Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 16-30,
2010. 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.



APPLICATION FOR

Verslon 7/03

. FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
1. TYPE OF SUBWMISSION: 3. DATE RECEIVED BY STATE State Application Identifler
Application Pra-application ]

1 Gonstruction Construction 4, DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

Non-Constructlon N | Non-Construction
5, APPLICANT INFORMATION
Legal Name: Organizational Unit:
N

Nevada Irrigation District Eggﬁrﬁ?t?gﬁon
[ Qrganizational DUNS: — - Division:

047683061 i

Address: ! Name and telephone number of person to be contacted on matters |
%-ggtw : ; involving this application (give area code)

‘est Maln Streat i RET s o i Prafix: "Firat Name:
; JUN if h”ﬁ ] | | Ron

City: ; Middle Name

Grass Valley ]

County: ] La?t Name

Nevada 2 Neison

State. Suffix;

Callfornia

Country: Email:

E@_i—_ nelson@nidwater.com

8. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number {give area code) Fax Number (glve aree code)

, —ome .27 K
B4]-E1[0lplp ElE]s) 5302736189 530-271-6838
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {Saa back of form for Appilcation Types)
‘ m Naw 'UI GContinuatlon D Revislon Ind dent Puhblic A

If Revision, enter appropriate letter(s) in bax{es) N. Indapendent Public Agency

(See back of form for description of letters.) D D COther (speclfy)

Other (speclfy) 9. NAME OF FEDERAL AGENCY:

] | USDA RD Water & Waste Disposal Pgm & Community Fagility Pgm.
- 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER; 1%, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

o m@_@@ Rancherc Way Trealed Water Project: A 105 parcal residential-cnly
TITLE (N - . community with falled and/or under performing wells. This praject
Emarggln%??}gmnig?‘{gm fater Assistance Grant proposes to provide piped, treated water to aach parcel, replacing wells.
12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, efc):

A portion of the unincorporated are of Nevada County, CT 103, BG 1 &8
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a, Apphcant b. Projact
April 2011 March 2012 004 04
15. ESTIMATED FUNDING: 18, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Fadaral B L a Yes. [} [TS PREAPPLICATION/APPLICATION WAS MADE
USDA 4,543,800 - : ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. Appli . PROCESS FOR
bNIS)p icant 3 2.113,000 E; REVIEW ON
c. State 3 i DATE:
I — Lijt)
d. Local T$ . b. Mo, [0 PROGRAM IS NOT COVERED BYE, O, 12372
@, Other 3 o 3 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f, Program Income 5 R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W
g. TOTAL i ) 6,662,800 | [} Yes If *Yes” attach an explanation. 7 no
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLIGATION/PREAPPLICATION ARE TRUE AND GORRECT, THE
NOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTAGHED ASSURANCES IF THE ASSISTANCE 15 AWARDED, |
a. Authorized Renreseniative |
[Prefix ‘ Flrst Name Middle Name
Ron
Last Name Suffix
Nelson
b, Tiile lc. Telaphone Number {give area code)
| General Mawager b 530-273-6185
/;J?' d; Signature BPAutherized Retiesofitative i, Date Signed
Gl PLL : 4-28-10

% Previous Edilion Usable
Authorlzed for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Preseribed by OMB Cirgular A-102



Other (spaclfy)

0B/16/2010 10:38 FAX 53023388685 ALTURAS SERVICE CEMNTER Aoozs002
‘M/ ‘\-(‘
R . - - .- " )
Version TARA
APPLICATION FOR — Brsion
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
1. TYPE OF SUBMIBSION: 3. DATE RECEIVED BY STATE Stats Application Identifier
Application Pra-applicalion i
™ Canetructon Q Conetruction 4. DATE RETND&EFEB?BAL AGENCY | Federal denlifier
KJ_non-Construction [ Non-Constructiog Cu(-0L8- UlLb24y 2104
5. APPLICANT INFORMATION
Legal Name: j [Organizational Unit:
s 1 | Department;:
Clty of Alturas e o ] Alluras Palice Depariment
Organizatlonal DUNS: BB B S Division: ]
154161728 alice
Address: 01 e Zibi1d Name and talophons number of peraon 1o be contactad on matters
"Strest; A - invalving this spplicatlon (give area cade)
Prafix: First Nama;
200 W. North St o pugmd 0T Kerneth
Cy: 5T FILIRT | Middla Name
Alrak e o
- L.ast Nama
O adac Bamag
: 7p Code Sl
SWlE: ¢ alfornia | 96101
; Emall:
Country: Uniled States chief_bames@eityofalturas.org
8. EMPLAOYER IDENTIFICATION NUMBER [E/N); Phona Numbar (glve sres code) Fax Nurnbar (glvs srax code}
4-Elellla]zlE]0) 530-233.2011 §30-233-4105
B. TYRE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Appicalion Types)
7 New T3 contnuation ] Revision C. Munigipal
If Revislon, enter appropriate lafer(s) In box{es) )
(See back of form for description of letlers.) D D Other (specify)

9. NAME OF FERERAL AGENCY:

[10. CATALDG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

HECB(E
TITLE {Name of Pragram):

Commiinity Fachitles Gran! Program

11. DESCRIPTIVE TITLE OF APPLIGANT'S PROJEGT;

Records Managamant Systam / Hardwara

12. AREAS AFFECTED BY PROJECT (Cities. Countios, States, ate.)
Chy of Ahuras, Madoc Caunty, Californla

13. PROPOSED PROJECT

14. CONGRESSIOMAL DISTRICTS OF.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Star Date: Ending Date: a, Appllcan! b. Projact
August ¢, 2010 October 1, 2010 4}h Congressional District 4i{h Congressianal Distrat
15. ESTIMATED FUNDING: 18, 18 APPLICATION SUBIECT YO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Fadaral 3 . had vss, [ THIS PREAPPLICATION/APPLICATION WAS MADE
A% g 37.483 8. Y85 L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 e PROCESS FOR REVIEW ON
Ay, ey 12,488

¢. State -3 had DATE:

d, Local & A b.No. [T PROGRAM IS NOT COVERED BY E. D, 12372

a_(Othar ] e J OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW — —
. Program lncome -3 i 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBRT?
™
g-TOTAL 0, SB) 48,851 O Yas If “Yas® attach an axplanatlon. @ no

18. TO TRE BEST QF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AFPLICATION/PREAPFLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING B0DY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Prefix {Flret Neme

Kennelh

Middis Name

Last Nama
Harnas

Suffix

. Tiie
C

Police

ic. Telephona Numbar (glva area ande)
530-233-2011

orized Representative

04-28-2010

F‘ Dale Signed

—r———_

Prévious Edilion Usable
Authorized for Locsl Regroduction

Standard Form 424 (Rev.8-2003)
Frascribed by OMB Clrgular A-102



Version 9-03

2. DATE SUBMITTED
June 10,

APPLICATION FOR
FEDERAL ASSISTANCE

Applicant identifier

2010

1. TYPE OF SUBMISSION:

Application
Conslruction
[7 Non-Consfruction

Preapplication
[_] Construction
{1 Non-Construction

3. DATE RECEIVED BY STATE

Stale Application Mentfiar

#, DATE RECEIVED BY FEDERAL AGENGY

Federal denfifier

3-06-0012-10

5. APPLICANT INFORMATION

Legal Name:

City of Auburn, California

Organizational Unit:

Department: auburn

Municipal Alrport

Organizational DUNS: 004 94

913 7

o

Division:

et

Address: Name and telephone number of person to be contacted on
Sireet: matters involving this applicatlon {give area code)
P o F s i . :
1225 Lincoln Way JUN ; / 204 Prefic: Ms. First Name: Bernie

City: i .

¥ Auburn o iien Middle Name:
Counly: Placer ] o {:\,L:_m::h:: Lasi Name: gchroeder
State: \ . Zip Code Suffix:

California 95603
Emait:

Counlly: Inited Stateg of America

bschroeder@auburn.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER E/N):

P [-p Jolo Jo] 295 |

|

FAX nﬁmber {give area code}:

530.885.5508

hone number (give area code):
530.823.4211 ext 144

8. TYPE CF APPLICATION:

l&] New |:]

If Revision, enter appropriate leiler{s} in boxles):
(See back of form for description of lelters)

Cther [specify}

TITLE:

O

Continualion

|

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMEBER

Revision

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

Qther {specify}

l

§. NAME OF FEDERAL AGENCY
Federal Aviation Authority

219

1

o ]¢]

12, AREAS AFFECTED BY PROQJECT {cities, countias, sisles, eic.):

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

1. Crack Seal, Seal Coat, & Repaint Runway
7/2%, Taxiways A, B,C,D&E and Aircraft
Parking Apron

2, Install) Medium Intensity Taxiway Lights

City of Auburn, Placer, California
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Siart Dale E‘nding Date a, App!ica'nt , b, f’rczjec; \
January 1, 2010 December 31, 2010 California 4th California 4th
15. ESTIMATED FUNDING 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal 3 517. 063 ™ a ves. [J THIS PREAPPLICATION/APPLICATION WAS MADE
r AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 27 214 e PROCESS FOR REVIEW ON
L
c. State $ 0 e DATE:
d. Local $ OW b.No. ] PROGRAM IS NOT COVERED BY E. O, 12372
e. Other 3 U [ CRPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
18,158 REVIEW
f. Program incoma 3 o 17. 18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 563,838 o0 [(Oves If*Yes" altach an explanation A 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 APFLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

8. Authorized Representative

Prefix Ms.

| First Name Bernie

Middle Name

Last Name Schreoeder

Suffix

b. Tille

Director of Public Works

t. Telephone number (give area coda)
530.823.4211 extl®z 142

A . /
d. Signaturef Authorized' Re esenia{j\f
I ol d St Do

e. Dale Signed

G ifo

Previous Edifions Not Usable
Aulhorized for Local Reproduction

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



mailto:bschroeder@auburn.ca

Be/17/2818 12:27 3102536513 CULVER CITYBUS

PAGE ©2/P4

OMB Number. 4040-0004
Expiration Date: 03/21/2042

Application for Federal Assistance SF.424

* 1. Type of Submission:
[] Preapplication

Application

[} ChangediCorrectad Application

* 2. Type of Application:

] New

[_] Continuation
D Revision

« |t Revislan, aalacl appropriata letter(s):

=

" Qthar (Specify):

* 3. Date Recelved:

4. Applicant Idantifier;

GCompiood by Grants.gov upon submlsslon. I F

53. Fedaral Entity Identifiar:

Sh. Fadaral Award ldentifier:

L6427

||

i ]

State Une Only:

L UG

6. Date Rocelved by State: ::j

7. State Applicatien (dentfler: |-

77

e d =t

B. APPLICANT INFORMATION:

" a. Legal Name: ‘City of Culver City

* b. Employar/Taxpayer |dentlfication Number (EIN/TINY:

= ¢, Organizational DUNS:

l55-6000701

| | [os3eazssiceas

d. Addreas:

Uah; UNITHD STATES

* Strests: $770 CULVER BLVD _ j
Streel2: r—; o 1

* Cliy: Xcvwm CITY _]
Couynty/Pariah: ’? |

* Slate; [ ca: califarnia |
Provinge: _I

* Country: ™ |

|
" 2lp/Postal Code: |30232-2703

E

e, Organkzational Unli:

Depanment Name;

=

Division hame:

|Transporzation{Culver CityBus)

|1

f. Name and contact Information of perzon to be contacted an matters Involving this application:

Prefhe |Msisa ]

 Firat Name:

‘Diana

Migdle Name: 1

]

* Last Nama: Chang

Suftix; | |

rrrmp—
——

Title: Isenior MAnmagement Analyst

Organizatiohal Affiliation:

I

* Telephane Number;

3)0-253-G366

Fax Numbar: (315-253~-6513

—

s

* Emaii: ‘di;ma changfculvercicy.org




Be/17/z01@ 12:27 31/2636513

CULVER CITYBUS

PAGE

3/pa

rAppIicaﬂon for Federal Azsistance SF-424

* 8. Typa of Appllcant 1: Select Applicant Type:

C: City or Tewnship Government

Typa of Applicant 2: Select Applicart Type:

\

Type of Applicart 3: Select Applicant Typ:

L

* Other (speclfy).

(R

I |

* 10. Name of Federal Apancy:

[nowﬁ'edamj. Traralt Administration

11, Catalog of Federal Domastle Asajatance Number:

CFDA Tls;

Federal Transit_Capilrtal Investment Grants

¢ 412, Funding Opportunity Number.

[FTA-2010-006-T8M- 868

¥ Title:

state cf Good Ropair Bue and Bus Fagilities Initlative

L

13. Compatition ldentiflication Number:

[Fra-2010-006-TeM-scR

Title:

14. Areas Affoctnd by Projact (Cltles, Countles, States, efc.);

‘Attach.menr. - Areas Affacted by Proicet .pdf

* 15, Deatriptive Title of AppHeant’s Project:

]

Culwer CityBue Compresmed Natural Gas (CHG] Bug Replacement

Atlach supparting dacumants as apacified in agency instructions.




LB6/17/2818 12027 3192536513 CULVER CITYEUS

PAGE B4/84

prlication for Federal Asgistance SF-424

{6. Cangressional Distrlcts Of:

* . Applleant b. Brogram/Projact  |2A-030

Attach an additianat ist of ProgramiProject Gangressional Districts if needed.

attachment - Prnject Congrasaional Dj.sericl

17. Proposed Projact:

-5 StanDate: [07/01/2812 ' b End Dete: “”DNH

18. Estimated Funding ($):

* 3. Federal i 1,872,000.00]

* b, Applleant | 2048,000-00
- c. Stats ¢.00

~d. Local | 6.400
" &. Other _ Q.00
*{. Program Income _— 4.00
* g TOTAL ‘ T 2,080,000.00

* 15, {s Appilcalicn Subject to Revlew By State Under Exocutive Order 12372 Process?

8. This appllcallon was made svaliable to the State under the Executive Orger 12372 Process far review on as/ii/at1e |
D b. Pragram is tubject to E.O, 12372 but has not been selected by the Stale for review,

[] <. Program ia not covered by E.0. 12372,

* 20. Is the Applicant Delinqusnt On Any Federa! Debt? {If "Yas," provide explanation in attachment.)

[[]Yes [X] Na

If “Yes", pravide explanation and attach

L |

21. *By aigning this applicatlon, [ certlfy {1) ta the statamanis contained In the Ust of certifications™ and (2) that the statements
herein are true, complate and accurate to the best of my knowledgs. | aize provide the required assurances®™ and agree to
comply with any resulting terms If [ accept an sward. | am aware that any [falae, flctitious, or fraudulent statemonts or claims may
subject me ko criminal, clvll, or administrative penalties. (U.S. Cads, Title 218, Section 1001}

[X] =1 AGRES

** The lIst of cerllficatlone 8nd azsurancas, of an Imermnel site where you may abtain thia liat, is contained In 1he announcemenl of agency
spexific instructions,

Authorizad Representative:

Prefix Miea | " *FistName: [Diana |
Middle Name: | j

*Last Name: [cnang |
Sufx: | ‘

* Tltle;

r
|Senior Management Analyst |

" Telephane Number: ‘310-253*5556 Fax Number: |310_253_5513

*Emall: [clj.ana. changloulvercity. . ong

= Signature of Autharized Reprezeniative; {commam Dy GFaMa.fov LA0R BubmAgian,

| *Date Signad: ‘cnmplamd by 4348 gev Upor submissioh,



mailto:C:Mr'lq@cIJ.lvercity.or-Sf

Jue 270 2010 100 TTAM No, 5086 P 1

OMB Number: 4040-0001
Explrailon Date: 06/30/2011

g";‘-ﬁ‘;ﬁ""(‘ E’; FRE;’ERA'- ASSISTANCE 3, DATE RECEIVED BY 3'|TATE lsmte Application Identifier |
1.* TYPE OF SUBM!SSION 4, a. Federal Identifier [ \
[ |Pre-applicalion Applicallon |_] Changed/Gorractad Applicalian b. Agehcy Rotting Identifler

2, DATE SUBMITTED Appllcant Identifier

\ ag/217200 | | ] \

5. APPLICANT INFORMATION * Organizational DUNS: [0527034800000 |

* Legsl Name: ‘3chmha Cealgn Services, LLC [

Depariment: | ] Divislan:

* Stren|l: {960 Cragkel Road | E ;

Slreat2: | ] 1 “

“City:  [aurora | County / Parish: | |

' Stale oH: Ohic | Province: || L LT

* Cauntry: [ USA: UNITED STATES | *2IP 1 Postal C%?ieq\@éLle;ﬁf.‘ﬂf |

Persan Lo he contaclad on malters involving this application

Prafix: : * Firg Name: ‘Glem | Middis Name: I:Richard J

*Last Name! [acperba | Suffix: L |
* Phorie Number: (3303460052 _[ Fax Number: }

Email: ‘pc&cn\a&terﬂgo—green-uindou—insulation-panel  BOm ‘
A.* EMPLOYER IDENTIFICATION (EIN) or (TIN): 51_1259204 |
7.V TYFE OFAFFLICANT:L R: Small Businsss

Olher (Spaclfyy: I| j
Small Busingss Organizalian Typg Women Owned D Sacially and Ecanomlcally Disadvantaged

8. * TYPE OF APPLIGATION: If Revislan, mark appraprlale box(ea).
(XJNMew [ Resubmissian [T]A. Increase Award (] 8. Oacreaze Award[|C. Increase Duralion [ D. Decresse Ourallon
D Renewal E] Conlinualion D Ravislon D E. Olher (spec'ify).'J [

“ Is this application Being submillad 1o other agancles? YesD No What olher Agencles? L |

9. * NAME OF FEDERAL AGENCGY: 16. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NLIMEIER:|

B Naticnal Institutes of Health |[ TTLE:

11. * DESCRIPTIVE TITLE CF APPLICANT'S PROJECT:
Regearch and Development of Pataent Pending WIP (Window Insulation Panel) new praduct. heep://wuww. go-green—
windew-inaulacion-panel.com

12, PROPOBED FROJECT: *413. CONGRESSIONAL DISTRICT OF APPLICANT
* Slan Date * Ending Dale
[11/12/2000 | [ 1173472001 || [om-01a |

14, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prehx; ::[ * Firsi Name! |Glenn | Middls Nama: r wJ

* Lasl Nama: ‘s;herba | Suffhx: J

Posilion/Titla: {Owner |

* Organizalion Name: {Sche[ba Design Services, LLC l

Depariment] Division: | [

*Streelt: [360 crackel fosd |

Steel2: | |

* City: !Ruzera | County / Parish: [

* State; L OH' Ohic | Praovines: L ‘I
*Counlry: | USA! ONITED STATES | ¥ ZIP f Pogtal Coda: [44202-8701

* Phene Number: (330-348-0052 | | Fax Number: r |

* Emeil: ‘postm«ascer@ go~grean~window-inaulatian-panel.com




MAY-2"7—139397 21:329

. b Yo

OMB Number: 4043-0094
Expiration Date: 03/31/2M12

Application for Federal Aaslatance SF-424

= 2, Typa of Appitcation:

[z] New

"~ 1. Type of Submission:

(] Preapplication

*|f Raylsion, salac appropriate letter(s):

~ QOther (Speciy):

[E Applicatian

[] continuation

[[] changed/Carrectad Appileation | [] Revision
* 3. Date Rocsived; 4. Applicant laantiner: JUN 27 7010
[Gnmplnmd By Granls.gov Gpan submiasion. | | ‘

ETATE FiMG AGUEE

5a. Faderal Entity \dentifier;

&b. Faderal Award Idenlifier;

-

I

Stats Uss Only:

8. Dats Recelvad by Stale: S

7. State Applicatien ldentiliar: |

B. APFLICANT INFORMATION:

"2 legalNameé. |s.n Prancisce, City & County of

* b, Employer/Taxpayer |dentification Number {EINTINY:

* ¢, Organizational DUNS:

941160893

| |[|25¢s174350000

d. Address:

* Street1:

Streelz:

* City:

|L 5. Van Hess Avenue

|Bth Floor

San Francisco

County/Parsh:

|

* State:

CA: California

|
-

Pravince:

l

* Country: I

CEA: UNITED STATES

*Zip/ Postal Code: (54103-1267

|

e. Organizational Unlt:

Depanmen| Name:

Division Name:

Iﬁunicipal Tranaporisbion Ageong

l [Finance. and Information Taech

f. Name and cantact infermatlon of pergen 1o be contactad on mattar invalving this application:

Prefix: ‘ ‘

= First Name; |M.—;:c'guri\:u

Migdle Name; [

|

" Last Name: ’E‘u ller

Suftix.

L

Title: Manager, Grants Procursment and Administratio

Organizational Affiliation:

* Telephone Number: [435-701-43231

Fax Numaer:

II

* Email:

mirgurite.fullerPsfmea. com




MRY—~£7—12dY Z21:53 [N s . Vg

Application for Federal Assistance SF-424

*q, Type of Appllcant 1: Select Applicant Type;

’B: County Covernmant P

Type of Appllcant 2. Salest Applicant Type:

IC: City or Township Government ‘

Type of Applicant 3; Select Applicant Type: .

* Other (specity):

" 10. Name of Federal Agency:

IE)O'T/ Fadernl Transit Administration

11. Catalog of Federal Domastic Asslstanca Number:

20,500

CFDA Titla:

Federal Transit_Capital Investment Grants

* 12, Funding Opportunity Number:

PTA-2010-0206-TPM-96R

* Title:

State i Goagd Repalr Dus and Bus Faclliries Ipiriative

13, Compotition Identification Number:

[FT2-2010-006-TPM-3GR

Tile:

14. Araae Affacted by Project (Cities, Countles, States, etc.):

~ 15. Deecriptive Title of Appllcant's Project:

Islais Ceeek Motor Couch Oparations and Mainrenance Facllity

Attach supparting documents as specified In agency instructions.

: M# ‘ ot ey &




Application for Federal Assistance SF-424

16. Congrasslanal Districts OF:

* a, Applicant b. Program/Pmject  |CAB, 12

Atlach an additianal lisy of ProgramiProjact Congrassional Disiricts If needed.

=

17. Propased Projact:

*a Start Date: |10/Q1/2010Q *bH EndDate, |03/31/2014

18. Estimatad Funding ($):

" a. Fedoral 66,666,835.00

* b. Applicant .00
s o
* d. Local e 75,692, 614.-00]
" & Other L 9.00|
*f. Program Incame !—-— 0. 00|
" g TOTAL | 82,353, 457. 00|

* 15, Is Application Subject 1o Review By State Under Executive Order 12372 Process?

a. This applicalion was made availadie lo the State unaer tha Exaclilive Ordar 12372 Procass for raviaw on G6/38/20%0 |
D b. Program Is subject ko E.O. 12372 bul has nat been selecled by the Slale for review.

E c. Program is nol covered by E.O, 12372,

* 20. Is tho Appllcant Dellnquont On Any Federal Debt? {If "Yes," provide explanation in attachment.)

[]Yes N&

If "Yes®, provide expianadon and attach

21. "By signing 1his application, | certlfy (1) to the statements containad In the list of cartifications™ ana (2} that the stataments
heroln are true, completo and accurata to the bast of my knowladge. | also provide the required assurances™ and agree (0
comply with any rosulting terms |f | accept an award. | am aware that any falss, fetitious, or fraudulent 6tatemants or clalme may
subfact mo to eriminal, civll, ar administrative panaltles, (U.S. Code, Titla 218, Saction 18Q1)

(] -~ | AGREE

** Tha list of carifications and assurances, or an inlemel site wheTe you may obtah this 181, '$ eahtaingd in the announcamenl or agency
spedfic Instruclions.

Authorized Ropresontatlve;

Prefix: | I * First Name: Eleen I

Middle Name: | ]

* Last Neme: |Rg 84 |

Suffix:

T Vive: E‘th-‘mcial Analyst, Fund PFregramming Unil

——ns 2 e}

e

* Telaphona Number: [415-7 Di-4483 | Fex Number; I

* Emall: |g.11 sen.ross@sfmoa . com

* Signatura of Authanzed Represenialive: |Ccmp‘la§ad by Granls.gov upon 2ubmiszicn, J ~ Date Signes Eompiezsa by (rantg.gov upon subimisaian,

e —————




MRY-27-1997 22:61 .o Yo

OMB Number:: 4040.0004
Expiraton Datg; 03/21/2012

Application for Federal Assistance SF-424

* 1. Typa of Submisslon: = 2.Type of Appllcatien: * If Ravision, sciecl appropriale lener(s)’

D Freapplication New [ J
Applicatian I} continuation * Other {Spesity):

[] Changed/Corrected Application | [ ] Revision 1 B

* 3, Date Received. 4, Applicant identifier.

Completes by Grants,gav upen suomlasion. ‘ [ J

5a. Federal Enilty identifier: 5b. Federal Award Idantifier;

| 11

Seate Use Only:

8. Date Reeaived by State: : 7. Steie Application Identifier |

e OIS !
8. APPLICANT \NFORMATION: e e
T & Legal Name. [aan Francisco, Cicy & County of
* b, EmployerTaxpayer identification Number (EIN/TIN): * g. Organizational DUNS:
341160893 | |[s588174250000 |
d. Addrass:
- Srreett: |l 8. van Nesg hvenue I
Streat2: [e th Flaor |
* City: \S an Franciaen |
County/Parish; J
- Sate: f Cch: Califgrnia ‘
Province: L I
¥ Country: | USA: UNITED STATES ]
" Zip ¢ Fostal Cade! [94103-1267 |
8. Organizatlanzl Unjt:
Depanment Name: Qivisian Name:
[Iinnicipa.‘; Trunsportaticon Agenc J Finance and Informatien Tech J

f. Name and contact information of person to be contictod on mattars involving this application:

B refoc i [ TFirstName:  [yargurize |

Middle Namo:! [

H

* Lasl Namg: fuller

Sutrix:

Title: [Managc::‘, Crants Procurement and Adminigtratio

Organlzational Alfiliation;

| 1

* Telephone Numbar: |415-701-4¢331 Fax Number: |

* Email: rt\'xar:;;m:i\:.’: .Ffuller@sfmba, com

e —
——————— e |
——



MRY=2 r=139¢ «=z-4Yl F.ds us

Application for Federal Assistance SF-424

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

g} Counky Governmenl r

Typo of Applicant 2; Select Applicant Type;

|C; City or Tawnship Governmeént

Type of Applicant 3, Select Applicamt Type:

* Other (spacify):

* 10. Name of Federal Agency:

[po2/¥ederal transit administration

11. Catalog of Federal Domastic Assistanca Numbar:

[20.500
CFDA Title:

Federal Transit_Cepitel Investment Grants

*12. Funding Opportunity Numhber:

ETA-2010-006-TEM-8GR

" Title:

Starte of Good Aepair Bus and Bus Facilities Initiative

1). Campatltian identifleation Numhber:

FTA-2010-D0E~TPM-SGR

Tille;

14. Areaa Affected by Project (Citlas, Countles, States, atc.):

[ |

* 16. Descriptive Titla of Applicant’s Projact:

Tranapercation Asget Managemenkt Systuem

Attach supporting documaents ag specified In agency instructions.

TR [T




Application for Fedaral Asalstance SF-424

16. Congressional Digtricts Of:
* a. Applleant b. Pragram/Praject

Attach an additiomal list of Pregram/Project Cangraeslonal Disitiais if needed,

17. Proposad Project:

*a St Date! [08/01/2010 - b. End Date:

18. Estlmatad Funding (3):

* 3. Fedoral 12,BDO,DD0.00|

* b, Applicant b .ﬂ

* c. Stals a. B-E).]

* d. Lacal 3,200,000.00‘

* g Qther G.,00

= f, Pragram Incoma | 0.00
» g TOTAL | 16,000,000. 0g]

* 19, Is Appllcation Subject tc Review By State Undar Executive Order 12372 Process?

a. This application was made available ta the State undar the Executive Order 12372 Procgss for review on 0e/18/2010 |.

] b. Program is subject to E.O. 12372 burt has not been selected by the State for raviaw.

] <. Program is not caverad by E.O. 12372.

* 20, (s the Applicant Delinquent On Any Faderal Dobt? (W “Yas," provide explanation in attachmant.)

] ves No

{f*yes", pravide explanation and attach

21, "By slgning this application, | certify (1) to the statamenis cantalnad In the list of certifications™™ and (2} that the stabemants
heraln are true, complete apd accurate to the bast of my knewladge. | alse provide the required asgurancas** and agroa to
comply with any resulting tarms if | accapt an award. | am awsrs that any felse, fictitious, or fraudulant statements or claims may
subfect me to crlminal, civil, or administrative panaltlas. (U.S. Cade, Title 218, Section 1001)

-* | AGREE

** The list of cartifications and assUrances, of an Inlemer site where you may obtain this list, is contained in the anpouncement of agency
apecific instructians, ’ ‘

Authorized Representative:

i

Prafix; | | * Flrst Name. |Eileen

Midale Name: | |

* Last Name: ]Hc.as J

Suffix: L |

* Tiie: {Financial Analyac, rund Programming Unit

* Tolephone Number; |—41 S BT-aG83 i Fpx Nymber: | }
Y Emaill: ]eileen.rnsa@sfmca.ccm ]

~ Signeture of Autharized Representative:  [Completud by Graps,gov upon sutnigsian

* Date Signed. |Complelea by Grants.gov Upan EuBmisEoN. |

TOTAL P.B8



JUN-15-2018 13:26 FromiCENTRAL BASIN 3232015554 Ta:B19163233u18 H.1749

OMB Mumbey: 4040-0004
Cxpiration DNate; G173 [/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Applicalion | Revision, select apprapriate leltar(s)

O Preapplicalion New

& Application [ Continuatian ‘Other {Specify)

[0 Changed/Correctad Application | [} Revision

3. Date Received: 4. Applicant identifier: i T
: JUN R T 2010

!

5a. Federal Entity Identifier; *5b. Federal Award Identiﬁ%r‘

= CLEARING HOUSE

Stata Use Only:

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

B. APPLICANT INFCRMATION:

~a. Legal Name: Cenlrai Basin Municipal Water District

“b. Employer/Taxpayer 1dentification Number (EIN/TIN): *c. Organizational DUNS:
95-8004978 005447503
d. Address:
~Street 1: 6252 Telegraph Road
Street 2:
*City: Commerce
County:
*State: CA
Province:
*Country: United States of America
~Zip / Postal Code 80040

e. Organizational Unit;

Department Nama: Division Namse:

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

Prefix: Mc *Firat Name:  Arthur
Middle Name:  Joseph

*Last Name; Aguilar

Suffix:

Title: General Manager

Organizational Affiliation:

“Telephone Nurnber: (323) 201-5500 Fax Number; (323) 201-5550

“Email.  arta@centralbasin.org




OM B Nuenher, A040-0004
Expiration Date: 8)/3)/2060

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
D. Spacial District Government
Type of Applicant 2. Select Applicant Type:

Type of Applicant 3© Select Applicant Type:

*Other (Specify)

“10 Mame of Federal Agency:
Dapartment of the Interior, Bureau of Reclamation, Policy and Administration

11. Catalog of Federal Domestic Assigtance Number:

12,507
CFDA Title;
WaterSMART: Advanced Watar Treatment Pilat and Demongtration Project Grants

*12 Funding Opportunity Number:
R10SER0342

“Title:

WaterSMART; Advanced Waler Treatment Pjiot and Demonstration Project Granis

13. Competition ldentification Number:

Title:

14. Araas Affected by Project (Cities, Counties, States, stc.):

Cities of Maywood, Bell, Huntington Park and Unincorporated [Loe Angelea County

~15. Descriptlve Titlo of Applicant's Project:

Filot Project to Evaluate Treatment Options for Manganese and Removal of Minefal Depaosits in the Maywood Mutuals Water

Distribution System




JUN-18-201 13:26 From: CENTRAL BASIN 3232015524 To:819163233018 .34

OMH Number: 4040-0004
Cxpiratian Daes 0173172000

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OF:
*a. Applicant: CA-038 and CA-042 *b. Program/Project: CA-003

17. Proposed Project;
"a. Start Dale; September 2010 “b. End Date: Jung 2012

18. Estimated Funding ($):

Ta. Federal $212,000

b, Applicant $212.000
‘c. Slate '
*d. Local

e. Other

*f. Program Income
‘g. TOTAL

*18. |= Application Subject to Review By State Under Exceutivg Order 12372 Process?

