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 information on federally funded grants. Information can be obtained

by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



OMB Number: 4040-0604
Expiration Date: 01/31/2009

Application for Federal Assistance $F-424

Version 02

*1. Type of Submission;

(1 Preapplication B New

X Appiication ] Continuation

[} Changed/Corrected Application | [_] Revision

*2. Type of Application

*Other (Specify)

* If Revision, select appropriate |etter(s)

3. Date Received: 4. Applicant |dentifier:

5a. Federal Entity {dentifier;

*6b. Federal Award |dentifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

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

*h. Employer/Taxpayer ldentification Number (EIN/TIN):
52-6048236

*c. Organizational DUNS:
84-985-4310

"RECEIVED

d. Address: JUN 16 <003
*Street 1: 8403 Colesville Road STATE CLEARING H OUSEJ
Street 2: Suite 1200
*City: Silver Spring
County:
*State: Maryland
Province:
*Country: USA
*Zip / Postat Code 20802

e. Organizational Unit:

Depanment Name:
Senior Community Service Employment Program

Division Name:

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

Prefix; Mr. *First Name:

Middle Name: R.

Anthony

*i.ast Name: Sarmeinto
Suffix:
Title; President and Executive Director

Organizational Affiliation;

*Telephene Number:  301-578-8469

Fax Number, 301-578-8947

*Email:  {sarmiento@ssa-i.org




OMB Number: 4040-0004
Expiration Date: 08/31/2009

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 Titie:
Senior Community Service Employment Program

*12 Funding Opportunity Number:

*Titte:

13. Competition Identification Number:

Title:

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

See attached spreadsheet

*158, 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

seif-sufficiency.




OMB Number: 4040-0004
Expiration Date: 01/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: MD 4 *b. Program/Project:

17. Proposed Project:
*a. Start Date: 07/01/09 *b. End Date; 08/30/1C

18. Estimated Funding ($):

*a. Federal 65,806,368
*b. Applicant 7,322,830
*c. State
*d. Local

*e. QOther
*f. Program income
*g. TOTAL 73,229,208

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

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

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

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

B4 | AGREE

** The list of certifications and assurances, or an internet site where you may obfain 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 Fax Number: 301-578-8947

* Email; tsarmiento@ssai.org

Standard Form 424 (Revised 10/2005}
Prescribed by OMB Circular A-102

27 7
*Signature of Authorized Representative: // A) /( M “Date Signed: 6/12/2009
VV-: b 7 t 4

Authorized for Local Reproduction



JUN-11-2008 THU 01:45 ™ FAX NN

P. 03/0¢

OMB Numner; 4040-0004
Expiration Oale; 07/71/2008

Application for Federal Assistance $¥.424

Versian 02

' 1. Yype ot Submission: ¥ 2. Type of Applieatan: " M Reulsion, saluct appropriale tetiar(s): 3y i - i -
o — - . . \k‘,l Pk M -

7] Preappication Nerer L . 1 X

Applicafion [} Centinualen © Qthar [Spacity] A - Al

[C§ Changes/Corrected Appliieation (] Redsion L ) . -—J

*3 Dag Raceived: 4, Agplizant Identiliar:

[Camiewc by G};nis.‘yuv dpon mbmgm‘qEJ L — - ) - " J

53, Feueml Enllxy Ige nilfbar: 5h, Feuceal Award enllfior

= - S OV U SO | __

L e e i e e f_

State Usa Only:

fﬁtCE xggn

6. Oale Reseived by Swie: 7. Slate Agplicalion 1dentiller; [_

I

8. APPLICANT INFORMATION:

= U CUU:}

L

* 0, Legal Name: Hurnboicﬂ Wsa!e Managemenl Aumoriw

* ¢. Qrgenizalonal DUNS:

e CI:EAR!NG_H@U:FEII

151@9.9@. Wasle Mamemeaevenl_vfe&o_fﬂfz?@___ ||| 110438831 "]
d. Address: '
| * Slremt: i_—USQ W Hawthcme st T - ) _ T ) mJ
StreetZ: T . o ) ~ T T
“Ciy: L_u!eka o _ _' o - B _[ '
Counly: [_w T _]
" State: |Cafomia__ - - — —
Prowinge: E - . “::- ] L _]
* Country: [usa T ) - o |
* 2ip / Postal Cone: |95501 - -__]
e. Organizational Unil:
Capariment Name: Divisign Name:
! |Dmegrated Waste Vianagement Pragram . __ —__]|{Organics division . ]
f. Name and cantact information of person Lo be contacted on matters lyvolving this application;
Prefix: T ”"_j “RioNeme: [Jufene T T
Miadle Namme: [ o ]
I —_——r oIS Lot e - I
* Last Nams! [Borm vi
Sultix: | D "I—_——-!

Tite: |Project Maﬂ_ég_er_

OCrganizailenas Aliation:

rumbnidl Was!e Managernent Aushonly .

]

* Teiaphane Nurber 1{707) 253.355_

j £ax Number: me 2533927

E———

_— ¢ e e S it oy

-

' = Emait [jbohn@h&?n;?;!— ————— W___J - __F o —-E"‘”'"IEIUEQ i
MAY 1 8 2004
B e 1= TR

I EBR-807-/ 0/

YINAMH

=
|

dolLiz0 60 91 unp



JUH—l‘i 2009 THY UI 45 i FAX NO.

F. 04709

ONB Number; 4040-000:
Exgiration Dale: 07/31/2008

Appiication for Federal Assistance SF-424

9. Type af Applicant 1: Salel:t Agpplican! Type:

|Regwonai Organzallon

Typ< of agplicant 2, Select Appllcaﬂr Type

§
Version 02 \
I
1

- _

Type of Appiicant 3. Salecl Applicant Type:

: ‘ S . . e —

* Omer (spacify):

‘ 14. Name of Federal Agency:

[US Enmmnmenlat Prulect:on Ageﬂcv Regmn 9

11, Cataleg of Federal Domestic Assistance Number:
|66.808
CFRA Tille:

Solid Waste Managemen‘: Assistance Grants

* 12. Funding Opgoriunity Numbor!

|EPA-RE-WST7-09-002 | o
* Tl

A e —— S - 11t ot oty #4711 . mam

Solid Waste Manageme nl Asststa nce Grant

13, Campsatitizn ideatification Number:

I ST Tt Peye e G dr x ik armme |

14, Areas Aﬂacud hy Pm,ecl (qules‘ Countics. Smes e, )

State of Cahforma

* 1§. Descriplive Title of Applicant's Projecl:

Permitting Tooclkit for a Stand-Alone Organic Waste Digester

Allecr supporling docemerts as specifled in agency instructlans,

|._Ad’é At':qchrr}imﬂ(aulate Al{achmiﬁ(‘?"},[ Viaw Aliachmants —i SEE  AUTALRED SLTE MMAR

yd 1TBR-89T-L0L YINMH

dglLizo 80 gL une



JUN-11-2008 THU 03:45 ™ RN P, 05/09

L AR eA e e .o

DOME Numoer: <040-0004
Expirajion Date: D7/31/2006

Application for Federal Assistance SF-424 Version D2

16. Congressionai Districts OF:

* 8, Appliczanl ié‘é‘g{- ___-| * b, Program/Projec! US-KI:I-._‘:J

Altach an additionsl [isf of ProgramiProjeci Congressional Disifcls § neaded,

T R O

L C [pp—

17, Propused Praject .
* a. Stort Data: Eﬁ?ﬁ_ﬁ- B ! * b. End Date: “2_3110 —]

18, Egilmated Funding (2):

o Feaers T 529.000.00)
* b, Apglicant [M M___ _____ ) ‘
N
“ 4. Loca LT T
* w. Qlhar 1 ,..;.l- - " '-"‘_":_"'J
* 1 Proaram rceme [_ ...... :— o - _?—___—‘—__ ._]
-2 TOTAL T 52900000l

14 Applicatian Subject to Review By State Under Exccutive Order 12372 Process?

—

a. This applieation was mado Jvaiiable to the Slate unaer the Eaoculive Onder 12372 Procase 1of réviow o |

o — s

D b. Program it subjaci to £.0. 12372 b has not keen seiectes by tha S1ls for review,

. Pragram is no covered by E.0. 12372,

* 28 Is the Applicant Dellnguont On Any Fedora! Debl? {if "Yus™, provide gxplanation.}

0 ves No ]

21, ‘By signing this appiication. | certily (1) to the siatements contzined In the |ist of certifications™ and () that the statements
horein are true, complete and accurate (o the bost ot my knowicdge. | also provioo the required dssurances®™ and agres W
comgly with any resuiting terms if | accapt an award. | um aware that any false, ficitiouws, or fraudulent statements or claims
may subject ma to criminal, civil, or administrative penaitios, (U.S. Code, Title 218, Secllon 1043}

**{ AGREE

" The list af cortlflicalions and assurances, or Bn Inlarnel slie where you may obtain 1his [isl, is conlained in be arindunt oment of agency
specific inulructions,

Authorized Roprasentative:

Pretbs ] B Nams: [Jim (T T T T
Middle ame; [_ _: o _—-__ — ﬁ-t———:__,v]

i I S— - __- ———— e ....:.___ __:___________ -_____ _“U;::"—_ __T__J
Sulie; L:—ﬂ ‘,___,

* Titlar [Execum;n Direclor

e v o S e g

L e —— i

e = =

oanswws y2 /Mo ZI4 Y |

. ¥ 1§

Ayiharized for Local Reproduction / Stanysrd Foim 424 (Revised 1D/12005)
Prascrdad by OMB Gircuidr A-102

gd [Z68-892-.04 VINMH dy1:20 60 9L unp



Jun T 2009 1P Watsonville HousingRedevelopment No.0003 P. 2

RECEIVED |

| % JUN 1 ¢ 2009

il s SF 424 J

| II & The SF 424 is part of the CPMP Annual Action Ian g%%fﬂ”iﬂﬁﬁ HOUSE
ficlds are included in this document. Grantee information is lifiked———
from the 1CPMP.xlIs 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 Submittedune 15,2000 JApplicant Identifier Type of Submission .
Date Received by state State ldentifier Application re-application
Date Received by HUD Federal ldentifier ] Construction Construction
[ Non Construction Non Construction

pplicant Information
City of Watsonville ICABI966 WATSONVILLE
250 Main Street IOrganizational DUNS 010939452
PO Box 50000 Organizational Unit
Watsonville Califomia Redevelopment and Housing Department
05076 Country US.A, Division

oyer Identification Number (EIN): Santa Cruz County
0451 71
Applicant Type: ‘ pecify Other Type if necessary:
Local Government: City Specify Other Type
‘ U.S. Department of]

Program Funding Housing and Urban Development
Catalogue of Federal Dornasnc Assistance Numbers; Descnphve Title of Applicant Project(s); Areas Affected by
Project(s} (cities, Counties, localities etc.); Estimated Funding
Community Development Block Grant 14.218 Entitlement Grant
CDBG Project Titles City Program Year 2008-03 CDBG  [Description of Areas Affected by CDBG Project(s)
Projects City of Watsonville, California
£856,838 FAddmonal HUD Grant(s) Leveragecﬁﬁescnba
%Additiqnal Federal Funds Leveraged ‘ §Adtfmonal State Funds {Leveraged

Locally Leveraged Funds BGrantee Funds Levemged

200,000 - - ‘ - Other {Describe)
Total Funds Leveraged for CDBG-based Project(s)
Home Investment Partnerships Program " [14.239 HOME
NA . Description of Areas Affecled by HOME Project(s)
SHOME Grant Amount _ Additional HUD Grant(s) Leveragedf)escribe
$Additional Federal Funds Leveraged FAddiﬁonal State Funds Leveraged
$! ocally Leveraged Funds FGrantee Funds Leveraged

SF 424 Page 1 Version 2.0



2009 1:11PM Watsonville HousingRedaveloement No. 0003 P. 3

FAmicipated Program income her (Describe)

otal Funds Leveraged for HOME-based Project(s)

ousing Opportunities for People with AIDS 14241 HOPWA
N/A Description of Areas Affected by HOPWA Project(s)
BHOPWA Grant Amount $Additional HUD Glrant(s) LeveragedEescribe
FAddizional Fegemi Fiinds Leveraged . BAdditional State Funds Leveraged
FLocally Leveraged Funds $Grantee Funds Leveraged
ticipated Program Income . Other (Describe}

otal Funds Leveraged for HOPWA-based Project(s)

Zmergency Sheltar Grants Program 14,231 £ESG
INYA.- . l Pescription of Areas Affected by ESG Project(s)
$E§G Grant Amoﬁnt - Additional HUD Grant(s) Leveraged Describe

$Additional Federal Funds Leveraged FAdditiolnal State Funds Leveraged

Lowfly Leveraged Funds ‘ Grantee Funds Leveraged
SAnhupated Program 1noome Other {Describe)

Totat Funds Leveragad for ESG-based Projecl(s)

Congressional Districts of: ‘ | Is application subject to review by state Executive Order
CA-17 | CA-17 12372 Process?
Is the applicant delinquent on any federal debt? If | I Yes | This application was made available to the
“Yes” please include an additional document state EQ 12372 process for raviaw on 6/15
explaining the siuation. [INo Program is not covered by EO 12372
[ Yes B No [CIN/A | Program hag not been selectad by the state

~ for review

erson to be contacted regarding this application

Uackie iddle Initiaf Mantura

Administrative Analyst 831-768-3080 A31-763-4114
jventura@ci.watsonville.ca us el watsonville.ca.us Other Contact
ignatu;e Authorized Repyy tive : June 12, 2009

arlosJ Palacuo City Manager

SF 424 Page 2 Version 2.0



Jun 168 09 04:56p GARMAR/EDA 530-823-2169 p.2
OMB Number. 4040-0004
Expiralich Date: 07/31/2006
Application for Federal Assistance SF-424 Version 02
~ 1. Type of Submission: * 2. Type of Application: * If Revision, select apprograle letter{sy
[Z] Preapplication iZ1 New
{] Apptication [J continuation * Other {Specily)
D Changed/Carrecled Application [ Revision

* 3. Date Received: 4. Applicant ldentifier:

‘Complelad by Granls.gov upor; SWm’ISSIOn. i

Sa. Federal Entity Identifier: * 8@ Federal Award Identker: R EGEEVED

State Use Only: JUN I 6 2089

5. Date Received by State: ; 7. Slate Application identifier; 1

= L STATE CLEARING HOUSE '
8. APPLICANT INFORMATION:

* a. tegatName: Tulare Pacific Associates, a California Limited Partnership

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢, Organizational DUNS:
(not yet received) (not yet received)
d. Address:
* Streett: [430 East State Street, Suite 100
Street2: {
* City: Eagle
County: Ad&
- State: 1daho |
Province:
" Country: USA: United State of America
" Zip/ Postal Code:|R3616 J

e. Organizational Unit:

Depariment Name; Division Name:

California Limited Partnership [

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

Prefix: * First Name: - Margo
Middle Name: [

*Last Name: Swedberg
Suffc

Tite: Owner / Consultant

Organizational Afiliation:

Gar-Mar Associates

* Tetephone Number: §3(0/823-9250 Fax Number: §3(/823-2169

* Email; gg;mar@ncbb.net




Jun 16 08 04:58p GARMRR/ELA

530-823-2169 p.3

OMB Number; 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

‘Q - Profit Organization

Type of Applicant 2: Select Applican! Type:

Type af Applicant 3: Sefect Applicant Type:

|

* Other (specify):

* 10. Name of Federal Agency:

|USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

|10-405

CFDA Title:

Farm Labor Housing Loans / Section 514/516

* 12. Funding Oppertunity Number:

N/A

* Title:

N/A

13. Competition |dentification Number:

Tille:

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

Tulare, Tulare County, California

* 18, Descriptive Title of Apolicant's Project:

Tulare, Tulare County, Califomia.

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

Attach supporiing documents as specified in agency instructions.

| Add Attachments | Delete Attachments || View Attachmerts |




Jun 16 08 04:56p GARMARA/EDA S30-823-2169 p.4

OMEB Number: 4040-0004
Expiralion {ate: 07/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a Appiicant  |ID-001 | * b. Program/Project LCA—O?J_

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

|g‘ Add Atachment |

—

17. Praposed Project:

< a. Start Date:| 1 0/01/2010 —‘ *b. £nd Date: | 10/01/2011

18. Estimated Funding ($):

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

* b. Applicant 200,000.00 Beferred Develcoper's Fee

" . State 2,800,000.00 City of Tulare / HOME & RDA Funds

" d. Loca 800,000.00 Permanent Lender / Conventicnal Loan
T e. Other 7,800,000.00 Tax Credit Egquity

*{. Program Income

9. TOTAL 14,600,000.00 Total Development Cost

= 14, Is Application Subject to Review By State Under Executive Order 12372 Process?
[Z1 a. This application was made available o the State under the Executive Drder 12372 Process for review on (J6-1 6;2009
[ b. Program is subject ta E.Q. 12372 but has nol been selected by the State for review.

[Q « Program is nat covered by E.Q. 12372,

* 20. is the Applicant Delinguent On Any Federal Debt? (it "Yes", provide explanation.)
1 Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowiedge. | also provide the required assurances® and agree to
comply with any resuiting terms if 1 accept an award. | am aware that any false, fictitious, or lraudufent statements or claims
may subject me to criminal, civil, or administrative penalties. {U.S. Code, Title 218, Section 1081)

7] =1 acreE

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

Authorized Representative:

prefix Caleb L o |
Middie Name: | E

* Last Name: Eoope’ Manager for; |
Suffix: | T
*Tite: [Roope, LLC - General Partner |

* Telephone Number: [208/461-0022 ext.3015 | Fax Number: [208/461-3267 |
*Email: |calebr@tpchousing.com '

* Signature of Authorized Representative: [Cf:umpiéié@bvféra_rgtf:g& upéﬁ'su}:missioq-n) * Dale Signed: IOG- 16-2000 ]

Authoerized for Local Reproduction /{.-‘ - . Standard Form 424 (Revised 10/2005)
By : By e A Prescribed by OMB Chreular A-102




un 16 08 05:39p

GARMAR/EDA

530-823-2189

p.2

OMB Number: 4040-0004
Expiration Dale: 07/31/2006

Application for Federal Assistance SF-424 Version 02
© 1. Type of Submission: * 2. Type of Apgplication: " if Revision, select approptiate letter(s):
[ Preapptication [7] New
] Application [ continuation - Other (Specify}
[[] CrangediCarrected Apglication | [} Revision m g f‘ [ W]
HeA
= 3. Date Received: 4. Apphicant Identifier:
ICompI;red hy branw,gnv upén submisgion. l JUN ]_ 6 2[][]9
5a, Federal Enlity Identifier: * 5b. Federal Award [dentifier:
STATE CLEARING HOUSE

State Use Only:

B, Date Received by Slate: { )

3 7. Siate Application [dentifier: [ B

8. APPLICANT INFORMATION:

" a. Legai Name: (jreenfield Pacific Associates, a California Limited Partnership

* b. Employer/Taxpayer Identification Number (EINTIN):

(not yet received)

" ¢. Organizational DUNS:

(not yet received)

|

d. Address:
* Streett: |i30 East State Street, Suite 100
Street2: [
™ City. Eagle
Counly: Ada
- State: Idaho
Pravince; T
* Country: USA: Unijted State of America
" Zip /Postal Codel|R3616

€. Organizational Unit:

Departmeant Name:

California Limited Partnership !

Division Nama;

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

Prefix

Middle Name: |

~Lasthame: Swedberg
Suffix;

* First Name: Margo

Title: Owner / Consultant

Organizationat Affiliation:

Gar-Mar Associates

* Telephane Number. 53(0/823-9250

Fax Number:  §3(0/823-2169

TEmali oarmar@ucbb.net




un 16 09 0S:39p GARMAR/EDA

530-823-2169 p.3

OMB Number: 4040.00C4
Expiration Dale: 07/31/2006

Application for Federal Assistance SF-424

Version C2

9. Type of Applicant 1. Select Applicant Type:

Q - Profit Organization

Type of Appiicant 2: Selecl Applicant Type:

Type of Applicant 3: Seiect Apbplicant Type:

~ Qther (specify):

I

~ 10. Name of Federal Agency:

E}SDA - Rural Housing Services

11, Catalog of Faderal Domestic Assistance Number:

110-405

CFDA Tile:

Farm Labor Housing Loans / Section 514/516

> 12. Funding Opportunity Number:

IN/A

* Title:

N/A

13. Competition ldentification Number:

Tltle:

[ —

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

Greenfield, Montgerey County, Califomia

* 15. Descriptive Title of Applicant's Project:

County, Cahfornia

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

——

i

Attach supporting documents as specified in agency insiruclions.

| Add Atlachments | Delete Attachments || View Attachments |
- S P -




Jun 16 08 05:40p GARMAR/EDA 530-823-2169 p-4

OMB Number. 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OF.

*a. Applicant ‘}D-OOI | “b. ProgramiProject |CA-QLT

Attach an additional list of Pregram/Project Congressional Districts if nesded.

17. Proposéd Projact:

[Adshnsotment |~ ]| |

* a, Start Date; 1 1 0/01/2010 *b. End Date: |10/31/2011

18. Estimated Funding (§):

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

* b. Applicant 200,000.00 Deferred Developer's Fee

T e. Stafe 2,000,000.00 City of Greenfield / HOME Funds

*d. Lecal 1,000,000.060 Permanent Lender / Conventional Loan
*e. Other 9,200,000.00 Tax Credit Equity

*f. Program Incame

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

* 49, Is Application Subject to Review By State Under Executive Order 12372 Process? }
m &. This application was made available (G the Stale under the Executive Order 12372 Process for revigw on 06- 16-2009
[ b. Program Is subject 1o E.O. 12372 bul has no! been selected by the State for review.

