
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 mformation 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. 



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

4·29·10 
State AppHcation Identifier 

Application 
3. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: 

Pre~appllcatlon 

Federal Identifier 14. DATE RECEIVED BY FEDERAL AGENCY~ Construction 

\0 Non-Construction I Ci Non~CQnstructlon 
o Construction 

5. APPLICANTlNFORMATION 
Legal Name: Organizational Unit: 

Department:
Nevada Irrlgallon District Administration 
Or7snizational DUNS: Division: 
04 883061 I [::1 :::'/:,n,.. "0 l' "...oo ,..... 
Address: , 1\·, r Name and telephone number of person t:) be contacted on matters" 
Street involving this application (give area code 
1036 West Main Street 

,, 
Prefix: First Name: 

0 ,JUN 1. t~' ?iJ 10 I 
J ., , I Ron 

City: IMiddle Name 
Grass Valley I i .. 

Lar,t Namecounz: f.\Fi'!, ,iG h'C)[)::;e: I Neson 
State; ZIp-Code 

- ._Neva a L~~!.!''~>,:~..(:~_~-;'. I 
Suffix: 

California 95945 
Email:5~ftry: nelson@nldwater.com 
Phone Number (gIve area code) Fax Number (91,••r•• code)G. EMPLOYER IDENTIFICATION NUMBER (EIN): I
530-273~6185 530·271-6838[!j ~-[II"QJ[Q] [] [i~1!II 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back o!form for Application Types) 

Ill! Now 101 ContinuaUon o RevisIon N. Independent Public Agency 
if Revision, enter appropriate letter(s) In box(es)
 
(See back of form for descriptIon of letters,) Other (specify)


0 0 
9. NAME OF FEDERAL AGENCY:
 
USDA RD Water &Waste DIsposal Pgm & Community Facility Pgm,
 

Olher (specify) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 

Ranchero Way Treated Water Project A 105 parcel resldenUal~only
 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[]@]-[]@]~ community with failed and/or IJnder performing wells, ThIs project 
TITLE (Name of Progra"W proposee to provide pIped, treated water to eaoh parcel, replaolng wells. Emergency Community ater Asslstanoe Grant 
12. AREAS AFFECTED BY PROJECt (Cities, COunties, States, etc.):, 

A portion of the unincorporated are of Nevada County, CT 103, 8G 1 & 6 

13. PROPOSED PROJECT 14. CONGRESSIONAl.PISTRICTS OF: 
Start Date: I Ending Date: a. Applicant ~~. Project
 
April 2011 Maroh 2012
 004 04 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

FOR REVIEW 

a. Federal Ill! THIS PREAPPLICATIONIAPPLICATION WAS MADE 
USDA 4,549.800 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. A8plicant
NI 2.113,000 

PROCESS FOR REVIEW ON 

c. State OATE: 

d. Local b. No, !OI PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other ~ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

f. Program Income 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

.wg. TOTAL ~ o Yes If''Yes~ at1:ach an explanation. ~ No. 

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

TTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED• 
. A ad Re resen a Iv 

Prefix I First Name Middle Name 
Ron 

Last Name Suffix 

6,662,800 

Nelson 
. Telephone Number (give area code)b.·l1tre aOl8<:il3r

General Ma r rI 530-273-6185 
':t srgnatUlj ,:::uthorlzed ~. Date Signed 
; "p <: -;"A"~ 4·28·10 

"<,, .Previous Edition Usable Standard Form 424 (Rev.9 2003) 
Au1horlzed for local Recroductlon Prescribed bv OMS Circular A-102 



08/18/2010 10'38 FAX 5302338889 ALTURAS SERVICE CENTER 141 002/002 

.--..; 

lit ..... "¥,... ...~""~~_ .: .... ", "" • 
VBfSion 7103

APPLICAT10N FOR 
FEDERAL ASSISTANCE Iz. DATE SUBMlnED IAppllconlldenlifler 

1. TYPE OF SUBMISSION: !3, DATE RECEIVED BY STATE !Slale AppUcalien IdenUner 

Application PrBwappllcaUon h'c-;:;====""'"....""'!E"iT,==:v-+!~;;;;;;;-.:;;;;;;;~;------------1IClI Con.tructlon r;J Conitrue-llon J4. DATE RE'jijffD'8F2~,rL AGENCY 'Fede~ Id.e:~~ft~r_ 
Ii'! Nen.<;.e 0 Non.Consllucllo.Q 0 I " ~O U I. (., '- ~ \ Z11,
6. APPLICANT INFORMATION 

Oraanlzstlonal Unitlegal Name: 
Department;

City of Alturas Anurae Police Depar1menl 
Division:
 

154161726

Organizational DUNS: 

Police 
~ ',I! t 'II! Name and telophone numbor of penllo" to be contacted on rmsttel"ClAddrvse; I In\'OMna thb •••lIcetion (al•• or.. cod.) 

I 

Ct,y: 200 W. North St. \ '.,).,Y..I,,\.1 [,".'," (....••L. ' .'''1' """.,'"..~.::. :::~~ Name I First NBme, Kennelh 

Street: 

-=::-~~~~~-------l-'M"7ITc-rn~~\:ISEi-----+-"iiMiAij,",",------l_-~~--------i 
'==A,--'IUe-'"_' ~.:=.==.=.==_"_..._.. +._===--O:•.'--.--~- ..~,~.,~,.~_-.--.,~,~ 
County: Last Name 
b~-"M"'O'"d."'OC'-----""==------------_h=c._-----'B'".~m'"e~.--------
Slate; Zip Code Sum., 

CallfCIrnla aS101 

-j 

---j 

Country: 
Un~ed States 

6. EMPLOYER JOEI/TtFtCATION NUMBER (EIN): 

Email; 
chl8f bames@cityofalturas.org 

Phone Numb!!!r {gh", ..... code) IF.iX Number (gIve."" QXl.) 

ralf4l- 6110 110 110 112119110 530·233·2011 530·2334105 

8. TYPE OF APPLICATION; 

pj New 10 ContJnu.tloll 
If RevisIon, enter appropriate lener(s) In bO)((8S) 
(See back of form fer description of lene~.) o o 
Other (,..clfy) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER; 

[I]@]-[]@]I]] 
nnE (Name of FJrogl1lm);
 

Community Facilities Grant Program
 
11l. AREAS AfFECTED BY PROJECT (Cities. G<>unfi.., statas, ate,)' 

Clly or Al1urB:3, Modoc Counry, California 

1~. PROPOSED PROJECT
 
Start Date: I ending DeW
 

August',2010 October 1, 2010
 

15. ESTIMATED FUNDING: 

8. Federal $ 

b. Applicant ~ 

7. TYPE OF APPLICANT: (See bad< 01 lonn for ApplleeUen Type_) 

C. Municipal 

Olher (specify) 

9. NAME OF FEDERAL AGENCV: 

11. DESCRIPTIVE TITLE OF APPLICANT'S "ROJECt: 

Records Management SyStilR1 1Hardware 

14. CONGRESSIONAL DISTRICTS OF:
 
It.. AppUcanl I b. Project
 
4th Congressional Dislrict 14th Congressional DIstrict
 

18, IS APPLICATION SUBJECT TO REVIEw BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

c. State DATE:~ 

d, Local ~ 

e.Othel" $ 

,. Program IncoMa $ 

18. TO THE BEST OF MY KI/OWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING 80DY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~nACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

Prefix First "Ierne Middle Nsme 
Kenneth o 

Lal;it Name Suffix 
Sarnes 

b. TIUe _-= . Telepnona Number (gl'-'!l area ~8) 
Chiet:mr Pollee 530·233·2011 

, Ollie SIgned 
04·26·2010 

Pfoeivlous Edilion usable Standard Fonn 0424 (Rev.Q·2003) 
AUlhorlz:acl for LOCE\1 RBOro~uctlo" PM15crlbed b.. OMS CIrcular A-'02 



Version 9-03 
Z. DATE SUBMITTED I Applicant Identifier APPLICATION FOR 

June 10, 2010FEDERAL ASSISTANCE 
3. DATE RECEIVED BY STATE ! Slale Application Identifier i 1. TYPE OF SUBMISSION: 

! 1 

I ~'ppllcallon Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY Federallderllifler
 
l[iJ Construction
 D Construction 3-06-0012-10Ij 0 Non-Construction 0 Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 ~_!11zationalUnit: 

City of Auburn, California Department: Auburn Municipal Airport 

Division:I Organizational DUNS: 00494 913' ~ 
. j ,-,.?·'r·:;r-;:. "r·"n. 

!f-.o;A:;:d",d:::'e"s",s,,-:----------t-Ji!,r·--'"~Lb~""'"·l,Lb' \1..2. '\·..2."-tI---I Name and telephone number of person to be contacted on ',,-,-)..2. "..2.
I Street: matters involving this application (give area code)I 

1225 Lincoln Way \ JUj\j l '7 2010 Prefix: Ms. I First Name: Bernie 

City:
I Auburn L"," c .", .• ;.:;::;:~. ,- ,Lee \ ~id~: Name:!County: Placer as ame:Schroeder 

State: , . I Zip Code: Suffix: 
Callfornla 95603

ICountry: United States of America Email: bschroeder@auburn.ca . gov 

6. EMPLOYER IDENTIFICATION NUMBER EfN): I Phone number (give area code): I FAX number (give area code): 

530.823.4211 ext 144 1 530.885.550819 114 1_ 16 i 0 10 I 0 I 21 9 15 ~ I I 
8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT; (See back offorrn for Appllcatlon Types) 

IT::]I3J New o ContinuaLion o Revision
 
Other (specify)
 

If Revision, enter appropriate letler(s) in box(es):
 
(See back of form for description of letters)
 9. NAME OF FEDERAL AGENCYD D 

Federal Aviation AuthorityOther (specify) 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 1. C~ack Seal, Seal Coat, & Repaint Runway 

7/25 1 Taxiways A, B,C,D&E and Aircraft~-~ 
TITLE: Parking Apron 

2. Install Medium Intensity Taxiway Lights 
City of Auburn, Placer, California 
12. AREAS AFFECTED BY PROJECT (cities, counties, stBles, etc.): 

14. CONGRESSIONAL DISTRiCTS OF
 
Start Dale Ending Date
 

13. PROPOSED PROJECT 
a. Applicant I b. Project

January I, 2010 I December 31, 2010 California 4th California 4th 
15. ESTIMATED FUNDING 

a. Federal $ 517,063·" 
b. Applicant $ 27,214· 
c. Stale $ DATE:0 
d. Local $ b. No, ~ PROGRAM is NOT COVERED BY E. O. 12372 0 
e. Other o OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR $ 19,158 .oo 

REViEW 
f. Program income $ 17. IS THE APPLiCANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 503,835' DYes If"Yes"aitachanexplanatiofi [ZI No 

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Re resentatlve 

Prefix Ms. I First Name Bernie Middle Name
 
Last Name Schroeder
 Suffix 

c, Telephone number (give area code) 
530.823.4211 ext111'J! 142 

d. Signature~f 1\.uthori2jeQlRl?pfesental}ve e. Date Signed &; II tit0i"./ii.-"Z,iU-( 7'ftG-}("t.-G-.:-o (:;...' 
Previous Editions Not Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reproduction Prescribed by OMS Circuiar A·102
 

mailto:bschroeder@auburn.ca


05/17/2010 12:27 3102535513 CULVER CITYBUS PAGE 02/04 

OMB NumMlr: 40dO-000<1 

Expiration Oats: 03/:!112D"\~ 

Application for Federal Aooiotaneo SF-424 

- 1. Ty~l!: of Submission: 

o Preapplicatlon 

~ Application 

o ChangedlCor~cted Application 

.. 3. Dale R~~\ve("I: 

.. 2. TyDa of Al:lpllce.lion: 

~N.w 

o ContinUEltiOr. 

o Revision 

.. If R¢\Ji"Ion, 9slBI;'\ lII'proprlstB lenor(."l: 

I 
• Other (SpElC:ify): 

I I 

I 

4. Appllc.anL IdElnlifitr; 

ICQmPlll'lDd b'f GrBnlB.gllv upI:In ~\lbmI8810l'1. 

Sa. Fede~r E:ntilY Identifier: 

11647 

State UM Only: 

5. Dale R~celved by State: I 
B. APPLICANT I~FORMAnON: 

I [ 

I 

Sb. Fel:leral Awan:lldentlfler: 

I 

17. State AppllcatiM lllentl'ler; I" 

I 
~!:l( r:: ('1 ','j' , 

", 

I. 
.I'm' , ""'" 

, 
I, 

, 
.• rl ,,,PH"" HOUSE Ii c, , .. 

~.--~ ..-_ ..
",,"'~'"-

,----_.,.__ .. _.. ,'" 

I 

- a. legtll Name: ICity of Cul'Ver City I 

.. b. EmployarfTaxpi1lyer Idenllficalion Numtler (EINiTlN): 

\SlS-6GMIG1.. I 
~ c. Organizational DUNS: 

10638 3j 0.5 1..0000 I 
d. A.ddress: 

.. Slreet1: 

SlreN2: 

• City; 

19110 CtlLVER 

I 
!CULVER c:i:TY 

BLVD 

I 

I 
I 

Covn\y/Pariah: 

.. Slate; 

Province: 

• Counvy: 

~ Zll) I Posl~1 Code; 

Ie' 
I 

I 
I 
190232-?-70:) 

I 
CAl California 

I 
U.sA; UPl1'E',1) S~l\TES 

I 

I 

I 
I 

e. Org,ql\lllitlollsl Unll: 

D~~aTtment Name: Div\SIOrl Name: 

ITrafisporCationiCulver CityEu~l I I I 
f, Namo and contact Infonnatlon 01 per.JIon to be contacted on IT)ottel'8 InvolVing lhis applicatlof1: 

Prefix: 

Middle Name: 

.. Last ~ame: 

SuffIx: 

IMig,!'. 

i 
!Cho.n9' 

I 

I 

I 

~ First Nem~: IDiana. 

I 
I 

I 

TitlE!: Isenier ManaqeJrl.ent: Analyst: I 
Or'!:lMI:!:~tiOMI AffiliatiOn: 

I I 
~ Telephone Number: 1:))·O-.a5:3-G566 I FaltNumbar: 1310~2S3-65U I 
.. Email: Idiana,chang@culverClt:y.org 

I 



05/17/2010 12:27 3102535513 CULVER CITYBUS PAGE 03/04 

Applieatlon for Federal Assistance SF-424 

·9. Typ8 of APpllC<llnt 1: Seleet Applicant TyPIl: 

Ie, City or Tounship Go~ernm8nt I 

Type or Appllcant:2: Selec\ Appllca.1'IfType: 

I 
1
 

Type of Appllcanl3: Sel~et APplicant Ty~:
 

I 
I 

~ DtMr (specify): 

I I 
.. 10. Namtl of Fede-rsl Agency:
 

lOOT/Feder-"l Tr~rtslt Adrnird.t.'trstion I
 
1'. Catalog of Federal Domestic A!l9latanc9 Number: 

1 2Q ,50D I 
CFDA ilUe: 

I)Federal Transit_Capital GrantsInv8~t~ent 

• 12. Funding Oppllftunlly NumbQr. 

(FT'l\- 201 0-OO6-TPM-SGR I 
• Title: 

S'Cate of Good. Rcp~.b: BUE a.nd Bu::; r".e,U.:Lt.ieB Ini-r.lat.ive 

L I
 
13. Competftkw1ldentlflcatlon Number: 

IFTh-201C-006-t~M-SGR 
I
 

Tille:
 

I 

I 
14. Areas AffoaMd by ProJot.:r (Cities. CQuntles, Stutes. etc.): 

IAttachment - Area3 Affected by P~ojeet OdE I ~~ I~I~ 

~ 1.5. Deserlpllv~ TiU~ of Appllcant"s F»rojeet:
 

ICUlver CleyBU' camp"e••ed Natural Ga, (eNG) ellS Repla.cement.
 

L 
AHacl1 9.UppOM.in~ coeumMla as apecifl6d in ageney inatruetiOM. 

lujljj,lij\ijlJj II~I~ 



05/17/2010 12:27 3102535513 CULVER CITYBUS	 PAGE 04/04 

Applioalion for Federal A>sislance SF-424 

16. c...ngrAoSslonsl Distrlcw Of: 

b. program/Proi~et IC.A-03C
• B. Applicant leA-c33	 I 

I
 

Attach ~n add.ltional list of p-rogramtPmJect Gang~ssJ.onal Oitltrids I' ne~ed.
 

IIAt:tac;hment - PrDjC:Ct congt"e~~ional O.i.~.e.rlc( ~d __ 
17. Proposed Projact: 

"b. EM Date: [M/JO/2013!" s. Stan Date: 101/011 20 121 

'\S. E&t.!mllted Funding ($): 

.. d. F~C!efi:l'	 1,872,DOOoaolI 
~ b, Applicant	 208.000_0°1I 
• c. State	 o. 001I 
~ d. Locel 0.001I 

o. 00\• e. Other 
I
 

" '. Program Income I
 0.001 
.. g. TOTAL	 2"oe:o,aoc.ool I 
• 19. Is Appllcallon Subject lO RQvlew BY' State Under EX9cuUve Order 12.312 Proemss? 

06/1'1/2e10[&l 9, This applte.atlon wa~ made evallable to the Slate uMer the Executive Order 12372 Process for revi~ on 1 I 
o D, pro.gra.m is tUbJElct to E,G, 12372 but has not been seleC'l'ed by the State for review, 

o c. Program is not COV9rt1d by E.G. 1237:2, 

• 20. Is the Applicant Oellnquanl On Any Federal Oeb.? (If '"Vss," p1'ovlde explanation In attachment.) 

DYe.	 [g] No
 

If"Yes~, provide elt:planat;Or\ and altach
 

I~IIII ~II \ilIlIlI_
I	 I 

~1. ·By Signing this appllciltlon, I c~rtlty (11 to the t;tQtamsnts contllnt:d In the list or certlflcations- and (2) ttlat the statements
 
herein are true, complot:a and accurate- to the beal of my knowlodga. I also prDv!de tne reqUired e,ssurilncos·· and agree to
 
comply with any rosultlng 'orms If' accept an award. I am awaro that any false, f1G-titiOua, or fnudulsnt statemonts or claims may
 
BUbJeet ma to criminal, civil. Dr administrative penaltle&. (U.S. Codo. Title 218. SectIon 10D1)
 

~ ." AGREE 

•• The II!lt of cer1lflcallone end aseurancas, or an Internet site WI'1ere you may obtain lhie. liat, is eontained In 1M announeem~nl or agency
 
s'Pttifie inslrucllons,
 

Authorlzod Ropl'9sontaUvs: 

Prefix:	 
, 

• Firsl Name:IMi.!.!'!	 IDiana
I I
 

MIddle Name:
 II 

• Last Name: IChang I 
SuffIX: 

I = 
.. Tltle~ IseJ'Jior MaMg-amont AMlyst I 
• TElIElphona Number: l:no Z;i:!o-ij5f;i/5	 I Fax Number: 131 [) 253 6513 

I 

- I:m~n: Id.i.~%'1~ _C:Mr'lq@cIJ.lvercity.or-Sf I 
~ Signafure or Author17,ed RepresenlallVe: IcomPl8lOO Dy GfBnl8,lllW U/lDI'l !llJblT:l~11101'l, .. Date Signed: ICOm~l6ttl1f b:t Gt~r,l!l.go\l upon ,ubmlnlon,I	

I 

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


Jur.21. 2010 10: 1lAM No.5086 p 

OMS Number: -4040·0001 
Expiration Date" 06/30/2011 

APPLICATION FOR FEDERAL ASSISTANCE
 ( DATE RECEIVED BY SrTEllStateAPPlication Idenlifie'
 
ISF 424 (R&R) 

~1.:...·--,TY~P..:E:.:O~F~S~U~B~M,,:IS~S,,:IO~N~ --J 4. a, Federal Identifier 1==============
1 

o Pre-epplicallon lRl Appllcallon IJ Changed/Corrected ApplIcation b. Agency Routing Identifier I1 

2, DATE SU8MITTED I IIA~P~p~lI!!:.ca!!!n!.'.t.!.'ld~e'!.'n!!'lif.!.'ie,-,-r ~
 
1 Q6/21/2010 I
 
5. APPLICANT INFORMATION • Qrganizalional DUNS: 10527034800000 I 

~ legal Name: ISCherba Df:a1/JI\ Ssrvices, 1LC I
 
Department: 1 1 Dlvl'lon: 1 ]." ,.- •. ' " ." - .. ,,' \
 

.. Stree~1: 1980 Cr¢.ckel Ro.=.d I r···-\:!?J-~~.
 \ 
SI'.eI2, 1==========;-:-----::-:-r===!.I -\.1__'~ \, 

,,It,j'lq·1 21 2G\\I \ 
• City: Aurora J County I ParIsh: 'I'.....: 

1 1 

·SlaIG: ~1===========O::::H~:~O~h"'iO~==========j1Pro\lince:1 \ " ",ce. \ I
 

A Caun!ry: I USA: UNITED S'(,A'(,£S A ZIP I Postal C?<t¢TI,4lfoiLl9~,Q.t_~:~_::::_ ."~, ..".__ ..,, i
r I 

Person lo be contacted on matters invoMng ~lh:.:i.:.:.:cP.cP:.:'ica.:.:.:.lil):.:n-----------

Prefix: 1 l "First Name: IGler:.n I MIddle Name: IRic:h"rd
 

1: 1 1Last Name: Ischerba Suffi)r ""1
 
.. Phone Nurnber:[ii0341100S:2 I Fax Number; I I
 

EMail: I~O$tI.l\Mteraga-green-lJlndaw-insulat:ion-panel.com
 I 

0,' EMPLOYER IDENTIFICATION (EIN) Of (TIN): [21-1259204 I 

7. "" lYPE OF APoPrL:::I.::C:::A:::N.:,TJ'1===============~R~:~gm~a"10"1,-"B-"U'c.,~"~e".-,,.----_---- -.JI 
Other (Specify): L.I ..J!
 
