceS" and /Ill'" t4 

Numbor. 1(760) 391-5100 

AuthoriZed for toc::tll R~uc:Ik:wl S......... Fonn 424 1Il- 'MOOS) 

P16$Oilbod br etAS Cl'reufQr A..1DZV 

Version 02 

ICA-45 I 

IIf.30-201 01 

laa4/09 I· 

....... 

I 

I 

I 

I 
I 

~ .-.J-S ' 0 'i 



--

I 

I 

OMS Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

* 1. Type of Submission
 

o Preapplicalion
 

[g] Application 

o Changed/Corrected Application 

• 3, Date Received: 

* 2. Type of Application' * If Revision, select appropriate lette(5): 

DNew l ] 
[8] Continuation • Other (Specify) .. .- ---
D Revision C :i::CEIVED 

4. Applicant Identifier: 
JUN 2 6 2009J 

• 5b. Federal Award Identifier: STATE CLEARING HOUSE 
j-~061] 

I 

[comPleted by Grar;ts.gov UPOIl sUbmissioll'l [ 

Sa, Federal Entity Idelltifier: 

CLL 
State Use Only: 

6. Date Received by Slate: C 
8. APPUCANT INFORMATION: 

• a. Legal Name· IRural Community r~ssistanc{2 

* b. EmployerlTaxpayer Identification Number (EIN/TIN): 

[illSl2284 

d. Address: 

~ $lreet1: 13120 Freeboard Dr-i ',;e, Suite 201 

Sir'eetZ: ,
I 

• Cily: Iwest Sac; 211rL(~nto 

County C· 
• State: 

,--
I 

Province: 
I 

* Country- I 
• Zip / Postal Code: 11 95GJ1 

e. Organizational Unit: 

Department Name: 

I 

Prefix: 
,. 

CJL 
Middle r\lame: =* Last Name: ~os 
Suffix: [ J 
Title: IGr-cmts and Contr,'l.c:::s AdministJ:'ation Mar'iHJer-

Organizational Affiliation: 

I, 
* Telephone Number: 07-9832 1046ext 

• Email: ~rcados@~cac.or0 

J 17, State Application Identifier: 

Corporation =:J 
• c. Organizational DUNS: 

I
§S87368 I 

. I 
=eLl 

I 

] 
lCA: CalifornL'i. 

] = 
I 

USl\. : unITED STATES 

I 

DiVision Name: 

[J c= CJ 
f. Name and contact information of person to be contacted on matters involving this application: 

• First Name: [Diana 
I 

IC I 

I 

I
 

= I 

=eLl 
-

~ Fax Number: [9"1"(,/447-2878 

I 

I 

"1 
) 



OMS Number: 4040-0004 

Expiratlon Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

~ 11<::>np:cof1.l: with 501e3 IRS Stat.us (Other than Institntior, of Higher Eclucatlon) J 
Type of Applicant 2: Select Applicant Type: 

I I 

Type of Applicant 3: Select Applicant Type: 

C· ] 
• Other (specify): 

I =:J 
* 10. Name of Federal Agency: 

[Aclm.lnistra"Clon [or Children and Families ~ 
11. Catalog of Federal Domestic Assistance Number: 

[ -cJ 
CFOA Title: 

C -- I 
.. 12. Funding Opportunity Number: 

EHS-20D 9-ACt'-CQNT-OCS- EF ~ 
* Title:
 

I.;':::F Research & Demc;,
 

L 1 
I 

13_ Competition Identification Number: 

[ J 
Title: 

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

IAlaSka, '.r-izona, California, Colorado, Hah'aii, Idaho, Nevada, New Mexico, Ol:egon, Utah,
 

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

IRe cal Communlr::y D2velopmenL ACClv~t.LeS Pro']ram. Provide technical aSslsta:1Ce and 
t,", "ng~

and dlSpQsal =ac..llltles to low-income rural communities.\~ast:e[r 

I 

I 
I 

\'ic~shington I 

~ 

. . 

Attach supporting documents as specified in agency instructions, 

I Add Attachments I\i:uc, ,nHI l£YC" j I I 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant leA-a] ~ • b. Program/Project lCA-01 1 
Attach an additional list of Program/Project Congressional Districts if needed. 

C I I Add Attachment I I ,> ~ A;p,f,,~hr)1q:nl -\1 I "'<).1'non'l 

17. Proposed Project: 

• a. Start Date: IG9/30120~ * b, End Date' 110/01/20\J91 

18. Estimated Funding ($): 

* a, Federal c:: l,435,3~ 

• b. Applicant L- a.Dol 
• c. State 

I 
0 .D?] 

• d. Local I 0 .001 
· e. Other L ~ 
• f. Program Income C 0. §] 
* g. TOTAL C 1,435,344 .00] 

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

Da This application was made available to the Slate under the Executive Ol-der 12372 Process for review on r- 1 
D b Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes ~No I Ex;;;-;;' I 
21. *By signing this application, I certify {1) to the statements contained in the list of certificationsu and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply with any resulting terms If I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

~ "IAGREE 

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

Authorized Representative: 

Prefix' I I * First Name: !Stanley = Middle Name: I I 
* Last Name: ~rjg I 
Suffix: 

I I 
• Tilie: IchiCf 8xecutivc: Officer 

I 

• Telephone Number: 1916/447-9832 ext. 1002 --I Fax Number; 1916/447-2878 =c::J 
* Email: §as ling@L-cac.org I 

• Signature of Authorized Representative: lcomp;eled by Grants,gov upon SUbmissIOn I * Date Signed: ~ by Granls,gov upon submiSSion, I, 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



OMS NtlmbGr~ 4040.0004 

Expll':lilion Date: 07131/2008 

Application for Federal Assb"ance Sf-424 Version 02 

.. 1. Typo of Submlulon: ·2. Type of Appflc::allon: • If Rav[s[of\ geleet ~p;ropr1ete :ett~r(S): 

fl] PrB1lppliCiltion 0 N 
- \ \ 

o Application o ClJf1l1nu~bn . 2>:ocr (S",elM 

o Ch:angtldlCOIT9c1Ad ApplieRtiM o RoyiujoR I 1 

.. 3. Oa.t" R~; 4. Applicanl fdMllfier: 

ICotnpl_d I)., G"ll'llll.go... llPO" B1J~ls:!liMJ 
I I 

Sa. Fadernl entity [denl)flcr: • Sb, Fedeml Award Identifier: 

I [ --- 'J --
State U51e onty: • U ... Vlb:11!! r..:.u 
s. Date Receiv&d by State: C :11 7. SIQtl'll Appllcallofi ldMIif'i9r: I "'Ul~--z I; 2009 I 
a. APPliCANT lNFORMII110N, STAT'" ('I "'~m..~ .~. 

• •. Lsg.I N."",: IDesert ARiance for Community Empowerment l 
~ l>.l:mplayet'JiSl)lpayer Identlflc::nion Numb8f (EINmN); • e. Organlz'Ufo~l DUNS: 

1330857187 11108363370 \ 

d. Address: 

• StroetT: /53990 Enterpri~ Way, Suite1 I 
Stree~: I 

I 

------l 
• city: ICoachelia I

: 
County: ]Rivarside I 

• Stale: [california I 
Pnwince~ I I 

.. Courrtf\l: !USA I 

.. Zip I ':'Otlal Code: 192236 I 
e. Org.aniza1:lonal Unit 

OeP8"mard Name: Oivhiion Name: 

1 I [ I 

f. Name and con~ct Information of person to be c(!ln~ on maners lnvohring this application: 

P,er1X; \Mr I • Rr.l.tNam4li: !Jeffrey I 
Middle Nama: 

I I 

"~!t\ Name: !Hays I 
SuffIX: 

I I 

Title: IExecutive Director I 
OrgenlzQtlonol Afflilatloo: 

1 I 
.. TOlephDI18 NUmber. W60)391-50S0 ~ 222 IFQX Number: [(760) 391-5100 1 
.. Email: O·ff@daoe-rancho.org I 



OMf! Number: 4lJ4~004 

Expllllfion Data: 07/3112005 

Application lor Federal Assl>tance SF-424 Version 02 

a. Type of A.ppllcant 1~ Se.leet Applicant Type: 

IN- Nonprofit with 501 C3 IRS Status (other than institution of higher learning) 1 
TYP9 of Applicant 2: SelBcl Applicant Type: 

I I 
Type or ~pli08m3: Seleo! AppllcAl'lf Type: 

I , I 
"Other (gpeeity); 

I I 
·10. Name of FBieral Agency; 

IUSDA Rural Development-Rural Housing SelVlce I 
11. C~faIoa: of ~od'e.r",1 Ooml!!IItfc AtsilltBncc Number: 

110,433, I 
CFOA Trtle: 

IRural Housing Presewation Gran~_ I 
"12. FU!'lding Op~orttJnIIy Numbet": 

:ljSDA-RD-HCFP-HPG-2009 I 
• TItle; 

\ 

II I 

13. Oompetition Identificetton Numb8": 

I I 
TItle: 

I I 
14. Areas Affected by Prnjeet (Ctti~ Countie:sl States. etc.): 

I 

The unincorporated communities of Mecca, Oasis, NOI1h Shore, and Thermal, in the Eastern Coachella 
Valley RivelSide County, California. 

-15. OellCr1ptjve ntlc of Applicants Projecr. 

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
 

Anaeh ~pporting df'loonten.t1> Us ap.ecm.d In uganey lnstrucllon$. 

I Add An.ell"""". II O<tlol. A....h_1[Vi"" Attach"","", I 



, ..._-., _.. --_ ..._. w .._. V" ,_,_"", ._,"' .... __""tl,,,,<>a'V

1 'I 
I 

17. proposed ProJ«t: 

• B. 5'0" Oot.: 108/30/09 I 
18, EstimalEd FundIng ($): 

• s. F'ed~1 I 
• b. Applicant I 

I 
: 

we. Slate 

• d. Local I 
We.OIher [ 
• f. Pmgram lnoome I 
'g. TOTAL 

I 

o c. ?rog~m i~ !'Io\ CO'tered by e..O. 12172. 

o V.. [2JNo ~.~ 
21. -ay .!liigning ttll. Ipplleation, I certify (1) 

lZl -IAGREE 

-
specillc loslrue:tlons. 

AUlhori2:ed Representath'~; 

Prefb<: IMr. I 
Middle Name: I : 
• Last Name: (Hays 
Sufn)(: I 

I1 
• T'l11G: ~ecU1ive Directo, 

• Tel.pho"" NUmbBC 1(760)391-5050 x 222 

"'" 

'"Emarl: iieff@daoe-rancho.org /1 
.. Slgl'l'lklure or Authorized Re~lati'fa: /i 

.....""'."..11> II H"""""'Y. ,
Add Attactlment II II 

• b. End Date: 109/30/10 I 

$250,000.001 

$375,000.001 I 

I 

: $1 ,250,Ooo:oQl 

I 

I 
$1,875.000.001 

-19. f3 Application SUbject wRwlew By StBb!: Under Executive Order'2372 Proc~.sG? 

o a. This applicaUon VJ<1S. made available to the- Slate IInder the E:)'8MlVtt Order 1nn PraceS$ fM roviewon \06/24/09 I
o I). pftlQmm is subject to E.O. 12:)12 but has not bee!! $Oteoetad by the State for nwiow. 

·20. Is the A'Pplleant Delinquent On Any F,a(leral Deb(? (1' "YN", provide eXPlanation.) 

~ U'\@ stab:!menm contained In ttle list of cer1IfleationS- and (2) that the staQ!ments 
herein are true, eomplMe. l!lnd ottor.ate to the best of my knowlQdgf!. I also pmvid~ 1M nquirnd essur»nees- and Bg~ 10 
.:;;(Imply with :lny resulting ~1119 it I accept an QWB;rd.1 am aware that Ii'Iny false, fictitious, or fraudulent statl!lm~nts or c.I:Ii"'s 
rMl)' subjeet me to crimin:al, cl\lll\, or admini~tr3""epl!n3Ities. {U.S. Corle. TiU@ 218, Sectinn 1001 ~ 

Thellal 01 eertlfleaticns and .QS8Uf'3nee$, or Bft internet &tle where V0tl may obtaIn this: 11$1, is. eonleined In Ins ""nounQ9menl or 3ge!'lo~ 

.. Finot Name: IJeffrey I 
I 

I 

I 

, I 
I FOOl Number: \(760) 391-5100 I 

~ / 

.. Dele Signsd: L fL- 6 ~ 'J-.'1- t::) 'l. 
Aut~orized for Local Reprndue1ion 5t8ndctrd Fonn 424 (Reyl$od 1CI2DDS) 

Pnt:sa1bed bV OMB Circular A.,0;2 (J 



- -

OMB Numbor: 404{)o()004 

c%pirallon Date: 07131/2(106 

IApplication for Federal Assistance SF-424 Version 02 

·2. type of AppJicalion: • Ir R:Cl,liSiOl'l, Mleot 3pproprlato letter(t;):
 

1Zl ?".ppllootlon
 

• 1, Type of SUbmiGOion: 

lZlNew I I 
o Con1inuatian •che, ISp'clI';)o Application 

DR.....,.o ChangedlCorTBchrd Application I I 
.. 3. DElle Received: -4. Appllcanllden1lfler: 

(complemd bV Gtllma.goy u~ 5UbfnISmIl. I Ic:::: 
• Sb. FadBCilI Awrard ldenttfler.6a. Fecal'S! Entity Identffier: 

I II I 
Stat. u•• Only: 

6. Date ReeeNed bv $\Qte: I ]17, State ApplieQtlon t~entlner. I I r-. .... ---------·--1_ -,
8. APPLICANT INFORMAnON; ,,- ~"'; 1::.: I VE[ 

" 

JUN 4 I) ?nnn I• •. I.ogol Nom.: IDesert Aniance for Communily Empowerment 

• b. F.mOIOVAl(fAII\fI'/AT IlIAntiftmllnn NumhRr (SINml'{l; • 0, CI1lROi7RlinRRI elMS; CTATE. Cl .. 
____-EAR/NC.'HOUS ,1330857187 11 108363370 I 

-~'--UIt Artl1rt'u" 

110 !H1cali , 153990 EIII",p';'" w..v. 8"il,,1 I
 

otM.e.m!
 L_._. , ,."._1 
i til, . \61If.•~.t"JI •• ....I 
9~un1V: IRiI"'N~~ 

" 'l~f.: (california ,
" I - .:-I 

-1 
tIIJtN~oo: 

I 

• Country~ 

I 
luSA 

:
I 

.. Zt" , POsUal Code: 192236 \"",.", ,,,,,. 'I" 
I 

l.. OJ)J..."I...l"""" :J..fl. J 
Dapanm&nl Name: 0;'$101\ NQma: 

I II I .......
 ._. -_..._---
r. N...mu -lHJ .....,llw..llll~llll... lI~lI .... r...........11 I.... l"......mL.... I..J ....1 UM\t.I~ IUII...I.Alll; l.hl• .,II~ ...lt....... lI",...
 