Bd a. This application was made available to the Siate under the Executive Order 12372 Process for review on DB/18/2010
O 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. |s the Applicant Delinguant On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes 9 Mo

21. *By signing this applicalicn, | certify (1) to the statements contained in the list of centifications™ and (2) 1hat the slatements
herein are true, complete and accurale to {he best of my knowledge, | also provide the rcquired assurances™ and agree 16 comply
witi any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent stalements ar elaims may subject
me to criminal, civil, or adminisirative penalties. (U. S. Code, Tille 218, Seclion 1001)

s | AGREE

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

Authorized Representative:

Prefix: Mr, *First Name: Arhur

Middle Name: Joseph

*Lasl Name: Aguilar
Suffix.

“Title: General Manager

"Telepnone Number: (323) 201-5500 Fax Number: (323) 201-5550

*Email: arta@centralbasin.org

=Date Signed: 6/)37//(;_

*Signature of Authorized Representative;

Standard Form 424 {Revised 1O/2005)
Prazcribed by OMIS Clreular A-102

Authorized (or Losal Reproduction




REVISED June 18, 2010

OMB Numbar: 4040-0004
Expiration Date; 0:3/31/2012

Application for Federal Assistance SF-424

1, Type of Submigafon: * 2. Type of Applicalion:
(] Presppiication [X] New
[X] Appficalion [] continuation

|| Ghanged/Corractad Application | [] Revisian

* If Rawislon, select eppropriele letier(s):

* Othar (Spacty):

* 3. Dats Reesivay: £, Appileant Idantiflar,

08r1&2010

Sa. Faderal Entity Identifiar:

Sb, Fedaral Awerd 1dentifier:

[Lga7

|

State Uae Cnly:

&. Date Racalvad by State: |:| 7. S1ate Applization Mentfiar: |

8. APPLICANT INFORMATION:

* 8, Logel Name! |City cf Culvar City

* b, Empleyer/Taxpaver Igentficalion Number ([EIN/TINY

* ¢, Organizatonal DUNS:

95-6QQH70N ‘ Q638336510000 —‘

d. Addreas:

* Slreelt: ‘9770 CULVER BLVD |
Swaprd; I_ ‘

= City: CUIVER CITY

Counly/Pafish: CA

!

* Siate: | Cr: California |
Pravinee; I }
* Gountry: ] USh: UNITED STATES |
[

*2ip/ Postal Code: [g5232-2703

|

€. Organizational Unit:

Daparimeant Mame:

Dhvislon Name:

H
[Traraportation (Culvar CityBus)

I

f. Name and contact informatian of person (o ba cantacted an matters involving this application:

Prefi, ‘Mias ;

* Flrst Nama: ‘Diﬂm

]
Middle Name: L

* Lest Name; Ehanq

Suffix: L

Tilla: Iieniar Management Analyst

=

Draanizetianal Afiiatiar;

L

" Talephone Numbar !3 10=253-5566

Fax Number: [316-253-5513
[ —

" Emall; |c1mn3__chang@culverci\:y Loty

e e — e,
RS ————




REVISED June 18, 2010

Application for Federal Assistance SF-424

" 9, Type of Applicant 1: Select Applicant Type:

|C: City Oor Fownahip Goverament

Type af Applicanl 2: Salact Appicant Type:

-

Type of Appiicant 3; Sefect Applicant Type:

* Other (speclfy):

[

* 14, Name of Federal Agency:

DOT/Federal Transit Administratioa

11. Cetalog of Federa! Domestic Agsiatance Number:

20.500
CFDA Title:

Federal Transit_Caplbal Inveskmenk Grants

* 12. Funding Opportunity Number:
[FTA=201,0~036-TEM-3GR ]

* Tile:

State of Guod Repair Bus and Bus Facllitles Tniviekive

13, Compatition ldentification Numher:

E_TE\*ZO.‘;O-OO&—TPM—SGR

Tille:

14, Areas Affectad by Project (Citles, Countiae, States, etg.):

Attachment - Areas Affected by Pruject.pdf?

R F e, Wl e T R e
R e, R

15, Deseriptive Tile of Applicant's Project:

Culver CilyRus Compreaegasd Watural Gas (CNG) Buz Replacement




REVISED June 18, 2010

Application for Federal Assistance SF-424

16. Cangressionai Distrcts Of:

- a. Applicant chA-033 b, Program/Projecl  |Ca-030

Attach en additiomal lisy of Program/Praject Cangreaslonal Distriels I naaded.

Attachmant - Froiccy Congressional Discric

17. Proposed Preject:

* 3, 81 Date: |07/01/2012 ) “b.EndData; |06/30/20:3

10, E<timatad Funding (§):

~ a. Federat .[ 2,031, 7450,40
*b. Applicant | 225,750.00)
“e, Stalo | o 0.60]
*d. Lacsl [ 0.00]
* a. Othar I 0,00]
"f. Program Income ‘ Q. 00|
*g. TOTAL ‘ 2,257,500.[}0]

" 19. 16 Applicalion Subject to Review By State Under Executlve Order 12372 Procoss?

[._5_('] 3. Thiz applicallon was made avallabla 1o the State under the Executive Order 12372 Process for review on -
[_] b. Program is subject to £,0, 12372 bul has nat heen selscled by the Stale for review.

[_] & Program is not cavatad by £.0. 12372,

* 20. s the Applicant Dalinquent On Any Federsl Debt? (If “Yas,” provide explanatian in attachment.)
[ ]Yes [%] No

If "Yes", pravida axplanation and attach

s bt

1. *By signing thia sppllcallon, | cenify (1) to the statements contalned in the list of certificatlons' and (2] thet the statoments
herein are trus, complete and sccurate to the bact of my knowledge. | also provide the required assuranges* and agree to
comply with any resulting terms if | aceept an award. | am aware that sny false, fictitious, or fraudulent statemants or claims may
subject me to erimipal, civil. or adminiatrative penafiles. {U.5. Code, Title 218, Seckion 1001)

™ | AGREE

* The fist of corfications snd pssurances, ar an inlamet alte whero you may cbialn this 151, is contalned in tha announcemant or agancy
specific Inalrucfions.

Authorized Reprosentative:

Preflx; @s _ _j “ Firal Nama: @a -I

Middla Nama: || W

* Last Nama: !Chanq J

Suffix:

e Isenicr Management Analyst

" Talaphenhe Numbar: |315'253‘5565 Fax Numbar- E10_253_6513
™ Emall; ’di&na -changfictlvercity.org —

* Signature of Authorlzed Reprogantative: Dianp Chang . —l * Dale Slgned:  [owfamoie




OME Numbeér: 4040-0004
Expiration Date: 064/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *]f Revision, select appropriate lemer(s):
[1 Preapplication ! New
Application [] Continuation * Other (Specify)
[ ] Changed/Corrected Application | [] Revision i AR ]
*3_ Datc Received: 4. Application Identifier: | 1

10-354 ’. [ % 1 2010 _

5a. Federal Entity Identifier: '

*5b. Federal Award ldentiﬁerzk

e pT O T AT
k STaT e UL § P
|

State Use Only:
6. Date Received by State: |7, State Application Identifier:
8. APPLICANT INFORMATION:
* a, Lepal Name: City of Oroville
* b. Employer/Taxpayer Identification Number (EIN/TIN):
| 94-6000387
d. Address:
*Street]: 1735 Montgomery Street
Street 2:
*City:  Qroville
County: Butte
*State: Lalrama
Province:
Country: United States *Zip/ Postal Cade; 95965

e. Organizationa) Unit:
Department Name: Division Name:

Administration / Redevelopment

*c. Organizational DUNS:
086123437

f. Name snd cantact information of person to be contacted on matters involving this application:
" Prefix. Mr. First Name: Thornas
NHd le N a meSeott
*Last Name: Fitzpatrick
Suffix:

Title: pedevelopment Coordinatar

Organizational Affiliation:
Oroville Radevelopment Agency

*Telephonc Number: 530-538-2405 Fax Number: 530-538-2468
‘Email: fitzpatrickts@cityoforoville s, Sy g




OMB Nymbar: 404G-0004
Explration Date: 04/31/2012

Application for Federal Assistance SF-424 Vergian 02

8. Type of Applicant !: Sefect Applicant Type: C. City or Township Government
Typet of Applicant 2: Select Applicant Type:
- Seilect One -
Typc of Applicant 3: Select Applicant Type:
- Select One -
*Other (specify):

*10. Name of Federal Agency:
Environmental Protection Agency

11, Catalog of Federal Domestic Assistance Number:

66.818
CFDaA Title:

Brownfields Assessment and Cleanup Cooperative Agreements

*12. Funding Opportunity Number:

“Title:
e Brownfislds Assessment and Cleanup Cooperative Agreements

13. Competition ldentification Number:

Title:

14, Areas Affected by Projeet (Cities, Countics, States, etc.):

City of Oraville

*15. Descriptive Title of Applicant’s Project:

Community wide Hazardous Substances Assessment Grant: Identify, Prioritize, and select sits in the
Downtown Froject Area in Groville for Phase | and Phase [l environmental assessmeants,

Attach supporting documents as specified in agency instructions.




OME Numbar: 4C40-0004
Sxpiralion Daiey 04°31/20%2

Application for Federal Assistance SF-424 Vareon 02
| 6. Congressional Districts Of Congressman Tom McClintock
*a. Applicamt CA-004 *b. Program/Project: CA-004

Attach an additional list of Program/Project Congressiopal Districts (f needed.

7. Proposed Project:
*8_Start Date: 10/2010 *p, Bpd Date; 11/2013

18, Estimated Funding (3): —

*z. Fedatal $400,000.00
*b, Applicant

*c. Stare

*d. Local

*a. Qther

“f, Program Income

¥z TOTAL $400,000.00

*19. 13 Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the Stale under the Exccutive Order 12372 Process for review on
"] b. Program is subject to E.O. 12372 but has not heen selected by the State for review.
_o. Proaram is not covered by E.O. 12372

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

(1. *By signing this application, [ certify (1) 10 the stateinents contained in the st of cermifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances™* und aglee to comply
with any resolting terms if' ] accept an award. [ am aware that any false, fictitious, or fraudolent statements or claims may subject
me to cniminal, civil, or administrative penalties, (U.S. Code, Title 21 &, Section 1001}

#*] AGREE

** The list of centifications and assurances, or an internet site where you may obtain this Jist, is cantained in the announcement or
agency specific instruciions.

Authorized Representative:

Prefix: pls. *First Neme: gharen
Midd le N amei,
*Last Name: Alteberry

Suffix;

E A o N
Title: £ acutive Director

*Telephone Number: 530-538-2405 Fax Number: 530-538-2468

*Email: fitzpatrickts@cityoforoville.org [

*Signature of Authorized Representative:  ¢LADOAL. A, (IO ate Signed:



mailto:fit2:patrickls@c1!i'oforoville.ora

QM8 Number: 4640-0004
Expiralion Date: 02/21/2012

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: ¢ |f Revision, selecl appropriate leter(s):
[ ] Preapplication New ‘
Applicafion [ ] Continuation * Other (Specify):

[ ] ChangediCorrected Appiication | [ ] Revislsn l

* 3. Date Received: 4. Applicant identifier,

Completed by Granis gowv upon submission i [

Sa. Federal Entity [dentifier: Sb. Federal Award Identifier: i TN
SRS W WLt at Lo e ,f

|1574 I | i [ e

State Use Only:

6. Dale Received by State: 7. Siate Application tdentifier: l

8. APPLICANT INFORMATION:

*a. Legai Name: [santa Clara Valley Trangportation Autharicy ‘

|

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

94-2186307 | 0922028370000

d. Address;

= Street1: (_’53]1 North First Street 1

Stree2: | |

* City: |San Josge j

County/Parish; \ I

- State: ‘ CA: California ‘

Province: \ l

* Country: L USA: UNITED STATES ]

*Zip/ Postal Cade: [35134-1506 |

e, Qrganizational Unit:

Department Name: Division Name:
Programming and Grantsa T Congestion Management Agencay

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

Prefix; & i *FirstName:  \Jeffery J
Middle Name: ‘

* Last Name: ‘Ballou ‘

Suffix: |‘ |

Title: !Senior Transportation Planner

Organizatianal Affillation:

I |

* Telephone Number. (408 321-5628 Fax Number: |408 3321-5723 ‘

—— S — nmp—

* Email: ‘jeffery_ ballou@vta,org




Application far Federal Assistance SF-424

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

D: Special Diastrict Goverament

Type of Applicant 2: Select Applicant Type:

|

Type of Applican! 3. Select Applicant Type:

[

* Other (specify):

!

L

* 10. Name of Federal Agency:

‘DOT/Federal Transit Administration —I

11. Catalog of Federal Domestic Assistance Number:

‘20.500

CFDA Tite;

Federal Transit_Caplital Investment Grants

* 12, Funding Opportunity Number:

FTA-2010-006-TPM-SGR

*Tile:

State 0f Good Repair Bus and Bus Facilities Initiative

13, Competition Identification Number:

FTA-2010-006-TPM~-SGR

Title:

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

Areas affected by Project.doc |

* 15. Descriptive Title of Applicant's Project:

Procurement of Hybrid Diesel/Electric Buses

Atiach supporting decuments as specified in agency insiructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

Aftach an additional Vst of Program/P mject Congreasional Districts if needed.

Ec:ngressicnal bistriccs served by Santa Cl

17. Proposed Project:

*a StartDate: j10/07/2010 *b, End Date: |12/30/2011

18, Estimatad Funding (§):

* a Federal | 15,600,000. 00

* b, Applicant ‘ O.GG‘

*c State ‘ 4,900,000.no|

* d. Local | 2. 00|

* & Othat | 0. 00|

“{. Pragram lncome‘ 0.{)0|
|

*q. TOTAL 24.500,000.ac|

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

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

[:| b. Pragram is subject to E.Q. 12372 but has not been selecled by the Stale for review.
[] < Pragramis not covered by E.O. 12372.

 20. Is tha Applicant Delinquent On Any Federal Debt? (If "Yes,” provide explanation in attachment.)
[]ves No

if "Yes™, provide explanation and attach

| |

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

| AGREE

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

Authorized Representative:

Prefix: | } * First Name: ‘lMarcel la

Middle Name: [paria |

* Last Name: |Rer;$i ‘

Suffix; |
~ Titie: {Programming and Grants Manager ‘
* Telephone Number: [403 321 5717 | Fax Number: |4c,3 3121-5723

* Email: |marcel la.rensi@vta.org

* Signature of Authonzed Representalive:  |Complstad &y Grants.gov upon submission. J * Date Signed: |(;nmp|etea by (rants.gov Upon subMmiaaion




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

Application for Federal Assistance S5F-424

* 1. Type of Submission: * 2. Typo of Appiication:
["] Preapplication New
Appiication [T continuation

{ 7] ChangediCarrected Application | [ ] Revision

* I Revigion, select appropnale letlen(s).

* Other (Specify).

* 3, Dale Received: 4. Applicant Identifier:

Complaled by Granls_gov Upen submission, | ‘

5a. Federal Entity ldentifier:

Sb. Federal Awatd Identifier:

i

State Use Onfy:

6. Dale Received by State: l

7. Stale Application lgentifier: ‘

B. APPLICANT INFORMATION:

" a. Legal Name: |City of Fresno, Fresno Area Express

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

* c. Organizational DUNS:

946000338

—l I'J 692040720000

d. Address;

* Steelt: \2223 G Street

Street2: [

" City [E‘resno

County/Parish: [

* Stale:

Ch: California

Province:

USA: UNITED STATES

* Zip { Postal Code:

l
|
~ Country: ‘
l93706-1631

e, Organizational Unit:

Department Name:

Divislon Name:

L

f. Name and centact information of parson to be contacied on matters involving this application:

Prefix: [Ms . —‘

* First Name; ‘Darlene

Middle Name: {

—

* Last Name: [Christiansen

Suffx: i_ ‘

Title: |Grant Writer

Organizational Affiliation:

{

* Telephane Number: 5595211469

Fax Numbes: L

* Emali: ]darlene, christiansen@fresnc.

gov




Application for Federal Assistance SF-424

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

C: City or Tewnship Gavernment

Type of Applicant 2: Select Applican! Type:

Type of Applicant 3: Select Applicant Type:

|

* Qlher {specify).

*10. Name of Federal Agency:

‘DOT/E‘ederal Transit Rdministration

11. Catalog of Federal Damestic Assistance Number:

l20.500

CFDA Title:

Federal Transit Capital Investment Grants

* 12, Funding Opportunlty Number;

FTA-2010-006-TPM-3GR

* Title:

State of Good Repaix Bus and Bus Facilities Initiative

13. Competition Identification Number:

FTA-2010-006-TPK-SGR

Title:

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

[ |

* 15. Descriptive Title of Applicant's Project:

Fresnao Area Express (FAX} Purxchase of 60-Faot Articulated Compressed Watural Gas (CNG) Buses

Altach supporling documents as specilied in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

a. Applicant CA-020 b. Pregram/Project  jta-020 J

Attach an additlonal llsi of Prograrm/Project Congresslonal Districts if needed,

17. Proposed Project:

*a. StentDate: |02/03/2011 *b. End Date: (12/31/2013

18. Estimated Funding (§}%:

"g. TOTAL

* a. Federal | 2,365,500.90]

* b, Applcant [ 484,500.00]

* c. State | 0.00)

*d. Local | 0.00|

* &, Other | 0.00|

*1. Pragram Income | 0 .00‘
|

2,850, 000.60)

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

a. This application was made available to the State under the Executive Order 12372 Process for review on | 06/18/2010 |,
D b. Program is subject lo E.0. 12372 but has not been selected by the State for review,

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

*20. |s the Applicant Delinquent On Any Federal Debt? (if “Yes,” provide expianation in altachment.)
[]ves No

i "Yes", provide explanation and altach

21. "By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the staterments
herein are Irue, complete and accurafe 1o 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 traudulent statements or claims may
subject me to criminal, civil, or adminlstrative penalttes. (U.S. Code, Title 218, Section 1001)

" | AGREE

** The list of certificalions and assurances, or an intermet sile where you may oblain this fist, is conlained in the announcement or agehcy
specific instructions.

Authorized Representative:

Prefix: !Mr. ‘ * First Name: |Kenneth |

Middle Name: \z: _ |

* Last Name: Eam |

Suffix: L ‘

* Title: [Di:ecr_or of Transportation |

* Telephane Number: [5595211439 l Fax Number: \

* Emai: [kenneth .hamm@fresna.gav

* Slgnature of Authorized Represenlalive; Camplated by Grants.gav upon submission, I * Dale Signed: iComgleied by Grants.gov upon submission,




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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Applicatior: * If Revision, seiect appropriate leters)y.

|:] Preapplication New L_ _]
Application [] Continuation * Other (Specify):

|_] ChangediCorrected Application | [ ] Revision L

* 3, Date Received: 4. Applicant Ideniifier
‘Cnmpleled by Gran{s.gov upgsn submission. R |

5a. Federal Entity Identifier 5b, Federal Award |dentifiet: o ARING Houaga
| e — b
| | IEI—— - l
State Use Only:
6. Dale Received by State: E:: 7. State Application Hentifier: ‘ ‘
8. APPLICANT INFORMATION:
¥ a. Legal Name: |City of Fresnoc, Fresno Area Express E
* b. Employer/Taxpayer identifcalion Number (EINTIN): * ¢. Omganizational DUNS:
946000338 | [[t6s20a8720000
d. Address:
* Slreet1: 52223 G Street ‘
Street2; ; _J
* City: |£‘resno |
County/Parish: ‘ ‘
* State: I CA: Ccalifornia __}
Province: ‘ [
* Country: ‘ USA: UNITED STATES \

* Zp { Postal Code: (93706-1631 }

e. Organizational Unit:

Depanment Name: Divisian Name:

! |

f. Name and contact Informalion of person {a be contacted an matters invalving this application:

Prefix: s . l * First Name: F“Ilene |
Middie Name: \ |

* Last Name: [ch:is tiansen |

Suffix: [ |

Title: ‘Erant Writer

Organizational Affiliation:

* Telephone Number: (5595211469 Fax Number:

* Email: fdarlene .christiansen@fresnoe._gov T




Application for Federal Assistance SF-424

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

‘IC: City or Tawnship Government

Type of Applicant 2: Select Applicant Type:

Type of Applicanl 3: Salect Applicant Type:

* Other {specify):

I

*10. Name of Federal Agency:

|DOT/E‘ede ral Transit Administration

11. Catalog of Federal Domestic Assistance Number:

20,500

CFDA Title:

Federal Transit_Capital Investment Grants

* 12. Funding Opportunity Number:

FTa-2010-006~TPM-SGR

* Title:

State of Good Repair Bus and Bus Facilities Initiative ‘

13. Competition Identification Number:

‘E‘TA—ZOID—OOE-TPH-SGR
Title:

|
\

14. Areas Affected by Project {Cities, Counties, Stales, efc.):

* 15, Descriplive Title of Applicant's Project:

Fresno Area Express (FAX) Compressed Natural Gas (CNG) Retreofit of 20 Existing Transit Buses

Attach supporting documents as spacifiedin agency inslruclions,




Application for Federal Assistance SF-424

16. Congrassional Districts Of:

* a. Applicant b, Program/Project  {ca-020 f

Altach an additional list of Prmgram/Project Congressional Districls if needed.

17. Proposed Project:

*a StatDate: (11/15/2010 “b.EndDate: |12/31/2013

18. Estimated Funding ($}:

" . Federal | 1,434,000. 00|
* b_Applican | 305,000.00|
*c Stte | 0.00|
*d. Local ‘ 0.00|
* &. Other [ 0.00|
*f. Program lnoome| 0.00‘
* 0. TOTAL | 1,800,000, 00|

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

3. This application was made available to the State under the Executive Order 12372 Process for review an 06/18/2010 l
|:| b. Program is subject to E.O. 12372 but has nolt been selected by the Stale for review,

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

* 20. Is the Applicanf Dellnquent On Any Federal Debt? (If "Yes," provide explanation in attachment.}

[]ves No

If “Yes", provide explanation and attach

L |

21. *By signing this application, I certify (1) to the stalements contained in the list of certifications™ and (2) that the statements
herein are true, complete and 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 falss, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Cade, Title 218, Section 1001)

[X] = 1 AGREE

** The list of cerifications and assurances, or an intemel sile where you may obtain this list, is conlained in the announcement or agency
specific nsiructions.

Authorized Representative:

Prefix: |Mx: . | * First Name: |Kermeth ‘

Middie Narme: |2 ]

~ Last Name: |Hamm |

Suffix: | |
* Title: !Director of Transportation
* Telephone Number: |5596211439 ‘ Fax Number: |

* Email: |kzanneth .hamm@fresno.gov

* Signalure of Authorlzed Representative:  |Compleled by Grants.gov upon submission ‘ * Dale Signed: ‘Complered by Granls.gov upon submissian. |




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

Application for Federal Assistance SF-424

* 1, Type of Submission: * 2. Type of Application: * If Revislon, select appropriate leter(s).
_] Preapplication [X] New |
Application [ ] Continuation * Other {Specify):

[_] ChangediCorrected Application | [ | Revision | ‘

* 3. Date Received: 4, Applicant Identifier.
IComplaled by Granls.gov upan submissian, | ;

5a. Federal Entity ldentifier: 5b. Federal Award Identifier; i

State Use Only:

6. Date Received by State: ‘:I 7. State Application Henlifier: | ‘

B. APPLICANT INFORMATION:

" a Legal Name; 'City of Fresno, Fresno Area Express J

* b, EmployerTaxpayer Identification Number (EINFTIN): * ¢, Omanizatianal DUNS:

946000338 ‘ | | 2692048720000

d. Address:

~ Slreetl: ‘2223 G Street ‘
Sreet2: |

* City: ‘Fresna 1
County/Parish: ‘ |

* Slate: B CA: california |
Pravince: { |

* Country: | USA: UNITED STATES |

“ Zip / Postal Code: [53706-1631 [

e, Organizational Unit:

Departrnent Name: Division Name:

]

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

Prefix: |MS _ T * Frsl Name; |Da:lene |
Middie Name: | |
* Last Name: \Eistiansen ‘

Sufix; | ‘

Tille: [Grant Writer

Organizatioral Affilalion:

* Telephone Number: ‘555 6211465 | Fax Number:

*Email: [darlene,christiansen@fresno. gov 1




Application for Federa! Assistance SF-424

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

C: City or Township Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

-

*10. Name of Federal Agency:

loT/Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

|20 .500

CFDA Title:

Federal Transit_Capital Investment Grants

*12 f-‘unding Opportunity Number:

TA-2010-006-TPM-5GR

* Tille:

Stete of Good Repair Bus and Bus Facilities Initiative

13. Competition 1dentification Number:

FTA-2010-006-TPM-SGR

Title:

14. Areas Affected by Project {Clties, Counties, States, elc.}:

L |

* 15. Descriptive Title of Applicant's Project:

Fresno Area Express (FAX] Solar-Powered Secuze Bus Storage and Parking Facility

Alach supporting documents as specifiedin agency instructions.




Application for Federal Assistance SF-424

16. Cangressianal Districts Of:

* a. Applicanl Ca-C20 b. Program/Project  |ca-020

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

17. Proposed Project:

*a. Statt Date: [05/15/2010 * b. End Date:

18. Estimated Funding (§):

* a. Federal | 2, 668,000.04]
= b. Applicant ‘ 557,000.00]
'c. Sete \_ 0.06G
* d. Local L__ 0.00
* . Other \ 0. 00|
*f. Program Incomel‘ 0. 00|
* 9. TOTAL L 3,315, 000. 00|

* 19, Is Appiication 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 an 06/18/2010 |.

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

* 20. |s the Applicant Delinquent On Any Federal Deb1? (If “Yes," provide explanation in attachment.)

[]Yes ] No

If "Yes", provide explanation and attach

21, "By signing this application, I certify (1) to the statements contained in tha list of cerfifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledga. | alse 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 cerifications and assurances, or an inlemet site where you may obtain this list, is contained in the annauncement or agency
specific nstnictions.

Authorized Representative:

Prefix: E | * First Name: |Kenneth |

Middle Name: |p . ]

* Lasi Name: IHamm |

Suffic: ‘ ‘]

* Tille: birector of Transportation
* Telephone Number: ‘55962 11439 Fax Number: r
* Email: ‘kenne th.hamm@ fresnc. gov J

* Sigrature of Authorized Representalive:  [Compisted by Grants.gov upon submisgion. | * Date Signed:; ‘Complefed By Grants.gov upon submission, J




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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, selecl appropriate letter{s):
[ "] Preapplicalion New | B
Application (7] continuation * Other (Speclfy):

[] Changed/Corracted Application D Revision E |

* 3. Date Received: 4, Applicant Identifier.
,Complered by Granls.gov upon submissicn, l l

o i
5a. Fedaral Enfily identifier 5b. Federal Award Identifier: JUN 2 E ?gm f

| Il

State Use Only:

&. Dale Received by State: |: 7. State Application dentifier | ‘

8. APPLICANT INFORMATION:

" a. Lagal Name: icity of Fresno, Fresnc Area EXpress l

* b. Employer/Taxpayer ldenlification Number (EINTIN): ¥ ¢. Omanizational DUNS:

946000338 | |[rs92018720000

d. Address:

* Sireeld; |?223 G Street ‘
Street2: ‘ ‘

* Cily: |Fresno |
County/Parish: { ’

* State: ‘ CA: Califarnia }
Province:; r l

- Country: | USA: UNLTED STATES |

* Zip / Postal Code: {93705-1531 J

e. Organizatianal Unit

Deparment Mame: Division Name:

L 1

f. Name and centact information of persan ta be contacted an matters involving this application:

Prefix: ‘Ms ] | * First Name; |Darlene ‘

Middle Name: F |
* Last Name: [&istiansen r
Suffix: ‘ ‘

Title: ‘G:ant Writer

Organizational Affiliation:

[ |

* Telephone Number: {55962]1469 . ]‘ Fax Number: ‘

* Email: ‘darlene.christiansen@.tr.esno.gov [




Application for Federal Assistance SF-424

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

‘C: City or Tewnship Government

Type of Applicant 2. Select Applicant Type:

I

Type of Applicant 3; Select Applicani Type:

* Other {specify):

[

* 10. Narne of Federal Agency:

‘DOT/Federal Transit Administration

11. Catalog of Federai Domestic Assistance Number:

[20.500 ]

CFDA Title:

Federal Transit Capital Investment Grants

*12. Funding Opportunity Number:
FTA-2010-006-TPM-SGR

* Title:

State of Good Repair Bus and Bus Facllities Initiative

13. Competition |dentification Number:

FTA-2010-006-TPM-SGR

Tille:

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

|

*15. Rescriptive Title of Applicant’s Project:

Design and Remodel of Fresno Area Express (FAX) Main Facility and Maintenance Buildings

Aliach supporting documents as specifiedin agency instructions,




Application for Federal Assistance SF-424

16. Congressional Districts Of:

Altach an additional fisl of Program/Froject Congressional Districts if needed.

.

17. Proposed Project:

*a. Start Date: |01/15/2011 *b.End Date: |01/31/2014

18. Estimated Funding ($):

* a, Federal 4,092, 000.00)

* b. Applicant 1,023,000, 05‘

|
|__
* ¢ Stale ’_ 0.00|

*d. Local '\ G .00|
* e, Other | 0.00|
*{. Program Income | 0. 00|
*g. TOTAL L 5,115,000.00]

*19.1s Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review an 06/18/2010 |

|:| b. Program Is subject la E.O. 12372 but has not been selecled by the State for review,
[] & Program is not covered by E.O. 12372.

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

If "Yas", provide explanation and attach

21, *By signing this application, | certify {1} to the statements contained in the list of certifications™ and (2) that the statements
herein are frue, complete and accurate 1o 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, fictitfous, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penatties, (U.5. Code, Title 218, Section 1001)

** | AGREE

** The list of cerlificalions and assurances, or an intemel sile where you may oblain Lhis lisl, is contalned in Ine announcemert or agency
specific nstructions.

Authorized Representative:

Prefix: ’E‘ . 5 * First Name: |1<enneth

Middie Name: |p. |

* Last Name: [Hamm

Suffix: F_ ' J

” Tille: ‘Dir_ector of Transportation 1

* Telephone Number: |5595211,| 19 | Fax Number; ‘

" Emall: |kenne th.hamm@fresns. gov

* Signature of Authorized Representative; |‘Oomplared by {ramts.gov Lpon submissicn. | * Dale 8ignad:  |Campleted by Grenis.gov upsn submissian,




CMB Number: 4040-0C004
Expiration: Crate: 03/31/2012

—

Application for Federal Assistance SF-424

* 1, Type of Submission: " 2 Type of Applicallon * If Ravisign, s&lecl appropriale letter(s)

"] Preapplicaticn ] New F_ !