Smilll BU!1ine!16 OrganizaUon TYPG [8] Women Owned 0 Socially -and !::conomlc.ally Disadvantaged
 

O. 'lYPE OF APP~ICATION, If RevIsIon, marie: appropriate box{es).
 

~ New 0 Re5Ubmi$l';lon
 DA, fncrease Award 08. Decrease Award DC. Increase Duration DO. DscrelHie OlJraLlon 

o Renewal 0 Continuation oRevision DE. Oth.r (speciry), [ -I 
• 15lhis applrcation iJeing I';ubmilted!() olher agencles? YesO No[&) What other Agencie6? I I' 
9.' NAME OF FEOERAL AOENCY, 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER'I 

1 1N~a~t"i"'O~"~.=_'_'"":"'"._"t=_it'Cu::t"'e~$:.:o~r:..:cH'"e".al=cc~h'_ TITLE: I 
11.' OESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Re$earch ~nd Development af Patent Pending WIP (Window Insulation Pbnelj new praduct. http~llwvw.ga-green-
~1indCl\I- ineulatian-pll.nel. com
 

12. PROPOSED PROJECT' '13. CONGRESSIONAL DISTRICT OF APPLICANT 
., Sl"rt Date • Ending Dale 

I 11/12/2010 II 11/14/2011 1 10.-014 I 

I County I Parish: I 

I Prov;,c·'LI~_;=========",-I __ 
I co- zip I Postal CCldB~ [,.4202-9701 

1 

I 

I 

I 



MAY-27-1997 21:59 

OMS Number: AOM·OOOtl 

ElCpfralion Date: 0313112012 

ApplicatIon ror Federal A....I.tance SF424 

~ " Type of Submf9sion' ·2. Type of Application: • If Re~lsion, !aleci appropria.te Jetter(Ei): 

D Preapplication !8J New I I 

[8] AppticGition D Continualion ~ Other (~j:ll!l~""): .... 

o Cnanged/Corrected Appllca!Jon D R••I,lon ]iEC:Ei\lE:D 
• J" Oale Rocei....ad: 4, Appllcanlldentlner: I Ji.W 2 ! 2010 
I COmpl(HOd 1:l'J' c;r!lnl~.go\l I,IjlOll &UlIml8&lorl. I I I 

Sa. Federal Entity IdenTIfier; St. Federal Award Identifier: ;3TAn:: CLE-JJ(iNC HOUSE 
I. '_"_"""_"_'_'_'''~'_'''_~W'_''_'_~' __ "_' ._",,_~,"",",,""J 

I I I I 

StaIB USB Only: 

6. Dala Received by Stale: 1 
I 

17. Stale Appllc:aucn ldentiller: I I 

8. APPLICANT INFORMATrON: 

• a. Legal Name. Is"n l"runci::;co, City , Caunt:y of I 
• t, Emplo)'erffaxpayer Identification Number {E;INITlN\; .. c, Organi:lational DUNS: 

1 9<11160e.(.JJ I 19566174350000 I 
d. Address: 

.. Street1: 11 s. van Ne.9.9 Avenue I 

Srree12' j8't.h ~loQ:::: I 
• City: Isan Francisco I 

County/Parish: 
I I 

.. State: L CA~ Ca11torni.:. I 

province: I II 
• Country: I OSl>.: l,l}J;tTr;O STATES I 
• Zip I Postal Code: 1.94103-1267 I 
e. OrganIzational Unit: 

Oepanment Name~ Oivision Name: 

IMunicipal 'i'r ar>•.spor t:.(l. cion .ll.gcnc I Ir:inan(;~ .i;lnd. J.nformation 'I'eoh 
I 

r. Nama and contact information of poruon to be contacted on matterl> involving Chis application: 

P,ejiw:: I I 
• First Name: IM,;:reJ\l:t'it<J ] 

Middle Name: 
I I 

• Last Name: IV1)J,l~,r 
I 

$ul1()I:: I I 
Tille: IM2Inilger I Grants Prucl,J.r;ement ~nd Administra't.io 

I 

Organlzallol'ldl Affiliation: 

I I 
• Telephone Number: 14l5-7IJl-43Jl I Fax Number: 

I I 
.. Email: Irnd r:qL1t: it: e . fu11el"@sfmta_ COIf, I. 



,......I:::1..:VI1I:1MRY-27-1997 21:59 

Application lor Federal Aaaiatance SF-424 

·9, TVpo of Applicant 1: Select Applicant l)'pe;
 

ra:;;ounty COV{j"nrnent:
 I 
Type of Applicant 2: Select Applic.ant Type' .

Cit.y or Ttl ..... nl';',ll;,p GO'l1=rnme:r.t. I 

Type ot Applir,a!'"ll 3: Select Applicant Type: 

leo 

I I 

~ Other (SpeCIfy): 

I I 

.. 10. Name of Federol Agency: 

I [Do'T/Fedcn,.'\. T.r.~n:;l.i t !,dmini!ltrar.ion I 

11. Catalog of FadM!1 Domullc Assistance Numbor: 

[<.0. ~oo I 
CFOA Title: 

rFEderal l'ran.sit. Cap.l.t.al Inv~.:ItmE::nt Gr~nt.s-

'"12. Funding Opponunlty Number:
 

IYT?'I.-Z01O-OQ6 ·TPH-SGR
 
I 

"Title: 

St;Gt~ or GoOd :R~pB.J.r "us "nd aus Fac.ilit.ie.9 Init.iat.iv1O! 

13. Compotillon IdDntlflcutlon Number: 

1Ff~-?O!O-006-T~~-~GR I 
Title: 

I I 

I 
14. Areal> AffQt:~@d by PrOject (Cities. COuntle". Stutes, etc.): 1_I I!Ilt~ ~1iJlI 

"15. Deecriptlve Title of Appllc.ant's Project: 

I~l..;,j,$ C r:l:~(~ k l-10tllI" Couch Oparucions and Maint:ena.nc~ Fac;::I.J..Lty 

Attach 5u~porting documerHs as specified In agency InstrUdlons. 

1'::l9~~iii>ir~llr:~ ~ 



Appllcatlon for Federal Assistance SF-424 

16. CongressIonal Cls'rlels Of: 

I b. Program/Pmject ICAS.1Z ]• a. Applicant ICM,12 

Allach M edcIJ!lon,a1 lie.' of ProgrE'lmfProjacl Congr&SSional Olslr!cts 11 needed. 

I I IiI1IiiIIII ....~ 
17. Proposed proJec.t:
 

~ b. EM Date,
• a. Start Date: boJov~ 0lli4J 
18, Esllmal1ld FundIng ($): 

• cL Fedoral 66,666,B:39.001I 
• b. Applicant C o. 001 
• e. Stal13 o. 001I 
• d. Local 2~1692Ie18·Q[)1I 
• f:. Orher o. 001I 
• T, Progrom Income II O. 001
 
,. g. TOTAL 92.359,4.57.0°1
I 
• '9,15 Application SubJoct to Review By State Under Eucutive Order 12372 Process? 

[B] a. This application was made 3vailaOIe 10 the State uMer the e;:j(ecull\l~ OrC1er 12372 Ptocess for revlaw on I 
1J6IlB/?OJ.,O I· 

o b. Program Is sLlbJec! to E,O. 12~72 but has not been selected by ttJe Stale forreview. 

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

,. 20. Is tho Applicant Ccllnquont On Any Federal CeDt? l'f'''Vn,'' provide expllmut\on In attachment.) 

DYes IEJ No 

If "Yes", provide explanatIon and attach 

, ,I I~I~I 21. -By signing 'his application, I certify (1) to the ALttornAnts contained In the lI&t ot certfflcatlons-~ and (2.) that the $tatsments
 
horoln Iro truo, completo and accurate to the be&t of my knowledge, I also provldll the rBqulrad aEiEiUranCEllilu and agree to
 
comply wltn an~ rosuldng terms If I accept an award. I am aware tnat any false, flCtltlOUli., or rraudulent EitatementB Or claims may
 
subject ma to criminal. civil, or administrative penaltIes. (U.S. COde, Tilla 218, Saetlon 10011
 

lEI-I AGREE 

... The list of certifications and assurances, or an inlemel sire wtlere you may obtain I:t\ls Ilsl, Is t.onra.IMtl in 1M armour')c..emenl or agency
 
specJnc Inslructlons.
 

Authorized RopMsont.atJvB: 

Prefix: • Flrsl Name: [EileenI I I 
Middle Name: I I 
• Lest Name: IRa~s I 
Suffix: I I 
-,I\le: IFl.r"lnG:i.,<l.l Arli:llys't, Fund rrogra.!nll\ing Oni!: l 
-TelGphone Number; /415-701-4483 Fax Number; I 

I I 

• Email: I~.',l~e.n .n;..::r::::@~;fmt;~. com I 
• Signature of Authorized Repre.'l;enta\llle: ICCotl'l~eI6db'1 Grllnl!l.gtl'ol upon lll.Jbmi:;:.ic.n I • Date SigneO· \ComP1616a by crante.go'l upon e~1ll18alon. 

I 



MAY-27-1997 22:01 

OMB NumDe(: 4D40·0004 

E)Cplrii~on Date: 0:3131/2012 

Application lor Federal Assistance SF-424 

" 1, Wpd of SUbmission: • 2,.Tvpe of N1plJurton: .. If Revision. 5ul00;\ "PPfOpriale lener(s)' 

o Preapplic;a!ian ~N.w C J 
~ Appl[<:a(lon o COntinuation • Oth=r (Spec.ify): 

o Changed/Correc;led Application o Revision I I 

.. 3, Dale Received: ., Appllcant IdentIfier: 

ICllm~I9\&a by C5rQllt:O,gclll L.lpert :::utllT1l,,~iOrl. 
I I I 

.., Federal J:ntlty ldentllier: 5b, Federal Award Identifier; r-' ,t) f'E1:::\r::~:~-;'-;;':::;'~~;:::-"'-'1 

I I I I ' ,I' i "J '\" "'" II I, ""~c., .,,,,,' "",,"" ~ .':J L._,. :'L,f 

I 

Stale USB Only: I JUN 2 I 2010, 
6, Date Reeei\led by S!(I!e: I 

I 
17. Ste\e Applic:ation Identifier. I , 

I , c'-· " 
"'-"", lv\.., 0t:, 

e. APPLICANT INFORMATION: 

.. J" Legal Name: IS.il.tl. Ft:ELnciaco, Cicy , Councy of J 
.. b, EmployerlTa::t:paver IdentificElf.on Number (EINITIN): • c. Organizational DUNS: 

19iJ.1l6 0 B93 I 19 ~i 661', ol3 SOMa I 
d. AddrAAt;; 

.. Streen: 11 S. Van Ness Avenue I 

StreBt2: le>:h t:laar I 

• C1fV: \sa.n !1'ra.nCigCCl I 
Counly/PBrlsh: 

I I 

.. Stale; I th: r.al1fcrni" I 

Province' I I 
• Counlry: I OS1\.; UNITED STATES I 

.. Zip I POS!<l1 COM: 
1 9 '1103-1267 I 

A. Organlzatlnnal Unit: 

DBpanmenl Name: Di ....iSion Name: 

[Ml1nicip;ll 'T.njrt~lplJ:ct,ilt ion Agenc 
I 

ll:1inance a~d lnforrtlatior. T(')ch I 
,. Nama and contact Information of penion to be con&llctud on mattern Involving thIs application: 

Prenx: I I .. First Name: IMarguril:e I 
Middle Naml:l: [ I 
"lasl Nallli;l: I eu11el:" _.I 
Surrlx: [ I 

Title: IM~ n;;. g(~ t· I CI:<1.nl:s I?rocurernem: and A~~ini$~rat~o I 
Org8nlzational Affiliation: 

I I 
4 Telepnone Number: 14.15-701-4331 I Fa.. Number: I 

I 

~ Email: ~mar9ur it.e. f'uller@.$ fl!tl~,1. {~orn I 



Application for Federal Assistance SF-424 

• 9. Type of Appllcant 1: Select Applicant Type: 

COlllll: ~ (iaVI!rnlllelltI·, I 
Tvpe of APPlicant 2: Selecl Applicant Type; 

Ie City or 1'own::;hip Government I 
TVp.e of Applicant 3; SeleC\ Applicant Tvpe: 

I II
 

~ OUler (~peCI1)1r
 

I I 
• 10. Na.me of Feeleral A!1enc)':
 

loo~:/federOil 'I'ran:3it }I.dmini::ltrCltion
 I 
11. Ciltalog of Fedsl"iIl Dom96tic Assistance NumbQr: 

120. ~()O I 
CFOA Title:
 

Fcdcr~ 1 TTI;\f)id.t Cllpi t~~ InVt~tmer.t Gr&nttl
-

·12. Funding Opportunity Number:
 

lPTA-2010-006-TPM-SGR
 I 
• Title:~
 

!:'ital: €! of Goad Repair Bus and Bus Facilil:ie::l Initiative
 

I 
13. CompetItion Identlflca.tion rlIumber:
 

IFT.t>,,-2 0 1 0·· 0 0 6 .. 'I'PM- SGR
 I 
Tille 

I I
 
I I 

14. Area,& Affected by Project (Cltlos. Counties. Statos, lItc.): 

I I ~~I~ 

.. 15. DescrIptive rille. 01 Applicant's ProjBct:
 

'rrtln~port:atiar, I'.SSl?;t Mahag~m~nt
 Sy~tcm 

Attdch supporting documents aa specified In ill9MCy instructions. 

Il;ii~~._:l:';llii~~ 



Application for Federal Assistance SF-424 

16. Congressional D1s:lrlct5 Of: 
,b. Program/Project• a. Appllc.snt ICM /1. 2 ICA8.12 

I 

Attach an additional list 0' Program/Project COllgras:s.IOl'Ial Dlttrlets If needed, 

.... fiIIlIIIliiIIlI I 17. Proposed ProJect: 

• i;l. End Dale: I06/)O/20~2• a, Slart Date: 109/01/2010 I I 

18. eBllmatod Funding ($): 

& a. Federal lZleoo/ooc.aol
I
 

& b. Applicant [ 0.001
 
• c. Stale 0.001

I 

• d. Local [ 3,200,000.0°1 

• e. Other 
I 

0.001 
• f. ~rogram Income I 0.001
 
"g. TOTAL 16,000,000.0°1
I 
• 19. Is Application Subject to Review By St!te Under Eneutlve Order 12312 PrOC9!iS? 

I 0608/2010IBl a. This application was made available to the State under the !::.ltEle;utlve Order 12372 Process for review on I 
0
 b. Program is subject to E.G. 12372 but has not been selected by the State fot review.
 

o e, Program is not e.o\l~red by E.O. 12372.
 

.. 20. Is the Appllcanl Delloquent On Any Fl)doral Dabl? (If "Yes," provide- ell.plaoatlcm in atta.c.hmentl 

DYes lEI No
 

If "Yes", provide e'lplanation and attac.h
 

I IINIIiIiII- 1 

21. -Ely signing this appllea~lon.1 certify (1) ~o the 6ta.tamenta eontalnod In the IIsl of certlflcutloolD-·· and (2) that tho tilataments
 
herein are true, complete and ilIccorals to tho bMit of my knowledge. I also provide the required asuurallcet·· and agma 10
 
comply wlrh 8")1 Moulting tsrms It I accept an ;lW;,1rd. I a.m aware that any false. flctltloulD-. or frqudulent tilatsments or clallM. may
 
subject me to crlmlnal, cIvil, or admlnislrallve penaltlas. (U.S. Code, Title- 218. Section 1001)
 

lEI •• I AGREE 

.. The list of oonifiealions and assurances, or an Inleme! site whe~ you mlilY obtain this lisl, is contained in the announcement or agency
 
spec.lIle InstructIOns,
 

AuthorJzed Repre5entiltlve: 

Prefi:.::: • First Name: ~leenI II
 

Middle Name:
 
I I 

• Last Name: jROSS I 
Suffix: I I 
.. TItle: IFinancial hnalysc, tt"und Programming IJni-c I 
"Tolephone Number; ll1lS- o/CJl-<1(i83 I FeJt Number: I 

I 

"Ema\l~ lelle~IL rosa@,:lfrncaocam I 
.. Signa~ure of Authori:z:ed RepresenlQ\ive: ICQmplollld br Grnn\!t,gov upan ~lJbrni~~iCl!1 I - Da!e Signed. ICQmplele"b~ GrSf1l6.go'J upon 5u~m155Iol1. 

I 

TOTAL P.08 



JUN-18-2010 13:25 From:CENTRAL BASIN 3232015554 To: 8191bJ2Jc51J1t1 

OMU Nl.Il1lb~r: t10<10-[)004 
[:'(pirati(lll J)J~tc· (11/)J/2009 

Application for Federal Assistance SF-424 Version 02 

"1. Type of Submission; "2. Type of Applicalion " If Revision. select appropriate leller(s)
 

0 Preappllcalion
 ~ New 

"Other (Specify) 0 Continuati~n
 

0 Changed/Corrected Application
 

12I Apolicalion 

o Revision ! F; ,C ir: F:!\f r:: n 
,,

3. Date Received: 4. Applicant Identifier i 11 i~' I'oJ I,) 1\, 2 I 2010 
1 

Sa. Federal Enllty Identifier; "Sb. Federal Award IdentifiJr;. 
'\TE Cl.E:J\F:I!\(G HOUSe:!' .. •. ,. _.m'._.·__'_"'....__".o·,,·_,_,·__~	 "_"'~o~.~ 

Stato UAe Only: 

6 Date Received by State:	 T7, State Application Identifier: 

8. APPLICANT INFORMATION:
 

"a. Legal Nama: Cenlral Basin Municipal Water District
 

-b EmployerfTaxpayar Identification Numbar (EINfTlN)
 "c. Organizational DUNS: 

95·6004978 005447503 

d. Address:
 

·Street 1: 6252 Telegraph Road
 

Street 2:
 

'City:	 Commerce
 

County:
 

"Stale:	 CA 

Province:
 

"Country: United States of America
 

"Zip I Postal Code 90040
 

e, Organizational Unit:
 

Department Name:
 Division Name: 

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

Prefi>c Mr ·First Name: Arthur
 

Middle Name: Joseph
 

·Last Name: Aguilar
 

Suffi.
 