Prafu:: • Firat Name:
 r:ieifmy·'·, ' 
-~~-, ....._IMr. ..• _..,.... .i . .~ ...~ ". ",,, .. "." I 

Mill"" N.",., I , I , 
.. Lest Name: IHar;; 

: 
I 

~unll(: I I 
Tltl,,: [Executive OjreeiO~ I 
O1lf9,nlzalional Af'lIiQ1ion: 

I1 .'_... 
II tJll1plIUIlI!II"UllJUtfl. I ,,"W l'lUMIWI.G'!lU, -'!I'!-:lU:lU X ,/.,t_"- l~bJ ~bl-!lIOO' I
 

·Email:
 lieff@dace-rancho,org I 

~----------------------- , --i 



Expll'3tlol'! ~lfl: 0713112006 

Application for Federal Assistance SF-424 Version 02 

9. Type of Appiieant 'I ~ Select ~pUcant Type: 

[N- Nnnr.rnftt with 501 C3 IRS Sllltu£ {~t~\l,n, inolitution mhinhN' 

Type of Applicanl 2: SelBel A.~pllO'enl Type: 

I I 

TvI>" or Appliesnl 3: Saleot Applie.ant Type: 

I I I 
• other (spectfy): 

I 

II .. _
·1Q~ Nlme 0' Federal Agency; 

USDA R~iiDO'JQlePfllenl-l1=t I'lctisin;;, Qervi'M' I 
I-

Ii .'_."'.", 
"1" O ... t....Iv~ ...t "'~'e' dl e...nfl~lIc: As:sh''Qnl;ll? ,""umoeT: 

i - -JI·~· ......_. 

CFDA 11116: 
'~ 

"111.1 t I, 1I1.IIIU 11'1.'.111 .Uu" Ill, .JIILL 

"11, Fllnrtlna Ofl(\"nllnify Numhor' 

IUSDA.RD-HCFP.HPG-2009 I 
"Title: 

I I 
i 

13. Compcnttion Identificatio.n Number: 

I I 
nte: 

I 

I 
•1.4. Are... Afme~ by Project (CIt1M, C<M.lrnies:. Smtes., etc..): 

I 

IThe unincorporated communities ot Mecca, Oasis, North Shore, and Themnal, in the Eastl!m Coachella 
I 

IValley Riveroide County, California, 

• 15_ DeBcnptfv6 TIde or A.,pliwtnt"s Projeet: 

IRehabilitation of small un-permitted mobile home parks to provide rental spaoes for very 'yJ 
!IOW income farm worker families in the communities of Riverside County. Calif., a federally 

AUt:lch aupporlinlJ dtlCtJmenlt; QS specified In agency In~tuetiofl$. 

I Add AttB~mo"'$ III, Delete Attachments I~Uw AlI(Jeh'rnents r 



OMS Number: 404().{l004 

expiration Date: 07131120n6 

Application for F@d@ral Assistance SF-424 Version 02 

16. Cotlgre!lsional Ol5b1ets Of: 

.. a. ApptJcanl ICA-45 ] 
Attach an additionaills-t Df PrO(ilrtllmlProjee1 ConQlBSSiooal Dislrtcts. ff needl)d. 

I 1~dd Anaohmonl II 
17. Proposed ProJee1: 

• a. SIan Dot.: 108130109 I 
.B. E.'i.._ Funding ($): 

!I 

• b. PmgrtmvProject ICA-45 I 

1 

• b. End "",.: 109130/10 I 

• a, Fedeml I $250,000.001 
• b. Appllc.nt I $375.000.001 I 

'" c, St;llo I I 
• d. Loca[ [ $1250,000.00 I 
• e. other [ I 
• f. Ptogmm lncome [ I 
" g• iOTAl I $1,875,000.00 I 

'" 19. Ie Applleadon Sub1ect to Review By Stab:! Under .EJ(eCUtfve Order 12312 Pr~rs? 

rzr R. This application WDa made BVallable tD lhe Stare underlhl!!l Exeovtivo OJ'd(lf 12372 F'ro<'es& rot NWiGw on 

o b. Program Is subjed 10 f.O. 123n bU1 has not been selected by the SllJte for l"9Visw. 

o c. PrOOl':lm L«. nol COo\le.red by e.o. 12372• 

106124/09 I· 

.. 20.1$ the Applicant DGlinquent On Any Fed~al Debt? (If''Yes'', provide explanatio".) 

o V•• [2jNo I I 
~1. "'By signing this .1pplle.tdon, I eerIIl')l (1) to th@,st3tementBcontained in the list of ceni'ficstiomJ.- and (2) that tt,e &t;lltements 
her.in aNII lrui&, eompletQ and aD:\lrate to ftle best of my knowledge. I also pnwide the required 3ssuntJ'lces"' and agree to 
comply with any resulting tarnu. if I QCC;@pt Bh awanf. , am SWBn! that any mise, fictiliDUS, or fraudulent NtemenlS or claims 
may &UbjK\ m~ to criminal, eMI, or admini9trative pen:llItie9. (U.S. Code" Title '21B, SII!C1iot'l1001 ~ 

ILl -, AGREE 

- The n"l of e:tlr1IflClltlO!'l$ 1\r'c1 u:suranoos, or an in~ site wtlera you may obtain this rist. is confained [n the announcement or ~Aen¢y 

~ptl:cifiQ intlt\lctions. 

AQthorizeli ~presentltlve: 

PrefDl': IMr. I 
Middle Name: I 
• L3st NQrrl9: 1Hays 
Suffix: I [ 

• Trtla: !Executive Director 

• Telephone Number. 1(760) 391·5050 X 222 

.. Fh~.NQme: IJeffrey 

I 

I 

\ FtQ NUI'TI~r: 

I 
1(760) 391·5100 

I 

I 

I 
• EmsR: lieff@dace-rancho.Org 

• Signature afAuthorized Repreeenta1ive: 

// 

/i 
~ 

r.. 
/ 

~l..- .. O~~ Signed; 6,;-'t.~ '1. 
j 

Authorized for Local Reproduction Standard Form 424 (Rallisad 10nOM) 

PfM,Crlbed ~y OMS Circular A-102 (] 



7504555001 H35 P 002/005 H24 
Jun·25-2009 01:51pm From-CHELSEA INVESTMENT CORPATION 

OMS Number: 4040-0004 

ExpiratJcn Dale: 01/31/2009 

Applicatlon for Federal Assistance SF·424 VersiOn 02 

• ,. Type af Syl)miEsion: ·2. Type of I\.ppllcat\on: • If R.Gvlslon. l1.~jcl;\ npprOpf\&ti:l loI\0r(sl: 

[!::I Pr(!lapplicatlon 

[j Application 

D Cnanged/CarreCled Applicallon 

I!J New 

I"') Continuation 

o R.e.... lslon 

• Other {Specl/Y} 

L. 
• 3. Data Receilled: 4, AppliCilnlldenUfil:lr: 

I"co-m-.~-',,-~.a-..~LG;~~,~!>·~~~;~?::::~:::.:::~:::,~::.)~::,~~_;;-:::c.,,"] _:..1:.':....:....:...:.~~::::=.:;;.....;;==:::.='T=='--===.c4.:..:.:IEQ!~;!I=.~,,:I(~"U!.·1;;;;::::.1.1":ILL:!=;.lu!!..,,)!._l --1 
Sa. F~d6ral Entlly Idontifier: 

[. 
• 5h Federal Award ld millet: 

" j' ...... -.. -JUN-2-·HoOh 
'... . ........ '. . . ....-.-J 

State Use Only: I 
STATE CLEARING HOUSE i 

6. Dale Recelvea by Stele; iI7. Slate ApplicallM Identifier: C ".. ] 
8. APPLICANT INFORMATION: 

• b. Emplo)'ertrilJ:payer l(ftnt!f(catiorl Number {EINITlNj: 

53:0B739~~ 

• c. Or9~Il.lLalional DUNS: 

.. _.._J 1...~?55~!:~:a=:._....:..... -_. 
d. Address: 

• Zip I P05lal Coda: ~ ... 

"-'--'--

..... _-_.._.----:::.._. .1USA: UNITED STATE.S 

"::::::::=::::'''=''"=:~ 

-~ ..._-
..=:c= ......:.c:::= .._...c==:c:

~.- .•.• ! 

~35 W. Bernardo DriY.e, SUlte_2.,3~8,---__ ._.__~~ _-=======-====-====' 
I .==-. ".='='='- .===--_ _____~ 

__Jl,san Diego 
rS-~~· O.ieg~-" ..__.. 

F:-." 
I 
~ 

I' 
, 

Street:<!: 

Co.unly: 

ProvInce: 

• COlJntry· 

• Slreb\': 

• Stall,,: 

"_ .. 

B. Organizational UFI!I: 

Department Name: Division Nama: 

\ [ 
1. NamQ ~nd I;Qntac:t Inf'Ormatlcn 01 paTEOn to be t;onlaclell on matters Involving this ilppllcatlon; 

,,_..--.__. j.. .. . ··---1 ~ first Nsrn.: I JO;IP.a-n .Prefix: I~..: _.. ~ 

[ '--- ._--....,
Middle N.ame: __ . I 

:~::N.mo ~. ==",.:",:.~:;:::,.,_.-_..-_.. _....-._-___.. . ._.-_-_-_-_'_...__.-_... ._.=:1__ 

Orgaf\l~atICln:::l!Afflilatlo,). 

LChe!~.a Iny'~$!;;'enl c;g,'E.9r~li~n. ~~peV'lo~._ I.,



T-835 POOl/006 H!4 
Jun-25-2009 01 :52pm From-CHELSEA INVESTMENT CORPATION 7604566001 

OMS Number: 4040-0004 

Expiration Cale: 0113112009 

Application for Federal Assistance Sf-424 Version 02 

9. Type of A,1)j:lUcant 1: Selner Ap.pllc:ant Type: 

-J-_... __.•. _---_.-_.... ------------- 
T)'PO or AppllcMl 2: Sale':::l Applicant 'rypc;: 

...._-..-.~-. -:=-.-...-._- :--...-._-_:-.. -..-=----_-~.-. -_-_-_-_-..==J 
T,ypc of AppIJ'::ilnt:3: Sale.;! Applicant Typ~: 

....__ - _-_ -._.-_.'.- _ _ -.-=--=--..-.-=--._-_-_-~-.~~J 
~ Olher (specify): 

1"[§=N=on;::-p::;r:;.§f..;;it,=s::::O:..;1(:...6j..;;.3=_:::._.. .....;;-:..;-=__._,._.-;;:;:-;;:;._::..'_.;;:;:-;;;..1 --1
::.~.··..;;··--=··:.;:· .=- ..

• 10. Name of Federal A.gency: 

LNGM'S Ag;;;C;" .~~·~~I·H·~·u~!ng-SeNIO~ O~~'nm~nt~i'Ag~C~~~;'" ._ 
11. Catalog QtFederal Domeatle As6i6ti!lnee Number: 

I.. 10-415...-':::=._ I 
CFOA Tille: 

[~Ur~1 Re.~t.~1 HO~;!ng ~~~~ram·!Or_N~\oV9o~st-ru-c-t-io-n-.-.---.-.----~. 
·12. FUI'U:llns OppCl'1unlty Number; 

LMBL-SF4i4FA~XI.~~:AL.LFci~:MS.. ...::~-~.,,~.._~..~.~-__.._ ..._.." 
"TWo: 

"-_.-.. _--..._.. --~ 
13. Compotltlon Identification Number: 

nlls: 

r-· 
1._-_.-.. l 
14. Arbas Affactad b)/ Projeet (CIUss, Countlos, States, ole.): 

rT~I.'~ Coun;;;:Colilomia ..-... .._- .. .. ...•_... ..-- ... ....- j 
I 
; 

.. 1~. OOlicriptlve Title of Applicant's Project:
 

IDfnub~ SSfllOr A~~nments (~8W affor~·~-b-,.-m-"-It-ifa;lly eon5r;~'~I~"
 
i 
L. 
Atlaen supporting ClOCumenl!l a~ specified In agency In:HrUclion9., 

1 'Add AtlaCh,meflts 1~~(9Altachrr"Bntli 1[~I~)\\\ac~mont~ 



7-835 P004/006 F-5/4Jun-/HOOS 01 :5/pm From-CHELSEA INVESTMENT CORPATION 7604566001 

oMS Number: 4D40..M04 

ExpiratIon De!.;: 01/3112:001:1 

Application for Federal Assistance SF·424 Version 02 

16. Congr&B:alonal Ol:\ttl~ or. 

• a. Applicant 
I ] , b. PragrtlmtProjac.l I CA-021 II CA-050. 

AUach an additionallisr of PrOar<im/Projec[ CongresBlof\a! Dhilricl~ if needed. 

C-- ......~.. .......... ",-
ILAd1~~,ch.".nl -II-~-' II -:---:~ 

- ............ ...... 

17. propossd Project: 

• a. Slarl Data: 
I J!.~.:!~01 Q _I ' b. End Date: 1'2/0112010 I 

18. Eatlmated Funding ($): Please soe Altachment TJ. 1 

r" 
.__.... -- ..... ........... 

I·.. Fudural 
. ........-.... ......._-_. .
~- .... 

---".. 
m _J• b. Appllcant 

1-----·· .. »_._-
-~~_~J• C, State 

......--_.. ..._... .... ~ 

I.. 
....._--_..._.- --- .__ ... ....... 

]• ~. Ltlc;~l ._- ._....._....-- .. .__ ._- .__ . 
1-'-· .. 

....__ . ._.__.__. ......, 
·8. Other L-_,_, ..J,.. 

c= ~~ ..•... '-J• I. Program Income -'. '" ...
I 
.. _.~_._ ... ...... .. . -_..__. ,

• g. TOTAL I i..._.. ..._._._.. ._". --_.. 

"19.15 Applll;iltion Subject to Roviow By Stl1te Undor Eucutlve Order 12372 Procon? 

Fl a. Thla appllC:<.Ition was made. 3...~lIabla lo the SlaLe lIndor the Executl\le Order 1~3'12 Prac~::;5 'or review on §~ 
lJb Program Is subj';'CI to E.O. 12372 but has nol bElen selected by the StaiD far review. 

I~J C PrCSlr;;lm is nal cO\leret:\ by E.G. 12372. 

·20. Iii the Applicant Oalinquent On Any Fedoral Debt? (If "Y6''', prOvldo oxplanation.) 

I-J yeo L!J No 
1 

---I 
21, "By signing thi$ application. J cenlfy (1) to the slalementfi contained In the I/st of cerfificatlons.. a and (2) thai the statemsIlW 
herein are true, complote and accurate to tfib best of ml( knowledge. I ill:::lOO pro\lida the required "SSur;:lncosu and "Gree to 
comply wlch any resulting terms If I accept an award. I itm aware (hat anI( false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, OT l:Idmlnl5trBtlV& pena)tie$. (U.S, COde. Tln6 218, Section 1001) 

0 -I AGFtEE 

.~ Tna lie-I 01 cenificalions and as$urtlnc~s. or l:1n internel :iHe where you may obla-lll 1I)ls li:;l. is contaIned In the announcement or agency 
spaClllC In~!ructions. 