[T = Program Is not covered by £.0. 12372,

¢ 20. Is the Applicant Delinguent On Any Federal Debt? (if "Yes", provide explanation.}
O Yes Na r

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

7] "~V AGREE

** The list of cerlificalions and assurances, or an intarnet site where you may oblain thig list, is conlained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix Caleb
Middle Name: | |

" LastName. |Roope, Manager for: [

Suffix: [

e [Roope, LLC - General Pariner }
* Teiephone Namber: | 208/46 1-0022 ext.3015 JFax umber: | 208/461-3267 |
-Emait. [calebr@tpchousing.com _ ]

* Signature of Authorized Representative: | Complsied by Crante. gov upan submission  * Date Signed: ‘06- 16-260% |

Authaorized for Local Reproduction ,."_.:? ) Standard Form 424 {Revised 10/2005)
By: 7707 Prescribed by OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 03/31/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * if Revision, select appropriate letter(s)
{1 Preapplication New
Application ] Continuation “Other (Specify) S
[] Changed/Corrected Application | [] Revision % e
g pp! RE CEINVE]

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: *5b. Federal Award Idenﬁ@?ﬁﬁ CLEAR!NG HOUsE

State Use Only:

8. Date Received by State: 7. State Application Identifier;

8. APPLICANT INFORMATION:

*a. Legal Name: The National Council on Aging

*b. Employer/Taxpayer identification Number (EIN/TINY: *z. Organizational DUNS:
13-1932384 07-4838848
d. Address:
*Street 1: 1901 L Street, NW Suite 400
Street 2:
*City: Washingfon
County:
*State: DC
Province:
*Country: USA
*Zip / Postal Code 20036

e. Organizational Unit;

Department Name: Division Name:
Workforce Development

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

Prefix: Ms. *First Name: Sandra

Middle Name:

*Last Name: Nathan
Suffix;

Tighe: 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: 01/31/2069

Application for Federal Assistance SF-424 Version 02

“G, Yype of Applicant 1: Select Applicant Type:
. Nonprofit w/S01C3 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:
t).5. Department of Labor, Employment and Training Association

11. Cataloyg of Federal Domestic Assistance Number:

17.235

CFDA Titte:
Title V,_SCSEP Mational Grani Funds "G"

*{2 Funding Cpportunity Number:
OWI-DAS

*Titfe:
Senior Community Service Employment Program

13. Competition ldentification Number:

Title:

14. Areas Affected by Project {Cities, Counties, Statss, elc.):
CA, NY, LA, NG, PA, WV, KY, GA, NJ, VA

*415, Descriptive Title of Applicant's Project:

To provide low income older workers with training and empioyment opporunities.




OMB Number: 40403-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressionai Districts Of:
*a. Appiicant: District 1 - DC *b. Program/Project: Multiple

17. Proposed Project:
*a. Start Date: July 1, 2008 *b. End Date: June 30, 2010

18. Estimated Funding ($):

*a. Federal $33,352,281
*b. Applicant

c. State

*d. Local

*&. Other
*f. Program Income
*g. TOTAL $37,058,090

*

3,705,809

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

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

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

*20. Is the Applicant Delingquent On Any Federal Debt? {If “Yes”, provide explanation.}
[ Yes No

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

= | AGREE

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

Authorized Representative:

Prefix: Mir. *First Name: James
Middie Name:

*.ast Name: Firman

Suffiox

*Title: President

*Telephone Number: 202-479-6601 Fax Number: 202-479-0735
* Email: james.firman@ncoa.org ~
Y =
Signature of Authorized Reprasentative: Aq G%‘,,,_ﬁ Date Slgﬂed;é’ /5 /.C —
Authorized for Local Reproduction K / i Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424 Version 02|

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

[] Preapplication New

Application (] Continuation * Other (Specify) = m
RECEWVED

[ ] Changed/Corrected Application | [ ] Revision

*3. Date Received: 4. Application Identifier: JUN 17 2008

Sa. Federal Entity [dentifier: *5b, Federal Award Identifier: STATE CLEARING HOUSE

State Use Only:
6. Date Received by State: | 7. State Application Identifier:
8. APPLICANT INFORMATION:
* a. Legal Name: Regents of the University of California, Davis Campus
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *. Organizational DUNS:
| 94-6036494 04-712-0084
d. Address:
*Street | : Office of Research, Sponsored Programs Unit
Street 20 1850 Research Park Dr., Suite 300
*City:  Davis
County: Yglg
*State: wairorma
Province:
Country: U.S.A. *Zip/ Postal Code: 95618
e. Organizational Unit:
Department Name: | Division Name:

Ptant Pathology ‘ College of Agricultural and Environmental Sciences

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

Prefix; Dr. First Name: Dou_fln-@
Middle Name:

*Last Name: (yo |o lec
Sutfix:

‘ Title: COOPQmJ-Ng_, %A‘mq?msp@laj?%'l'

Organizational Affiliation:
Departments of Plant Pathology and Entomology, U.C. Davis

*Telephone Number: 530- 7563 - 0304 Fax Number: 530-769-9077
| *Email:  w GTMQQ;@)QQJ@J‘.S.JK



mailto:CIAJL<Q"'@4.�cJav~s

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

Application for Federal Assistance SF-424 Version 02 |
9. Type of Applicant 1: Select Applicant Type:

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):

*10. Name of Federal Agency:
U.S. Environmental Protection Agency
11, Catalog of Federal Domestic Assistance Number:
66.714
CFDA Title:

Pesticide Environmental Stewardship Regional Grants

[ *12. Funding Opportunity Number: EPA-OPP-09-004

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

13. Competition ldentification Number:

Title:

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

*15. 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

Attach supporting documents as specified in agency instructiens.




OMB Number, 4040-0004
Expiration Date D1/31/2012

Application for Federal Assistance SF-424 Version 02

[6. Congressional Districts Of:

*a. Applicant *h, Program/Project:
PRI - A-003, CA-001 FORTAMIETONEL: - a-all

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

17. Proposed Project:

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

18. Estimated Funding (§):

*a. Federal $49.572.00
*h. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income

*g. TOTAL $49,572.00

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

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

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

E] Yes No

21, *By signing this application, I certify (1) to the statements contained in the list of certifications** and {2} that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting ferms it [ accept an award. T am aware that any faise, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.8. Code, Title 218, Section 1001)

{X *+| AGREE

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

Authorized Representative:

Prefix: pr *First Name: ry5y4d
Middie Name:
*},ast Name: Ricci

Suffix:

ET el an
Tidle: Contracts and Grants Analyst

*Telephone Number: 530-754-8094 Fax Number: 530-754-8367

*Email: fdricci@ucdavis.edu

/AY?@\ ;[
*Signature of Authorized Representative: > =N ) Date Signed: 4 [12/8
R A




Jun 17 03 02:58p

GARMAR/EDA

530-823-2i69

p-2

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

7] ereappiicatien
{1 Appiication

§7] New

] Continuation

ChangediCorrected Application 1 Revision

= 2. Type of Application:

* if Rewision, select appropriate letier(s):

" Diher (Specify) ?E% F(ﬂ; E:: %Xi g?: ﬁ

* 3 Date Received:

4. Appiicant identifier:

Campieted by Granis.gov upon submissIon 1‘

£

JUN 1 7 2008

FraY e

33, Federal Entity ldentifier:

~ 5b. Federal Award dentifier:

WA 3 I o (IR I s S N |
[I W Y R R ] [

L

eIl

State Use Only:

6. Date Received by State;

7. State Applicalion ldentifier |

B. APPLICANT INFORMATION:

" a. LegalName: Arvin Pacific Associates, 2 California Limited Parmership

* b. Employer/Taxpayer ldentificalion Number {EIN/TIN}

(not yet received)

= ¢. Organizational DUNS:

{not yet received)

d. Address:

* Streett: |430 East State Street, Suite 100 _
Streetz: |

T City: Eagle _
County: Ada

* Stata: Idaho I
Province:

" Gountry: USA: United State of America

* Zip / Postal Code:

83616

e. Qrganizational Unit:

Department Name:

Californta Limited Partnership

Division Name:

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

Prefix:

Micdie Name: |5

" First Name: Margo

"Last Name: Swedberg

Suffix:

Taie: (ywner / Consuliant

Qrganizational Affiliation:

Gar-Mar Associates

* Teiephone Number: §3(Q/823-9250

Fax Number: 53()/823-2169

"Email: parmar@ncbb.net




Junm 17 08 ©2:58p GARMAR/EDA

p.3

OMEa Number: 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

Q - Profit Organization

Type of Applicant 2! Selecl Applicant Type:

Type of Applicant 3: Select Applicant Type.

* Qther {specily):

| __ _ _

——, m—— = —————

* 10. Name of Federal Agency:

@SDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

Pt

|10-405

UL

CFDA Title:

Farm Labor Housing Loans / Section 314/516

* 12, Funding Opponunity Numbes:

N/A

" Tile:

N/A

_ _

- —=

13. Competition !dentification Number:

L |

Titte:

-

i ——

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

Arvin, Kern County, California

L

* 15, Descriptive Title of Applicant’s Project:

Arvin Family 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 the southeast corner of Varsity Road & Campus
Drive in Arvin, Kemn County, California.

Atlach supporting documents as specified in agency msiructions,

_ Add Attachments | Delete Attachments || View Attachments |

P | It A -

|



Jun 17 08 02:58p GARMAR/EDA 530-823~-21869 P-4

CMB Number: 4040-0004 |
Expiration Date: 07/31/2006 ’
|

1 Application for Federal Assistance SF-424 Version 02

16. Congressiaonal Districts Of:

" a. Applicard l[D-OOI —l * b. Program/Project |CA-(22 \
Attach an additiona! fist of Program/Project Congressionai Districts if needed. l

L I N P ‘

17. Proposed Project:

* 2 start Date: [ 10/01/2010 ] *b. End Oate: |10/01/2011

18, Esfimated Funding ($) J
* 3. Federal 3,000,000.00 USDA-RD FLH-514 funding 1
“ . Applicani 195,703.00 Deferred Developer's Fee ‘
" c. State 6,255,939.00 Tax Credit Equity

* d. Local 1,000,000.00 Permanent L.can

* . Other ;
*{. Progeam income

|
*g. TOTAL 10,451,642.00 Total Development Cost ’
* 19, is Application Subject to Review By State Under Executive Order 12372 Process? ;
{A] a. This application was made available (o the State under the Executive Ordar 12372 Process fer review on 06-17-2009 |
1 b Program is subject to £ 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”, previde explanation.} ‘

|
[ Yes No ‘ ‘

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

i/} -t AGREE

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

Authorized Representative:

Prefix; Caleb ‘

Midole Name: | ]

*LastName: [Roope, Manager for: ]
s [ | |

“Title: [Roope, LLC - General Partner _

* Teiephone Number: m8/461-0022 ext.30 ]T — ]Fax Number: |20 8/461-3267 ‘ !
* Email: [ca{ebr@@housing.comrg ] |

* Signature of Authorized Representative; | Campleted by Grants gov upon submission. | * Date Signed: LGG- 17-2009 | ‘

Authorized for Local Reproduction 7 Stardard Form 424 {Revised 10/2005) E

)
i

By: P e Prescribed by OMB Circular A-102 !




JUN 17 2009 3:42PHM HP LASERJET 3200

p.2
ATTACHMENT NO. 1

Version 7/03 ¢

APPLICATION FOR : s

FEDERAL ASSISTANCE 2 gATEfSU%&ggTED Applicant |dentifier

une
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY 8TATE State Application dentifier
Application Pra-applicatian = el
NCY . ara niffier
2 Construction 5 construction 4. DATE RECEIVED BY FEDERAL AG i ®
Non.Constructio |E} Non-Construction | [ —
E. APPLICANT INFORMATION -
| Legal Name: | Orpanizational Unit: |
Department.

County of E! Dorado e pe Transportation )
Qrmanizational DUNS: " Division: '
O7154-3201 = CEIV ED Alrports

Address: Name and telsphone number of person to be contacted on matters
Street: | involving this application (giva area code)

2850 Falriane Court JUN 1 T 72005 MErafic First Name:

pr. Joff

City: . Middie Name

B erville STATE CLEARING HOUSE

County: . Lest Name

E! Dorado ) Moors

Stats; i Suffe:

Cait!’ rnia e:J ZQ‘%!%%“

Country: Email:

LUSA JMocre@edogov.us
| 6. EMPLOYER IDENTIFICATION NUMBER (Eil}: Phone Number (give arsa code} Fax Number (give area cade)
@_@@ @@E} B:]a {530) 622-0459 530-6220270
B. TYRPE OF APPLICATION: 7. TYPE OF APPLICANT: (Ses back of form far Applicatlon Types)
! New [ continuation 1 Reviston 8. County
{ Revision, enter appropriate leter(s) in box({es}
Sea back of form for description of latters.) D D Other {spacify)

Cther {specify)

9. NAME OF FEDERAL AGENCY;
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Narﬁe of Program}:

EE-A e
Mbore@edegov.us

12, AREAS AFFECTED BY PROJECT {Cifies, Counties, Statos, efe):
Placerville, El Dorado County, Californda

11. DESCRIPTIVE TITLE OF AFFLICANT'S PROJECT:

Placervilie Arport, El Qorado County, Californka
Wast Hangar & Apron Area Crack Repait and Slummy Seal
Remark Runway Blast Pads
Runway Exit Taxiway - West End

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS QF:

Stant Date:
July 2009

Ending Date:
December 2008

a. Applicant b. Project
04 04

5. ESTIMATED FUNDING:

8,15 APPLICATION SUBJECT TG REVIEW BY STATE EXECUTIVE
CRDER 12372 PROCESS?

a. Federal F u 2 Yes. | 1HIS PREAPPLICATION/APPLICATION WAS MADE

4 318.200 - V853 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ‘s 8.821 = PROCESS FOR REVIEW ON
¢ State 's - R DATE: June 23, 2008
d. Local Al PROGRAM IS NOT COVERED BY E. Q. 12372

b. Ne. [T
e. Cther = [] ORPROGRAN HAS NOT SEEN SELECTED BY STATE
R REVIEW :
1. Program Incorme A 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBRT?
1/

g TOTAL 336.000° D ves 1§ Yes® attach an explanation. T No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,.

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

2, Authorized Representative

efix s | ]
Eﬁ._ g }Q{%ﬁsﬁﬁma Middle Name
l.as{ Name X
Nygaard S

Deputy Directar - Design. epaﬁment ofTransportatmn

. Telephane Numbar (give area code)
(818} 358-3551

EPEe SN 5 51

Previous Editlon Usable
Autharized for Local Reproduction

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



JUN-18-2803 85:52A FROM:ICLA C A A 1{318(206-1291 T0: 8191632330918 P.2-3

OMB Number; 4040-0001
Explration Data: 08/30/2011
g);uz;rf?s) EFRE')J ERAL ASSISTANCE |iATE RECEIVED MJI'ATE | liate Application ldentifor ]
1. " TYPE OF SUBMISSION 4. a. Fodoral [dentifler [vE-FiG02-92BRA0E93 |
[_]Pro-upplication [X] Agplication ] Changed/Corrected Application | Agency Routing Numbor .
|2. DATE SUBMITTED ] lApp}Icanl identifier ]
5. APPLICANT INFORMATION * Organtzational DUNS: [099520369
" Legal Name: [Ragents of the Unlvarsity of California e g
Department: 0ff, of Contract & Grant Admin | DWsion: [Univ. of Calif, Los Angolas || R EL; tu% v
‘ Street1: (11000 Winross Ave, Suite 102 | JUN'1 8 2009
Street2: | ——| .
* Clity: ,Loa Angeles I County / Fﬁrlsh:[ i H L ARING HOUSE
* Stata; [ CA: Californis —| F’rovince:! 1 o LT T
* Country: | USA1 UNITED ETATES _ * 1P { Pogtal Code: [f;lufﬁ' 3
Peraan to be contacled an matlers involving this application
Prefix; * First Name: EKriaan _ | Middla Name: [ I
* Last Name! fLund __ _ - | Sutfix; L
* Phana Number: [316-73¢~0171 | FaxNumbes: [330-754-0631 |
Email: |it1und€zeaadmin .ucla.edu _J
8. * EMPLOYER IDENTIFICATION (EIN) or (TIN): [1956006143A1 |
7.* TYPE OF APPL'CANT:l H: Public/StaT?Canr.rnlled Inatitutien of Migher Education
Other (Specify): |
Smali Business Organization Type [:} Waomen Ownad {:] Sodally and Economically Disadvantaged
8.* TYPE OF APPLICATION: if Ravision, mark appropriata box{es). '
[Inew [T} Resubmissian [JA. ncrease Awera [] 8. Decrease Awaro [ |C. irgrease Dumallon [ D. Dacrease Duration
{X] Renewal |} Continuation [ ] Revislon [QE. other (apm:liy}:L - j
* Is this appilcation being submitted to othor agencies? ves[ | No[)] Whatther Agancias? [——E—j
9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASS|BTANCE NUMBER: |81.043
| Chicago Service Cancar ! TITLE: foffice of Sclance Financisl Hbslatance Program
14. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: — —
Experimental and Thearetical Investigatians in Accelerator Physics ) _i
12. PROPOSED PROJECT: *12. CONGRESSIONAL DISTRICT OF APPLICANT 5 -
* Stant Date * Ending Date .
11/01/2009 10/31/2012 , Ca-039 ] 1
14, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION I
Prafix: * First Name: [Janco T "] Middte Namo L
* Last Nama: Incaannuaig _ T ] Butfix: | |
Position/Title: | [
* Grganlzation Name: |James Rosenzweig 4_[
Dapartment{1000 | Diislon: [oniv. of calif, tos Angales ||
* Streett: [box 951547 '
Strecl2: [UCLA Physica & Astronomy T | :
* City: |Loa Angsalea | Counly / Parish; I— f I
‘ State: | CA1 Califarnia Provinca: : |
* Cauntry: | USA1 UNITED BTATES * 2IP / Postal Code: [§002¢-1406 |
* Phane Number: [310-206-4541 Fax Numbar: |
* Email: @en!phyaica.ucm.eéu _ |




JUN-18-20E9 89:53R FROM:LICLA C A A

1(318(2BE-1291

SF 424 (R&R) arrLicATION FOR FEDERAL ASSISTANCE

0 18191 63233015

P.33

Page 2

15. ESTIMATED PROJECT FUNDING 16. * 18 APPLICATION SUBJECT YO
ORDER 12372 PROCESS?

a.YES [X] THIS PREAPPLICATION/

&, Tota) Faderal Funds Regquested E. S10,002.00

[2.00

¢. Total Federal & Non-Federat Funds [3,510,002.00

PROCESS FOR REVIEW
DATE: (

b. Total Non-Faderal Funds

b. NO

|
|
]
d. Estirmatad Program income ']

[0.00

REVIEW

| I

VIEW BY STATE EXECUTIVE

PPLICATION WAS MADE

ON:

AVAILABLE TO THE STAEE EXECUTIVE ORDER 12372

06/15/4200% | |
[] PROGRAM IS NOT COVERED BY £.0. 12372, OR
PROGRAM HAS NOT BE(EN SELECTED BY STATE FOR

17. By slgning thix application, | cartify (1) to the stataments contalned (n the list of certificatlons* and (Zugfthnt the statements heraln are

trua, complete ana accurato 1o the best of my knowladga. ! also provide the raquired sssurances * and a

jree to comply with spy rosuliing

tarms If | accapt an award. | am awara that any falss, fictitious. or fraudulent statemants or cialms may slUb]act me to crimingl, civll, or

administrative panallttes. (U.5. Code, Titls 18, Sacton 1001}

* | agree

* The Hat of certificalfons and asaurantss, of 0 {nterned site whors you may obteln (hie lst, ts Inad In the

ar agend

W spaclic inseuctians.

18, S$FLLi. or other Explanatory Documentatfon

[

IT~ Add Attachment ] [ Celata attachment | | viow Arachment |

18, Autherlzed Reprosontative

* Last Nama: |!..und

Middle Nams

| S\.n'ﬂx::
l

* First Newna: [kriscin

]

* Positlon/Tie: (Grant Analyst (

* Orpanization: (Regenta of University of California

Depariment:  {0£€. of Contract & Grant Admin | Divislor: |Un.iv. of Callf, Los Angelea
*Streatt:  [11000 Kinroas Ave, Suite 102 |
Streets: | ]

E:I_Il |

*City: [Los Angelos | County / Partsh:

* Stale: L

Cht Callfornia

| ]

"] Provinca: |

* Country: |

UEh UNITED STATES

p024-1406 \

* ZIP / Postal Coda: [9

* Phone Number: [310-794-0171

Fax Numbar: [310-794-0631 |

* Emall: |k1undﬂreﬂ admin.ucla.edu

* Signature of Autharized Representative

" * Date Slgned

Completed ¢ submission to Granta.gov |

‘ l Completed on pubmiselon to Grants,gov

20. Pre-application

[ Ada Avachmant_| ["Deiste Atachment. | [ View Attachinent |

4




213-740-0478 T-043 P.02/02 F-283

Varsion 7/03

Jun=18=-09 (5:54pn From=$PED

APPLICATION FOR

FEDERAL ASSISTANCE 2, DATE SUBMITTED
1. TYPE GF SUBMISSION: 3. DATE RECEIVED B'f

é

2z

J Applicant identifier

[State Application identfisr

University of Southem Calilernia

Organizational Unjf:
Deganmem:
Sl

Application Pre-application o e ) i
I7 construction D construction 4 DATE RECEIVED BY FEDERAL AGENCY | Faderal ldentfier
rﬂ_u on-Constroction D Non-Construstion " e, - i
5, APPLICANTY INFORMATION |
Legal Name: !

a0l of Paolicy, Planping, and Development

Organizalinnal DUNE:
0723333063

Divislon: . .
Institute for Clvie Enterprise

Other {specify)

Addrese; _INama and tulephone number of porson to bo Contacted on matters
Strect involving this application (give area cods)
3 Prefix: Firat Narme:

 University Campus . J UN 16 2009 o B . |lLeonard .

Caty: Middie Name

Los Angeles ) .