[X] Appacalicn (] Continuation * Ctner (Specityy \
[) changed/Corrected Application | [ ] Revisicn 1: i
* 3. Dalz Received: 4, Applicant Identifien | ! N % '% 7 }m |~
F)ana.'zum J i 4] E
55, Federal Entily Identifier; b, Federal Award ldentifier NG P'ni'}U:"E:J

| |

State Use Only:

6. Dale Received by Stale [: 7. State Appication Iderifier: |

8. AFPLICANT INFORMATION:

______ _ Elatiahed -

* a. Legal Name: ICounty of Sonoma - Stnoma County Transit |

-

* b EmployerTawpayer identificalian Number (EINTINY: * c. Organizalional DUNS:

[64-5000538 [ [[ns01262440c00

d. Address;

* Sweell: i23oD Counzy Center Dr:va, # B-100
Slreet2: |

—_— R — —1

* City: ‘Sanr_a Rosa
County/Parish: r

- State CA: Califorr-.a

7 rovines. :_—

. 1
Country. L USH: UNITED STATIS

* Zip { Paslal Coge: Lssqoq—caoo l

g. Organizationai Unit;

Department Name: Divisicn Name:

[Transp::r:ation & Pukliz~ Warks l 1’I‘ransit

F Name and contact infermation of person Lo be contacted on matters involving this application:

Prefix: Mr " FrstName:  Bryan |
Middie Mame: [: J
~ Last Name Ebee —I
Suffix: \ J

Title; i'l‘ransit.‘ dystems Manacer

Drganizatianal Affiliation

L

* Telephore Number: |7g7-5385-7516 Fax Mumber: [707-535-77.3 ;
J
I *Emal: pkalpeefsctransit.com




Application far Federal Assistance SF-424

* 8, Type of Applicanl 1: Select Applican! Type:

{E: Crunty Government

Type of applicant 2: Select Appiicant Type:

|

Type of Applicant 3: Select Applicant Type:

e

" Otber (specify):

*10. Name of Federal Agency:

‘DGTIE‘ede:al Cransit Administration

11. Catalog of Federal Domestic Assistance Number:

20.5CD

CFOA Tille:

Federal Trarsit_Capital Investment Grants

* 12, Funding Opportunity Numhber:

(FTA-2017-006-TPH-5GR ]

- Tille:

scate of Gosd Repalr Bus snd Bas Facilities Initiative

13. Compeftiicn ldentification Number:

TTA-201C~D0S-TPH-SGR

Tille:

14, Areas Affected by Project {Citles, Courties, Stales, ete.):

( I ‘ Add Attachment | | Delete Altachmenl! | View Attachment

~ 15, Descriplive Title of Applicant's Praject:

Sonoma County Transit Bus Yard & Parking Lot Rehabilitact.on

|
|

Attach supporning documents as specified in agency insiruclions.

| Add Aachments ‘ lﬁiete Attachments | | View Attachrnents




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant Qe b. ProgramiProjec.  10€

S—

Altach an additiona’ sl of Pragram/Prajecl Cengrassional Districls if needed.

| [ Add Attachment_| | Delete Atachment | [ view Atachment |

17. Proposed Project:

*z Start Dale” |06,/01/20311 ‘b.End Date: (05/01/2011

14, Estimated Funding (5}:

- a Federa! [ 600, D00 09|
" b. Applicart W 0 E{ﬂ
‘¢ State \ 9. 00|
*d. Lecat ‘ 150, 200 9|
e Qlher | 0. 00f
* 1. Program Ircome : 0. 001
“g TOTAL 750, 000. 00|

* 14. Is Application Subject lo Review By State Under Executlve Order 12372 Process?

a. This application was made availablz o the Stale under the Executive Order 12372 Process for review on .

|:| b. Program is subject o E.O. 12372 but has not been selecled by the State for review,
[ ] © Program is not covered by £.0. 12372,

* 20.15 the Applicant Delinguent On Any Federal Debt? (if "Yes,” provide explanalion In attachment)

[]ves Na

If "Yes", provida explanation and allach

| 1 | Add Attachmend 1 ‘ Delete Allachmenl| ‘ View Altachment 1

21, "By signing this application, | certify (1} to the statements contained in the list of certifications** and {2) that the stalements
herein are true, complete and accurate te the best af my knowledge. | also provide the required assurances™ and agrea lo
comply with any resulting terms if | accept am awand. | am aware that any Talse, fictillous, or fraudulent statemants ar clalms may
subject me to criminal, clvil, or admikistralive penalties. (U5, Code, Title 218, Section 1001)

[X] ~ 1 AGREE

** Tre list of certifications and assurznces, or an inlernst site where you may abian this st is contained in the announcamant or agency
specific iInstructions,

Authorized Representative:!

Prefix: [Mr. ] * First Name: {Phj.:il 5] ‘

Middle Hame: [ ‘

* Last Name! I?)eme:y 1

Suffix: | |
" Title: |Di:ector of Transportation & Public Works __J
* Telephone Nurnber ‘707_555_32 3L Fax Number: |

* Email. ‘p:ﬁ enaryfsonoma-county.erg

* Signature of Authonized Representative: Phip Semay 1 * Date Signed: ‘aauarzmo




1
1
'
|

APPLECATEO“ FOR

Verslon 7/03

2. DATE SUBRMITTED | Applicant dentiflar
FEDERAL AS;S'STANCE 06/18/2010 G%?04-0093*1

1. TYRPE OF SUBMISSION: 3. BATE RECEIVED BY STATE State Applization ldenlifier

Applicalion Fre-appllgallon -

Wi conetruaticn Construction | & DATE RECEIVED BY FEDERAL AGENCY | Fadacal [dentifier
DM-_CﬁmstruLﬂnn Q_&qﬁ-Conslrucﬂon CA-04-0083-1

S5. APPLICANT INFORMATION

I'anat Name: ! [Organizatianal Unh:

Foothill Transit | gepartment:

Organizationel DUNS: e Divigion;

g4-a0d-2124 i 7

Address! ! ] Nama and telephone numbet of person to be contactad on mafters
Streel; ! i invalving this aprlication (give area codo)

; i Trafix; | Firsl Nas.

1100 S. Vineant Avenue, Suite 200 | M. G

Cily: ] | ! Middle Nama

Wast Coving | ?‘

Gounty: | ; dst Nama

Los Angelas ! { e e Ietarin

tate: Zip Code Suffix;

2R : B8 _ NA .

Cauntry: i Emalk:

GSA 1 _ gicloric@foathllitransit ong

&, EMPLOYER IDENTIFICATION NUMBER (E£in): Phone Number (give area cada) Fax Number {glve sraa code)

BE-RIElEE]Z] (626) 9317227 | (826) 9317327
8. TYPE OF APP'.‘I.ICA"I'IGN: 7. TYPE OF APPLICANT: (See back of form for Application Types)
: & Mew D continuation D Ruvistun

If Revigian, enter a:ppropnale lattar(s) in box{es)
(See back of form flnr daseriplion of letters.)

l [

Other (specify)

' |8, NAME OF FEDERAL AGENCY:

Othar {spacify)
Joint Powers Authority

Foadaral Tranait Authority

H
i
15, CATALGG OF FEDERAL DOMESTIC ASSIST ANGE NUMBER:

3 2/[0-g ]!

|
TITLE (Name of F’}fogram):

12. AREAS AFF EbTED BY PROJECT (Cilies, Counfies, Stales, ofc.):
20 eltles and Los i:\ngelaa County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Sen Gahrial Fark snd Rlda

13. PRONPCEED NRQJECT 14, CONORESSIONAL DISTRIGTS OF; J
Start Date: | Ending Date: a. Applicant b Projact
G7/15/2010 | 12/21/2012 Distriet Na. 28,28,32,38 & 42 Same )
15, ESTIMATED EUNDING: E 18. 1S APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE
1 ‘oanenmn PROCESS?
3. Fadaral ; T w |a. ves. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
| 450,000 a. YeS. Mo AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
B, Applicant ‘ R PROGESS FCR REVIEW ON
|
¢ Stale e DATE: 06/18/2008
d. Local ; 5 130000 b.No. [ PROGRAM IS NOT COVERED BY E. . 12372
. Other f f A [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
! EQR REVIEW.
f Program income & R 17. 18 THE APPUCANT DELINQUENT ON ANY FEDERAL DEBT?
|
1
] u
9. TaTAL: | ¥ 620,000 LYes I "Yes" amach an explanation. LA

TR — LI SOV VS
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL OATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECY. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

TTACHED ASSURANGES IF THE ASSISTANCE {$ AWARDED,
—AUSZ6d taf

. Ve, -
fix I Eirst Name il &
E{f 1 G}F ddle Nam
{.A=t Nama 1 ISuHin
Victoria :

ke, Tolaphona Numiser (ghve area qoae)

(628} B31-7227

i
b, Tita v
Finance ar! .. T \
- Stgnapdiasifyjorz6a RepiRegplofpna,

le. Dots Signod
06/18/2010

-
Previous 2dition Usabls —
Authorizad for Loo.gll Reproduction

|
\
|
b
i

'

Standard Form 424 (Rev.23-2003)
Pregcribed bv OMB Cirgular A-102


mailto:gvicioric@foothilltranslt.0rs

APPLICATION FOR

Versicn 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant identifier

1. TYPE OF SUBMISSION:

Applicalicn Pre-applicalion

3. DATE RECEIVED BY STATE

“I'State Application Identifier

=

W Construction L. Construction

El Non-Constriction

T Non-Construction

4. DATE RECEIVED RY FEDERAL AGENCY

Faderal identifier

5. APPLICANT INFORMATION

Legal Name:
Londan Community Services District

Organizational Unit:

Department:

Organizational DUNS:

Division:

¥ New "l Continuation [~ Revisian
If Revision, enler appropriate lelter(s) in box(es)

(See back of form for description of letters.)

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
: irst N :
37835 Kate Road Prefd ms. [F'{St 4% Dorothy
ity \ Middle Name

City: Dinuba
County: Last Name

Tulare Castro
State: L Suffix:

California
Country: USA Email:
6. EMPLOYER IDENTIFICATION NUMBER (E!N) Phone Number (give area code) Fax Number (give area ccde)
[A[7]-[cllod |4 [1][][s] (559) 591-6142 (559) 591-6964

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See bhack of form for Application Types)

G - Special District
Cther (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

e~
TITLE g\lame of Program{
Water & Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

- London Community Services District Water System
' Rehabilitation & Improvement Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
London Community Services District, Tulare County, California

13. PROPOSED PROJECT

14, CONGRESSICNAL DISTRICTS OF:

Start Dat Ending Date: . Appl Ib. Praoj
a anB 1-2010 nding Cate 09-1-2011 a. Applicant 21 b. Project
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TQO REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROCESS?
a. Federal 5 w7 THIS PREAPPLICATICN/APPLICATION WAS MADE
$1,186,164 a.Yes. M 4Ual ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 0 - PROCESS FOR REVIEW ON
c. State $1,057,83 PATE 06-18-10
d. Tocal 5 0 e b No. 1 PROGRAM IS NOT COVERED BY E. O 12372
a. Other Count % v Fr OR PROGRAM HAS NOT BEEN SELECTED BY STATE
ounty — FORREVIEW
f. Program Income 0 e 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0 _—
9. TOTAL $2.244 000 T Yes If “Yes” atlach an explanation. ¥1 No

IATTACHED 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

a. Authorized Representative

President, oard of P yf,bctorﬂ

Prefix Ms. First Name Dorothy Middle Name
Last Name Castro Suffix
b. Title c. Telephone Number (give area code)

(559) 591-5142

d. Signature ofAuth}yz? ?VWZ// ( g{%ﬁ

e. Date Slgned
=/

Frevious Edition Usablet. %~
Authorized for Local Reoruducilon

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



JU4-15-2018 B4:24P FROM: TO: 526894 F.13715
APPLICATION FOR Varsion 7/03
FEDERAL ASSISTANCE 1. DATE SUBMITTED Appiicant dentiier
1. TYPE OF SUEMISSION: 3 DAT;:E RECEIVED BY STATE State Application identifler
Appiication Pre-application .
[J Construction B construction #. DATE RECEIVED BY FEDERAL AGENCY | Fedaral Identifter
- i natrustio JUN 1.0 2010
3, APPLICANT INFORMATION
Lagul Namae; Organizational Unit:
ok TAM A C F + { Dapariment:
Gower-L.ake-“AKA~ Lake Counly Firs ke‘ Q_h u é’. Fire Dapartmsnt
Organizational DUNS: . ) islon:
2663 5683 roYection St ) R,:spu'r‘we Operations
Addrasy: ] Narme and telephons number of person In ba contactad on matters
Street: ¥nvolvlng this application (¢ive ares code)
- . . First Name: B

| 16354 Maln Streat ; Mr. Wiliam
Chy: :
Lower Lake L e
County: ; st Narme
Lake o UNZIong Shpers |

o 2 ; -
%aﬁ?mnh bps‘%erde Sufn;
Gountry: 4 - | Emal:

ry: DA STATE IR RN dmmcfms@ahm.mm
4. EMFLOYER IDENTIFICATION NUMEER (E/N)" T Phore Numbar (give area oode) Fax Number (give rrea code}
BYa]m1] ammﬁ[ﬁj 5] 4 [707) 994-2170 (707) #34-4861
2. TYPE OF APPLICATION: T. TYPE OF APPLICANT: {Gea back of forrn for Apphcation Types)
Wi New [l continuation [ Revision '

Revision, snter appropriats ietter(s) in box(es) G: Spadis! District Fire Distrit
Gee beck of farm for dascription of itsn.) D ] Cthet {apeciy)
Other (spacify} 9, HAME OF FEDERAL AGENCY!

US DA
t0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
m@_ Batwilon Chisf Command & Suppon Reaponss Vehices

TITLE (ame of Progrem):

12. AREAS AFFECTED BY PROJECT (Ciies, Counties, Stalea, siv.):

50' LDLV’-JJlQ

Lowe: Laka / County of Lake
13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Biart Data: Ending Date: a nt
B/2010 8/2011 Aopile
18. ESTIMATED FUNDING: 14, 15 APPLICATION SURJECY TO REVIEW BY STATE EXECUTIVE
o] 2
. Fadera! il THIS PREAPPLICATION/APPLICATION WAS MADE
8. O 32 0. vas. 12 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant e PROCESS FOR REVIEW ON
¢. State F R DATE:
1 L.
o, Local 5i . Qﬂ&b ‘ q& . B, No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
. Other o {J OR PROGRAM HAS NOT BEEN SELECTED BY BTATE
Fi
1. Program Income et 17. 18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT7
— ——————
9. TOTAL : £FYes Ir ~Yas” sttach an axplanatior. 1 na

ATTACHED ASSURANCES |F THE AQSISTAHGE IS AWARDED.

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

o RO j;- j:mr
3 X 0N ,_”___"I
A AN U - TeR "Z’ g~ 2170

mw_ S UNE IO
Btendard Furm 424 (Rev.8-2003)

Previous ’
Authorired forL - lRwroducuon

Prascribad by OMB Circulsr A-102




APPLICATION FOR Verslon 7/03

FEDERAL ASSISTANCE 25.13!396?1%SUBMITTED ]App]lcant Identifier

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

Application Pre-application

T Construction B construction 4. DATE RECEIVED BY FEDERAL AGENGY | Federal Identifier

-Construction struction |

5. APPLICANT INFORMATION

Legal Name; Organizational Unkt:

El Pajaro Communily Developmen! Corporation Depariment:

Crganizationai DUNS: Division:

363010315 _

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

23 E. Beach Stree! Suite 209 Brefix: First Name:

Ms. [ Carmen

Ciy: Middie Neme

Watsonviile

County: Last Name |

Santa Cruz i errera-Mansir

State: Zip Code | o Suffix: ]
| CA 95076
[ Counlry; Emalt;

United Stales cherrera@elpajaracde.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Number (give area code) Fax Nurnber (give area code)

Bi[4]~2][6|5Te][0}a][] 831-722-1224 R34-722-3128
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back cf form for Applicstion Types)
Ul New M} continuation  T.] Revision izati

If Revision, enfer sppropiate lelter{s) In box{as) O. Not for profil organization

See back of form for description of letlers.) D D Othar (spedlfy)
Qther {speclfy} 9. NAME OF FEDERAL AGENCY:

U.8. Departmeant of Agriculture
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[”:]"‘D DD Business Educalion and Loan Program

Applicants will provide Buginess Educalion and Technicaj Asslstance

Egéﬁega&%g;gﬁgggénzmn Program . services to under served rural entrepreneurs in Santa Cruz, Monlerey
- - and San Benito Counlies, Assistance includes access to financlal

12. AREAS AFFECTED BY PROJEGT (Cities, Countles, States, elc.): resources and microloans. All services will be delivered bilingual in

| Sanla Cruz, Monterey, San Benilo Counlies culiurally appropriate seiting.

[13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: !
Start Date: Ending Date: a. Applicant b, Project \
07/01/2010 08/30/2011 ~ ‘ S. Farr
15. ESTIMATED FUNDING: 198 000.00 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

! ’ ORDER 12372 PROCESS?
a. Federa! 5 » a. Yes. [ THIS PREAPFLICATION/APPLICATION WAS MADE
89,000 - TES IS AVAILABLE TO THE STATE EXECUTIVE OROER 12372
b, Applicant R PROCESS FOR REVYIEW ON
['c. State Rl DATE: 5/3/2010
Lt}
d. Loeat B \ b No. 7] PROGRAM IS NOT COVERED BY E. O, 12372
a. Other A Il OR PROGRAM HAS NOT BEEN SELECTED BY STATE
59,000 FOR REVIEW _
f. Pragram Incoma F A 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T
g TOTAL F : [T ves If=Yes* attach an explanation, ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL GOMPLY WITH THE
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a, Authorized Representative

E(eﬁx I First Name diddle Name
S, Carmen
Last Mame Suffix
| Herera-Mansir
b. Tille . Telephone Number (give area cade)
| Executive Director {,j ~, / |831-722-1224 ext. 15
. Signature of Authorized Raprasentativa f i . Date Signad
i A gt AF Foanoto |
Previcus Ediflen Usable 4 Slandard Form 424 (Rev.8-2003)

Authorized for Local Reoroduction 4 Prescrived by OMB Clrcular A-102



JUNAUTZZ000/7740 J30 1 P CAL KANGELAND TRUST FAL D00 3i03Z334800 r. Ul

QME Numbar: 4040-0004
Expiration Qate: 04/3142612

Apbplication for Federal Assistance SF-424 Version 02
*1. Type of Submission 1} *2. Type of Application #If Revision, select appropriate letter(s):
i i ement
[ Preapplication O] New Remove transaction costs reimburs

(] Application ’ [] Continuation * Other (Specify)

N -, Remove transaction costs reimbursement
71 Changed/Corrected Application | [/] Revision

vl

*3. Date Received: 4. Application Identifier:
June 17, 2010
5a, Federal Entity [dentifier: *Sb. Federal Award Identifier:
State Use Only:
6. Date Raceived by State: |7. State Application Identifier: N

8. APPLICANT INFORMATION:
* a. Legal Name: California Rangeland Trust
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *¢, Organizational DUNS:
31-1631453 091216593
d. Address:
*Street]: 1225 H Street
Street 2;

*City: Sacramento

County:  gacramento
*State: California

Province:

Country: USA *Zip/ Postal Code:  95814-1910
€. Organizationa) Unit:
Department Name; Division Name:

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Ms. First Name: Meredith
Nidle Nane:

*Last Name: Kupferman
Suffix:

Title:

Conservation Land Specialist

Orpanizational Affiliation:
California Rangeland Trust

*Telephone Number:  916-444-2086 Fax Number: 916-329-3488
*Bmail: mkupferman@rangelandirust.org




JUN/UT/72000/THE 03:15 P CA, RANGELAND TRUST FAZ No, 9163253458 P, J0¢

CMEB Numbe: 4040-0004
Expiration Data: 04/31/2012

Application for Federal Assistance SF-424 Versian 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

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’
Bureau of Reclamation - Mid-Pacific Region

I1. Catalog of Federal Domestic Assistance Number:

15.512
CFDA Title:

Central Valley Project Improvement Act, Title XXIV

*12. Funding Opportunity Number: R10AF20001

*Title: .
Central Valley Project Conservation Program and Central Valley Project improvement Act Habitat

Restoration Program

13. Competition Identification Number:

Title:

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

*15. Deserlptive Title of Applicant’s Project:
JCR Ranch (East) Conservation Easement Acquisition Project

Attach supporting documents as specified in agency instructions.




LiJeolGAlay Udoid 78 Lo, RANGELHNL [RUS) Fal MY, 3103233400 i, Juo

QMB Number: 4040-0004
Expiration Dala: 84/31/2012

A plication for Federal Assistance SF-424 Version 02

16. Conpressional Districts Of:

*a. Applicant CA—013 *b. Program/Project: CA-018

Artach an additional list of Program/Project Congressional Diswricts if needed.

| 17. Proposed Project:

*a, Start Date;  11/16/2009 *b. End Date: 9/30/2011

18. Estimated Funding (8):

*a. Federal $1,000,000.00 *d. Local

*b., Applicant , $114,500.00 *g. QOther

*c. State $200.000.00 *f . Program Income
*d. Local ' ' *gq. TOTAL

$1,914,500.00

#19. 1s Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on 6/17/2010
{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.)
[ ves ] No

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

**] AGREE

*+ The |3t of cerifications and assurances, or af intsrnet site where you may obrain this list, is contained in the announcement or
agencey specific instructions.

Authorized Representative;

Prefix: Mg, *First Name: Nita
Midd le N ane: C.
*Last Name:  Vail

Suffix:

FRTY
Tile:  ~hiaf Executive Officer

*Telephone Number; 816-444-2096 "Fax Number: 916-329-3488

*Email. nvail@rangelandtrust.org 5

“Signature of Authorized Representative: /7 7, // T Mj&(,f Date Signed:  June 17,2010




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

Application for Federal Assistance SF-424 Version 02
*|. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
{1 Preapplication New
Application [ Continuation * Other (Specify)
[ ] Changed/Corrected Application | [ ] Revision
*3. Date Received: 4. Application Identifier;
10-354
5a. Federal Entity [dentifier; | *5h. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: City of Oroville

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-6000387 086123437

d. Address:

*Streetl: 1735 Monfgomery Street
Street 2:

*City: Oroville
County: Butte

*State: wainrornia

Province:

Country: United States *Zip/ Postal Code: 95965
e. Organizational Unit:
Department Name: Division Name:

Administration / Redevelopment

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

Prefix: Mr. First Name: Thomas
Ntd le N a meScott

*Last Name: Fitzpatrick
Suffix:

Title: Redevelopment Coordinator

Organizational Affiliation:
Oroville Redevelopment Agency

*Telephone Number: 530-538-2405 Fax Number: 530-538-2468

*Email: fitzpatrickts@cityoforovillen, Y @




OMB Numter: 4040-0004
Expiration Gate: 04/31/2012

Version 02_‘

E})plication for Federal Assistance SF-424
9. Type of Applicant 1: Select Applicant Type:

C. City or Township Government
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -
*Other (specify):

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

11. Catalog of Federal Domestic Assistance Number:

66.818
CFDA Title:

Brownfields Assessment and Cleanup Cooperative Agreements

*12. Funding Opportunity Numbet:

*Title:
" Brownfields Assessment and Cleanup Cooperative Agreements

13. Competition ldentification Number:

Title:

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

City of Oroville

*15. Descriptive Titie of Applicant’s Project:

' Community wide Hazardous Substances Assessment Grani: ldentify, Priorilize, and select site in the
Downtown Project Area in Qroville for Phase | and Phase |l environmental assessments.

Attach supporting documents as specified in agency instructions,




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

ppliéation for Federal Assistance SF-424 Version 02

16. Congresstonal Districts Of: Congressman Tom McClintock

*a. Applicant *b. Program/Project:
a. Applican CA-004 rogram/Frejec CA-004

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

| 17. Proposed Project;

*a. Start Date: 10/2010 #b, End Date; 11/2013

18. Estimated Funding (5}

*a, Federal $400,000.00
*b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income

*g. TOTAL $400,000.00

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

a, This application was made available to the State under the Executive Order 12372 Process for review on 6/16/2010
[ ] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[ ] c. Program is not covered by E.O. 12372

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

2 1. *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. I also provide the required assurances** and agree to comply
with any resulting terms if I accept an award. [ am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties, (11.S. Code, Title 218, Section 1001)

**] AGREE

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

Authorized Representative:

Prefix: pMs. *First Name: gharon
Midd le N anel.
*Last Name: Atteberry

Suffix:

*T it
Title: =y scutive Director

*Telephone Number: 530-538-2405 Fax Number: 530-538-2468

*Email: fitzpatrickis@cityoforoville.org N

| / .
*Signature of Authorized Representative: MM% Sigried: 6/16/201C


mailto:fitzpatrickts@cityoforoville.ora

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 621' ?ATE SUBMITTED Applicant ldentifier

3/2010
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application

¥ . por; .
Construction 2 Construction

. Non-Construction
5. APPLICANT INFORMATION

[} Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

862542804

Legal Name: Organizational Unit:
WILLITS KIDS CLUB Department:
Organizational DUNS: Division:

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

PO BOX 1845 /1265 BLOSSER LANE Brofic: Firel Name:

MR ERIC

Citnv_. . Middle Narne

wiliis Pootp
County: ! ) i Last Name -
MENDOCINO l ‘U_(E‘I:ASSEY

State: ZipCode o e | Suffix:

CALIFOANIA 95490 i Her

Couintry: e Email

USA ericinwiflits @netscape.net

8. EMPLOYER IDENTIFICATION NUMBER (EiN):

[ple-pllalslo)7

Phone Number {give area code)
(707) 458-4710

Fax Number (give area coge)

8. TYPE OF APPLICATION:

7 New " continuation ™ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) — D
i

Other (specify)

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

0. Not far profit organization
Other {specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
WILLITS KIDS CLUB KITCHEN

12. AREAS AFFECTED BY PROJECT (Cities. Cotunties, States, elc.):
CITY OF WILLITS IN MENDOGING COUNTY, CALIFORNIA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
1 JULY 2010

Ending Date:
30 JUNE 2011

a. Applicant b. Project
15T nsT

15. ESTIMATED FUNDING:

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

st

a. Federal i3 i a yos, [ THIS PREAPPLICATION/APPLICATION WAS MADE
33,755 - TES A’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o PROCESS FOR REVIEW ON
27,818
¢. State 3 A DATE:
d, Local ] h b No 17 PROGRAMIS NCT COVERED BY E. 0. 12372
e Other 3 R 7. CR PRCGRAM HAS NOT BEEN SELECTED BY STATE
u - FORREVIEW
f. Program income ] » 17. 1S THE APPLICANT DELINGQUENT ON ANY FEDERAL DEBT?
oo 1 " o
g TATAL b 61,373 I Yes If “Yes" attach an explanation. ¥ No

IWTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prgfix ‘ léi*r:{sl%Name Micdle Name
Last Name Suffix
GLASSEY

b, Title
PRESIDENT

c. Telephone Number igive area code)
(707) 458-4710

d. wmwei Representative

e. Date Signed
6/3/2010

Previcus Editien Usable
Authorized for Local Renroductlon

Standard Form 424 (Rev.2-2003)
Prescribed bv OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE gﬂgﬁgﬁ SUBMITTED Appficant [dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED HY STATE State Application Identifier
Application Pre-application

[ZZ! Construction
LI Non-Construction

{j Construction
Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Faderal |dantifier

5. APPLICANT INFORMATION

Legal Name:
WILLITS UNIFIED SCHOOL DISTRICT

Organizaﬁonal Unit: I

Depar [
ADMINISTRA?ION

Oéganizattonal DUNS;
095013

Division:

Add ress:

Stree
120 F'EARL STREET

Name and felephone number of person to be contacted on matters
involving this appiication (give area code)

Prafix: First Name:
7777 o Ms DEBRA R
(Y‘ Middle Name

WILLITS i !

County: : Last Name
 MENDOCING i L) BN
State: ZipCota | v EYS
' CALIFORNIA ‘ 95400 % o7 -t | P
:Country: e Email:
(USA drubin@wlliits kK12.ca.08
6 EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Numbaer {give area code)

o]l ][o}o]i2 750 Ji1 | FO7-458-6314 X B 707-459-7862

| B. TYPE OF APPLICATION: 7. TYEE OF APPLICANT: {Gee back of (orm for Application Typesy
‘ . New I Continuation T Revision H. INDEPENDENT SCHOOL DISTRICT

if Revision, enfer appropriate letter(s) in box({es)

{See back of farm for description of letters.) = Other (specify)

L D

Oiher (specify)

9, NAME OF FEDERAL AGENCY:
USDA Rural Developman

16. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[fioi=F I[e]e!

TITLE {Name of Pragram):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
UPGRADING WUSD SCHOOL FARM PRCDUCTION CAPACITY

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
CITY OF WILLITS IN MENDOCINO COUNTY, CAL'FORNIA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Prajact
.1 JULY 2010 30 JUNE 2011 15T if=13
15, EETIMATED FUNDHNG: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 i o Yos. [ 1HIS PREAPPLICATION/APPLICATION WAS MADE
! 33613 " TU8 WS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 |
b. Appiicant 27 502 kel | PROCESS FOR REVIEW ON
c. State 3 x DATE:
W
d. Local A 'b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 13 it [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
] ~ _FOR REVIEW
{. Program Income F o 17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
113
g- TOTAL F 81,115~ | (¥ Yes it *Yes" attach an explanation. & No

IWTTACHED ASSURANCES [F THE ASSISTANCE 1S AWARDED.

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

a. Authorized Represantative

mﬁx

Middle Name

Last Name
KUBIN

ISutfix

k. Title
SUPERINTENDENT

. Telephone Number {give area code)
707-450-5814 x B

d. Signature of Authorized Representative

le. Data Bi
518201

Previous Edition Usable
Autherized for Local Reoreduction

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


mailto:dkUbln@wlllltsJ(12.ca.u6

APPLICATION FOR

Version 7/03

Apphicant [dentifier

FEDERAL ASSISTANCE 62 gﬁgﬁ SUBMITTED
1. TYPE OF SUBMISSION: { T 3. DATE RECEIVED BY STATE
Applicaton

State Applacatlen tdentifiar

| Pre-application
r Construction

i f-_ construction
m Nen-Construction

,l_‘ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENGY  [Federal identifiar

5. APBPLICANT INFORMATION

el

Bd’ONV\LLE

Lagal Name- rganizational Unit
PR , D
ANDERSON VALLEY UNIFIED SCHOOL DISTRICT {AVUSO) A%pMQNgC{TH‘QTEON
Crganizational DLINS: T [Hvision:
(81555483 o
Addrass: i Name and telephone narmber of person to be contacted on matiers
Straet {involving this application {give area code)
PC Box 457

! F’reﬁx | First Narne:

h mdln Name

County: i iLast Name
Mnmocmo | PIERSON-PLGH

: . G Suffix.
Bironma v

[ Cauntry: Ermait:

iUSA i

dpp@men .oy

6 EMPLOYER IDENTIFICATION NUMBER {FiN}

5416 01 iz

Phene Number (give area codr)

{707) 895-3010

Fax Number {give ares coda)

| (707) 895-2655

8 TYPE GF APPLICAT

¥ New i continuation
I fRewision, enter appropriale letter(s) n box{es)
{See back of form for description of lelters.) — | )

i

é()lher (specify)

1 Revision

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

HONSEPENDENT SCHOOL DISTRIGT
Other {specify}

9, NAME OF FEDERAL AGENCY:
USEA Fural Development

110, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 |{ 0ieg
TITLE (Name of Pragrarm):
USDA COMMUNITY FACILITIES GHANT PROGRAM

11. BGESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

UPDATING AVUSD SCHQOL CAFETERIAS TO UTRIZE FRESH
LOCAL PRODUCE

12. AREAS AFFECTED BY PROQJECT [Cities, Counlies, States, elc.).

13 PROPOSED PROJECT

QOMMUNTY OF BOONVILLE IN MENDOCING COUNTY, CALIFORNIA
T TG GONGRESSIONAL DISTRICTS OF:

Start Daie: Ending Date: a. Applicant b. Proiect
1 JULY 2010 30 JUNE 2011 18T ST
16, ESTIMATED FUNDING: 16, € APPLICATION SUBJECT 7O REVIEW BY STATE EXECUTWVE
ORDER 12372 PROCESS?
a. Federal ﬁ$ e o a Yes W THIS PREAPPLICATION/APPLICATION WAS MADE
31,512 i - AVAILABLE TG THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o5 733 A PRQCESS FOR REVIEW ON
‘¢ Btate 3 R DATE: JUNIZ 16, 2010
-d. Local 3 i PROGRAM IS NOT COVERED BY E. 0. 12372 i
b No [
‘e, Other ) e [~ OR PROGRAM HAS NOT BEEN SEILECTED BY STATE
] FOR REVIEW .
A, Program income 5 s 17.18 THE APPLICANT DELINQUENT QN ANY FEDERAL DEBT?
o
g9 TOTAL .'5 57,295 I”. Yes It "Yes™ attach an explanalion, ¥l No

18 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPRLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHQRIZED BY THE GOVERNING BODY QF THE APPLICANT AND THE APPLICANT WILL COMPLY WiTH THE
ATTACGHED ASSURANGES IF THE ASSISTANCE IS AWARDED, i
Lﬂ‘mhnnzed Representative
_E{ﬁﬁx H Fsrst Name MF;ddie Nama
Tasl Nﬂme Suffin

COLLINa ﬁ Mm N

. Telephone Number (give area vode)
SUF‘ﬁﬁiNT NDENT (707} 8053774

W, Signature gt Authorized Representative

ie. Date Signed

Previous Edifion Usabie
Awthorized for Local Reoroduction

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



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

:App[ication for Federal Assistance SF-424

Version 02

*1. Type of Submission ‘ *2. Type of Application *If Revision, select appropriate letter(s):
[ Preapplication New
Application [] Continuation * Other (Specity)
| [] Changed/Corrected Application | [] Revision
*3. Date Received: 4. Application Identifier: |
5a. Federal Entity Identifier: *5b. Federal Award Identifier:
10-353

State Use Only:

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

8. APPLICANT INFORMATION;

* a. Legal Name: Northcoast Environmental Center

* b. Employer/Taxpayer ldentification Number (EIN/TIN): | *c. Organizational DUNS:
| 23-7122386 082455551

d. Address: a

*SQtreetl: 791 8th St. Suite 6
Street 2:

*City:  Arcata
County: Hymboldt

*State: LA
Province:
Country: *Zip/ Postal Code: 95521
e. Organizational Unit:
Department Name: Division Name:
N/A N/A

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

Prefix: First Name: Kirk
NHd le N a ne:
*Last Name: Cohune
Suffix; — -
Tille:

Project Manager

Organizational Affiliation:
GreenWay Partners

T‘Ta—zl&‘:phcme Number: 707-822-0597 - Fax Number:

*Email: cohune@greenwaypartnem




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

A pplication for Federal Assistance SF-424 Version 02

0. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Tvpe of Applicant 2: Select Applicant Type:

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

- Select One -
*Qther (specify}):

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

11. Catalog of Federal Domestic Assistance Number:

£6.818
CFDA Title:

Brownfields Assessment and Cleanup Cooperative Agreement

*12. Funding Opportunity Number: EP-OSWER-OBLR-09-05

*Title:
¢ £y PROPOSAL GUIDELINES FOR BROWNFIELDS CLEANUP GRANTS

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:
Cleanup of PCE/TCE on Northcoast Environmental Center Property in Arcata, CA.