Author[:zed Repf'c~ontaUve: 

I 
... -_. ...-. 

.....•..._.. '-=_1 !.,~~~~~_._- _._.__ ._ .. - .._.~.JPr&fhc 
L.~~: ...._. • Flr:;\ Name: 

....•.. ....._. .. .__...._---_. _. ._
Middle Nama: I I! .---' . -.. _.. ~ 

I 
.-..~ .. _."' - --,

• Last Name: lal.~9 I. .__.__.__.._.. ._. .... __. ----_. ..._...._--_._._.~~_ ....  ~ . ....... ._.. 

Suffix: I I....__.__.__... 

l.pr(\:l~QOI\!;:~~Cll~ s~~~~~Il:;;.~~~~~~Il~ D~~eICl~m.,~_~.~o~~?~~~~~ -- . 
. .-  __:J• Titla: 
- ......_..... 

• Telephone NumDer: ~58:t17fj.o~?e "" J FsltNumMr: !aS8-6~:i-{]702 I,.

• Email: r;·~~rl~;np@P!Ow~~_~.~o,·~:. 
...

I... _- .. ..-....._ ...._.. .._-- -.. , ... 
• SigmllUrB of AUlhorlztld Rcpro:;emst!va: [ 7A;2!~T:' 

- .... , 
1 __:~..ft4'LZOt? if~..._._. I • Date Signed: 

AUIMrizetl jar l.oc<:I1 ReprOOul;lJ!ln Standard fonn 424 {RI~Nlsed 10/20051 

Prescribed by OMB Circular A.102 
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LSTATE CLEARING HOUSESF 424 
The SF 424 is part of the 

CPMP 
Annual Action Plan. SF 424 form fields are included in this document. Grantee 

information is linked from the lCPMP.xls document of the CPMP tool. 

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with values from the 
Grantee Information Worksheet. 

Date Submitted Applicant Identifier 

Date Received bv state State Identifier 

Date Received bv HVD Federal Identifier . r8I Construction 0 COnstruction. 

r8I Non Construction 0 Non COllstrUctlon 
~DDlicanllnforllialiot'l ···c ...• ·C. '...:•••••••:: ••• ,::" 

Countv of Fresno CA69019 FRESNO COUNTY 

2220 Tulare Street, 8th Floor 078787397 

Fresno k:;alifomia Public Works and Plan nino Department 

93721 k:;ountrv U.S.A. k:;ommunitv Development Division 
Emp.iover Identification Number IEII'/I:' _.- .'. Fresno Countv 

94-6000512 1711 
APplica'lt Typ,,: .' . . ISp!'c)fy Olh",r T-ype .ifne~es!;arY' .. ; . . - . 

Local Government: County 

.).c .' :';' . ", '.' . U.S. -Depat!ment:o 
P,,,ariJri;'FIJni!iQa c .'.''. Housiml and Urban Developmen 
(jatalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s); Areas Affected by 
Project(s) (cities, Counties, localities etc.); Estimated Funding 

Co!iilml1nily PevglopmentBJf5c~ (l'Mt . 14.218 Entitlement Grllnt .•.':' .' .•",... . . .' . ". . ..•...:.... 

CDBG Project TiII!'s .•... Description of Areas AfTe.qedqy'CDIiI3 
.. Project(s) . 

GeneraIMan9g~h1ent, Oversight, and ..." .. . .. 
Coordination crhe unincorporated are~6fFr~~n9t:dunty; 
CDBG HousiilgPr'ogram Administration The cities of Coalinga, Fowler, Kerman; 
Housing AS$I$ta?ce Reh.abilitation Program Kingsburg, Mendota,Reecf!¢Y;S:B.nQ",[,.and 
City Actiitjtf",~, . .., '. . - Selma 
Pu1:Hic Fadliti.!'s an$l Infrastructure Improvement 
Projec+s .' ......:. .... 

.' ..Public SeNitePfporabis 
~DBG Grant Amount: $3,980,475 .' . 

.  I .

I 
V'-nticipated Program]ncome: $1,445,002 

SF 424 Page 1 Version 2.0 



Home Investment Partnerships Program 14.239 HOME 

Description of Areas Affected by HOMEHOME Project Titles I 

Project(s) 
- HOME Program Administration 
- Homebuyer Assistance including ADD! frhe unincorporated area of Fresno County; 
- Affordable Housing Development h-he cities of Coalinga, Fowler, Kerman, 
- Housing Assistance Rehabilitation Program Kingsburg, Mendota, Reedley, Sanger, and 

!HOME Grant Amount $1,701,546 

Selma 

Anticipated Program Income: $800,000 Other (Describe): 

Hb!JsingOppprtuni1iesforPeopl!, With .AIDS . ............... 14.241 HOPWA
'.' .' ..... ... .......... '.".. :".> .' 

HOPWA Project Titles: Not Applicable Description of Areas Affected by HOPWA Project(s) 

HOPWA Grant Amount $0 rdditional HUD Grant(s) Leveraged Describe 

EinergencYllheller Gran1sPrb;grarn .:. . 14.231 ESG .. ....... .' .' 

ESG Project Titles Description of Areas Affected by ESG Project(s) 

- Emergency Shelter Grant Administration ~he County of Fresno 
- Emeroencv Shelter Grant 
Emergency Shelter Grant I I"mount: $175.,239 . . 

• 

Conoressional Dlstticts of: Is application subject to review by state Executive Order 
Applicant Districts: 18, 19, Project Districts 12372 Process? 
20,21 18,19,2021 
Is the applicant delinquent on any federal debt? If lEI Yes .." . ...... 
"Yes" please include an additional document DNa Program is not covered by EO 12372 
exolainina the situation. 
DYes lEI No ON/A Program has not been selected by'the state 

• for review 

Person to be contacted regarding this application 

Gigi Gibbs 

r;ommunity Development (559) 262-4292 (559) 488-3940 
Manaqer 

www.co.fresno.ca.us 

Signature of Authorized Representative Date Signed 

cY( ~A,~ ;;;-/3-0'7 
rlan Weaver, Director of Public Works & Planning (HOME & CDSG Rep.) Date 

Date ~•••"~ "~~. rnr" JIr ''"'"~ ,,~" ,~,,,' 
(ESG Rep.) ~f}N',~ i-1 0 A A 5'(3. or 

I 

SF 424 Page 2 Version 2.0 



06/25/2009 10:04 FAX 

Version 7103 

FEDERAL ASSISTANCE 12. DAre SuaMliTeO 06J26/2009 1Applicant Identifier I 
'I. TYPE-OF SU8MISSlON: 13. OA.TI!: R.ECEIVeo BV STATE Jstate Appllcatlon-ldenil'fier" 

I\PPLICI\TION FOR 

j
I, 

AppliCd!lOI'l Pre-applicslion ,-.-------1 
...., " 14. OAT;; RgCEJVEO BY FEOERAL AGENCY IFedera! ldMUf!er - ~ I 
~ COll£.t,uctIOh lJ Coru~truction 

ri,

I"~j Non-Cangr~on Ii NOn-CQnatructi!ID~=1=======:::;;:~;;;;;;:I=======::_::..::=-:::-:::-~=__::.==~_s~.A~P~P~L~IC§A~N~T~I~NEFO~R~M~A~T!IIOil'N~~~~~~~:'=======:::::;;;;;:::; 
I',o"r~.,.~ii~I,,!-.~"~.,, ,,,,-,U,,,n"'it~·~---------------irt'egal Name:. .Callfornla Coastal Conservancy ...
rOcpl).rtr1'~l"lt 

OrganJzalional DUNS: 808322408 -----_ .. -
IAddres~: 

Div\s~Dn; 

Street 
1330 Broadway, 11th Floor 

CPIJnlry; USA	 r"= it: rcouch@scc,ca.gov 

S. EMPLOYER IDENTIFICATION NUMBER fErN):	 Phone Nl,il'l'lier (lJi'<e ~NUI CQd.ej !P'j)'ll: Number (elvt: ~r.e.a =do) 

@]~-0EJ~8@J@][\ (80S) 845,8853 I (510) 286-0470 

1, TYPE OF APPl,..ICANT; (Sc~ bl.lck. liftom) fOf r,pplica{ion Type:s) 

l~J "'ow 0 Continq-;at;icln o Revision 1 A. State
IfRsl,liainn, ~ntar IrppropriB[~ lelter(~) in box(e!!;) 
See heck of form for deWJplion olletferS,) ~th.r (,pecify)	 I 
Other (SpeCl1y)	 9. NAME OF FEDER'CA"L-A"'<l"E'"N<CC'"yoo',.-----.-------I,' 

U.S. Department of Interior, Fish and Wildlife Servtce 
1G.	 CATAI.OG OF'FEDERAl DOMESTIC ASStSTANCj; NUMB~R~ 111. OI$SCFt.IPTI\lerlrl..~ Or APPliCANT'S PR,OJEC't= I 

i
[i]1I1-@][iJ0 I Devereux Slough Coastal Wetland Project 

TITLE (Name 01 Program): 
Coastal Wetlands !"rotection (NCWCGP) I 

12. AReAS APFecreo BY PROJECr (CIUi};i Ccwnlie3, st;gtos, me.): 

Devereux Slough estuary, Santa Barbara County, CA i 
13. PRO.OSEO PROJEcr 114. CONGRESSIONAL DISTRICTS 0:" .,-::;,---------1 
St." Da," 03/31/2010 iEndin~ D.le: 09/30/2011 I" Applk:,m 9 I" PreJect 23 

r.,c;5~.'Eg"T"''''',"A.T••n''''F"'U''N'''O",IN"'G'-;'-~'--------------+I' 1s. IS APPLICATION SU6JECT TO REYIEW BY STATS EXECUTiVe: 

I-~~::c------,,-----~_...,----, OROER 1m~.faQ~C~E\!;SS~1r""====",,,==u,=_--I 
a. Fgdtlral ~ 1 000000 00 s. Yes. is THIS PREAPPI.ICATIQN/APPLICAT10N WAS MADE 
Ih~:;;;;:;;:O-------:'<----------c.·:":"·:.;'c..:,c.;.:''-'-1 AVA.llA6lE TO THE: STAT!; EXECUTIVE ORDER 12:372 
/}. APpljc.llil~ r 5.500,000.00 PROCESS FOR RI'::VIEWON 
!;<;r;;;-----,,~--~~---'--'--'-:..:.c:...:.-----I c. Slate 5	 DATE: 0612612009 

I 
I d, LoC".u1 

e, ather 

r. Program Income 

~ 
I 

, 
',.'.'J PROGRAM IS NOT COVERED BY E, O. 12372 2.054,000.00 b. No. 

D ~~::~\~~~~ HAS"'OT BEEN SELECTED BY srATE 

17. IS THE APPLICANT OEUNQUENT ON ANY rEOElUl DEBT? 
I 

19., iO THE. eE.S'T OF MV KNOW\..,E.O~EA~O SELlEr, All. OAlA IN r"l$ APPL1CAT10NJP~EAP~LICATlONARE TA,Ue. AND CORRECT. THE 
IoOCUMEN'r HAS 8eEN DULY AUTHORIZED BY THE GOVERNING aooy OF THE APPLICANT AI'40 THE APPLICANT WILl. COMPLY WITH ll'1: 
AITACHeD ASSURANCES IF rHE ASSISTANCE IS AWAROEO. 
a A h ri d res ntatl\1e 

MI', I Flrsl N<)mC" SamUel 1/1110010 Name p, 11 

LaSlNam~ SChu~h;;--~ --:.;..----~--------,Si;-\u-,ffi"~::-------------------~ 

;,--=c,,::-----------------------------1:T===:;;:::-,=:-=:=-----!
:". Tille E.xL:1l"utiv<;l Officer T~!eP!Jpna t-lumbar (lll"'! Silla COOl<:' 

'77''' '5101.66-1015
LSigtlEl~~a~/!P7fer.~\Je;-----X.;::~;r:I==::---~---~---~~··1D~.~t.~s~';gn~ed;f"'-"~L'="'o'i-,,'7f-J,\:;..~.<-:_---~--"lJ 
PrevIous Edition Us-able -......" -i~Forrn 424 (Rev,9 2003)
 
Authorized lor Local Reoroduclion Prescribed by OMS Circular Ac102
 



QIlB Number. 4040-0004 
E:rpiration Dote: 0713112006 

Application for Feeleral Assistance SF-424 Version 02 

16. Congmmrioool Dis1rictlJ Of:: 

- •. ApplIcaol ICA-45 1 
Altacll 8 ••"".10••, "'" 01 p"".''''''Pn>Jo« ConII..-..1P ~ ......... 

I If;,;,~~etnMlljrl'I' " c·,. ./ 1: 0". >. 

17. I'mJl'l"l!'! ProjecC 

·'.S1llnD91.: 110-1-20091 

a b. Progntom/Pn))ect 1CA-45 I 

'jl'" " "" ,I 

• b. End 001.: 19-30-20101 

lB. Estlm_ Funding ($): 

.£1. Fedeml 1 $100,000.001 
• b. ApplIconl 1 1 
• c. $1at8 I 1 
• d. Locol I $40,000.001 
"'9.OIhor [ $60.000.001 
.. L Program Incoma I I 
-g. TOTAL I $200,000.001 

·19.1. ~Ie:atfonSul>fect to __ByS""'" UIIdor EmcutIve Ord... l2872 P........, 

[() 8. Thin oppllcaiion WB8 made BYBliable to U're 5totB under the Exooutlve ental" 12372 Pmcess fDr IBWIsw on 

o b. Pmgrom""""jed '" E.O. 12372 b"' .... ""' ......._ ""be"""" lor ""'low. 
o c. PmgfBlTl ia not covared by EO. 12372. 

16124109 I· 

.. 20. III the AppIk::ant DelinqtH!nt On AfJY Fef(enll De!bO (I' -vsr. provtde e-pl-..-:on.) 

[J Ya. 01'0 I ::=1 
21. "By aljpllng 1111. apJlIlaltio., I 0I!ftilY (1) to "'"_'"_ta,...... Ibe 'iat of """""""".... _ ('1-"'-"
herei. or.. "".. complell> .nd __ to .... _ of my knowledge. I _100 pnlVIde 1Ile _inti ..............-1lIld au '" 
comply wfth -ny relumng Rl'ml I' I KeeP' an ~ I am IIW4lIe Ibat., false. ftcIhIous, or fraudultftt staterlW!ntB or tJaima. 
m4llV lubjact me to criminal. civU. or actmints1J'ative penallie$:. (U.s. Code. titl~218, 5eCtJon 1001) 

IZJ -IAGREE 

- Thelhd of cartlflaldmnr. and a!l:lIl.lmn~ or an WMn8ll. ¥.!he'" you nmy ct!tBI" n.1$11st. Is CI:Mt"Q~M<lI" til. Announcemonl or I1gQncy 
specific. tnstruC1ioftS" 

AlJthOl1~ed Rep: EB&lta~ 

~Il<: IMr. 1 • first Nam9: 

Middle NBM&: 1 
- L.ar;t NamB: 1Hays 
s_: I I 

.. TIlls: IExecullYe Dimc1nr 

·T......o... Num-I(760)391-5050x222 

-Email: IJeff@daee-lllncho.Of!l ./1/ ,I 

- Slgmrtum Dr Authari:tBd RE!pi'*""I'.-w~ PI L ( 

1Jeffrey 

I 

1 
1F""Numbm: 1(160) 391-5100 

• DoI& Slgnod: {,.4-S,0 '1 
I 

I 

1 

I 

Autl:"""'" lor ........ Ropmduolloft ""'...... Form 424 tR- 'OI2lMlSj
 
~ta.t hw QUB CfrouhM .1\..102J! 