Somty: STATE CLEARING HOUSE R TP

Los Anpeles o IMitehod L

State: Zip Code Sufiix:

TA Sh0E5-0626 \ —
Country: Email:
L USA i . mitehell@usgc; edu

6. EMPLOYER IDENTIFICATION NUMBER (£/N); Phane Numbeaf (give aras cogs) Fax Numb@r (give area code)

@El'@&‘@@@ﬁ] (213) 740-1487 (213 740-Q373
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of torm for Application Typas)
B New T cominuation {1 Revision i ivarsi

If Revisian, gnler appropriate leftar(s) in box{es) 4. Privaie University
(Sae back of form for Gascription of letiers.) _| D Other (speeity)

9. NAME OF FEDERAL AGENCY:
Ecanomic Davelopment Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMEBER:

TITLE (Nama of Programy);
Economic Agiustmsnt Assislance Program

IE-Em7

11. DESCRIPTIVE TITLE OF ARPPLICANT'S PROJECT:
USC Conter for Ecanamic Development

12, AREAS AFFECTED BY PRGJECT (Liias, Counties, States, oie.):

Fresno, Impedal, inyo, Kern, Kings, Los Angalee Madera, Maripasa, Mersced,

Mono, Orange, Riverside, Sacramento, San Barnardino, San Piego,
San Joaquin, San Luis Obispo, Santa Barbara, Stanislaus, Tulare,
Vanitra

13. PROPOSED PROJECT

[14. CONGRESSIONAL DISTRICTS OF:

Stari Date:
05/01/2008

Ending Date;
04/30/2009

a. Applicant b, Projact
District 32 Districts 3 5,11, 18-52

15. ESTIMATED FUNDING!

i I N I O

16. 1S APPLICATION SUBJECT 7O REVIEW BY STATE EXECUTIV
ORDER 12372 PROCESE?

a. Federal j o o vos. |2l [HiS PREAPPLICATION/APPLICATION WAS MADE

750,008 - YRR I avAABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 2654 5‘“ PROCESS FOR REVIEW ON

c. Stale 3 o .J DATE:

d. Lacai 5 A . b No. 1) PROGRAM IS NOT COVERED BY E. 0, 12372

¢. Othar 3 o “ (f OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program income = 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?

g. TOTAL

i, 005 ity

B no

[ yes if ves" attach an explanation.

AYTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

|A_Aulhafized Re lative
Prefix First Narg. Conirant & Grant Administrator Middie Mame
Dapartment-otContractr8- et e ——————
Las{ Name Buffix
b. Titla

. Signature of Authorized Representative

Fraviaua Fdition Usoble
Autharized for Logal Reoroduction

.. Talephope Nupnber lgive agea codn)
[?. Date Signed

Standdrd Form 424 (Rev.9-2003)
Prescriped by OMB Circular A~102


mailto:mitcllell@usr.:,edu

Jun 17 2009 3:46PM Coachella Valley Housing 7603470058

Coalition

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

June 17, 2008

Governor's Office of Planning & Research VIA FAX; (916) 323-3018
1400 Tenth Street
Sacramento, CA 85814

Re: Evidence of Compliance with EQ 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 | and the CDFA number for this
project is 10-405. | have attached a copy of the SF 424 and a project description for
your information,

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

Singerely,
\Q&m yjpus

Senior Project Manager

JUN 1 7 2003

STATE CLEARING HOUSE

»ﬁ\ H _/\-w '

CHARTERED MEMBER

www.cvicorg




Jun 17 2008 3:46PM

APPLICATION FOR

Loachella Valley Housing

7603470058

Version 7/03

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

Applicant Identifier

[ State Application Identifier

@ Construction ¥ construction

4. DATE RECEIVED BY FEDERAL AGENCY Tedeml Wentifier

-

Country:
Unitagysmtes

Non-Cons ({s} Tl Non-C ruction
5. APPLICANT INFORMATION
Legal Nama: Organizational Unit:

. Departmenl:
Coachetla Valley Housing Coalition } e ~
| Organizational DUNS: " Division:
61°a28-1070 QECE =1y ? D
Address: BORE Name and tefephone number of person to be contacted on matters
Street: ) invoiving this appiication {give area code)
JUN I 7 2[}03 Prafix: First Name-

45701 Monree S1., Ste. G Mf&d} n Jahn ]
Ciey: iddle Name
R  lerarecieanna House | ¥
cCounty: Last Name
Riverside Mealey

ta: Zip Code Suffix:
e XS

Emai

[
john. meagley@cvhc.org

§. EMPL.OYER IDENTIFICATION NUMBER (EiN}

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

Orher {spacify)

EE-R]E]a 1k B)e)8] (760} 347-3157 (760) 342-6485
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicatian Types)
@ New [0 continuation  [3 Revision Non-Profit Onganization
If Renvision, enter appropriate tetlar(s) in box(es) ) )
{See back of form for description of letters.) D D Other {specity}

5. NAME OF FEDERAL AGENCY:
USDA Rural Devalopment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

- EEE
TITLE (Narne of Program

USDA Farm Labor ouslp)g Loan / Grant Program - Sectlon 514

11. DESGRIPTIVE TITLE OF APPLICANT'S PROJECT:

85 unit farmworker apartment complex. Unit mix consists of the
following:

12, AREAS AFFECTED BY PROUECGCT (Cilies, Countias, States, elc ).
indio, Rivarside, CA

12 - One bedroom / ana bath units
33 - Two bedroom / one bath units
29 - Thrae bedroom / two bath units

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
02115/11

Ending Date:
04/30/12

8. Applicant b. Project
418t Kist |

|15 ESTIMATED FUNDING:

16. IS APPLICATION SUBJECY TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCEES?

a Yes. idh THIS PREAPPLICATION/ARPLICATION WAS MADE
’ : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON

DATE:

b.No. 3 PROGRAM 13 NOT COVERED 8Y E. O. 12372

3 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

{. Program Income o

a. Federal Fs 3,355,000 W i
1 L J
b. Applicant ‘F 202,496 ™
c. State *
3,000,000
d. Local 500,000 7
[e. Other il
Tax Cradit Equity 13,414,618

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

1

g TOTAL .
20,576,116

-+

]
| Uyes ir*ves® attachan explanation.

T no

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

| 8. Authorized Representative

Prefix | Fir %‘Name I\g:iddle Nama

| .

Last Nama

Wosiay Suffix
b, Title T le. Telephane Number (give area code)

Executive Difd /7 {760) 347-3157
©. Signature df Autho pfesen!a!:\m(— —— e, Date Signed
06/17/03

Previous Edlﬂan
Authorizad for Lol Re

Slandard Form 424 (Rev.8-2003)
Frescibed by OMAB Circular A-102



96/18/2989 16:239 BB5H8972626

CREEKS DIVISION

FPAGE B2

" OMEB Nurnber; 4040-0004
Exprration Dae: 03/21/2008

Application for Federal Assistance SF-424

Version 02

* 1. Yype of Subrmigsion: * 2, Type of Applicalish:
D Praapplicatian Naw

Asplicatian ] cantinuation

(] Ghangaa/Correctad Application | [ ] Ravision

* IFRevislon, gelect appropriale lenerlsk

| ]

" Qiher (Speclfy) E_—N—'"”“"-"' —

I —
* 3. Dowe Receivad: 4. Applicant Identifiar:

Igompletau oy Sraniz.gov upst sUbmisslon. |]

ﬁLHN'—I—S] 2009

fa, Federal Enity Identificr. .

* Gb. Federai A

L

LSO GLEARING HOUSE !

=

—

State Use Only:

6, D12 Recelvad by State: E

. Siale Application tdertifier;

B AFPLICANT INFORMATION:

"holegai Neme: leicy ar sancta Bogbara

* b. Employer/Taxpayar identification Number (EINTINY

* ¢, Qrganizational DUNS:

258000787 | | |ezgarz8a3 ]

d. Addrass:

~ Siraatit BG Baw 1590 j
Srreet: 620 Laguna )

~ Gy Santa Barbara 1 ‘

- County: ’Lganna Bd:haﬁi —I

" Sl L €Az California [
Provinoe: [— o ]

- Country' L GSA: UNITED STATES J

* Zin / Postal Code:; Ean,o.e-msm

=

——

e, Organizational Unit:

- Depafment MNamer:

Diviglon Nama:

Parkes and Recreéation

|

(Creak;

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

Prafix:

N

vz

* First Name:

Gearge

Middle Name: ’L

|

st Nama: [Ja hnson

Sulffise: l \

M —

.
Title; |Creexs Supervivax

_

Organizational Afflllatian:

—

* Telephione Numbar; lLB 05 887-1958

] Fox Numoor (305 897-1536

e o —

*Emgitt |giohnyunfsantabprberaca. gov

a——
—

I

R e . e ———————




B5/18/2689 16:39 BP5B972626 CREEKS DIVISIOM

PAGE B3

OMEB Numbar: 4040-0004
Expiration Date: 01/31/2002

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Setect Appliicant Type:

C: City or Township Government

Type of Applicant 2: Select Applicant Type:

-

Type of Applicant 3: Salect Applicant Type:

* (nher (specify):

I

* 10. Name of Federal Agency:

\National 0seanic and Atmespherie Administration

11. Catalog of Faderal Domestic Assistance Number:

L1462 !

CFDA Title;

Habitat Conservation

* 12. Funding Opportunity Number:

NMFS=HCPO-2006-20014%6

* Tille:

FY Z00% Open Rivers Initiative

13.-Compatition ldentification Number:

21155845

Titla:

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

* 14. Dascriptive Title of Applicant’s Projact;

Remove a concretes apron downstream of the Tallapt Road Bridge and restore the creek hed in order
s pravide suitable conditiong for passage of zteelhead trout upstream Lo gpawning hakitat.

Altach supporting dosumerits ag specifled in agency instructians.

L'A‘dq Afiachments 1 [ Deleta Avactient | | Vigw Attchmerds- 1




06/18/2083 16:39 BASEITLH2E CREEKS DIVISIOM FAGE B4

OMB Number, 4040-0004
Erpiration Date: 01/31/2008

Application for Federal Assistance SF-424 . Version 02

16, Eangressional Districts Of:

" a. Applicant CA-023 ( " b Pragramyfrsjesl 0A-023 l ‘

Astaet an additional list of Pragmm/Project Ccngresé&onal Distdcts if needed.
gl angnl 1 e

| ‘ “Add Anachment—| I Dhinde A |

17. Proposed Projest:

" a. Slart Date: iosmuzom “b. End Dates |10/31/2610

18, Estimated Funding {$):

* 3. Faderal B 250,000 00|
" b. Applicant | 575, oou.oo}
‘¢ Stats | o.00
* 4. Local { 6.00
" e Other ‘ 0'_00‘

1. Pregram income Q.06
* 4. TOTAL 825,00¢.00

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

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

[[] b Program is subject to £.0, 42372 buthes nat been selectad by the State for raview.

[ ¢ Program is nol caverag by E.0. 12372,

= 20. |s the Applicant Delinquent On Any Federal Debt? {if "Yes", providas explanation.}
[ ves No B Aplanaioe

21. "By signing this application, | certify (1) to the statements contairied in the list of cenifications™ and (2) that the statements
hersin are trus, complete and accurate to the best of my knowledge. | aiso provide. the required assurances™ and agree to
comply with any resulting terms if | accopt an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to eriminal, civil, or administrative penaities, (U.8. Code, Tlile 218, Section 1001) ‘

[X] ™| AGREE

" The #ist of cortifications and assurances, or an inlarnel site whers you may oblain this st s containgd in the announcemant ar agansy
specific instruclions, '

Attharized Reprecentative:

Praflc Mz ‘ ® Firat Name: ‘Gameran |
|

* Last Name: Lsenson : - - |

Miadla Name:

Sul‘ﬁxf L ‘

" Title: |Creeks Reatoration/Water Quality Wanagsr f

* Telephone Numben [905-897-2658 | Fax Number jaos B97~2628 : |

* Email; ‘cbena onfaancabarbaraca. gov : }

~ Sighature of Authovized Reprassntstive: [Cumglalea by Grants.gav uben submisgion, " * Date Signed: ‘Qmm;m by Granls.gov ugan susmission, |

Authorized for lL.ocal Reproduslion Standard Farm 424 (Revised 10/2005)
Prescrinea by OMB Circular A-102




OMB Number: 404G-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):

[Z} Preapplication 7] New
] Appication: [] Gontinuation
t} Changedi/Corrected Application [:]} Revision

* Other (Specify)

* 3. Date Received: 4. Applicant |dentifier:

'rCDrnpleted by Gram.s gbv upon sumeSSIDh. |

5a. Federal Entity Idertifier: * 5b. Federal Award tdentifier:

State Use Only:

6. Date Received by State: 7. State Application identifier: | '

8. APPLICANT INFORMATION:

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

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

(not yet received) (not yet received)

d. Address:

* Streett: 1430 East State Street, Suite 100
Street2: |

* City: Eagle -
County: Ada

* State: Idaho
Province: | B

* Country: USA.: United State of America

*Zip/ Postal Code!(R3H1 6

e. Organizational Unit:

Department Name: Division Name:

California Limited Partnership |

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

Prafix: * FirstName: Margo
Middle Name: 3

* Last Name: Swedberg
Suffix

Title: Owner / Consultant

Organizational Affiliaticn:

Gar-Mar Associates

* Tetephone Number: 53{0/823-9250

Fax Number. §3(3/823-2169

*Email - garmar(@ncbb.net




OMB Number: 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assistance $F-424 Version 02

16. Congressionat Districts Of:

*a. Applicant  |ID-0Q0 | *b. Program/Project {(CA-(17 ‘|

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

17. Proposed Project:

* a. Start Date:| 10/01/2010 *b. End Date: 1 10/01/2011

18. Estimated Funding ($):

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

* b. Applicant 200,000.00 Deferred Developer's Fee

* . State 2,000,000.00 City aof Greenfield / HOME Funds

*d. Local 1,000,000.00 Permanent Lender / Conventional Loan
*e. Other 9,200,000.00 Tax Credit Bguity

*{. Program {ncome

*g. TOTAL 15,400,000.00 |Total Development Cost

*19. Is Application Subject to Review By State Under Executive Qrder 12372 Process? }
[Z] a. This appiication was made available to the State under the Executive Order 12372 Process for review on (6- 16-2009
™ 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 Delinguent On Any Federal Debt? (if "Yes"”, provide explanation.)
™ ves No

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

/] ** t 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:

Prefic | Caleb I
Middie Name: ’[
*tastName: Roope, Manager for: —

Suffix; L

*Title: [Roope, LLC - General Partper |

* Teiephone Number: [208/46 1-0022 ext.3015 Fax Numeer: [208/461-3267 |

*Email: |calebr@tpchousing.com

+ Date Signed [06-16-2000 |

* Signature of Authorized Representative: \ mple

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

Autharized for Local Reproduction




a

P

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE JZ E:hI!;rE2 {?(%BMWTED Applicant |dentifier
une 2,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 'State Application dentifier
Application Pre-application

[} construction Ll Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Or%anizational DUNS:
098086424

! Non-Construction .. Non-Construction | —
5. APPLICANT INFORMATION
Legal Name: Drganizational Unit:
California Indian Manpower Consorfium Department:
Division:

if Revision, enter appropriate letter(s) in box{es}
(See back of form for description of letiers.)

U L

Other {specify)

Address: Name and telephone number of person to be contacted on matters
Street: involving this application gg Ve BIEA Codg)w ™
738 North Market Boulevard Prefix: F,, ey, EE}
M. SIECENY

City: Middle Name 1
Sacramento T. .~ 8000
County: ) Lasi Name JUN &9 U
Sacramento Sanchez
State: | Zip Code Suffix;
California l 95834 STATE CLE ARING HOUSE
Country: Email; Wi e
USA i lorendas@cimcine.com ..,,........-«-—w-m-"-*"‘*'”""'"“’”"’
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number {give area code)

&R e 56 4] (816) 820 0265 (916) 0415338
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

V New {'l Continuation | Revision

K
Other {specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE S\lame of Program}.
Rural Business Enterprise Grant

fE-FEE

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PRO.ECT:

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

California
[13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
August 2009 July 2610 5th California

15. ESTIMATED FUNDING:

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

a. Federal 3

ue

THIS PREAPPLICATION/APPLICATION WAS MADE

- 136,503 a.Yes. ¥l )AL ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 25 100 A PROCESS FOR REVIEW ON
¢. State 3 e DATE: June 2, 2009
d. Local b b No, [} PROGRAM IS NOT COVERED BY E. 0. 12372
. Other 3 ha - OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW,
f. Program Income ﬁ = 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ ]
ad
g.TOTAL P 161,603 _ Yes f “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a, Authprized Representative

K;{eﬁx First Name Micddle Name
5. | Lorenda T.
Last Name Suffix
| Sanchez
b. Title l&. Telephone Number {give area code)
Executtv{ airector pa 916 920-0285
k. Sig of Authorizeg Refifetenfative _ Date Signed
Eﬁ/ /;/L» ??ﬁ(_} June 2, 2008

Previous Edition Usable
Authorized for Local Reproduction

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



S

-y

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Appilicant identifier
June 2, 2009
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Appiication Pre-application

T Construction

Tl Mon-Gonstruction

{1 constraction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

[Bll«l-R])7 o |ls]le]4]

Legal Namae: Organizational Unit:

California Indian Manpower Consortium, Inc. Department.

Organizational DUNS: Division:

088086424

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

Street: involving this application {give area code}

738 North Market Boulevard Prefix: IFirst Ndmse— P
Ms. Loren m Al S RN il

City: Middie Name B R

Sacramento T.

County: | ast Name P

Sacr:g!nento Sanchez -.;g EJN i 200

State: Zip Code Suffix:

California 9%834

Cauntry: Emal. S1ATE CLEAHING HOUSE

UsA lorendas@cimcinc.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Nurnber (give area code FAX MLRTIDET (Give area coge)

B. TYPE OF APPLICATION:

Other {specify)

¥V New i7] continuation i Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

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

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

Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

THLE (Name of Program}:
Rural Business Enterprise Grant

[1]lo-7]fels]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
On Nafive Ground! Training Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stafes, efc.).
Humboldt, Butte

13. PROPOSED PROJECT

14. GCONGRESSICNAL DISTRICTS OF:

Start Date:
August 2000

Ending Date:
July 2010

a. Applicant b. Project
5th Nst and 3rd

15. ESTIMATED FUNDING:

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

o

a. Federal - Yes, 7! TH!S PREAPPLICATIONJAPPLICATION WAS MADE
150,000 8. Yes. W2 ayalL ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 320 480 PROCESS FOR REVIEW ON
¢. State 3 A | DATE: June 2, 2009
d. Local 3 Al b No. |77 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 ~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income 5 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
ug _
g TOTAL $ 470,480 ™ Yes IF“Yes” attach an explanation. 7! No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Represenlative

meﬁx First Name Middle Name

S5, Lorenda T.

Last Name Suffix

Sanchez

b, Title lc. Telephone Number (give area code)
ExecutiyeDirector {916) 820-0285

.
. Sigpdtur orAuthnyei&_fpr entafive
A W 9 e

e. Date Signed
June 2, 2009

Previous Egition Usabie
Authorized for Local Reprodustion

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



OMB Number: 4046-0004
Expiration Date: G1/31/2009

Application for Federal Assistance SF-424 Version 02

*1. Type of Submissior: 2. Type of Application  * |f Revision, select appropriate letter(s)

Preapplication ] New

B Application Continuation "Other (Specify)

I Changed/Comected Application | {7} Revision

3. Date Received: 4. Applicant Identifier:

B-09-UC-06-0507

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

State Use Only:

8. Date Received by State: 7. State Application Identifier. 95004804 MY T Y
T N o o7 L zf\@i

8. APPLICANT INFORMATION:

*a. Legal Name: County of Ventura

JON 2 27008

*b. Employer/Taxpayer ldentification Number (EIN/TINY: *¢. Organizational DUNS: STATE CLEARING HOUSE
95-6000944 (66691122
d. Address:
*Street 1; Hall of Administration
Strest 2: 800 8. Victoria Avenue, L#1940
*City: Ventura
County: Ventura
*State: CA
Province:
*Country: USA
*Zip / Postal Code 23009
e. Organizational Unit:
Department Name: Division Name:
County Executive Office Regional Development Division

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

Prefix: Ms. *First Name: Christy
Middle Name:

*Last Namae: Madden

Suffix:

Title: Deputy Executive Officer

Organizational Affiliation:

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

*Email:  christy madden@ventura.org




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" 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
*h. Applicant

*c. State

*d. Local

*a. Other
*{. Program Income $194,378

*g. TOTAL $2,294,058

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

B a. This application was made available to the State under the Executive Order 12372 Praceass for review on 8/17/2009
[ b. Program is subject to E.0. 12372 but has not been selected by the State for review.

[1 . Program is not covered by E. O. 12372

*20. is the Applicant Delinquent On Any Federal Debt? {If “Yes”, provide explanation.)
[] Yes K No

21. *By signing this application, | certify (1) to the statements contained in the list of cerlifications*™ and (2) that the statements
herein are true, complete and accurate to the bast of my knowledge. [ also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any faise, fictitious, or fraudulent statements or claims may subject
me fo criminal, civil, or administrative penalties. (U. 8. Code, Title 218, Secticn 1001}

B ** | 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 Fax Number: 805-854-5106

* Email; marty.robinson@ventura.org

AW
*Signature of Authorized Representatlexeg}j\fﬂ W lﬁ'\% Kf)\fl At~ *Date Signed: 6_- /e oG

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




B6/22/2083 13:44

4882773775

P&A&GE  84/8

OME Number: 4040-B804
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Varsion 02

“ 1. Type of Submission: * 2 Typa of Application: * if Revislon, select sppropriale (atter(s):
[_] Preapplication New L

[X] Application [ ] Continuation * Otiter (Specify)

[} ChangewCarrested Application | [7] Revision L

* 3, Date Received: 4. Applichr ldgntikar:

Complated by GrROLAGY ULpan Ruhmﬁlliol\j L

* 5h. Fedaral Award identifier:

)1

Sa. Foderat Enlity |dentifiar.

[

State Use Only:

JUN 2 2 2008

8. Date Recaived by State. : 7. State Application identifier: |

8. APPLICANT INFORMATION:

STATE CLEANING AUUSE

“alegel Neme ity of San Jase

]

Fb\ EmployerTaxpayer [denbficavon Number (EINTINY, * ¢. Qrganizationgl DUNS:

|g4-6000419 ] bﬁj&ﬂilﬂ'ﬂ

d, Acdross:

* Sreet1: fzuu Rast Santa {lara Street ———[
Stroet2r L h]

*clty: [san Joee
County: { }

* State- i o ¢h: Californla ]
Province: L ) J

* Gountry | USA: UNITED STATES j

* Zip / Fosial Code: [95113—1503 {

@, Organizational Unit;

Dspantment rane: . Divisian Name:

‘(San dose Police Department | |

1. Nama and Sontact Information of persen to be contactod on matters involving this application;

Prafix. [ —| _ * Firat Narne: !s_}lﬂ-cm
Micidle Normve: I o J

“ .as! Name: ‘Barbaccia

Sutfix: ‘ . —j

Tite: | ]

Cegrnizationsl Affilialion:

L

* Yelaphane Number: Eou_g'm‘;og?

| Fax Numger Bcs-a?v—awg

* Email: Emron -barbaccin@sanioseca, gov




BB/22/2885 13144 4882773775

FAGE  85/8B

DMB Number: 4040-0004
Expiraion [ate; 01/34/2005

Application for Federal Assistance SF-424

Varsion 02

B. Type of Appticany 1: Select Appllcant Type:

’E: Tity or Township Governwent

Type of Applicant 2: Select Applicant Type:

Tyne of Applicant 3: Selact Applicant Type:

I

—
—
]

* Othver {spacify):

* 10. Neme of Federal Agency:

Emmurnty oriented Policing Services

11, Catalog of Federal Domoeslic Assistance Number:

LCFBA Tille

i

* 12, Funding Oppartunity Numbor:

Emas -OTHERTECH-2006-2

* Tite.