Title: General Manager
 

Organizational Affiliation: 

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

"Email: arta@cenlralbasin.org
 



OMll NlIlIlh~I': 4040~0004 

hpirutiull Date: OJ IJ 1/2(j1){J 

Application for Federal Assistance SF-424 Version 02 

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

D, Special District Government 

Type of Applicant 2: Selecl Applicant Type: 

Type of Applicant 3 Select Applicant Type: 

"Other (Specify) 

"10 Name of Federal Agency: 

Department of the Interior, Bureau of Reclamation, Policy and Administration 

11. Catalog of Federal Domo&tic Assistance Number: 

15507 

CFDA Tille: 

WaterS MART: Advanced Water Treatment Pilot and Demonstration Project Grants 

"12 FUnding Opportunity Number: 

R10SF8Q342 

~'Ti(le: 

WalerSMART" Advanced Waler Treatment Pilot and Demonstration Project Grants 

13. Competition Identification Number: 

Tille: 

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

Cities of Maywood, Bell, Huntington Park and Unincorporated Los Angeles County 

·15. Descriptlve Tillo of Applicant'e Project: 

Pilot Project to Evaluate Treatment Options for Manganese and Removal of Minerai Daposits in the Maywood Mutuals Waler 

Distribution System 



JUN-1B-2010 13: 26 Fr oro: CENTRAL BASIN 3232015554 To:B19163233018 

OMf:\ NU1l1n~r: 4040-0004
 

C:'«)ir~Tirm I)ll1,e" f) I!:, 1/20(J/)
 

Application for Federal Assistance SF-424 Version 02. 

16. Congressional Districts Of: 

'a. Applicant: CA-03B and CA-042 'b. Program/Project CA-003 

17. Proposed Project: 

'a. Stall Dale: September 2010 'b. End Dale: June 2012 

18. Estimated Funding ($): 

"a. Federal $212,000 

'b Applicant $212,000 
-'c. Slale 

'd. Local 

"e Olher 
of. Program Income 

'g. TOTAL 
_. 

"19. Is Application Subject to Review By Stato Under ExccutivQ Order 12372 Process? 

[8J a. This applicalion was made available to the Slale under 1M Executive Order 12372 Process for review on OB1181201Q 

D b Progmm is subject to E.O. 12372 but has nol been selected by the State for review. 

Dc Program is not covered by E. O. 12372 

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

D Yes [8J No 

21. "By signing this application, I certify (1) 10 tI"le slatements contained in Ihc list ofcertifications"·k and (2) lhal the stalements 
herein are true, complete and accurate to the best of my knowledge, I also prOVide tho required assurances··.. and agree to comply 
with any resulting terms if I accept an award. I am aware Inat any false, fictitious. or 1raudulent stalemenls or claims may SUbject 
me to criminal, civil, or adminislralive penalties.. (U S Code. Tille 218, Seclion 1001) 

IZl "'1 AGREE 

·.'A The lis! of cer1ific~tions and assurances, or sn internet site where you may obtain this list. is containad in the announcement 01' 

agency specific inslrllctlons 

Authori~ed Representative: 

Prefix: Mr. 'First Name: Arthur 

Middle Name: Joseph 

""Lasl Name: Aguilar 

Suffix. 

"Tille: General Manager I 
oJ 

'Telepnone Number (323) 201·5500 IFax Number (323) 201-5550 
._"~ 

• Email: arta@centralbasin.org /.) ./) ~ - ....... 
• 

./ I 

"'Signalul'e of Authorized Representative; ~~ ~ I "Dale Signed: ilJi7l-;- I,. 
Alltbori"l.t:d {"(It I,Cleal Itcpl"ClductiQll S![\l)d",n.\ Fornl<12<1 (Rc'Il$ed 10120(5) 

Pl'c..;:crihcd hy OMB Circular A~102U~
 



OM8 Number: 4040-0004 REVISED June 18, 2010 
E)(plrelJon Oal~: 03/31/201'

Application for Federal Assistance SF-424 

.. 1. Type t)f Submission: • ~, Type of Appllcallan: • It Revl~lon, aeleC\ approprlale le1.ler(s); 

o Prl3l3pplicalion [gj New I I 
181 AppllcaUon D Continuation • OIMr (Spacltyl= 

o ChangM/Correcled Application D Revision I I 
.. ""'-"c"""\ 

~ 3. Dele Reeeivod: 4, AppHcant Idanl[fler: \ rlkIYi~I~E:'\\fEU 
\ 

1°811 &2010 
I I , 

SIl. Federal Enllty Idsr\llfier: 5b. Federal Award Identifier: 
I j\J\'.\ 'M .I LU \" 
\ 

~ I 
I \1 . ".,,- HOlbE \ I c .,i" t<'...-. .,J 

State Use- Only; 
\b\h'i.,~.. ·· 

6. DRle Recel\led by S18[S: I I 
I 7. Stale Application Identifier: I I 

B. APPLICANT INFORMATION: 

• a, Legel Name: ICity of Cul'7er City I 
• b. t=mploYertT~l(payer ldentmcallon Number (EINfTlN); .. c. Omanll8tlonal DUNS: 

195-600070J. I 10638336510000 I 

d, Atldre9!il 

.. Slreel1: 
1 

9770 CuLVER BLVD 
I 

S[ree[~: I I 
"City: ICU;:,Vr::8 cay 

I 
County/perish: leA I 

I 
.. Sla~g: 

I Cl\ : ColHor."niLl. I 
Province; I I 

.. COlJnlry: I US1'.: tl'NHED STAt'ES 
I 

.. Zip I Postal Code: [Sln32-2703 I 
e. Orgenizatlonal Unll: 

Depertment Name: DlvI!llon Name: 

IT!""I'1.3poT.t.at.ton (Culvl':T.' C~"tyP.."s) I I I 

f. Name and eon1aet inmrmation of person to 1::1& eontBt:ted Oft matters In'tcMng this BppllcaUon: 

Prelht IMiSS I .. First Name: !Oil.l.rV.l ~ 
Middle Name: I I 
.. Last Name: !Chur.q I
Suffix 

I I 

Tit1a~ !senior Managemen': Flnalyst 
I 

Or!Janlz.etJan~f Affllll'ltion; 

I 
I 

.. Talepnone Number. 1310-253 6566 
I 

Fal( Number: 1310-253 ]6513 

.. Email: Idiana. c:hl'J.l"\q@culverC1\:. ~ . !;Itq 

I 



REVISED June 18, 2010
 

Application for Foderal Assistance SF-424 

.. 9. iype of Applieant 1: 5010c:t Applicant i)'pe:
 

C,;,t.y or. Towr'l..";h:l.r- Gove:::runenc
Ie I 
Type or ApplicanL 2: Serac:t AppllcCll'\1 Typo: 

I I 
WP~ of Applicant 3: Select AppJIc.anl1Ype: 

I I
 
a Other (specify): 

[ I 

·10, toJame af FedeT'sl Agency:
 

DOT/Federal Transit Adrrlinist~ation
 I 
1f. Catalog of Feden.' Dorne"th: A:J~'9fa."c:e Number: 

120.500 I
 

CFDATllIe:
 

IIFederal Tra.:,,\sl-t _C;l.pll:fll Inv~.sI:I"l!==l'11: Gri;l.l'It.:.$ 

.. 12. Funding Opportunity Number: 

IFTA.-.2 al, n"006-'J'PM-SGB 
I
 

~ TWe:
 

SI;.,H.:) ufo G~~d ~~pair Bus and auS' Facilitil:s Init..LAI:.1.... r.: 

13. Competitiof'lldentificstlon Number: 

Ir!~-2010-006-'J'PH-SGR I 
Tille: 

I 
I 

I I 
14. Areas Affocted by Project (CIties, Countias, Stales. etc.):
 

li\ttachl1\enc - 1\r.c,J,3 Affecced by PrQjec;t .pdf
 I I_~!~. .....I_~ 

... 1S. Del9criptl....e TlUe of Applicant's ProJect: 

Culver C':i.I:,yBu5 CQ~~resr.~~ N~tural Ga. (eNG) Btl:; R~pla.cemel\t 

Atlach BupPOr1.lng document!! 3S 51)I!IcifiM In agency ,'nslructlons. 

~I~"" 



REVISED June 18, 2010
 

Application for Federal Assistance SF-424 

16. Cang~asionaj C~tr1els 0': 

• a. Applicant I,,-m 1 b, Program/Project leA-D>O 

Attach an adCllllMal USI 01 Proqram/Pralecl Cangresslon901 Dis,licls If nMdM. 

II"ttachm.,' ;cQ]cec 'Googre""OMl Di,criel I!ID~~~ I[!l\llIlI1ll.!IB 11Il!I!.I!,1I_ 
17. Proposed Project; 

• a, Slan Date: 1-0-'/-0-'-/-2-0-'2-1 ~6/30/20U"b. EndDBte: I 

19. E$timi1u:ld FundIng ($): 

"., Fode," ~I========2~,0",3=,,,.;;;;'~50~.~o~ol
 
w b, Ap~licaM ~I========'=,2=5=,='=5=0=,o=o~1
 
•e, Slillo 1===========O='="=j0] 
• d. locsl C==========~O~'~O~OI 
"s.Othsr I a,nol 
• f. Program Income ~I:::::::::::::::::::::~o:,o:o~1
 
·".TOT/,I. I 2/257/500,Dol
 

• 19. lEi Appllcalitm SUbject fa Rl!'VJew By StGlte Under ~xec1Atlve Ordc-f 12372 Procoss? 

IX1 a. This appllcatlor"l was made- available 10 the Slste underthe E:xecutive Order 12372 Process for review on I Of./J.1 /~OlO I, 
o b, Program Is .suhjac:r to E.O. 12.372 but haEl nat been selected by the Stale for review. 

D c. Program Is MOt c:ovarad by E.O. 12372. 

" 20, 15 t"e Applicant DelinquMt On Any Federal D~tJ.t? (" "Ycs.H pl'Qvld~ eKplanatian in .attachment.'
 

DVo, 1:81 No
 

If "Yes", pfQvidQ Q~t1lanation end Bttach 

L
 
21. -By .r.igning this opplleatlon, , cenifY (1) to the S1tatem~nts c:ontalned in the li&t of c~rtlflc:atlonst,.and (2) tnat the stalelTNnlS 
berell"l are IrUQl complete and ec:c:ur;lk) to IhO b~et 01 my k;r,owledge. 1 all;:o provide the required assurance.:;·" and .f:lgree to 
camply wll" any res,ulting term!! If I accept an aWilird. I am .aWiire that any false. netitious, (lr rr.audulf'm~ statements or claims may 
SUbject me to crJmlnllll. cMI. (If administrative penalties.. (U.S, COLle, TlUe 2ie. Seetlo" 1001) 

IRl •• IAGRE:E 

.. ~ The Iisl or ceJ1ificaUons snd I;Issura"c~, or en intemet !lIte wht!re you may obtain lhl$ 1151, Is con~ln~d In the I)MOW'lC~mant ar agenc.y 
s~&cIfic Instructrons. 

~Tltle; 
ISenior M~~vg~ment Analyst 

I 

~ TelephoM Number: 131D-2SJ 6566 

• Eml;ll!: !dlELn<:l. chanqBcu.lvercity. org 

• 5lgn:uuro or· AUlhorl2ed ~~r;r8Benlallve: ~i~"c C"Il.~g I .Oale S!~ncd; jOlli11:l1lQ1() 



IApplication for Federal Assistance SF-424 
*1. Type of Submission 1'2. Type of Application 

o Preapplication 
I 12] New 

IZJ Applicalion D Conrinuarion 

o Changed/Corrected Application o Revision 
t:3. Date Received: 4. Applicarion Identifier: 

10-354 
Sa, Federal Entity Identifier: 

State Use Onlv: 
6. Date Received by State: 
8. APPLICANT INFORMATION: 
• a. Legal Name: Cltv of Oroville 
• b. EmpJoyerfraxpayer Identification Number (ElNiTIN): 

OMB Numbir: .11040.0004,EXOIratlon Date: ()41:3 1120 2_.' 
Version 02 

-JfRev;siol1, select appropriate letter(s): 

• Other (Specify) 

) :C'; E.IVI.::: r~F1F I,) 

\ .lIlhl21 2010 
45b. Federal Award Identi!ier:1 

IIOUSE 
.\:'.1A: '. CU:i\HII:· 

7. State AnDlication Identifier: 

·c. Organizational DUNS: 
I 94-6000387 086123437 

d. Address:
 
'Streetl: 1735 Montgomery Street
 

Street 2:
 
'City:
 Oroville
 
County:
 Butte 

• State:	 ...allTomla
 
Province:
 
Country: United States 

e. Organizational Unit: 
'Zipl Postal Codc: 95965 .

Department Nnme: Division Name: 
Administration I Redevelopment 

f. Name .and contact information ofnerBon to be contacted on matten involving this application;. 
I Prefix: Mr.	 First Name: Thomas 

Nlld Ie N a 111$COt! 
.,La,t Name: Fitzpatrick 
Suffix: 

Title: Redevel'opment Coordinator 

Organizational Affiliation: 

Oroville Redevelopment Agency 

Fax N\l~l1bel': 530-538-=2468 



OMEl NvmblOr: 4040·0004 
!:)(I'I)ratIClfl Date: 04/31fZ012 

IAnnlication for Federal Assistance SF-424 
9. Type of Applicant I: Select Applie.", Type: C. City or Township Government 

Type of Applicant 2: Sdect Applicant Typo: 

- Select One 

Type of Aprhcanl3: Solect Applicant Type: 

- Select One -

'Other (specifY): 

f
lO. Name ofFerleral Agency: 

Environmental Protection Aaencv 

.. 
°12. Funding 0ppol1unity Number: 

*Title
- Brownfields Assessment and Cleanup Cooperative Agreements 

•.. , -_ . ... 
J3. Ccmpet.lticm Identification Number: 

Title: 

14, Areas Affected by Projecl; (Cities, Countic.!:l, St~re$, etc.)~ 

City of Oroville 

~15. Descriptive Title ofApplicant's Project; 

Community wide Hazardous Substances Assessment Grant: Identify, Prioritize, and select site in the
 
Downtown Project Area in Oroville for Phase I and Phase II enVironmental assessments.
 

Attach SUDDOrtiU" documents as sneeiiied in auenev instructions. 

I 

I 



I 

OMB NUll'lber: ,4C40..(J004 
t:x.oirBlion Dale' 04'31/2012 .- ..
 

ApPlication for Federal Assistance SF·424 Vel'siD!) 02
 

16. Congressional Districts Of: 
Congressman Tom McClintock 

~3. Applicant 'b. Program/Project:
CA-004 

Attach an additional list nfProgntTTl/Project Congressional Districrs ifneeded. 

! 17. Proposed Project: 

oI:a. Start Date~ 10/2010 "b. End Date: 1112013 
J8. E.timated Funding ($): 

'a. Fede...' $400,000.00 
*b, Applicant
 
""c. State
 
'd. Local
 
*e. Other 
"'f. Program Income 
'g. TOTAL $400000.00 
"'19. Is Application Subjeci to Review By Stl'lft Under Executiv~ Ordel'12372 Process? 

1ZI a. This apl'lication was: made availabJe to t~e State under th.e Executive Order 12372 Process for revlew on 
Db. Program js subject to E.O. 12372 but hew not been selected by 'he State for review. 

! ::::J c. Pro'ram is nol covered bv E.O. 12372 
'20. [s the /\.pplic.nt Delinquent On Any Fed,ra[ Debt? (If "Yos", provide explanation.) 
uYes /ZINo 

.. 
j _ "'By signing this application, I ctrtify (1) 'to the stal'el;'ents contained in 'the list of cCI1Tficmions Jlt 

herein are t1'lle. camplcte end accurate to the best of my knowledge. I also provide !he required assurancesu 

with any r~SlJrting term~ if! accept an award. 1am awan: thm any fZl.lse, fit.1itio~~s, 

me to crimina.l) civil 1 or administrative penal lies. (U.S. Codel Title 21 R, $ec.;liun tOO I) 

o '"I AGREE 

*:i< The Hsi: of cCl'tificatlOns and assurances, or an internet site where you 11'iay obtain this list, is contained in the annOUncement or 
agenCY specific instructions. 
AUlhorized Reprosentalive: 
Prefix: Ms. 'First Neme: Sharon 

Midd Ie N ane!.. 

"Last Name: Atteberry 

Suffix:
 
"'Title'


. ExeclJtive Director 

"Teleohone Number: 530-538-2405
 
'Email: fit2:patrickls@c1!i'oforoville.ora n
 

if<Sienature of Authorized Reoresentative: Jl ',,(1. 7i I I.-'i:fi
 

CA-004 . 

... and (2) [hal the staternents 
tmd agl'ee to comply 

or ti'alldlllen\ statements or claims may subject 

Fax Number: 530-538-2468 
/ 
are Si.ned: 

0
 

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


OMB N\Jmber, 4040~OOO4
 

ExpiraUon Date: m/~ 112012
 

Application for Federal Assistance SF-424 

.. 1. Type of Submission .. 2. Type of Application: • 11 Revision, sere~ appropriate lert.er(s): 

o Preapplicafion [EJ New I I 
[RJ Application o Continual ion ~ Other (Specify): 

o ChangedfCorreded Application D Revision I F-~S-;:I(;~Eii;,7fEf)-1 
: , ".,'" " -

~ 3. Date Recefved: 4. Applicant Identifier, 

\IcomPleted by Granls_Qcv upon !ubmisslon 
I I I ,UN 2 1 2010, , 

Sa. Federal Entity Identifier: 5b. Federal Award Identifier: i 

1
1674 ) I 

\ :, t :,~~~C~.'~1 ~.i ~ (} I !(j.~_;~~I 

State Use Only: 

6, Dale Received by Slate: I I 
17, State Application Identifier: I I 

8. APPLICANT INFORMATION' 

.. a. Legal Name: Isanta clara Valley Transportation Authoricy I 

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

194-218690? I 10922028370000 I 

d.Addre&&: 

.. Street1: 
1 
3331 North F'irsc Street I 

Streel:2: I I 

"City: Isan Jose ! 
CountylParish: 

I I 
.. State' I CJ\ , California I 

Province: 
I I 

• Country: I USA: UNITED STATES I 
~ Zip I Postal Code: 195134 -1906 I 
e. Organizational Unit: 

Department Name' DiVision Name; 

[programming and GranCB 
I 

Icongestion Management Age.ncy I 
f, Name and "onta"t information of perwon to be conta"ted on matte,. Involving Ihls application: 

Prefix: IMr. i It First Name: IIJeffery 
I 

Middle Name: I I 
.. Last Name: IBallou I 
Suffix: I 

II 

Title: Isenior Transportation Planner I 
Organizational Affiliation: 

I ~ 
~ Telephone Number: 

1
40B 321-5628 I Fax Number: 

1
40B 321-5723 I 

"'Email: Ijef£erY_ballou@vca.o~g I 



Application far Federal Assistance SF-424 

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

ID Special Dis;:ric'C Governmen;; 

Type of Applicant :2.: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
.. Other (specify): 

i I 

I 

I 

I 
I 

• 10. Name of Federal Agency: 

InOT/Federal Transit. Administration 

11. Catalog of Federal Domestic: Assistance Number: 

120.500 I 
CFDATllle: 

Federal Transl t _capital Investmen':. Grant.s 

I 

.. 12, Funding Opportunity Number: 

• ~-2010-006-TPM~SGR 

"Title

Stat.e of Good Repair Bus and Bus Facilit.ies Init.iative 

=l 

13. Competition Identification Number: 

IFTA 2010~OO6-TPM-SGR 

Title: 

I 

I 

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

~s Affected by Projecc.doc 
I i!~~> ~ c , ..::;J!~
I IM!!<!Jl!iB41 I~~I l"d~"Y 

.. 15. Descriptive Title of Applicanrs Project: 

Procurement of Hybrid Diesel/Electric Buses 

Attach suppMing documenls as specified in agency instruc1ions. 