OMS Number: 4040-0004
 

Expiration Date: 01131/2009
 

Application for Federal Assistance SF·424 Version 02 

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

o Preapplication [gj New I 
II 

[gj Application D Continuation " Other (Specify) 

D Changed/Corrected Application o Revision I I 

" 3. Date Received: 4. Applicant Identifier: 

1°6/19/2009 I C I ..... - ' 
Sa. Federal Entity Identifier: " 5b. Federal Award Identifier: nr;;LI::IVED 
[ I I JUN " " AAln 
State Use Only: "T'~_ 

6. Date Received by State: I I 
\7. State Application Identifier: I 'nvu;;£ 

I 

B. APPLICANT INFORMATION: 

• a. Legal Name: IFamilY Health Centers of San Diego ] 
" b. EmployerlTaxpayer Identification Number (EIN/TIN): " c. Organizational DUNS: 

195-2B33205 I 1020531893 I 

d. Address: 

" Street1: ~23 Gateway Center Way I 
Street2: I I 

" City: Isan Diego I 
County: I ~ 

" State: I CA, California ]! 

Province: [ I 
" Country: L USA: UNITED STATES I 
" Zip J Posta! Code: r 2 I, 

e. Organizational Unit: 

Department Name: Division Name: 

lRJV:services Department I L I 

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

Prefix: IMS. I 
" First Name: IFran I 

Middle Name: 
I I 

"Last Name: IButler Cohen I 
Suffix: 

I 
I 
I 

Title: [I'"resident and CEO I 

Organizationa! Affiliation: 

I LJ 
"Telephone Number: L{19) 515-2301 I Fax Number: 1{619l237-1856 I 
"Email: IfraU@fhcsd.org I 

~ 



OMS Number: 4040-0004 

Expiration Date: 01/31f2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type:
 

1M, Nonprofit with SOlC3 IRS Status (Other than Institution of Higher Education) I
 

Type of Applicant 2: Select Applicant Type:
 

I I
 

Type of Applicant 3: Select Applicant Type:
 

I I 
* Other (specify): 

I I 

." 10. Name of Federal Agency: 

Icenters for Disease Control and Prevention 
I 

11, Catalog of Federal Domestic Assistance Number: 

I I 
CFOA Title: 

I 

I I 

." 12. Funding Opportunity Number: 

ICDC- RFA-PS09 - 94 7 I 
* Tille: 

Outcome Monitoring of Mpowerment Delivered by Commu..."lity-Based Organizations Funded to Conduct HIV
 
Prevention through CDC Funding opportunity Annow1cement PS06-6l8
 

13. Competition Identification Number: 

I I 
Title: 

I 

I 

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

Diego County 

1= 
." 15. Descriptive Title of Applicant's Project: 

Mpowerment Outcome Monitoring project 

Attach supporting documents as specified in agency instructions. 

' "I Add ,Atta,~h~en1$"'1 ITi,"," 'I I 
'/k,,;,v AttacG'- I 



OMS Number: 4040-0004 

Expiration Date: 01f3112009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

" a. Applicant 
1 
53 I 

" b. Program/Project 
1 

53 I 

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

I I I Add Attachf1"le~~mm'J I f}si(;t,~ /'. I I tifU" i\iJi ;·:~rr;e.y\i I 
17. Proposed Project: 

• a. Start Date: 109/30/2009] " b. End Date: 109/29/20121 

18. Estimated Funding ($): 

• a. Federal 
I 189 1 447.001 

• b. Applicant 
I o. 001 

I 
• c. State 

I 0.001 

• d. Local 
I 0.001 

• e. Other 
I 0.001 

• f. Program Income C OY?] 
"g. TOTAL 

I 
189,447.0~ 

"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 G6!19!2009 I 

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

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

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

[JYes ~No I bYe,· <~'"'i' 
. I 

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

~ "IAGREE 

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

Authorized Representative: 

Prefix; I I 
" First Name: ~ I 

Middle Name: I I 

«Last Name: IButler Caher. I 

Suffix: 
I I 

" Title: [president and CEO 
I 

MTelephoneNumber: 1(619)515-2301 I Fax Number: 1(619)237-1856 J 
"Email: Ifran@fhcsd.org I 

* Signature of Authorized Representative: IJennette Lawrenc;e ~ " Date Signed: f16I19l2OO9 , 
Authorized for Local Reproduction Standard Form 424 (Revised 1D/200S} 

Prescribed by OMS Circular A-102 
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, APPl.1CATION F 0 R Ve~ol\ 7103 

FEDERAl. ASSISTANCE 2. DATE SUBMITTED 
Jun" 2S, 2009 

Appllcal1t Idel"llifier 

Stat.e Appllc.atlo" ldentlller 

Federa) Idt'tl'llillef 

1. TYPe; OF SUBMISSiON: ' ..DATE RECElveo BY STATE 
Appljca.u~n Pllt-appllcatlon NA 

4. DATE RECEIVEO 'ir'( ~EDERAL AGENCYr:r Construction
 
I "_• .co" ......j••
 

I~ Construction 
,C1""'~'n"''''"'" 

5. APPLICANT INFORMATION
 
La-gal Name:
 OrClllnl::.tlonll Unit: 

DepanmentICaliforl'll~ Statg Coa6tsl Consorvancy 
,_.".".•., ... .-.-"'"
 

Or~anll.arionalCUNS:
 Oivialon:Ieo 322405 nlL:r"CI\lr::n 
~-_. "~,ddr...: Name Bncl lol.pbofl," l1u.mbtr 0' p.18on to be contactod tin manatrll
 

SlrMl:
 InVOlvlnn'lhlfi sftntleaUon IQI":Q Irtle C6d9)
 
1~30 BrQadl.oo'&Y. 13th floor
 Prefix: First Name:
 

Dr., . JO~1
 

CilY.:
 

JUN 26 2009 
MlddloNJ'lme 

, OalUa.,d . ·~I\CC etlnJ~l'Tlin 

COUf'lty: 181M t: vLC'" ~~1N!lme
Alameda erwem ..._....._

Suffix:Zl~~.~',tle 
94612 

Coul'llry: Email: n@l~ HID\,USA JgefWein scc,ca, 1/ 

S. EMPLOVeR IOENTIFICATION NUMBER (EIN): Phone Number (~lvc ""r8M codll) II Fe)( Number 191'0'(1 iirn cod_) 

.510-286-4170 51(1.290·0470@J14l.l3lfill61li][I[§][] 
e. TYPE O' APPLICATION, 7. TYPE: Of' APPLICANT: (Se~ back of form for Applic.alion Types) 

Ii7.J ~e_ In Contlnlla,lOI\ [J RevisIOn Sr.ue GOIJ6rnmenl
f ReI/lilloI', entErr appropriate letter(s) In t10x(e6)
 
See hack. of form for dcsetilltloo of !l!I.tiBr5.)
 0 prMt(Spedty)

0 
OIMr (lOps-city) Q. NAME O~ FEDERAL AGEHCV~ 

US FJ$h an~ Wildlife S,ervlee 

j10. CATALOG 0': FEDERAL OOMEST'C ASSISTANCE NUMPER.: 11. DESCRIPTIVE TITLE O'F A,PPl,ICANT'$ PROJECT: 

[I]~-[§]GJ8J 
ilTl,E {Neme af Progrnml
Nlilliona,l Coastel Wellen i Coneef'tlaUon P1"O"N1m 
1.2. AREAS AffECTED BY PROJECT (Cities, COfJnlie~, srareu, fJ/c,): 

COunlY of Mam, Calitornia 

13. PROPOSe:O PR.OJECT 
Scart Dat&; 1EfI~ing Date: 
January 1, 20'0 OecelT'ltler 31, 2012 
15. ESllMATED FUNDING: 

e. Federal j" 
1,000.000 ' 

Ib. Applice.n.t l 
500,000Ie. Stele ~ 

- 0 
d. Local ].l 

SO,OOO . 
e. Other 

25,000 . 

f. PrOQfl\m Income 
0' 

~. TOTAL 
1.57$.000 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
dz 1a 'v 

f:(r"flx Fil'tit N~me
$arrlua 

Last Name 
S.ctlucr.el 

" TlII. 
1\ IElleeutivo O!ftr;er 

i $lgMture ot AI,l\\'lOfiZOd Re~~ f. 'J /\ A 

TOmafaa WeUandli and Dunes. Prolectiof"\ Project 

14. Co GRESSIO AL DiSTRICTS OF: 
a. Aoglicanl l b, Project 
Barbara Lee. CA tKl L>'I1f1 Woofse~. CA 116 

,;:,~~:~;,L~~ATION 9UBJECTTO REVIEW BY STATE EXECUTIVE 

~ THIS PREAPPLICATIONIAPPUCATIONWAS MADe 
iI,I(&&. AVAILABI.E TO THE STATE EXECUTIVE ORDER 12372 

P-f\OCI;SS FOR REvfeW ON 

DATE' 612.12009 I 
PROGAAM IS NOT COVERED aV E. O. 12372 

b. No, Il:l 
o 9~:~~~~~M HAS NOT 6EEN SELECTED BY STATE 

17. IS THS APPLICAtH OEL.JNQUENT ON A.NY FEOERAL OEBT? 

oy,u If ·Yes" anach an explanation. J<l NO

b,e. TO THE BEST OF lilY KNOWLEOG!' AND BELIEP. ALL DATA IN THIS APPLICAT\ONIPREAPfUCATION ARE TRUE ANO CORRECT, THE 
[40CUMENT HAS Be~N bUL.y AUTIiORIZ~D BY HIE GOVER~ING aooy OF THE APPLtCANT AN" TH'E APPLlCAN'j WILL COMPLY WITH THE 

IMlddle Nama 

fSuffix 

' Ttjlepl'1one NumoElr (1iI11.4l s.r.as. eode) 
I 510·~89·101S 

. Dais Signed ({z ~ I ~I7rr ,Previous: EdItiOn Usa f SIBnclard Form -424 (Rcv.9-2003)
Authorized for Local Reorotluctiol1 Prescrib~d b~ OMS ClrtJ.llar A-10:l 



OMB Number: 4040-0004 

ElCpir:;nion Date: 01131/2009 

Application lor Federal Assistance SF-424 Version 02 

., 1. TYPG of Submission: 

o Preapplication 

[g] Applioation 

o Changed/Corrected Application 

"1. Type af A~lication: "If RevisiM, salecl sppropriale lattar(s): 

r&J New I I 

o Continuation • Other (Specify) 

o Revision I I 

.. 3. D~te Received: 

Elated by Grsno;.gov upon "utmlqSl(lri. 

4, Applicant Identifier: 

I L I 

5a. Federal Entity Identifier'. • 5b. Faa~r.!lI Award I,dentlfier: 

I I I I 

a. APPLICANT INFORMAnON, 

• a. Legal Name: \State of C~lHorn16 Oe:p~rr:me.nt: of Veterans Afftl.it'1:i 

• b. Emploverffaxpayer IClentific:atio!1 Number (EINITIN): "c. org,lll"liti§lftOnal DUNS: 

FOHl2830 
I 

1"':.I06!:181S3 II 

d. Addre$s: 

w S!teat1: In:n o SCI'oeL #'105 I 
Street2: C i 

ISilc:rIJ.I'l\'2.nto I 
, JUN"'City: i 

[ I 

, 

County: 

" State: I CA: CaliforniQ. 

Province: [ =:J 
"Courmy; 

I STATESUSA: UNITBD 

• Zip J ~OStal Code: '1[95814 I 
e. OrgilnizationaJ Unit: 

Department Name' Division Name: 

Ivet.er~ns Affail-s ] Iveteu,l!l Set'vices 

f. Name cmd contact information of person to be contacted 01'1. mattet'S inYDlvlng this application: 

Prefix: [Mr. I • First Name; fl""l:[ 
Middje Name: I" I' . 
• laSt Name: [?mlt.illO 

Suffbc I I 
, I 

Title: IDepucy Sec.:reCB,ry for Ve.teran Services I 

Orgaliiz.ational Affiliation: 

C~litornia Department of Vet.er",r,s l.l.f.tai:cs 

"Telephone Number: 1(916lS03-8300 I 
Fax Number: I(CJl(,;G53 -2s63... 

"Email: 
, 
Iced, pur1 t. .1.11cJ.14cdva. ca _gOY 

State Use Onl)':
 

6, Dale Received by State: 
I I

I 1 7. Slate Application Identifier: [ I
 
I 

I 

.-...._"..."~""'_."- ..._.~" 

Q !=r I.:: 1\ n::n 
,.
lJ (; ,;;" b 

5T~~~lEARINe~~~~: 

I 
I 

I 

I 

I 

I
 
I 

I 



OM8 Number: 4040-0004 

Expiration Dace: a1/M12009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Sel9ct Applleant Type: 

E 5;t:ate Governlnent-
Type of Applic.ant 2: Sel~c1 APPlicant Type: 

I 
I 

I 

I 
Type of Applicai"'l! 3: Select Applicant Type" 

r , 
I 
I 

• Other (speCify): 

I I 
'10. Name of Federal Agency: 

[OJL<::;AM I 
11. Catalog of Federal Dcmastle Assistance Number: 

~U2 I 
CFOA Title:
 

IWt.o,.• ne< ' Employmel'.t ?rogri:Lm 
I
 

I 

"' 12. Funding Opponunlty Number: 

§A-()~-~:;; ! 
"'Tifle: 

I !veccr6.n,s? WorKforce InVestment: Program (VWIPI Grbnt$ 

I 
I I 
13. Competition Identification ~umber: 

jSGA-09 ·02; 

[ 
I 

Title: 

I 

I 
14. Areas Affected by ~rojac:t (CitiBS, Counties, States. etc.):
 

3'l:<lt.e of Ctt1i.tO'r'r'\1..~; sa Cour;::ies in (,~liioI:n.ia; 30 '!Qrge cities in. Ciilifornili.
 

• 1£1. Descriptive Tltta of Appneant's ProjeGt: 

a.l:t.£tchrtlenr..ree ] 
Attach &UPP0r1i1i9 documenls. as specified in agency [nstructiMS. 

1'!WA¥il>"W;tll"!~~'l'imiilM'1IVI~'~';hni~ntS 'I""'" ,!" "'" ."!, "1,, " ......... C ...
 