—_— e
CQPS rechnelcgy Frogram

13. Competition identification Number:

Titls:

14. Arans Affected by Project (Cities, Count'es, States, e'c.)

Civy of San Joge logated in the County of Santa Clars and State of Califernia

* 18, Descriptive Title of Applcant's Projact;

4009 COPS Technolegy Grant

|
|

Allach supporting decuments as specified in agancy insiruglions.
I

| “Afid Attachments _ | | Delets Atiachments | I*vm%%cpmml‘s]




A6/22/2003 13:44 4B827TITTR PAGE 86

QM3 Number; 4040-0004
Expiration Date: 01/31/2008

Application for Fedoral Agsistanca 5F-424 Version 02

16. Congressione] Districts Of

* & Apphcant * b ProgramProject  jon-15

Altach an additional it of Programy/Project Congreasional Dislricts if needed
[C'ongresaional Districts forj [ Add Attach B ‘_I mhﬁﬁﬂad’lmbml | Vidw Bt :i

Attich

17. Proposed Project:

‘5 Stant Daie' 15,31 /3608 * b, End Date:

15, Estimated Funding [8):

o. 00

695,000.00

* 19, s Appiication Sublest to Review By Stuto Undor Executive Order 12372 Process 7

&. This application was made available 10 the State under the Executive Order 12372 Process for review on 06/22/2009 |.
D b. Program is subject to E.O, 12372 but Eas not been sglected by the Stale for review.

=1 Pregram income

*a Fageral 695.000_00]
*b Appicant B m
“¢ Stalo L o ‘0(:[
" 4 Local { 3. ozj
*&. Other [ 5.0

[

[

|

*Q TOTAL

] c Program is not covered by E.C. 12372,

* 20. 1s the Applicant Definquant On Any Federal Debt? {If "Yues", provice explanation.)
[]ves Ne Expianaton .

24. *By signing this apslication, | certity {1) to the statemeants contained In the list of cortifications*™ and (2} that the statements
heroin are trus, complete dnd accurate 1o the best of my knowledps. | alse provide the required assurancos™ nd agree to
comply with sny resulling terms If | accept an award. | sm aware that eny false, fictitious, or fraudulont statemunts or claims may
subjoct me to criminal, civil, or administrative penaitles. (U.5, Code, Title 218, Section 1001)

**| AGREE

** The list of cenifications and assurances, or Bn niarnet she where you may oblain this list, is contained n the announcemant or agency
spacific instructions.

Authorizad Reprasentative:

Pratix: B 1 * Firat Name: i_mibra ’ j
Micdle Name: L 7

* Last Name: |F:Lgcne ,

* Title: [Ci‘:y Manager -’}
' Telsphans Numbar: MH-EJE-EJOD Fax Numbgr I:lDﬂ—E?EO—?UD? !

YEmal E&bra . figone@sarnjoseca, gav

* Signatuie of Authorized Representative:  |Completnd by Grards. gov upen swbmipnon. J " Deta Signed Eqmpmgd by Grants.gov upan wbmission, J

Aulhorized for Locat Reproductio Standard Form 424 (Revised 10/2008)
G Frascribad by OME Circular A-102




OMEB Number 4040-0001
Expiration Dale: 06/30/2011
APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Application ldentifier

SF 424 (R&R) . ]

li‘ * TYPE OF SUB@SSION ] | 4. a Federal identifier [Eumogw«mmel:m T
D Pre-application Applicalicn D Changed/Caorrected Application

b. Agency Routing Number |

2. DATE SUBMITTED Applicant identifier {

‘ 06/19/2009 T ‘ ] l
| 5. APPLICANT INFORMATION * Organizational DUNS: @0{;0(}00011\qu !
"Legal Name' [uuTVERSITY OF SOUTHERN CALTFORNTA B - ]
Departiment: |CONTRACTE,:& GRANTS ‘J Divisiar: 1_ }
* Streett: {837 pownEY way J__g
Street2: |sv0-330 J
“City.  luog ArcRLES A| CUunfyiF’arash:‘LGs ANGELES J
ie: | cA: California | Province:| B |
* Country L_ o USA: UNTTED STATES - J T ZiP f Postal Co‘fe:}%OB;}lﬂ ‘

" Last Name: |1nomata-0' CORNELE, B Suffix: J JUN 29 2009
* Phone Number: |213-740-6069 FFax Number: Em?m—som ) 03

Emait: ‘1ino:'.a Lafpoc. usc, edu | TATE Gl EAR e

Person to be contacted on malters inveiving this application e e R
— AR il L X
Prefix: * First Name: [LIS?& 1 Middle Name: ’ UEEE T o ﬁ j

6.* EMPLOYER IDENTIFICATION (EIN) or (TIN): [o5-1542380 ] L VTOUSE

T.* TYFE OF APPLICANT‘-[_ O: Praivate Insrcitution of Higher Hducation T
Other (Specifyy | ]
Smal! Business Organization Type [] Women QOwnad E Soclally and Economically Disadvantaged

-"Bw."* TYPE OF APPLICATION: If Revision, mark aporopriate box{es).
[ InNew [ _]Resubmission [ A increase Award [ | B Decrease Award| |G Increase Duration []D. Decrease Duration
[ ] Renewal  [X] Continuation || Revision ‘ [T]E. Other (gpeci;‘y};‘ 1
* Is this appimation being submitted (o clher agencies? ves[ ] NOB] What olher Agenciesﬂ |
9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER.‘{E 1.049
Chicago Service Center TWLE lorfice of Science Financial Assistance Program

11, * DESCRIPTIVE TITLE CF APPLICANT'S PROJECT:
B,TI}@ELL.E.(}N—'L‘O»BI LLICK ATOM SIMULATIONS OF NANOSCALE 5YSTEMS

12. PROPOSED PROJECT: [ 13, CONGRESSIONAL DISTRICT OF APPLICANT
* Start Dafe * Eﬂding Date

[Togs01/7000 | { 07/31/2010 | [ca-033 |
14, PROJECT DIRECTOR/PRINGIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: | 7F|rsiName: PRIYA B ] Midcle Name: ﬁ
" Last Name: i‘J;&SHISHTA - ] Suffix:

Position/Tite:  |proFrssoR B — |

* Organization Name: !!IiI"JERSI"TY OF SOUTHERN CALIFORNTA ]

Department|cacs ] Division: | - _]

> o1 [2a01 wnTT WAs

Street |F36uL WATT WAY .

Streel2: l‘\.’HE 608 —J

Oty [ros awgeLes | County / Pafish: |Los auceLes ﬁ

T State: l Ch: California - T Provmce:L_ ,_J;
e —— — i

* Country: E USa: UNTTED STATES " ZIP 7 Postal Code: {50089-0242 il

* Phore Numberfrp_\i;uggl—g £63 l Fax Number Ea--am—zam_—i

* Emai: hﬁxr'_\;'niV@UBC Cedu J



mailto:Yd�~@U.sc

SF 424 (R8&R) appLICATION FOR FEDERAL ASSISTANGE Page 2

15 ESTIMATED PROJECT FUNDING 16, 715 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a YES THIS PREAPPLICATIONIAPPLICATION WAS MADE

; : e o [ -
@ TolalFeceraf Funds Reauested 170, 009. 00 ] AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Total Non-Federal Funds ig 0o J PROCESS FOR REVIEW ON:
DATE: 06/1] 2008 |

¢. Total Fedaral & Non-Fedsral Funds {70, 5o 00

d. Estimated Prograim Income 0.00

b. NG [] PROGRAM IS NOT COVERED RY ¥ (0. 12372; OR

D PROGRAM MAS NOT BERN SELECTED BY STATE FOR
REVIEW

17. By signing this application, | certify {1} to the statements contained in the list of certifications* and {2) that the statements herein are
true, complete and accurate to the best of my knowledge. { also provida the required assurances * and agree to comply with any resulting
terms if | accept an award. | am aware that any false, fictitious, or fraudulent stataments or claims may subject me to criminal, civit, or
administrative penalities. (U.8. Cede, Titie 18, Section 1001}

(] *tagree

* The st of cerifications and assurances, of an interne! sita where you may obtain thig ist. js contained i the announcament or agency specific mstructions,

18. SF_LL or other Explanafory Documentation

L —|[_sadatachiment | |

19, Authorized Representative

Prefix: r " First Name: [LZSA - J Middle Name: [ J
" Last Name! [T HoHATA- 0 CONELL 7 N ! Suffix: ] ﬂ

* Position/Tile: S{a‘:&c; AOMINTSTRATOR J
* Organizatior: J;, NINERSITY OF SHERE CALIFORNIA _]
Department: 1WC(_‘JN’L‘RACTS & GRANES Divisian: [ j
* Streett: J—p 3 ODOWREY WAY 1 '
—
Streei: EC‘ 3730 J
“City [Los ansEiLes 7 County / Parish: ,L()_‘-j EHGELES _)
" Slate: r Ch: California 7 :‘ Province: L . I
* Country: r S5A: UUTTED STATES 7 > ZiF / Postat Code: mwu»i': J
* Phone Number: [;_:l;gsmomgggg J Fax Number: !213—740“60'?(} |

CEMal iinomatadoce . use . edu

* signature of Authorized Represer: dtlv\‘ﬁﬁ(*\\yp)& /,; fg‘{ Q / " ate Signed g{gv)fc”:;

Compleed on sshmission Lo l_.ron/_,.gr‘v Complated on submission to Grants.gov ]

20. Pre«applicalion[ ”H——Addmfachment H e J] Lo }J




JUN-24-2003  14:56 PEUVELOPMENT~ENG INEER I NG g =R N re Fudaerda

OME Number: 4040-0004
Expiration Date: 04/31/2008

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submigsign: ¥ 2. Typs of Application: * [f Raviglon, salecl eppropriata lefier(g):
Ij Preapplicalion Naw ‘ |
Application | Continuation * Other (Specity)
D Chenged/Carmected Applicaticn D Ravision | T
e,

* 4. Date Recaivad: 4. Applicant Idantifler: ﬁ E émmmm%i
Compiated by Granis.gov upan sunmlwon.—| r | - gﬁ VEE}
R
Sa. Federal Enlity \dentillor: * 5b, Fadaral Award identifier: ! TUN 2 "zf 2 009
[ | | !S?‘AT_FJ L=An
State Use Oniy: !"‘M—mﬁ.k. - ) . .fwu HUUSE

6. Dala Racaived by Stale: I:] 7. Sipte Applicatior: identiflar. ‘ I

B. APPLICANT INFORMATION:

‘8 Legal Nama: \~icy 5f Sziinas ]

= ¢, Organizational DUNS:
|01091 9447

" b. Employer/Taxpayer Ideniification Numbar {EIN/TIN)

54-6000412 |

d. Addresa:

* Strasat1: |200 Lircoln Avenua

I

Strasl2: ‘
* Clty: E:\l inas ‘

Counly: |M,3r, Lerey |

* State: | ChA: Callfernia ‘

Province: ‘ ‘

* Country: ‘ USA: UNITED STATES |

* Zip / Poatal Code: Ea 301 |

a. Organizational Unit:

Departmant Name: Divisicn Nama:

Engineering & Transpartation | l

f. Narne and contact information of person to be contacted on matters invalving this application:

Prafix [ | * Firat Name: (p‘mnk |

Middte Name: W

* Last Name: |Muaya |
Suffix: J J

Tillg: ‘Senior civil Engineer

Organizstional Affiliation:

|Ci!:y af Sulinas

" Telophone Numbor: [g31-7158-7427 1 Fan Number: [831-756-7538 |

“Emailll [FrankAlci.salinas.ca.us |




JUN-24-2089 14257 DEUELOPHENT -ENGINEERING o8 7935 F.B4-84

OMB Number: 4040-0004
Exgiration Data: 01/31/2008

Application for Federal Assistanca SF-424 Version 02

16. Congressional Districts Of:

“a. Applcant - b. ProgramPrasct

Altach an additional list of Program/Project Congrasalonal Dairicls if neaded.
| | [indd Reacmane | | e Atlacht

17. Propoged Project:

* g Start Date: [0&/01/2010 b EndDats; 12/21/201%

18. Estimated Funding ($):

& Fadral | §,468,000.00]
- b. Applicant | 867,000 00|
" ;. State | 1,250, 000 00|
* d. Loca! ’ 0.00

= a. Other 0.60

*q. TOTAL 10,585,400.¢60

= 19. Is Application Subject to Review By Stete Under Executive Order 12372 Process?

8. This application was made availeble to the State under the Executive Order 12372 Process for review on .

D b. Pragram |s subject to E.Q. 12372 but has not baan selectad by the Stale for review.
D ¢. Program is not coverad by E.O. 12372,

* 20, 13 the Applicant Dellnguent On Any Fodorel Debt? (if "Yes®, provida explanstion.)

[]ves Ne

21. *By signing this application, | certify {1) 1o the atutemunts contuinad in the lat of gertifications™ and (2} that the statements
hergin gre true, complete end accurate to the besl of my knowladge. | slss provide the reguired assurances™ and agree 1o
comply with any resulting termas if | accept an award. | am wwarea that any false, fictitious, or fraudulent statements or ¢laims may
gubject me to criminal, civil, or administrative peraities. {1.5. Gode, Titla 218, Section 1001)

**| AGREE

** Tha fiet of carlfications and sssurances, or an Indernet slle whare you may obtsin this fst, is containad n the annauncarrent or agency
spaaific inslructions.

Autherized Representative:

Prefi {Mr . T * Flrst Nama: ib‘mnk |
Middis Name: L ‘

* Lagt Nama: lhiﬁ.yo I
Surffia [ |

* Tille: Senior Civil Engineer |
¥ Telaphone Numbor! |g51-58-427 - Fax Mumber: [531—758-7935 ‘

* Email:

FrankhBci.salinas.ca.us . |

* Signalure of Autharized Reprasantativa: iEummW sufpision. ‘ * Dats Signsd: |cgm$nMuWuanIon. ‘l
A f 2 - n 1
L4 L4

Authorized for Lacal Reproductian Siandard Form 424 (Rovised 10/2005)
Prescribad by OMB Cireglar A-102

3
TOTAL P.e4


mailto:IFrankA@ci.salinas.ca.us

APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Jime 23, 2000

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application |dentifier

M Construction ﬁ Construction

EI Non-Cansiruction [} Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Department:
County of £] Dorade Transportation
Organizational DUNS: Division: .
07-154-3201 Airports
Address: j 7 Pﬁhﬁmn e Name and telephone number of persen to be contacted on matters

involving this application (give area code)

U L]

Other (specify)

Street: o @5 V I
2850 Fairlane Court JU ' @@ Prefix; First Name:
N 3 ¥l Mr- Jeﬁ — —— et |
City: Middle Name
_Placervﬂle /37;3 TE o 2009 j
County: ’ Last Name
£ Dorado \\ LE#R{N@ e f Moore
State: Zip Code ), Suffix:
California ‘ Q!J%SBY 03Ei 1
Country: R | Email:
USA JMoocre@edcgov.us N
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give srea code)
[912)-BE 0lo]plEIAT (530) 622-0459 530-622-0270
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New T} Continuation F1 Revision B. County
if Revision, enter appropriate latter{s) in box(es) ’
{See back of form for description of lefiers.) Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2)[<l-[+][oI[e]
TITLE (Name of Program):
Adrport Improvement Program

12, AREAS AFFECTED BY PROJECT (Cifies, Counties, States, efc. )
Georgatown, El Dorado Gounty, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Georgetown Airpert, Georgetown, El Dorada County, California
Fill Hole at Edge of Runway Safety Arsa

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS QF:

Start Date:
July 2009

Ending Date:
December 2009

a. Applicant b. Project
04 04

15, ESTIMATED FUNDING:

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

T

THIS PREAPPLICATION/APPLICATION WAS MADE

a, Federal 3 . & Yes.
163,400 e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant B 4 51s o PROCESS FOR REVIEW ON
¢ Stale S .‘“ DATE: June 23, 2009
4,085

s
d. Local 3 ) b No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 A i OR PROGRAM HAS NOT BEEN SELECTED BY STATE

' FOR REVIEW

f. Program Income o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[y
g TOTAL ® 172,000 {7 ves If "Yes® attach an explanation. ¥ino

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,

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

a. Authorized Represantalive

Deputy Director - Design, Department of Transportation

E{efix First Name Middie Name

r Russell

Last Name IS uffix

Nygaard

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

(916) 358-3551

e, Date Signed é .M’ 09

Previcus Edition Usable
Authorized for Local Reproduction

id. Signal%o‘\‘fy\uthorsze preﬁeﬂta ML o~ \&
A. Pt
R

Standard Form 424 (Rev.9-2603)
Prascrived by OMB Circular A-102


mailto:JMoore@edcgov.us

CMB Number; 4640-0004
Explration Data: 07/31/2006

Application for Federal Assistance SF-424 Version 02
" 1. Typa of Submission: * 2. Typo of Application: = if Revialon, seiact appropriata letterfo):
(7] Preapplication * New \ Bl
] Anplication ] Connuation = Cxner (Specity)
[} ChangsdiConected Appiication [ Rewision T |
* 2, Diate Roceivad: 4, Appficant idantifier:
| Sermpintac by Grarm. gov upon mmﬂ | J F‘:\-—_w
54. Fadera Entfty identifier: * 5h. Faders} Award dentiffer: ! | E;f CE: g VE D
| | ' e o
State Use Only: ‘ IR
6.Dato Recaivad ty Stato: | || 7. Stuto Applation (dentior: | VIATE CLEARING Hoyex |

8. APPLIGANT INFORMATION:

*a, Logal Name: |Desert Afianca for Community Empowerment ]

* b, Employot/ Taxpayer Identfication Numbar (ETNITINY: * ¢. Organiotions) DUNS:;

330857187 [[1os3e3a7ze ]

4 Addcess:

* Streett; (53990 Enterprise Way, Suite1 |
. |

“cny: [Coachalla |
County: IRivarside |

* State: Califoria ]
Provines; [ ’ |

* Country: IfUSA

* Zip ) Postal Coda: 192235 J‘

e, Organlzatona! Unit

Depanment Neme: Divition Neme:
F | ]

. Nama and contect information of person to be contsctnd on matters irvolving ihis appiication:

Profix: [Mr ] * FirstNama: [ Joffroy |
Middia Namsa: \ |

* Last Nama: [H_ays ]
Suffa: [— I

Tile: [Execativa Director )

Ormemizational Affition:

| ' |

* Talophone Number: [(750) 391-5050 x 222 Fax Numbor: | (760) 391-65100 ]
*Emalt: |jofi@dace-rancho.org - i




OMB Number: 40400004
Explimtion Dmte: 0773172008

Application for Fedaral Assistance SF-424 Version 02

A, Type of Applicant 1 Selact Applicomt Types

N- Nonprofit with 501C3 IRS Status (other than institution of higher leaming) |
Typa of Applicant 2: Select Applicam Type:

| I
Typé of Applicant 3: Salecd Agplicant Type:

! ]
* Qttvar (gpecily):

L_ ]

* 10. Name of Federal Agency:
|USDA Rural Development -Rural Housing Service ]

11. Catalog of Federa! Damestic Assistance Number;
(10.433 |
CFDA Title:

Eral Housing Freservation Grants ‘

* 12. Funding Opporunity Number:
JUSDA-RD-HCFP-HPG-2009 |
* Tila:

INOFA for Section 533 Housing Preservation Grants for FY 2009

13, Competition |dentfication Number;

( )

Tile:

J i

14. Areas Affectod by Profect (Ciies, Coulitien, Stries, ete.f

The City of Blythe as well as the unincorporated communtties of Meeea, Oasis, North Shore, Thermal, j
Ripley, Mesa Verde and Desert Cerder in rural Riverside County, California, plus the Torres Martinez
Reservation.

* 15, Desctiptive Tie of Applicont's Project

Rehabilitation of owner-occupied homes in the communities of Riverside County, Calif.,, a
federally designated Rural Empowerment Zone. J

Attach supporting documens a5 specifiad tn anency itstructions.
| A3 Asnchimants | Dikate Attuchments || Viow Stfashmai: |




L LA DAEE M GRS I N

Application for Federal Assls’ e SF.424 Version 02
18 Congrensionet Districts Of:

* 5. Applicam “b. ProgumProject  [CA-45
Attnch an addittoral fis? of Program/Projsct Congressions) Disticts i neadad.
I _] A s rdimontt || o os e s ][

17. Proposed Project .

*a.Smn Duta: | 10-1-2000 *b. End Date: (8-.30-2010
1B. Extfmated Funding ($):

* a. Fedaml l $100,000.00|

* b Applleami b ' |

* c. Giate F

*d. Loaal | $40.000.00]

~ 5. Othor [ $60,000.00]

=

*f{. Progrem Intame [ |
*g. TOTAL | $200,000.00]

* 18. Is Appiication Subject t0 Review By State Under Executive Order 12372 Process?

[ &. This application wis made available to tie Stati urder the Exsoutive Otder 12372 Procees for ciowon [6/24/09 | -
[[] b. Program is sudjoct 1 E.O. 12372 ban ras not baon solactod by the Steta fr prview,

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

* 20. iz the Applicant Delinquent On Ary Federa) Debt? (if "Yes™, provide explanation. )

£] Yes [#] wo P

21. *By saigning this sppiication, I certify {1) to the sintements contained in the it of cexiifications™ and {2) that the ciaments
herein ave trua, complate and nooete o the best of my knowledge. | also provide tha reguired assurences™ snd agroe tn
compiy with any resulting torms if [ ecoept an ward. | o aware thet any folze, fictitfous, of fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.5. Code, THe 218, Section 10071}

“ | AGREE

™ Tha Rat of covtfiendons and essumces, or an lmemet site whats you may obituky thix 1, bs contained in the snnounrtement o agoncy
specific Instrictiora.