Attach supporting documents as specified in agency instructions.




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

prli(_:ation for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:

CA-001 CA-001

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

17. Proposed Project:
*a. Start Date: July 1, 2010 *b. End Date: April 30th, 2013

| 18. Estimated Funding ($): N
*a. Federal $200,000.00
*h. Applicant $40,000.00
*c. State

| *d. Local

*e. Other

*f. Program Income

o TOTAL '$240,000.00

i *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 6/21/2010
[ I b. Program is subject to E.0. 12372 but has not been selected by the State for review.
[ ]c. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explan_ation.)
[ ] 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. I also provide the required assurances™** and agree to comply
with any resulting terms if I accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
mie to crimnal, civil, or administrative penalties, (U.S. Code, Title 218, Section 1001)

. [v] **I AGREE

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

Authorized Representative:

Prefix: *First Name: Pete
Midd le N ane:
*Last Name: Nichols

Suffix: _

“Title: \EG Board President

*Telephone Number: 707-268-0664 Fax Number:

*Email: pete@humboldtbaykeeper.org

| *Signature of Autharized Representative: ~ Date Signed:



mailto:pete@humboldtbaykeeper.orq

B6/22/2618 ©3:56 3164455151

PAGE B81/81

APPLICATION FOF _ : ‘ Vergiah 7/03
FEDERAL ASSISTANCE 2.DATE SUBMITTED 44/00/2010 Apelicant denilier 51098010 1
1. TYPE OF SUBMISSIGN: 3. DATE RECEIVED BY STATE Siate Application dantifier

Application Pre-application

O Conetruction 7] Conctruction | & DATE RECEIVED BY FEDERAL AGENCY | Faderal IdentlﬂerF s
®_Nep-Construction_ ____|[© Nen-Gonstrugtion il _}
|5, APPLICANT INFORMIATION ~
Lagal Nama: . Organizational Unit:

Srate of California "
. !—D_e%anmem, Departrment of Fish and Game 1

Organizallonal OUNS. 15900958 Diviglon: grants Managemant Branch (GMB) |
|Address: Name and telephone namber of person {o he contacted on matters (
Streel: i

1812 Ninth Sijreat

Inwpiving this appiication {give ares sode)
Prafix: !Fursl Name: Pete

R T 7

Sacramento ! ; ‘I Middle Name

"County: Sacramento ] A Lt s fl Laet Name Marcellana

r=tyvae T e e e e "

State California Zip Code ggg1 1 sl BN EE S
| Cauntry. y yesa Emall pmarcelana@dig.ca gov

6. EMPLOYER IDENTIFICATION NUMBER {£iN); Phena Number (gve area cods) Fa¥ Number {give araa cods)

BlE-REEEEEE (916) 445-4658 (916) 327-6320 |
8. TYPE OF APPLICATION: 1. TYPE OF APPLICANT: (See hack of form for Application Types)
0 New U continustion | Ravislon A. State

f Revigian, entar approgriale (skter(e) In box{es)

See batk of farm for degcription of latlers.) ther (zpacify)

Other (specify) $. NAME QOF FEDERAL AGENCY: . . .

. U.S. Depantment of Interior, Fish and Wildlife Service

40. CATALDG GF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[[s)=[Elfo][s] |Region 1 Anadromous Spert Fish Management and

TITLE (N f Progrzm): " . Ressarc

N LE (Name of Progrim): oo rt Fish Restoration Act | sarch

12. AREAS AFFECTE) BY FROJECT (Gligs, Countles, Slafes, oo,

Northern Califorria :

13, PROPOSED PROVEGT 12, CONGRESSIONAL DISTRICTS OF:

SRR a7oip0t0 | PN ogi30/2012 2. Applloant o |2 Profect

15. ESTIMATED FUNIIING: 16. 15 APPLICATION SUBJEGT TO REVIEW AY STATE EXEGUTIVE

RDER 12372 PROCESS%

8, Federal E 2 816067 |, Yes, & 1113 PREAPPLICATION/APPLICATION WAS MADE
L — 1= 18, -¥es. X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
Bppﬂcam [s PROCESS FOR REVIEW ON |
[c. Stale !s 838,780 DATE:

¢ Local F "o no. L] PROGRAM IS NOT COVERED BY E. 0, 12372

e, Othar , OR PROGRAM HAS NOT BEEN SELECTED BY STATE
| U RoR REVIEW

f, Prograrn Income F 17. 18 THE APPLICANT GELINGUENT ON ANY FEDERAL DEBT?

g. TOTAL F 3,355 186 | 'J Yas If“Yas" atiach an explanation, # No

8. 7O THE BEST OF MY KNGWLEDGE AND BELIEF, ALL DATA IN THIE APPLICATIONIPRERFPLIGATION ARE TRUE AND CORREGT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANGCE IS AWARDED,

8. Authgrized Represntative

Prefix Mr. Flrst Narme Blaine Middle Nama

Laat Name Nickens IS uffi T
P-THe  acting Chief, Grants Management Branch e T‘f‘g gngg;{gggg (glva area code) &

oo S
) S:ﬁ of gfhm@:ﬂw _E Dzte Slgnad , é 7 52 5
Frevi on Usalfe = Standard Form 424 (Rev.3-2003)

Authorized for Laeal fteoraduction Presciibed bv OMB Cirauiar A-102


mailto:pmarcellana@dfg.ca,gov

Jun 22 10 0224p Environmental Services (707) 825-2116 p.3

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

lApplication for Federal Assistance SF-424 - e Version 02
*1. Type of Submission | *2. Type cf Appiication *Tf Revision, select appropriate leteer(s):

! ] Preapplication ' || m New
7] Application ' Continuation * Other (Specify}

{_] Changed/Corrected Application | [] Revision

*3. Date Received: 4. Application [dentifier: - HECE ! VE D

Sa. Federa) Eatity [denrifier: o "~ | *Sb. Federal Award [dentifier: ' o JUN 22 zum |
State Use Only: STATE CLEARING HOUS

6. Date Recerved by State: '7. State Application Identifier:

§. APPLICANT INFORMATION:

* a. Legal Name: City of Arcala

* b. Employer/Taxpayer [dentification Number (EN/TIN) *¢. Organizational DUNS:
94-2186507 004940821 - S

d. Address:

*Streetl: 736 F Street
Street 2:

*City:  arcata
County: Hymbolot

*Srate: A
Province: - _ _ .
Country: USA - © *Zip/ Postal Code; 95521
e. Orpganizatienzl Tnit: ' : e '
Deparmmant Name: Division Name:
Environmental Services Department Natural Resaurces

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

Prefix: Ms A First Name: Julie -
NHd le N ame:

*Last Name: Neander

. Suffix:

Title: - '
€ Environmental Programs Manager

Orgznizational Affiliation:

*Telephone Number: 707-825-2151 ) Fax Number: 707-822-8018

*Email: jneander@cityofarcata.org




Jun 22 10 02:25p Environmental Services

(707) 8252116

p.4

OM3 Number 4040-0004
Exqiration Date: 64/31/2042

:ﬁ‘xpplication for Federal Assistance SF-424

Version 92

9. Tyoe of Applicant [: Select Applicant Type: C. City or Township Government
Type of Applicant Z: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -
*Other (spacify):

[ *10, WName of Federal Agency:

I NDAA

| 11. Catalog of Federal Domestic Assistance Number:

11.463
CFDA Title:

Habitat Conservation

{

*12. Funding Opportunity NUmoer: 5 A NOS-MB-2010-2002722
*Title: .
Estuary Restaraticn Act FY 2010

13, Competition Identification Nﬁmber:

Title:

' 14. Areas Affected by Project (Cities, Counties, States, efc.):
City of Arcata, Humboldt 'Cou'nty. State of California

*15. Descriptive Tite of Applicant’s Project: :
City of Arcata McDaniel Slough Expansien Project

Attach supporting documents as specified in agency instructions.




Jun 22 10 02:25p Environmental Services (707) 825-2116 pb

M Number: 4020-0T04
" Expiratios Dale: D4/31/2012

|Appli(:ati0n for Federal Assistance SF-424 - i Versicn 02
16. Congressional Districts Of: Mike Thompson - 4 i L Iy

*a. Applicant . *b. Program/Project:

Mike Thompsen - 1 ' " Mike Thompsaon - 1
Afttach an additional list of Program/Project Congressional Districts-if needed. ‘ ' '

17. Proposed Project: vy of Arcata McDaniel Slough Expansior

*z, Start Date: September 1, 2010 *b. End.Date: Sepiember 30, 2013
18. Estimaied Funding (5}:
 *a. Federal $794, 580,00
:b. ppplicant $124,000.00
C. ale -
| *4. Local $3B60,000.00
*e. Other
*f. Program [ncome
fg TOTAL $1,278.680.00

*19. Is Application Subject to Review B) State Undcr Exccutive Drder 12372 Process?

a. This applicatien was made available 10 the State under 1hc Executive Order 12372 Process for review on 6/22/10
[_!b. Program is subject to E.O. 12372 but has not beea selected by ‘the State for review.
[ ] ¢ Program is not covered by E.Q. 12372 ' -
"‘20 Is the Applicant Delinquent On Any Federal Debt? (If Yes erovide explanaticn.)
TlYes I Na

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 pravide the required assurznces** and agree 1o comply
with any resulting terms if I accept an award. [ am aware that any. false, ficticious, or fraudulent statements ot elaims may suhiect
me ta criminal, civil, or administrative penaltes. (U.S. Code, Title 218, Section- 101)

[¥] **1 AGREE

#* The list of certifications and assurances, or an internet site where you may obtaln this list, is contained in the znnouncernent or
agency specific instructions.
Authorized Representative:

Prefix: pr, “First Name: Randal
Midd le N ane: J.
*Last Name; Mendosa

Suffix:
*Title:

City Manager

*Teigphone Number: 707-822-5953 Fax-}'\'lumber: 707-822-8018
*Email: rmendosa@cityofarcataorg ¢ , ,

| *Signature of Authorized Representative: -é_/ ‘_.[4'4 MA_.&QB‘ . Date Signed: 6/22/10




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

Application for Federal Assistance SF-424

* 1. Type of Submission; * 2. Type of Application: * If Revision, selecl appropriale lefter(s):
[_] Preapplication [X] New \'
Application [ ] Continuation * Otrer (Specify):

[ ] ChangediCorrected Application | [ ] Revision

* 3. Date Received 4. Applicant ldentifier:
Compleled by Granls gav upan submission l |

5a. Federal Entity identifier: 5b. Federal Award \dentifier:

[ 1|1 ]

State Use Only:

6. Dale Received by Slate: 7. Slate Application Identifier: ‘ ‘

8. APPLICANT INFORMATION:

*a. Legal Name: lSan Diego Metropolitan Transit System ‘

* b. Employer/Taxpayer kienlification Number (EIN/TIN). * ¢. Organizational DUNS:
95-3041463 | |[1536827030000

d. Address!

* Slreet1: |1255 Imparial Awve., Sulre lQG0 |

Streel2: Ir |

* City: lgn Diegao J

County/Parish: |

* State: I CA: California |

Pravince E ‘

* Cauntry: I USA: UNITED STATES |

*Zip / Postal Code: |382101-7439% [

e. Organizational Unit:

Department Name. Division Name
‘ I

Eacilities

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

Prefix: |Ms. ‘ * First Name: |Nancy |

Middle Name: | |

* Last Name: |Dal ; |

Suffix:

Title [Grants Administrator

QOrganizational Affiliation:

I;mployee ‘

* Telephone Number: |g19-557-4537 ‘J Fax Number. |619-734-3407

* Email: |nancy .dalli@sdmts, com ‘




Application for Federal Assistance SF-424

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

‘E: Regional Organizaticon

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify);

*10. Name of Federal Agency:

IDOT/Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

I

CFDA Title:

] il

*12. Funding Oppertunity Number:

FTA-201G-G04-TPM

* Title:

Clean Fuels Grant & Discretionary Bus and Bus Facilities Programs

13. Competition Identification Number:

FTA-2010-004-TPM

Title:

l
_

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

* 15, Descriptive Title of Applicant's Project:

Compressed Natural Gas fueling stations upgrades at the South Bay bus maintenance facility.

Atlach supporling documents as specified in agency instructions

chmonis | [ View Afach




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant c3-053 b. Program/Project  [ca-051

Aftach an additional lisl of Program/Project Congressional Districts if needed.

17. Proposed Project:

*a. Start Dale: (07/01/2010 *n End Date: (06/30/2011

18. Estimated Funding ($):

* a. Federal | 1,564, 522.00]

* b. Applicant ‘ 0. OO|

* ¢ Stale | 186, 148. 00|

*d. Logal | 391,130. 00|

* e, Other \ 0.00I

“f. Pregram Income ‘ g. OOJ
|

g TOTAL 2,141, 800.00]

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 06/14/72010
[[ b. Program is subject fo E.O. 12372 but has nol been selected by the State for review.

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

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

[ ]Yes No

If "Yes", provide explanation and attach

| | I Aty

2] |

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

** | AGREE

** The list of certifications and assurances, of an internel site where you may obtain this list, is contained in the announcement cor agency
specitic instructions.

Authorized Representative:

Prefix: ‘Mr . | * First Name: Faul

Middle Name: ‘C. I

* Lasl Name: !Jablonski |

Suffix: | |

" Title: ‘Chief Executive Officer 1

* Telephone Number: ~E57-45 Fax Number [615-2345-3407
619-557-4583 L

* Emait: ]paul .jablonski@sdmts . com

* Sigrature of Authorized Representalive: Completed by Grants.gey upon submission

* Date Signed. |CDrr|p|eIBU by Granls.gov Upon submission




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

Application for Federal Assistance SF-424

* 1. Type of Submission
[] Preappiication

Application

D Changed/Corrected Applicatian

* 2. Type of Application:

New

[] Continuation
[ ] Revision

* If Revision, select appropriate [etter{s).

* Olher (Specify):

* 3. Date Received:

4. Applicant |dentifier;

Completed by Granls.gov upon submission. i l

STATE

5a, Federal Entity Identifier:

5b Federal Award identifier:

\
L

|

State Use Only:

& Date Received by State: :

7. State Application ldentifier: ‘

8. APPLICANT INFORMATION:

"a.LegalName: |sapn piege Metropolitan Transit System

* b. EmployerfTaxpayer identification Number (EIN/TIN):

* c. Drganizational DUNS:

95-3041463

[1536827030000

d. Address:

* Streett:

1255 Imperial Ave.,

Suite 1000

Sirest2 W

* Gity: ‘San Diego

County/Parish: |

” Slate: |

CA: California

Fravince: |

]

“ Country: |

USA: UNITED STATES

*Zip / Postal Gode: [32101-7430

|

e. Organizational Unit:

Deparimeni Name:

Division Name:

|

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

Prefix: IMS .

| * First Name: lNanCy

Middle Name: i

* Last Name: ‘Dall

Suffix. ‘

Title:

Grants Administrator

Qrganizational Affiliation:

§employee

* Telephone Number: [515-557-45737

Fax Number. I\519—234—3407

*Email: lnancy.dallBsdmts.com




Application for Federal Assistance SF-424

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

‘E: Regional Crganizaticn

Type of Applicant 2' Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Dther (specify):

* 10. Name of Federal Agency:

fDOT/Federal Transit Administration |

11, Catalag of Federal Domestic Assistance Number:

20.500

CFDA Title:

Federal Transit_Capital Investment Grants

* 12. Funding Opportunity Number:

FTA-2010-006-TPM-SGR

* Title:

State of Good Repair Bus and Bus Facilities Initiative

13. Campetition |dentification Number:

FTA-2010-006-TPM-SGR

Title:

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

fachment | | ‘Dal

* 15. Descriptive Title of Applicant's Project:

Fu.rchase B5 CKG fuel replacement buses for porticns of MTS fleet wich meet cor exceed their useful
1

| ife.

|

Attach supporting documenis as specified in agency instructions,

ents | | View Attachme;




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant lcR-0523 b. Program/Projeci

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

I
[#TS Congressional Districts.doc J I

17. Proposed Project:

*a. Stari Dale: |01/01/2011 *b. End Date: |06/30/2014

18, Estimated Funding (3):

* a. Federal | 32, 448, 633. 00|

*b. Applicant l 0. DOJ

*c State | 0.00]

*d. Local [ 8,112, 158. 00|

* . Other [ 0.00]

*f. Program Income ‘ 0. 00|
|

*q TOTAL 40,560, 791,0G|

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

a. This application was made available lo the State under the Execulive Order 12372 Pracess for review on 06/18/2010 |
D b. Program is subjec! to E.O. 12372 but has not been selected by the Stale for review.

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

* 20. 15 the Applicant Delinquent On Any Federal Debt? (If “Yes," provide explanation in attachment.)
[]¥es No

If"Yes", pravide explanalion and altach

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. | aiso provide the required assurances™™ and agree to
comply with any resulting terms if [ accept an award. | am aware that any false, fictitious, or frauduient statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

= | AGREE

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

Authorized Representative:

Prefix: ‘ | * First Name: @L I
Middle Neme: [c. ]

* Lasl Name: ‘Jablonski

Suffix: { |

" Title. [Chief Executive officer |

* Telephone Number: ‘61 9-557-45§3 l Fax Number: EB-ZB!&-B!&O'I

*Emall |paul.jablonskiGsdmts.cam

* Signature of Authorized Represenlalive Compleled by Granis.gov upon submission

* Date Signed. !Comptatsd by Grants.gov Upon BUbMISSIoN




34142 p.2
Jun 23 10 12:06p SEDD s3082

Version 7/03

APPLICATION FOR - )
FEDERAL ASSISTANCE 2. DATE SUBMITTED Apbiicant identifier
03/6/2007 :
1. TYPE OF SUBMISSION: | i3. DATE RECEIVED BY STATE T 5tate Application identifier
Applicalion | Pre-application . L
4 DATE RECEIVED BY FEDERAL AGENGY |rederal ldentfier

i Construction |— Construction
[Z] Non-Construction rNan-Cunstmcﬁon — 3 . i

& APPLICANT INFORMATION __

Legal Name: " |Drgznizational Unit. .
Depantmert
Sierra Economic Developmari Corperalion cpanment
-_— — -

Organizational DUNS: a Divisien:

oe-885-688y — |
 Address: Name and telephone number of person to be contacted on matters
Streel: { invelving this application (give area code) ] _
] TN 8 % 9p04n Prefix; First Name:

560 Wall Sureet, Sule F i JUN 23 201 L Mr  _j@ent
[ City: Middie Name
| Auturn i

Counly: ‘ ’ EOLCARING Moy e Last Name '
| Placery T, ._Fhii__“ USE Smit . - |
| State; Zip Cade - Suffx i
i CA 95603 - |
Counlry; Email:

United Stales o brent@sedzorp hiz

6. EMPL.OYER IDENTIFICATION NUMBER (E/N): 4 Phone Number (give area code) |Fax Number {give area cade)

BA-TT e J 530-823-4703 5308234142
]B. TYPE OF APPLICATION: | 7. TYPE OF APPLICANT: (See back of form for Application Types)
H
W Mew ™ ¢ontinuation T Revision 0
if Revision, enter approptiale letter(s) in box{es)
See back of lorm for gescription of letars ther [speti
P } - M 10 pecify)
L..d | 0 -

9. NAME OF FEDERAL AGENCY:
UsDA/Rurel Developmert

f10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMEER: 11. BESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Business Bool Camps for Placer, Nevada and £i Dorado Counties

Other (specify)

—— e
: ESANAE
ITITLE (Name of Pragram!:

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, States. eic.).

Placer. Nevada and E| Dorado Counties

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: o
Start Date: Ending Late: a. Applicant k. Project
09/C1/2010 ca/3142011 McCliniogk - 4 MeClintock - 4

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXE CUTIVE_'

15. ESTIMATED FUNDING:
ORDER 12372 PROCESS?

— = Yes @@ THIS PREAFPPLICATION/APPLICATICN WAS MADE |

90,000 3- Y85 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ks PROCESS FCR REVIEW ON
c St Fj ’ = DATE: June 23, 2012
d. Local 5 T o 7 . PROGRAM ISNOT COVERED BYE. O {2372

E Mo [T
e. Other i = [1 OR PROGRAMHAS NCT BEEN SELECTED BY STATE
i FOR REVIEW

f. Program Income F 7 ! 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

o i
& Ne

g TOTAL F 90 000 J [Myes f"Yes® attach an explanation
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA [N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLIC ANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED. .
a. Authorized Represenlative —
ﬁ{eﬁx First Name Middle Name

r Brenl
Last Name uffix

ﬂnlh

b. Titie . . Telephone Number {give area tade)
Chief Execulive Oflicer 530-823.4703
- —

L5 re of Au}hon’zed Se‘nlali T l \S ']/ ’]L{.\ - Date Signed (FAQ&_

Prev dition Usabde Stangard Form 424 (Rev.9-2003)
Authorized for Local Renroduchion Prescribed by CMB Cirguiar A-102




IUN/23/2010/WED 12:08 R FAL Te. ?.001/0C1

APPLICATION FOR Vermsion 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 06/22/2010 Applicant ldentifier

1. TYPE OF SUBMISSION: 3. DAYE RECEIVED BY STATE ' State Application |dentifier
Application Pra-applicalian G1098004
0 Construstion O construction | & DATE RECEIVED BY FEDERAL AGENCY |Federal (deriter

[ Non-Construction M Non-Conatruction F-49-AE-24

8, APPLICANT INFORMATION
Legal Name: .
i State of California

Organizational Unit:
Department; Fish and Game

Orgarizational DUNS: - gagnoasg Bislon: & rants Managemerit Branch
Address; | MName and telephona numbar of person to be contacted en matters |
Slreel: ] involving this application (give area code)

1812 Ninth Streatf i Prafix; Firat Name: Pat

i ate
Clty: Sacramento KL . Middle Name
County: &0 nramente e LastName  parcallana
Slale; CA IZED Cads 95814 Sufflx:
Country: Emall pmarcellana@dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (CiN: Phone Number (give area ende) Fax Number (giva aras codal
Bl-HEEREER (916) 445-4858 (916) 327-6320
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Saa back of farm for Application Types)
(# Now O Continustion ] Revlaion A. State
if Revision, enter appropriate lattar(s) In bax{es) - Stat
(%ee back of form for dascription of latters. ) . . Other (epecify)
Other (speclfy) ' 3 NAME OF FEDERAL AGENCY: — ‘
U.S. Department of Interior, Fish and Wildlife Service

10. CATALQOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, PESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[1]is]-[el[0][5] | Aquatic Resource Education Program

TITLE (N f P : | .
(Name of Frograr) Sport Fish Restoration Art
12. AREAS AFFECTED BY PROJECT {Cltias, Counties, Stafes, &le.):

Statawida

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF;

Start Date: 07/01/2010 HEndlng Data: 06/30/201 1 a. Applicant 3 b. Project 99

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

a. Federal 3 THIE FREAPPLICATION/APPLICATION WAS MADE

2,582,404 |a. Yes. B\ B0 TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 PROCESS FOR REVIEW ON

¢ Stete B 860,801 DATE:

d. Local & b.No. O PROGRAM IS NQT COVERED BY E, Q, 12372

a. Olher 53 O OR FROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f, Program Incoma £ 17. 18 THE APPLICANT BELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 3,443,205 | Oyas It "Yas* attach an explanation, Mo

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

a, Authorzed Representative

Prefix Mr. ‘Fil"ﬁt Neme Blaine Middle Nama
Last Name Nickens uffix
k. Titls Chief, Grants Management Branch .T?ée 2;232 gi_ugrg%%r (g’-v-e area coda)
d. Signalure d Ra taL . Date Signed ;t{/
ﬁ?ﬁg. 2 Z 22X O
W
Previous EB#GT Usable Standard Form 424 (Rev.9-2003)

Authorized for Local Reoreductian Prescribed bv OMB Clreular A-102



APPLICATION FOR

Varsion 7/03

Anplicant {dentifier

Siate Appiication identiier

FEDERAL ASSISTANCE 2, DATE SUBINTTED

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE

Application Pre-applicatioh

% Construction I constuction 4, DATE RECEIVED BY FEDERAL AGENCY

Federa ldantifier

5, m:cm INFORMATION

Legal Nama: Organization® URL
LITTLE LAKE GRANGE #8670 Dapariment:
Crganizationral DUNS: DA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Name of Program):

(fe-f Jie]e

Address: Name and teleptions number of persan ta b contacted on matters
Stieat | invalving this application (give arsa code}
291 SCHOOL STREET Prafic First Narme:
S KARINA
Middle Naj
w?(J_rrs e Name
County: jast Name
MENDOCING MCABEE
2iomnia |85 Suft
Country: Emal
UsA karinajoy @wilitsontine.com
8. EMPLOYER IDENTIFICATION NUMBER (/N Phone Number (give afes code) Fax Numbset (give area code)
BT PEE] on 43830 |
8. TYPE OF APPLICATION: 7. TYPE OF APPLIGANT: 15ae bagk of form for ARpication Types)
New M1 Continuation  [] Revision . ;
3 Ravision, enler appropriste letter(a} in bastes) © - Net for peat ceganization
(Sea back of form for description of latiers ) B M Other (spacify)
|
Other (specify) isJ. S?'.D?E OF FEDERAL AGENGY:

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
LITTLE LAKE GRANGE REPAIRS

12. AREAS AFFECTED BY PRDJECT {Cifies, Counfies, Stoles, afc.):
CITY OF WILLITS INMIENDOCING COUNTY

13. PROPOSED PROJECT

1. CONGRESSIONAL DISTRICTS OF:

Start Date:
1.JULY 2010

Ending Date:
30 JUNE 2011

8, Applicant b, P'raje_ct
18t

15. ESTIMATED FUNDING:

1 g:b 18 APFLQCAT‘IﬁH $UBJEQT TG R’EVIEW BY STATEEXECUTIVE

a. Fedaral .
147,332

THIS PREAPPLlCAﬂQWAPPLICATEGN WAE MALE

8. Yes. D AVAILABLE TO THE STATE EXECUTIVE GRDER 12372

b. Applicant
Applican 120,577

PROGESS FOR REVIEW ON

c. State
a

DATE:

d. Locsi

No. [% PROGRAM 1S NOT COVERED BY E. O. 12372

e Other

72 OR PROGRAM HAS NOT BEEM SELECTED-BY. STATE

f. Program Income il

17. 15 THE AN’LK?ANT DELINGUENT ON ANY FEDERAL DEBTZ |

W

267,010°

[ B " R~ T - I T B~
E

g TOTAL

Elvos it “Yos™ attach an exstanation, 2 e

A'I'TACHED ASSURM&GES {F THE ASSISTANCE IS AWARDED.

18, 7O THE BERST OF MY mﬁﬁﬁ AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE 'IRUE AND CORRECT, THE
POCUMENT HAS BEEN DULY. AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

; e

mﬁx } ﬂaaﬁmaxne El Hie Name
Last Name X
McABEE
b. Tile c. Talephone Nurnber (give are endej
PREBSDENT_ {707) 458-9550
d. Signature d Raprasentative J * e. Date Sign

i Ri¢ HARD JeLrendod  Viee P | ' ~
Previous &d;ﬁoﬂ 55 ) ’ 7 Slmdard Form 424 (R«v 9-26&3}
Authorized for Local Rebroddction Prascribied bv OMB-Ciroular 4102

Page 1

RECEIED
JUN 23 2010

STATE CLEARING HOUSE




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

Application for Federal Assistance $F-424

" 4. Type of Submission: * 2. Type of Appiication: * |f Revision, select appropriate letler(s):
[ ] Preapplication [X] New r
Application D Confinuation * Other (Specify):
f
[ ] Changed/Corrected Application | [ ] Revision {
EGCEN =
. Ry — g ) S D
* 3 Date Received: 4. Applicant Identifier:
loarterza0 ‘
= | JUN 22 2010
5a. Federal Entity Identifier: 5b. Federal Award Identifier: SE
— BTATE-GLEARING HOU
_ | |

State Use Only:

6. Date Received by Slate: 7. State Application Identifier: L }

8. APPLICANT INFORMATION:

*a. Legal Name: Eamta Barbara Metropolitan Transit District |

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

FB5"2546247 —|‘ 0573625350000

d. Address:

* Street1: 550 0live Street —‘
Street2: - {

" Cily: [Santa Barbara N
County/Parish: Il -
* State: ™~ i forni
Ch: California |
Pravince: ‘l ‘
|
* Country: [ _ USA: UNITED STATES ‘
* Zip ! Postal Code: L93101—1610 —I

e. Organizational Unit:

Ceparlment Narne: Divisicn Narre:

[ L _

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

Prefix; ! ‘ * First Name: ‘Steve ‘

Middle Name: }
*LastName:  luaas - J

Suffix: ‘ 1

Title: J

Organizational Affiliation:

| - ]

* Telephone Number: |go5-563-3364 Fax Number: |805-963~3365

* Email: ‘smaas@sbmt d.gov




Application for Federal Assistance SF-424

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

Ef Special District Government

Type of Applicant 2. Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

f»_ - _ ]

| )
* 10. Name of Federal Agency:

‘DOT/Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

Federal Transit Capital Investwment Grants

* 42. Funding Opportunity Number:

FTA—ZDlU—OOGwTPM*SGR J

* Title:

State of Good Repair Bus and Bus Facilities Initiative

43. Competition Identification Number:

E?A—2010~DDE—TPM-SGR 4]

Title:

|

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

[ B | Agd Atachment | | ©

* 15, Descriptive Title of Applicant's Project:

Santa Harbara MTD Bus Replacenent. The project comprises the purchase of ten replacement diesel
transit buses, producing dramatic reductions in emissions compared to the buses that will be
replaced.

Attach supporting documents as specified in agency instructions.

;b
y A

| Add Attachments |




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 23 b. Program/Project |23

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

[ | [ Add attachment | | o

17. Proposed Project:

* a. Start Date: [12/01/2010 *b. End Date; |Ea/31/2012

18. Estimated Funding {$):

*f. Program income 0. OO‘

* a. Federal ‘ 3,237,000.@
* b. Appiicant | - 0. DO‘
“¢. State | 663,000.@
*d. Local L 00701
* e. Olher ’7 0.00|
|
|

*g. TOTAL 3,500,000.C0

* 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 forreview on | 0s/x8/2010 |
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

D Yes No

If "Yes", provide expianation and attach

‘ ‘ , it Btk J |__/’

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge, | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (L0.S. Code, Title 218, Section 16061)

“| AGREE

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

Authorized Representative:

Prefix: ‘l ‘I * First Name: [éteve W
|

* Last Name: LMaas |

Suffix: Ij |‘

Middle Name:

* Tille: [Manager of Strategic Planning ‘

* Telephone Number: |ggs-963-3364 Fax Number: !805 -963-3365

*Email |smaas@sbmtd . gov

* Signature of Authorized Representative:  |Sleven Maas |‘ * Date Signed: 105,'15/2010_




JUN/23/2010/WED 03:35 PY FAL Ko roULL/001
APPLICATION FOR Versior 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 0nnin010 Applicent Identifler ~+qapna1g
1. TYPE OF SUBMISZION: 3. DATE RECEIVED BY STATE Btate Application Identifier
Application Pre-application

O Construcfion
(€ Non-Construction

I consfruction
XN

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
F-137-R-2

5 APPLICANT INFORMATION

Orpanizational Unit;

Logal Nama: o\ te of Calitornia

Beparment nanartment of Flsh and Game

| RECEIVER

If Revislon, anter apprapriate lettar(s) in box(ea)
(Ses back of farm far dascription of lafters.)