OMS Number: 4040·0004 

Expiration Date: 01/21/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of~
 

.. a. Applicant .. b. Program/Project
!O.-hLL ) ICh-hLL I 
Attach Qin additicnallist or program/Project Congressional Districts if naGdM. 

L ] Li\iIClAttO:ctiiTi.lhl >1 I;:pelete.~t8Chrnent~'1 I \/i~A\l<iqhroenj, I 
17. ProPoged Project;
 

.. a. Start Date: • n. EM Date:
109/01/20091 109/01/2G10 I 

18, EstimaUid Funding ($\: 

.. a. Federal 500,000,001 
1 

a b, Applicant (j, aal 
1 

.. c. State 2.50,000.00/ 
1 

• d, Lo~1 I
I 

150, 000.001 

-e Other 900.000,00)L 
- f, Program Income I 03?l 
• g, TOTAl, I i,,8DO. noo.ool

I 

.. 19. Is Application Subject to Review By State Undar Executive Order 12.372 Proces;s?
 

Da This applicacion was made available to fhe Slate under the Executive Order 12372 Process for review on I
 I 

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

~ c. Program is not covered by E_O. 12372. 

... 20. Is the Applicant DaJinquont On Any Federal Debt? (If -Ves", provide explanation.) 

DYes !RI No I.':I:;(pl~h~II~Iif" '.'1 
21. "By signing this application, I certify (1) to the statemeow cantained in thQ lIst of ~er1ific8tions"" and (2) that the statements 
harBin "r. true, complete ;;Ind accurat:& to the best of my knowledge. I also provide the required &s,&lUance.s·· and agree to 
campI)' with any resulting terms if I acc~pt an award. I am aware tnat ilny false l fictitious, or fraudulent sUitemenU; or claims may 
.tubjeet rnA to trlm'nal, eivil. or lH;tmini&trative penaltlQs. (U.S. Code, Title 218, S~ction 1001) 

~ ··'AGREE 

~.. The list of cBl'l.iricalior\s and assurances, or al'\ internet site where you may obtain this list, is contained in the announcement or agency 
.specifi~ instructions, 

Authori2:cd Representative: 

PrefJy:: .. Fir:;t Name' [j'bCkk I1 

Middle Name' I I 
"last Name; IKirWu.n 

I 

Sut1ij(: 
1 I 

-Tille: jDepuw se:creLQt:y fOL' Admi.n.tsrrative .se:rvicc~ I 
>< telephone Number: I(916) I Fax Number: IpH)657-4'104 6S1-90~~ I 
.. Email: Ij<;l,Ck. ki J::""~n&Jcdva.ca. gOY ] 
• Signatur~ or Aulhoriled Representative: IC()mpleled b'j C:lrSlm!O,go\llJPO~ :;ubml-!i~ion. ... Oate Signed: !COMpleted by Grantsl'l0v llflOn ~l.Jbmi:;~lon .

I I 
Authorized for Local Reproouetion Standard Form 424 (ReviseCl10/2005) 

pre5CflCe-.o by OMS Circular A·102 

TOTRL P.04 



---

OMB Number: 4040.0004 

E.q>r.>lion Date; 0"9112009 

Application for Federal A&llislllnce SF-42A Version O. 

• '\. Type of Submi&Siorl: 

IBl preeppUeation 

o Application 

o ChangeltlCotr<de<f AppIiCaIJon 

• 3. Data ReceI~ed: 

lcom~ by Gfi!lI'M..OOV~ SUllmI~iorI. 
I 

Sa. Feoeral Entity ldentifi&r: 

1
 
s_u..a..Iy:
 

" 2.. Type. Of Appdeation; 

1Bl
o COnlinu••on 

O-on 

"If ReviSiOn, setect appropriate lBner(o): 

I 
• 0."" (Specify) 

I 

=:J 

I 
4. AWIic3.nt Identifier. 

L I 
" Sb. Federal Award Identifier: 

L 
., 

r-----~-- -'I -
Ht:CEIVEr 

6. Oate Received by Slate: c= -I /7, Stale """""tinn Id""';"" I 1/ /h/ C) I> OM, 
I 

8. APPUCANT INFORMAnON: 

• a.legal Name: ICalifornia Department of V~terdns AffairI'> 

n? 

- ,~ "uu"t: 
I 

I . b. EfT\I:Iloyerffaxpayer Jdenttftcation Number (EINITlN): 

jGHn62830 J 
"c. Organl:.aOOnol nUNS: 

Im6053 ] 

d. Add""",: 

11227 0 StIN~t 
,,--~ ...,_. 

'_1:_: 
I 

• City: ~Stict";';'l"l\ento _:oJ 
county: b:.:.~ento I 

• 51>Ie: 
, 
I CA: California 

Prollince; I LJ 
[ -. 

• COlJn~: OSA; UNITED sTAtES 

• Zip I Postal Code: [<.1S814 ] 
e. Org.llnifatlonBI Unit: 

Departn'lQn\ Name: DI~ston Name: 

!veteran::; Homes . I LL 
f. Name and contact. information at persOP1 to be contac18d on mi!lttcl"$ invofVing triM apptk:.ation: 

Prefix; bO: I • F'irst Narne: B~_~ 
Middle Name: I ':JI 

"'laSt Name: IGerard 

Suffix: I ~ 
"tIe: ]1lSBiBtant Deputy SeCl:l!:otary I 
OrgClflilatior.a1 AttI«ation: 

l~gistant. Deputy St~~:.'r~tal:Y 

"TelephOl"lCNumber; fu"653-02<iO I FaxNun;hM: ~;':'22

• Email~ 0c\Vi~. qerard@cdv<l.G..,..gm1 
.. 

00 

I 
] 

- I 

. ,:J 

] 

-- I 
..~ 

-, 

.
.. 

I 

I 

] 



OMS Number: .404fH')004 

Expiration Date: n1J31/2009 

Application for Federal Assletance SF-424 Version 02 

9. Ty,," Of Applltanl1: Select Applicant Type: w_,_G.t; Gove.rnment. ... .__.- I 

Type of Applicant 2: Sol"" AppI<ant Type:
 

I
C 
Typo of ApoI<anI3: Seled Appl;"'nt TV",." 

I 
• OlIIer (,peQ!y): 

I .. ..• 

.. 10. Namo of raderal Agency: 

IVA Nat.ional Celnet~ry Adll'l,in,.!.st.rat:ian 

11. CatakJg of Federal Domestic As&ifdanC& NumbQr: 

[6~. 2.03 I 
CFDATIlIe: 

Iistate C'l.'1Ilctez:y Gt30tS 

-12. Funding Opportunity Nufftbrtr: 

tVA-GRAN'l'S-12230e-o 01 
._

-Title: 

Ce-JrIet:ery 

13. Compelltion tdGn'iftcadon Number: 

I 

TrI1e: 

I 
14.. A~lS ~ by Profect tCitkt5. eou~. Stab!s. etc.)~ 

I 

Yountvill¢ Town, N,.I.fld county, St:ate of C.:AUfo:r::ni .... 

.. U. JlBS;Cl'iptive TitN of Applic:pnfs Praject; 

Yountville Vct~r~n$ cemetery Improvement 

Attam supporting documents as spaciied in agenc.y inatnletione. 

I Add Ad.achments II II I 

I 

, 

I 

I 
_._~ 

I 
] 

I 

~"._. 

I 

I 

I 
I 



OMS NUl'\"Iber: 40411-0D04 

Expi;o,on Dal.: 0113112009 

Application fa' Federal Assistance SF-424 Ve,sion 02 

16. eo"gtes.&ional Olstrlcts Of: 

• ft, Applicant ICA-OOS I 
• b. prograrnlPmJea leA-ool I 

A!tach an addltkmalli:Jt of ProgratnlPmject Congrwsional DiStrIcts tf needed. 

1 '] I Add Attat;hmeot 11 II I 
17. P"'flOll8d Project: 

.. iI. StPr1 Date: [])/OlI20" I • b. f:nCf Datb: [0/QJI2014/ 
18. __Funding ($): 

.. a. Fe&lral C 4,695, "l6O.OOJ 
'" b. AppiCant I 0.001 

.. e. Stale 
I o:?'OJ 

'~. lO(:8\ I ~ 
-e. Other I o. o~ 

• f. Program lnoo~ I a.i£] 
"'g. TOTAl I 4;.695,760·0(11 

• 19. ta Applieatian Subjet:t to Review By State Under &.BCutiVO Order 12372 PfOCM;.S? 

(8) a. This appUcalion wa.s made available to the State un06f She Exeamw Order 12372 Process for revi~ on [ 1:16/26/2009 
I 

I 
D b. Program i. subject til E.O. 12372 but has nol been !O>Ie<:1ed by !he Stam fur "'vieW, 

D e. Program isnol co..,.. by E.O. 12372. 

• 20. Is the Applicant tJotinquent On Arry redol'i!l Debt? (If "Ye&", pttWido ea:plunation.) 

DYes ~No I I 
%1. '"By Bigning this applicution, I eonlfy (1) to the $lat&tnenb contlJiJJed in tM Jist of certmcatiDns- and (2) that the litateMonts 
herein am true, complete and atcUrilte to ttI~ best of trI'J knowfedge. I a.ltu) provIde the required assuran<:es.... end agres to 
c;,omply with any I'WUttins burna if t accept An .p.ward. I am aware that any falso, fietitioU!li. or fnlUdulMt lII;tat8ments or claims- may 
&ubjAet me to eri",inBJ j ciVil. or administrative penafti9s. fU.S. Code, TRIo 218. Seetlon 1001) 

IRJ " IA"REiE 

.- The tis.t of certi'6catiOl'lS and assurances, CA af\ internet site whera yOO may obrain this Jist, it. tM13Jnftl In me announcement Of ag~ 
specific. instruetlons. 

AuttI~ Rop,.onlativv: 

Prenx: 1M'. I .. Fil'!lt Narre: ID«Vi(l ] 
MicfdleName: I I 
"'l..astNarne: jGerard 

- "-~ 
SuffiJ:: I I 
"'Tiue: jAs9.istant DCP\It.y secretary I 
-ietephoneNumbl9r: I'He-t;iS3-0240 -] FaXNUmber.I916-6~~:l-2200 

• Email: [david. qerard@cdvd.(;3,gov 
.. -

.. Signature Of Au1fIOti!ed Representative: ~t>yGI"'ll\'t!;;'lJlJVupon~lj~. :J .Da1e 5igJ\eQ' ~I>d DJ' ~"1I',Q'Ow lJ()O!'I ~~1On 
/ 

I 

.J 

Autl'lorlz:oo for Local Reproduction Standi1r(1 Form 424 (RG¥i.sed '012005) 

Prestribl!K! DV OMS Circular A-102 



1 

06/26/2009 16;~7 13107710914 GARDENA BUS LINES 

Version 7/03APPI..ICATION FOR 
2. DATE SUBMITTeD	 AppliCant IdentifierFEDERAL ASSISTANCE 

. 6-Jl::2-0.0.91__-I=;~===o=;--"·-- J. 
1. TYPE OF SUBMISSiON:	 3 DATE RE:CEIVE:O ev STATE Sta'e AppHcatlon Iden(/ner i 

Application	 Pre-application h,'=""-="",=,",w-",<'''''''''',,,"m-'' ",="'.'=="",,'-__~__' --- o Construction g Constructl6n 4. DATE RECEIVeO BV FED~RAL AGENCV -I Federal Identifier	 ] 

i;lC,,,(pn,Cons.tr.uction .J:J.JI!9.n·Con5.1ructl~fI....L.ii-3-2009	 ICA-04-0,129-0Q _ 
5. APPLICANT INFORMATION
 
Legal Name: organl~tlonal Unit:
 

Department
City of Gardena Transportation 
fg5q~aKr2~DUNS Division; N I A 

HA<;d~d,:,-"';"S"",,-::~:~::.::.::.::.::.::.::.:::::.::.::::::::.:::::.::::::.::.::.=::.::.::.::=::::.::==::::::::.=:::::::~-hNO:.=m=Cao-a"n=d;-;t~eI'IJa~Ph:'-o::n=.-:n=u=m"b=eO'ro"'f"p::o=..=o=nc;t=."b=.=c=o"'n'::."'e'::'-d""o"'n":m::.:::tt::.O:r.=-!
Street involving this aDclicatlon IQlv~ arc LC;l\t'lA'
 

1700 W t 162 d St t ~refi)(: I~~st Name: .D L:'G 1:=1 :.0. 
~g~7 .n_ree===~ I~JI.Name ---.lJJ.Os.ep1L nc c VEu 
County' -- 'Kosi N.m. '--- '.- f- 'Jmrn 2009 I 
~f''' '~~_nl,,~Ip.l'l_. . ---_._-'---.-fi 

~l"iEornia '~8B~' Suffix; .~T hTl: ,.... r.
 