Authorized Representative:

Profie: Mr, | * Firet Nome: ‘Jeﬁrey
Middio Narme: [ |

*Last Namo:  |Hays ]
Suffx: [ I

*The: Executive Director - |

* Tolaphana Number: | (760) 381-5050 x 222 | Fax Number: [(760) 381-5100 ]

~Emall: |jeff@dace-rancho.arg /i |

* Signatun of Authorized Reprotentative: % t [ han “ Dxle Signoed: 6 _,9_‘5 -0 3

Authorized for Laea) Reproduction Standand Form 424 (Rovisad 1D72005)
Presoribod by OMB Cireular A-102




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

Version 02

Application for Federal Assistance SF-424

“ 1. Type of Submission: * 2. Type of Application: * |f Ravision, select appropriate letter(s):

D Preapplication D New r ]
@ Application [)j(j Continuation * Other (Specify}

D Changed/Corrected Applicalion Ej Revision ’_ ﬂ_@ {:'; E E\j E %i}

I 3. Date Received: 4. Applicant Identifier:
[ B JUN 2 6 2009

Compleled by Gran's.gov upen subnyssion. !

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

‘ o j | CREASCS] ~ ~]

State Use Only:

6. Date Recelved by State: 7. State Application ientilier; |7

8. APPLICANT INFCRMATION:

" a. Legal Name' ‘Rural Community Assistance Corporation

* b, Employer/Taxoayer [dentification Number (EIN/TIN): 1- ¢, Organizationai DUNS:
9472512284 j 093587268 |
d. Address:
" Streetl: 3120 Fresboard Drive, Suite 201

Street2: r

* City: West Sacramento ‘
County: j J

* State: | Ch: California —!
Province: ‘ j

* Country: L USA: UNITED STATES

* Zip ! Postal Cade: E‘u 51

e, Organizational Unit:

Department Name. Division Name:

[ | ]

L

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

Prefix: r * First Name: lg {ana

Middle Name: r ‘

* Last Name: ‘Varcados

Suffix: t |

Title: |Grants and Contracts Administration Marager

Organizational Affillation:

] ' ' J

_

* Telephone Number: 53‘6"44?‘9832 ext 1046 Fax Number; EG;'€47~2878

"Emaill |dvarcadosfrcac.oxyg




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:

1
’Eli-}l1p:0flt with 501C3 1RS Stavus {Other than Institutior cf Higher Educaticon) {

Type of Appiicant 2: Select Applicant Type:

L N

Type of Applicant 3. Select Applicant Type:
* Other {speciy):

[ |

* 10. Name of Federal Agency:

{.del.ﬂistratLon for Children and Families

11. Catalog of Federal Domestic Assistance Number:

L _

CFDA Title:

L | _

*12. Funding Opportunity Number:

E%S—ZDQg-AC?mCONT—OCS“EF

* Title:

|.1\CE‘ Research & Dama

13. Competition Identification Number:
Title:

— —

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

Alaska, krizona, California, Colorado, Hawaii, Tdaho, MNevada, Hew Mexico, COregen, Utah, Washington

- , :

* 15, Descriptive Title of Applicant’s Project:

(Rural Community Development Acilvities Program. Provide technical assisvance and traioning for
1

water and waste disposal facllities to low-income rural communities,

Aitach supporting documents as specified in agency instructions,

[ Add Altachments i L J i




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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of;

* 2. Applicant -0 *b. Py Proj B0 1
a. Applican CR-01 rogram/Project LL:A gl J

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

_ _ | [ Adg Aachment ] [

17. Proposed Project:

4. Start Bate: 09/30/20@ * b, End Date: 19/01/209{'

18. Estimated Funding {$}:

* & Federal L 1,435,344, 00

* b, Applicant | 0. DUJ
"o State | 0.00|
* d. Locai j ~ 0.00]
* . Other ,_ G.OOI

_ {i.UU‘

*f. Program Income (

* g TOTAL 1,435,344 00]

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

D a. This appiication was made available to the Siate under the Executive Order 12372 Process for review on .

[j b. Program is subject fo E.0. 12372 bul has nat been selected by the State for review.

f&‘ ¢. Program is not covered by E.O. 12372

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

[Jves No

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

“* 1 AGREE

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

Authorized Representative:

Prafix: r - I ¥ First Name: EStanley
Middle Name: | |

* Last Name: [Keasling . {
Suffix: r 4'

" Title: IChicf Executive Officer |

* Telephone Numbetr! |31¢/447~9832 ext. 1002 - J FaxNumber:‘5\}&,’447."2878

*Emaill |skeaslingfivcac.org

* Sighature of Authorized Represenlative: |COmpialed by Grants, gow upon submission, * Date Signed.  |Complated by Grants.gov upon submission, J
- |

Authorized for Local Reproduction Standard Form 424 (Revisad 10/2005}
Preseribed by OMB Clrcular A-102




OMB Numbar: 4040.0004
Expleaion Date: 07/31/2008

Application for Federal Assls.ance SF-424 Varsion 02
* 1, Type of Submirslon; * 2. Type of Applization:  *If Revision, melect 3ppropripte lattans):
[£] Prespplication ‘ MNew D J
[ Applicstion (] Continuation « Oxher (Specityt
] crangad/Competan Applamtion L] Revision l \

*3. Data Recalved: 4, Applicant [dentifior:

[mpim:i by G gov upon uummm |

5a. Federal Entity ldantifler, = 5b, Foderal Awsrd Identifier:

[ | .y —

State Use Only: ' ’ i m

5. Date Recelvad by State: || 7. st0te Appiication 1genifier | JUNTZB 7009 |

. APPLICANT INFORMATION: STATE CLEARING

* a. Legal Name: |Deser: Afliance for Community Empowanment

* b, Employer/Taxpayer ldantification Numbar (EINTIN): " ¢, Grganizatioral DUNS:

1330857187 ||| 108363370

d. Address:

* Stroott: [53990 Enterprise Way, Suitef l
Streer2! i _j

- ciy: |Coachelia !
County: Riverside 7 |

* Stale: |Califomia J
Province: | :r

~ Courtry: @A

* Zip / Poetal Code: (92236 |

a. Organizational Unit

Depantmant Name: Ciwision Name:

L [ ]

f. Name and contact information of persen to be camtacted on matters involving thiz apptication;

Brofix; \M’-’. _—] " First Name: ’Eﬁmy '
Midela Neme: | J

* Lamt Name: |Hays —
Suffe: |_ _] |

e |Executive Director |

Organizationn) AfMiation:

{ _

* Taiaphone Number. [(760) 391-5050 x 222 | Fax Numbar: [(750) 391-6100 |
*Emait: [jeff@dace-rancho org i




OMEB Nurmnber: 4040-0004
Explration Data: 072172006

Application for Federal Assisiance SF-424

Version 02

2. Type of Applicant 11 Select Applicant Type:

IN- Nonprofit with 501C3 IRS Status (other than institution of higher learning)

|

Typo of Appligant 2: Select Applicant Typa:

r

Type af Applicant 3: Se{ect Applican( Types:

L.

"~ Cther (zpecity):

__

* 10. Name of Federal Agency:

|USDA Rural Development-Rural Housing Service

11. Catalog of Federal Domestic Assiatancs Numirer:

(10433, ]

CFDA Tila:

'Rura1 Heusing Preservation Grants

———

*12. Funding Qpportuntty Number:

USDA-RD-HCFP-HPG-2009

* Titke:

|

13. Gompetition ldentifcation Numker:

—

Title:

L

i4. Areas Affected by Project {Cities, Countien, States, etn. ):

Valley Riverside County, California.

The unincerporated communities of Mecea, Oasis, North Shore, and Thermal, in the Eastern Coachelia

*16. Darcriptive Tl of Applicant's Projects

—
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

Attach supparting decurnents as spacllled in sganey instructions,
Add Attathmema ” Delola Attchments || View Alachmonts |




Ly e e gy Tven W § RIS e g RGN LAl T TS

[ ' Add Attachmen H_ “_ !

17. Proposed Project:

“n. Stan Date: |Q8/30/00 "b. End Date: |00/30/10

18, Estimated Funding {$):

* a. Federal ]__ 5250,000001
* b. Applicant [ 3375,00@00‘ I
" ¢ Slate | ‘
*d. Lacal j $1,250,000.00]
* a. Other r J
“{. Pragram [neama | __J
* . TOTAL | $1,875,000.00!

* 18, [z Application Subject to Raviaw By State Under Executive Qrder 12372 Procass?
a. This applicatien wes made aveilable tn the State under the Exacuiive Order 12372 Pracess for review on |06/24/08 } -
[ b. Program is subjact 1o .0, 12372 but haz not been selectad by tha State for review.

[ c. Program it not covared by £.0. 12372,

* 20. {= the Applicant Delinguent On Any Federal Debt? (H "Yes", provide axplanation.)

[ ve= Ne :’—..

21, *By signing thix application, | certify (1) to the statemeniz contalned in the list of certifications™ and {2) that the stadements
herein are trug, compfete armd accorate o the beat of my knowledge. [ aTso provide the reguired azzurances™ and agree 1o
comply with any resulting termz if | accept an award. | am aware that any faize, fictitlous, or frapdulent statements or claime
may subject me to criminal, clvil, or adminiz{ravive penaltes. (U.5. Code, Title 219, Section 1001}

* | AGREE

™ Tha lial of certifications and aEsuranses, of e internet skta whate you mey obtaln ihls s, is sontained in the announcemeant or agency
speciile Insiructions.

Autherized Reprasentative;

Prafix: ‘Mr_ | " First Namm: ’Eﬂ‘rey w—l
Middla Nama: r ‘

* Laat Nama: [Hays j

Suff: "_ _’

*Te:  [Executive Diractor ' ]

" Telephone Number: [(760) 391-5050x 222, | Fax Number. [(760) 391-5100 ]
-emalt:  jeff@dace-rancho.org 7 P / |

* Signature of Aulharized Repmrsentative: / j 4 fi— " Dot Signad: | C, ’9—‘/ e ¢

Authorized for Local Repmduction . Standan! Fonn 42¢ (Revised 10/Z005)

Preacribed by OMB Clrewlar A-102




OMB Numbar: 4040-0004
Expiration Data: 07/31/2006

I Application fot Federal Assistance SF-424

Verslan 02

* 1, Type of Submission: =2, Type of Application: ™ If Revision, selcet Sppropriate latter(s):
Preappiication New | 1
] Applicstion 7] Contimeation * dther (Specty)

[ changed/Comvected Appiication ] Ravision { }

B. APPLICANT INFORMATION:

* 3. Date Raceived: 4. Applicant tdemiflar:
{Compiatad by Gen ot gov \.pon aubmission, ‘ | J
&n, Fedara! Eniity {dentifiar * &b, Fadaral Award [dontiisr:
State Uge Only:
T—— -
6, Dale Received by Swxe: 7. State Application ldentifier: \ e T
it

.

* &. Logal Name: |Desert Alliance for Community Empowerment

T JON 25 s, ]

o

EE T TR

2. Glymssle ol D11

nn

" b EmnlavarTarpaver idantiniinn Nimbat (EIWTING * &, QroamPatineal QUNS: @CL EAR
330857187 |[108363370 _RAING Hoygd
tt Addresar -
* ficali, 53990 Eiiles prise Whay, Suilet _;
Oteasilr L_---- \
adh Byt et
County; Riversir ]
" State {Calit’omia N ——a ‘ -
IV N0 ‘ T F
* Country* ‘USA 1
*Zip / Postal Code: |92236 |

Dapanment Name: Diviclon Name;

|

. Maivo wnd conlact tufonmathog ol pmovis v b vontoclad v ondiers hawlvling Usls appllcativi,

1 T T .

Profix: | Mr. ‘ * Firat Name: [’Jeﬁmy

Midgle Nama: |[ , ]

* Last Name: |Hays

Sume [ l

Thie: |Executive Director

Cmuanizational Affilidion:

1 SR TN DY HLIS, LU BU| 3Y1-2UBU X 222 " UL WLMILAL . Lﬁﬂbj 5 8100-

" Email: | jeff@dace-rancho.om




OMD Nurghe e A046-0004
Expiratfan Date: 07/35/2006

Application for Federal Assistance SF-424 _ Veraton 02

8. Yype of Applicant 1: Select Appllcant Type:

[N- Nanpmifit with 501C3 IRS Status (othor than inctituton of highor loarming)

Type of Aspiicant 2: Select Applicant Type:
‘type of Applicant 3: Select Applicant Type:

| , |

* Other {apecify):
i

| |
* 10. Name of Federal Agency;

[USDA Rursl Dovelepment-Rus! Mowsing Servies

T 1.
. Qaladuy wf Puduial Bumnexlic Assisance Nsmoer:
W - -
[r=a g _I
CFDA Tille:
p—

E’u -' r h ] ;-IIIU EI-! - ]UI_IH T

* 12. Funring Oppnrinity Numbhar: .

USDA-RD-MCFP-HPG-2000
- Tﬂlg:

13, Compatition ldentificatian Number:

—

Ttle:

14. Areas Aflecred by Praject (Cltes, Counties, Statex, ete.): '

R’ne unineorporated communities of Mecca, Casis, North Shore, and Themmal, inthe Eagem Coachella
Valley Riverside County, California,

* 15. Dereriptiva Tige of Applieant's Project:

Rehabilitation of small un-permitted mobite home parks to provide rental spaces for very "
!

low income farm worker families in the communities of Riverside County, Calif., a federall

Attach supporling decumenis a5 specified In agency Instructions.

| Add Attachmens Hbelala Aimdmmem“ﬁnw Allachmnents [




DMB Number: 4040.0004
Expiration Date: 077312006

Application for Federal Assistance SF-424 Version 02

16, Congressionst Districts Of:

Altach an ndditional list of Progmm/Propct Conpressional Districts i needad.
|[_Add Artachment || | \

17. Proposed Project:

* a, Sten Date: |OB/30/08 “b. End Date: |09/30/10

1. Eatimated Funding (5):

* a. Fadars! } $250,000.00
* b, Applicant J $3?5,000.00| !
¢z, Stala L |
* d. Logal $1,250,000.00]

[
* 4. Othar | |
*{. Program lncome X

* 9. TOTAL | $1,875,000.00]

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

a. This application ware made avallable 1o the Stats undar tha Exeoutive Order 12372 Process for review on |DG/24/00 | .
] b. Program Is subjeet 1o E.0. 12372 bl has not beew solocted by the Siate for mview.
[ c Program Ir nat eavared by E,0, 12372,

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

Ove  Ew [

21. "By signing this applicaton, | certify {1) o the statementa contained in the list of certifications™ nnd (2} that the xtatements
herafn are true, complete and acturate to the best of my knowledge. [ alse provide the required axzsurances™ and agree o
comply with any resulting terms if | accept anh award. | am aware that any false, fictilious, or frauthident statements or clalms
may subject me to criminal, civil, or administrative peraltieg., {U.5. Code, Tile 218, Section 1001}

* | AGREE

T The ilzl of cenifizations and assurances, 6f an internet site whare you rmay ebtain this ligl, is cantained in the sannouncement or agendy
specific instctions.

Aunthorized Representative:

Prafix: {Mr. | * First Name: \Jeﬁrey ‘
Middlo Name: | I

*LastName:  [Hays |
Suffx: ‘ {

*Tiie:  [Executive Directar ' il
' | Fax Numbor: [750) 391-5100 1

* Tetaphona Number: |(760) 391-5050 x 222

*Emall. |jeff@dace-rancho.org 7 Y / -

r 4

* Signature of Autherzed Rapresentative: // 4 lL'— * Date Sighad: C’ ’}q"d i

Aulharzed for Local Repraduction Shndand Farm 424 (Raviasad 10720605)
Prazcribed by OMB Circular A-102




Jun~25~2008 01:5%pn

N

From-CHELSEA INVESTMENT CORPATICON 7604566001

T-835 P 002/006  F-524

QW Number; 4040-0004
Expiration Date: D1/31/2008

Application for Federal Assistance 5F-424

Version 02

* 1. Type af Submission;

[x] Praappiizatlon

i‘ j Application

(] Changed/Camectzd Apgplicallon

" 2. Type of Applicatien: ™ Vi Revision, aslect npproprists tetter(sy:

| 7] Gonlinuatlon * Gihes (Spactly)

7] Revision L - ]

= 3. Dala Recelved)

4, Applicam Identfiar:

]bompluluu sy Grants {0y Lpan Zgamisskan, | i
ittt Sekiivalonigie s

Sa. Foderal Entily Idantifier;

e |

* 5b. Fadersl Award ldéntlfier:

| JUN—%-HUUS—‘I

State Lise Only:

6. Dale Reselved by

State: |

STATE CLEARING HOUSE

7. Siate Appiicatlon idantifiar: [

]

&. APPLICANT INFORMATION:

- & Legal Name: | Pacific Soythwest Community Development Corporation . . o
“ . Employee/Taxpayer identificatdon Number (EIN/TINY: * c. Organlzalicnal DUNS!

[aa-0873039_ .

d. Addresa:

" Strestt: 16935 W. Bernardo Drive, Sulte 238 i
Sirgetd; ‘ " T T h ’ .

" Cly: San Diego N _ .. ]
Caunty: 2385!’1 Diego ------- - o T ) _j

" s N e _ _ i
Province: ! |

= —= e pte IR ‘ -
* Country’ I USA: UNITED STATES ]
* Zip / Pastal Cade: {82127 - ]

a. Organlzational Unit:

Depanment Name:

Divislon Nama:

- e

L

f. Nama and cantact Information of person to be contacted on mefters involving this application:

Pretix: ‘E"_’_ _, B "___MW'I * First Name [ ’J&Erdg;n _j
Mindla Name: ( | . }

« o Nomo: [y T R e e b e, -

Suffix: ! o —‘i

Tile: L?roiec':lmi\zé-ﬁagarn_— o - ) o

Organizational Affille

flan.

“ Teleghone Number: @0-456-6(}0_5“ ----------- ‘_l _] Fax Number: [;7_60-456—660'1 b {
“Emelt | jpenn@chelseainvesteo.com _ _




lun-25-2009 01:52sm  Frem~CHELSEA INVESTUENT CORPATION

7604586001

T-835  P.003/008 F-5z4

OMB Number: 4040-0004
Explration Data: D1/31/2009

Appiication for Federal Assistance SF-424

Varsion 02

8. Type of Appilcant 1: Seloct Appiicant Type:

|

Type of Applican; 2: Salast Apglicant Type:

> Other {speciiy):

]

11. Cataleg of Faderal Domastic Assistange Number:

woas ]

CFOA Tlila:

Rural Rental Housing Pfogram ;for New Construction

e .

* 12. Funding Oppattunity Numbor:
|MBL-SF424FAMILY-ALLFORME

_

* Tilla:

[MBL-GFAZ4F amily-AlFarms

13. Compotition identification Number:

14, Areas Affaciad by Prajact (Cilias, Countios, Stated, atc.):

Tulare County, Califomia

"~ 15, Dascriptive Tltle of Appiicant's Project:

] Dinuba Senlor Apanments (new atfordable multifamily eonatruction)

|
|

Anach supporting documents a3 spacified In aganay Instructiona,

["And Amacnmen!s_} [ﬁm-mchmama !ﬁim_ﬁ“ﬂﬁhmﬁn!:




Jun-25-2009 01:52pm  From-CHELSEA |NVESTMENT CORPATION 7604566001 T-835  P.084/008 F-B24

S

OMB Number: 4040-8004
Expiratlon Dele; 61/31/2000

Application for Federal Asgistance SF-424 Verston 02
16. Cengrasalonal Districts Of

- 5, Appilcant CA-D50 i ‘ - p. Program/Projeel | CA-021 I

Allach an additionsi Ilsr of Program/Project Congreasianal Districts if needad.

T Emmewr ] T

17. Propesed Project:

“a, Slarl Oate: | 3/01/2010 _| * b. End Date: [ 12/01/2010

14. Eatimated Funding ($): Please see Allachment 3

* a. Fudoral |_ —— T —————

* b. Appllcant

|
=, Siata ‘

" o, Local

* a. Other |

" I. Program Income r

* g. TOTAL !

* 19, Js Application Subject te Roviow By Stata Under Exacutlve Order 12372 Precoss?
{x1 a. This application was mads avaliuble lo the Stale undar the Exacutlve Order 12372 Procass for raview on | 62508 .
L: b. Program i3 subjacl o E.Q. 12372 but has nol bean salectad by the Stats far raviaw,

|_] ¢ Program is nal covered by E.Q. 12372,

" 20. Ie the Applicant Dalinquant Gn Any Fedoral Debt? (If "Yeg*, provide oxplanatian.)

] yes a] No [ ]

21, *By signing 1this application, ) sanify (1) ta the statemants contained In the Hat of certifications* and {2) that tha statemanta
harein are trug, complote and accurate to tho best of my knowledge. | also provida the requlred assurancas®* and agree {o
comply with any resulting terms If | accapt an award. | am aware that any false, fictitious, or Fraudulant statements or claims
may subject ma ta criminal, civil, or administrative penalties. {IJ.5, Cede, Title 218, Sectien 1001)

(3] =1 AGREE

** Tha ilat of coriifications and assurancas, or an intemet sle whera you may oblaln this list, is containad In the announcermant of agancy
spacltic Instructions.

Authorized Represantative:

Prafic iM" o I " First Name: l”,g;;.;,,; ) T — j
Middle Nama: 3 Jl

*LastNama: | Laing —1[
Sulfix; [ CTmT ‘

*Titla: | Preaiconl, Paciic Southwas! Gammunily Davslsament Camoratlan ’ - —J

* Tataphona Numbgr: {asa-ﬁrs-osoe J Fax Number. | §5a.875.0702 _|

" Emall: E&Eﬂrk‘winp@pzwcdc oy

* Signature of Authorized Reprasantatva) [ . -?m}“ . -_ ‘| " Date Slaned: | M‘-@Z 2;-50_?‘___J

Aulnarlzad tor Local Reprodutten Standard Form 424 {Revised 10/2009)
Praz¢ribed by OMB Clreutar A-102




* " SF 424 !SjTECLEAHJNGHC;USE
EW, ¥ The SF 424 is part of the
CPMP

Anmual Action Plan. SF 424 form fields are included in this document. Grantee
information is linked from the ICPMP.xls document of the CPMP tool.