Othar {spacify)

Organizaticnal DUNS: gnaq553rp n Dhlslan: Grants Managament Branch (GMB)
Address; JONZ 3 2010 § Name and telephans numbar of parsan to be contacted on matters
Slreat; é invoiving this appllecation {give area code)
1812 Ninth Street . f Prafix: Firgt Name: Pete
o STATE CLEARINGHOUSE E Widde Nama
©  Sacramento
|Counly: Sagramento LastName  pareallana
State: California Zip Code a581 1 Suffix;
Country: 4o Emalt pmarcellana @ dfg.ca.gov
8. EMPLOYER IDENTIFICATION NUMBER {EIN): Phone Number (give erea coda) Fax Number {give area cods}
[e)[4]-[ie {916) 445-4658 (916) 327-6320
8. TYPE GF APPLICATION: 7. TYPE OF APPLICANT: {See back of farm for Application Types)
New 0 continuation O Revislen A State

ther (epecify)

8. NAME OF FEDERAL AGENCY: — _
U.5. Depanment of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[(E)-Telle](E]

TITLE (Name of Programy: g0t Fish Restoration Act

11. BESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Region 1 Anadromous Sport Figh Management and
Research

12. AREAS AFFECTED BY PROJECT (Cillas, Counties, Stafes, olc.):
MNortharn California

13. PROPCSED PROJECT

14, CONGRESSIONAL RISTRICTS OF:

Ending Date:

Slar Oata: 07/01/2010 08/30/2012

a. Applicant 3 b. Projest

15, ESTIMATED FUNDING:

16. 15 APPLIGATION SUBJECT TO REVIEW BY STATE EXECGUTIVE
ORDER 12372 PROGFSS?

n. Fadaral 5 — THIS PREAPPLICATION/APPLICATION WAS MADE
L 2,525,428 |a. Yes. (9 ,yai aBIE TO THE STATE EXECUTIVE ORDER 12872
b. Applicant 5 PROCESS FOR REVIEW ON
= Siats i3 841 810 DATE; 08/22/2010
T
d Local "o o, [] PROGRAM S NOT COVERED BY E. 0. 12372
5. Other 3 [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program incoma $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL * 4,367,238 | O Yas 1fYas" sttach an explanation. Na

MTTACHED ASSURANCES IF THE ASSISTANCE |18 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 Reprecentstive

® Acting Chief, Grants Management Branch

Prafix Mr. Flrst Name Blaina Middle Nams
Last Name Nickens Suffix
b, Tit . Telephona Numhbar (give area code)

(8186) 327-9300

. Slgna%;?%hﬂ%fa?semaﬁve
[
Previcus'tditian Usehiel,

Authorized for Local Resraductlen

. Date Signed i
o B
tandard Form 424 (Rev.0-2003)

Prascribad hv OMB Circular A-102



RY Tracking #10-357
OMB Number: 404C-0004

Expiration Date; 04/31/2012

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

] Preapplication v] New

Application [ ] Continuation * Other (Specify) F %V F D

|| Changed/Corrected Application | [ | Revision -
*3. Date Received: 4. Application Identifier: l JUN 2 5 2010 \

5a. Federal Entity Identifier: *5b. Federal Award Identifier: STATE CLE ARING Hﬂj‘bﬁ

State Use Only: _ _
6. Date Received by State: | 7. State Application Identifier: !
8. APPLICANT INFORMATION:
* a. Legal Name: Redevelocpment Agency of the City of Rialto
* b. Employer/Taxpayer ldentification Number (EIN/TIN): | *c. Organizational DUNS:
. 95-6000768 083583849
d. Address:
*Streetl: 131 South Riverside Avenue
Street 2:
CCiy: Rialto
County: San Bernardino
*State:  CA

Province:

Country: United States *Zip/ Postal Code: 92376
e. Organizational Unit: o
Department Name: Division Name:
Redevelopment Agency N/A

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

Prefix: Mr. First Name: Greg
Nid le N a me:
*Last Name: | antz
Suffix: - - a
Title:

Economic Development Manager

Organizational Affiliation:

Redevelopment Agency of the City of Rialto

:l;elephale Number: 909-879-1150 o Fax Number: 909-875-5467
*Email: glantz@rialtoca.gov _




R9 Tracking #10-357

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

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type: X. Other (specify)

Type of Applicant 2: Sclect Applicant Type:

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

- Select One -

*Other {specify):

| California Community Redevelopment Agency
*10. Name of Federal Agency:

Environmental Protection Agency (EPA)

11. Catalog of Federal Domestic Assistance Number:
66.818
CFDA Title:

| Brownfields Assessment and Cleanup Cooperative Agreements

' *12. Funding Opportunity Number: po ) e\wER OBLR-09-04

*Title:
e Proposal Guidelines for Brownfields Assessment Grants

13. Competition Identification Number:

EPA-560-F-08-249
Title:
EPA Brownfields Assessment Grants

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

City of Rialto, California

15, Descriptive Title of Applicant’s Project:
Brownfield Community Wide Assessment Grant (Hazardous Substances and Petroleum)

Attach supporting documents as speciﬁed in agency instructions.




RS Tracking #10-357
CMB Number: 4040-0004

N - Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 , Version 02

16. Congressional Districts Of:

Congressman Joe Baca

*a. Applicant *b. Program/Project:
CA-043 CA-043

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

N/A

7. Proposed Project: g0 vnfield Community Wide Assessment (Hazardous Substances and Petroleum)

*a, Start Date: August 2010 B *p. End Date; August 2012 )
18. Estimated Funding (3): o
*a. Federal $400,000.00
’f‘b. ?pplicant $0.00
¥¢. State
*d. Local $0.00
*e. Other $0.00
*f Program Income $0.00
_*g TOTAL $400,000.00 )

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 6/23/2010
[ ]b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ 1 c. Program is not covered by E.O. [2372

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

[ ] Yes No

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

**] AGREE

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

Authorized Representative:
Prefix: Honorable *First Name: rgc0e

Midd le N ane:
*Last Name: Vargas

Suffix:
*Title:

Agency Chairperson

*Telephone Number: 9089-820-2683 Fax Number: 809-875-5467
*Email; administration@rialtoca.gov
I:‘Signﬁture of Authorized Representative: Date Signed: June 23, 2010




APPLICATION FOR

FEDERAL ASSISTANCE

Agenda i L VI-G

Version 7703

2. DATE SUBMITTED

Apphicant

Idennlier

. TYPE OF SUR MEQSH}N

‘\pm‘u ahipn

m Consluction

t

O Non-Construction

i« Preappliration
' LY Contiruciion

I
! O Non-Construction

3. DATE RECEIVED BY STATE

Stale Apoiication lgenlifier

4. DATE RECEIVED BY FEDERAL AGENCY

Fedaral Idemilier

5. APPLICANT INFORMATION

Legal Name

Ponderosa Community Services District

Crganizational Unit:

'f—]pccia\

{D(%*‘YI(T‘

H
Deparnment:

Orgamzatignal DUNS:
101713191

Division;

Springville CA 93265

| County 054 Tulare

Address foive mpy county, state, and 1tp code)

L5687 Hapen Tov,

involving this application (give area code)
Cheri Marchauut

5595422414

!ﬁ. EMPLOYER IDENTIFICATION NUMBER (EIN):

‘ R R4274
|

Fax:

Name ahd telephone number of the persan ta be rum%cu.dﬂen{na{teﬂ By

§

8 TYPE OF APPLICATION:

New

Other (specify)

7. TYPE OF APPLICANT: (enter appropriate letter in box; I G

9. NAME OF FEDERAL AGENCY:

USDA, Rural Development \

TITLE 10.770

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

Ponderosa

12. AREAS AFFECTED BY FROJECT

{cilies. counlties, stafes, dlc)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

2008 Water Infrastructure Improvenient !

13. PROPOSED PROJECT:

14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicani : b. Project
4232011 | 4232013 | 21 CA ' atev projecT
15, ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a [lederal 4 3 co, couL ORDER 12372 PROCESS?
b Applicant 0.00 a. YLES. THIS PREAPPLICATION/APPLICATION WAS MADE AV:\ILAB LETO
| . THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
;
> H
¢ Sate 0.00 DATE p/I L L}} | § N Aol [
’d Local .00 b. No. 0 PROGRAM IS NOT COVERED BY EO. 12372 [
e. Other ' OR PROGRAM HAS N ATE FOR REV
’ 0.00 O $ NOT BREEN SELECTED BY STATE FOR REVIEW \
f. Program lncome 0.00 | 17. IS APPLICANT DELINQUENT ON ANY FEDERAL DERT?
g. TOTAL 4{, 7 AP L bep O ves If *Yes,” atlach an explanation, No

18, TO THE BEST OFF MY KNOWLEDGE AND BELIEF, ALL DATA IN TIUS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT,
THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOYERNING RQDY OF THE APPLICANT AND THE APPLICANT WILL COMPLY
WITH THE ATTACHED ASSURANCES IF ASSISTANCE [S AWARDED

a. Typed Name of Authorized Representative b. Title c. Telephone Number
- Dales Doy Vre s dend 354 - 5%3 - f"74
d. SJignature of authorzed Represén(alive e. Date Slgncd
'}
OIS

Previous Edilions Usab]e /

Sandard Form 424 (Rev 9 "Hmf
Prescribed by OMB Circular & 102




APPLICATION FOR

Agenda Item VI-C

" Version 7/03

Applicant ldentifier

FEDERAL ASSISTANCE 025 %ﬂ% SUBMITTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application tdentifier
Application Pre-application

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

7 construction Ej Construction

E} Non-Censtruction ] Non-Corstruction

| &. APPLICANT INFORMATION

Legal Name: Organizational Unit

City of Lindsay Egpa”me”t

Organizational DUNS: Civislon:
| 004953251

| Address: ___|Name and telephone number of person to be contacted on matters
Street: invelving this application (give area code) |
Prefix: ]First Name: B

251 E. Hongluly Mr | Scot

City: I‘édidd!e Name

County: Last Name

Tulare Townsend

State: Zip Code Suffix: ]

23247

Country: Email: HoUTE
USA scatbtownsend@tlindsay.ca.us ‘l,_j_m -

6. EMPLOYER IDENTIFICATION NUMBER (EIN}:

Bl4-Bolo e s]510]

Phene Number (glve area code) Fax Mumber (give area cade)
559-562-7103 558-562-7100

8, TYPE OF APPLICATION:

Cther (specity)

‘ . New ™1 Continuation [™ Ravision
if Revision, enter appropriate letier{s) in box(es}
(See back of form for description of lefters.) D D

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

municipal
Ottier (specify)

8, NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

9~ EEe]

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
McDermont Library Learning Center

12, AREAS AFFECTED BY PROJECT (Citiss, Counties, States, efc.);
Lindsay/Tulare County/California

13. PROPQSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date;

a. Applicani b. Project
21 H

15. ESTIMATED FUNDING:

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

i—a. Federal

USDA 70,160

o

a Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
- TS M1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant

after school program funds 57420

L)

PROCESS FOR REVIEW ON

¢. State

T

DATE:

d. local

¥

|b. No. T PROGRAM {8 NOT COVERED BY E. Q. 12372

e. Other

T

B OR PROGRAM HAS NCT BEEN SELECTED BY STATE
FOR REVIEW

. Program Income

g

17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

& B th] 8| A ] =

g. TOTAL

\D2200 el BT

| no

T ves If “Yes" attach an explanation.

|ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

118. 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 Reorasentative

B{eﬁx First Name Middie Name
T Scot B

|Last Name Suffix

Townsend

. Telephone Number (give ares code)

avioyé Edition Usable™  ©
uthe

for Local Reoroducticn

L. Title
City Marfal \ 558-562-7103
d.S‘/;aWu orized Represeptative \ , Date Signed
s s s s o)
Ll = N

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circuiar A-102


mailto:scotbtownsend@lindsay.ca.us

Agenda It II-F

OoMB
Lxparat

Number. 4040-0004
ion Date, 0143112009

Application for Federal Assistance SF-424

Version g2

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

[ Preapplication ] New
[J Appiication (O Continuatien *Other (Specify}

[J Changed/Cormected Application ‘ (J Revision

3 Date Received: 4, Applicant Identifier:

5a. Federal Entity (dentifier *Sb. Federal Award Identfier

State Use Only:

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

8. APPLICANT INFORMATION:

U [ LN s R ]

*s Legal Name: SELF-HELP ENTERPRISES ' SRR
*b Employer/Taxpayer Identification Number (EIN/TINJ: *c. Organizational DUNS. STATY CLEARING MOLISE
94-1592676 056179906
d. Address:
"Street 1. 8445 WEST ELOWIN COURT

Street 2 P O. BOX 6520
*City: VISALIA

County TULARE
*State CALIFORNIA

Province
*Country: USA' UNITED STATES o
*Zip / Postal Code 53290

e. Organizational Unit:

Department Name: Division Name

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

Prefix: MR *First Name; PATRICK
Middle Name:

*Last Name: ISHERWOCD

Suffix

Title: ADMINISTRATIVE ANALYST

Organizational Affiliation:

“Telephone Number (558) 802 - 1653 Fax Number; (559)651-3634

*Emall  patncki@selthelpenterprises org




OMB Number 4040-0004
LExpuration Dae. 01/31/2000

Application for Federal Assistance SF-424

Version 02

*8. Type of Applicant 1: Select Applicant Type:
M Nonprofit w/501C3 IRS Status{Oth Than Higher Equ
Type of Applicant 2. Select Applicant Type

Type of Applicant 31 Select Applicant Type:

*Cther (Specify)

*10 Name of Federal Agency:
USDA RURAL DEVELOPMENT

11. Catalog of Federal Domestic Assistance Number

10.433

CFDA Title'
RURAL HOUSING PRESERVATION GRANTS

*12 Funding Opportunity Number

USDA-RD-HCFP-HPG-2010: HOUSING PRESERVATION GRANTS

*Title:

NOTICE OF FUNDS AVAILABILITY FOR THE SECTION 533 HOUSING PRESERVATION GRANTS FOR FISCAL YEAR 2010

13. Competition Identification Number:

Title:

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

HPG-application target areas are the city limits of Woodlake, Exeter, Coalinga; and communities identified by Rural

Development with a population of under 10,000 in the following counties: Fresno, Kings, Madera, Merced and Tulare.

*15, Descriptive Title of Applicant’s Project:

THE PRESERVATION OF HOUSING FOR LOW TC VERY LOW-INCOME HOUSEHOLDS BY PRCVIDING LOANS AND/CR

GRANTS TC REPAIR THEIR HOMES AND BRING THEM UP TO RHS THERMAL STANDARDS




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

Apptlication for Federal Assistance SF-424 Yarsion 02

16. Congressional Districts Of:

L

o

Applicant, 21 *b. Program/Project  18-21

17. Proposed Project
*a Stan Date: 08/01/2010 *b End Date' 9/1/2011

18. Estimated Funding {$}:

*a. Federal 110,000

*h, Applicant
*¢ State
*d Local

*e Other
*f Program [ncome

g. TOTAL 360,000

250,000

*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 5i4/2010
[[] b Program is subject to E.Q. 12372 but has not been selected by the State for review

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

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

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

BJ **1 AGREE

** The list of certifications and assurances, of an internet site where you may obtain this list, 1s contained In the announcement or
agency specific instructions

Authorized Representative:

Prefix. MR. *First Name: PETER
Migdle Name. NUGENT

*Last Name: CAREY

Suffix

*Title: PRESIDENT & CEQ

*Telephone Number (559) 651-1000 Fax Number: {559) 651-3634

* Email: peterc@selfhelpenterprises org

*Signature of Authorized Representative: P{ *Date Signed:‘g‘. 5’"_ / O
Authorized for Local Reproduction / Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424

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

[X] New |

(] Preapplication

Application [ ] Continuation * Other (Specify):

[_| Changed/Corrected Application | [_] Revision ‘ W

*3. Date Recelved: 4. Applicant Identifier: i H :_é R
Completed by Grants.gov upen submssion. | | ﬂ il : ﬁ\f&’ D ]

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

-

T

LU iy
State Use Only: e

=" |
TS CTERRING HOUSE |

7. Stale Application Identifier: ‘

6. Dale Received by State; :

B. APPLICANT INFOCRMATION:

*a. Legal Name: |San Francisce, City & County of

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

341160833 | ||9s66174350000

d. Address:

* Street1: |1 8. Van Ness Avenue

Street2: |Bth rloor

* City: |5an Francisco |

County/Parish: | |

* State; | CA: California

L |

Province:

* Country: | GSA; UNITED STATES

* Zip / Postal Cede: !94103-1267 |

e. Organizational Unit:

Department Name: Division Name:

Municipal Transportation Agenc | IFinanCe and Information Tech

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

Prefix: | * First Name: ‘Margurite

Middie Name: | ‘

*lastName:  |na1ler

Suffix; | ‘

Title: rbflanagex, Grants Procurement and Administratio

Qrganizalional Affiliation;

* Telephone Number: |215-7061-4331 —| Fax Number;

* Email: |margurite .fuller@sfmta.com




Application for Federal Assistance SF-424

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

‘B: County Government ‘

Type of Applicant 2: Select Applicant Type:

‘C: City or Township Government ‘

T)(pe of Applicant 3: Select Applicant Type: .
* Other (specify):

*10. Name of Federal Agency:

|DOT/Fedexal Transit Administration

11. Catalog of Federal Domestic Assistance Mumber:

206,500

CFDA Tille:

Federal Transit Capital Tnvestment Grants

*12. Funding Opportunity Number:

FTA-2010-006-TPM-SGR

* Title:

State of Good Repalr Bus and Bus Facilities Initiative

13. Competition Identification Mumber:

FTA-2010-006-TEM-5GR

Title:

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

7
i

| | Add Attachment | | Delete Attachment | | View Atactiment |

*15. Descriptive Title of Applicant's Project:

Islais Creek Motor Coach Operations and Maintenance Facility

Attach supporting documents as specified in agency instructions,

Add Aitachmemn_@i_”” | Delete Attachments | | View Attachments |




Application for Federal Assistance SF-424

16. Congressional Districts Of

* a. Applicant b. Program/Project

Attach an additional lisl of Pragram/Projact Congressional Districts if needed.

‘ | Add Attachment a | Delele Attachment J| | View Altachment {l

17. Proposed Project:

*a StertDate: |10/01/2010 * b, End Date: |03/31/2014

18. Estimated Funding ($):

* 5. Federal ‘ §6,666,839.00

* b. Applicant ‘ 0. DO‘

"¢ State [ O. ODI

*d. Local | 25,692, 618. 00|

* e, Other | 2.00]

*{. Program Income ‘ G. OC—I
|

- g. TOTAL 52,359, 457. 0]

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

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

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

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

D Yes No

if "Yas", provide explanation and attach
| | |_Adc Attachment | | Delete Attacnment | | View Atiachiment |

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

** | AGREE

** The list of cenifications and assurances, or an intemet site where you may oblain this list, is contained in the announcement or agency
specific Instructions.

Authorized Representative;

l * First Name: |Eileen |

|

Prefix: ‘
|
* Last Name: {Ross |

Middle Name;

Suffix: { |

* Title: |Financial Anatyst, Fund Programming Unit ‘

* Telephone Number: |415-901-2483 ‘ Fax Number: }

*Email |eiieen.ross@sfmta. com

* Signature of Authorized Representative: Completed by Grants.gov upan scbmission

* Date Signed: ‘Compteled by Grants.gov upon suimissian.




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

Application for Federal Assistance SF-424

" 1. Type of Submission: * 2, Type of Application; * If Revision, select appropriate |etter(s):

D Preapplication E New ‘ j
Application [:I Continuation * Other (Specify):

D Changed/Corrected Application D Revision ‘ hk?w:ﬂ |_”__

Compteled by Granls.gov upen submission, ‘ ‘

f e e, )
* 3. Date Received: 4. Appiicant |dentifier: i ﬁ f: i;«; E': ﬁvgzm

i ” ”‘\f G 4 npaa
Y (41}
5a. Federal Entity ldentifier: 5b. Federal Award ldentifier;
\ ‘ ‘ LSTATE- CLEARING 1 m. l
il ""—'I-:-‘T__,l_,u‘ Iy

State Use Only:

6. Dale Received by State: :] 7. State Application Identifier; ‘ |

8, APPLICANT INFORMATION:

*a. Legal Name: iSan Francisco, City & County of

*b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢, Organizational DUNS:
9566174350000

341150693 |

d. Address:

* Street1: Il S. Van Ness Avenue |

Street2: Bth Floor ‘

* City: ‘San Francisch ‘

County/Parish: ‘ |

* State: ‘ Ch: California |

Province: ‘ |

* Sauntry: | USh: ODNITED STATES |

* Zip / Postal Code: ‘94103-1267 ‘

e. Organizational Unit:

Department Name: Divislon Name:

Municipal Transportation Agenc | IFinance and Information Tech

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

Prefix: ‘ * First Name: |Margurite |

* Last Name: Fuller |

I

Middle Name: | |
|
|

Suffix:

Title: ‘Manager, Grants Procurement and Administratio

Organizational Affiliation:

* Telephone Number; |—4—1 B-901-4331 —I Fax Number: ‘

* Email: |marqurite_fu.'l.;er@sfmta.com ‘




Application for Federal Assistance SF-424

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

‘B : County Government

Type of Applicant 2; Select Applicant Type:

‘C: City or Township Government

Type of Applicant 2: Selecl Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|DOT/Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

|20.500

CFDA Title:

Federal Transit Capital Investment Grants

*12. Funding Opportunity Number:

FTa-2010-006-TPM-5GR

* Title:

State of Good Repair Bus and Bus Facilities Tnitiative

13. Competition Identification Mumber:

FTA-2010-906-TPM-SGR
Title;

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

] |_addattachment | | Delete Atizchment | | view Attachment |

* 15, Descriptive Title of Applicant's Project:

Transportation Asszet Management Systen

Altach supporting documents as specified in agency instructions.

Add Atlachments i | Delete Attachments J| | View Atlachments ﬂ




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant b. Program/Project

Attach an additional list of Program/Preject Congressicnal Districts If needed.

| | _add Attachment | | Detete Attachiient | | view Attachmerit |

17. Proposed Project:

*a. Start Date: |08/01/2010 *b. End Date: |06/30/2012

18. Estimated Funding ($):

* 8. Federal | 12,800, 000. 00|

* b, Applicant | 0.09)

*c. State | 0,90}

* d. Local | 3,200, 000.00|

* e, Other | 0.00)

*1 Programlncome| D.OO‘
|

*g. TOTAL lG,ODG,OGG.OO‘

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

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

|:| b. Program is subject to E.O. 12372 but has not heen selected by the State for review.
|:| ¢. Program is not covered by E.O. 12372.

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

[ ves No

If "Yes", provide explanation and altach

| | Add Attachment ﬂ | Delete Altachment ;| | View Attachment ﬂ

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

** | AGREE

= The list of cerifications and assurances, or an intermel site where you may obtain this l'st, s contained in the announcement or agency
specific instructions.

Autherized Representative:

Prefix: | | * First Name: |Eileen ‘

Middle Name: | ‘

* Last Name: |Ross ‘

Suffix: | |
* Title: ‘E‘inancial Znalyst, Fund Programming Unit |
* Telephone Number; ‘41 5-701-4483 ‘ Fax Number: ‘

* Email; |eileen.ross@sﬁnta .com

* Signalure of Authorized Represeniative: Compleled by Grants.gav Lpan submission

* Date Signad: ‘Cumpleled by Granls.gov Upan submission.




UMb Number: 4u40-0001
Expiration Date: 06/30/2011

ASPFLE,AZTEIZEJE FRE;)ERAL AF TANCE 3. DATE RECEIVE "STATE | State Application Identifier

1.* TYPE OF SUBMISSION 4. a, Federal Identifier J I
D Pre-application Application D Changed/Corrected Application | Agency Routing Identifier

2. DATE SUBMITTED Applicant Identifier

| 07/13/2010 | | IINLUSTRA TECHNCLOGTES |

5. APPLICANT INFORMATION * Organizationai DUNS: f199434338 J

* Legal Name: | 1y1,050%a TECHNOLOGIES, INC. |

Department: | i Division: E E CE E\jE D

* Streett: ‘5385 HOLLISTER AVE. |

Street2: ‘SUITE #113 l JUN 2 4 Z{NG

“City: [santa nareara | County / Parish: |sanTa BaR3ARA
* State: } CA: CaliFfornia I Province:‘ STATE CLEARING HOUSE .—‘
* Country: | USh: UNITED STATES | *ZIP  Postal Code: [93111-2321 |

Person to be contacted on matters involving this application

Prefix: * First Name: |pau]_ l Middle Name: |Th0mas i

* Phone Number:|805750444639 | Fax Number: 305-504-4640 l

Email:

finif@inlustra.com |

6. * EMPLOYER IDENTIFICATION (E/N) or (TIN):

26-4255313 |

7.*TYPE OF APPLICANT:| R: Small Business
Other (Specify): I |
Small Business Organization Type D Women Owned D Socially and Economically Disadvantaged
8. * TYPE OF APPLICATION: If Revision, mark appropriate box(es).
iX]New [ _]Resubmission A Increase Award [_|B. Decrease Award[_|C. Increase Duration [_1D. Decrease Duration
[ ] Renewal [ ]Continuation [ |Revision ["]E. Other (specify):' ,

* Is this application being submitted o other agencies? YesD No What otherAgencies?[ ‘

9. * NAME OF FEDERAL AGENCY; 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: ig} L0886

National Energy Technology Laboratory TITLE: |conservation Resezrxch and Development

11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Non=-polar and Semi-polar GaN Substrates for High-Efficiency ¥nCGaN LEDs

12. PROPOSED PROJECT: * 13. CONGRESSIONAL DISTRICT OF APPLICANT
* Start Date * Ending Date
| o1/e1/2011 || 12/31/2012 || len-023 |

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: |pau1 | Middle Name: [T‘nomas

Position/Title:

Chief Technology Officer f

* Organization Name: |ry1sTRA TECHNOLOGIES, INC. |

Department:‘ | Division; | ‘

* Street?: ]5385 HOTLLTSTER AVE. ‘

Street2: ‘SUITE #1113 I

* City: iSANT.ﬂ. EARBARR | County / Parish: lc \

" State: I CA: California PrOVinCGi| ‘

* Country: | USA: UNITED STATES * ZIP / Postal Code: |a3111-2301 |
* Phone Number:1805_5g4_4639 ‘ Fax Number:‘305_504_4640 ‘

* i N . . -
Ermail: lflnl@ln;ustra.com ‘




SF 424 (R&R) appuic. ..ON FOR FEDERAL ASSISTANCE Page 2

i5. ESTIMATED PROQJECT FUNDING 16. * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

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

DATE: ’ 06/24/20%0
b. NO [ ] PROGRAM IS NOT COVERED BY E.O. 12372: OR

a. Total Federal Funds Requested 2,000,000, 00

b. Total Non-Federal Funds 'L500, 000.00

c. Total Federal & Non-Federal Funds ,2, 504,000,000

sininin

d. Estimated Program Income IO o0

PROGRAM HAS NOT BEEN 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 o the best of my knowledge. | also provide the required assurances * and agree to comply with any resulting
terms if | accept an award. | am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, or
administrative penalities. (U.S. Code, Title 18, Section 1001)

’Xj * | agree

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

18. SFLLL or other Explanatory Decumentation
r | Add Attgphmgntwj [ Dredate Allzchmept |

19. Authorized Representative

Prefix; * First Name: Fgaul 1 Middle Name: ET‘nc-mas E

Fini | Suffix;

*P°5it'°n"T"tleiiC'rlief Technology Officer ‘

* Last Name;

* Organization: |INLYUSTRA TECHNOLOGIES, INC. [

Department: | Division: i

* Street1: 5385 HOLLISTER AVE. |

Street2: SUITE #113 7 J

* City: g.Si‘HTA BARBARL J County / Parish: i~ }

" State: { CA: California I F’rovince:| |

* Country: | USA: UNITED STATES * ZIP / Postal Code: [63111-2351 |
* Phone Number: ‘865—594—4639 _ ‘I Fax Number:@a_mq—qego J

* Emai; ,—fi:i@inlustra.com ‘

* Signature of Authorized Representative * Date Signed
L Completed on submission to Grants.gov ‘ [ Complezed on submission to Grants,gov
| 20. Pre-application | rAdd Attachment i | 4 “Mwni LQ’}'"‘””“ Tant 1




OMB Number: 4010-0001
Expiration Datw; 01/31/2009

Application for Federal Asslatance SF-424 Version 02
1. Type of Submlsslon: 2. Type of Application  * |f Revision, select appropriate letter(s)
] .
[ Freappllcation New
[ Application [0 Continuation “Other (Specify)
(] Changod/Corrected Application [] Revislon o W_:_“? PP T S
° RECEVED |
1 i
3. Date Receivad. 4, Applicant [dentifler. i
ate Receive pp ; JUN 24 2[”[] i
5a. Federal Entity |dentifler: *5h, Federal Award Jdenllﬂert!s-mrE CLEARING HC)UQ.Er

State Use Only:

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

8. APPLICANT INFORMATION:

*a, Legal Name: Goshen Village Parners |i, a California Limited Partnership

*b. Emplayer/Taxpayer [dentificalion Number (EIN/TIN}): *¢. Organizational DUNS:
27-0516328 for Goshen Vilage Partners ||, a CA LP 056179506
$4-1592676 for Self Help Enterprises, GP
d. Address:
*Street 1 BA445 W, Elowin Cournt P.Q.Box 8520

Street 2:
“City: Visalia

County: County of Tulare
*Slate: CA

Provinca:

*Counlry;

*Zip / Posta) Cods 93290

e. Organizational Unit:

Depanment Name: Division Name:
Muiti-Family Housing N/A

. Name and contact information of pareon to he contacted on matters Involving this application:

Prefix: *First Name:  Poug

Middla Name:

*Last Name: Pingel
Suffix.

Title: Mutti-Family Program Director

Organizational Affiliation:
NFA

*Telephone Number: 559-802.1851 Fax Number. 559-651-3634

‘Email:  dougp@selfhelpenterprises.org




Fram- FAY mskar T 181RI2IIN1H Dana- ik | Yatar WSAEEA T A0 By

PP ————

OMB Numher; 40400004
lLixpiration Date; 013172009

lr Application for Federal Asslstance SF-424 Version 02

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

Type of Applicant 3: Select Applicant Type;

‘Other (Specify)

*10 Nampe of Federal Agency:
Rural Housling Service (RHS} USDA

11. Catalog of Federal Domestis Assistance Number.

10.415/10.427

CFDA Title:
10415 Rural Rental Howsing Loang/10.427 Rural Rental Asslstance Payments

*12 Funding Opporiunity Number:
N/A

*Title:
N/A

13. Competition ldentification Number:

Title:

14. Areas Affectad by Projoct (Citiag, Counlties, Statas, etc.)

Goshen and County of Tulare

*15. Descriptive Tile of Applicant's Project:
Goshen Village || is a new construction 56 unit mulil-family housing project with & community room

1 and recreational facilities.




From: FAXmaker o) 18183232018 Hage: 4/5 Late: b/44/201U 3:UZUs v

OMEB Nymber: 4040-0004
Expirmon Do Q1/31/2009

Application for Federal Assisfance SF-424 Version 02

16. Congressional Districla Of;
a. Applicant: CA - 021 *b. Program/Projact: CA -021

17. Praposed Project
*a, Start Dats; D2/2011 *t:. End Date; 0272012

1B. Estimated Funding ($):

*a, Federal § 2000,000
*b. Applicant 0
c Stale $2.000,006
“d. Local

*a. Other $5.900.942
*f. Prograin Incoma

*g. TOTAL 9,996,642

*18. Is Application Subjact ta Review By State Under Exacutive Order 12372 Process?

Bd a. This appllication was made available to the Siate under the Execulive Order 12372 Process for review on 5/20/2010
[ b. Program is subject to £.0. 12372 but has not been selacizd by the State for review.