[",~~"., . , !r.. ,. ~~.'~"" 



Application for Federal Assistance SF-424 

16. Congressional Districts Of:
 

.. a. Applicant ICA- 0 16 O. Progrnm/Projecl ICA- a 1G
 

Attach an additional list of ProgramfProjed. Congreasional Diatri~ if needed. 

Congressional Districts served by Santa cl 

17. Proposed Pr_Ol.:.·c_c_,_, _
 

"a. Start Date: 110/07/2010 .. b. End Date: 112/30/2011 I
1 

18. Estimated Funding ($):
 

.. a. Federal 19,GOO,ooO . 001
I 
.. b. Applicant	 0.001I
'. Staie 4,900,000 .Dol
I 
.. d. Local 0.001I 
• C IOther 0 .001
 
'f Program Income 0.001
1 

.. g. TOTAL	 24,500,000 . 001I 

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

~ a. This application was made available to the Stale under the Executive Order 12372 Process for review on 06/18/2010
1 1 

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

o c. Program (s not covered by E.O. 12372. 

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

DYes	 [g] No
 

If "Yes", provide explanation and attach
 

21. -By signing this application, 1certify (1) to the statements contained In the list of certtflcations.... 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 
compty 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, Sectron 1001) 

[g] "1 AGREE 

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

Authorized Representative: 

Prefix:	 .. First Name: \Marcella 

I 

Middle Name: I~M~a~r~,~·a~=====================~1 _ 
.. Last Name: ~IR;e;:n;s~i~=======;_-------------------------------
Suffix; 

'"'TiUe: Iprogramming and Grants Manager 

* Telephone Number; 1408 321 5717 1 Fax Number: 1408 321-5723 

.. Email: Imarcella rensi@vta.org 

.. Signature of AUUlonzed Representative: IcomPl616d by Gnanl&c.gov upon ..ubmlnlon. I '"' Date Signed: IcomPleted fly Grnl'lts.goll u~m submiHion 



OMS Number: 4040-0004
 

ExpfraUon Dale: 03/31/2012
 

Application for Federal Assistance SF-424 

* 1. Type of Submission: ·2, Typo of Application: • IfRevision, select appropnale letler(s). 

o Preapplicalion ~New I ~ 
~ Application o Continuation • Other (Specify): 

o Changed/Corrected Application o Revision I I i:1;::t .1:: i\/EC) -) 
, ..~'" ".,.",,, a t\.",,,." 

• 3. Date Received: 4. Applicant Identifier: i 
ILJ!'J 2 I 

I 
ICCmPleled by Granls·9O'J upon 'sutlrniSosicll, 

I I i 201rJ 1, ! 
Federal Enlity Identifier: 5b. FederalAwatdldenUfler:l (~Ti\TF CI r:"\Flli\J(") !.Jnr !,;', 

i 
5, , !! '- r, .,_ ~ _".,f \ . .A,;" I, ' 

I I I 
,", --,,- .,. ----_. .,..._,.~~-_.,. Ii 

State Use Only: 

6. Dale Received by State: [ I 17. Stale Application Identifier: I ~ 
B. APPLICANT INFORMATION; 

.. a, Legal Name: ICity of 
. 

IFresno, Fresno Area Express 

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

1946000338 = 116920413720000 I 

d. Address: 

.. Slreel1: 
1
2223 G Street =:J 

Street2; I I 
• City: IFresno I_. 

C 
. 

I
County/Parish: 

• Stale: I CA: California I 
Province: I I 

" Country: I USA: UNITED S'rATES I 
" Zip I Postai Code: 193706-1631 I 

e, Organizational Unit: 

Departmenl Name: Dillislon Name: 

I _. I I I 

f. Name and contact information of person 10 be contacted on matters involving this application: 

Prefix: 
1 

M
' I • First Name; IDarlen~ J 

Middle Name' I I 
• Last Name: [Ch"ristiansen I 
Suffu<, I 

IL-
Title: IGrant Writer I. 

Organizational Affiliation: 

I I 

1559 6211469 
_o-

J 
Fax Number: [ I• Telephone Number: _.

-Em;tJJ: Idarlene,christiansen@fresno.gov I 



I

ApplicatIon for Federal Assistance SF-424 

• g, Type of Applicant 1: Select Applican1 Type:
 

IC; City or Township Government
 

Type 01 Applicant 2: Select Applican\ Type:
 

L- ..~_.~ ~~_ 

Type of Applicanl3: Select Applicant Type: 

I~__~~~~~~~~~~~~~~~~~~___l 
• Other (specify)· 

"10. Name of Federal Agency:
 

~/Federal Transit Adrninis~ration
 

t 1. Catalog of Federal Domestic Assistance Number: 

§j..::-oo::-... _ 

CFDA Titie: 

IIFederal Transit_Capital Investment Grants 

., 12. Funding Opportunity Number: 
._-~---------

IFTA-20l0-006-TPM-SGR
 

.. Title:
 

State of Good Repair Bus and Bus Facilities Initiative
 

13. Competition Identlflcatlon Number:
 

IFTA- 2. 01 0- 006-TPM-SGR
 

Tille: 

14. Areas Affected by Project (Cities, Counties, Stat!'!s, etc.): 

• 15. Descriptive Tille of Applicant's Project:
 

Fresno Area Express (FAX) Purchase of 60-faot Articulated compressed Natural Gas (eNG) Buses
 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant ICA-020 b. Program/Project leA-020 j 
Attach an additional list of Program/Project Congressional Distnt:ts if needed. 

I It~~1~l~~f.~R~gR~#,:q~r~~i W4.B~i~~%"!f#:~Sl~mmll~;jN~~Yf~·~ffiJm}P~[~i!i::j~ 

17, Proposed Project: 

* a. Start Dale: 1-"-/-0-'-/-'-0-'-1 I . b. End Oate: 112131120131 
18. Estimated Funding (S): 

• a. Federal 2,365, 500 iiJ 
* b. Applicant 484,500.001 

• c. State 0.001 
* d. Local 0.001 

0.001 
0.001 

2,850,000.0°1 

• e. Other 

01. Program Income I 
======= 

o g. TOTAL I 

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

[g] a. This application was made available to the Stale underlhe Executive Order 12372 Process for review on ~·/20~9..J. 
D b. Program [s SUbject to E.O, 12372 but has not been selected by the State (or review. 

o c. Program is not covered by EO. 12372. 

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in at1achment.j 

DYes ~No 

If nYes", provide explanation and attach 

I --------1 1~~{~~!~1\1\'~lf~ri~~i~\~M 1:;;~~~i~f¢j~~,~{~{~i1;nll:~~~,,¢,W:~li~:¢l1m'!Yl(~;~1 

21. "By signing this application, J certify (1) to the statements contained in the list of certifications'" and (2) that the statements 
herein are (rue, complete and accurate to the best 0' my knOWledge. I also prOVide the required assurancesu and agree to 
comply with any resulting terms if I act'ept an award, , am aware that any false, fictitious, or fraudulent statements or claims may 
subjed me to criminal, civil, or adminIstrative penalttes. (U,S, Code, Title 218, Section 1001) 

~ "'AGREE 

n The list of certifications and assuranc:es, or an internet site where you may obtain this list, is conlained in the announcement or agenc:y 
specific insl1ucljons. 

Authorized Representative: 

Prefix: I~ • First Name: IKenneth 
~===='-----~:"':::"':~==i'-"'------------------' 

Middle Name: IF. I 
* Last Name: §;=,_======================!..--------------------

Suffi)(: C 
• Title: ~r of Transportation 

* Telephone Number: liii~211 13 9 IFax Number: L_. 
°Ema~: Ikenneth.hamm@tresno.gov 

• SignatUre at Authorized Representalive: Ellietad by Gf'-'nl';,gc\I upon submission, * Dale Signed: IcomPleled by G:.~mls.go" upon submission. 



OMS Number: 4040-0004 

Expiration Date: 03J31f2012 

Application for Federal Assistance SF·424 

.. 1, Type of Submission', .. 2. Type of Application: • If Revision, selecl appropriate let\er(s): 

[J Preapplication ~New I I 
IE] Application o Continuation .. Other (Specify): 

o ChangedfCorret::ted Application o Revision I 
---~. ;..j" ·i\E~lj···\r-·~-"" ""~ £~ 

I ~~"f, ~'''"' ~; "1~~ J '\J I 

\ 
, ~ ,1_'" 

• 3, Date Received: 4, Applicant ldenlilier. 

IcomPleted by Grar.~_gQ\I upon sub-mission. I I \ lulN 2 ' lOll]" I. 
I 

Sa. Federal EnUly Identifier: Sb. Federal Award Idenlifiel: 
,,, c ""'1(0 HOUSE, 

I I II \ .... I 
Slate Use Only: 

6. Dale Received by Stale: I 
I 

17. State Application i:1en!ifier: 
I 

B. APPLICANT INFORMATION: 

.. a. legal Name: ICity of Fresno, Fresno Area Express 

.. b. Employ«fTaxpayer ldentiflcalion Number (EINlTIN): • c. Organizational DUNS: 

1946000338 I 11692048720000 I 

d. Address; 

.. Slreel1: [2223 G Street 

Slreet2: i 
.. City: IFresno I 

County/Parish: 
I I 

• State' I CA: California 

Province: 
I I 

.. Country: 
I USA: UN1TED STATES 

.. ZIp I Postal Code: 193706-1631 
I 

e. Organizational Unit: 

Department Name: Dtvlsion Name: 

I I I I 
r. Name and conracllnformalion or person to be contacted on matters involving this application: 

Prefix: 
, 

I ~ Rrst Name: IDarlene1 
M; • 

Middle Name: I I 
.. last Name: ~iansen 
Suffix: I I 
TitJe: !Grant I'jriter I 
Organizatioml Affiliation; 

I I 
• Telephone Number: 15596211469 I Fa'll Number: 1 

.. Email: !darlene. christiansen@fresno. gOY 

I 

I 

I 

I 

I 

I 

I 

I 

I 
I 



------------1 

120.500 

Application for Federal Assistance SF·424 

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

Ie: City or Towr.ship Government 

Type of Applicant 2: Select Applicant Type: 

1 _ 

Type of Applic:.anl3: Select Applicant Type: 

.. Other (specify): 

"'10, Name of Federal Agency: 

lOOT/Federal Transit Administration 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Tille: 

Federal Transit Cap1tal Investment Grants 

·12. Funding Opportunity Number: 

M SGc:IF"Tc:AC--"2"O_'_O-_O_O_6_-_T_P_C--__ ,,R =:=J 
~ TItle: 

State of Good Repair Bus and Bus Facilities Initiative 

J 
13. Competition Identification Number: 

IrTA-2 01 0 -00 6 -TPM -SGR 

Title: 

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

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

Fresno Area Express (FAX) Compressed Natural Gas (eNG) Retrofit of 2D Existing Transit Buses 

Attach supp::lr1ing documents as specifiedin agency inslructlons. 

Ir!~~~!1i~ff~fljID~g,l~frjll!tie'<>l~Aff",g~m~¥)}~ l\t~i~)W!~\tii~i1r,q~#\!:jfj 

I 



Application for Federal Assistance SF·424 

16. Congressional Districts Of: 

• a, Applicant ICA-'020 b, Program/ProjectI p=o2Oi 
Attach an additionallisl of Program/Project Olngressional Districts if nEeded,
 

I 1 I~)t!~~~~!~~~~~lnl'mi~ IV1~~J~t~]ft~~~w.}nt~n~~:~ l1li Ill!
 
11. ~roposed ~roject; . 
• a. Start Date: 111/15/2010 I .. b, End Date: 112 /31/2013] 

18. Estimated Funding ($): 

.. a Federal 1,494,000.001I 

.. b. Applicant 306, 000.001I 
• c. Stale 0.001I 
.. d. Local 0.001I 
.. e.Other 0.001I 
• f. Program Income I 0.001 

• g. TOTAL 1,800,000,001I 
·19.15 Application Subject 10 Review By Slate Under Executive Order 12312 Process? 

[8] 'a. This application was made ava'ilable to the State under the Executive Order 12372 Process for review on I 06118/2010 J.
 
D b. Program is subject fa E.O. 12372 but has nol been selected by the Stale for review,
 

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

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

DYes ~No 

If ~Yes". provide explanation and attach 

I I I 'A\[~A@b~]\$ffl~l~i I,@~!~!~'8\!~f;Ii'iii~~Wftl 1~:'[(Stli§Ji~&lliill~~Jm 

21. ·By signing this application, I certify (1) to the statements contained in the list of certificalions- and (2) that the statements
 
herein are true, complete and accurate to the best of my knowtedge. I also provida the required assurances'" and agree (0
 

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

~-IAGREE 

U The list of cerlificalions and assuranc€s, or an intemel sile where you may obtain this lisl, is contained in the announcement or ag€ncy
 
specific nslructions
 

Authorized Representative: 

Prefix: IMr. • First Name: IKennethI I 
Middle Name: Ip· I 
'"last Name: IHamm I 
SuffIx: I I 
't-TItle: ]Director of Transportati.on I 
• Telephone Number: 15596211439 I Fax Number: I I 
... Email: Ikenneth. hanun@fr€sno.gov , 

... Signature of Authorized Representative: IcOmPleled by Grants,goy upoJ'l submi&~ior'l .. Date S'igned: ICompleled by GrBnls,goY upon submiss.ion, I
I
 



OMB Number; 4040-0004
 

Expiration Dale: 0313112012
 

Application for Federal Assistance SF-424 

.. 1, Type of Submission: .. 2. Type of Application: • 11 Revision, select appropriate letler(s): 

[J Preapplication ~New I I 

[RJ Application o Continuation • Olher (Specify)' 

o Changed/Corrected Application o Revision I I 

r_ ". ..."._~'-'-' 

ji::-(i !.. 3. Dale Received: 4. Applicant Identifier. r ....
'F7~ T"'~ 

1ICQmPl6led by Granls.govullon s~bmlsslon, 
I I \ '~:'r' ~ (: t ,! "," I 

I 
I 

'I 
,~ 71lHiSa. Federal Entity Idenlffier: Sb. Federal Award Identifier: \ J\JN (J 
, 

L I 1 
\ -I 

~ - " 

Slate Use Only: \~'I','~ ' -' 

6. Dale Received by stale: 1 
I 

17. State Application kjenUfier. 
I I 

8, APPLICANT 'NFORMAT'ON: 

.. a, Legal Name: ICity of Fresno, Fresno Area Express , 

.. b, Employ€ffTaxpayer Identification Number (EINlTIN): • c. Olganizatianal DUNS: 

!946000338 I 1:'69201113720000 
I 

d. Address: 

.. Street1: 
12223 G street 

I 

Slfeet2; 
I I 

.. City; IFresno I 
Couniy/Parish: 

I J 
• Slale: 

I CA: California I 
Province: 

I I 
.. Country: 

I USA: UNITED STATES I 
* Zip JPostal Cooe: 193706-:'631 I 
e. Organizational Unit: 

Department Name: Division Name: 

, I I I 

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

PrefiX: 
1 

M' • I ~ Rrsl Name; IDarlene 
1 

Middle Name: L I 
• Last Name~ Eistiansen 

I 
SuffDt:; 

I I 

Tilie: !Grant Writer 
1 

Organizatioral Affil'a~on~ 

I 1 

~ Telephone Number: 15596211469 I Fax Number: I I 

• Email: (darlene. christiansen@fresno.gov I 



120.500 

Applicalion for Federal Assistance SF·424 

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

Ie: City or Township Government 

Type of Applicant 2: Select Applicant Type: 

LI J 
Type of Applicant J: Seleel Applicant Type: 

1 

• Other (specify): 

-------------

... 10. Name of Federal Agency: 

IDoT/Federal Transit Administration 

11. Catalog of Federal Domestic Assistance Number: 

CFDA lille:
 

Federal Transit_Capital Investment Grants
 

""12. Funding Opportunity Number: 

!FTA-2010-006-TPM-SGR 

• Tille: 

State of Good Repair Bus and Bus Facilities Initiative 

13. Competition Identification Number: 

IFTA-2010-0D6-TPM-SGR 

Tille: 

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

'"15. Descriptive Title of Applicant's Project: 

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

Anach sUpt:Orting documents as specified in agency jnslructiors. 

I~ji\'@i\ij~);fthl~r)W'i. I~R~~~f",,\\.];.fl~fiJ;S;;~ I'~'(i~;ji;il?;ci:!(qJ~~~',1 



Application for Federal Assistance SF-424 

16. Congressional Districts Of:
 

,. a. Applicanl ~C20 b. Program/Project ICA-020
I I 
Attach an additronal list of Progrnm/Proleet Congressional Districts if nEeded. 

I I 1~~~~~[k.@£~~l)y,!r~!1 11!!;i~!~I~t~~~~)jjJ~!tl l~l~Y~,~~]~~W~pi~~~~1 

17. Proposed Project:
 

,. a, Start Date: 
1 09 / 15 /2010 I • b. End Dale: 106130 /2012 I
 

18. Estimated Funding ($): 

• a. Federal 2, 66B, 000.001I 
'" b. Applicant 667,000.001I 
• c. State 0.001I 
• d. local 0.001I 
,. e. Other o. 001I 
• f. Program Income \ 0.001 

• g. TOTAL J,335,ooo.001L 
01 19, Is Application Subjf:tt to Review By State Under Executive Order 12372 Process? 

[8J 8. This application was made available to the State under the Executive Order 12372 Process for review on I 06/18/2010 I
 

D b. Program ;s subject to E.O, 12372 but has not been selected by the State for revIew.
 

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

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

DYes [g] No 

If "Yes", provide explanallon and attach 

I IElif&;m~'jl\¥j~~f,j\[~bli~J lijg~i~~~\%~§9i,hlw~~1 Ijjf:j~~:!il.\fij~!i'!i~!ij~:JI 

21. "By signing this application, r certify (1) to the statements contained in the list of certifications.... and (2) that the statements
 
herein a,. 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)
 

[8J ··1 AGREE 

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

Authorized Representative: 

Prefix' [&. • First Name: IKennethI I 
Middle Name: Ip· I 
• last Name: IHamm I 
Suffix: I I 
• Tille: IDirector of Transportation I
 
.. Telephone Number: ]S59621H39 I Fax Number: I
 I 
• Email: Ikenneth.hamm@fresno.gov I 
• Signature ofAuthorized RepresentaUve: ICOmpleted by Grants.gov upon submissIon. .. Dale Signed: IcomPleled by Grants.goll upon submission. 