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

IDate Submitted - Applicant identifier N Type of Su
Daie Received by state IState Identifier Apphcatlon F
Date Received by HUD Federal identifier 3 -@ Construction

_ - Non Constructson .

Applicant Information "~ - L s
County of Fresno CA9019 FRESNO COUNTY _

2220 Tulare Strest, Bth Floor 078787397
Fresno Califormnia Public Works and Planning Department
aran Country U S.A _ Community Development Division

Emp}nyer Identlﬂcaﬁon Number (EIN " IFresno County

94-6000512
Applicant Type:
Local Government: County

Type if nécessary:

ragram ng.- ¢ L : S ‘;:‘Housmg and Urban Development
Catalogue of Federal Dcmestic Assrstance Numbers Descnptlve Title of Apphcant Praoject(s); Areas Affected by
Project(s) (cities, Counties, localities etc.); Estimated Funding

Commumty Developmeni Biock Grant ‘ - |14.218 Entitternent Grani i 5 nnns

cosa Project Tmes _ © . |pescription of Areas Affé ed by DBQ
A L Pr03ect(5)

- General Ma' | ment OverStght and ‘ k.
Coordinatio L The unincorporated area & Céunty;

- CDBG Hous ngram Admm:stratwn ..~ [The cities of Coalinga, Fowler, | TR

-  Housing & nee Rehabihtatlon Program . [Kingsburg, Mendota, Reedjey' . f,.and

- City Ack 7 Selma . :

- Public Fad es and Infrastructure Improvement

Projects
Public Servite Prog .
CDBG Grant Amount 353 980 475

Anticipated Program J_n_corne. $i,445,'0072

SF 424 Page 1 Version 2.0 437



Home Investment Parinerships Program

14.238 HOME

HOME Project Titles

-  HOME Program Administration

- Homebuyer Assistance including ADDI

- Affordable Housing Development

- Housing Assistance Rehabilitation Program

Description of Areas Affected by HOME
Project(s)

[The unincorporated area of Fresno County;
[The cities of Coalinga, Fowler, Kerman,
Kingsburg, Mendota, Reedley, Sanger, and
Selma

HOME Grant Amount: $1,701,546

Anticipated Program Income:  $800,000

Other {Dascribe):

" [14.241 HOPWA

HOFSW"A Projeéi T'itles: No;ﬁ Abpticabie

Description of Areas Affected by HOPWA Project(s)

HOPWA Grant Amount; $0

Emergency Shelter Grarits Program:

dditional HUD ‘G"rant(s) leveraged Describe

114.231 ESG

ESG ?roject Titles

-  Emergency Shelter Grant Administration
- __Emergency Shelter Grant

Description of Areas Affected by ESG Project(s)

[The County of Fresno

Emergency Shelter Grant
Amount: §175,239

Congressional Districts of:

Applicant Districts: 18, 19,—! Projéct Districts

Is application subject to review by state Executive Order
12372 Process?

Person to be contacted regarding this application

20, 21 , 18,19,2021 i ]
ls the applicant delinquent on any federal debt? If PMyes | . L N
“Yes” please include an additional document LinNo Program is not covered by EO 12372
explaining the situation. L ; ]
[1Yes ' * I No 1 TIN/A | Program has not been selected by the state

: B | for review ~

Gig Gibbs
Community Development EQ) 262-4292 (559) 488-3940
Manager
[www.co.fresno.ca.us
Signature of Authorized Representative Date Signed
|Alan Weaver, Director of Public Works & Planning (HOME & CDBG Rep.) Date ' T
’ﬁwerine Huerta, Dire oy, Department pf Children & Family Services Date
(ESG Rep.) . P
S43 07 .
v
SF 424 Page 2 Version 2.0




0672572009 10:04 FAX

APPLICATION FOR

guoz

Version 7/03

FEDERAL ASSISTANCE ‘2. DATE SUBMITTED o 19612008 AppHicant Identhar
L TYPE-DF SUBMISRION: |3. DATE RECEIVED BY STATE State Application denlifiar
Applicatitn Pra-application 1
Eﬁ Construction l:i Conslruction :u 4. DATE RECEIVED BY FEDERAL AGENCY Fedaral [daniifia:
- MNon-Construction _thnn-(:nnstrucﬁon
5. APPLICANT INFORMATION
Lagal Name: . . Qrganizadonal Unit
California Coastal Conservancy Deparment
Organizalional DUNE: 208337408 Division;
g — . N
Addross: P gy o om i o o [ NBMB and telaphane numbar of person 10 ho centactag ol matters |
Streel: Fer e 8 feu d (nve ving this applicatian {niva area coda)
1330 Broadway, 11th Floor " tPraf Ty, FirstName: i o
City: Oakisnd JUN g 5 Z{jﬁg RMidq 2 Mame
County. Alameda . Laﬁﬁlame € aueh
- —— - THT :
Srate: California Ier Coda quﬁ :
Caunty: usa it roouch@sce.ca.gav
8. EMPLOYER IDENTIFICATION NUMBER (£} Photie Mumber (give sraa cods) Fax Number fgive area coda)
oilai=[3l[1}[Eljal 3:la 02l (805) 845-8853 {510) 266-0470
8. TYFE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of torm for Application Types)
# Now {1 continuatian (0 Revistan :
I[Revigion, enter approprinle letter(z) in boxfes) A. State
See back of ferm for dasenplion af letters.) ; Othar (spacity)
Tther {specity) % NAME OF FEDERAL AGENCY: o _
epartment of Interior, Fish and Wildlife Sarvice
110. CATALOG OF FEEERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
3 [)[El~[€li[d] | pevereux Siough Coastal Wetiand Projsct l
TITLE (Na) P !
(Name ot Progrsik \ astal Weatlands Protsetion {(NCWCGBP) |
12, AREAS AFFECTED BY PROJECT (Cligs Countinz, Shates, sc.)!
i Devereux Slough estuary, Santa Barbara County, CA
13. PROPQSED PROJECY 14, CONGRESSIONAL DISTRICTS OF:
SlenBate: pammorg SR DA Ggumnmn . 4. Applicant o b. Frojedt
15, ESYIMATED FUNDING: 16,18 APPLICATION SUBJECT TG REVIEW BY STATE EXECUTIVE
QRDER 17372 PROGESS?
a. Fedural ES 000.000.00 ves, THIS PREARBLICATION/APPLICATION WAS MADE
1.00C,600.00 |2 Yes. 25 0 /ai ARLE TQ THE STATE EXECUTIVE ORDER 12372
b. Applicant :,S 5 500.000.00 PROCESS FOR REVIEW ON
& Slate B DATE: 06/26/2008
i
{d. Local J‘S 2,064 000.00 | b No. [ PROGRAM 15 NOT COVERED BY E. O. 12372
e, Other 3 [ OR PROGRAM HAG NOT SEEN SELECTED BY STATE
1 én
I Program :ncame g 1 17.13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
5. TOTAL i 8,584 000.00 |71 vas £ ves” allachan expianalion, & ne
| —
18, TC THE BESY OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONAREARPLICATION ARE TRUE AND CORRECT, THE
POCUMENT RAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE |
ATTAGHED ASEURANCES IF THE ASSISTANCE IS AWARDEL. |
a, Authorized rasantative ]
Breli P !
radix M. l Flest N‘t!mt‘ Samual idclle Mame g |
CastName™ o 0oy Suifoc 7§
B Titla \ I Talephone Mumbar (aive arsa cadel
Exgeutive Officar fo } 286-1015 {

. 3:9:121%%?2&%@){.@!3{1\;& P
- \]

. Date Signed

/h;/ 41

Prekua Editlon Useble
Kuthorized for Lasal Renmduction

Siandard Fom 424 (Rev,d-2003}
Presgribed hy OMB Circular Ac102



OMB Number: 4046-0004
Erpiration Pate: 077312006

Application for Federal Asslstance SF-424 Varsion 02
16. Congrexuionsal Districts OF
- a. Appllcant * b, Progmm/Projoct
Attarh an addtional fiet of Program/Project Congrosaioml Districee ¥ nasdad,
17. Propated Project:
" a. Stant Date: 110-1-2000 *b. End Date: |8-30-2010
1B, Entimated Funding (5):
* a. Federal ‘ $100,000.00|
* b. Applicant | B
* . Stats r |
*d. Locsl [ $40,000.00 |
* 6. Othor [ $60.000.00]
*{. Program Incoma [
*g. TOTAL I $200,000.00|
* 19, Is Applicadon Subject o Review By Stata Under Executive Order 12872 Process?
a. Thin npplication was mate avaliable fo the Stats undsr the Execiiive Order 12372 Procous for review on ,
[ b Progmm ls eubject i E.0. 12372 bart hon pot boon solected by the Stain for roview,
O c. Program iz not cavared by E.O. 12372
= 20, | the Applicant Definquent On Any Fedesal Dett? (If "Yes”, provide explanaton.)
] ve= [7] o T
24. "By signing this appiication, [ cortify {1) 1o fhe stotements contained In the list of cerlifications™ mod {2) Sat the siatements:
herein ore nie, complete and accurste to fhe best of my knowledge, | also provide the required assurances™ andd agree to
comply with any resutting terms If | accept an awoard. | am aware that any false, fictitous, of frrudulent statements or claiths
may subjact ma to criminal, civil, or administrative penaities, (1.5, Code, Title 218, Section 1001)
{2 =1aGreE
“* Tha ilet of cortificationn and aezimnees aran ktemet sitn whers you trmy ohtain thic kst is comtalinedt in the announceman of Agoncy
specific insirctions.
Authorired Representative:
Prefic: (M. * First Namo: | Jaffray ]
Middla Nana: | ‘

* Loet Naams: ‘Hays |
Suft: } }

“Thie:  [Executive Diractor |
* Tedaphane Number: [(760) 391-5050 x 222 | Fax Number: |(760) 391-5100 |

“Emait [jefi@dace-rancho.org /f y A / !

* Sigrature of Authorzed Reprezentativa: ﬂ | * Dats Signad: &AJ—S’O 3

Atiheaized for Losaf Rapmduction Standard Form 424 (Ravizad 102005)
Precseeinad by OMB Chrouksr A-102




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

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

[] Preappiication New B |

Agpplication [ ] Centinuation * Other (Specify}

|:] Changed/Corrected Application E] Revision —I

* 3. Date Received: 4, App\igant identifier:

06/19/2009 ‘ |

5a. Federal Entity Identifier; * 5. Federal Award ldentifier:

[ |

State Use Only:

8. Date Receivad by State: : 7. Slate Application identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: |Fami]y Health Centers of San Diego

* h. Employer/Texpayar ldentification Number (EINSTIN): * ¢. Organizational DUNS:

95-2B33208 T |020531893

d. Address:

“ Streett: Eza Gateway Center Way |

Street2: | ‘

* City: |San Diego —I

County: | _—1

* State: CA: California J
_ |

i
* Country: | USA: UNITED STATES ‘

Province:

*Zip/ Postal Code: |92102 I

e. Organizational Unit:

Department Name: Division Name:

HIV Services Department | |

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

Prefix: s *FirstName:  pran |
Midde Name: ’_ 7

*Last Name: ‘Butler— Cohen —I
Suffix: | |

Title: Eesident and CEO

Organizaticnal Afflliation:

| ]

* Telephone Number: &19)515_2301 —| Fax Number, |{619)237-1856 |

*Email: Ban@fhcsd. org _m_fl




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

M: Nonprofit with S0IC3 IRS Status {(Other than Institution of Higher Education) ‘

Type of Applicant 2: Select Applicant Type:

L |

Type of Applicant 3: Select Applicant Type:

| |

* {ther (specifyy:

* 10. Name of Federal Agency:

|Centers for Disease Control and Prevention J

11. Catalog of Federal Domestic Assistance Number:

L

CFDA Title:

*12. Funding Opportunity Number:

CDC-RFA-PS09-947

* Titte:

Cutcome Monitoring of Mpowerment Delivered by Community-Based Organizations Funded to Conduct HIV
Prevention through CDC Funding Opportunity Announcement PSC06-618

13. Competition ldentification Number:

Title:

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

San Diego County

* 15, Descriptive Title of Applicant’'s Project:

Mpowerment Outgome Monitoring Project

Attach supporting documenis as specified in agency instructions.

‘Add Attachments g g |




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

Application for Federal Assistance $F-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b, Program/Project

Attach an additional list of Program/Project Congressional Districts If needed,

| |_Add Atiachment. | | ©

17. Proposed Project:

* g Start Date:  |09/30/2009 * b. End Date:

18. Estimated Funding ($):

* a. Federal | 189, 447. 00‘
* b. Applicant | 0. 00|
* ¢ State | 0.00|
* d. .ocal L G.OD|
* e, Qther \_ 0.00|
*{ Program Income ]7 0.0
*g. TOTAL f 189,447.00

¥ 18, is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the Siate under the Executive Order 12372 Process for review on |_96/18/2008 |.
[:j b. Program is subject to E.O. 12372 but has not been selected by the State for review,

| ] & Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinguent On Any Federal Debt? (Il "Yes”, provide explanation.)

| ]ves No

21. *By slgning this application, | cerfify (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. | aiso provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Titie 218, Section 1001}

** | AGREE

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

Authorized Representative:

Prefix: ‘ ‘ * First Nama: ‘Fran —|

Middie Name: ‘ |

" L.ast Name: ‘Butler—(?ohen I

Suffix: | |

% Titlm. ]

Title: |[president and CRO |

* Tetephone Number: |(619) 515-2301 , Fax Number: [(629)237-1856 —|

* Email: |fran@ﬁhc:sd org ‘

* Signature of Authorized Representative: | dennette Lawrence T * Date Signed:  [os19/2009

Authorized for Local Reproduction Standard Form 424 (Revised 10/2008)
Prescribed by OMB Circular A-102




" APPLICATION FDR Versicn 7/03
FEDERAL ASSISTANCE ; DAYE SUBMITTED Applicant Identifiar
ung 29,
1. TYPE OF SUBMISSION: 1. DATE RECEIVED BY STATE Slata Application dentifiar
ApnHCalDn Pre-applcation NA

E Conatruction

T Non-Congtruation

'ﬂ Constraction

4.DATE RECEIVED BY FEDERAL AGENGY

Fadara! idantifar

S a i
5. APPLICANT INFORMATION

Qrganlr.aliunaa OUNS:
322408

*mmwﬁvﬁn

Lagat Name! Orgenizational Unit
Californla S1ata Coastal Conservancy Depanment:
Divigion:

e e e o s
1330 Broadway, 13th floar JUN 2 6 2009 i frofc Pt Nerme:

%@’ﬁland \ i LOUSE 1 Péﬁl’tf‘%am??gma

Rt e T T e -
':(S:!ite: 7 Q4612 Suffix:

EOSLK“W; Email:

;g-erwe:n@s £G.Ca, 30V

§. EMPLOYER [DENTIFICATION NUMBER (E/N):

Bla-31Me 5][6]]

Phone Number (give area cooe) ‘ Fax Number (give area cods)
§10-286-4170 | 510-206-0470

8, TYPE OF APRLICATION:

¥ Mew [ Continuation
I Revigion, anter approprigle lotter(s) In box(es)
KSee back of form for deacription of latiars,)

[ Revision

N U

Other {specify)

7. TYPE OF APPLICANT: (Sea back of form far Appliealign Typee)

Siate Gavarnmant
Othar (Spacily)

4, NAME OF FEDERAL AGENCY!
U8 Fish ang Wildlils Servics

16. CATALOG OF FEDERAL DOMESTIC AS5(5TANCE NUMBER:
TITLE (Nurme of Prog

(-1
Nalionp! Ceastal Weklanjs Congervallon Pragram

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Tamales Wellands ang Dunea Prolection Project

12. AREAS AFFECTED BY PROJECT (Cities, Couniies, Srares, olc,);
Cournty of Marin, Califarnia

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRIGTS OF:

Stant Date:
January 1, 2010

Ending Date:
Cecember 31, 2012

&. Applicant b. Projact
Barbarg Les, CA R Lynn Woolgey, CA &8

16. ESTIMATED FUINDING:

6. 18 APPLICATION SUEJECT T0 REVIEW BY STATE EXECUTIVE
s}

THIS PREAPPLICATION/APFLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PFROCESE FOR REVIEW ON

DATE: 672572008

PRGGRAM 18 NOT COVERED BY E, Q. 12372

] OR PROGAAM HAS NDT BEEN SELECTED BY STATE

1E.
17.18 THE APPLICANT DELINQUENT OK ANY FEDERAL QEBT?

g, Federal Rl
B 1,000,000 a. ves. [
| b. Applicant il
PF ; 500,000
c. Stale =
¢
d. Local w
? 50,000 - . No, 03
a. Gther o
25,000
f. Program ncame 3 07’“
g. TOTAL Al
1,575,000

"ARNT

| [ Yas i “Yas" atach an axpianation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

16. TO THE BEST OF MY KNOWLEOGE AND BELTEF, ALL DATAIN THIS APFLICATION/IPREAPF LICATION ARE TRUE AND CORRECT. THE
QCUMENT HAZ BEEN DULY AUTHORIZED BY THE GOVERNING RODY OF THE APPLIGANT AND THE APPLICANT WILL COMPLY WITH THE

‘8. Autharized Fpdrpsertafive

Exacylive Officar

mgﬂx igsgant“ ‘I}Iéme Mlddia Nama ]
Last Name

Schuthat St

b. Title

k. Telephone Numbar (glve aras code}
510-2068-1015

3. Sighalure of Autharized R%\/ !A /\\ 7({,_

j. Dala Signad

¢l23fy |

Pravious Editien Usadle 7~
Authorized for Local Reproduction

Standard Form 424 (Rev,3-2003)
Prescribad by OMB Clreular A-102



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

Application for Federal Assistance SF-424

Version 02

* 1. Typé of Submission: " 2. Type of Application: * if Hevision, saleat appropriste istterls):
[] Preapplication New L
Application [ ] Continuatian ” Qther (Speify}

[] Changed/Comected Application | [ | Revision |

" 3. Date Received, 4, Applicant Identifier:
Completed Dy Grants.gov Upon sutmigsian. F I ‘

Ba. Federal Entity identifier. * 5b. Faderal Award ldentifier:

| I

State Use Only:

‘ 6. Date Receivad Dy State: 7. Stale Application loantifier: r

| 8. APPLICANT INFORMATION:

* a Legal Name: lState 0f Californis Deparrment of Vererans affairs

— — i _m— ——
= b. Employer/Taxpayer ldentifisation Number (EIN/TINY: = c. Organizatonal DUNS:
680182830 | | zsusnanss I
e
d. Address:
" Steestt! [é?:f O Strecsk #L0H mﬁﬁ?’m Kn J
Sueetl fﬁ i ' ‘ '
- :
¥ Ciy: Eacrumanto _i JUN 2 & 2003
County; r 1

- Statg: [ Ca: California
Provinga: E j

" Country: - — -
ounty; USA: UNITED STALES |

* 2ip i Postal Code: Lrg ald

g. Organizational Unit:

Depanment Name: Division Name:!

Verarans Affairs _i Ee:erﬂn Services

f. Name and contact infarmation of persen to he contacted on matters involving this application:

Prafix [;r ] J “ First Name: {T&d

il Dy
Middie Name I&

" lastName!  |puncille

l

Sufix; [ -
L : J

Titte: |Deputy Secretary for Veraran Services —|

Qrganizational Affiliation:

California Department of Veterans Affairs

* Talephone Number: Bglg)_r,ag_g_';go ] Fax Number, | (916} 653-25¢3

N i e

R
= Email: |ted, purtillonedva. da._gov

o




OMB Numbar: 4040-0004
Expiration Date: 01/31/2600

Application for Federal Assistance SF-424 Version 02

8. Type of Applicant 1! Seiact Apptlcant Type:

[; frate Government ‘

Type of Applicant 2 Selact Applican! Type, .
L |
L

Tyne of Applicant 3: Seiect Applicant Type:

e

.

* Otier {apadify):

-

* 10. Name of Federal Agency:

[O]L‘GAM T

11. Catalog of Fedearal Domastle Assistance Number:

|17 .802
CFDA Title:

Verarang' Employment Program

* 12. Funding Opportunlty Numhber:
[saa-0s-02 ]

* Title:

Vercerans? Workroroe Inveastment Erogram (VWIPY Grents

13, Competitian ldentification Number:

jaGa-05-02 ]
Tifla:

14, Areas Affected by Project (Cities, Countles, States, efc.\:

drtate of California; 58 Counties in California; 30 ltarge citiees in CZlifornia.

15 Daseriptive Tiia of Applicant's Projest:

See attachment.

[—

Attach supporting documents as specified in agency instructions.

giatisshdo | |iDRleAtachents”| || ViswiAusghments’ |




OMB Number: 4040-0004
Expiration Date: 81/35/2008

Application for Federal Agsistance SF-424 Varsion 02

16. Congressional Districts Of:

* & Applicant CA-ALL " b. Program/Prajent  [CA-ALL

Attech an additional list of Program/Project Congressional Districts if naadad.
| [:AdaAvdermiant -] | Dalete atimchmenn]| [1 view.Atachment. |

17. Propoged Project:

Ta Stan Date: |05/01/2009 ¥ b, End Datg:

18. Estimatad Funding (§):

* 2 Eageral E 500,000.00
* b, Applicant u.oo}
"¢ State 250,000.?0’

- 4. Loeal r 150,000, 00|
- ¢. Other ( 500,000, 09
*f, Program Income 6.00

“g TOTAL [ 1,800,000.00

* 19, is Appitcation Subject to Review By State Under Exacutive Order 12372 Progess?
D a. This application was made availadie to the State under the Exgcutive Orger 12372 Process for review on .
[ ] b. Pragram is subject to .0, 12372 but has not been selected by the State for review.