[ ¢. Program is not goverad by E, O, 12372

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

21. “By signing this applicalion, | certify {1) to the statements contained in the liat of certifications* and (2) that the stalements
herein are true, complete and accurate lo the best of my knowledge. 1 aiso provide the required assurances** and agres to comply
with any resulting ferms if | accept an award. | am aware that any faise, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penaltios, (U. 8. Code, Title 218, Saction 1001)

- | AGREE

“* The list of certificalions and assurances, or an internet site whare you may obtain this list, is contained in {he announcement or
agency specific inslructions

Autharized Reprazentative:

Prefix: “Firgt Name: Peler
Middle Name: N,

*Last Nama: Caiey

Suffix:

*Title: President/CED of Self Help Enterprises, GP of Goshen Village Partners 1l, a CA Limited Partnership

*Telephone Number. 559-802-0699 Fax Number: 558-651-3624

* Email: peterc@zelfhelpenterprisas.om

*Signature of Authorized Reprosentative; *Date Signed: 7/06/2010
Authorized [ur Tocal Reproduction Srandard Fomm 424 (Revised [0/2008)

Preseribed by OMDI Circular A-102




JUN-24-2818 1630

APPLICATION FOR

COASTAL CONSERUANCY

Varsign 7/03

FEDERAL ASSISTANCE 3 0A2T5£ g[%gmmeo Applitant Identfer
ung 25,

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicatior: ldentfier

Application Pre-applhicason NA

& conatruction B} construction 4. DAYE RECEVED BY FEDERAL AGENCY | Feders! [dentifier

\D Noo-Conatruction .

(3 APPLICAMT IHFORMATION

l.agal Neme; Organizational Unht:
| California Stata Coasta! Conservancy I T Y o W T Oepartment.

Ormanizational DUNS: LR S o Division:

808322400 SV LS =

Addrozs: j S ‘Nama and talophone number of parson to bé cortaciad on matters J
Streal i P involving this application (give area code)

1330 Broadway, 13th floor [ * L0 Brofx E,sﬁﬁg,a J

Dr.

City: - . L Middls Name \
e | STATE CLEARING HOUSE X eraain

County; T T o Name

Algmeda rwein

% e IZEI'D Code Suffix

4612
Country: Email:
USA jgarwein@hsce. ca.gov

€. EMPLOYER IDENTICICATION NUMBER [EIV),

BBk )t E1E1B]

Phona NUMBES (give atga code) Fax Number {gve area code)
510-2864170G 510-286-0470

8. TYPE OF APPLICATION:

W) New T} Continuarian
i Revislon, enter appropriate leftar(s) in box{es)
(See back of form for descnplion of lemers.} |_ D

Other (Epecify)

[ Revision

7. TYPE OF APPLICANT: (See back of form for Agplication Types)
State Governmanl
Other (specity)

3, NAME OF FEDERAL AGENCY:
L& Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMEER:

TITLE (Name of ngmny
National. Coasial Wellanda Conservation Progmam

[E-RmE@

11. PESCRIPTIVE TiTLE OF APPLICANT'S PROJECT:
Riverside Ranch Resloration Project

12. AREAS AFFECTED BY PROJECT (Cifies, Counties, States, efc.);
County of Humboldt, Caifornig

113, PROPQSED PROJECT

[14, CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANGES \F THE ASSISTANCE 1§ AWARDED,

Slen Date: | Ending Drate; 2. Applicant b. Project
January 1, 2011 Decamber 31, 2014 Basbara Lee, CA #6 Mike Thompson, CA #1
15. ESTWATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ROER 12372 PROCESS?
a. Federst ad ves. & THIS FREAPRLICATION/APPLICATION WAS MACE
1,000,000 |a. ' AVAILASLE TO THE STATE EXECUTIVE ORDER 12272
b, Appiicant 3 had i PROCESS FOR REVIEW ON
150,000
c. State 5 ad DATE: &/25/2010
3,550,228
[+
d. Local 3 15,000 ° b, No. i1 PROGRAM (S NOT COVERED BY E. Q. 12372
e, Othar R OR PR 'NO N SELECTED BY STATE
2338 550 n ok R?&RAM HAS NOT BEE T Y S
{, Program incoma 5 N s 17, 1S THE APPLICANT DELINQUENT ON ANY. FEDERAL DEST?
1a. TOTA w
1° - d 7,050,778 ° | (7 vas 1 -Yes” altach an explanson. ¥ No

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

LB Authorixad Representative

efix irs\ Name paiddie, Name
ﬁﬁ'. L eal e, Name
Last Name Suftie
Fashman

Depury Ex6cutive Ofﬂcer

. Talephone Number (gwe ama code)
£10-246-1915

B. Signate;

e

r Dale Signed J /‘}’;&

Praviows £ tlor\ Usabla
Authorized for Lacal Reproductian

? Ztan Form 424 (Rav.9-2003)
] P ribec by OME Circulsr A-102

TOTAL P.81



JN-24-28168 17:27 CORSTAL CONSERUANCY 51 286 B4R F.d1
OMDB Number; 40400004

Expirution Date; 01/31/200%

Application for Federal Assistance SF-424 ' Version 02
*1. Type of Submission: 3 Type of Application  * |f Revision, select appropriate letter(s)
[] Preapplication New
Application {7 Continuation *Other (Specify)
(1 Changed/Corrected Application | [] Revision
|

3. Date Regeived! 4. Applicant Identifier: STATE CLEARING HOUSE
Sa. Federal Entity ldentifier: *5b, Federal Award |dentifier;
State Use Only:
6. Date Received by State; 7. State Application ldenfifier:
8. APPLICANT INFORMATION:
*a. Legal Name: California State Coastal Conservancy
“b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-3164968 808322408
d. Address:
"Street 1; 1330 Broadway, Suite 1300

Street 2!
“City: Qakland

County: Alameda
*State: CA

Province:

*Country: Unitad States
*Zip / Postal Code 94612
e. Organizational Unit:
Department Name: Division Name:

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

Prefix: Ms. *First Name:  Marlyn

Middle Name: Kay

“Last Name: Latta
Suffix:
Thie:! Project Manager

Organizational Affiliation:
California State Coastal Conservancy

*Telephona Number. 510-286-4157 Fax Number; 510-2866-0470

*Email:  miatta@sce.ca.gov-




JUN-24-201@ 17:27 CORSTAL CONSERUANCY =18 256 Y& Fade
QME Number: 4040-0004

Expiratian Oate. §1/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
A.State Government

Type of Applicant 2: Select Applicant Type.
D. Epecial District Government

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of‘Fedeml Agency:
US Dept Intarior, FWS, Wildlife & Sport Fish Restoration Program and Fisheries and Habitat Conservation Program

11. Catalog of Federal Domestic Assistance Number:

15.614

CFDA Title:

*12 Funding Opportunity Number;
CWG-11

Title:
Coastal Wetlands Planning, Protection and Restoration Act - National Coastal Wetlands Conservation Grant Program

13. Competition identification Number,

Title;

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

City of Richmond, Contra Costa County, State of California

*15. Descriptive Title of Applicant's Project;

Breuner Marﬁlh Restoration Project - Phase | - Point Pinole Regional Shoreline Park




JUN-24-2016  17: 27 COASTAL CONSERUANCY 516 286 B4a78 P.a3

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: District 9 *b. Program/Project: District 7

17. Proposed Project;
*a, Start Date: 01-01-2010 *b. End Date: 01-01-2018

18. Estimated Funding (%)

"a. Federal $1,000,000
*b. Applicant

“c. State

*d. Local

ve. Other $350,000
*f. Program Income $1,000.000
‘9. TOTAL $2,350,000

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

a. This application was made available to the State under the Executive Order 12372 Process for review on §/23/1Q
[ b. Program is subject to E.0. 12372 but has not been seiected by the State for review.

[J ¢ Pragram is not covered by E. 0. 12372

*20, s 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 centifications™™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge, | also provide the required assurances* and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me 10 criminal, civil, or administrative penalties. (U, 3, Code, Title 218, Section 1001)

X **1AGREE

** The list of certifications and assurances, or an inlérnet site where yau may abtain this list, is contained in the announcement or
agency spacific instructions '

Authorized Representative:

Prefix: Ms. *First Name: Nading
Middle Name;

"Lasl Name: Hitcheock

Suffix:

*Title: Deputy Director

*Telephaone Number: 510-226-41786 Fax Number; 510-285-0470

* Email: nhitchcock@ace.ca gov

“Signature of Authorized Representative; Nadine Hitchcock *Date Signed: 6/23M0

Authgrized for Local Reproduction Srandard Form 424 (Revised 10/200%)
Prescribed by OMB Circular A-102



06/21/2010 MON 13:57 FAX 9164144492 [flooz/004

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

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

[ Preapplication K New

B Application 0 Continuation *Other (Specify)

{1 Changed/Corrected Application | [] Revision

3. Date Received: 4. Applicant Identifier:

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

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: MERCY HOUSING CALIFORNIA

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

94-3081666 883200800
d. Address:
*Straet 1: 3120 FREEBCARD DRIVE, STE.202
Street 2;
*City: WEST SACRAMENTO
County: YOLO
*State: CA
Province: N/A
*Country: USA
*Zip / Postal Code 95691
e. Organizational Unit:
Department Name: Division Name;
COMMUNITY DEVELOPMENT WEST SACRAMENTO

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

Prefix: ' *First Name: DAVID
Middle Name: .

*Last Name: WILKINSON

Suffix:

Title: DIRECTOR OF COMMUNITY DEVELOPMENT

Organizational Affiliation:
PRIVATE NON PROFIT

*Telephone Number; 916-414-4419 Fax Number: 316-414-4492

*Email: DWILKINSON@MERCYHOUSING.ORG




 06/21/2010 MON 13:58 TFRX 9164144452 7 _ ) o ) lgoc2/004

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

Application for Federal Assistance SF-424 ' Version 02

‘9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edy
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

“Other (Specify)

*10 Name of Federal Agency:
USDA

11, Catalog of ‘Federal Domestic Assistance Number:
10433

CFDA Title:
RURAL HOUSING PRESERVATION GRANTS

-| *12 Funding Opportunity Number:

| USDA-RD-HCFP-HPG-2009

1 *Tifle;
HOUSING PRESERVATION GRANT 2008

13. Campetltiﬁn dentification Number:

| Title: -

14, Areas Affected by Prnject (Cltles. Countles Stale.s. etc-) o ; —
' ‘C.‘ITYOF JACKSON - .

| 45, Descriptive Title of Appltcant’s Pro]ect.

MERCY HOUSING CALIFORNIA HOUSING PRESERVATION PROGRAM




06/_21/2010 MON 13:58 FAX 9164144492 ) ] |2{|004/004“ﬂ

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

Application for Federal Assistance SF-424 Version 02

| 16. Congressional Districts Of:
*a. Appflicant: 1 *b. Program/Project: 3

17. Proposed Project:
*a. Start Date: SEPTEMBER 2010 *b. End Date: SEPTEMBER 2010

18. Estimated Funding ($):

*a. Federal 75,000
*b. Applicant 100,000
*c. State
*d. Local

*e, Other
*f. Program Income
*g. TOTAL 175,000

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

a, This application was made available to the State under the Executive Order 12372 Process for review on 6/21/2010
O b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

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

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

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree ta 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 obtain this list, is contained in the announcement ar
agency specific Instructions

Authorized Representative;

Prefix: *First Name: GREG

Middle Name;
| "LastName:  SPARKS
Suffix:

“Title: VICE PRESIDENT

“Telephone Number: 016-414-4439 ' Fax Number: 916-414-4490
* Email. GSPARKS@MERCYHOUSING.ORG |

*Signature of Authorized Representative: /dL/ch/ W%A}———- *Date Signed: &, /} % /édo
7’

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




Pb/25/2018 88:18 559-686-4231

APPLICATION FOR

UCDAVIS, UMTRC PAGE @1/B1

Verslon 7/03

FEDERAL ASSISTANCE gé}ggl'reo SUBMITTED | Ampiicant identlfier
1

1. TYPE OF SUBMISSION: '3, DATE RECEIVED BY S5TATE 44;%!31& Application identifier

Application Pre-appllcation — .
7 conetruction = Construction 4, DATE REGEIVED Y FEDERAL AGENCY |Federal Identifier
B2 Non-Constructia [ Non-Gonstruction | ..

5. APPLICANT INFORMATION

Legal Name: | Organizational Unit

- Ceparmant:
The Associatisn of American Velerinary Medical Collegesa (AAVMC)
Diviglon:

Or%sniza!iona! DUNS:
205296639

Address’

Straet:

Name and telaphone number of perzon (o be contacted on matters
invoiving this application {glve area node)

[](6]~[e [1)fa] [E]E|E]

1161 Vermont Avenue, NW Suite 301 Prehx: Elrst Name:
Dr. Marguarite L ey [
City: Middle Nare Fl G S b B 9F
Wacshington
County: Lest Name HRIYE: s
Wash?;\gwn Pappaigancd JUN 25 ZUin
S‘Btm:a: 2;?5 Code Suffix:
0005

Calnt ‘Emai STATE CLEARING HOolla:
USA i mpappa@aa\rmc ot w:jiw.}__"{ A }'OUUL‘_
6. EMPLOYER IDENTIFICATION RUMBER (ZiN): Phone Number (give ara code) Fax Nurber {glve sree coda)

202-371-8185 202-842-0773

8. TYPE OF APPLICATION:

¥ New (1 continuation i
[f Revision, enar approptiate letter(s) In box(es)

Reviglon

See back of form for descripiion of lotters.)

Other (5pecify)

|Other (specify)

7. TYPE OF APPLICANT: (Sae back of fam for Application Types)

M:Nonprofit with 50123 (RS Status

—

8, NAME OF FEDERAL AGENCY:
Business and Cooperative Programs

10. CATALOG OF FEDERAL DOMESTIC ASSKISTANCE NUMBER:
TITLE (Name of Program):

HECAEE
Rural Business Opportun(ty Granta

12, AREAS AFFECTED BY PROJECT (Cities. Counties, Statas, 61c.):
| District ot Calumbla. Multiple Gouries in Califomia

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJELCT:

ASSURING AN ADEQUATE U.8. VETERINARY WORKFORCE TQ
ENSURE SECURITY AND SAFETY QF THE LS, FOOD SUPPLY
AND TO PROMOTE RURAL DEVELOPMENT

13, PROPQSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

TTACHED ASSURANCES iF THE ASSISTANCE IS AWARDED,

Start Date: Ending Dete: v, Applicant b, Project
1040142010 GXA1/2012 wDC CA-021
15, ESTIMATED FUNDING: 14. |15 APPLICATION SURJECT TO REVIEW 8Y STATE EEECUTWE
RDER 123772 PROCESS?
a, Federn! 3 R ves, I THIS PREAFPPLICATION/APPLICATION WAS MADE |
254.000 8. Y85 WS AVAILABLE TO THE STATE EXECUTIVE ORDER, 12372
b, Applicant 5 RS PROCESS FOR REVIEW ON
c. Slate 5 o DATE: 0825010
Lt
d. Local . b.No, T PROGRAM IS NOT COVERED BY E. 0. 12372
&. Other 3 o ™ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW I
{. Program Income 5 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?
URF ..
8. TOTAL 250,000 [ Yes It “Yag™ attact s axplanation. ! No

18. YO THE BEST OF MY KNOWLEDGE AND SELIEF, ALL DATA IN THIS APPLICATIONPREAPPLICATION 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 Autherized Reprasantative

Bmﬂx First Name Middie Name

f. arquante

Las! Namea ISuffix

Pappaioanot

b. Tills . Telephone Number {giv eon
Executive Direcior ~ ) 202-37?1 s {give ama code)

it Slanatura of Autherlzed Reptesentativy

Previous Edition Usable
Althorized for Local Reproduction

. Cata Sigrad 4’/2-67/9

Stendard Form 424 (Rev.9-2003)
Prageribed by OMB Glrenfar A-102



JUMN-25-20160 11:27 COASTAL CONSERUANCY

QOMB Number: 8043.0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1, Type of Submission. * 2, Type of Application: * If Revision, selacl eppropriate later(s):

7] Preappiication Naw ! |
Apslication D Continualion " Other (3pecily)

[[] changed/Carrected Appilcalion (] Revision

= 3, Date Raceived; 4, Applicant identifier;
Complated by Granie.gov upan JubMission i [ ‘

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

AN 25 2000

‘ ‘ J STATE CLEARING

i--%{']kE,,,E S

State Use Only:

6. Date Received by State: [:::] 7. State Appilcation (dentifiar: | ,

B, APPLICANT INFORMATION:

*a. Legal Name: |ca1ifornia Srace Cdastal Conservancy

— T —
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢ Qraanizatonal QUNS: .
94-3164368 } S0B32T408 !
d. Address:
.~ Streat1: |1330 Broadway, Suite 1300 ‘
Streal2: |
* City: an kland ‘

County: ‘

" State: CA: California

Province, T |

- Sounuy: [ UBA: UNITED STATES

= Lip / Postai Code; |w4d12-2530

8. Organizational Unit;

Department Name: Divigion Name:

I

{, Name and contact information of person to be contacted on mitters Involving this appiication:

Prefix: ! *FirstName:  [gegfray

Midaie Name: ‘ 4‘

* Last Name: [Melby

Suffix; T

re——— A———— —

Title: |Praject Manager

Organizstionsl Affillation:

|cal:‘.£arn:a State Cosstal Conservancy

* Telephone Number! |510-2086-406448 Fax Number: Eo-zae-oqm

* Email, Emgl by®2Cc.ca-gov




JUN-25-2018 11:27 COASTAL CONSERUANCY

S18 266 B478 P.85

OMB Numbar: a040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

3, Type of Applicant 1: Sslect Applicant Type:

‘J\ . Brage Government

Type of Apphcant 2 Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

" Qther (gpecity):

]

* 10. Name of Federal Agency:

b. 8. Fish and Wiidiife Service

11. Cataloy of Faderal Domestic Assistance Number:

115.614

CFDA Title:

Coaptal Wetlanda Planning. Pretection and Restoration Act

*12. Funding Opportunity Number:

CWG-11

* Tille:

Cosstal Wetlands Planming, Proteccion. amd Res{oration Aest:

Coneervatian CGrant Frogram

Nacional Coastal wWatlands

13, Competitlon Hdentification Number:

Title:

14. Areas AHfsctad by Prajact (Cities, Counties, States, etc.):

City of Qakley, Contrs Costa County, CA

¥ 18, Descriptive Title of Applicant's Project:

Emeraon Parcel Tidal Marsh Resteration Projest (Dutgh Slough)

Anach supponing decuments as epecifiad in agency inetructiona.

| Add Arachments ! ' Deleta Mlaahmi!m.t_‘-j | View Aftachmerils I




JUN-25-2818 11:27 COASTAL COMSERUANCY 5;@ 286 0470 F.BE

(]
OMB Number: 4040-0004
Expiration Date: 01/21/2008

| Appilication for Federal Assistanca SF-424 Version 02

16, Congressional Districts OF:

* a, Applicant CA-009 * 1. Pragram/Prejact

Anach an adgiional st of Pragram/Project Congressional Districis if reeded,
r - ‘ | Add Aftachmant | ' Deiete Attachiment i [ Viaw Atiachment |

17. Propased Projact:
* 2. Stant Date: "b.End Dale: |12/31/201% ]
1

18, Estimated Fuading ($):

* a. Fegeral ( L 000, _J

a. Federa 1,000,000.0C
= b. Applicant .00
" ¢ State f §,142,500.00
- d, Local 0.00

" e Diner u.oo‘

“f. Pragram Income 0.00

* 4 TOTAL [ s,112,-5ao.aa[ '

* 18, Is Application Subject to Review By State Under Executlve Order 12372 Procesa?

a. This appiicatlon was made availabig to the State under the Executive Order 12372 Process for review on 06/25/2010 |.
D b. Program is suGject to £.0. 12372 but has not been salecled by the State for raviaw.

[ c. Program is not coverad by E.C. 12372,

* 20, Is the Applicant Delinquent On Any Fedaral Debt? {If “Yes™, provide axplanation.)
[]Yes Ng

1. *By signing. this application, [ centify (1) to the statements contained in the list of cenlfications®™ aad (2) that the Statements
harein are trus, complete and aZEurats to the best of my knowledge. | alse provide the required assiurances™ and agres to
comply with any resulting tenms If | accapt an award, | am awara that any falge, fictitious, or fraudulent siatemants ar claims may
3ubject me to criminal, civil, or adminigtrative panalties. (U.S. Cade, Titla 218, Saction 1001)

" | AGREE

* Tha ligt of cattifications and asSurancas, of $n ntefnet site whera you may oblain this st 13 contained it tha anmouncement ar agancy
specific ingtructions.

Autharized Raprasentative:

— ] - FirsiName: [Wadine . |

Middla Name: | f

* Last Name: [Hi tcheock J
| — ] '

Sufx; L ;

* Tille, Eaepur_y Executive Officer

* Telephong Number: 1510_335-1515 | Fax Number: |51o-:»,eg.g410 ]

* Emai: Emitchcock@scc.ca.gou ‘ J

* Signature af Authorized Rapresentative: iCompimd by Granis.gov upan submisgian, } * Date Signad: {Comglelaﬁ By GRANIS.gov uboh Aubmistion, ‘

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

TOTA. P.BE



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

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

T construction &2 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non-Construction [1 Non-Construction

5. APPLICANT INFORMATION

Legal Name:
Seelay County Water District

Organizational Unit.
BDepartment:

Organizational DUNS:

Division:

Address: Name and telephione number of parsen to be contacted on matters

Street: involving this application {give area code)
1808 W. Main Street Prefix: First Name: ‘
P. O. Box 161 . David

City: Middle Name

| Seeley B.

County: Last Name
Imperial Dala

State: Zip Code Suffix;

\ CA 92273

Country: . Ema

United State of America david.dale@dceinc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o][s1-E [0 le]6 //6]1]2]

Phone Number (give area code) Fax Number {give area code)
760/545-0162 760/545-0163

8. TYPE OF APPLICATION:

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

Other (specify)

™ Revision

L]

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

G - special district
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

mm_[ﬂ@@ Water distribution systems and improvements
TITLE (Name of Program):
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stafes, etc.);
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
51st 51st
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
@. Federat % w Yes. 7! THIS PREAPPLICATION/APPLICATION WAS MADE
1,706,000 8. Yes. M AvAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 » PROCESS FOR REVIEW ON
c. State ] d DATE:
d. Local 5 W b. No. 7] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other e 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- _FOR REVIEW
f. Program Income S ."" 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- _
g. TOVAL $ 1,700,600 ™1 Yes If “Yes" attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP|
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Board President

Prefix First Name Middie Name
Mr. ocky
Last Name ISuffix
Vandergriff
b. Title lc. Telephone Number (give area code)

760/545-0162

. Signature of Authorized Representative

e. Date Signed

il Al N e S

Previous Edition Usable
Authorized for Local Reoraduction

F o 5 b B b b

JUN 25 2010

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




JUN.Z5.2018 12:26PM CCRH NO. 483 P.z2s2
APPLICATION FOR OME Approved No. 2076-0006 Version 7/03
FEDERAL ASSISTANCE f DA;BE fﬂqlgmmen Applicant ldentifier
unéd £8,

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BEY STATE State Application (dentiier
Application Pre-application
Canstruction E conatruction 4. DATE RECEIVED BY FEQERAL AGENGY | Federal identifier

|3 Non.copgtruction

R ctlon
5. ARPLICANT INFORMATION

Legai Name.
Califamia Coalition for Rural Houslng

Orpanizational Unit!
Department:

Dr%anizatmnal DUNS:
883474826

Divislon:

Other (specify)

Addross:; Name and tolephone number of prson o Ba contactad on matters
Streel: . | involving this application {give aren coda) |
717 K Street, Suite 400 Frefix: [First Name:
Miss | Feligity
ICiy: Middle Name
Sdgremento Mary
County: Last Name
Sasramenta Lyons
tate: Zlp Code Suffix:
% 05614
Counfry: Email:
falicity@cairurathousing.org
&, EMPLOYER IDENTIFICATION NUMBER (E/N); Bhona Number (aive ares code) Fax Number (give arsa cada)
@_E|@[2:|@@ @ 016-443-4448 916-447-0458 _ !
8. TYPE OF APPLICATION: 7, TYPE OF APPLICANT: (See back of fotn for Application Types)
& New (C cantinuation Revision f izati
It Revision, enter appropriate letier(s) n box(es) Q. Not for Profit Qrganization
(Ses back of form for description of letters ) :l |_‘ Cther (specify)
_|

5. NAME OF FEDERAL AGENCY:
Buginese and Coaperative Pragrams

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

TITLE {Name of Program);
Rural Business Oppanunity Grants

FE-E7E

11. DESCRIPTIVE TITLE CF APPLICANT'S PROJECT:

Bullding the Small Communities Netwark: A Rural San Jaaquln Vallgy
Cammunity and Economic Development Plan

/12. AREAS AFFECTED BY PROJECT (Cities, Counties, Statas, of2.).

1 San Joequin, Stanlslaus, Margcad, Madera, Fresno, Tulare, Kings, Kam Counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dute:
October 1, 2010

[Ending Date:
| Saptambar 31, 2012

3. Applicant b, Frojsct
CA-005 A-11, 18, 18, 20, 21, 22

18, ESTIMATED FUNDING:

118, |8 APPLICATION SUBIECT 10 REVIEW BY STATE EXECUTIVE |
'ORDER 12372 PROCESS?

1]

THIS PREAPPLICATION/APPLICATION WAS MADE

2. Federal 53 e 2 Yes. ]

bUEDfE\_-RB?G 78500 |# Y& B AVAILABLE TO THE STATE EXECUTIVE ORDER 12572
N [Can .
peplicant. | § 26,360 ! PROCESS FOR REVIEW ON

¢ State g I DATE: June 25,2010

& Tocel g a Tb.No. ([ PROGRAM IS NOT COVERED BY E. O, 12372

&. Giher 5 = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

_ = FOR REVIEW
T, Fragram (ncoma 5 ke 117,15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
Ll
g. TOTAL 5 , 7 No

Cives 'rvas" attach xn axplanation,

ATTACHED A&BUMNCE_S IF THE ASSISTANGE IS AWARDED.

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

LB, Authorized Repregeninfive

fix 'First N :
ng Ra%aname Mlggi’e Name
a5t Nama
Wianar Sufix
h. Titte I
execitive Director ‘Eé éiefgggi ahéumber (alve aree code)
. Slgnatme_%g?nzaggerresen tive . Date; Signad

uls (WA 7V June 28, 2010

Previous Edition Usable
Authorlzed for Losal Reorodplction

Gtandard Form 424 (Rev.5-2003)
Prescribed by OMB Cireutar A-102



INTY igooz
06/25/2010 13:28 FAX L4 COUNTY CAO

[EFA_R9 Tracking # 10-351 ]

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

Application for Federal Assistance SF-424 Vetsion 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
(] Preapplication New
Application ] Continuation * Other (Specify) | HECE’ﬁVE E} 7
' | j
L] Changed/Corrected Application | [] Revision i JUN 2 g 20 i0 i
*3. Date Received: 4. Application ldentifier: J i
6/25/10 STATE CLEARING Houge
r 5a. Federal Entity Identifier: *5h. Federal Award Identifier: e
R9 Tracking #: 10-381
] J
State Use Only:
6. Date Received by State: 17. State Application |dentifier:

8. APPLICANT INFORMATION:
* a. Legal Name: County of Los Angeles
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *¢. Organizational DUNS:
895-6000827 02-114-7585
d. Address:
*Streetl: 500 West Temple Street, Room 754
Street 2:

*City: Los Anceles

County: | os Anaceles
*State: valrorna

Province: :
Country: USA *Zip/ Postal Code: 90012

¢. Organizational Unit:
Department Name: Division Name:

Chief Executive Office Capital Projects/Debt Management

|

f. Name and contact information of person te be contacted on matters involving this application:
Prefix: Ms. First Name: Hannah
NHd le N ane: :
*Last Name: Chen
Suffix:

Title: genjor Analyst, CEO

Organizational Affiliation:
County of Los Angeles

*Telephone Number: (243)974-1953 Fax Number. (213) 626-7827
*Email: hchen@ceo.lacounty.gov




/ 003
06/25/2010 13:29 FAX LA COUNTY CAD

OMB Number: 4040-0004

Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: B. County Government
Type of Applicant 2: Select Applicant Type:
- Select Cne -
Type of Applicant 3: Select Applicant Type:
- Select One -
*Other (specify):

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

11. Catalog of Federal Domestic Assistance Number:

CDF 66.818
CFDA Title:

Brownfields Assessment Grants

*12. Funding Opportunity Number: £op 5\WER-OBLR-09-04

*Tile: -
e Proposal Guidelines for Brownfields Assessment Granis b

13. Competition Identification Number: EPA-560-F08249

Title:
Reqguest for Proposals for Brownfields Assessment Grants

14. Areas Affected by Project (Cities, Counties, States, etc.):
County of Los Angeies, unincorporated areas in East Los Angeles County

*15. Descriptive Title of Applicant’s Project:

COUNTY OF LOS ANGELES - COMMUNITY-WIDE HAZARDOUS SUBSTANCES
AND PETRCLEUM ASSESSMENT GRANT

Attach supporting documents as specified in agency instructions.

I I




#1004
06/25/2010 13:29 FAX LA COUNTY CAO P

OMB Numnber. 4040-0004
Expiration Data: 04/31/201 .'é‘_r

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

*a, Applicant *b. Program/Project:
& APPUSEE oo 25 through 39, 42 and 46 FORTAMTIONCEE: 35 34 35,37,38,39 and 42
g

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

"17. Proposed Project:

*a. Start Date: October 1, 2010 *b, End Date: December 30, 2013
18. Estimated Funding (3):

*a_ Federal $400,000.00

*b. Applicant

*c. State

*d. Local

*e. Other

*{. Program Income

o TOTAL $400,000.00

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

i

[¥]'a. This application was made available to the State under the Executive Order 12372 Process for review on June 25, 2010
[ 1b. Program is subject to E.O. 12372 but has not been selected by the State for review.

e Program is not covered by E.O. 12372 o
*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.) -
[1Yes No

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

**] 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: pr. - *First Name: payid

Midd le Nane: Jan

*Last Name: Takata

Suffic
*Title:

Senior Manager, CEO

| *Telephone Number: {213) 974-2274 N
*Email; jtakata@ceo.lacounty.gov ~ [/ A
*Signature of Authorized Representative; -

Fax Number: (213) 626-7827

. ’b;‘/[})Q



mailto:itakata@ceo.lacountv.pov

B6-25/,2010 12:19 SACOG » 3233316

|

NO. 435

OMB Kumber: 4040-800%
Expiraticn Data: A/31/2008

Application C Arnua

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 1.a. Type of Submission: “1b. Fre&uﬁnc'y: " 1.d. Version:
[X]inial [ JResubmission [ ]Revision [ ] Update

* 2. Date Received:; STATE USE ONLY:

] Pian [ ] cuarteny
[Ccmpmtcd by Granis.goy upon submasiion. ‘
[ ] Funding Request Other
3. Applicant ldentifiar:
D Other
* Dther {specify) = Other (specify)

5. Date Racaived by Stata:

[ ]

[PEE P

{ Orne~t 1me

42. Federal Entity Identifier: 6. State Application Ide ntifier;

4FUES

T "

squest?

7:—“-;\ g B v§
Mkl v

j
JL»N 25 200

4b. Federal Award Identifier:

7. APPLICANT INFORMATION: —{

OIS E

* a. Legal Name:

STATE CEEARHE
[STATE CEEATTET

T c ci i L=
Sacramence Area Council of Government
L

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

* ¢. Organizational DUNS:

ss0152152 ; | | 555895705 |

d. Address: |

* Streetl: L Streetd;

1415 L ST STE 300

¥ Ciry. County:

]E:ramento | Sacramento I
* Slate; Provinca

‘ Ch: Califsrnia | |
= Counlry: ~ Zip ! Postal Code:

‘ USR: UNITED STATES 35814 _

e, Organizational Unit:

Department Name: Division Mame:

| ]l |

f. Name and contact information of person to #e contacted on matters involving this subhmissian:

B

Tile: |senior Planner

Prafix: *First Name: | Middle Name:

(,‘; . Ravid f ;
* Last Name. Suffix:

Shabazian ‘ T

—————

Organizational Affiiation:

[Rurai-urban Cennggtions Stratégy ?roﬁect HManagsry

~ Telephone Number: |915-340- 523

N

Fax Number: GrE~321-055% I

* Email:

dshsbazaiuanBracog.ong

Authorized lor Local Reproduclion

Standard Form 424 Mandatory (Effective 06/2003)
Prescribed by OME Cirqular A-102




B6-25-2014 12:19 SRCOG + 323310 NO. 439 vee3
£

H
| CMIB Nurapar 4040-0002
Expiroton Daiee 6843172008

APPLICATION FOR FEDERAL ASSIS‘:TAMCE SF-424 - MANDATORY Version 011

* Ba. TYPE OF APPLICANT:

L 'E: Regional Crganization

"Olhar {=pacify): :
| | |

b. Additionat Dascription:

[MPOICouncil of Governmentd

-

* 9. Name of Federal Agency:

Esineas and Coopsrative Programs

10, Catalog of Federal Domestic Assistance Number:

|1_o.773 }

CFDA Title:

fural Business Oppartunity Grants

11. Areas Affected by Funding:

El Dorado, Plzecer, Sacramento, Suttelr, Yols and Yuba countiss in the state of Califavnia, except for
these areas of E1 Dorade and Flacer kounties covered by the Tahoe Regional Planning Rgéncy

12. CONCRESSIONAL DISTRICTS OF:

*a. Applicant: b. Program/Project:

| —

Attach an additianal list of Program/Project Congessional Districis if neaded.
TR Lf::ﬁ,ra o i
lsacoc_en. et | E&:‘.‘uﬁﬁg%&gm

13. FUNDING PERIOD: L

a. Start Date: b. End Date:

14, ESTIMATED FUNDING: [

- a. Federal (3} ! b. Match (3}

f 30, 600.09) [ 6. 00

*15. 1S SUBMISSION SUBJECT TO REVIEW BI{ STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to lheftate under the Execulive Order 12372 Process far reviaw on; \M QM
D b. Program is subject lo E,0. 12372 but has n
(] c. Program i not covered by E.O. 12372,

ot been selected by State for review.