Counlry, Em.iI: v nuu:st; I'
 

.,., ,....;;'" s....oL~ .r~"",~-c-__- -jI7!-ii2:: "k:::;~:=':;::::::::::""'=-~Am,,~t:I"~:r1';~ ·l:'c.hfu::i...s;Jar:dena~ea~...cl
G.I:;MPLOYER IOENTIFICATION NUMBeR (EIN,:	 IPhone Number' (gIVCl MI!'3 eode) Fax Number (give are~ cot1o~ i 

191?J~IT'iI]lI]!IlI]\]Q	 310..,%5'-8808 310-771-0914 
e, TYPE O~ APPLICATION:	 7. IVPE Of APPLICANT: (SM back ofform for Application Types) 

~ New rD ContlntAfttion 
If ReVision, ent~r apDtoprl2lte letter(s) in box(es) 
(See back oftl".lrm (/'or descrlptior1 af fetters.) Other (,poelfy) o o 
Other (specify)	 9. NAME OF FEDERAL AGENCV; 

10.	 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: ; 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 
Purchase of five (5) hybrid gasoline-


Department o:E Transportation @]fllI-~[]~	 electric buses, a.nil one (1) bus driver 
'TITLE (Name of Progr~m); 

=-.,='"'======='""=,,--,==.,....,=~=c----Itraini.ng simulator,12. AREAS AFFECTED BY PROJECT (Citbs. Counties, States. erc.): 

Cities 
13, PROPOS!;D PROJECT
 
Start Date: Ending Dale:
 
5-30-2008 l 9-30-2010 
15. ESTIMATED FUNDING: 

b. ArpliMflt S 

c. State S "" 
679 020 

d,l.ceal	 $ 

e. Other I 

f, Program Income $ 

g. TOTAL $	 3,395 101' 

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

35	 35 36. 37 

17. IS THE APPLICANT DELINQUENT ON ANV FEDERAL DESn 

DYe, If'Ye," attaoh an expl'Milan. l!4No 

18. TO THE BE:ST OF MV KNOWLEDGE AND BELIE:F, ALL DATA IN THIS APPL/CATlONIPREAPPLICATlON ARE: TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DU~'( AUTHORIZED BV THE GOVERNING aODY Of THE APP~ICANT AND THE APPLICANT WIL~ COMPLY WITH THE 
ATtACHE:D ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a Authorlz~s~e 

'I~~~~~~;~~: 
SuffiX 

IQ, Jh)0 c. TelQphone NumbGr (glvt are-a codC)
I)f.f'1Ji~re:,:;' ct,;;;,;;,o~r""o";;f,,,T;1;r;;:an,:,,£s~PO~rta~.ti~· o",ni<'-::- ~""'"--,-rr_----j="3~1~0-9:Q5-8801 
II,Cd. Signature of AuthOrized Represen.\;I"ve, :1" . \) ~ \~a •• 0 e. DOle Signed ", '~~-~-,,---- •.• .... -------1 
. ~,,)l)t1.t .... ,r:.$L _t:'\t	 ro c...1O··Ll'1 1 



OMB Number: 4040-0004 

Expiration Dote- OJ/31/2009 

Application for Federal Assistance SF·424 Version 02 

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

I3J Preapplication
 I3J New 

'Other (Specify)0 Continuation0 Application -_._.._...................-_ .......\
 
0 Changed/Corrected Application o Revision 

'-cH:::r~I'VED 
3. Date Received: 4. Applicant Identifier: 

JUN 'l 9 2D09 

5a. Federal Entity Identifier: '5b. Federal Award Identifiert~::~n: CLEARING HOUSE 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

'a. Legal Name: County of Nevada
 

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

94..6000526 010979029 

d. Address:
 

'Street 1: 950 Maidu Avenue
 

Street 2:
 

'City: Nevada City
 

County: Nevada
 

'State: California
 

Province: 

'Country: United States
 

'Zip / Postal Code 95959
 

e. Organizational Unit: 

Division Name:Department Name: 

CDA-Planning Housing 

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

Prefix: Me. '"First Name: KYle
 

Middle Name:
 

"Last Name: Thompson 

Suffix:
 

Title: Manager
 

Organizational Affiliation:
 

'Telephone Number: 530..265-7256 Fax Number: 530-265..9851
 

*Email: kyle.thornpson@co.nevada.ca.us
 



01\18 Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

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

B.County Government 

Type of Applicant 2: Select Applicant Type: 

Type 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 

'Title: 

Rural Housing Preservation Grants 

13. Competition Identification Number: 

HPG-2009 

Title: 

Rural Housing Preservation Grants 

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

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

'15. Descriptive Title of Applicant's Project: 

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



OMB 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 100.000 

'b. Applicant 

'c. State 
$24.000 

'd. Local 

'e. Other 
96.000 

'f. Program Income 

'g. TOTAL 220.000 

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

[8J a. This application was made available to the State under the Executive Order 12372 Process for review on 06/26/2009 

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

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

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

DYes [8J No 

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

[8J .. I AGREE 

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

Authorized Representative: 

Prefix: Mr 'First Name: Hank 

Middle Name: 

*Last Name: Weston 

Suffix: 

'Title: Chairman, Nevada County Board of Supervisors 

'Telephone Number: 530-265-1480 IFax Number: 530-265-9836 

'Email: hank.weston@co.nevada.ca.us 

'Signature of Authorized Representative: I 'Date Signed: 

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

Prescribed by OMB Circular A-tol 



OMS Number; 4040·0004 

Expiration Dal.: 011.112009 

Application lor F&deral Assistance SF-424 Version 02 

.,. Tytl8 ot Subm!ss.lon; 

o PraEippriGilJon 

<!J Appllcallon 

Q' Chan!iled/Corr~eted AppllceUon 

·3. Date Rec8Jvad; 

06/27/2009 

59, Federal enl/ly ldel"'l(ifier: 

StElhii Use O,..ly: 

6. Date RSI:;8lYed by State: 

H. APPLICANT INFORMATION: 

d. Address: 

• 2. Type of ApplicatIon; - II Re\llsien;' 1l61e.t:[ aOl)roprlale ltUtr(5): 

~I Naw 

o ConllnuatJon • Other (Sj)aclfyl 

f) Raveion ~!l/i~~ 
4. Applicant IdilH'\lj~,~t:l1001 /~ --;;UN 2 9 2000 'j

SfAfF,.., . " 
• 5b. Federa! Award Identifier: "=---"::':'HING HO oj-... US£.-------=: 

17, Slate A.ppllcatlon ldanl!f'lar; 

• a. Legal Name; Clavls Polloe Department 

• b, ~mployerfTaxpi!yer fdenllnCMion Number (EINrnN): It e. Organllationsl DUNS; 

946,000.311 Pa9,A26.725 

• Street1: 

Str&8l2; 

• City: 

COUrlly: 

., Stale: 

P!'O\lince; 

;r Counl.ry: 

.. Zip I POllilel Cod&: 

1233 5th Street 

Clovis 

Fresno 

Californle 

United Stetes of America 

93612 

t. Organlut!onal Unit: 

Oapartmenl Name; 

Clovis Polioe Department 

OiVIslon Name: 

Police 

f. Nome and tlontact Informallol1 of person to be contec.lQd on mattQrll InvolvIng thIs application: 

PreRx: Mr. • Flrlit Name: Matthew 

MIddle Name.: Weyne 

.. Last Nama: McFadden 

Suffix: 

Title: Pollee Sergeant 

Organluttonal Affillatlon: 

• Telephone Numbe" (559) 324.2568 Fex Numbe" (559) 324.2854 

"Email; mettm@cilyofolovis.oom 

TrtlOld"" NUmber: fU/'Idlrlg OpponunltyNumber: 

mailto:mettm@cilyofolovis.oom


OMS Number; 4040-0004 

E>c.piraUon Date: 0'/31)2009 

Application for Federal Assistance SF·424 V9ffiion 02 

It T'ype of Applicant 1: 

City Government 

Typo of Applicant 2: 

Typo of Applicant 3; 

• Other (specify); 

"10. Naml) of F.doral Agenc)': 

Office of Community Oriented Policing Services 

11. Cltalog of Federal Domestic Assistance Number: 

16.710 

CFDA Tille: 

Child Sexual Predator Program 

~ 12. Funding Opportunity Number: 

nla 

• Title: 

13, Competition Identification Number: 

nla 

Tille; 

14. Area8 Aft.clad b~ ProJact (CItIes. Countl.,. Statu, otc.): 

City of Clovis, County of Fresno, and surrounding cities in the federal Eastern District of Cellfornia 

.. 15. DG&criptl\'u Title of Applicant's ~roJ8ct: 

Clovl9 Police Oeper1ment'. Child Sexuel Predalor Progrem 

Allach supporting documenlB ag ~paclfied In agency InMNcUons. 

Trllc;klnQ Numbar: l'undll'lQ OpportuflltY' Number: 



Appllcatlon for Federal Assistance SF-424 

18. Congraselonal OII'rlctA Of: 

• a. Applicant CA-019 • b. Program/Projecl: CA.01B, 019, 020, 021, and 022 

AHad1 an eddilioneillat of Program/Prolecl Congreliliionel Districts If needed. 

17, Proposed ProlQct: 

• e. Start Oete: 10/01/2009 • b. End D.,.: 09/30/2011 

1e. E.Umuled Funding ($): 

• s, Federal 500,000.00 

• b. Appllcen, 

• c, Slate 

,. d. Lcc:el 

,. e. Other 

• 1. Program Income 

• g, TOTAL 500,000.00 

.. 19.11 AppllceUon SubJect to RevIew By Stilt. Und8r Executive Order 12372 ProciSlJ'? 

ID a. Thl. appllcallon wa. made avellable to Itl. Slata underttla Executive Order 12372 Proco•• lorravlaw on 06/30/2009 

o b. !'rogram Is BubJe.ol to E.O. 12372 but has not been B81ecI.8d by the Stal~ for review, 

o c. Program It! not covered by E,O. 12372. 

·20.18 the Applicant Delinquent on Any Federer Debt? (If "YOi", provide explanation on thQ nAxt page.) 

o v.. i) No 

21. -By algnrng Uti. application. I cenlfy (1) to the at.tlmlnt, contained In thallat of certlfleatlon61'''' and (2) thiU the statements 
h.reln ar. trt.le. complltl and Icct.lrat. to the but of my knowledg•. lalao provld. the required 8.G&ural'lces"· ~nd agr&& to com
ply with eoy rGlultlng terml If I accept an award. I am aware thot any fDhiiti. f1ctltloul, or fraudulQnt "tatomentl or claim. may 
liIubject me to criminQl, cIvil. Dr administrative peneltiefl. (U.S. Code, Title 218. Section 1(01) 

I7.i "'AGREe 

u, The list of eertlflcatlontl and eeeuranoe&, or an Internet $Ite whera you mey obtain thl$llst, Is contained In (he ennounc:ement or agency 
I!peclffc: In!tructlon!. 

Authorized Repreuntatlve: 

• FIrAt Name: Kathy 
.:.:::~--------------

Mo,Prefix: 

Middl. Name: 

·L." Nom.: MIIII.on 
Suffix: .:.:::=::.:....--------------------~-----------

• Titl.: City Managor 

• Toleptlon. Numba" (559) 324-2063 Fex Numb." (559) 324-2654 

• Emoll: kamlllloon@c1lyofclovlo,com 

• Signo'ur. of Au,tlorlzad R.preoonlJJ«~ JI J/./rv.... ) • Ooto Signed: ~ / ;)Cf /:JdtJ'1 
! I 

rlloklng Number, FunulnB O,ll,llDrtunh't Wumbar:: 



OMS Number: 4040~0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

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

o Preapptication \oj New 

€ Application C Continuation • Olher (Specify) 

o Changed/Corrected Application ('} Revision RECEIVf=n 
* 3. Date Received: 4. Appllc8nlldentifier: 

JUN 30 2009 
58. Federal Entity identifier: .. Sb. Federal Award Ident'rOi:/ATE CLEARING H

OUSE----.
State Use Only: 

6. Dale Received by State: 17, Staie Application Identifier: 

B. APPLICANT INFORMATION: 

• a. Legal Name: City of San Jose (COPS Office has us listed as "San Jose, City of') 

• b. EmployerfTaxpayer Identification Number (EINrnN): "* c. Organizational DUNS: 

94-6000419 063541874 

d, Address; 

.. Street1: 200 Eas1 Santa Clara Street 

Street2· 

.. City: San Jose 

County 

.. State: CA 

Province: 

.. Country: USA 

• Zip / Postal Code: 95113 

e. Organizational Unit: 

Department Name: Division Name: 

San Jose Police Department 

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

Prefix: ~ First Name: Sharon 

Middle Name: 

• last Name: Barbaccia 

Suffix· 

Title: Senior Analyst 

Organizational Affiliation: 

• Telephone Number 1408} 277-3037 Fax Number: (408) 277-3775 

~ Emait· sharon.barbaccia@sanjoseca.gov 

Tl'adclng Numbor: Funding Opportunlly Wumbnl': RecelYf<l Oalo: Tlmo Zone: GMT-5
 



OMS Number: 4040·0004 

Expiraflon Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: 

C 

Type of Applicant 2: 

Type of Applicant 3: 

• other (speci1y)' 

,. 10. Name of Federal Agency: 

USDOJ Community Oriented Policing Services 

11, Catalog of Fedoral Domestic Assistance Number: 

16.710 

CFDA Title: 

C~,;ld Sexual Predator Program (CSPP) 

* 12. Funding Opportunity Number: 

invitation 

<Title: 

COPS FY2009 Chlld Sexual Predator Program 

13. Competition Identification Number: 

Title: 

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

City of San Jose located in County of Santa Clara and Stale of California 

* 15. Descriptive Title of Applicant's Project: 

Comprehensive Compliance Check Program 

Altach suppo'r1ing documents as specified in agency instructions. 

TrlloCking Numb&r: FIll'ldil'lll' Opporh,mlty Numbllr: Rllclllvod Dlltll: TlmllZool;l: GMT·S 



Application for Federal Assistance SF-424 

16. Congressional Districts Of:
 

'. AppHcanl CA.11, CA·14, CA·15, CA.16 • b, Program/Project: CA.11, CA·14, CA-15, CA·16
 

Attach an addifionallist of ProgramfProjecl Congressional Districts if needed,
 

17. Proposed Project:
 

.. a. Start Date: 0910112009 ... b. End Date: 0813112011
 

18. Estimated Funding (S): 

·- Federal 500,000,00_. 
• b, Applicant 0 
• c, Stale 0 
.. d. local 0 
,. e. Other 0 
.. 1. Program Income 0 
• 9 TOTAL 500,000.00 

.. 19.1s Application SubJect to Review By State Under Executiv~ Order 12372 Process?
 

€I a. This applicaUon was made available to the State under the Executive Order 12372 Process for review on 0710112009
 

o b. Program Is sUbject to E 0, 12372 but has not been selected by the State for review. 

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

.. 20. Is the Applicant Delinquent on Any Federal Debt? (If "Yes", provide explanation on the next page.) 

o Yes <ii No 

21. '"By signing this application, I certify (1) to the statements contained in the list of cenlflcatlons·· and (2) that the sbltements 
herein are true, complete and accurate to the best of my knowledge. I also provide the requirltd assurances"· and agree to com~ 

ply with any resulting terms jf I accept an award. I am aware that any false, fictitious, or fraudulent statemeflts or claims may 
subject me to criminal, ciVil, or administrative penalties, (U.S. Code, Title 218. Section 1001) 

q .* I AGREE 

... The list of certifications and assurances, or an internet :)ite where you may obtain this list. Is contained in Ihe announcement or agency 
specific Instructions, 

Authorized Representative: 
o,aooaro !-orm 4Z4 (",ev,sea 1UI<UU'1 

Prescribed bv OMB Circular A-1 02 

Prefix: .. FIrst Name: Debra 

Middle Name: 

~ Last Name: F~gone 

Suffix: 

• Title: City Manager 

.. Telephone Number: Fax Number: (408) 535·8100 (408) 920·7007 

.. Email: ~ ra.figone@sanjoseca.gov 

• Signyf" . ~epresenlative: • Dale Signed {p !12h {r)C1 
,Authorized for RYOdUCtion ___ 

-


Trat:klng Number- Funding OpportunIty Number: Received Date: TIme Zone: GMT·5 



OMS Number: 4040-0001 
Exnlration Oeta: Qf3/3012011 

APPLICATION FOR FEDERAL ASSISTANCE 3, DATE RECeiVED BY STATE II Sla'e APpllealion Iden'lfl., 

II J II ISF 424 (R&R) 
4. B. Fed~,alldontlfJef ID~- VC;C2 - 91E~'l: 06711. R~newal1.• TYPE OF SUBMISSION I o Pr~·epplJcatlon ~ Application oChanged/Corrected Appllcatlon b. Agency Rou'lng Numb., I 

Z. DATE SUBMITTED AppliCant Identifier 1 I 
i I I 
~ I [ 

I5. APPLICANT INFORMATION • O,~.nlz"lonol DUNS:-IOUi2:Mi 4. - 
.. Lagal Name; IThg ~egel"i.te of :h~ ur.:i.versity of. Cl'Jlifornia 1D~vi€l) 

DepC)rtment: IOffice Of Re:13earch ~ Division:; Ispor.ao;1;"~cl Progr<amll3 

• Street1: \1650 R.e~~arch ParJ~ T)~ive I 
Street2: 

" City: 

" Stat.: 

!91..l;i.ee 

lp"vifl 

I 

200 

CA, 

i County I Partsh; I 
Cil.lHc:rnla 

] 

I !=lrovln:ce: I 

n(.~\!t.! 1'!-lJ I 
i JUN 3 0 Z009
 

: '" EARING HOUSE
 
I 

I 
.. Courmy: I USA; UNITED STATES 1·ZIP/PostalCode:]9S5\S-COOQ I 
Person to be contacted on matters involving this application 

Prefix; I .. First Nama: Isuzanne I Middle Name: I -----i1 

=J Suffix: Il' Last Name: l:rwatace =:=J 
.. PhOM Number: 1S)O .. iS4-aol '7 I Fax Number: C I 
Email: letiw"l;.l!te~ucdavi s. cd'J I 
6.' EMPLOYER IDENTIFICATION (EIN) or (TIN); r~, _'Q"'" l 
T• • TYPE OF APPLICANT: r ", Public/Stat,=, COl'lt.t'olled Ineticuti.on of I:ligher lllo1.ieAtiot'. I 

Other (Specify); I I 
Small aUSln~ea OrganizatIon Type oWomen OWned o Socially and Ee;onomlcal1y Dieedvantaged
 

'.' TYPE OF APPLICATION:
 If Revision. mark appropriate l:lO'l/.(tls).
 