I I 



OMB Number: 4040-0004
 

Expiration Date: 03131/2012
 

Application for Federal Assistance SF·424 

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

D Preapplicalion ~New I I 
[8] Appllcalion o Continuation • Other (SpecIfy): 

o Changed/Corrected Application o Revision I I 

.. 3. Date Received: •• Applicant Identifier. 

r-f~lt=i;;:I~T\';;I:'~(fl/eompleted by Granls.gov upon submission, I I " "~".' .. "",,~; ~ 

Federal Award IderliDer: I jUN 2 1 2010 
i 

5a. Federal EntiLy IdenUfier: 5b 

iI I I 
I ~"~_ 

State Use Only: 
i ." "Ii I;; ct.L,/-\r:iINC HOUSE 

6. Date Received by State: I 
I 

17. Slate Application ljentifier: I I 

8. APPLICANT INFORMATION: 

• a. Legal Name: ICity of Fresno, Fresno Area Express I 
., b. EmployerfTaxpayer Identification Number (EINlTIN): .. c. Organizational DUNS: 

1946000338 I 11692048720000 I 

d. Address: 

.. Slreel1: 
1
2223 G Street I 

Street2: I I 
., City: IFresno I 

County/Pan'sh: [ I 
.. Stale: C CA: California I 

Province: I I 
.. Country: I USA: UNIT~O STA'l'~S I 
.. Zip 1Postal Code: 193706-1631 I 
e. Organizatkmal Unit 

Department Name: Division Name: 

[ I C I 

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

Prefix: IMS. I * First Name: IDarlene I 
Middle Name: I I 
.. Ulst Name: IChristiansen I 
SuffIX: 

I I 
Title: IGrant Writer I 

Organizatioral Affiliation: 

I I 
.. Telephone Number: 15596211469 1 Fax Number: 1 II 

• Email: Idar1ene,christiansen@fresno.gov [ 



-------------1 

120.500 

Application for Federal Assistance SF·424 

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

Ie: City or Township Government 

Type of Applicant 2: Select Applicant Type: 

1 _ 

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: 

CFDA Title: 

rederal Transit_Capital Investment Grants 

.. 12. Funding Opportunity Number: 

IFTA-2010-006-TPM-SGR 

,. Title: 

State of Good Repair Bus and Bus Facilities Initiative 

13. Competition Identification Number: 

IFT~-2010-006-TPM-SGR 

Title: 

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

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

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

AUach supporting documents as spec\f1edln agency instructions. 

Ii!i~gffi!\J:\~~~"\!!~"~!W,,,~j 1~;~~Jii!~r>\ll~~!ID~~j~jJ ~\!;~~~~~~!iI(ij'jil~i$~ 



Application for Federal Assistance SF-424 

16. Congressional Districts Of:
 

" a. Applicant ICA-020 b. Program/Project ICA-020
I I 
Attach an additional list of ProgramlProjecl Congressional Districls if nEEded. 

I , I~i!~~I$i\~WhiT!~~\ifH 1,~~%.:~:(~f~tR~~~~~']II!t~1~£ji;~~tl~~~;~~w.fiii:~ 

17. Proposed Project:
 

.. a. Start Dale: 101/15/2011 I .. b. End Date: 101 / 31 /2014 I
 
18. Eslimated Funding ($): 

.. a. Federal 4,092,000.001I 
.. b. Applicant 1,023,000.00\I 
,. c. Stale 0.001I 
.. d. Local I Q .001
 
.. e. Other
 0.001I 
, f. Program Income I o. 001
 
... g. TOTAL 5 / 115,000.001
I 
.. 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

IRl a. This applicatIon was made available to the Stale under the Executive Order 12372 Process for review on I 06/18/2010. I
 
D b. Program is subject lo ED. 12372 but has not been selected by the State for review.
 

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

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

DYes IRl No 

If "Yes", provide explanation and attach
 

C I IJiliii~~1ii.!!~¥.~if~:BigiiJ li'd,j.~~,!.. ,~:9" ,;"'£0"'"
1:'§$)~\4~~i'i~~11 l'c~!¥""'ifll!!'''ji\1l%'' ~·.':l 

21. ·By signing this application,l certify (1) to the statements contained in the list of certifications- and (2) that the statements
 
herein a'. true, complete and accurate to the best of my knowledge. 1 also provide the required assurances- and agree 10
 
comply with any resulting terms it' 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)
 

IRl "I AGREE 

U Tne list of certificalions and assurances, or an intemet site where you may oblain Lhis lisl. is contained in lhe announcement or agency
 
specffic nstruclions
 

AuthoriZed Representative: 

I
 
I


PrefIX: IMr. • First Name: IKenneth I 
Middle Name: Ip. I 
• Lasl Name; IHarnrn I 
SuffIx: I I 
.. Tille: IDirector of Tl:ansp0l:tation I 
.. Telephone Number: 155962111139 Fax Number; I

I I 
"Email: ]kenneth.hamm@freSnO,gov i 
" Signature of Authorized Representative: I,ComPleted by Granls.gov upon submission. * Date Signed: I Completed by Grants.goll upon submiSSion.

I I 



eMS Number: 4040·00Q4 

ExprraliOf1 Dale: 03131/2C1 2 

Application for Federal Assistance SF-424 

~ I, Type of Submission: 

:=J Preapplic.ation 

I [8J App:lcallcl1 

o Changed/Corrected Application 

.:2 Type of Applic.allot1 

[R] New 

o Continualion 

o Revision 

• If ~evision, selecl appropriall'! lelter(s) 

• Ol~er (Spl'!cif't'): 

• :J., Dale Rece\'/ect. ~t'"A:'P"'p.,.II"'a"'oI""'d"."n"IIfi",O,,, -,I\ IUN 2 J LUlU 
! 

i 
Sa, Federal Enlily Identiner: 5b, Federal Award IdenlHier: 

Stale Use Only: 

6 Dale Receiyed by S'ale· I I 17. Slale Appl;catlDt', Ider,lifier: C 
6. APPLICANT INFORMATION: 

• 2, Lp.gal N;)fTl2': )County of Sonoma - Scnoma County Transit 

• b Employerrraxpayer identification NlJrrber (EINfTI~} 

!94-5000539 

• c. Organizational DUNS: 

~ InA012H440COO -"•.~ 

d< Address; 

• Streel': 1:2300 Coun.y Genter Dr.:.ve, il B-IOO 

Slreet2 

• Cily: 

County/Parisi': ' 

I===============c-------------o! 
~rs;;;;u~a~n~C~"~R~O~'~a~===================""--~
I I 

• Stale CA: Califort.:'i:I 

• Country USA: UNITED SrA1~S 

] 
e. Organizationai Unit; 

Departmer"l! Name' 

!Tcanspoc-:ation & E'ul:::'l:: ~lork.s I 
Division Name: 

!Transi t 

1. Name and contact Information of person to be contacled on matters Involving this application: 

;BryanprefiK: 1M c:=====', ,="-----------------.-J 
Middle N.Jrne: LC====..=================~I ~ ~__, 
~ Last Na:T1e ~ ]

F='===",.--------------------------
Sere" I I 
Title: ITransit SYoS!.erns M:ma~er 

Orga!'liza:iJnal Affiliation 

• Telephone Numbt;r: 170;-585-7516 I Fax Number: 1'707-535-1113 

• Enail: bkalbee@s:::tran8it.cDnt 



- -

Application for Federal Assistance SF-424 

·9. Type cf ApplIcal1L 1: Select Applicant Type: 

Ccunty GC"Jernrnent[s - ,.- I
I 

Type of .£I,pplicanl 2: Seled Applicartt Type: 

L ____ 
Type of Applicant :3: Select Applicant Type: = 

iI 


• Olher :speci/YJ: 
-~I 

I 

• 10. Name of Fcder.al Agency:
 

IDaT/?"ed~t"al ':'r2.r\s~t Adnlini:stratio.. ,I
 

11, Catalog of Federal Domestic Asslstance Number: 

11O,5CO I 
CFOll, Tille: 

IFedel:al T=a~5it_Capital Invest;l1ent Grants 

I 
·1.2, Funding Opportunity Number:
 

(~~::::..~.~.~.. ~~_~ a0 E-1' E'1-1- 5 G?- I
 
• Tille:
 

Sca.te of Goed Repair B" and B"J.9 ?acili tie.'! Initiati .....e
 

13. Competition Identification Number: 

I::TA.-2 D1 C- DO o-TPM-SGR -.-J 
Tille:1-----



I 
14, Areas Affected by Profect (Cities, Cour.lies, 51;,leli, etc.)' 

I I Add Atlachment Delete Attachment 1I View Attachmen~[ I I I 
.. 15. D.:scrlplive Title 01 Applicant's Projec1:
 

i~onoma County Transit Bu, l'ard 
,-, parking Let Rehabilitatl..on
 

I -
Attach suppor;ing ;jocumen\:s as speared in agency inskuclions. 

Add Attachments II Delete Attachments I I View Attadlments 
I I 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant 06 b. Program/Projee, 10E I
 
1 '--- 

I I 
Attach an addiliorta.' list of Pragram,'ProjE:cl Cong~;ssional Districls if needed.
 

Add Attachment I I Delete Allachrnent ! I View AttachTlsnl I
1 

17. Proposed Project:
 

S1arl Dale' • b. End Dale: 09/01/2011 I
• a ~n9
 
18, Estimated Funding ($):


'. Federa~ 600, ooo.~I 
• b. ADpli-:ar,t 0"M]1 

• C. Slate 0,001I 
• d. Leca! 150,'00,001I 
" , Olhe' I 0,001
 

"I. Program Il"'come : o.ooj
 

· g TOTAL 750,000. 001
 

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

~ .. ihis application was made available to the. State under the Execu tjve Order 12372 Process for review on I (6/18/2010 I
 
D b, Program is SUbject 10 E.O. 12372 but has not been selecled by {he State for review.
 

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

.. 20. 15 the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanatIon In atlachmenl) 

DYes ~No 

If '"Yes", provide explalla!icln and al1ach
 

Add Atla:hmenl Delete Attachmenl I View Attachment
 
1 I II -". I I ! 

21. ~By signIng this applicatfon, I certify (1) to the statements contained in the list of certificatlons~~ and {2) thai the statements
 
herein o.re true, complete and accurate to the best of my knowledge. I also provide the required assurances"· and agree 10
 
comply with any resulting terms jf I accept an award. I am aware that any 'false, fictitious, or fraudulent statements or claIms may
 
subject me 10 criminal, clvll. or admihistralive penalties, (U,S, Code, Title 216, Section 1001)
 

~ •• I "GREE 

... The lis\ of certillca[lcns and assurances, or an inlemet slle where you may abta~rl Ihis list. is contained in the artrlOLJncement or agency
 
specific Instiuc~ons.
 

Authorized Representative: 

Prefix: • First Name: Il?hilhPIM'- I I 
Middle Name: I I 
• Last Name: 1Demery ---- I 
Suffix: I I 
• Tille: IDi.:-eccor of Tra:-,sportat ion , P'...:.blic Wor-It:s I 
• Telephone Number ] Fali Number: I1707-565-2231 I 
• Email·lp:.iemery@son~~a-co·,.mt.y.o::g I 
• Signa(wre of Authorized Representatl'Je: Iph'tp Dema-y I .. Dale Signed: , 1:15'1612010 I 



APPLICATIOI\I FOR	 Version 7103 

FEDERAL ASSISTANCE 2. DATE SUBMITTED	 Appli(;ant ldentlfler 
OS/1 SJ,2010	 CA~04-009J~' 

1. TYPE OF SUBMISSION:	 3. DATE RECENED BY STATE I Slate Application Identifier 
Applicalion! Pre~appllcaUon 

"'" 'I" 4. DATE RECEIVED BY FEDERAL AGENCY Fnn.,.'ln.ntm.,rY-l! Conetn..f6tlol'l ~ C~natftlct\Qo 

I~ • I - CA.04.0093-1" Nnn,C....l.slru<t1Dn l.Il!lo.o~C";o!!!n~.",lr",u",cl,,,lo!!!n'--l	 --'- _ 
S. APPLICANT INFORMATION 

Departmenl: 
FIMM~ 

Division: 

"A~d;;;d":,r&,,$,,,$"-: __-:-' -\'_-'-'_'_.,"'_._. ,-::-__-\-'__-\Nama al"ld telephonQ numbor of porson to be contactod on rnattors 
'Streel:: \ 9:., 1_:, "0 \[l , Involving thl•••pllcatlon Inlv..... cod.)

: I, .1U\~.. L 'II r"~1ix: IFk~IN~nlt:, 
100 S. Vlntent AVenue. SUite 200 ' Mr. Gil 
City:' \ :. \ M\ddl~ Nama 

in.	 .hE~~"~;::~~;:'.~;-:g::.:I;-'-~:=--....J.:---------\\,,'~':c, :."_\:~Ir1_~'":_"-e~~*,~=-\-~:'t~~~,,~~'.i'.:,L!~':.L~'L'.\QC.L~)'-'"~:=~~=::_~=~._J-l--I.,.Q~rcs;;;,~.7r:;;-;;;""';:::--------------·--
~txte; ZrI'J fs~de	 ~tx: 
Country: ' Email:
 
USA i gvicioric@foothilltranslt.0rs
 
6, EMPLOYER ID1ENTIFICATrON NUMBER (EIN):	 Phone Number (give ar.ea cade) Fax Number (give MEa code) 

I!J@]-[]@]~Ie 1/2111 1181	 (628) 931-7227 (626) 931-7327 

8. TYPE OF APPliCATION:	 7. TYPE OF APPLICANT: (See bark oflorm for Application Type.), 
I 1t?1 N_ IDI ContinuaUOI\ 10 Rl:",r1~lun 

If R.eviSion. enter appropriatG IGttar(s) in box(ee) 

" 

(See back of form ~or descriplio\"l of letlers,) Other «pacify)
D D Joint Powers Authority 

: 
Other (specify)	 i 9. NAME OF FEDERAL AGENCY:
 

, Federal Transit Authority
 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMSER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: , 
SM Gabriel Park and RIMi 

I 

TITLE (Name of P~Dgram): 

"""'''"''''"'''c;;;:;:"==:-=:c::-:;::-;;---!12. AREAS AFFE~TED'BY PROJECT (Cities. Counties, Slates, ote.): 

20 e;ltles and Los ~nS£l(ee Coullly 

13. PROPOSE!:) rcnOJr::CT	 14. CONC!utESSIONAL Dl.aTI'tICT~ 01'; 

Start D.at~: Ending Date: a. Applicant lb. ProJset
 
07/15/2010 I 12131/Z012 DIstrIct No. 2S.29,'32,3B 8. 42 pame
l

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

15. ESTIMATED ~UNDING: 

,C1. F'8dBral	 ,
 
,
 

e. A/)Plieent 

c, State 
1 

<I. t..ocal	 , 
i 

e. Other	 : 
! 

17. IS THE APPLICANT DELINQUENT ON ANY FeDERAL DEBT? f. Program lne;orrli:l' 
, 

g. TOTAL,	 I 1)20,000 DYes If "Ves'l attach an explanation. l[I No 

S 

18. TO THE BESTLOF MY KNOW~EDGE AND BE~IEF, ALL DATA IN THIS APPLICATIONIPREAPP~ICAT\ONARE TRUE AND CORRECT. THE 
DOCUMENT HAS "EEN CULY AUTHORIZEC IlY THE GOVERNING BODY OF THE APP~ICANT AND THE APP~ICANT WlL~ COMPLVWITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. ._._.. . . 

Middle Name 

t.l'l~tN,:;im~	 ~ufb 
Vlctorlo 

b. Tllll!!1 ! 

Finance _er i ~ ./'> '?'"-.... 
~~ D~\¢ Sigl'lQd 
OGile/2010 

Prmvrous Edition Usable Stand.cd Focm 424 (Rev.9·2003) 
Authorl.ZM for lO~1 R..eoroductlon Prel'Joobed bv OMS Circu!8r A-1 0.2 

mailto:gvicioric@foothilltranslt.0rs


-----

APPLICATION FOR 
FEDERAL ASSISTANCE 2.	 DATE SUBMITTED 

.._~,~~,-
1. TYPE OF SUBMISSION: i	 3. DATE RECEIVED BY STATE 

Applicalion :JPre·application 
4. DATE RECEIVED BY FEDERAL AGENCYtel Construction Lf Construction 

n Non-Construction I1.~.QJ1::g;Q.ostruction ~_.  

S. APPLICANT INFORMATION 
Legal Name:	 Organizational Unit: 

Department:London Community Services District 
Organizational DUNS: DiviSion: ------ "'-'1
 
Address .. Lit• ,. ;""" 8 . ,I ",. I " I
 

_._,-_,."".". _. _ e_'.,._-'-' _.r-"'-'''--'' 

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

Version 7/03 

_.~..

Applicant Identifier 

- ---- - - -_. 

State Application Identifier 

FederaTfdentifier 

Prefix: !First Name:Ms.	 Dorothy37835 Kate Road iI I hi '~. J ?i1\[\ \ ~-,-'"---"",} .J \" ." Middle Name'City: 
Dinuba ---l- .	

I 
County: 

H'~ :ij' ":,= I Last Name 
.-; /\TE eLL /\;',! :,j; -',Tuiare Castrp______. 

State: I lip Code·,	 "~SUffiX:9:3618	 ~ California .! 
Country: Email:USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN) Phone Number (give area code) I Fax Number (9i,e ore, ood') 

(559) 591·5142 (559) 591-6964 
8, TYPE OF APPLICATION: 

ITI ITI- [Q] 1QJC11A1 [1] 11] l:ill 
7. TYPE OF APPLICANT; (See back of form for Application Types) 

IV New it'] Continuation II Revision G • Special District 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters,)	 Other (specify)

0 0 
Other (specify) 9.	 NAME OF FEDERAL AGENCY: 

USDA Rural Development 

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

London Community Services District Water System 
TITLE 'rame of Programl 

[1J 1]-[i]@][6J 
' Rehabilitation & Improvement Project Water Waste Disposal can and Grant Program 

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

London Community Services District. Tulare County. California 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Dale; 

09-1-2010 
I Ending Date: 

09-1-2011 
a. Applicant 

21 
II b. Project 

21 

1S. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal THIS PREAPPLICATION/APPLICATION WAS MADE~ a. Yes. fel$1,186.164 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REVIEW ON~ 0 

c. State DATE~ 06-18-10$1.057,836 
d. Local PROGRAM IS NOT COVERED BY E. 0 12372~ b. No. rl""i0 

e. Other PS' OR PROGRAM HAS NOT BEEN SELECTED BY STATE~ uCounty FOR REVIEW 
f. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?~ 0 

g. TOTAL ~ o Yes If "Yes" attach an explanation f0 No$2.244,000 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
lo.TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 
Prefix 

Ms. 
I First Name Dorothy Middle Name 

Last Name Castro Suffix 

b. Title 
preSidenti oard ofJjJir»ctor.sV J. 

c. Teje~rOne Number (give area code)
(55 591-5142 

d. Signature of Authr1~1~1r;/'1T{l11 VJ ( l!{IJIft . Date ~~neJ "7 . . '  .. / V 
Previous Edition Usa~ , l Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed by OMB Circular A-102
 (j 



,TLJ:,-15-2010 04: 24P FROM: TO: 526Sg'l<= 

APPLICATION FOR	 Version 7103 
Appflclrlt /d.ntItIor 2. DATE SUBMITTEDFEDERAL ASSISTANCE 

Sll~ ~plicaUon Idlmmer1. 1YPE OF SUBMISSION:	 S. DATE RECEIVED BY STATE 
Appllcadon Pr...ppllcatlon 

F~.,.lld.nun.r4. DATE RECEIVED BY FEDERAL AGENCYo COnlll\lCllon g COn....udlo.