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Pragcribed by OMB Circular A-107%




B6-25-2818 12115 SACOG » 3233018 NO. 439 rop4a

CME Murnteer, 60a0-0002

H Cxpiraten Onie B84V/2008

APPLICATION FOR FEDERAL ASSISTANCE 8F-424 - MANDATORY Version (1.1

|
* 16. [s The Applicant Delinquent On Any Federal Debt7

|
Yes D Mo i

17. By signing this application, | certify (1} to the statemants contained In the list of certifications™ and (2) that the statements herein
are true, complete and accurate to the best of{my knawladge. [ also provide the required assurances™ and agrae to Gomply with any
resulting terms if 1 accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminai, civil, or administrative penaities. (U.‘S. Code, Title 218, Section 1001)

* | Agree )

™ This list of cenifications and assurances, or anjintemnet site where you may obtain this llst, is contained in the announcament or agency specific
instructions. [

Authorizad Raprasantative:

Prefis: * First Name:

|Mr. Erik

Middle Name;
.

* Last Nama:

J—
Jehnson

Buffix; * Title:

| Goverpmént & Media Affairs Coordinacor I

Crganizational Afthation;

* Talephone Number:

[526-340-8245 |

T Fax Number:

316-321-5§551 ]

= Ernail;

I&j ohnaon@sacog.org

~ Signature of Authorized Representative.

@mpletad by Grants.gov upon submisslan.

* Date Signed:

|Completed by Granis.gov upon submission.

Altach supporing doguments 55 specified in agenb instructions,

Authorized for Lacal Reproduction [ Standard Form 424 Mandalory (Efective 08/2005)
Prescribed oy OMB Crreular A-102




B6-25-"10 13.35 FROM-WEST CAT 15187245551 T-40l Pdz/bo U-33d

OMB Number: 4040-0004
Expiration Date: 0173172009

Application for Federal Assistance SF-424 Version 02
1. Type of Submiasion; .| "2. Type of Application = |f Revizion, zelect appropriate lelter(s)

[0 Preapplication <] New e
Application Contlnuation "Other (Specify) HECE] VE Dm

[1 Changed/Corrected Application | [ Revision - | JUN 2 5 2010

3. Date Received: 4. Applicant ldentifier: L‘
STA
CA-90-Y832 TE CLEARING HOUSE

5a. Federal Entity denlifier; *5b. Federal Award |dentifier:
5624

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Woestern Conltra Costa Transit Authority

“b. Employer/Taxpayer dentification Number (EiN/TINY: *c. Organizational DUNS:
68-0162086 103429301
| d. Address:

*Street 1; 601 Walter ave

Street 2:
*City: Pinole

County:
*State: cA

Provincs;

*Country: USA
*Zip / Postal Code 84564

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: Mr. *First Name: Roben

Middle Name:
~Last Name: Thompson

Suffix:

Title: Manager of Grants, capital Projects and Procurements

Crganizational Affiliation;

“Telephone Number: 510-724-331 Fax Number: 510-724-5515

*Email: rob@westcat.org




V6-25-'10 13:36 FROM-WEST CAT

15187245551

T-461 VPFdasdo U-2ad
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:
D. Special District Gevernment
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

20407

CFDA Title;
Federal Transit Formula Gramt

*12 Funding Opportunity Number;
5307

“Title:
Urbanized Area Formula

13. Competition {dentification Number:

Title;

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

Citigs of Hereules and Pinole, Western Contra Costa

*15. Descriptive Title of Applicant's Project:

All FTA funding is Section 5307

CC-950045 ADA operating sef-a-side - 114,450
Local Match (20%) - 23,613
Total « 143,063




d6-25-'1@ 12:36 FROM-WEST CAT 15187245551 T-461 PW04/@5 U-533

CC-090038 Purchase and instalatuon of bus lifts in Maintenance facility - 62,132

Local Match 15,533

Tolal - 77 665
OMB Number: 4040-0004
Expiration Date: 017312009
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OF:
*a. Applicant: CA-007 *b. Program/Project: CA-007

17. Proposed Praject:
*a. Start Date; 05/13/10 *b. End Date; 03/31/11

18. Estimated Funding (3$):

‘a. Federal 178582
*b. Applicant 44146
‘c. State
*d. Local

e, Other
*f. Program Income
‘g. TOTAL 220728

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

Bd a. This application was made available to the State under the Executive Order 12372 Process for review on §/05/10
0O b. Program is subject to E.Q. 12372 but has not been selectad by the State for review.

[] c. Program is nol coversd by E. O. 12372

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

21 *By signing this application, | ceriify (1) 1o the statemenls contained in the list of cerlifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. ! also provide the required assuranges™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statemants or claims may subject
me to criminal, civil, or administrative penalties. {U. 3. Code, Tille 218, Section 1001)

&J 1 AGREE

™ The ligt of certifications and assurances, or an internat site whers you may obtain this list, is contained in the announcement or
agency specific instructians

Authorized Rapresentative:

Prefix: Mr - *First Name: Rober
Middle Name:
*Last Name: Thompson

Suffix;




BE-25-'1@ 13:36 FROM-WEST CAT 15187245551 T-461 P@5/05 U-533

“Title: Manager of Grants, Caf  “rojects and Procurements

*Telephone Number: 510-724-3331

Fax Number: 510-724-5551

* Email; Rob@westeat.org

*Signature of Althorized Representative: /qu W *Dale Signed:’s‘M "i*\ Lol

Authorized for Local Reproduction

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




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

Application for Federal Assistance SF-424

Version 02

-*4.. Type of Submission: -
[ ] Preapplication
Application

] Changed/Corrected Application

*2.-Type of Application
B New

] Continuation

(1 Revision

* If Revision, select appropriate letter(s)

*Other {Specify) HF Cm
o JUN 2 8 2010

3. Date Received: 4. Applicant \dentifier:

STATE CLEARING HQUSE

—e——

5a. Federal Entity Identifier:

*5b. Federal Award ldentifier:

State Use Only:

6. Date Received by State:

7. State Application |dentifier

8. APPLICANT INFORMATION:

“a. Legal Name:

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

“c. Organizational DUNS:

68-0346089 943372839
d. Address:
*Street 1: 631 South Orchard Ave.
Street 2:
*City: Uldah
County:
“State: California
Province:
*Country; UsSA
*Zip / Postal Code 95482

e, Organizational Unit:

Department Name;

Division Name;

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

Prefix: *First Name: Donazld
Middle Name;

*Last Name: Baliek

Suffix:

Title: Executive Director

Organizational Affiliation:
Naon - Profit

*Telephone Number: 707-467-5953

Fax Number; 707-467-5901

*Email.  don@edfc.org




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

| Application for Federal Assistance 5F-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:
USDA Rural Development

10.773

CFDA Title:
Rural Business Opportunity Grant

11. Catalog of Federal Domestic Assistance Number:

*12 Funding Opportunity Number:

*Title:

13. Competition ldentification Number:

Title:

pastureland county wide.

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

MendoREV will impact all of Mendocino County by creating infrastrucutre that increases the value of forestland and

*185. Dest:riptive Title of Applicant's Project:

Mendocino Revitalizing Economic Vitality (MendoREV)




]

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

“Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
. Applicant: CA-001 ‘ *b. Program/Project. CA-001

-,

]

17. Proposed Project:
a. Start Date: October 2010 *b. End Date: September 2012

-

18. Estimated Funding ($):

*a. Federal $250,000
*b. Applicant $0434
*c. State
$26,548
*d. Local
60
*e. Other $35.800
*f. Program Income
"g. TOTAL 341,882

*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 Process for review on June 25, 2010
[7 b. Program is subject to E.0. 12372 but has not been selected by the State for review.

[0 ¢. Program is not covered by E. O. 12372

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

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

X ** 1 AGREE

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

Authorized Representative;

Prefix: *First Name: Donald
Middle Name:

*Last Name: Ballek

Suffix:

*Title: Executive Director

*Telephone Number: 707-467-5953 Fax Number: 707-467-5501

*Eméil: don@edfc.org / L /y /) “/,, /]

/ / /
*Signature of Authorized Representative: C{L 2;,,,!/&,(_';,/(:/( g .5'/'/{“// A Date Signed: 4}/ 2L J o
T [

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



OME Number; 4040-D002
Expirattan Date: 83172008

APPLIC

ATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

varsion 01.1

*1la, Tpr of Submizsszion:
Appligation

D Plan
[] Fund
[:] Otha

* 1.b. Frequency:
[>C Annual
D Quarerly

[} Other

g Request

*1.d. Version:

Intigl || Resubmisaion

[ ] Revision

D Update

+ 2. Date Received:
Complared by Gratis.gov uboh submisaior.

3. Applicant identifier:

STATE USE ONLY:

5, Data Recelved by State:

communibl miliance with Family Parmers

* Othar (sLac;ify) * Other (spacify)
Aa_Federal Entity ldantifisr: \ §. State Application |dentifier: 1
1.c. Consdiidated Application/Plan/Funding Reguest? ab. Federal Award idenifior:
7. APPLIEANT INFORMATION: C F g \/5": r
* a. Lagal Nama:

7]

* h. Emplalyer/Taxpayar Idantificatlan Number (EIN/TIN): * c. Orpanizational D E%ATE
» b C
2422107k | |[38a272267 ‘\%\EEAR!NG HOUSE
-
d. addrofl:
* Strest!: Street2;
PO Hox [362
" City: County:
%Davj.s | ‘
" State! Provinee:
z CA: Caiifornia .
* Country, * Zip ! Pastal Code:

i

H

USA: UNITED STATES

25617

8. Organﬁational Unit;

Number:‘707-444-3255

Deparmngrit Nama: Division Name:

| |l *
f. Name did contact infarmation of person to be contactad on matters involving this submigsion:

Prefix;  First Name: Middla Name:

l Michelle ‘ ‘
* Loat Mefrjc: Suffin

Wyler | |

Titls: ‘

Organizatignal Afiliatior:

* Talepha Fax Numbar:

" Email; “n}tc:helle@caff .org

Author

4 for Local Reproduction

Standard Form 424 Mandawry (Effectiva 08/2005)
Prescrbad by OMB Clreular A-102




|

QOME Numnber: 4040-0002
Exmralion Date: 08/31/2008

APPLICHTION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Varsion 01.1

* fa. OF APPLICANT:

L M: Nemprefit with 501¢3 IRS 3czatuve (Other chan Institurion of Higher wducetion)
* Other (sheclfy):

b. Additio \Lt Description;

* 9. Namg bf Pederal Agency:

[pusinedq and Cooperative Programs
{

10. CataILh of Fadoral Domestlc Azsistance Numboer:

| {0713

CFDA Titlg:

11. Areag Affected by Funding;

12. CONGRESSIONAL DISTRICTS OF:

= u. Applidsnt b, Program/Project:
=] L]
Aftach ar] agditional iis! of Pragram/Prajact Cangressional Distriets if needed.

__J I Add Attachmant ﬂ (Delete Atiachmeni I | View Attachmens l

———

13, Fuuq G PERIOD:

a. Stan Odte: b. End Data:

iia/o1/ddi0 | FEVECE LY

14. ESTIMATED FUNDING:

* 5. Fadalal (S b. Match (S):

! 148,640, 00 | 70.000.09]

“15, 18 Sl.fBMISSION SUBIECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?
[X] a. Thig

[Jb. P
L] e Po

am 19 subject o E.0. 12272 but has net been selected by State far review.

pram is not covered by £.0, 12372,

rubmisslon wag made available to the State under the Executive Order 12372 Process for raview on: 06/2R/2010
)

Autharlzkd [or Local Reproduction Standard Fomm

424 Mandatory (Effactiva 0B/2005)
Preacribed by OMB Circular A-102




OMB Number, 404(-0002
Explrallon Data: 08/31/2008

APP

L ATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY version U1.1

* 16, 15| The Applicant Delinquant On Any Federal Dabt?

Yes {:}] No

17. By

are trub} complete and accurate ta the best of my knowledae. | also provide the required sssurances™ and agree to comply with any

resulti
crimin

1 Agr

*~ This [igt of cadifications and assurances, ar an Intemet site whare yau may obtain this llst, le éontaingd in the anmnouncement or aganry shatific
instructdnsg,

gning this applleation, | certify (1) ta the statements contained in the list of certifleatinns™ and (2) that the ztatomante harain

terms If ] accapt an awsrd, | am aware that any felse, fleiltious, or fraudulent stataments of claimy may subjact me to
civil, or administrative penshies. (U.5. Code, Title 218, Section 1001)

Aulhorl

Aeﬁ Represcnialive:

Prefix;

* Flrst Nama:

-

J |Eiane

Middle Name:

-

*LastN

qme:

‘D-:l £

b L] WT

Sutfix;

* Title;

r

:_] Exscutive Diractar - ‘

biional Alfiliation;

Organi

[

" TalepH

rie Number:

3075 4de1g ]

- Fax N

mhber;

ﬁ}ovse

557 l

= Emalk

@.‘Mﬁo

£f . exy

= Gignat@ile ol Aulliorlzed Reprasentative: E ! * 9 2 _
‘Comple ed by Grants,gov upoan submission,

T Date S

qneq:

[Comole

kd by Grants.gov upen submisslon, | Q , 28 ! [D

Altach suyg

Authoriﬂd far Lacel Reproduction Sterdurd Form 426 Mandatary (Effective 0B/2005)

Prescribed by OMB Circular A-102




Varsian 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 3 DA;E szg?émrrsu Applicant identifier
une,
1. TYFE OF &UBMISSION: 5, DATE RECEWVED BY STATE State Applcation |dentifler
Application Pre-apohcatlan i
zmmm,n ® Conatruction % DATE RECEIVED BY FEDERAL AGENCY | Federal Idantifior
-Canatry lon_|
5. APPLICANT INFORMATION '
Logal Name; Grganiz2attonal Unit: —
’_[T;ganmem:
Camplonville Acadamy N/A
Organizatlonal DUNS: Diylalon:
rgam=siond 01-673-5083 N/A
Addrags; Nams and telephone numbsr of parson to he contactad on mattern
Strost: Involving this appiication {plva aron oode)
660 Qold Flat Road, Sulle A Prafix: [Flrst Name: arl
< Viddis Nama i =
by .
Y Nevade City Ean ) _l
County; Leat Nomea
ARING HOLSE] Mahutin
State: 1Zip Code Suffi;
*  Cabomla |“° oEBED
7 Emal:
OOt yga cmahurin@corsica.on B
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Pheng Number (glve area coda) Fax Numbar (glue. BraA coda)
) ! 4!_.!13 Blai{7lie i} (590)742-2786 ex. 202 (530)742-5067
b e
8. TYPE OF APPLICATION: 7 TYPE OF APPLICANT: {See back of farm for Applieation Types)
W Now ) contination ) Revisien "
¢ Ravialon, enter approgriats letter(s) n box{es)
(See back of torm far description of latiers.) ther (spechy)
N O Catifomia Puslic Charter Schoat

Othar (spertify)

9, NAME OF FEDERAL AGENCY:
usDA

14, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE {Namu of P

[e)-Frelfe]
Cammurily Fac imeg Diract Loan Pregram {USDA)

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

&EE ATTACHED

12, AREAR AFFECTED BY PROJECT (Clies, Countias, Statas, ote.):

Cily of Maryavilta/Yuba Counly
13, PROPOBED PROJECT

[14, CONGRESBIONAL DISTRICTS OF:

Start Date: Ending Date: a. Appiicant b. Profect
October 2010 July 2011 Callornia 20 Conqmsslonal Olst.
15 EATIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
DE
a. Federal is ves. [ THIS F‘REAPPLICAT!ONIAPPUCATION WAS MADE
2,619,752 & ¥el I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant W PROCESS FOR REVIEW ON
425,00
¢, State m DATE:
d, Losai Al b No. BT PROGRAM 1S NOT COVERED BY E. D. 12372
a. Othet il " 0 OR PROCRAM HAS NOT DEEN SELECTED BY STATE
‘ FOR REVIEW. R
f. Program Income o 17. 15 THE APPLIGANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL o
¢ 2844750 [ vas If ~vee" attach an axplanation, Ri No

ATTACHED ASSURANCES IF THE ABRISTANCE 13 AWARDED,

18, TO THE BEST OF MY KNGWLEDGE AND BELIEF, ALL DATA N THIS APP!
DOCUMENY HAS BEEN DULY AUTHORIZED BY THE GOVERNING BORY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

L&, Aulhrirized Repmaentetiye
Preﬂx Flral Na
M. i me Chrls iddia Name Eari 1
Laat Name
Mahyrn Sl
e - l
¢. Telaphora Number give Brap code)
Schoal Diractor (530\742-2786 ax,
. Bignature ¢ fiznd . bata Signed
June 28,

Pravious Edition Unabla
Authgrized for Locsl Reoroduction

Standars Form 424 (Rev, woaai

Prescribad by OMB Clreular A-102



06/28/2010 13:32 #007 F.002/012

From:
OB Nurnber: 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, selecl appropriate lefter(s):
[ ] Preapplication New | J
Application |___] Continuation * Other (Specify)
[_] ChangediCarrected Application | [ ] Revision | |

e [-RECEIVED
JUN 282010

5a. Federal Entity laenlifer: * 5b. Federa! Award idsmnf%

| |l

F‘—""‘

T2 o
L“:é CEEARING HUUSE
State Use Only: ""“"""""‘““‘*"-'“-—-—“____j
6. Dale Received by State: } 7. Stale Application ldentifier: l |
8. APPLICANT INFORMATION:
* a. Legal Name: [Indian Dispute Resoclution Services, ine. |
* b Employer/Taxpayer Identification Number (EIN/TINY: * ¢. Organizationa!l DUNS:
94-3145119 | |sas671375
d. Address:
- Sireall: [1325 nowe Ave. |
Streetz: \Suite 201 -
* City: {Sacramer to
Counly: {Sacramento |
* State. [ Ca: california |
Province: L J
* Country: [ USA: UNITED STATES |
* Zip / Postal Code: {95325 ‘

e. Organizational Unlt:

Deparimen{ Name: Division Nama:

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

Prefix: Mr. “ First Name: [Stgven T |

Middle Name: l J

* Last Name: iHaberfeld l

Suffin: lph.n ‘

Tille: ‘Executive Director

Organizational Affiliation:

| !

* Telephone Number: ‘915_432_5500 Fax Number. |816-482-5808 |

* Email: (steven@indiandispute,com ‘




From: 08/28/2010 13:32 #007 P.003/012

OndB Number: 4040-G004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

‘M; Wornprofit with 501C3 IRS Status (Other than Institution of Higher Education) J

Type of Applicant 2: Selecl Applicant Type:
Type of Applicant 3: Seiect Applicant Type:
* Other {specify);

[

*10. Name of Federel Agency:

|Business and Cocperative Programs J

11, Cataleg of Federal Domestic Assistance Numbar:

10773 ]

CFDA Title:

Rural Business Opportunity Grants

* 12. Funding Opportunity Number:

ROBCP-10-G1-RBOG J

" Title:

Rural Business Oppertunity Grant

13. Competition Identification Number:

KDBCP~10+01+RBOG

Tigle:

14. Arees Affected by Project (Citles, Counties, States, etc.):

Kiamath Indian Reservation; Chiloguin, OR and Klamath Ccunty

Ramah Chapter of the Navaio Nation, Ramah, NM

{alse Zuni Tribe, Zuni, NM & Alamo Chapter of the Navajo Natlon, Magdalena, HWM)
Tuolumne Band of Me-Wukx Indians, Tuolumne, CA and Tuolumne Cty.

* 15. Descriptive Title of Applicant’s Praject:

Entrepreneurial Training for Forest-Based Industries, a project within the IDRS Enviromental
Development Services Project,

Attach supporting documents as specified In agency instructions.




#007 P.0047012

06/28/2010 13:32

From

OME Numbzr 45235-0004
Expiradon Date’ 01/3172009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of;

17. Propesed Project:

‘7z Sanlale. jo3scl/2000

*b End Dale. T...D 1fi018 *

18. Estimaled Funding [8):

* 3 Federal 11%,020.00

‘b Applicand mm.mao‘aem

]

L
"t Slale — 0. 00
4 Local [ .50

T e. Otwer _ u@c.nﬁc._ua_

* I Program Ifeoms _ ?oo._

" . TUTAL [

* 15, |$ Application Subject to Review By Slate Under Epscutlvs Order 12372 Process?

a Thes applicaten was inade avallatia Ig the Slate under Ihe Exacutive Order 12372 Process lor review an ,u,m,,.,,\_mm 43010

D b Program Is subject w E,0. 12372 bul hes not bear selecied by Lhe Stale far reviaw

[] e Pregramis nol covered by E Q. 12372,

* 20, Is the Applicani Delinquent On Any Federal Dabt? ( “Yexs™, provide explanation,}

D Yas [xine

2. By sigmirly 19 application, ) cenify (1] to the statemants contained In the sl of certificaions™ and (2) thal the statements
herein ara frug, complete end accurate to the best of my knowledge, | also provide Uw required assurances™ wnd agres o
camply with any restdfing lerms H | accept an award. | am awace that any fake, Holiffous, or frudul ant ststemants or ctalms may
subject me to cnminal, civil, or adininistralve penalles. (U.8. Cods, Title 218, Section 1001)

13

*7 Tra kst of zericalione aqd asgorences, o 3n intemel sito where you may obhain fuis sy, & condined 0 the zpnouncerenl or agency
apactfic inelrustions.

Avtiorized Represantativie:

Prefix M. m * Firel Name: _mnncﬂs _

M:adfe Name. i 7

“isstNsma: [Haocerfeld _

Suflc Y w

mmxm cutive Pirector

* Tolaphona Number: MwwmAmw.mmoo m Fax Number _mpm.:m‘mmnm

TEma Tnne.m?u;&wuu_»mnnum,og _
+

~ Sigralusa of Aishatized Repressntatiye gur\f g I»U * Dele Signed: _ %E .VW .20 ﬁ.\nu“_

Standard Form 424 (Revised 10/2005)
Przs=ibsa by OMB Circular A-307

A.thanzad for Loca® Repradu




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

Application for Federal Assistance SF-424

" 1, Type of Submission: * 2. Type of Application; * if Revisfon, select appropriate letter(s): e
il

[] Preapplication New %\! L:‘}

Application [ ] Continuation * Olher (Specify): 0t %

(] Changed/Corrected Application | || Revision 1li JUN 2 81 ‘%
* 3. Date Received: 4. Applicant |dentifier: l - ING HOUSEK

D6/12/2010 ‘ ‘ \ STIATE CLEARIN ~
ba. Federal Enlity Identifier: bb. Federa! Award identifier
foee | |
State Use Only:
6. Date Received by Slate: 7. State Applicalion Identifier: | ‘
8. APPLICANT INFORMATION:
" a. Legal Name: |Los Angeles County Metropolitan Transportation Buthority |
* b, Employer/Taxpayer identification Number (EIN/TIN). * . Organizational DUNS:

954401975 | |[pas0s55230000
d. Address:
* Streett: |3‘1€ Cateway Plaza

Street2: ‘[_ ‘
* City: ELos Angeles ‘

County/Parish: |
* State: | CA: California |

Province: | |
* Country, l USA: UNITED STATES |
*Zip/ Postal Code: [30012-2952 |
e. Drganizational Unit:
Depariment Name: Divisicn Name:

T
Regicnal Capital Development if}?{egionai Programs Management ‘

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

Prefix: ‘ " Firsl Name |Ashad

Middle Name: ii |

* Last Name: meh J
Suffix: | 43

Title: |Transportation Planning Manager

Crganizationa! Affiliation:

; |

* Telephone Number: |213.922.4259 Fax Number E13.922.2476 |

*Email: [hamideha@metro.net |




Application for Federal Assistance SF-424

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

¥: Other (specify! f

Type of Applicant 2. Select Applicant Type:

| |

L

Type of Applicant 3: Select Applicant Type:

[

= Other (specify):

IPublic Masg Transit |

*10. Name of Federal Agency:

‘DOT/Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:
I
| ]

CFDA Title:

| |

L _

*12, Funding Opportunity Number:

FTA-2010-004-TFM

* Tie:

Clean Fuels Grant & Discretionary RBue and Bus Facilities Programs

13. Competition ldentification Number:

FTRE-2010-004-TPM

Title:

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

LACMTA System_Map.pdf | Add Attechiment 1 I Delete Attachment | I View At‘tachmentii

* 15. Descriptive Title of Applicant's Project:

Funding Proposal for the Praocurement aof Compressed Natural Gas Replacement Buses for the LACMTA

Attach supperting documents as specified in agency instruckions.

Add Attachments !] I _Q_gl@i__e__AttachmieTs.:l I ViewAtta_ghments 4



http:�.............�

Application for Federal Assistance SF-424

16, Congressional Districts Of;

. ] K
* a. Applicant OA-34 b, ProgramvProject  ica-34

Altach an addilicral iist of Program/Praject Congressicnal Districts if needed.

2010 Congressional Districts.pdf ‘ | At Attachment g DeleteAttachmentE] | View Attachment ;

17. Proposed Project:

. Start Date: 19/29/20@ “ b End Date. EUS/BI/ZOEZ

"

o

18. Estimated Funding ($):

* a. Federal | 10,375,000.00‘
* b, Applicant | 0. DO'
* ¢, State | 0. O()i
*d. Local | 2.]25,000.00]
“ e, Other | 0. DD‘
* f. Program Income | 0. GD‘

* g TOTAL 12,500, 000. 00|

* 19, |Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made avaifable to the State under the Executive Order 12372 Pracess for review on | 06/14/2010 |
[] b. Program is subject to E.O. 12372 but has nat baen selected by the State for review.

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

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

D Yes Na

If "Yes", provide explanaticn and attach

{ l | Adg Altachmant i | Daiete Auaz!'i':'rsentg | View Allzchmient

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

| AGREE

** The list of cerificatlions and assurances, or an intemet site where you may abtain this list, 15 contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix, l I‘ * First Name: |James ‘

Middle Name: i j

* Last Kame: |A11&:n ‘

Suffix: |
* Title: "}‘ransportation Planning Manager }
" Teiephane Number: 1(213) 922 -2558 | Fax Number: |g2133 922-2476

* Email: ‘Al lenémetro.net

" Sigrature of Autharized Representative:  [James Aflean

* Dale Signed: [{‘16:17,‘2010




Jun 28 2010 3:08PM OFFICE OF RESEARCH 9518274483 p.1

OMB Number: 4046-0004
Expiration Date: 01/31/2009

Applieatlon for Federal Assistance SF-424 Versian 02
*1. Type of Submissicn: | "2. Type of Application  + if Revisian, select appropriate letter(s)
[ Preapplication ] New
K Application J Continuation “Other {Specify)
O Changed/Corrected Application | [] Revision
3. Date Received: 4. Applicant ldentlfier; l L g
j JUN 2 .Q{lggs

5a. Federal Enlity |demifier; *5b. Federal Award ldentifier:

09-CA-11420004-357 STATE CLEARING me .
State Use Only: T
6, Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION: &

*a. Legal Name: The Regents of the University of Califermnia

*b. Employer/Taxpayer 'dentification Number (EIN/TIN): *c. Organizational DUNS:
956006142 627797428
d. Address:
*Sireet 1: 200 University Office Building
Street 2:
*City: Riverside
County:
*State; CA
Province:
“Country: Uniiled States
*Zip / Postal Code 52521
e. Organizational Unit:
Depariment Name: Division Name:
Cffice of Research Sponsored Programs Administration

f. Name and contact Information of person ta be contacied on matters Involving thls application:

Frefix: Mrs “First Name: Myrna
Middle Name: :

*Last Name: Lindg l

Suffix:

Titie: Senior Contract and Grant Officer

Organizational Affiliation:

*Telephone Number 951-827-5535 Fax Number: 951-827-4483

*Emai: myma.lindo@ucr.edu




Jun 28 2010 3:08PM OFFICE QF RESEARCH

9518274483

p.2

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

Application for Federal Assistance SF-424

Version 02

*9. Typa of Applicant 1: Select Applicant Type:
H. Public/Siate Controlled Inst on of Higher Educ

Type of Applicant 2. Select Applicant Type:
S. Hispanic-serving [nstitution

Type of Applicant 3: Select Applicant Type:

*Qthar (Spedify)

“10 Name of Federal Agency:
USDA Forest Service

11. Catalog of Federal Domestic Assistance Number:

10.680

CFDA Title:
Forest Health Protection

*12 Funding Opportunity Number:

“Titte:

13. Competition identification Number:

Title:

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

Eastern San Diego County (Cities of Descansau and Guate) and the Cleveland National Forest

*15. Descriptive Title of Applicant’s Project:

Biological Control of he Goldspotted Oak Borer




_Jun 28 2010 3:08PM OFFICE QOF RESERRCH 3518274483 p.3d

OMB Number: 4040-0004
Expimtion Date: 01/31720609

Application for Federa) Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-44 *b. Program/Project: CA-44

17. Proposed Project:
*a. Start Date: 8/31/2009 *h. End Date: 8/30711

15. Estimated Funding (§}):

*a. Federal ) 47,000
*h. Applicant 24,440
“c. State

*d. Local

*e. Other

*f. Program Income

‘g. TOTAL 71,440

*18. |Is Application Subject to Raview By State Under Executive Order 12372 Procase?

{J a. This application was made available to the State under the Executive Order 12372 Process for review on 5/28/2010
O b. Progrem is subject to £,0. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yesg"”, provide explanation.}
(] Yes &l No

21. *By signing this application, | cerify {1} to the slatements conteined in the list of certifications** and (2) that the stalements
herein are true, complete and accurate to the best of my knowiedge, | also provide the required assurances™ and agree to comply
with any resuiting temns if | accapt an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalfles. (U. S. Code, Title 218, Section 1001)

X *1AGREE

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

Authorized Repraesantative:

Prefix: Mrs. ~First Name. Myma
Middle Name:

*Last Name: Lindg

Suffix:

*Title: Sr. Contract and Grant Officer

~Telephone Number: 951-827.5535 Fax Number: 851-827-4483

* Email; myma.lindo@ucr.edu

*Signature of Autherized Representative: Mw/ *Date Signed: JZ/@ 28,:9040
Authoerized for Local Reproduction Standard Form 424 (Revised 10/2005)

Preseribed by OMB Circular A-102




2010-4un-28 0349 PM UC Merr~d Graduate Division 2092286906

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

Application for Federal Assistance SF-424

Verslon 02

* 1. Type of Submission: * 2. Type of Application; “ Il Revision, select appropriate lefter(s):

. I
[[] Preapplication New |
[X] Application [] Gantinuation * Other (Spacify)

[[] changedtCorrected Application | [ Revision

—

RECEIVED

na ey

* 3. Date Recelved: 4. Applicant identifler:
|Compietsﬁ by Granis.gov upon submisslon. ‘ [

JUN 28 2010

—

Sa. Faderal Entity Identifier: * 5b. Fedaral Awsrd ldentifier; STATE CLEARING HOUSE
State Use Qnly:

6. Date Received by Stats; 7. Siate Application |dentifier: r |
8. APPLICANT INFORMATION:

* a. Legal Name: [‘I‘he Regents of the University of California

* b. EmployerTaxpayer |dentification Number (EINITIN): * c_ Orgenizational DUNS:

27-0093858 | [|r23645084 |

d, Address:

" Sreelf: ‘52 D0 N. Lake Road ‘I
Streel2: ‘ |

* City: \Me:ced \
County: r |

* State: | Ch: California ‘
Province: B I

* Country: ‘ USA: UNITED STATES ’

* Zip  Postal Code: [35343-5705 |

». Organlzatianal Unht:

Department Nama: Division Mame:

P ‘|Great Valley Center

f. Name and contact information of person to be contocted on matters lawvelving this application:

Prefix: ‘ ] " First Name: [Ju e

Middle Narne: | ‘

- Last Name: |‘5“m

Suffox: { __J_

Thle: [Research Administrater

Organizational Affiliation:

‘The Regents of the University of California

* Telsphone Number: @9_223_4753 "] FaxNumber

* Email: ]spo@ucmerced .edu




2010-Jyr-28 G2 49 PM UC Merr=d Gradyate Division 20827286806

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

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1; Saiact Applicant Type:

IH: Public/State Controlled Lnstitution of Higher Education

Typa of Applicant 2: Select Applicant Type:

.