¢. Program is ot covered by E.Q. 12372,

* 20. Is the Applicant Dalinqusnt On Any Federal Debt? (it “Yos”, provide explanation.}

DYe& IF_)E]NO |+ "Explabalio

21. *By signing this application, | certify (1} to the statements cantained in the list of certifications* and (2} that the statements
harain are true, complete and accurate to the best of my knowledge. | alse previde the required sssurmances*” and agree to
comply with any resulting terms if | aceept 4n award. | am aware that any false, fictitious, or fraudulent statements of ¢laims may
subject ma to crimlnal, civil, or administrativa penaities. (U.S. Code, Title 218, Section 1001)

**1 AGREE

= The list of cenifications and agsurances, or an inteme! Site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Autharized Representative:

ii

Prafrc My . ‘ * Firat Namae: JE; ¢k [

thigale Name: I

¥ Last Name: 'Ki rwan —I

Suttix; [ ]

* Tiie: Iﬁpuz\j Secratory for Adminiscrative Services

{316) 65EI-306D

* Telepﬂ{)l’\e Number: {9167 £87-4"704 —| Fax Numpar;

o T
Y Email: |Jaak, kirwan@cdva . ca.gov ) I

- Signature of Authorized Representative;  [Completed by Grams.gov upon submszion. | * Date Signed: [compmad by Grants gov LRGN Submiszian.

Authgrized for Local Reprocuction Stanclard Form 424 (Revigad 10/2005)
Preacripea ny OMB Circular A=102

TOTAL P.84



OME Number: 4040-0004
Expiration Date; 041/31/2009

Appiication for Federal Assigtance SF-424

Version 02

* 1. Type of Submission:

* 2. Type of Appilcation;

* i Revision, safect appropriats leter(s):

Preapplication New L J
L] Aplication ("] continuation * Other {Spexify)
[ ] Changed/Commected Application | [ | Revision I

= 3. Date Recelved:

4. Agplicant identifier

[Compm iy GrSAtL OOV UPS SUDMIREDN. w L_

5a. Feoeral Entity identifier:

* &b, Fedaral Award identifier:

[

L

Sixte Use Only:

8. Date Received by State: 4”""”’[

7. State Application lentifior:

8. APPLICANT INFORMATION:

*a. Legal Name' |cajifornia Department of Vetersns Affairs
Li—

Lo ar
Ty T
—w

* b, EmployerTaxpayer [demification Number (EIN/TINY:

* ¢. Organizational DUNS:

| |68~01.82830

100658153 ]

d. Address:

i

* Streett:

1227 0 stzeet

Street: l

" City: 1Sa¢r&mento

]

County: LSacra.men Lo

* State:

Cr: California

E
Prowvince; f

— ]

* County: [

USAh: UNITED STATES

* Zip / PosBl Code: @“

_l

e. Organizational Uni:

Departmant Name:

Division Name:

Veterans Homes

_J

f. Name and contact information of person to be contacted on matiers involving thie appication:

Prefix: I | "FimName  [oavid |
Middle Name: [ J
TlastMame:  |cerard ]

Suffac

L ]

Toe: (azeistant Deputy Secratary

]

Omanizational Afftlietion:

fissistant baputy Secratary

Fax Numbay: |$16-6553-2200

* Telaphone Number, 1915~553~»0240

i

* Email.

david.gerard@cdva, ca.gov




OMB Number; 4040-0004
Expiration Date: 01/31/20068

Application for Federal Assigtance SF-424

Varsion 02

9. Typo of Apphcant 1: Selact Applicant Type;

{A : BLate Government

Type of Applicant 2: Salatt Appiieart Type:

!

Typa of Applicant 3: Select Applicant Type:

l

* Other (specify):
|

* 10. Mamo of Fadoral Agency:

&A National Cemetery Administracion

11. Cataloy of Federal Domestic Asgistance Numbor:

64,203
CFOA Tite:

State Cemetery Grants

* 12. Funding Cpportunity Number:

VA~GRANTS-122308-001

* Title:

Cametery

13. Compatition identification Number:

[

Tite:

14, Arcas Affected by Projact (Cithes, Counticx, States, otc.):

Yountville Town, Napa County, State of California

* 15. Descriptivo Tite of Applicant's Projact:

Yountville Vete¢rans Cemetery Improvement

Attach supporting documents as spacified it agency instructions.

[ Add anachments | [ ]




OMB Number: 4040-0004
Expiration Date: 1/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressionai Districts Of:

* a, Applicant * b, Programviroject

Attach an additlonal ligt of ProgranvProject Cangresesional Districts if needed.

l | [ s Aneotimem ] | || l

o SerDate: [12/01/2012 * b. End Date: Ioz;nwzan

18. Estimated Funding ($):

*f. Progratn Income

i

0.00
4,685,760.00

* a. Federal | L 4,695, 760. 00|
- b. Appicant | ___I 5.00]
~ . State | T 0,00
> 9. Locat | 0. 00]
‘e Other | ﬂ
|
l

*g. TOTAL

* 18. Is Appiication Subject to Review By State Under Exacutivo Order 12372 Process?

a. This application was made available 1o the State under the Exeastive Order 12372 Process for review on 06/26/2009 |.
{ ] b. Program is subject to £.0. 12372 but has not heen selected by the State for review.

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

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

S U —

21. "By sipning this application, | cartify {1) to the atatemants contained in the list of certifications™ and (2) that the statemonts
herein are true, complete and accurate to the best of my knowfedge. | also pravide the required assurances™ and agreo to
comply with any resulling terms if | accept an award, | am aware that nny fafse, fictitious, or fraudulent stataments or claims may
subjact me 10 criming), civil, or administrative panaities. (U.S. Code, Titla 218, Sectlon 1001)

* | AGREE

** The list of certifcations and agsurancas, of an iNemet site where you may obiain this kst is conEined m (e anTIOUNCRMEN! OF 2RENGy
speciic instructions.

Authorized Ropresentstive:

Prefix. & ¥ First Name  David

Middie Name: (_ [

TiastName: |Gerard J
Suffix: |
* Tille: LAs_siscant Deputy Secretary — _.__}
* Telephong Number: 31E6-653-0240 — T;;X Number. E16_653_2200 —
- preee i —
* Email Ldavid.ge::ard@cdvd.ca.gmf "J

* Signaiure of Authorized Representiative: Eompm Dy Grants.gov upon suleriesion. _l * Date Signe  [Comphriod by Graals. gow upof Iupmizzon. ‘
- s

—he

Autnorized for Local Refroducion Standard Form 424 (Rovised 102005}
Preserided ty OMB Circular A-102




_ BE/26/2009 1E:47 13187718914 GARDEMA BUS LIMeS FaGE  w2/92

ACPLICATION TOR 2. D SUBMITTED 1 Applicant identif RS
DER SSISTANCE . DATE policant ldentifier

FEDERAL A 6112009 _

1. TYPE OF SUBRMISSION: 3, DATE RECEIVED 8Y STATE State Applicatian identiler

Applitation Pre-application . ' o

T Construction 19 Consteuctian 4, DATE RECEIVED BY FEDERAL AGENCY | Fedoral [dentifier
Non-Construction [ Nen-Constructlon_ 1. 6—-3-2009 CA—-04-0128-00

5. APPLICANT INFORMATION

‘ Legal Name: Qrganizational Unit: ]

b Depanmenl. ,

ICity of Gaxdena Transportation

| Organizalionzi DUNS: Diviston;
1537336289 N/A
Address: Name and telaphone number of peraon to be contacted on matters
involving this application {give are

Strest;
Brefix: Flrst Name:
1700 West 162pnd Street Mr. Joseph.
City: _hﬁldcﬁa Name )
Gardana AP s - I b & ——— . e
[Eounty: Last Name JUN 2 3 2009 |
Las Angp'l a9 == %?ﬂb_, - |
State; l ode Ut
California 50547 3
Cnumry Emait: {
g of 2merica S loh@cid !
6. EMPLOYER lUENTIFlCATION NURBER (E/N): Fhone Number [ghs araa c.ude) Fax Number (give ares codoy f
(35 - armmmn 310-965-8808 310-771-0914 |
8. TYPE OF APRLICATION: 7. TYPE OF APPLICANT: {Sea back of form for Applcalion Fypes)
XX New 7} conttnuation i Revigion
[ Revision, enter appropriate letier{s) in box(es)
(See hack of farm for daserlption of istiers.) — ﬂ blher [apacify)
— .
Qther (speaify) 9. NAME OF FEDERAL AGENCY:
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER; 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
. Purchase of five (5) hybrid gasoline-
Departnent of Transportatic - . .
ep C or Tr riation IO-EMP | eiectric: buses, and one (1) bus driver
TITLE (Nara of Program); . . \
training gimilator.
12, AREAS AFFECTEDR BY PROJECT (Chies, Caunties, Stales. ete.):
Cities
13. PROPOSED PRQJECT o 14. CONGRESSIONAL DISTRICTS OF:
Start Date; Ending Date: a, Applicant b. Projest
5~=30=2008 2-30-2010 | 35 35,.36, 37
15, ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federa: 3 o a yes. XX THIS PREAPPLICATION/APPLICATION WAS MADE
2,716 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S ’ . PROCESS FOR REVIEW ON
c. Slate H L DaTe: 6-11-~2009
- 679 = 020 m
d, Loeal 5 ) b Ne, T PROGRAM IS NOT COVERED BY £, O, 12372
e. Cther 5 = {:‘ GR PROGRAM HAS NOT BEEN SELECTED BY STAYE
R REVIEW
f. #rogram Incoma i o 17.18 THE APPLICANT DELINQUENT ON, ANY FEDERAL DEBRT?
= il
g. TOTAL " 3,395,101 [ 1 ves If "Yos" attach an explanalion. K no
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA 1N THIS APPLICATIGN/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUNENT HAS DEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.
A, Authorlzed Representatlye
Prefix Flrst Name rhiddle Name
. Whitmen I MEnrice
Lag Name Suiffix
L LETEY
i c._Telaphone Number (pive ares code)
irector of Trangportation 310~-965-6801
d. Signature of Autherized Representalive m e. Date Signed
| RSwEnnn Ve uian ¥ w b -26-09
Blanedand Form 424 (Rev.9-2005)

Pravisus Edltton Lisable

Autharized for Locat Reoraduction Preacribad by OMB Cirstilar A-102




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

Application for Federal Assistance SF-424

Version 02

*1, Type of Submission:
X Preapplication

1 Application

(] Changed/Corracted Ap

plication

*2. Type of Application
K New
[ Continuation

[ Revision

* If Revision, select appropriate letter(s)

*Other (Specify)

e A

RECFIVED

3. Date Received:

4. Applicant Identifier:

|
\ JUN 2 9 2003

5a. Federal Entity Identifier:

*sh. Federal Award ldentifier \ STATE CLEARING HOUSE

M.

State Use Only:

6. Date Received by State

7. State Application identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: County o

f Nevada

*h. Employer/Taxpayer ldentification Number {(EIN/TIN):

*c. Organizational DUNS:

54-6000526 010979029
d. Address:
*Street 1: 950 Maidu Avenue
Street 2:
*City: Nevada City
County: Nevada
*State: Califernia
Province:
“Country: United States

*Zip / Postai Code

95659

e. Organijzational Unit:

Depariment Name:
CDA-Flanning

Division Name:
Hausing

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

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

*Last Name: Thompson L

Suffix:

Title: Manager

Organizational Affiliation:

*Telephone Number: 530-265-7256

Fax Number; 530-265-9851

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




OMB Number: 4040-0004
Fxpiration Date: 91/31/2009

Aypplication for Federal Assistance SF-424

Version 02

*8. 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-24009

*Title:
Rural Housing Preservation Grants

13. Competition ldentification Number:

HPG-2606

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 Titie of Applicant’s Project:

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




OMB Nurnber: 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 *I. End Date: 08/31/2010

18. Estimated Funding ($):

*a. Federal - 100,000
*b. Applicant
*c. Stat B
o vl $24,000
*d. Local

96,000
*a. Other
*f. Program income ___
'g. TOTAL ) 220,000

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

P4 a. This application was made available to the State under the Executive Order 12372 Process for review on 06/26/2008
[1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

BJ "1 AGREE

** The tist 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 Fax Number: 530-265-9836

*Email: hank.weston@co.nevada.ca.us

*Signature of Authorized Representative: *Date Signed:

Authorized for Local Reproduction Standard Form 424 (Revised 10/2003)

Prescribed by OMB Circular A-102



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

Application for Federal Aasistance SF-424

Version 02

* 1. Typa of Submiselan; v 2, Typs of Applicatinn;  ~ I Revision; selact aparopriaia letter(s):
© Prempplication & Naw
& Appilicallon ¢ Contnuation * Otner (Spacily)

Q Changed/Carracted Applicelion ¢ Ravigion

* 3. Date Recelvad: 4. Applicent idanlifi’e’;_{m 601
0672712009

&r. Fadare! Eality identifier: * 5k, Fedaral Award ldsntifier. M“"\{“’W@ HO
— WUSE

State Use Only:

8. Dele Racalvad by State; 7. Stata Application idantifier;

8. APPLICANT INFORMATION:

*a LagalNeme:  ¢inys Pollee Department

* b. Emplayer/Texpayar [dentfication Numbar (EIN/TINY: * ¢. Organizationg) DUNS;
948,000,311 530,026,725
d. Address:
* Streelt: 1233 5th Straet
Strmall;
* City: Clovia
Colnty: Frasno
* Stale: Csilifornia
Pravinge;
* Country: United States of America

*Zip / Poatel Cods: 93612

s. Organizational Unlt:

Deaparmenl Name: Division Name:

Clovis Polica Department Pclice

{, Noms and contact information of parson o be cantactad on matters invelving this appllcation:

Prefix: Mr. * First Nems:  Matthew

Micdie Nama:  \Wayna

* Last Narne:  McFaddan

Suyffix:

Title: Police Sargeant

Organizatianal Affiltatlen:

* Telsphone Number. (ss6) 394.2568 Fax Number. (565) 324-2854

TEmail  mattm@cityofclovis.com

Traaking Numbier: Furtilng Opaponunity Number:

Racslved Latrsi Time Zone: GMT-3


mailto:mettm@cilyofolovis.oom

OMB Number: 4040-0004
Expiralion Date: 01/234/2000

Application for Feders| Asslstance SF-424

Versiop 02

8. Type of Applicent 1:
City Govarnment
Typa of Applicant 2:

Type of Applicant 3

* Other (spacity):

*10. Name of Federa) Agency:
Offlea of Community Oriented Policing Sarvices

11, Cataleg of Federal Domestlc Asalstance Number:

16.710
CFDA Tiie:

Chitd Sexual Predator Pragram

* 12. Funding Opportunity Number:

n/a
* This:

13, Compatition Identiflgation Numger:
nia
Tille:

14. Arsas Affacted by Projact (Cltias, Countles, States, ote.):
City of Clovis, County of Fresno, and surrounding cities in the faderal Eastarn Diatrict of Callfornia

* 15. Dostriptive THie of Applicant's Projact;
Ciovls Police Depertment's Child Sexus! Pradator Program

Atlach supporting dotumenis as spacified In agency Insttucona.

Tracking Numbar; Funefing Qpportunity Number:

Hacelvad Pate: TIms 2ons: GMT-A




Application for Federal Asslstance SF-424

18. Congraesional Diatricia Of:
" & Applicant ca n1p * b. Program/Profect: o A.018, 018, 020, 021, and 022

Allach an eddllional kst of Progrem/Profect Congrasslone! Dialdats if needed.,

17. Praposad Profact:
* g St Dete:  10/01/2008 * b, End Daie:  $9/30/2011

186. Entimated Funding {$):

* a. Federal 500,600.00
* 6. Applicent

* ¢ Slae
* d. Local
* &, Other

* 1. Program Incoma

g TOTAL 500,000,00

* 10, I» Application Subjact to Review By State Under Executlve Order 12372 Process?

® a. This application was made avallabla 16 the State undar the Exscutive Order 12372 Pracess for reviaw on  06/20/2009
O b. Program Is subjaal ta £.0. 12372 bul has no! baan seleclad by tha Stata for review,

© c. Progrem le nol covered by £.0, 12372,

* 20. la the Appllcant Delinquent on Any Federal Debt? {if "Yes”, provide explanation on tha naxt page.)
O Yed @ No

21. “By algning thiz application, | certify {1} to the staternants contatned in tha list of certificetions* and (2) that the statemants
hareln are trus, complata and accurate to the bast of my knowlsdge. | also provide the required assurances*® and agroe to com-
ply with eny resuiting terms If | accept en gward, | am awars that any falgs, fictitious, or fraudulant atatsmeants or clalma may
subject me to criminal, clvll, or adminiatrative penaities. (1.8, Code, Title 218, Section 1001)

7 “1AGREE

** The list of canifications and assurances, or an Internet slts where you may obtaln this liet, Is contalned In (he ennouncement or agency
epacific Instructions.

Authorized Raprasantative: SNendard rorm xﬂ‘ TRGviGoq T012005)
Proged Ireyiar A-

Prafix: Ms. *FirstNama:  Kathy

Middie Name:

* Last Nama; Milllson
Suffex:

*Tie! Gity Manager

* Telaphona Number; (558) 324-2063 Fax Number: (554 3042854

'Emall amitison@eltyofelovis.com /
{ - el

* Signsture of Authorized Represantative; ! zg i ﬁﬁ 2 2: ) * Date Slgned: b / éc] / mﬂi
Autharized for Local Reproduction -/ /

racking Kumber: Funging Qpponunlly Numbar: Recoivad Dute! Tima Zone: GMT-S



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

Application for Federal Assistance SF-424

Version 02

" 1. Type of Submission:

¢ Preapplication

& Application

C Changed/Corrected Applization

* 2. Type of Application:

@ New
¢, Conlinuation

7, Revision

* ¥ Ravision, selacl appropriate letter(s):

* Other {Spacify)

* 3. Date Received;

4. Applicant ldentifier;

5a. Federal Enlity [dentifier:

* 5, Federal Award identfier! ATE CLE‘AH!’NG HOYS
SE

e S

State Use Only:

6. Date Received hy State:

7. Stale Application ldentifier:

8, APPLICANT INFORMATION:

* a, Legal Name:

City of Ban Jose (COPS Office has us ilsted as "San Jose, City of'}

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

* ¢. Organizationat DUNS:

$4-6000419 063641874

d. Address:
* Street1: 200 East Santa Clara Street

Street2:
* City: San Jose

County:
* Stale: CA

Province!
* Country: USA
* Zip / Postal Code: 95113

e. Organizational Unit:

Deparment Name:

San Jose Police Depanment

Division Name:

f. Name and contact information of person to be centacied on matters invalving this appileation:

Prefix:’

* First Name:

Middle Name:

Sharen

*Last Name: Barbaccia

Suifix

THle: ganior Analyst

Organizational Afffiation:

* Telephone Number (408) 277-3037

Fax Number: {408) 277-3778

* Email:

sharon barbaccia@sanjoseca.gov

Tracking Numbor:

Futding Dpportunity Numbar:

Racelvad Dala: Timo Zone: GMT-5



OMEB Mumber; 4040-00C4
Expiration Date: 01/31/20809

Appflication for Federal Assistance SF-424 Version 02

9. Type of Applicant 1:
Cc
Type of Applicant 2:

Type of Applicant 3;

* Qther {specify);

*10. Name of Federal Agency:
USDOJ Community Orlented Policing Services

11. Catalog of Federal Domestic Assistance Number:
18.710
CFDA Tille:

Child Sexual Predator Program (CSPP)

* 12. Funding Opportunity Number:
invitation
* Titie:
COPS FY2008 Chlid Sexual Predator Program

13. Competition ldentification Number:

Title:

14. Areas Affected by Project {Cities, Counties, States, ete.):
City of San Jose located in County of Santa Clara and State of California

* 18, Descriptive Title of Applicant's Project:
Comprahensive Compliance Check Program

Altach supporting documents as specified in agency instructions,

Tracking Numbar: Funding Dpporiunity Numbar: Recaived Dote: Time Zong; GMT.5



Application for Federal Assistance SF-424

16. Congresslonal Districts Of:

T3 Appicant s 19 CA14. CA-15. CA-18 * b. Program/Project: ca 41, 0A-14, CA-15, CA-18

Attach an adgitional list of Program/Project Gongressional Districis if needed,

17. Proposed Project:
*a. Start Date:  08/01/2009 “b. End Date: 08/31/2613

18. Estimated Funding (3):

¥ a. Faderal 5G0,000.00
* b, Applicant _2} )

*c. State 0

*d. Local G

- & Other . 0

" 1. Program Income 0
*g. TOTAL 500,000.00

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
® a. This applicalion was made available to the Stale under the Executive Order 12372 Process for raview on  07/01/2009
O b. Program is subject to E G. 12372 but has hol been selecled by the Siate for review.

€ ¢ Program is net covered by E.C. 12372.

* 20. 1s the Applicant Delinquent on Any Federal Debt? (If “Yes", provide expianatlon on the next page.}
O Yes @ No

21. *By signing this application, | certify {1} to the statements contained in the list of certifications*” and {2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to com-
ply with any resulting terms if1 accept an award. | am aware that any false, fistitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

v "1 AGREE

** The list of cerlifications and assurances, of an internet cite where you may obtain this tist, Is contained in the announcemeant or agency

spacific instructions,
TTanaard Form; 423 [Neviseq 1or200n)
Prescribed by OMB Circular A-102

Authorized Representative:

Prefix: ~ *FirstName:  Pehra
Middle Name:

“Last Name:  Figone
Suffix:

" Title! ity Manager

v Telephone. Number: (408) 535-8100 Fax Number: (4DB) 920-7007

* Date Signea: Q@.b /O‘_q

* Email; /E-Qra figone@sanjoseca.goy

Tracking Numbar: Funding Opportunity Number: Received Date: Thme Zone: GMT-5



OMB Numbar: 4040-0001
Explration Date: 06/30/2011

APPLICATION FOR FEDERAL ASSISTANCE 1, DATE RECEIVED BY STATE | State Application ldentifier
SF 424 (R&R) T —
1. " TYPE OF SUBMISSION 4. a, Fedetal ldentifler DE-FG02-915R4067¢ Renewal J
[] Pre-application EADQHGMM DChangadlCarmcted Applieation | Agency Routing Number | ‘
2. DATE SUBMITTED Applicant tdantifier !
{ ! B L |
5. APPLICANT INFORMATION * Organizational DUNSF [0422 20008 e gy gy g
* Legal Name: ltha megente of he Univeral{ty of California (Dawvia) [} L Y Yom b }
Dapartrment: ’ﬂinc oL Research T Divislom: ys;:unsumd Programs f JUN 3 0 2009
" Street: |1e§0 Research Fark Drive |
Sieetz: [puito 300 | STATE Gl EAHING HOUSE

Y —y j ’—
"City  [pavis | County / Panish;

~ State: l_ ca: Califernla __] Provfnce:L _J

* Cotintry! USA; UMITER STATES | ~21P 1 Postal Code: 956130000

Pareon 10 be contactad an matters invaiving this application

Prefix; : * First Nama, Euzann@ | Middle Name: L #_I

*LastName: ryarare | Suffix: [ |

* Phona Number: |539.754-8017 | Fax Number. I }

Emall. |priwatatefucdavin.edn

— S—
———

6.* EMPLOYER IDENTIFICATION (EiN) or (TiN}: [0 -5036454 |

7.* TYPE OFAPPUCANT:L H: Public/Stacs Sontrolled Inetitutisn of Highar Bdusation

Cthar (Specify); | !
Small Business Organization Type [ ] Wamen Owned [} Socialty and Economically Disadvantaged

B.* TYPE OF APPLICATION: If Ravisian, mark apprapriate box(es).
[INew  [] Resubmission [T]A. Increase Awsrd [ ] B. Decrease Award[|C. Intrease Duration C]D.'Decraaae Duratlon
Renewal || Continuetion [ | Revislon TIE. Other (%edl‘y}:L '
“ 16 thia application baing submitied to ather agancles? vas[ ] No[] What other Agencise? ]
9, * NAME DF FEDERAL AGENCY: 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: |53 . 095 T
thicage Service Cenrer l TITLE: ‘O:‘Ei.ce of $aience Financial Amgistance Program
|

11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

High Energy Particle Physied Regearch

12. PROPOSED PROJECT: " 13. CONGRESSIONAL DISTRICT OF APPLICANT
- &tan Date * Ending Data

E/alfzom Hﬁ/sz/ao@ kﬁ—bal |

’_1-;. PROJECT DIRECTOR/PRINCIPAL INVESTISATOR CONTACT INFORMATION

Preflx: i T First Name! |winzton Middle Name:

* LastName: [xo | suffi

PositionfTitle:  |profassse/Dean |

* Organization Name: |The Regents of the Univeraity of California (Davia)
Depanmem:{phygics T Divigion: fcg_n_egc of Letrers and Science ’
*Street: Inpparement of Physics !