If.! N~OC~ __lCn IC'. n.....o
 !lIN 1 (j) 20m 
.. APPUCANT INFORMAnON 

o nlzatlonal Unit: 

~ro:~.nt ..rn:::'EC="------------jDlvlalon:
Relponse Operations 

_ HarM and t••phone number of pIlSon to ba com.ct., on rutter. 
Str••t Involving thl••pllllcaUon lal"" .,•• code) 

PrefIx: Firat Nairne: 
16354 Mairl SIIMI Mr. WilHam
 
city:
 Mlddll Nimi 
Lower Lake MlahIIal
 
County;

lIlka .III~I 2 1 ?nll1
 

sumx: 

E..-I: ._ 
divchfef703tmvohoo,oom 

- ... PhD'" Nurntlllr (gIVe lll'!lll todc) 1Fax Number (gve.twa code)
 

I91m.I' 115112 Ir.l 115115 1151 4 (707) 994-2170 I(707) 994-4881
 

'0 TYPE OF APPUCAnON:
 7. TYpE OF APPUCANT: (So. bock 01 form lor AppHcatlon Typos) 

R7J Now 01 ConlfnuoUon [J RovI.'on G: Spacial Dlalrlcl Flro District
Rlvilfon. Int., IpproPr!lle httMr(.) In bOX(")


Se, bide 01 form for dlsalptlon of leU.n.,) 0tI1., (opoclly)
o ] 
Olhor (.pocll'y)	 I. NAME OF FEDliRAL AGENCY: 

U.S.o.A. 
10.	 CATALOG OF FEDERAL DOMESTlC ASSiSTANCE NUMBER: '1. DESCRIPTIVE 'llTLE OF APPUCAN'T'S PROJECT:
 

81iJt1B11on ChlfJf Command & SlJppon R.ponse Vehldel!l
[/@]-[]@@ 
TrrlE (NI",. of Progrwm): 