DN.w o R.submlsslon
 DA. Incr•••• Award 0 B. Decre... AwardDC, Increase our.a!ion oD,' Decreaae Duration 

~ Renowal o Continuation o Revision DE. Other (opedly):1 I 

• 1& thia appllcatlan baing submitted to o~her agencies? Yes 0 Na[R/ What other Agendas? I I _. -
9•• NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:\.,. 04' 

Chic~gQ $e~vice Center I TITLE: "Office of Seiene€ F;'nlmcial Aae15t",r;.C'~ ProgramI 
, 

11.• DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 

I~~gh Energy Particle Phys~c~ Research
 
] 

12. PROPOSED PROJECT: "13. CONGRESSIONAL DISTRICT OF APPLICANT 
.. Stan Date • Ending Dare
 

I 01/01/2010 II 12/31/':::0'-2 I 10..-001
 ~ 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
 

Prenx: IDr, .. First Nama: IWinSl:On Middle Name: I
,


I I , 
---.J 

" Last Name: IKo I Suffix: I I 
Positlonmtle: IrrOf~~$01:'/Pe:an I 
~ OrgtlnlzCitlon Name: IThe Regents of t.he l)n.i v€oral ty of californi.:l (O.,Vi01) l 
DepartmentlphYBiCB Dj...i~iOfl: IColJ.ege Of. Let. I:. e=s and Scil!'ne~I I 
.. Street1: [Department of PhysiGS 

,I
 

SIre.12: (or.e shields Avenue
 I 
.. City: IDavia I County f P:;:lrl~h: I I 
.. Slate: [ California I Province: I"" , I 
• Countly; ! USA; UNITED .sTAT~S I" ZIP I Postal Code-: 195616 -Soi" I 
• Phone Number; [sJo-. 7 54 . 65118 I FSll: Number: I I 
~ Em:;l.il: Iwtke~lll:d8.vis. edu I 



SF 424 (R&R) APPLICATION FOR FL"OERAL ASSISTANCE	 Page 2 
1&. "IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED PROJECT FUNDING 

I8J THIS PREAPPLICATIONIAPPLICATION WAS MADEa. YESa. Total Fadlm\l Fund6 Requested ,681.00 I	 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: 

I",." 
b, Total Non-Faderal funds 10.00 I 

DATE: I 05nO/::!(lQl't I
C, Total Federal & Non~~adaral Funds le,~,4::!!5e1.oc I 

t. NO o PROGRAM IS NOT COVERED BY EO. 1237<; ORI d. Estimated Program Income 10. DO	 I o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. By slgnlrl9 thl& appllcilltion. I certifY (1) to tl1e statements contained In tt1e list of Gartlflcatlantt' and (2) thtt.t the stat9mef'ts h~rnJn are 
tNt!, tomplete and aceurafe to the baflt of my knowl&dge, I,aJ.!Io provide the ,equir~d auuram::eS • and agree to comply with any '~Siultlng 
term!> If I a.ccept an Award. I am aWllr~ that any false l fictitious. or frQuClul&nt statements or ctalm$ meY' subi&c:t me to ol'lmil'lal. eMI, 01' 

ildmlnistratlve peflslltll:!s. (U,S. Code, T[tI~ 18, SectIon' 001) 

[BJ .. , olIg,-ee 

~ The IJsr QllYIrlttfcoJtfolM al'td ua!/IlIIlCA:;. or oJ" !rtf!!ll'fll!IB/{Q ~ yt:HJ ""y obl'lfln rtJIs Itst. ,!. COIlMlr7etll" tho ~1'J1ltll/llell,"e"ro~ 1l110'lcy !.pf!CIfIC 1lMl'rllctlDIIs 

18. SFLLl or ottJer ExPlanatory Documentation 

I	 I!tii;#il;iI\fjdii1i/!i1Hi:illr;ipi!II,,)II!Ailii~tilii~iil'! Ii''''iffiijlJi~l\li''hi.~~~\!!:in 

19. AuthorIzed ReprBsantat!ve
 

Prefil(~ I 
I
I ~ FIrst N~me: jJl.~mad Middle Nama: (
I	 I 

.. Last Name: IHak.im- El.ehi I Suffix: I ~ 
~ PositiOl"lmtle:[EKeCUC!Ve Dircc!;C1r 

I 

,• organi:t.etl()n: l'J'he Regencs of t~~ university of Co!ll,Hcrn1.a (D.:wia1 I 
1Oepartment: \oHice of ReBI2"~,:r.el;'l Oivieion: Isponsored f':fog1:'!,!l'I'.E\ I 

.. Street1: [,850 Resellt'ch Park Drive I 

SlfMt2: Isuit.e '00	 I 
• City: [naViS	 I Cour.1y I Parish: I I 
"Sillt.: I	 CAl California I Province: 1 I 
• Country; I 1,l'~A.~ UNITED STATES	 I .. ZIP! Postal Coda: 19561e ·0000 I 
.. Phone Number; !SJ o~ 154 _." 00 

I Fax Number: IS3-0-151- 6367 I 
.. Email: 1ahakimelahi@uC'd."Villl .edu I 

fI SlgnatlJre of AuthoriZed Rgpresentettve • Dide SIgned
 

I Complet.ed on submission to G)::,"l"lI~E1.90V I Completed or, 6Ubm,;.Sr:<iOf"l '0 Granta.gov
I	 I 
20. Pr."pplleotfon I : CfjddAi!i@!~fiI~llh!;III!:tiji\:i~imli~8!i'"~8\;.IIIp::i!il~i1lii!~Wiij;;';;;iiI 

mailto:CfjddAi!i@!~fiI~llh!;III!:tiji\:i~imli~8!i'"~8\;.IIIp::i!il~i1lii!~Wiij;;';;;iiI
mailto:1ahakimelahi@uC'd."Villl


Version 9/03 APPLICATION FOR 
..----.- II ,!l,pplicant Identiner -II 2, DATE SUBMITTED FEDERAL ASSISTANCE 

, April 24, 2009 i 
'-;;'-.C;TY=P"E-;O"F"SC;U;C;B~hij;;CIS'CS~;CIO"I,",,-,-------------jliDATE RECEIVED BY STAT!:. State Appl1catioflldentifler ~' 

Application Pre-appliconion I 45194000348I 
[Sl Construction [gj Construction 14. DATE RECEIVED BY FEDERP;-;,-o.L-A;-;G~E~N""C~Y fFederaJ identifier 
o Non-construction I 0 Non-Construction _______. =:Jr-5 APPLICANT INFORMATIO!~ 

Organizationa.l Unit: lLegal Nama' City of Live Oak 
Dep2rtment: Finance Department --=jI Org3niz.ational DUNS: 609·937-0622 Division: 

Name and b,'::lephone number of person to be contacted on matters §ess: -------------------1 
involving this application (give ar8a code)I Street: 9955 Live Oak Blvd. 
PrefiX: Mr. ~r'CSI-I-"-C'-,'e-'-s'a--"-"-2-n-t---------1 

~----_.- --- ._-_.,...._+--
City: Live OakI Middle l\;'ame: . -=J 
County: Sutter LEst Name: l akhar 

---'-_._.'-

State: CA Zip Code: 95953 Suffix: 

1 country-,-U-S-A--
---

Em2.i:: stakhar@!iveoakcity.org 

--+-cp"h'Co"'ne"'Number (ghJG area code) I F/0( Number (give orea'~I 6.,-EMPLOYER ID,ENTIFIC~~~ONNUMBER (Elt~J: 
530-695-2112 I 530-695-2595 'L [TII]. CillJillJ1..LJJ.SJ 

I 8. TiPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back ofform for Application I}lpes) 
!Z'l New 0 Continuation o Revision D City or TO\ll!nship Government 

I If Revision, enter appropriate letter(s) in box(es)
I (See back of form for descripticn of Ietie'S) 0 Other (specify) 

o 
I Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE _NUMBER.: I 11 

JUN 3 0 2009

__

Live Oak Wastewater Treatr enLR""Pl~tkpifi~i9rra.~ 
t:vCI V cu 

,"",'hlUllPI N.IC'LiHL!.O",U",tl",'E=-i 

WWTP Expansion &

IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
_

THIS PREAPPLICATIONIAPPLICATiON WAS I",ADE
EXECUTIVE ORDER

DESCRIPTIVE TITLE OF APPLICAtonS PROJECT: 

1 ClIQ] - IJTIIQ] 
ImprDvements Project 

TiTLE (Name Dt Program) Live Oak Wastewater Treatment Plant 
I Expansion and Improvements Project 
~AREAS AFFECTED BY PROJECT (Cjties, Countries, States, etc.) \. 
I Live Oak, California 
, .-------I-;c--~c===;;~_===i~ ,nfj;":;.J'"..u;AWtpc'

13. PROPOSED PROJECT I 14. CONGRESSIONAL DISTRICTS ()f;
 

Start Date Ending Date -------'1 a. Applicant I u. ,reject
 
9/1109 9/1/2011 City of Live Oak
 

i Upgrades 
15. ESTIMATED FUNDING: -------1 ~6, 
~ , ORDER 12372 PROCESS?1 

La~1 [;"ll.S::,O'f1 6XCI\~ 1,800,000.00 \ a. YES. [2J 
AVAILABLE TO THE STATE 

I b. Applicant I $ C~i'-\ NlG\.,n:y\ 4,000,000.00 12372 PROCESS FOR REVIEW ON 

c. State f-'$'---S.=l_f_t_·l_G"C\"'-If\.A::~'~__10_,0~0_0,000.OO I 6/24/09DATE: 

d. Local $ ,DO I b. hiD. 0 PROGRAM IS NOT COVERED BY E.G. 12372 I 

;ill
~ Other ~ 200 000 00 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE I 

I e. $ U;"D \'1- \..0 0..11"\ "., FOR REVIEW ~ 
-~TH'E APPLICANT DEUNQUEhlT Oh.! ANY FEDERAL DEBT? 

f. Program Income $ .00I 
g. TOTP.L $ 201000,OOO~OO I 0 Yes If "Yes," attach an explanation. _ ISl hio I 
1B, TO THE BEST OF fiflY KNO\f\rLEDGE AI~D BELIEF ALL DATA Il-J THIS APPL!CATIOI;IlPREAPPL!CAT10I\I ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLlCA1H WILL COMPLY WITH THE 
ATTACHED ASSURA=N:cC",E",S,"-, _ 

a. Authorized Representative ---------i 
Prefix -h1r. I First Name Jim tltiddle 1..J",me ~ 
L2~t l\lame Goodvrin Suffix ~ 

! - , c, Telephone I--.,Iumber (give area code) . 
D Hie Cit,' Manager , 530-695.2112 

Em21 crtYmrg@liveoakcit)-'-.o-r-g----------·------":---"-- J ~~~~~~-~;~i~e area-code) ----.- 1~ ··-----==-le DaTeS'·gned~~:~~I::zed ReoreS81'lCllve ---- 7i~-;;;=~q-----1 
//~_ I· 

mailto:crtYmrg@liveoakcit)-'-.o-r-g----------�------":---"--J~~~~~~-~;~i~e


OMS Approval No. 0348-0043APPLICATION FOR 
2. DATE SUBMITTED Applicant IdentlrierFEDERAL ASSISTANCE 

117890652 

Slate Application Identifier 

Federal ldentlfier 

Department of Economic DBvBlopment 

Nc:ltns and telephone number of person 10 be conlactt::d on matters inllolvln 

7. TYPE OF APPLICANT: (enter appropriate letter In box) 

~ H, Independent School Dist. 
I. Slate ControliM InsUiulion of Higher Learning 

J. Private University 
K. Indian Tribe 
L. Indi\lidLle.! 

M. Profit Organization 
N. Other (Specify) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

03 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. YES. THIS PREAPPLICATIONIAPPLICATION WAS MADE 

AVAI~ABlE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: 

06130109
DATE 

o PROGRAM IS NOT COVERED BY E, O. 12372 
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

It "Yes)" attach an explanation. IZI No 

c. "fs,lsphone Number 

e. Data: Signee! 

SI<2lMard Form 424 (Rev. 7~97) 

Prescribed by OMB Circular A-102 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 

0Plicalion Pre€lpplicalion 
Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY 

o Non·Construction o Non·Construction 

5. APPLICANT INFORMATION 
Legal Nama: Organizational Unit: 

Caunty of Sacramento 

Addre.ss (glvt: city, counly, Sfate, and zip code' 
_. 