StreetZ: |one ghielda avenue _1
" City: Davis County / Parlzn: { |

" State: [ ch: Callfornia | Province:[ ]

* Country: | USA: UNITED STATES | * ZIP/ Postal Cou: 95516 -867"

* Phone Number: |535-754 -8518 -
" Email: ‘wgkc@ucdavie .edy

l Fax Humber:




SF 424 (R&R) arrLicATION FOR FEDERAL ASSISTANCE Page 2

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

a YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTNVE ORDER 12372
PROCESS FOR REVIEW ON;

DATE: ts/30/2008 \

8NGO T1PROGRAM IS NOT COVERED BY E.0. 12372, OR

a. Total Federal Funds Raquastad ls,142,584.00

b. Total Non-Faderal Funds la.se

¢, Total Federal 8 Nar-Fadaral Funds

B,34%, 664.08

d. Estimated Program Ingcome mg

l:] PROGRAMHAS NOT BEEN SELECTED BY STATEFOR
REVIEW

17. 8y signing this appllcation, | certify (1} to the stataments contained in the list of comtifications® and (2} that the statemerta hersin are
tnue, complete and accurate to the bast of my knowlpdge, | alza pravide the required assurances * and agree to comply with any resulting
terms 1f | accept wn award. | am aware that any false, fictitlous, or fraudulent statements or clalms may subject me to oriminal, e, or
administrative penalities, (U.8. Code, Title 18, Section 1001)

*| sgree

* The it of carfificariony And B3sUmnCas, or an Infeenet S whard you may oBDUA this iish, 13 contaiped in tha annaudcament or sgoncy speciic Mafrections.

18. SFLLL or other Explanatory Documentation

-

e T e |

H

acrmet

18. Authorized Reprasantative

Preﬁx:[ " FirstName: [aemag T Middle Name: f —|
" Last Name: |sayim-plant _J Suffix! l

* Pesition/Tile: [gxacuc Lve Dirgaetar 1
e -_:,
- ) i6n* ‘
organlzatlon.krhe Regents of the Universiry of Califarnla (Davia) ] H
Dapartment; {ofﬁice aof Repearsh j Division: Epnnﬂcred Frograms _}
-~ Straatd: ]—1353 Rapsaveh bark Drive | ;
Strast2: ‘Sui_\‘.e. a6o { : :

e

* City: [pavia Caurty / Parish L —If
* State: | Gh: california j Prﬂ\’in&:h j

* Country; USh: UNITED STATES ] = 2IP 7 Postal Code; {g 5618-0000

~ Phona Number: [510-754-7700 Fax Number: [510-754-5347 |

*Emall lahakimelahigucdavin . edy |

* Signature of Authorizad Representative * Dute Signed
l Completed on submissicn 4o Grenta.gov | & Campleted on submigaion "o Grants.gov
20. Pre-application | |t AR T Pl A



mailto:CfjddAi!i@!~fiI~llh!;III!:tiji\:i~imli~8!i'"~8\;.IIIp::i!il~i1lii!~Wiij;;';;;iiI
mailto:1ahakimelahi@uC'd."Villl

APPLICATION FOR

Version G/03

FEDERAI|. ASESISTANCE

2, DATE SUBMITTED
April 24, 2009

Applicant [deniifier

1. TYPE OF SUBMISSION: |
Aopiication ‘ Pre-application

3. DATE RECEIVED BY 5TATE

| Siate Application Identifisr

45134000348

Construction ‘ B4 Construction 4, DAT

{1 Nen-construction i U1 Non-Construction

E RECEIVED BY FEDERAL AGERCY

Federal ideniifier

5. APPLICANT INFORMATION

Legai Namz: City of Live Oak

Drganizaiionalil.!nit:

Department. Finance Department

Orpanizational DUNS; 808-937-0622 Division:
Address: Mame and telephone number of persen to be contactad on matters
Stest §955 Live Oak Blvd involving this application {give area code)

Prefix, Mir. First Name: Satwant

City:  Live Osk

Widdle Name:

County: Sutter Last Name: Talkhar
Stefe:  CA | Zip Coge: 95953 Sufx
Country: USA Emal, stakhar@iiveoakcity.org

6. EMPLOYER IDENTIFICATION NUMBER [ElN): i
tslal {slofofai3ls]|s]

| FAX Number (give afea code)
| 530-595-2595

Phone Mumber (give area cods)
530-595-2112

g TYPE OF APPLICATION:
B Hew Y continuation
If Revision, enter appropriaie letter{s) in box{es)
{See back of fomn for description of letiers.) D

Other (speacify)

] Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)
D City or Township Gevernment

Other (spacify)

3, NAME OF FEDERAL AGENCY:
USDA Rural Development

12. CATALOG OF FEDERAL DOMESTIC ASSISTANCE RHUMBER:

-[7]8]0!

TITLE (Name of Program) Live Oak Wastawater Treatment Plant
Expansion and Improvements Project

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT;

Live Cak Wastewater TreginfBat ng@@vgﬁ

12. AREAS AFFECTED BY PROJECT (Cites, Countries, Siafss, eic)
live Gak, California

Improvements Project
JUN 8 02009

13 PRCPOSED PROJECT

STATE.CLEARING HOUSE |
14. CONGRESSIONAL DISTRICTS|OE!

Siart Dale Ending Date 3. Applicant ~Projecl
8/1/09 9/1/201% City of Live Oak WWTP Expansion &
Upgrades

15 ESTIMATED FUNDING:

15, 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

8. Federal s WSDH Grawd 180000000 | o vEs I THIS PREAPPLICATIONAPPLICATION WAS MADE
T : /AILABLE TQ THE STATE EXEGUTIVE ORDER
| i :
b, Applicant s Cm W\g\)rdq 4,000,000.00 12372 PROCESS FOR REVIEW ON
o State s SLF Qs 10.000,000.00 parz: 6/24/09
d. Local s by | b NO. ] PROGRAM IS NOT COVERED BY £.0. 12372
N p [7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e. Other B $ u(«bD \% m A 4,200,000.00 FOR REVIEW
¢ Program Income 5o | 17- 8 THE APPLICANT DELINGUENT ON ARY FEDERAL DEBT?
E. 1 S ) .
g. TOTAL 5 20,000,000.00 3 Yes [f"Yes,” sttach an explanation. H o

ATTACHED ASSURANCES.

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

a. Authorized Rapreseniative

Prefix Mr,

First Name Jim

widdle Name

(_Last Nams Goodwin

Suffix

b, Tiie City Manager

530-695-2112

Telephone Number {give area code)

Emzil citymirg@liveoakeity.org

Fax Numbsr {give area code)

530-685-2585

A Signaiug ,:ulunonved Represeniziive &. Dafe Signed
Ao ]
s VI ARl B P |
7_/ [ r

~


mailto:crtYmrg@liveoakcit)-'-.o-r-g----------�------":---"--J~~~~~~-~;~i~e

APPLICATION FOR
FEDERAL ASSISTANCE

QMB Approvai No, 0348-0043

2, DATE SUBMITTED

—

Applicant identifier
1178906852

1. TYPE QF SUBMISSION:

Applicalion
Construction

{1 Non-Construction

Preapplicalion
Construction

] Non-Construction

3. DATE REGEIVED BY STATE

Stale Application ldentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Ydentiliar

5. APPLICANT INFORMATION

Legal Namae:
Caunty of Sacramento

Qrganizalional Unil:

Depariment of Economic Developrment

Address (give city, counly, State, and zip code}

3311 Peacekeeper Way
MeCletan, CA, 35652-2604

Mr, Kent C Craney
916-646-8455

Narme and telephone number of peison 16 ba contacled on matters invelving
this applicalion (give ares cods)

6. EMPLOYER IDENTIFICATION NUMBER (FIN):

o]+ —[e]olo]e]s]2]s]

STATE EARING HEHSE A Sule
8. TYPE OF APPLICATION: - = B. County
[Inew [ continuation [/] Revision C- Municipal
. Yownship
if Ravision, anter appropriate l&lier(s) in box{es) E. interstale

A Increase Award B. Decrease Award
D. Decrease Duration  Oiharfapecify):

€. Increase Duratien

(Al [c]

F. Intermunicipat
G, 8pecial Diswrict

7. TYPE OF APPLICANT: fenter appropriate fefter In box)

B
H. Independent Schoot Dist.
1. State Contralled mstitution of Higher Learning
J. Private University
K. Indian Tribe
L. Individual
M. Profit Organization
N. Other {Specily)

OEA

3. NAME OF FEDERAL AGENCY;

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: COMMUNITY ECONOMIC ADJUSTMENT ASSISTANCE FOR EST

—[efo]7]

MeCieltan AFB {5F)

KE

12. AREAS AFFECTED 8Y PROJECT (Citles, Countiae, Stales, ele.):

Puablic Roadways and 2 non-gignalized railroad crogsing in South Districl of the forme

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dale Ending Date |5, Applicant b. Project
2i1/08 7428111 03 83
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
3. Faderal $ w
2,400,000 2. YES. THIS PREAPFLICATION/APPLIGATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE QRDER 12372
266.667 PROCESS FOR REVIEW ON:
¢. State g w
0 DATE 06/30/09
d. Local $ W
0 b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
o FOR REVIEW
f. Pragram Income $ oo
o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0. TOTAL 3 m .
2,666,667 Ll Yes If“Yes,” attach an explanation, No

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

ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

a. Type Name of Authorized Representalive

b, Tile

. Talephone Number

d. Sipnature of Authorized Representanve

&. Date Signed

Previous Edidian Usable
Auvthorized for Local Reproduction

Slandard Form 424 (Rev, 7-97)
Prescribed by OMB Circular A-102



OMB Number: 4040-0004

Expiration Date: 0}/31/2009

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

B2 Preapplication H New

[ Application {J Continuation *Other (Specify)

[] ChangediCorrected Application | [ Revision f RE o =1V E D—“

3. Date Received: 4. Applicant ldentifier: JUN 3 0 2009

5a. Federal Entity identifier: *5b. Federal Award identifier: | STATE CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: SELF-HELP ENTERPRISES

*h. Employer/Taxpayer ldentification Number (EIN/TIN): *¢. Organizational DUNS:
84-1592676 056179906
d. Address:
*Street 1: 8445 WEST ELOWIN COURT
Street 2: P.0. BOX 8520
*City: VISALIA
County: TULARE
State: CALIFORNIA
Province:
*Country: USA: UNITED STATES
*Zip / Postal Code 93290

e. Organizationai Unit:

Departrment 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: ISHERWQOD

Suffix;

Title: ADMINISTRATIVE ANALYST

Organizational Affiliation:

*Telephane Number: (559) 802 - 1653 Fax Number: (558) 651-3634

*Email:  patricki@selfhelpenterprises.org




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

Application for Federal Assistance SF-424 Version 02

*g, Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status{Cth Than Higher Edu
Type of Applicant 2. Select Appticant Type:

Type of Applicant 3: Select Applicant Type:

*Other {Specify)

*10 Name of Federal Agency:
USDA RURAL DEVELOPMENT

41. Catalog of Federat Domestic Assistance Number:

10.433

CFDA Title:
RURAL HOUSING PRESERVATION GRANTS

*12 Funding Opportunity Number:
USDA-RD-HCFP-HPG-2008: 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: 4046-0004
Expiration Date: 061/31/2009

Application for Federai Assiswance SF-424

Veralon 02

*1. Type of Submission:
B Preapplication New
[ Cantinuation

"1 Revision

[ Application
] Changed/Corracted Application

*2_ Type of Application

T If Revialon, select appropriate letter(s)

“Other (Specify)

3. Date Receiveg: 4. Applicant ldentifier:

RECEIVED

S5a. Federal Entity identifier;

*5b. Federal Award ldentifler:

JUN 3 0 2003

State Use Only:

STATE CLEARING HOUSE

6. Date Recelved by State:

7. State Application {dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: County of Meno

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

*¢c. Organizational DUNS:

95-80056861 088128832
d. Address:
*Street 1: P.C. Bux 476
Street 2:
*City: Bridgeport
County:
*State: CA
Province:
*Country: USA,
*Zip / Postat Code a3s17

e. Organizational Unlt:

Bepartment Nama;
Mones County Administration

Divigion Name:

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

Prefix: Ms *First Nama: Mary
Middie Name:

*Last Name: Booher

Suffix;

Title: Financial Analyst

Organizational Affiliation:




“Telaphone Number; {780)932. 3 Fax Number: {760,

-2-5284

*Emall:  mbocher@mono.ca,gov

OMI3 Number: 4440-0004
Bxpitation Date: 0173172000

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 Applicent 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
LUSDA Rural Development, Housing and Community Facilities Program

11. Cataiog of Federal Domeastic Assistance Number;
10.433

CFDA Title:
Rural Housing Presenation Gramts

*12 Funding Opportunity Number:
LISDA-RD-HCFP-HPG-2008

“Tile:
Rural Housing Preservation Grants

13. Competition Identification Number:

HPG-2008

Title:

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

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



mailto:mbooher@mono.ca.go

Very law-income rehabiilation proy,. ..m for employer-provided rental units,

OMR Number: 404040004
Expiration Date: 01/31/2006

Application for Federal Assistance SF-424 Varsion 02

18. Congressional Districts Of;

*a. Applicant; CAQ025 *b. Program/Project: CAC25

17. Proposed Project:

*a. Start Date: 08/01/2008 *n. End Date: 08/31/2010

18, Estimated Funding {5):

-

a, Federal $75,000
*b. Applicant

*¢. State

“d. tocal

*a. Other
*f. Program income
*g. TOTAL $100,000

$25,000

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

B a. This application was made availabie to the State under the Executive Order 12372 Process for review on 6-30-08
{1 b. Pragram is subject ta E.O. 12372 but has not been selected by the State for review.

{1 c. Program is not coverad by B, O, 12372

*20. is the Applicant Definquent On Any Faderal Debt? {If “Yes”, provide explanation,)
{1 Yes No

21, *By signing this application, | certify (1) to the statements contained in the list of certiflcations™ and (2) that the stalements
harein are true, complete and accurate ta the best of my knowledge. | also provide the required assurances® and agree to comply
with any reaulting terms if | accept an award, | am aware that any false, fictitious, or frauduient statements or claims may subject
me fo eriminal, civil, or administrative penatties. (. 5. Code, Tille 218, Section 1001)

= | AGREE

** The list of certifications and assurances, or an internet site where you may abtain this list, (s contained in the announcernent or
agentcy specific Instructions

Authorized Represantative:

Frefix; Mr. *First Name: Dave
Middle Nams:




*Last Name: Wiibrecht
Suffix:

“Title: County Administrative Officer

“Telephone Number: {760) 832-5414

Fax Number: 760-832-5411

*Email; dwilbrecht@maono.ca.gov

*Signature of Authorized Representative: U M I Z ;
4

*Date Signed: 6-30-09

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2005)
Preseribed by OMB Circutar A-102




PAGE 92/85

A5/308/2003 15:57 1 LL 35
MB Number; 4048.0004 |
Expiration Date: 94731/2008
Application for Federal Assistance SF-424 Version 02
* 1, Type of Submilssion: ‘ * 2. Tyne of Application: ~f Revigian, select approprais letier(s):
[_] Preapplication New | ]
Applicatiort ] Contiruatian = Other (Snacty)
’ [
[ ] ChangediCorrected Application | [ Revision L
* 3, Date Retelved: 4. Applicant ldentifer: et R W e,
/1672009 l
e | L i JUN 3 ¢ 2pp0
5a. Fedearal Entity identifier: " 6b. Faderel Award [dentiflar:
r SE

Sitate Use Only:

6. Date Receiver by State: 7. Stats Application Identifier: ’|_ . : ‘

8. APPLICANT INFORMATION:

*a. Legal Nemie: [exgcuTTVE OPPICE OF THE STATE OF CALIFORNIA

" b. Employer/Taxpayer Identification Nurmber EINTING: * ¢. Organizationsl DUNE:
| 1
| [seso0zaer | | |neg224673 |
(d. Address:
* Streett: 1130 K Streat ' |
Straetz: ‘Suite 00 : i
- City: ’ sacxramento ~ J
"County: | I
T &rate | th: california }
Province: i ’ T
* Country: [ UZA: UNITED STATES - ]
“le.’Posta!cade: |9sa1a [
a. Organizational Unit:
Departmant Name; Division Narme:
CA Bmergency Management Agency T Grantg Managsment

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

Brafix; | _] * Eirat Names [?ohn ‘ ‘ |
Midle Names: [c. . J

TLestName | (1sameson ; ]

Sutfix;

Title: @ief - @rants Mansgament j

Organizational Affiliation:

IE_A Emargency Management AgLnay . J
* Telephone Number: [(316) 324-6528 Fax Number: |1516] 324-5802

- re— -~ s— w—

*Emall |Yohn . isnacsonmohs. ca.gov




PAGE 83/85

pe/30/2089 15:57 1 LL 39
OMB Nyrnbar: 4040-0004
Explratian Date: 01/21/2008
J rApp!ication for Federal Assistance SF-424 Version 02

| 3, Type of Applcant 1: Seleet Applicant Type:

[D\: gtace Governmeut ' J

Typa of Applicant 3 Selact Apnlicant Type:

S — ‘ |

Type of Applicant 3; Select Applicant Type: ' .
T Other (specify): -

L . i

* 10, Name of Federal Agency:

Department of Homeland Security - FEMA

11. Gatalog of Federal Domestic Asaistance Numbar:

lgl;usv o j

CFDA Title:
|:-Iomeland Sacurity Granc Program ' J

*12. Funding Oppartunity Numbar:
[bHg«08-GFD-967- 1558 |

“Title:

figcal Year 2000 Homeland Security Grant Program [(HEGE)

12, Competition identification Number:

. |

Tite:

14, Areas Affected by Projact (Cities, Counties, States, ate.): )
¢slifornie - Statewide

* 45, Degcriptive Title of Applicant's Broject:

California - FY05 Womaland Smcurity Grant Progussm

Aitach supporting documents as speeified In agency Instructions,
‘EAdd Attactiméis Y (:Belele Atdchments.] [ ViedrATlachments




PAGE B4/05

BR/38/2609 15:57 1 LL 38
OME Number, 4040-0004
Expiration Date: 01/34/2085
Application for Federal Assistance 5F-424 Version 02

16. Congressional Districts Of:

*a. Applicant ) * b. Program/Project  |¢3, ]

Attach an additional lial of Program/Project Corgressionat Disiricta If neaded.
[cn congressional Districts p| |, AUSARacHment 1] | Deiets Alachmert |

-3 Raéﬁmentﬂ

17. Proposed Project:

"B Slhant Oate; it /pi/2008 b EnoDota: |0z/30/200%

18. Estimated Funding (3):

“ 8, Federst 284,525,704, 00
b, Applicant .| - ¢. 00
*¢, State 500
*d. Logal R.00
“e. Gther [ _o.00)

*g TOTAL 284,529,704.00

*18, is Appflcation Subjact o Review By State Under Exacutive Order 12372 Process?

E:] & This aﬁﬁllcat!m was made avalizble 1o the State under the Exegutive Ortlar 12372 Process far review en . : :
E b. Pragrar ia subject to &,0, 12372 but hee pot besn selected by the State fof review.

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

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

(] Yes Na

21. "By signing this apolication, | cortify (1) to the statements contained in the st of certificationz™ and {2} thal the statements
hereln are trug. complete and securate to the best of my knowledge. | also provide the required assumances™ and agree to
comply with any resulting terma I | accept an award, | am awaro that any false, fictitious, or fraudulent statements or clzims may
subject me to eriminal, eivil, or adminlstrative penaities. (U.S. Code, Title 218, Section 1001)

= I AGREE

" The list of certifications and assurances, or 21 Intemet site where yau mey obtain this list, ia contzines in tha announcement or Agency
specific instrugtions, -

" Erplanatian |

Audthorized Representative:

Prefig } . = Firaj Nama. IMatthew j

Middle Nams: \'R. i

" Last Name: Eat(:enhauscn 1

Suffe | J

" Tiie: decretary ' _]
" Telephone Number: |1516) 324-850a Fax Numpar: Eslsa 524-5302

rrr——

* Emalls matthew. botrenbnusen®ohs. ca . cov J
* Signalure of Autharized Reprasentative:  [Jonn 1ssaesan T Date Sighed: |a:maiznca I ‘
Authorlzed for Lozal Ragragdugtian Standard Form 424 (Rovised 10/2005)

Prescribed by OMB Clrcular A-102