12. AREAS AFFECTED BY PROJECT(0-' Oountla. StIItM, 0/0.):
 

LI;Mer lMke I County ofLake
 

13. PRDPO ED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Snit 0...: IEnding Date: •. Appllco.t 'b. Projoc:l

812010 I 612011
 
Ie. ESllMATED FUNDINO:
 ~~~:~:~~AnON SUBJECT TO REVIEW BY STATE EXECUTWE 

•. F.d.ral ~ 99 ,QQO, 3;2. 
b. Appllcolll S 

•. s.... 
ct Lc=! 

B:(. INl. /1~ 
e. other S 

f. Progrlm Income	 17.IS TltE APPLICANT DELINQUENT ON ANY FEDERAL OEBT? 

a.TOTAl ~ ISO. lJ>/P'/.l() Oy.. "oy..• ......n ..pb"'.tJcn. IDNa 

~~ TltE BEST OF MY KNOWLEDGE AND BEUEF. ALL DATA IN TltIS APPUCATIONJPREAPPUCATION ARE TRUE AND CORRECT. Tl1E 
.......UMENT HAS BEEN DULY IIUTWORIZEIl BY TltE OOVERNING BODY OF THE APPUCANT AND Tl1E APPUCANT WiLL COMPLY WITH TltE 

T7ACHED ASSURANCIiS IF TltE ASSISTANCE IS AWARDED. 

Mlddlo '0"p<! 1'.er 
sullb< 

.T.lo" _~~, 

701 .::.J. IIJ 

'-'" B18ndard RIm> .2_ (Rav.9-20C3) 

'0 EMPLOYER ID&NnFlCATlON NUM8ER"(EIN).··· .. ....•

Prolix 

• Slgntturt 

T \I\\{ JWif}j 

1 '(IIJ L10M 
. Dot.slgnod" mnp' I - fJ()J(;I 

P,...crlb.d by OMB Clrcullr 06.·102 



VersIon 7103 

FEDERAL ASSISTANCE 
APPLICATION FOR 

2. DATE SUBMITTED 
51312010 

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

4. DATE RECEIVED BY FEDERAL AGENCYQ Construction10 Construction 
1.1:71 "nn."ons'rudlon !1J Non.Cons.!rnctlon I 

5. APPLICANT INFORMATION 
Legal Name: 

EI PaJaTa Communily Developmenl Corporation 

o~~ar;lzatlonal DUNS: 
36 010315 

....- .'-Address: - " -~~""~ 

Street: 
23 E. Beach Sireel suite 209 I P:, E= ee': \\ft-:' ij}

!, 
Clf)':
Watsonvitle JUN 21 2U1U 
County;
Santa Cruz \
 
Slate: z~&~e 1\ SPJi, Ci.E!\I~'j\j ''''',' ,H"'j

1CA .._-

Appllcant Identifier 

State Application Identifier 

Federalldentlfier 

-

Organizational UnIt: 
Department: 

Division: 
"-_.. 

Name and telephone number of parson to be contacted on matters 

1 invo!vino this aoollcatlon (alve area code) 
Prefix: First Name: 

\ Ms. Carmen -
\ 

Middle Name 
, , Last Name 

" \ He'rrera·Manslr 
Suffix: 

Email: 
cherrera@elpajarocdc.org 

I Phone Number (give area coda) IFax Number (9;-"••"'. rode) 

831·722-1224 831-722·3128 

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

O. Not for profit organization 

pther (speafy) 

9. NAME OF FEDERAL AGENCY: 
U.S. Department of Agriculture 

11. DESCRIPTIVE TITLE OF APPLIC/l.NT'S PROJECT: 

Business Education and Loan Program 
AppHcants will provIde Businoss Education and Technical AssIstance 
services to under served rural enlrepreneurs in Santa Cruz, Monlerey 
and San Benito Counties, Assistance includes access to financlal 
resources and mfcroloans. All servIces wilt be delivered bilingual in 
culturally appropriate setting. 

Country:
United States 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

[10-[1[6][J[I [Q]I~ @] 
8. TYPE OF APPLICATION: 

Vi New rn Continuation IiJ Revision 
If Revision, enter appropriate leUer{s} In box{es) 
See back of form for descriptlon of letters.) 

0 0 
Other (speafy) 

iO. CATALOG OF FEDERAL DOMESTiC ASSISTANCE NUMBER: 

[10-0100
TITLE (Name of programtBusiness fducalion and oan Program 
12. AREAS AFFECTED BY PROJECT (Cmes. Counlles, Slates. etc.): 

I Santa Cruz, Monterey, San Benito Counties 

113. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 
S.Farr 
16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

bRDER 12372 PROCE"S? 
.w o THiS PREAPPLICATIONIAPPLICATION WAS MAOE 

a. Yes.. 
w PROCESS FOR REVIEW ON 

DATE: 51312010 

PROGRAM IS NOT COVERED BY E. 0.12372b. No. w;] 

[J 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If ~es~ attach an explanation, 

Start Date: 1Ending Date: 
0710112010 06/3012011 
15. ESTIMATED FUNDING: 198,000.00 
a. Federal ~ 99,000 
b, Applicant ~ 

C.State ~ 

d. Local ~ 

e. Other ~ 99,000 . 

f. Program Income 

g. TOTAL 

lATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized R esentallve 

Mlefix First Name 
s. Carmen 

Last Name 
)Herrera·Mansir 

"0 Title n1 ,,/Executive Director 
Id. Signature of Authorized Representative itrriP--=-t -

Ib' ProJect 

IiZI No 

Middle Name 

Suffix 

. Telephone Number (give area code) 
831-722-1224 ext. 15 
~, Date Signed
51312010 

1 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

1 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 

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

, 
Previous Editlon Usable f Siandard Fonn 424 (Rev.9-2003) 
Authorized for Local Reoroduct!on Prescribed bv OMB Circular A·102I 



I 

JUN/!'//LUIU/THU ij:J: I'J PM CA. liANGELANO TliUST f, UU 1 

OMB Number: 404D-0004
 
Exolratlon Date: 04/31&,~
 

ApPlication for Federal Assistance SF·424 Versioll 02 

*1. Type of Submission 

D Preapplicalion 

D Application 

121 Changed/Coneeled ApPlication 

'2, Type of Application 

D New 

'IfRevision, select appropriate letter(s): 

Remove transaction costs reimbursement 

D Continuation 

[i] Revision 

• Other (SpecifY) 

Remove transaction costs reimbursement 

, 

I 
'3, Date Received: 4. Application Identifier: 

June 17, 2010 
Sa. Federal Entity Identifier: ·Sb. Federal Award Identifier: 

State Use Onlv: 
6. Date Received by State: 17. State Application Identifier: 
8. APPLICANT INFORMATION: 
* a. Le[al Name: California Ranoeland Trust 
* b. Employer/Taxpayer IdentificatiQn Number (EIN/TIN): ·c. 

31-1631453 091216593 
d. Address: 
'Streetl: 1225 H Street 

Street 2: 
'City: Sacramento 

County: Sacramento 
'State: California 
Province: 
Country: USA 'Zip/ Postal Code: 

e. Ore:anizational Unit: 
DeparTment Name: Division Name: 

f. Name and contact information of Derson to be contacted on mailers involvine: this application: 

,--;,': (;l:=:ii'\H~I) .\ 
\ 

.,~,",-"; 'i"",.'-, "·c.,-' \ 
.\U\\\ 2, 1 ?l\ln \ 

\ \ 
",,(, r\O\JSi:: \ 

:';\1,;1 L '" '.' 
,.. 

,... 

Organizational DUNS: 

95814-1910 

Prefix: Ms. First Name: Meredith 
NtId Ie N a Ire: 

*Last Namt; Kupferman 
Suffix:
 

Title:
 Conservation Land Specialist 

Organizational Affiliation: 

California Rangeland Trust 

"Telephone Number: 916-444-2096 Fax Number: 916-329-3488 
*Email: mkuofermanl5lranqelandtrust.oro 

.liJi\\ 17 20m 



OMB Numbg,: 4040-0004
 
Expiration Date: 04131/2012
 

JUN/17/2010/THU 03: 15 PM CA. RANGELAND TRUST FAX No. 9163293488 P 002 

Application for Federal Assistance SF-424 Version 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): 

i "10. Name of Federel Agency: 
Bureau of Reclamation - Mid-Pacific Region 

11. Catalog of Federal Domestic Assistance Number: 

15.512 

CFOA 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 Prog ram 

13. Competition Identificatiofl Number: 

Title: 

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

Merced County, California 

"15. Descl']plive Tille of Applicant's Project: 

JCR Ranch (East) Conservation Easement Acquisition Project 

Attach supportinl!' documents as specified in agency instructions. 



11 J II LUlU! lnu UJ: lJ 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant *b. ProgramlProject

CA-018 CA-018 

rm 10M. !\MI~ur:LMI~U J!\U0 I fKA ~u, JIUJLJ)~OO :. JUJ 

OMS Number: 4040~0004 

EXDlratfon Dala: 04/3112012 

Attach an additionallis1 of Program/Pl'Oj ect Congressional Districts if needed. 

*b. End Date: 9/30/2011
118. Estimated Funding ($): 

"a. Federal $1,000,000.00 'd. Local 
·b. Applicant ·e. Other$114,500.00 
·c. Srate .f. Program Income$800,000.00
'd. Local "kg. TOTAL 

$1,914,500.00 

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

[2] a. This application was made available to the State under the Executive Order 12372 Process for review on 6/17/2010
 
Db. Program i.s subject to E.O. 12372 but has nor been selected by the State for review.
 
o c. Program is not covered by E.O. 12372 
'20. Is the Applicant Delinquent On Any Federal Debt? (If "¥es", provide explanation.) 

I DYes [2] No 

~ I. 'By signing this application, I ce'tify (I) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply 
wit" any resulting tenns if I accept an award. I am aware that any false, fictitious, or fraudulent statements Dr claims may SUbject 

I me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 
I 

[2] "IAGREE 

*40 The list of certificaTions and assurances l or an internet site where you may obrain this list, is contained in the annoUncemenT or 
agency specific instructions. 
Authorized Representative; 

'Prefix: Ms. 'First Name: Nita 

Midd Ie N aIle: C. 

'Last Name: Vail 

, 'Telephone Number: 916-444-2096 .Fax Number: 916-329-3488 
I .Email: nvailall.rangelandlrust.orq / ~ ~ I /I .J 

I 'Signatllre ofAuthorized Representative: ////..(1/1 ( F ,·//U/ -I Date Signed: June 17 2010 



I 

Version 02 

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

~pplication for Federal Assistance SF-424
 
*1. Type of Submission *2. Type of Application *IfRevision, select appropriate letter(s):
 

[{] Newo Preapplication 

P;E(':"1\/ ': !)[{] Application 0 Continuation * Other (Specify) 

o Changed/Corrected Application o Revision 1\ IN 21 ZOHJ 
*3. Date Received: 4. Application Identifier:
 

10-354
 
c',',' .-,' , ..\'~~'01"':'. 1·.'('\\ !I.'::';E,

Sa. Federal Entity Identifier:	 I*Sb. Federal Award Identifier: L ...· 

I 

i 
State Use Onlv: 
6. Date Received by State:	 17. State Application IdentifIer: 
8. APPLICANT INFORMATION: 
* a. Legal Name: City of Oroville 

*c. Organizational DUNS:
 
94-6000387
 

* b. EmployerlTaxpayer Identification Number (EIN/TIN): 
086123437 

d. Address:
 
*Street!: 1735 Montgomery Street
 

Street 2:
 
*City:
 Oroville
 
County:
 Butte
 

*State: L,allTOrnta
 
Province:
 
Country: United States *Zip/ Postal Code: 95965
 

e. Oreanizational 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
 

NlJd Ie N a InscOt!
 
*Last Name:	 Fitzpatrick
 

Suffix:
 

Title: Redevelopment Coordinator 

C-Organizational Affiliation: 

Oroville Redevelopment Agency 

*Telephone Number: 530-538-2405 Fax Number: 530-538-2468
 
*Email: fitzoatrickts(Q)citvoforovilien. t'N'it
 

.J 



OMS Number: 4040-0004 
Explra Ion f 0ate: 04/31/2012 

IApplication for Federal Assistance SF-424 Version 02 

9. Type of Applicant I: 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 

*Oti,er (specify):
 

*10. Name of Federal Agency:
 
Environmental Protection Agency 

11. Catalog ofFederal Domestic Assistance Number: 

66.818 I 

CFDA Title: 

Brownfields Assessment and Cleanup Cooperative Agreements 

*12. Funding Opportunity Number:
 

*Title:
 
Brownfields Assessment and Cleanup Cooperative Agreements 

13. Competition Identification Number:
 

Title:
 

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

City of Oroville 

I." D.cr''0"T''', """,H,m". "oj<" .. 
I Community wide Hazardous Substances Assessment Grant. Identify, PriOritize, and select site In the
 

Downtown Project Area in Oroville for Phase I and Phase II environmental assessments.
 

Attach su orting docnments as specified in agency instructions. 



I 

OMS Number 4040-0004 
Expiration Date· 04/31f2012 

k\pplication for Federal Assistance SF-424 versionroj 
16. Congressional Districts Of: Congressman Tom McClintock 

'a. Applicant 'b. Program/Project:
CA-004 CA-004 j


Attach an additional list of ProgramlProject Congressional Districts if needed. 

__ 
17. Proposed Project: 

10/2010'a. Start Date: 
18. Estimated Funding ($): 

'b. End Date: 11/2013 _--==: 
'a. Federal $400,000.00 
'b. Applicant 
*c. State 
'd. Local 
'e. Other 
*f. Program Income 
'g. TOTAL $400,000.00
 
*19.15 Application Subject to Review By State Under Executive Order 12372 Process?
 

[2] a. This application was made available to the State under the Executive Order 12372 Process for review on 6/16/201D
 

D b. Program is subject to EO. 12372 but has not been selected by the State for review.
 
D c. Program is not covered by EO. 12372
 
'20. Is the Applicant Delinquent On Any Federal Debt? (If"Yes'\ provide explanation.)
 
DYes [2] No
 

~ L *By signing this application, 1certify (I) to the statements contained in the list of certifLcations" and (2) that the statements 
herein are true, complete and accurate to the best afmy 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) 

o **J AGREE 

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

Prefix: Ms. 'First Name: Sharon 

Mldd Ie N aneL 

'Last Name: Atteberry 

Suffix:
 
'Title: ..
Executive Director 

'Telephone Number: 530-538-2405 Fax Number: 530-538-2468
 
'Email: fitzpatrickts@cityoforoville.ora I
 
'Signature of Authorized Representative: .IL1I,(\ h 71. tJd!i I A.lri'ate Signed: 6/16/2010
 ===J

I 

Q
 

mailto:fitzpatrickts@cityoforoville.ora


WILLITS KIDS CLUB 

Organizational DUNS:
 
962542804
 

CA::-:d,",d",rC'ec>sc>s~. ---F=;~~~ 

I~~e~sx lB45 11265 BLOSSER LANE .. ,I Fe F 

. ~KUTS /), 

-County:----------------  . "'-1-

Organizational Unit: 
Department: 

Division: 

--~====l1 Name and telephon-e-number of person to be contacted on matters 

------/ ~r~;,~v,"g 'h,s apPhci~itt~::reacode) 

J / Qj[i ( Middle Name 

L---jIH-Last Nam'e' 

~~"'tE=Ca~C'eD::.. ::.O::.C::.IN::.O=-- ,-, '~:'---------, 1(-',' il~t~i~,~_E_Y_,,- -"~"."-".~,,.~ ..~.~-------.~ -,..---~~-~Izc;P-oC'CO-dCe-+1'7 .. ~
 
CALIFORNIA 95490 L,__ ' , .<~ I ,
 
Country: J Email: 
USA ericinwillits@netscape.net

~6,c."E'"M·P"L;-O=Y"E"R;-i"D'"E"N"T"iF"I'"C"A"T"I"O"N;-N=U·M"B"E"'R=(E"I"N'"):-_.__._~-_._.~-,-,----_._-~. ~P"h::'o"n'::'e'iN+u::'m:Cb:l'e"r+(=o,·::',,".:':r::'ea=,,-,;-,cJ --'"I FCacx7N'cclm-cb-e-rC(-g,-v'-81-'-'-,,-,c,c)---I 

I:OTiii-fOf[4Jf§JloFi][iffii! (707) 459-4710 

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

IV: New in Continuation If" Revision iO. Not for profit organization 
If Revision, enter appropriate ietter(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 o 
Otller (specify) 9. NAME OF FEDERAL AGENCY: 

USDA Rural Development 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:'110. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUM.B.ER:..... 
WILLITS KIDS CLUB KITCHEN 111101-7][6f61 

'TITLE (Name of Program)' 

1;;2,.-oA"R'"E"A·S"'A"F"'F"E"C'"Ti'iE"'D'"B"Y;-P"R=O"J"E"C"T~(HC'il"ieC:sc"C"o"un='''ieC:s=-,-'S"la"l=es=,-:e"'c=.C),-~'--'-. 

CITY OF WILLITS IN MENDOCINO COUNTY, CALIFORNIA 

13. PROPOSED PROJ ECT 
Start Date: IEnding Dale: 
1 JULY 2010 130 JUNE 2011 

15. ESTIMATED FUNDING: 

00 

1$ 
.._-_. 33,755 

b. Applicant '$ 
27,618 

-
c. State $ w DATE: 

d, Local $ ib. No. 1
'.=".'
'. 

PROGRAM IS NOT COVERED BY E. 0, 12372 

e Other $ ou ~r V: OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

f Program Income ~ 
- "--llIT" 

-~ FOR REVIEW 
,~~, 17. IS THE-'APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

~T(JTAL $ 
61,373 

aLi 
eYes If "Yes" attach an explanation, ~i No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPL/CATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~nACHED ASSURANCES IF THE ASSiSTANCE IS AWARDED. 
a. Authorized Re resentative 

Middle Name 
I ~~bName 

~L-:ac';;:tN''''am=e--------'-------------'-----·-------''S'u'"ff'';X,------------------=1 
GLASSEY 

b, Title c. Telephone Number (give area code) 
PRESIDENT 707) 459,4710 

d. ~f.-A~~ Representative e. Date Signed ~ 
6/3/2010 ~ 

Previous Edition Usable ) Standard Form 424 (Rev.9~2003) 

Authorized for Local Reorodudion Prescribed bv OMB Circular A-102 



APPLICATION FOR 
FEDERAL ASSISTANCE 

i. TYPE OF SUBMiSSION: 
Application 

o Construction 

I7t Non-Construction 

Pre-application, 

r.J Construction 

oNon~Construction 
, 5. APPLICANT INFORMATION 
Legal Name:
 

WILLITS UNIFIED SCHOOL DISTRICT
 

0:Jganizattonal DUNS; 
o 996013 

, Address: 
jStreet:
i 120 PEARL STREET

I- .- 
I~ti(L1TS _ 
! County: 
MENDOCINO 
Stata: 
CALIFORNIA 

,5~~try: 

",,,-_...,,,,,,-. 
• ,!-j"", 

. .. 
JUN2 1. 

I
 
Ii
 
I 

Zi~_I" : Ai i9 90 I u 
".",..

;6. EMPLOYER IDENTIFICATiON NUMBER (EIN).' 

! !9J '4]-@] ~I,Q] [][Z][i][i] 
18. TYPE OF APPLICATION: 

I 12', New rn Continuation 
~f Revision, enler appropriate letter(a) in box(es) 
See back of form for descnpticn of letters.} n 

, L, 
i Other (specify) 

a. Authorized Re resentative 
!':I1Iftx ~~me 

Last Name
 
KUBIN
 t"L'"'" hr. 
b~ntle ~ 
SUPERINTENDENT
 
. Signature of Authorized Representative
 

PrevIous Edition Usable 
Autl'1arized for Local Reoroducllon 

2. DATE SUBMmEO 
6/1812010 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

...._,..,..•. 

Organizational Unit: 
Department: 
ADMINISTRATiON 

Applicant Identifier 

-
Stale Application Identifier 

Ver$ion 7/03 

-

Federlliidentilier 

-._ ~ 

."'~,'- I 

.... 
LUiU 

,</U ". 

...... 

rr- Rewision 

0 

i10. CATALOG OF FEDERAL DOMESTiC ASSISTANCE NUMBER: 

[i]@]-fl@]leJITITLE (Nomo of Progmm I: 

112. AREAS AFFECTED BY PROJEOT (Cities, CountffJ$, States, etc.): 

!CITY OF WILLITS IN MENDOCINO COUNTY, CALIFORNIA 

13. PROPOSED PROJECT 
jStart Date: I Ending Date: 
1 JULY 2010 30 JUNE 2011 --_._..!15. ESTIMATED FUNDING: 

a. Federal ~ 

b. Applicant ~ 

c. State ~ 

d. Local ~ 

e. Other ~ 

f. Program Income ~ 

g. TOTAL ~ 
I 

33,613 

27.502 

61,115 

Division:
 

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

-~-~~~"~",..._'".,""',.,.,"'" ,_.""",._,,,,.,.,,,j~~~~~~.~ ~--.~-~ "'-'-~ 

MIddle Name 
-,-- -'" 

wtNema 
KUBIN 
SuffIX: 

Email: 
dkUbln@wlllltsJ(12.ca.u6 
Phone Number (give area COde) IFax Number (give area code) 

707-459-6314 xe 707-459·7862 

7. TYPE OF APPLICANT: (See ba<::k of form for Application Types} 

H. INDEPENDENT SCHOOL OISTRICT 

pthor (specify) 

19. NAME OF FEDERAL AGENCY:IUSDA Rural Developmem 

111. DESCRIPTIVE TITLE OF APPUCANT'S PROJECT: 

UPGRADING WUSO SCHOOL FARM PRODUCTION CAPACITY 

\ 

14. CONGRESSIONAL DISTRICTS OF: 
Ia. Applicant ~~. Project 
! 1ST ST 

~~_~=~A~:;~~ATIO~~~~BJECT TO REVIEW BY STATE exECUTIVE 
RD R 1 7 PROC S? 

I Il THIS PREAPPLICATION/APPLICATlON WAS MADE
ia. Y!Jr>. 

AVAIlABLE TO THE STATE EXECUTIVE ORDER 12372 

I PROCESS FOR REVIEW ON 

, DATE; 

1 b, No, ILi PROGRAM IS NOT COVERED BY E. O. 12:!>72 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYas.l( ·Yes" attach an explan,ation. ~ No 

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

TTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED. 

Middle Name 

SuffiX 

_Telephone Number (give area code) 
707~459~5314x 9 
. Dote Sr'0d 
6/18/201 

Standard Form 424 (Rev.S 2003) -
Presaibed bv OMS Circular A-102 

I 

i 

mailto:dkUbln@wlllltsJ(12.ca.u6


I_===,'" __ J 
I Fax Number (give area code) I 

(707) 895~301 0 ; (707) S9S-2'6f,S J 
7. TYPE OF APPLICANT: (See back 01 form for Application Types) , 

10 Revision IH. iNDFPENDENT SCHOOL DISTRICT 
I
Other (speclf)') 

I ii 
Olher (specrfy)	 9, NAME OF FEDERAL AGENCY:
 

USDA Rural Developmenl
 

; 1O. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

...•... -""'-14~CONGRESSIONALiJ'lSTRIC...T"'S'CO"F"',c----------......·-- 

I Ending Dale: _.
 
30 JUNE 2011
 

31,512 . 
ao 

25,783 

eState	 DATE: JUNE 15. 2010~ 
COd',L-=o,O:."1-----'-\$--- PROGRAM IS NOT COVERED BY E. O. 12372 

i	 1 b No rr 
H.Olher -----------,'~"---! r-- OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

__1_ FOR REVIEWt- l17. IS'THE APPLICANT DELINQUENT ONANy-F"Eoe'RAL' DEBT? 

9 TOTAL b --omr,--"I' r-	 IV 
.._	 57,295' _Yes If ·Yes" attac~ an explanation, '. : No 

18. TO THE BeST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND''''C''O'''R...R...E~C...T~,~T~H~E~--j 
pOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE ,G.PPLlCANT AND THE APPLICANT WILL COMPLY WITH THE 
~ACHED ASSURANces IF THE ASSiSTANCE IS AWARDED ... - - ..~_ .._.. - 0" _ 

~ujhori2.edRepresentativA -_.. _~ 

,M'llf" r\ ~~t~e 
:Last Name \. 

/P, /\ 1< 'ttlJ!//1/I/J "'" i COLLINS

r"HI. ntNo,! SUPERINT N NT 
~_ Signature ~uthorized Representative 

--

IMiddle Name 
R. 

Isuffix 

ft7 T~;ephone Number (give area (;OOe) 
707 895.-3774

F' Date Signed 

PreviOWS EdlllOll Usable Standard Form 424 (Rev.9 2003) -
Authorized for Local ReoroductJon Prescribed bv OMS Clr[:l,llar A-102 



I 

I 

~ PPIicati0 n f0 f Fedefa I Assisi-tc-:a=-n-=c=-e_S~_F=c:--4-:-2---c4=---;-
• I. Type of Submission l 
o Preapplication 

[{] Application

Lo Changed/Corrected Application 

1~3 Date Recelved: 

I 'City: Arcata 

1_' Co@', "omb"dl• State: vA
 

Province:
 

*2. Type of Application 

[{] New 

D Continuation 

LO Revision 

,j:JN ~3 ], 2GIG
Sa. Federal Entity Identifier: 

10-353 

State Use Onlv: 
6. Date Received bv Sta=tcce.'cc·-;-c:= li State Application Identifier: ---------" 

I 8 APPLICANT INFORMATION' 

4. Application Identifier: i 
I 

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

---c-:-o~c-c-;-_----; V--'--C""'"" "'---=-c-c-c-c

*11' Revision, select appropriate letter(s): 

* Other (Specify) 

* a. Legal Name: Norlhcoast Environmental Center 
• b. Employer/Taxpayer Identification Number (EIN/TIN): 
23-7122386 

*c. Organizational DUNS: 
082455551 

rl. Address: 

• Streetl: 791 8th St. Suite 6 
Street 2: 

Country: 'Zip/ Postal Code: 95521 
e. Organizational Unit:
 
Department Name:
 Division Name: 

N/AN/A 

t: Name and contact information of person to be contacted on matters involving this applic,ttion:
 
Prefix: First Name: Kirk
 

MJd Ie Nan,,:
 
'Last Name: Cohune
 

Suffix:
 

Title: Project Manager 

Organizational Affiliation: 

GreenWay Partners 

*Telephone Number: 707-822-0597 Fax Number:
 
*Email: cohune@greenwayparlnern ~
 



OMS Number: 4040~0004 

Expiration Date· 04/31/2012 

ApIJlication for Federal Assistance SF-424 Version 02 I 

9. Type of Applicant I: 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): 

~N='OfF'd""' d,,,,,,,
US Environmental Protection Agency 

11. Catalog of Federal Domestic Assistance Number: 

66.818 

eFDA Title: 

Brownfields Assessment and Cleanup Cooperative Agreement 

* 12. Funding Opportunity Number: 
-

EP-OSWER-OBLR-09-05 

I*Titlc:: PROPOSAL GUIDELINES FOR BROWNFIELDS CLEANUP GRANTS 

13. Competition Identitlcation Number: 

Title: 

I 

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

City of Arcata 

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

1-----------------
AHach su orting documents as s~"_cc=-=·i:=fi:=ec=d_=i=n_=a"'g'_'e:=n:=c"_y_=i=nos~tcorc=u:=c=tic:co=n"_s.'-- ~ 



---  - Expiration Date- 04/31/2012 

Application for Federal Assistance SF-424 Version 02 I 
J 6. Congressional Districts Of: 

*a. Applicant 
CA-001 

*b. Program/Project: 
CA-001 

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

1:: ~ropo,," Pro;~' 
*a. Start Date: July 1, 2010 *b. End Date: April 30th, 2013 

18. Estimated Funding ($): 
*a. Federal $200,000.00 
*b. Applicant 
*c. State 

$40,000.00 

*d. Local 
*e. Other 
*f. Program Income 
*g. TOTAL ..$.240,000.00 

OMS Number: 4040-0004 

19. Is ApplicatIOn Subject to R evlew By State Under Executive 0, del 12372 P, ocess.* . ? 

0'1. This application was made available to the State under the Executive Order 12372 Process tor review on 6/21/2010 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review. 
Dc. Propcram is not covered by E.O. 12372 

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

~ 1. *By signing this application, I certifY (l) to the statements contained in the list of certifications" and (2) that the statements 
I herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply 
I with any resulting terms ifl accept an award. I £lIn 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) 

.0 **IAGREE 

~Th' h,' of ~rt,",""Oro w,d """""~', '" '" ,""'",,,;, who<' yo" '"oy ohm;" '" '0 hrt, ",""m'rod '" 'h, ~''"""~'""'''" 
ao-ency specific instructions.
 