Type of Appllcant 3: Salact Applicant Type:

* Other (specify):

* 10. Name of Federal Agancy:

|Business and Cooperative Programs _J

11. Catalog of Federal Domastic Assistance Number:

[io.773 ]

CFDA Titka:

Rural Busipness Opportunity Grants

* 12, Funding Opportunity Number:

RDBCP-10-01-RBOG

* Tille:

Rural Business Opportunity Grant

13. Competition Identification Number:

[RDBCP-IO-U]—REOG

Tltle:

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

Central Valley California Counties: Shasta, Tehama, Glenn, Butte, Colusa, Sacraments, Sutter,
Yolo, Yuba, EI Dorado, Placer, San Joaquin, Stanislaus, Merced, Madera, Fresno, Kings, Tulare,
Kern

* 15, Descriptiva Title of Applicant’s Project:

Our proposed project integrates diverse community rescurces for the productieon of blofuel and will
provide a swstainable and econcmiecally viable business plan medel with a detailed implementation
plan

Altach supporting documants as specified In agency instructions.

4f



2010-Jun-28 03,49 PM JC Merred Graduate Diwvssion 20392286906

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

Application for Federal Assistance SF-424 Version 02

16. Congressianal Districts Of:

Attach an additional Ust of Program/Praject Gongressional Districts f needed.

I ] [

17. Proposed Praject:

" @. Start Date: |[p9/01/2010 ~b. End Date: |DBs31/2012

18. Estimated Funding (3):

* 2. Federal [ 250,30G. 00
= b. Applicant { .00
*¢ Stde ‘ O.G?|
*d, Local | £.00
* &, Other | 197,500.40
*f Program lncome[ G‘UDI
*g, TOTAL | 447,500.00i

* 19. Is Application Subject to Review By State Under Exacutive Order 12372 Pracass?

|:| a. This application was made available to the Stale under the Executive Order 12372 Process for review on I———I
[X] b. Program is subjact to E.Q, 12372 but has not been selacted by the State far review.

D c. Program Is not covered by E.Q. 12372.

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

] Yes [X]No

21. *By slgning this application, 1 certify {1) to the statements contained in the list of certifications** and (2) that the statements
harsin are true, complete and accurate to the best of my knowledge. | also provide the required essurances®™ and agree to
comply with any resulting terma if | accept an award. | am aware that any false, fictitious, or fraudulent statementls or claims may
subject mae ta criminal, civil, ar administrative penalties. {U.S. Code, Tide 218, Section 1001)

[x] =1 AGREE

™ The list of certifications and assurances, or an Iniernet site where you may obtain this lisi, is contained in the announcement aor agency
spacific instructions.

Authorized Representative;

Prafix: ( | * Flrst Name: ‘Thea

Middie Neme: | |

* L.ast Name: ‘Vicari I

Suffix: | |
* Tite: |Director, Sponscred Projects Office |
* Telephone Number; |2 09-228-4318 ‘ Fax Number: I

“Emall: spoRucmerced.edu |

* Signature of Authorizad Representative:  [Comaleted by Grants.gov upon eubmission, J * Date Signed: ‘G:mplefsd by Grania,gov Upon submission. ‘

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



i

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
June 22, 2010
! 3. DATE RECEIVED BY STATE State Application identifier
| Agplication Pre-spplication

i Construction = Gonstruction

5, APPLICANT INFORMATION

{4, DATE RECEIWED BY FEDERAL AGENCY

LiNenGonstwuction . . .

Fegeral [dentifier

Organizatonal DUNS:
G@%&BB&QQ

Legal Name: Omanizational Unit:
COOKION RANCH FOUNDATION Depantmant:
Divigion:

Address:

Sireet:
284 FOOKSDN LANE

Nare and telephone number of person to be cwta&:teii an matters |
inyolving this application {give are; 1y

Prafix. First Name:

Lo . Mro 1 BARY —
Cit{ Middle Name :

BLUE LAKE SIS B i
County: - Last Name 1 SN e T LT
MENDOCING GALUISHA :
Siaty: Zip Code Scffix.

CALIFORNIA 59%525 et g et
Coum!;y, Emai: THTY =

USA, gdgallisha@hotmail. som

€. EMFLOYER IDENTIFICATION NUMBER (E/N):
s 423y

Phonig Number (gve area code} Fax Mumber [give area eode)
[707) 863-4380 (707} 963-7682

¢ Gonlinuatioh
It Revision. anler appropnate [etter(s} in hox(es)
Bee back of form for descnption of ketters. }

[l [

Other (specify)

% Revision

7. TYRE OF APPLIGANT: (See hack of farm for Application Types)

0. Not lor profil arganization
Other (spocily)

9. HAME OF FEDERAL AGENGCY:
US04 Rural Devalopment

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

o7
TITLE (Mame cf Programy}:

ey
<3
i

Vel

1. DESCRIPTIVE TITLE OF APPLICANY'S PROJECT:
UPGRADING COOKSON RANGH KITCHEN EQUIPMENT

HUMBGL DT GOUNTY

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date;
10712010

Ending Date;
Siani201

a. Applicant b. Projoct
187 HST

15 ESTIMATED FUNDING:

1815 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal |3 . Al a ves. [T THIS PREAPPLICATIONIAPPLICATION WAS MADE
12,007 - VO WY AvAILABLE TO THE STATE EXECUTIVE ORDER 12372
k. Applicant B 0.874 o PROCESS FOR REVIEW ON
¢, State 3 e DATE: JUNE 22, 2110
4. Lacal 3 h b No. 15 PROGRAM IS NOT COVERED BY E. 0. 12372
{a. Other 3 e [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" FOR REVIEW
1. Program income 3 = 17, 15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
o
g TOTAL 5 21,831 [ ves 1f “Yas* attach an axplanation. 3 Ne

ATTACHED ASSURANCES IF THE ABSISTANCE IS AWARDED.

48 T0 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AFPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOGUMENT HAS BEEN DULY AUTHORLZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLIGANT WILL COMPLY WITH THE

a futhorized Repreaentotive

% First Name icddie Mame
Ll | LRy
Last Name Suix
GALUSHA

b. Titie
PRESIGENT .,

c. Telephone Number {give area coda)
{707) 963-9389

d. Sigaamm/g_%ciized Rep%

e, Date Signed
g K:' ““"M — ,fgf.':-’

Fravious Edition Us

Authenzed tor Local REeroduction

Standard Form 424 {(Rav,5-2008}
Prescribed by OMB Sircular A-102

Page 1



APPLICATION FOR

Version 7/03

2, DATE SUBMITTED

- FEDERAL ASSISTANCE JUNE 25, 2010

Applicant Identifier

1. TYPE OF SUBMISSION:

Applicatfon Pre-appllcation

3. DATE REGEIVED BY STATE

State Application tdentifier

ﬁ Construction G Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifiar

-] Non-Ganstruction ¥INon-Gonstruction | !
5, APPLICANT INFORMATION
|Legal Name: Organizational Unit.

PUEBLG UNIDO CDC Department:

Organizational DUNS: Divislon;

025633288

| Address: Name and telephone number of person to be contacted on matters
Street: B @ invalving this appllcation {give area code)

JUN 28 2410 Prefix: First Name:

53-040 AVENIDA MENDQZA, ) SERGIO

City: Middle Name

LA QUINTA STATE CLEATING HOUSE ‘-

Coung: - e} Last Name

RIVERSIDE CARRANZA

State: Zip Gode Suffix;

CA 82253

Country, Emall:

USA scarranza@pucdc.org

8. EMPLOYER IDENTIFICATION NUMBER {EIN):

2I[61-[ 5] i1 |[1]

Fhona Number (give area cade) Fax Number (give area code)
(760) 427-0985 | {760) 777-7550

8. TYPE OF APPLICATION:

] New T3 Continuation
If Revislon, enter appropriate letter(s) in box{es)
(See back of form for description of letters.)

[J Revislon

[ -

Other (specify)

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

Non-Profit Organizalion
Other (specify)

9. NAME OF FEDERAL AGENCY:
| U.S. Department of Agriculture

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

[Me-E13])
AGRICULTURA WORKER HOUSING REHABILITATION

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
AGRICULTURAL WORKER HOUSING REHABILITATIION PROGRAM

12, AREAS AFFECTED BY PROJECT (Cities, Counties, Stfales, etc.):
THERMAL, OASIS, AND MECCA, RIVERSIDE COUNTY, CALIFORNIA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a, Applicant b. Project
AUGUST 2010 AUGUST 2011 45TH Congressional District
16. ESTIMATED FUNDING: 18. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federai 5 0 Yes. 7] THIS PREAPPLICATION/APPLICATION WAS MADE
£0,000 8. Yes. Wl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 A PROCESS FOR REVIEW ON
50,000
c. State % 7 DATE:
850,000
i
d. Local 3 o ‘b. No. [ PROGRAM IS NOT COVERED BY £. 0. 12372
e. Other = 17 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 A 47.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
5[5
9. TOTAL ¥ 1,060,000 L} ves If “ves" attach an explanatian, ’ No

ATTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED.

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

a. Authorized Representative
Prafix First Name
\ SESFEGIO

Nlllddla Name

'Last Name
CARRANZA

ISuffix

b. Title
EXECUTIVE DIRECTOR

c. Telephona Number (give area code)
760) 427-0985

d. Signature of Authorized Representative

. Date Signed
jﬁl251201g

Previous Edition Usable
Authorized for Local Reoroductien

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



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

Application for Federal Assistance SF-424

Version 02

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

[] Changed/Carrected Application [1 Revision

3. Date Received: 4. Applicant Identifier;

5a. Federal Entity Identifier:

*5b. Federal Award ldentifier:

RECENED

State Use Only:

BN P Vel fome 808 Heeoy fose

6. Date Received by State:

7. State Application |dentifier:

JON 282010

8. APPLICANT INFORMATION:

STATE CLEARING HOUSE

*a. Legal Name: South County Housing Corporation

*b. Employer/Taxpayer Identification Number (EIN/TIN}: “¢. Organizational DUNS:
94-2590572 0S-854-2202
d. Address:
*Street 1: 7455 Cammel Street
Street 2:
*City: Gilray
County: Santa Clara County
*State: California
Pravince:
*Country: USA
*Zip / Postal Code 95020

e. Organizational Unit:

Department Name:
Real Estate Department

Division Name:

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

Prefix; Mr *First Name: Luis

Middle Name: A,

*Last Name; Preciado
Sufix:
Title: Project Manager

Crganizational Affiliation:
South County Housing Full Time Staff Member

*Telephone Number; 408-843-9231

Fax Number: 408-842.0277

*Email;  luis@scounty,.com




OMB Number: 4044-0004
Expiration Daie: 01312009

Application for Federal Assistance SF-424

Version 02

*8, Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/201C3 IRS Status{Oth Than Higher Edu

Type of Applicant 2: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status{Cth Than Higher Edu

Type of Applicant 3: Select Applicant Type:
M. Nonprofit w/501C3 IRS Status(Cth Than Higher Edu

*Cther (Specify)

*10 Name of Federal Agency:
USDA, Rural Development

11. Catalog of Federal Domestic Assistance Number:

10.405

CFDA Title:
Farm Labor Housing_(Notice of Funds Available for Section 514 Farm Labor Housing Loan}

*12 Funding Opportunity Number:

N/A

*Title:
Netice of Funds Available for Section 514 Farm Labor Housing Loan

13. Competition Identification Number;

N/A

Title:

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

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

*15. Descriptive Title of Applicant’s Project:

Camphora Apartments




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

Application for Federal Assistance SF-424 Version 02

16. Congressianal Districts Of:

*a. Applicant: 17" *b. Program/Project: CA-017

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

18. Estimated Funding ($):

*a. Federal 3,000,000
“b. Applicant 191 334
*c. Stat
© © 5,500,000
*d, Logal

1,470,399
*e. Other
*f. Program income 11,089,977
*q. TOTAL 21,452,044

*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 5/27/2010
[ b. Program is subject to E.O. 12372 but has not been sslacted 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.)
O Yes B No

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

* | AGREE

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

Authorized Representative:

Prefix: Mr. *First Name; Dennis
Middle Name:

*Last Name: Lalor

Suffix:

*Title: President / Chief Executive Officer

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

“Email: dennis@scounty.com

*Signature of Authorized Representative:

*Date Signed: é/ﬁf/,; 4

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




~7 " Application

o

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED / Applicant identifier
29 /7 ol0

1. TYPE OF SUBMISSION:
Pre-application

3. DATE RECEIVED BY STATE !

Stale Application identifier

'j Construction
Non-Construction

ﬂ Construction

' Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal 1dentifier

5, APPLICANT INFORMATION

Legal Name: ’Qrganizational Unit;

Tuolumne City Sanitary District B?’Eadment:

Organizational DUNS: o Division:

847244506 N/A B
| Address: Name and telephone number of person to be contacted on matters
Sireet: involving this application (give area code}
18050 Box Factory Road Prefix: First Name-

Mr. Evan

City: Middle Name

Tuolumne

County: Last Name

Tuolumne oyce .

State: Zip Code Suffix:

CA 95379

Country: Email:

Uniled States eroyce@frontiernet.net

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

BlE-[1E s lR ] E]E]

Phone Number (give area code} Fax Number (give area code)
209-928-3517 209-928-4550

8. TYPE OF APPLICATION:

Vi New 7 continuation
If Revision, enter apprapriale letler(s) in bax(es)
(See back of form for description of letters.} D D

Other {specify)

1 Revision

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

G - Special Dislrict
(Other (specify)

9, NAME OF FEDERAL AGENCY:
USDA - Water and Wasle Disposal Program

[10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Water and Waste Disposal Systems for Rural Communities

(1]{0]-[J[s}lo]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Waslewaler Facilities improvements

Tuolumne, Tuolumne County

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

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
7/1110 7113 19 19
15. ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal 5 7 o Yes [ THIS PREAPPLICATIONIAPPLICATION WAS MADE ‘
4,985,000 $ 1€% %2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 o PROCESS FOR REVIEW ON

c. State 5 o A DATE: 5 / 25 /Zo/ ",
| d_ Local 5 A b No. [7] PROGRAM IS NOT COVERED BY E. Q. 12372

e. Other 5 A ] 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW
£, Program income 3 ."“ |17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i)
9. TOTAL i 4,986,000 [T ves If *Yes" allach an explanation. W Nc

AWTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Board President

ﬁreﬁx ' Eirst Name Middle Name

r. ‘ Evan

l.ast Name Suffix

Royce

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

208-928-3517

i Signature of Authorized Representative 4 A c \’j

Pre\nous Edition Usable
Auihgrized for Local Reoroduction

. Date Slgned é /Zg— /70/ O

Stanfiard Form 424 (Rev.8-2003)
Prescribed kv OMB Circular A-102




OMB Number: 4040-0004
Expiratlon Dale; 01/31/2009

Application for Federal Assistance SF-424 Version 02

* 1. Type of Submlission: * 2. Type of Application: * If Revisicn, selact appropriate letter(s}:
Preapplication ~ New A
X Applicalion Continualicon * Other {Specify)

" Changed/Corracled Applicalion X' Revision

* 3. Date Received: 4. Applicani |dentlfier: HECE
e . R !VED

5a. Faderal Entily [dentifier: * 5b. Faderal Award (dentifier; JUN 3 0 2010

+ 5802

[ STa

State Use Only: W&HOUSEI

7. State Application Identlfier: | !

[ A

6. Dale Received by State:

8. APPLICANT INFORMATION:

~a Legai Name: - Soulhern California Regional Rail Authorily

* b. Employer/Taxpayer |dentification Number (EIN/TINY: * ¢, Organizational DUNS:

(el alflsTiellells  Jeseaears

d. Address:

* Streelt: } 700 South Flower Stréet.

Srset2: Sute 7600

* City: Los Angeles
County:

* Slate: California -
Province: 7

¥ Counlry: USA 7 o - o | ”!

* Zip { Postal Code:  90017-4101

a. Organizational Unit:

Deparlmen! Name: Divlsion Name:

| Caplal Planning & Prog Mgt~

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

Prafix: Ms,_““_m“ T : * Flrsl Name: . o

Middle Name: ‘sllarr
* Lasl Name: Capelis

Suffix:

Organizalional Affiliation:

. Soulhern Califernia Regional Rail Authority

* Telephone Number:  (213) 247-8049 Fax Number (213} 452-0421

“Email:  capellej@scrra net

|
JUN § § 2019 \
|

T CLEARINT iU

. it e




OMB Number: 4040-0004
Explralicn Dale: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9, Type of Applicant 1: Select Applicant Type:

| N. Other (Specify}

Type of Applican! 2: Selecl Appllcanl Type:

Type of Appllcant 3: Select Applicant Type:

* QOlher {specify):

Joint Powers Authority

* 10. Name of Federal Agency:

' Federal Transit Adminislration

11. Catalog of Federal Domestic Assistance Number:

(2]{o} [s]l

CFDA Tltle:
. Federal Transit-Formula Grant

*12. Funding Opportunity Number:
CA-05-0235-01
* Tille:

FY 09, FY 10 Rehab OCTA, SBAG, VCTC

13. Competition ldentification Number:

Tille!

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

Cities from Lancaster and Chatsworth through Los Angeles to San Clemente and San Bernardine, in Los
Angeles, Orange, San Bernardino Counties, State of California

* 15, Descriptive Title of Applicant's Project:

‘Rehabilitation of the Metrolink track, signals, communications, structures and equipment in Los Angeles,
iOrange and San Bernardino Counties

Allach supperting documents as specified in agency inslructicns.




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

Application for Federal Assistance SF-424 Version 02

186. Congressional Districts Of:

* a. Applicant 22-49 * b. Pregram/Project ‘22—49 '

Attach an addlliona! list of Program/Projact Congressicnal Districts If neaded.

[ Add Attachment |,

17. Proposed Project:
* a. Slart Dale: '(7)7,'0-1'7/72099” 7 *b. End Date: '_08/26/7?01727_1

18. Estimated Funding ($):

- Fodaral - | a—— 1 -3,1-_35,:56.9:0.0
* b. Applicant . .
c. Slate

*d. Local

e, Cther

*f. Program Income

* g TOTAL

k. Program ig subject lo E.C. 12372 bul has nol besen salected by the State for review.

' c. Program Is not covared by E.C. 12372,

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

Yes . No E‘Kp\aﬁaﬁgﬁ :

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

X * | AGREE

** The list of cerlifications and assurancas, or an Internet site where you may obtain this list, is contafned in the announcement or agency
specific Insiruclions.,

Authorized Representative:

Prefix:

Middle Name;

* Last Name:

Suffix:

* Title: Chief Executive Officer

* Telaphone Number:  (213) 452-0258 Fax Number, (213) 452-0452

*Email:  fenton@scrra.nal

* Signalure of Authorized Represenlalive; * Date Slgnea: 55712_51’_10_ o

Adithorized for Local Reprodugtion Standard Form 424 {Revised 1072005}
Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF424

Version 02

* 1, Type of Submission:

[#} Preapplicatian

3 Appiication

[] Changed/Correclad Application

[¢] mew

* 2. Type of Application:

[[] Continuation
[] Revision

*If Revision, select appropriate letter{s):

[

« Other (Specify)

* 3. Dale Received:

4. Applicant 1dentifier

L ]

Sa, Federal Entity [dentifier:

* 5b, Federal Award |dentifier:

J

I
i

TBECEIVEL

Y =t -

State Use Only:

JUN 3 § 2010

. ——
8. Date Received by State:

7. State Application identifier: |

e

8. APPLICANT INFORMATION:

Aok i W v e
AN vy

TTATE GLEAHI
| E—

o vt A

+ a. Legal Name:

Desert Alliance for Community Empowerment

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

* ¢. Organizational DUNS

USA: UNITED STATES

T
E
» Zip / Postal Code: 1

[330857187 Jl‘_.“l-08363370-ww-- |

d. Address:

* Street 10 |53-990 Enterprise Way, Suite 1 l
Streel 2. L l

* City: Coachella
County: I Riverside j

* State: | California _ |
Province ‘ J

* Couniry:

e. Organizational Unit;

Department Name:
—

|
Division Name:

s
|

I

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

Prefix: er i

* First Name: I Jeffrey

Middis Name: IA

+ Last Name: [EYB

Suffix: |

Tite | gxecutive Director

Organizationat Alifiation:

{

* Telephone Numbar: E (

760) 351-505Q

Fax Number: 1 {760) 391-5100

* Email: i jeffedace-rancho.ory




OMB Number: 4040-0004
Expiration Date: 01/39/2009

Application for Federal Assistance SF-424 Version Q2

9. Type of Applicant | - Select Applicant Type:

‘N.Non-profit with 501C3 IRS Statue (other than institution of higher learning}
Type of Applicant 2- Select Applicant Type,

| _ _
Type of Applicant 3- Select Applicant Type:

L ____ ]

* Other (specify):

L _ ]

*10. Name of Federal Agency;

[_NGMS Agency  UsDA Rural Development - Rural Housing Services

11, Catalog of Federal Domestlc Assistance Number:

[10.433

CFDA Tille:

‘Rural Housing Perservation Grants

*12. Funding Opportunity Number:
[MBL-SF424 FAMILY-ALLFORMS  pgpp -RD-HCFP-HDG 2010

* Tile.
WMBL-SF424 FAMILY - ALL FORMS

NOFA for Section 533 Housing Preservation Grant for FY 2010

13, Competition Identification Number:

L _ _ ]

Title:

L ]

14, Areas Affected by Project [Citles, Counties, States, ete.):

The City of Blythe \

* 15, Descriptive Title of Applicant’s Project;

Rehabilitation of owner-occupied homes in the City of Blythe, California, a 1
federally designated Rural Empowerment Zone.

i

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Distrlcts Of:

—

* a. Applicant CA - 45 * b, Program/fProject {C _ an |

Attach ah addilonal list of Program/Project Congressicnal Districts if needed.

—

[ belete Attachment | view Attachment]

17. Proposed Project:

“a. Starl Date: @9_2010 * b, End Dale: [0:9-_3_(}2011

18. Estimated Funding ($):

a, Federal $50,DOO.DO]

$50,000.060 ]

* b. Applicant

*¢. State

*d. Local

|
!
|
L
* e, Other L

= f. Program Income \ l

5100,080.00

*g. TOTAL

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
[#] a. This application was made available to the State under the Executive Order 12372 Process for review Dnl—oj -15-2010/,
{ ] b. Program is subject to E.O, 12372 but has nal been selected by the State for review.

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

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

[]Yes [¢] Mo Explanation |

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

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

comply with any resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penaltles. (U.S. Code, Title 218, Section 1001}

[/} ** VAGREE

** The list of certifications and assurances, or an intemet sile where you may obiain this list, is contained in the announcement or agency
speclfic instructions.

Authorized Representative:

Prefix be. ] TFustName: [ geffrey T ' |

Middle Marme: E J
* Last Name: ‘ Hays 1
Suffix: | ‘
*Tle | pxecutive Director |
*Telephone Number: | (760) 391-5050 o } Fax Number; | {760) 391-5100 ,i
At 2.
* Email: ] jeffedace-rancho.org / I 4 // l
: : ‘ m  — — :
* Signalure of Authorized Representatlve:i / Ll f = * Dale Signed: ‘ 06-01-2010 }
Authorized for Local Repreduction Standard Form 424 {Revised 10/2005)

Prescribed by OMB Circular A-1 02



[UK/30/2010/¥ED 03:38 PU

APFLICATION FOR

FAY N, AU

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 06/30/2010 Applizant ldantifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicatlon laentifiar
Application Pre-application 1038018

O conatruction
bl Nan-Canetruction

O construction
¥l Non-Conatructicn

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifiar

F-4-D-60

§. APPLICANT INFORMATION

Qrganizational Unit:

Legal Name: State of California
S

Depantment oA Dept. of Fish and Game

Organizational DUNS: gngannagg HE(:FHVF' P-Blvlf!on: Grants Management Branch
Addrosa: " Nathe and tslephone numbsr of persan to bs contacted on matters
Streel; invhlving this application (fflve areéa cada)

JUN 30 2019

|

If Ravision, antar appropriate latter(s) in box(gs)
Sae back of form for description of leters.)

Other {spacify)

1812 Ninth Strest Ergfix: [First Name: b e
City: Migdie Name
¥ Sacramento m EARINGHOY r _
Colnty: gz rarents ‘-“—-—~---.__H.,§St Name  Marceliana
Stale: ‘Zip Code gep11 Suffix:
Country: Emall pmarcellana@dfg.ca.gov
8. EMPLOYER (DENTIFICATION NUMBER (E/N): Phone Numbet {giva area coda) Fax Numbar {glve ares cade)
[s}[4}-[1](el(s] 7] [5}{8) (7} (816) 445-4658 {916) 327-6320
[8. TYPE OF APPLICATION: 7. TYPE OOF APPLICANT: {See back of form for Applicalion Types)
@ New U continuation O Revisian A. State

Clhar (speclly)

4. NAME OF FEDERAL AGENGY: . )
U.8. DBepartment of Interlor, Flsh and Wildlifs Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1}[s]- (610l 5]

TITLE (Name of Frogram: Sport Flsh Restoration Act

11. DESCRIPTIVE TITLE OF APPLICANT' S PROJECT:
F-4-0-59 Stream and Lake Improvement

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

Statawide
13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
&Stant Data: 07/01/2010 Ending Date; 06/30/204 1 a. Applicant 3 b, Project a9

15, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 123732 PROCESS?

a. Federal k3 2 466.246 v = THIE PREAPPLICATION/APPLICATION WAS MADE
100, 2. 788. B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 23 PROCESS FOR REVIEW ON

Iz State § 822 083 DATE:

d. Local 3 b.oNa. O PROGRAM 15 NOT COVERED BY E. 0, 12372

e. Other $ O OR PRCGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income ‘5 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

'g. TOTAl —

9 L F 3,288,329 | [ Yes If “Yes" attach an axplanation, NG

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA [N THIS APP
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING EQDY QF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLIGATION ARE TRUE AND CORRECT. THE

a. Autharired Representative

Prefix ‘ First Name

Blaine

Middie Name

Last Name
Nickens

Suffix

P T Chief, Grants Managsiyient Branch

c. Telephone Number {give erss cads)

ra, Date Signedé/%éa}éﬁzo

. Signa Wﬂt’!v&g
Ve g Wi,
e

Previous Ugahla L4
Autherized for Locel Reecroduction

V" sHndard Form 424 (Rav.8-2003)
Prescrined by OMB Circular A-102



JHDMQU 2010 11:19AM

OFFICE OF RESEARCH 8518274483 p.1

OMB Nuraber. 4040-0004
Explration Date: 03/31/2012

Application for Foderal Assistance SF-424

|

[*4. Type-of Sutmission: |
D Preapplicalion

Application

]:Efyp& TApplicalion:’ ™ It Revision, select appropriale letler(sy.

7 tew — | ]

Continuation = Other (Spacify):

[ ] Changed/Cartected Application | [_] Revisian [ R FCE i\/ E: a

* 3. Date Recelved: Epplicant Identifier: ‘JIL’;';\‘ 3 @ %fg

5a. Fedaral Entily Identifier: * 5b. Federal Award [dentifier: STATE GLEARING HOUSE

[ || [10-8100-1422-CA |

Slate Uas Only:

iy e — —— mirap—.

6. Date Received by State; E: 7. State Application ldentifier. I . j

o Er—

8. APPLICANT INFORMATION:

“ a. Legel Name: |The Regentsof the UniVersity of Califortia; on behalf of its Riverside campus
* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Qrganizational DUNS:
[osiameiss” — o Ewms ]
d. Address: o
" Streel . 1200 University Office Blde. _
Street2: L —
* City: FRiverside T
Caunty/Farish’
" State: ca
Province: |
“ Country:

*Zip/ Postal Code:  [92521-6317

e. Drganizational Unit:

Department Name:

Division Name:

LOﬂ"lce of Resedrch

/ [ Sponsored Programs Administration

f. Name and cantact Information of person t0 be contacted on matters involving this application;

Prefix: ‘ __J

* First Narne: lMyma

Middle Name:

* Laat Name: ;Li_ndo '

Suffix: l

| Organizalicnal Affillation:

Tite: | Sr. Contract & Grant Officer _,
s e —— A ———— T —— —e i

f

* Telephane Number: f951.~827-5§35 o I .| FaxMNumber: |951-827-4483 ' ‘
* Emeil: 'myma'.iin&'é@ﬁcﬂedu'”m ' : o E




~wnoed 2UIU 11:13AM OFFICE OF RESERARCH

9518274483

Application for Federal Asaistance SF-424

9. Type of Applicent 1: Select Applicant Type:

| State Controlled Institation of Higher Eearning

L

Type of Applicant 2: Select Applicant Type:

Fﬁspani: Serving Institution

Type of Applicant 3: Select Applicant Type:

* Other (specify).

L

*10. Namw of Federal Agency:

S R A

11. Catzlog of Federal Domastic Arsistanca Number:

L ]

CFDA Title:

.

*12. Funding QOpportunity Number;

[ 10.025 .' ;
= Tide:

Plént and Animal Disease, Pest Control, and Animal Care

13. Competition Identification Number

Tile:

L

14, Arces Affectad by Project (Citles, Countles, States, atc.):

l ] i

* 15. Descriptiva Titie of Applicant’s Project:

Deyelopmettt of Chemigal Attractants and Improved Trap Designs to Facilitate Petection of Exotic Cerambycida.

Altach supporting documents as specified in agancy inatructlons.



mailto:tPe~artmel1t6i13~~'!Ji@~H1!.lil#SeJ:'0C

Jumn 30 2010 11:19AM

OFFICE OF RESEARCH 89518274483

Applicatlon for Fedaral Assistance SF-424

15. Congrasglonal Districts Of:

-

17. Prapoaed Projact:

*a. Start Date: | 09/01/2009° * b. End Dale:

18, Estimated Funding ($):

~ a. Federal LS 432,00
* b, Applicant o . $69;692.004

* ¢ Slale

*d. Local

~ e, Other

" {. Program Income

*g. TOTAL Eﬁ _‘

[*19.75 Application Biibjegt 10 Review By State Untler Expciiive Order 12372 Process? |
a, This application was made avaflable 1o the State under the Executlive Qrder 12372 Process for review on | 06/30/2010 | .

D b. Program is subject to E.0. 12372 but has net been selecied by lhe State far review.

[T ¢. Program is nol covered by E.0. 12372,

—

f* 20. {s the Applicant Dalinguent On Any Federal Dsbt? (If "Vies,” provida explanation in attachment.)!
[:] Yes Na

IFYes", provide explanation and attach

[ _ ]

21. *By signing this applicatian, | certify (1) to the statements contained In the Jist of cortificationa® and {(2) that the statemsnts
herein are true, complels and geeurate to the bast of my knowledge. | else pravide the required assurancas* and agree to
comply with any reaulting tacms if ! accopt an award. | am aware that any false, lictitlous, or fraudulsnt atatements or clalms may
subject me to eriminal, civil, or adminlatratlve penalties. (U.8. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Represemtative:

Prefix; * Firsl Name: [Myria

Middle Name: L j

* Lasl Name: [Lihdo

SURix; —I

e —

* Title: l Sr. Contract & Grant Officer

* Teleghone Number: (951 S35 . o . ] Fax Numoer: | 951-827-4483

" Emait [avards@niz edy, -

* Signalure of Authorized Representative