3331 Psacekf;:6per Way RECEIVED thit; application (give {mila code) 
McCJ€flan, CA, 95652-2604 Mr, Kent C Craney 

" '" 916-646-9455 
6. EMPLOYER IDENTIFICATION NUMBER! IN): "VI< ~ U iUU::J 
00-~roI51a9 

I !':TLI T<:: r'. e-, - .. A. Slale 
8. TYPE OF APPLICATION: ~ B. Coun1y 

ONe,. o Continuatl~-IZJ Re';s~· C. Municipal 

D. Township 

If Revision, enter appropriate Jl::lter(li) in OQx{es) G [I] E. Interstate 
F. rnlarmunicipa~ 

A. Increase Award B. Decrease Award C, Increase DuratIon G, Special District 
D, Decrease DlJralion Olher(speclfy): 

9. NAME OF FEDERAL AGeNCY: 

OEA 

10. CATALOG OF FEDERAc DOMESTIC ASSISTANCE NUMBER: 

[2J2J-[Ilill McClellan AFB (SP) 

TITLE: COMMUNITY ECONOMIC ADJUSTMENT ASSISTANCE FOR EST 

12. AREAS AFFECTED BV PROJECT (Cll/es. Counties, Sfales, etc.): 

Public ROMways and a non-signalized railroad crosliing in South District of the form~ 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Dale IEndmg Date a. Applicant b. PtoJect 
2/1108 mglll 03 

15. ESTIMATED FUN[)ING, 

a. F'ederal $ 
2,400,000 

b. Applicant $ 00 

266.667 

c. Slate $ " 
0 

d. loC"a.l $ " 
0 b. No. 

e. Other $ " 
0 

f. proQrdm Income $ "' 0 

g,TOTAL $ ."' 
DYe.2,666,667 

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APP~ICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHDRIZED BY THE GOVERNING BODY OF THE APPLlC"NT AND THE APPLICANT WI~~ COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. rype Name or Authorized Representative lb. Title 

d. Signature or Authorized Represenltmve 

PrevIous Edition Usable 

Authorized for Local ReproducUon 



OMB Number: 4040-0004 
Expiration Date· OJ/3J12009 

Application for Federal Assistance SF-424 Version 02 

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

[8l Preappiication
 18l New 

'Other (Specify)0 Continuation
 

0 Changed/Corrected Application
 

0 Application 

o Revision RECEIVED 
3. Date Received: 4. Applicant Identifier: 

JUN 3 0 2009 

'5b. Federal Award Identifier: Sa. Federal Entity Identifier: STATE CLEARING HOUSE 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

'a. Legal Name: SELF-HELP ENTERPRISES
 

'b. Employerrraxpayer Identification Number (EINrrJN):
 'c. Organizational DUNS: 

05617990694-1592676 

d. Address:
 

'Street 1: 8445 WEST ELOWIN COURT
 

Street 2: P.O. BOX 6520
 

'City: VISALIA
 

County: TULARE
 

'State: CALIFORNIA
 

Province: 

'Country: USA: UNITEO STATES
 

'Zip / Postal Code 93290
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

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

Prefix: MR "'First Name: PATRICK
 

Middle Name:
 

'Last Name: ISHERWOOD
 

Suffix:
 

Title: ADMINISTRATIVE ANALYST
 

Organizational Affiliation: 

'Telephone Number: (5S9) 802 - 1653 Fax Number: (559) 651-3634
 

'Email: patrlcki@selfhelpenlerprises.org
 



OMS Number: 4040~0004
 

Expiration Date' 01131/2009
 

Application for Federal Assistance SF-424 Version 02 

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

M,Nonprofil w/501 C3 IRS Slalus(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

USDA 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-2009: HOUSING PRESERVATION GRANTS 

'Title: 

NOTICE OF FUNDS AVAILABILITY FOR THE SECTION 533 HOUSING PRESERVATION GRANTS FOR FISCAL YEAR 2009 

13. Competition Identification Number: 

Title: 

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

HURON, CALIFORNIA 

HUGHSON, CALIFORNIA 

KINGS COUNTY, MADERA COUNTY, MERCED COUNTY, & TULARE COUNTY, CALIFORNIA 

'15. Descriptive Title of Applicant's Project: 

THE PRESERVATION OF HOUSING FOR LOW TO VERY LOW-INCOME HOUSEHOLDS BY PROVIDING LOANS AND/OR 

GRANTS TO REPAIR THEIR HOMES AND BRING THEM UP TO RHS THERMAL STANDARDS 



OMB Number: 4040-0004 
ExpiraTion Date' 01/31/;]:009-

Application for Federal Assi""dnce SF-424 Version 02 

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

I8l Preappllcation 

o Applicaticn 

o Changed/Corrected Application 

I8l New 

o Continuation 

o Revision 

'Other (Specify) 

3. Date Recelvod: 4. Applicant Identifier: 

RECEIVED 
Sa. Federal Entity Identifier: '5b. Federal Award Identifier: JUN 3 0 2009 

State USB On Iy: 

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

STATE CLEARING HOUSE 

6. APPLICANT INFORMATION: 

'a. Legal Name: County of Mono 

'b. EmployerfTaxpayer Identificatio

95-6005661 

n Number (EINfTlN): ·c. Organi7.ational DUNS: 

086126832 

d. Address: 

'Streel 1: P.O.80x476 

Streel2: 

'City: Bridgeoort 

County: 

'State: CA 

Province: 

'Country: [J$iI. 

'Zip / Postal Code &!3517 

e. Organl~atlon.1 Unl\: 

Department Name: Division Name: 

Mono County Administration 

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

Prefix: Ms. 'First Name: Marv 

Middle Name: 

'Last Name: 

Suffix: 

Title: 

Booher 

Financial Analyst 

Organi7.aMnal Affiliation: 



'Tel'aphone Number (780) 932· , Fox Number: (760) ~2·5284 

.Email: mbooher@mono.ca.go~ 

OM13 \lumber: 4040-C004
 

E.xpitMion Date' 01 ij 11'009
-
Application for Federal Assistance SF424 Version 02 

"9. Type of Applicant 1: SQlect Applicant Type: 

a.county Government 

Type of Applicant Z: Select Applicant Type: 

Type 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 Ti~e: 

Rural Housing Preservat~on Grants 

"12 Funding Opportunity Number: 

USDA-RD.-HCFP-HPG-2009 

'Tille: 

Rural Housing Preservation Grants 

13. Competition Identification Number: 

l;iPG-20Q9 

Tille: 

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

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

mailto:mbooher@mono.ca.go


Very low-income rehabilitation pro•..•,n for employer-provided rental units, 

OMB Number: .cl.040-0004 

l:':xpir:Jtion Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

18. Congressional Districts Of: 

'a. Applicant CA025 'b, Progrem/Projeel: CA025 

17. Proposed Project: 

'a, Start Date: 09/01/2009 'b, End Date: 08/31/2010 

18, Estimated Funding ($): 

'a, Federal $75,000
 

'b. Applicant
 

'c, State
 

'd. Local
 
$25,000

'e, Other
 

Of, Program Income
 

'g. TOTAL
 $100,000 

'19. Is Application SUbject to Review By State Under Ex"cutlve Order 12372 Process? 

t:8l a, This application was made available to the State under the Executive Order 12372 Process for review on 6-30-09
 

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

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

'20. 15 the Applicant Delinquent On Any Federal D"bt? (If "Y"s", provide explanation,) 

o Ve. [gJ No 

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

I8l "I AGREE 

"The list of certifications and assurances, or an internet site where you may obtain this list, Is contained in the announcement or 
agency speclflo Instructions 

Authorized ReprMAntatlv,,: 

Prefix: Mr. 'First Name: Dave 

Middle Name: 



'Last Name: 

Suffix: 

Wilbrecht 

'Title: County Administrative Dlticer 

"Telephone Number: (760) 932-5414 

.Email: dwilbrecht@mono.ca.gov / • • 

'Signature of Authori7.ed Representative: (I~ W~l+ l!.... 

Authonzed for Local Reproduction 

Fax Number: 760-932-5411 

I 'Date Signed: 6-30-09 

Standard I'orm 4Z4 (RevIsed i 0/2005) 

Prescribed by OMB Circular A~I02 
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OMB Number; 4040..0004 , 

Expiration Date: 011'J1/200g 

Application for Federal Assistance SF424 Version 02 

• 1. Typa of SubmIssion" .. 2. Type of Applic~tlon: ~ If ~evl!iOI'lI ~!lliect Bp~roPrIBlB !etle.r(~); 

o Pr~appHcation 1?9 New 
I 

II 

IBl Application D ContInuation .. O\h~r (Spsdl'y) 

o CMnged/COrtected AppHcatlon oRevision 
" 

- --t-----.
.r-" ,,..._ 

.. 3. Date Received: 4. Appll~nt IdentIfier: .- ' ...·'.Jr-:l V CLJ 
!O~/16/20[19 I r ! JUN 3 o ?nnQ 
5a. Fl$deral Entity ldGntifier: ~ fib. Federal Amtd IdentlMer; 

! "TA~~ ~ 
I :J I ~'''mjHO~SE
I 

State Use Only: 

6. Date ~ecelvec by State: I I 17. S!~,ta Application IdMtifiar: I 
II 

8. APPLICANT INFORMATION: 

.. a, LQg~1 Name: [EX'alCO'I'!VE OFl?J.CE or THE S'I'ATE OF CALIFORNIA I 

.. b. Employerrraxpayer IdentIfication Number (EINITlN): .. c. Organizational DUNS: 

I:HGOO1341 I 
I i 
1:,40324li75 I 

d. Addr~s;s: 

~ Street1: P:u; l< Stree.t I 
Streat2: !SUit.e 300 I 

• City: !sac:rarr<€nto ~ 
'County: I I 

• $late: I cpo: Ca.Hf.:orni~. I 
Provlnce: I I 

• Country: 
I USA: WJ;'l'ED STATES I 

• Zip I Postal Code; l·sa14 I 
e. Organi:za~?"al Unit: 

Department Name; Olvieion Name: 

ICA' ~mergency ~~nagemene l;,gc::Dcy I IcranCB Man~gement I 
f. Name and contact InfDrmat!on of l=Iarson to be contact~d on matters in.volving thilt application: 

Prefix: I: I • Pirat Name: jJahn I 
Middl~ N;lm0: Ie. I 
• L;;lst Name: I!saa.cson I 
Suffix: I I 

Title: /Chief - G);"o.nts Manegltment ] 

0"9anizatJDn~1 Affiliation: 

ICh Emers~ncy Man~sement ~gcncy 
1 

... Telephone Number: I(Ho) 324-6629 
I 

Fax Number: 1{.916l 324 .. S!:>C2 I 
"'5mall: iJ Oh11 . i~Zl.aC8onlllJor.s, oa, go,," I 

I 



PAGE 03/05LL 350E/30/200g 15:57 1 

OMS Number; 4040-0004 

Expiration Date: 01/3,/,2009 

,rApplication for Federal Assistance SF424 Version 02 

9. Type of ApplIcant 1: S~'~t::t Applieant TyPl!~ 

lA' State Governm~nt:. 

Type of Af'PHeant 2; Select Applicant iype; 

I 
Type of Applicant $; Serect Applicant rVpe: 

I 
• Olher (specify): 

I I 

I 

I 

I 

• ~O. Name of hderal Agency: 

,tlepilr:.ment of HOiTI~land Security - lfEM'. 

11. Catalog of Federal Oome$tlc Asaist.1nce Numbor: 

I~' ..06, I 
GFDA Title: 

j"omel,end Security Gr.tl.nt: Prog-ram 

~ 12. Funding Opportunity Numb~r: 

I 

I 

!IOH8'~ O,:l-GPD~ 067 ~ 1 ~5e i 

"TItle:
 

Fiscal Year .200~ HOmeh.nd Security Grant Pro!1:r.-o.m I).J:£GP)
 

13. Competition ldentlfle<ltion Number; 

I I 
Title: 

i 

I 
I I 
14. Areas Aff~cted by Project (CJtiMI Counti~s, States, etc,): 

St.at.ewideI"",""" .. 
I 

-is. t>e!;tcrrptiv~TItle of Apprrcant~$ F>roJect:
 

CalHornia - PYOS Homel~nd 3ecur~ty Grant Prog:t;'IHiI
 

Art.ach supportIng ~cumen~s as speCified In agMc)' InslT'Ut!ion~. 

I';'::·;~'~-dd ~1f3c~fi"~fit$:':~;' h-6ele\~:'A~ac~'i!ien's:::'I' I: .1I\"'A1\~efiiii\ifliil· I 
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OMI;! Number: 400110-0004 

5xoiration Dati:!: 01/31/2000 

Application for Federal Assistance SF-424 V"rs;on 02 

1ft CongressionM DIMriets Of~ 

• ll. Applicant ICA I .. b. program/Project Ic~ ] 
A~eh :::In ;)dditlonal IrS! of ~rogr811/ProjeetCor,gressiOl'lsl OlstT1ela If neMed. 

leA CongresSiO;"li;l.l DiEltrict~ '1'1 \::,':':'.Add~Attachtne~i':' :;:f 1;,',D~I~~"J\~d;rt\e~f,1 I,\:,'-"vi~liif:~~'eh(i,ent:",:j 

17. Proposed Project:
 

~ B, St'2lrt Date: • b, End DClta:
IlC/D>I,oo·1 10'/301200.21 

18. Estimated Funding (Sl~ 

~ 8, F~~ral 284.92:J,704.00!I 
• b. ApOliCBr1t .. o. 001I 
• c, State 0.001I 
• d. Local 0,001I 
• e. Other o 001I 
-r. ~rogram Income I 0, 001 

• g. TOTAL I 284/529,704.001 
~. 

"19. Js Application SubJtlct tD Roview By State Under Executive Order 12:\12 ProeMs? 

o a, This appllcat!on was made ~vallable to !he State undE!r the E=:xecu!ive Order 12372 Process for review on I 
o b. Program i~ subject to E.O. 12372 bu( has not been seleCIE!d oy the State for review. 

I~ c. Program is not oovered byE-D. 12372

... 20. Is the Applicant Delinquent On Any Fademl O~bt'? (If "Yes-, provide explanation.) 

OV.s lEI No J :'"";'"E*P.lanati,brio · c' ,I 

21. "By signIng this app"c~tion! 1c:enify (1) to the stat~ments c.ontained in the ffst of certffieationg,.... and (2) that the statements 
herein am tru~. complete and acc:u~te to the best of my k:"owl~dg~. I ~Iso provide the MQuired :l'ssuranI:.OS'" and agptH! to 
eemply with af1Y resulting terma If , aec:ept an :lward. I am awaro that any f31&e, fictitious! or fr;;ludulent ~tatements Or claims ma.y 
SUbject ma to crIminal, civil. or aCfmlnlstPAtlve pen.!!ltles. (U.S. Code, Title 218, Section 1001) 

IRl .• r AGR~~ 

- The Hst of eertincatloM and O\SSllnances. Or 20 J~temet ,sIte WherE! you may obtain tills li,M, is con\.?lneo In the announe~menl or agencY 
l:lpec!flG itlstruct!ons. 

Authori:z:ad RepfCcS9ntC:itive: 

, 
Prefl:><; I .~ • Firsl N~me: ~t:hev --...---J 
Middle Name: IR I 
• U:lst NamE!: !E!~etenhBU~l::n I 
Suffix.: C I 
"Title: )secrec,,-ry I 
"'Telephone Number: 1(:126) 3~4-a.90e , ,Fax Nl,ImMr: I(916:) ~24-590:d. I 

-. 
.. Email: ]f!I"-t.thew. betr.enr.l'l,usen$lOhB. ca. go". 

J 

.. Signature of AUltlorlzM ReprMeTlta~v~: (Jim,., 1~"l:!(lon .. O!;lte Signed; [c:maI20ce I 
St.IJr'tdard rQrm 424 (RovlSed 10/2005) 

Prescrlhed by OMF.! Clrcul~iA-102 