Authorized Representative:
 
Prefix: *First Name:
 Pete 

Midd Ie N ane: 

*Last Name: Nichols 

Suffix:
 
*Title'
 

. NEC Board President 

*Telephone Number: 707-268-0664 Fax Number:
 
*Email: pete@humboldtbaykeeper.orq
 
*Signature of Authorized Representative: Date Signed: 

-~
 

mailto:pete@humboldtbaykeeper.orq


OS/22/2010 09:55 9154455151 
PAGE 01/01 

APPLICATION FOF', 
FEDERAL ASSI ST.I,NCE 

1, TYPE OF SUBMISSleiN: 
Application Pf'ew3Pplicatloll 

o Con6truClion iJ Concfruc:tlon 

n~!lou",%o~truetjO . ~ Non,:.Con&tr~ctjtln 
S. APPLI RN!"TlONANT INFO 
logo' Nama: State of California 

OrganizatIonal DUNS 

Address: 
Street: 

Il08322358 1"---::" 
I',:,': j" . _._

t 1,\ Ii I'~;':;; 
.,.. '-,"."-. 

,,, . U Ih S:'lre,~t1812 Nint I 

!fll" "' " 0 
1 

City: to 
'-

Sacramen i
: 

M 'IJ IU 
•1 

to'Coi:JiiiY: Sacramen 1,1 iAn.: CU·'
I 

I/\RINI: CIe, 

State: 
California Zip Code 9581 1 . ! 

Country: USA 

6. EMPLOYER IDENTIi'lCATlON NUMBER rEIN): 

00-Elrnl!1[i1@]00
/a. TYPE OF APPLIC A'ilOIl: 

~ No.. [j C~ntinuation 
f Revision, eillar apDrol;rfiale letter{s) In box(as) 
See beck of form 'or dt:acrrptlo1'l of Jatter.s,) , 

-
Olher (specify) 

in, CATALOG OF FEhERAI. DOMESTIC ASSISTANCE NUMBER: 

TITLE (Nome of Pfog
"'1'): Sport Fish Restoration Act 

,;CJ>AEAS AFFECTerr) BY PROJECT (CJtJ9S. COI.mtles, Stet&.S, eta.): 

Northem CaJilorn'a 
13. PROPOSED PRO;~,T
 

Start Dale: 07/01/2 !endin~ Dale;
ClIO	 06/3012012 

15. ES IMATED FUNillNG: 

j 8, Federal 

lb. Appllc,"' 

838.789 

;,Othar 

f, Program Income 

Ig. TOTAL 3.355,156 

VersiQr'I 7/0J 

AppHcaolldonUfier G1096010 

3, DATE RECEIVED BY STATE 

2. DATE SUBMITTIOO 03/29/2010 

State Appficetion Identifoer 

Federalldantlfier 

F-137-R-2 
4, OATIO RECEIVED BY FEDERAL AGENCY 

Orqsnizatiortal Unit
 

Dep.rtment Department of Fish and Game
 

Division; Grants ManagQment Branch (GMB)
 

Narne and telephone ,",umbel of person to be contactsd on matters
 
)nV(lJIJina thit;; E1CDllclittion (give ares codo)
 

Prefix:
 First Nama: Pete 
I 

MiddJeNama ! 

.--'-_.'" ---' last Name Marcellana 

Suffi.: 

Email: 
pmarcellana@dfg.ca,gov 

Fa)t Number (91119 mraF.l alde)Phone Numbl!1' (give area code) 
, 

(916) 327-6320(916\ 445-4658 

7. TYPE OF APPLICANT: (See beek of form for Applicatlol1 'Types) 

o R.evlslon A. State 

/Jlher (spoclfy) 
...". 

S. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

11. OESCRIPTIIIE TITLE OF APPLICANT'S PROJECT' 

Region 1 Anadromous SPOft Fish Management andITJ0-[IJ~ill 
Research 

14. CONGRESSIONAL DISTRICTS OF: 
., Applies", 3 h. Project. 

16. IS APPLICA~gl'" SUBJECT TO REVIEW BY STAlE EXECUTIVE 
bROER 12372 PR CESS? 

[![ THIS PREAPPLICATION/APPLICAllON WAS MADE~ 2,516,367 a. Ve•• ;. AVAILABLE 1'0 11-IE STATE EXECUTIVE OROER 12372 
PROCESS FOR .REVIEW ON~ I 

~ 

~ 

f$ 

~ 

~ 

DATE: 

PROGRAM IS NOT COVERED BY 10, 0.12372
b. No. J 

U	 OR PROGRAM HAS NOT BEEN SELECTED BY STA1'E 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL D"eT? 

~ Yes If "YM~ ansch an eKPlanation. ~ No 

18. TO THE BEST 0 'I' MY KNOWlEDGE AND BELIEF, AlL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS IIIiEN DULY AUTHORIZED BY THE GOVERNING 80DY OF THE APPLICANT AND THE APPLICANT IMLL COMPLY IMTtf THE 

TTACHED ASSURi!!:!fES IF THE ASSISTANCE'S AWARDED. 
Autho' d R ,nt 

Prefix Mr. First Nom. Blaine Middle Nama 

Last N~me 15Nicker !,uffu< 

,Title ief, Grants Menagement BranchActing Ch . T1~C!l~~fne Number (give. M!t8 coda)
9 6 327-9300 

. 51'  of j,~~~ntalil/ethe ,Oat. S19no~ h'7 /'H'>I 
Pre' on usai'Jfe l Sf,ndOld FOlm 424 R.v,9-2003 ( )
 
Autnorized 10r local H8oroductlon Prescribed bv OMS Cirovfer A-1 02
 

mailto:pmarcellana@dfg.ca,gov


--

Jun 22 10 02:24p Environmental Services (707) 82b-2116 

OMB Number. 4040-000" 
Ell[liralion Date: 041:31/2012 

lApplication for Federal Assistance SF-424 Version 02 

1-1. Type of Submission I ~2. Type of Application -If Revision, select appropriate lener(s) 
: 

\0 PreapplicatlOn ; [ZJ New 

10 Application I
! 

0 Continuation - Other (Specify) 

10 Changed/Corrected A"ulicalion D Revision
i "3. Date Received: 4. Application Identifier: 

: 5a. Federal Entity Identifier: '1 "Sb. Federnl Award Identifier: 

I
I State use Onlv: 

6 Date Received bv State: 17. State Application Identifier: 
18. APPLICANT INFORMATION: 

• a. Leaal Name: City of Arcata 
I • b. Employer/Taxpayer Identification Number (EIN/TIN): ·c. Organizational DlJ'1'S: 

004940821I 94-2186507 
d. Address:
 
'Street!: 736 F Street
 

Street 2:
 
'City:
 Arcata 

County: Hunbolot 
*State: GA 

Province: 
Country: USA 'Zip! Postal Code: 95521 

i e. OrQ'anizationa] Lnit~ 

Departrn:;:nt Name: 

I 

Hl::lit:IVl::U 

p.j 

1 
JUN 222010 

STATE CLEARIN\:i I 

Di\1Sion Name, 

Environmental Services Department Natural Resources 

f.l"ame and contact information ofpers()n to be contacted on matters involvine: this aunlication: 
I Prefix: M? . First Name: Julie' '.'
 
: Ntld Ie :-i aIre:. .
 

l *Last Name: Neander
 
SuffilX: 

T~ . 
l.e: Environmental Programs Manager 

Organiza:lonal AffiliatiDn: 

Fax Number: 707-822-80.18 



p.4Jun 22 10 02:25p Environmental Serv;lces (707) 825-2116 

OM3 Number 4040-0004 
Expiration Dale: 04131f'2012 

lication for Federal Assistance SF-424 Version 02 

9. Type of Applicant I: Select Applicant Type: C. City or Township Government 

Type ofApplicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Selee! One 

"Other (specify): 
i 

"10. Name of Federal Agency: 
NOAA l 

I!. Catalog of Federal Domestic Assistance Number: 

11.463 
CFDA Title: 

Habitat Conservation 

J;u:-'FU;;~ing Opportunity Number: NOAA-NOS-MB-2010-2002722 

*Ti"le' 
C • Estuary Restoration Act FY 2D1 D 

13. Competition I~entification Number: 

Title: 

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

City of Arcata, Humboldt County. State of California 

"'15. Descriptive Title ofApplicant' oS Project: 

City of Arcata McDaniel Slough Expansion Project 

Attach supporting documents as specified in agency instructions. 



p.5Jun 22 10 02:25p Environmenlal Services (707) 825-2116 

.. _ OMa Number. 4a~a·oOo4 . - . . ... ._.- -'. 
. - E.xcirollon Dale: 04131/2012 . 

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

·a. Applicant 'b. Progranv1'roject: .'. '. . 
Mike Thompson - 1 . . Mike Thompson  1 

Artach an additional lis! ofProgranv1'roject Congressional Districts:ifneede'}, 

Version. 02 

17. Proposed Project: City of Arcata McDaniel Slough Expansion 

*a. Start Date: September 1, 2010 *b. End·Date: September 30, 2013 

18. Eslimaled Funding ($): -
I *a. Federal $794,680.00 
I·b. Applicant $124,000.00. 

i 

"'c. State 
lJod. Local 

$360,00000 

*e. Other 
"f. Program Income 
~. TOTAL $1,27868000' .I*19.1, Applicalion SUbject to Re>iew By State Under Executive Order 12372·Proce,s?
 

, 0 a. This application was made available to the State under the 'Executive 'Ord;" 12372 Pro.ce5S for review On 6/22/10
 
o b. Program is subject to E.O. 12372 but has not bee:1 'elected bythe State for review.. .
Fi c. Program is not covered by E.O. 12372' .., . ." ,
 
.20. Is the Applicant Delinquent On Any Federal Debt? ([f"Yes", provideexplanatiori.)
 
DVes 01\0
 

~1. *By sigrJng this application, I certifY (I) to the statements contained in the list of·certifications""'" and (2) that the statementS 
herein are true. complete a....Tld accurate to the best afmy knowledge. ralso provide the required assurances.... and agree to comply 
with any resulting terms .if! accept a..T) award. [ ;un aware tpat any. faIse •. fiet~tio.wJ or fraudulent statements or claims may subject

I me to criminal, clvil, or ad.."Ilinistrative·pcnaltics. (U.S. Code~ Title 218," Section.lOO1) 

[2] '·1 AGREE 

...... The list of certifications and assurances, or an tntemet site where you may obtain dus list, is ~ontai.ne"d hI the amiouncement or 
2.O'ency specific instructions. 

; Authorized Representative: 
PrefIx: Mr. 'First Name: Randal 

Midd Ie N rne:J. 

'Last Name: Mendosa 

Suffix: 
*Tjtle: .

City Manager 

'Telephone Nwnber: 707-822-5953 
'Email: rmendosa(dlcityofarca1a.oro 
"'Signature of Authorized Representative: 

~ 

..l---:: 
•• . I 
J••I'fI. M.~ ~LA 

, r , 

Fax Number: 707-822-8018 

Date Sirned: 6/22/10 



OMS Number: 4040-0004
 

Expiration Date: 03/31/2012
 

Application for Federal Assistance SF-424
 

* 1. Type of Submission: 

o Preapplication 

[8] Application 

o Changed/Corrected Application 

* 3, Date Received 

IcomPleled by Grarllsgov UPOrl submission ,I I II I
 

LS.fJ\ IE eLi J\\"jiN,C.l HCU~~~E I
5a. Federal Entity Identifier: 5b Federal Award Identifier 
,~_._.,", .._"J., ',- -,-"'-~. 

I I
C I 
State Use Only: 

6. Date Received by Slate' I 17. Slate Application Identifier:
 CJ I I
 
8. APPLICANT INFORMATION: 

• a. Legal Name: [san Diego Metropolitan Transit System I
 
* b. EmployerlTaxpayer Identification Number (EINfTlN): • c, Organizational DUNS'
 

195-3041463
 11536827030000
I
 I
 
d. Address: 

* Street1: [055 Imperia 1 Ave" Suite 1000
 I
 
Slreel2 I
 

I
 I
 
* City: Isan Diego I
 

County/Parish: I I
 
* State' CA: CaliforniaI I
 

Province I I
 
~ Country USA: UNITED STAT8SI I
 
* lip / Postal Code: 192101-1439
 I
 
e. Organizational Unit:
 

Department Name
 Division Name 

I
I 

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

Prefix: * First Name:
 INancyI", . I J 
Middle Name: I I
 
* Last Name: ~- I
 
Suffix: I
I
 

Tille IGrants Administrator I
 
Organizational Affiliation
 

lemployee
 I
 
• Telephone Number 1619-557-4537 ] Fax Number: 1619-234-3407 I
 
• Email !nancy.cta11@sdmts.com I
 

* 2. Type of Application: • If Revision. select appropriate lelter(s): 

r-- I8J New ~ I
 
_...--)o Continuation * Other (Specify): .'.-,,-- .'._" ._--.. 

".-.',-_'_~"~~'-_'~~'" 

! o Revision I I !"Ie
,~""'t L~
\ 

4. Applicant Identifier i
 jim :2 ,:~ 2010 I
 



------------------------------

Application for Federal Assistance SF-424 

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

IE: Regior.a 1 org_a~r._i_,_a_t_'_D_r_. J-! 
Type of Applicant 2: Selecl Applicant Type: 

1 ---------------

Type of Applicant 3: Select Applicant Type: 

1 ---" 

* Other (specify): 

"10. Name of Federal Agency: 

lOOT/Federal Transit Administration 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title: 

] 
"12. Funding Opportunity Number: 

IFTA-2010-0D4-TPM 

" Title: 

Clean Fuels Grant & Discretionary Bus and Bus Facilities Programs 

13. Competition Identification Number: 

IFTA-2010-004-TPM 

Title: 

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

______________ 1 I Add Attachment ..,;!O~~~II~D~,

." 15. Descriptive Title of Applicant's Project: 

Compressed Natural Gas fueling stati.ons upgrades at the 3Dctth Bay bus maintenance facility. 

Attach supporting documents as specified in agency instructions 

·A~~}:&~~;pWm:~q!~:!_:;ml InQ~]~:t~''I~ff,~chlll~J"1ts", i-;-V:-je-\v-,-;-A"tta-ch-,--rn-.~-j~-;-J~-.·1-.



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant leA-os3 b. Program/Project leA-051i I 

Attach an additional list of Program/Project Congressional Districts if needed. =- I l!lF"h.(U I: 11m 
17. Proposed Project: 

• a Start Date: IO-I/Ol/~ • b. End Date: 106/30/2011 I 

18. Estimated Funding ($): 

• a. Federal 1,564,522.0°1C 
• b. Applicant 0.001I 
• c Stale 186,148.001I 
'd Local 391,130.001I 
• e Other 0.001I 
• f. Program Income I o. 001 
• g. TOTAL 2,141,800.001I 

·19. Is Application Subject to Review By State Under El(ecutive Order 12372 Process? 

I[gJa This application was made available to the State under the Executive Order 12372 Process for review on I106/'' • ..""1"010,. I 

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

·20. [s the Applicant Delinquent On Any Federal Debt? (If "Yes," provide el(planation in attachment.)
 

DYes [gJ No
 

If "Yes", provide explanation and attach
 

I I ;\(!ON:;d:)·':r>~"i:l 11 6 I:n;;; ("l
I 

21. ·By signing this application, I certify (1) to the statements contained in the list of certifications"'''' and (2) that the statements
 
herein are true, complete and accurate to the best of my knOWledge. [ 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)
 

[gJ .. I AGREE 

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

Authorized Representative: 

Prefix • First Name [Filillk I I 
Middle Name: Ie. I 
* Last Name !Jabl0nSki I 
Suffix I I 
• Title: IChief Executive Officer I 

,-
* Telephone Number 1619-557-4583 Fax Number· 16 :'.9-23«-3407I I 

• Email: Ipaul.jabl0nski@sdmt.s.com I 

• Signature of Authorized Representative ICompleted by Grants.goY upon submiSSion I ~ Dale Signed Icomple,ed by GranlsgoY upon submiSSion 
I 



-------

OMS Number: 4040-0004 

Expiration Date' 03/31/2012 

Application for Federal Assistance SF-424 

·2. Type of Application: ., If Revision, selec;t appropriate letter(s): '" 1, Type of Submission 

D Preapplication 181 New I 

D Continuation ., OLher (Specify):[8] Application 

D Changed/Corrected Application D Revision
 

., 3, Date Received 4. Applicant Identifier:
 I IF====-------------, , I 
IcomPleted by Granls.gov upon submission. I L -~ ISTATE CLE/\F:!i\IC HOIY:E i 
Sa. Federal Entity Identifier: 5b Federal Award Identifier: 

Il i 
State Use Only: 

16 Date Received by State: 1 7 State Application Identifier: 1 1 

8. APPLICANT INFORMATION: 

., a. Legal Name: ~s- . M t 1· t T . S t~n D1ego e ropo lan rans1t ys .em 

., b. EmployerfTaxpayer Identification Number (EINfTlN)' '" c. Organizational DUNS: 

195-3041463 I ~703DOOO 

d. Address: 

Imperial Ave., Suite 1000 

eA: California 

USA: UNITED STATES 

., Zip / Postal Code: [92101-7439 

e. Organizational Unit: 

Department Name Division Name: 

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

Title: IGrants Adrninist.rator 

Organizational Affiliation: 

~lOyee
 

"Telephone Number: 1619-557-4537 1 Fax Number. l619-234-3407 

"Email: ~Cy.dal1@Sdrnts.com 

1 



Application for Federal Assistance SF-424 

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

IE: Regional Organization 

Type of Applicant 2' Select Applicant Type: 

1 _ 

Type of Applicant 3: Select Applicant Type: 

1 ----------------

., Other (specify): 

L 
., 10. Name of Federal Agency: 

lOOT/Federal Transit Administration 

11. Catalog of Federal Domestic Assistance Number: 

120.500 

CFDA Title: 

IIFederal Transit_.Capital Investmel1t Grarrts 

* 12. Funding Opportunity Number: 

/FTJI.-20 10-00 6-TPM-SGR 

* Title: 

State of Good Repair Bus and Bus Facilities Initiative 

12. Competition Identification Number; 

I~TA-2010-006-TPM-SGR 

Title: 

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

~ I 1_ Add Attachment 11[·'~)CI'A"~~~ I~~~~J
 

., is. Descriptive Title of Applicant's Project:
 

r;~ha,e 85 eNG fuel replacement D",eS for porbon' of MTS fleet wich meet or exceed their~
 

Attach supporting documents as specified in agency Instructiol1.S. 

I: ·A~clAtt#§H[i~:6i~:H,m11,[8~:!~J~'r1%n~s1hrJjentsl I'-','.'-V-j~-'N-.-A-fi-a-ch-m-,,:,-~'-~.t-,~-."J 



Application for Federal Assistance SF-424 

16, Congressional Districts Of: 

* 8. Applicant ICA-OS3 b. Program/Project ICA-053 

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

~ I I View Attachment IIMTS Congressional Districts .doc 

17. Proposed Project: 

* 8, Start Dale: I-O-'-:/-0-'-:/-2-0-'~1 I ~ b. End Date 106/30/20141 

18. Estimated Funding ($): 

• a. Federal I 32,448,633.001 

• b Applicant I 0.001 

• c. State I o. 001 

• d Local I 8,112,158 . 001 

• e Other I 0.001 

• f. Program Income I 0.001 

* g, TOTAL I 40,560,791. 00 1 

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

[RJ a This application was made available to the State under the Executive Order 12372 Process for review on I 06/18/2010 I 

D b Program is subjecl to E.O, 12372 but has not 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 in attachment.) 

DYes IZI No 

If "Yes", provide explanation and aUsch 

I 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to 
comply with any resulting terms if r 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) 

IZI •• I AGREE 

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

Authorized Representative: 

Prefix: I I * First Name" ~l I 
Middle Name Ie. -.J 
* Last Name' IJablonski I 
Suffix' I I 
• Tille. [Chief Executive officer 

* Telephone Number 1619-557-4583 I Fax Number @I9-231J-3IJ07 

• Email [paul. jabl onski@sdrnts.co:n 

• Signature of Authorized Representative ICompleled by Grants,gov upon submission I • Date Signed Icompleted by Grar"11sgov upon submission 



p.25308234142
SEDDJun 23 10 12:06p 

Versior. lI03 

FEDERAL ASSISTANCE 2, DATE SUBMITTED, ' ,1Applicant Identifier ~ 
1_03/6.12007 . . .--l, ,. TYPE OF SUBMISSI~ , 13,' DATE RECEIVED ,BY STATE '" iSta",te Application Identjfi-er----~----, 

Applicalion I Pre-application ~ _._ __ 1 . __~ __.. __ 1I,r; C •• " I~ C ,~4.DATE RECEIVED BY FEDERAL AGENCYl FederalldenUier I 

APPLICATION FOR 

,I' onSuuctlon ! onstrucl10n 

l'zJ Non-ConsJL!tcHon r NOll-$:onstruct!o_n"_ _	 L ~ , 
5. APPLICANT INFORMATION 
legal Name:	 Orgilnizational Uni"t:'- _
 

Department

Sierra Economic Developmar1 Corporalion 

~g!E::~~5al DUNS r~I~5~i-~=Ec:~'-c:i~=:,'~--~-;~~:r:~ f"["-~~-------'---'--'------h:"~=v~"s~c:O::-::d-t-.I-e-p-hO-n-.-number of person to be contacted on matters I 

Street: I'	 involving this application (give area COde) -----.J 

1560 Wall St'.el, Su~'t~e~F~~ + JIJN 2:) 20W -+-__-+~7',efix i~~~~~am.___ ___I 

:~~~r-I:;;;;:I\~I[:~I()[J:a	 I;~~~h~_ea_:_·~e_m_e__,.. I 
I~~te: ~Iz_~~_tfo~1de,____	 Suffix: ---- ----------- i 
) Country: Email:
 

Uniled Stales bren\@sed::orphiz
 
6. EMPLOYER IDENTIFiCATION NUMBER (EIN):	 I Phone Number (give area eoell'll )Fax Number (give area code) 

191f4l-iI;E.rQ][]:o:'f4J!TI 1"0-'23-4703 1530.823--< 1"
 

hB'_'T"Y"'P'cE'""O"F~A~P~P;":LI"'CC;A"iT~IO'"N:C'~~---------------7. TYPE OF APPLICANT: (See back of form for Application Types)
 

II	 ~ New ("""II Continuation r ReVIs.lon 0 

~~:v~~~; o~~~~~afa~r~~:r:~t~~~e~~~~II~~o)(es)	 ptner ;spec\fy) I 
10th.' (spe"fy) [I D	 ~'9, NAME OF FEDERAL AGENCY: 

USDA/Rural Dellelopmerl 

10, CATALOG OF FEDERAL DOMESTIC ASSISTA'"N7CCo-E7N"'U"'M"'B~E~R-, ----+""l1:-.""O=ESCRIPTIVE TITL"'E""O"'FC'CA"'P"'PLICANT'S PROJEC"'Tc:--- I 
-01 1---·-1--;::;:-] ~ Business 8001 Car:lps for Placer, Nevada and Ei Dorado CounOes 
i_'.JL0-L~~ 

T\TLE (Name of Program) 

12. AREAS AFFECTED BY PROJECT (Cities, 

--------+c-,

14, CONGRESSIONAL DiSTRICTS OF; 
a. Applicant	 rIo Project
McCllnlock - 4 ~cCllntock - 4 

6;..:;,;.S·A;P~P"L1CATiON SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?!V! 

Counties, Slates, elc). 

PI.1ccr. Ne"ada and EI Dorado Coun lies 

13, PROPOSEO PROJECTc---- ~

lSt",rt Date:	 Ending Dale: 
09/01/2010 =c=:--_-L0"'8/31/2011 
15. ESTIMATED FUNDING: 

THIS PREAPPUCATION/APPUCATJ'ON WAS MADE 
_______9_0,'--O_oo_,·,--__..,a, Yes, .. ' AVAILAB,LE TO THE STATE EXECUT]VE ORDER 12372 

b, Applicant 

a, Federal 

PROCESS FOR REVIEW ON 

------\;--'----- "' 
c. State DATE: June 23, 201J I 
h--ccc--c---------k-------------- "' 
d. Local C, No [[" PROGRAM IS NOT COVERED BY E 0 12372 

b~-----+.--------~-----j 

=i 
e. Other $ II O~ PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
f. Program Income Jd 17. IS THE 'APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

rei"'=,,-- 
g. TOTAL	 90,000 iL n Yes (f "Yes" Bttach an explanation ~' No 

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATJON ARE TRUE AND CORRECT. THE
 
DOCUMENT HAS BEEN DULY AlJTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPL'f WITH THE
 

TTACHED ASSURANCES IF THE ASSISTANCE IS~A~W~A~R~O~E~D~,==========::;;;;;;;;::========ra. Authori2ed Re resenlatTVe--- _ _ _
 
Pr~efix Firsl Name Middle Name
 
Mr _	 Brent 
f,--;:;:;-M:::=:--------L==--------------------."'u"ffi<':,,=,-------	 I 

::. Telephone Number (give area woe) ------1 
----+:53~~:;~i~~~~ (pwS/i 0 ~-----j 

'o.'sm;;~~:+:~'k-"'-~'L""-'"""-'~...,U"-~-'=-""''"'-'''-''~-'='ll'''-'-2'-''"-_---l_----- S~andaTd form 424 tRev, 9-2003) 

Prescribed b" CMB Cil'cuiar A-102 



JUN/23/2010/WED 12:08 PM FAX Ik POOl/DOl 

Vereion 7/03APPLICATION FOR 
Applicant Identifier FEDERAL ASSISTANCE 2. DATE SUBMITTED 06/22/2010 

1. IVPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 
ADpllcalion Pre-application 

D Con9tructlon o ConstructIon 

~ Non-Con.strucliDn ""--. 
S, APPLICANT INFORMATION 

Legal Name: State of California .
" .'-" i;;:-~, \ 

Organizational DUNS: 808322351{ 1ft'.;:' '.C' -'".,0' 
'I 

Addre5S: \ .... ".rt \ 
Slreet \ 1ffi'f4 '" L\J 10 \1812 Ninth Strset 

'r I 
--" (", 

, 
City: 

Sacramento \ \ 'I ,--;:',:[1""\ !\\(\ tlV ':.1 , ST i\ I . ........ .......:.... 

County: 
Sacramento 

1,.,_._···'-"~- -

Slale; 
CA Zip Code 95814 

Country: 

5. EMPLOYER IDENTIFICATION NUMBER (EIN): 

ImHl-ml§]I2lB~l§]ffi 
e, TYPE OP APPLICATION: 

lR! N~w o Continustilln o Revision. 
If Revision, enter appropriate letter(s) In bax(es) 
(See bac~ of form for dAllcrlprlon of letterEi,) 

, 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[j]ffil-[9[Q]~ 
TITLE (Name of Program): Sport Fish Restoretion Act 

12, AREAS AFFECTED BY PROJECT feltres., Countie.s, Slates, etc.): 

Statewide 

13. PROPOSED PROJECT 

Start Date: 07/01/2010 II Ending Da.lQ: 06/30/2011 
15. ESTIMATED FUNDING: 

a. Federal 
2,582,404 

b. Applicant 

c. State 
B60,801 

d. Local 

9.OIher 

f, Program Income 

g, TOTAL 
i' 3,443,205 

TTACHED ASSURANCgS IF THE ASSISTANCE IS AWARDED, 
~orized Re resentatlvG 
~reflx Mr, First Name Blaine 

Last Name 
Nickens 

I" Title Chiet, Grants Management Branch 

lid. slgnalu~ _.7sr~~~tati~ 

Prevjous ~sabte '7 -, 
Authorized fer Local RaDraduclian 

Slate Application Idenlifier 
G1098009 

4, DATE RECEIVED BY FEDERAL AGENCY Federal fdentifier 

F-49-AE-24 

Organizationill Unit 

Department Fish and Game 

Division: Grants Management Branch 

Name and telephone number af perl:ion ~\ be contacted on matter6 
Involving this application (give area code 
Prefix; First Name: Pete 

Middle Name 

Last Name 
Marcellana 

Sufthc 

Email; 
pmercellana@dtg,ce,gov 

Pt10ne Number (give srel:l. code) IFax Number (9 ,e "ee oode)
 
'
 

(916) 445·4658 (916) 327-6320 , 

7. TYPE OF APPLICANT: (See back offofm far Applioation Types) 

A. Stete 

Other (Eipeoify) 

9. NAME OF FEDERAL AGENCY: 
U.S, Department of Infsrior, Fish and Wildlife Service
 

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 

Aquatic Resource Education Program 

14, CONGRESSIONAL DISTRtCTS OF: 
t:l. Applicant 3 'b. Project 99 

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

81 THiS PREAPPLICATIONIAPPLICATION WAS MADE 
a Yas. AVAILAeLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 

PROGRAM IS NOT COVERED eY E, 0, 12372b, No. 0 
OR PROGRAM HAS NOT BEEN SELECTED BY STATE0 
FOR REVIEW
 

17, IS THg APPLICANT OELINQUENT ON ANY FEDERAL DEBT7
 

DVA& 11 "Yss" attach en explanation, iQ No 

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

MIddle Name 

lSuffilt
 

~, T1!IQf~fns Number (give Clre<'l code)

9 6 445·9300 . 

Ie, Date Signed ,1IF'?! ',., 
Standard Form 424 (Rsv.9-200:,1)
 

Prescribed bv OMB Circular A-102
 



APPLICATION FOR Vetaion 7103 
FEDERAL ASSISTANCE 2. DATE SUBMITTED 

1. TYPE OF SUBMIS$ION: 3. DATE RECEIVED BY STATE State AllPI...tion Id<ntiffer
 
Appltcatioo
 Pre-applieatiOh 

4. DATE RECEIVED BY FEDERAL AGetfCY Federal Jdentiffer o ConaU'Uction bJ Cot\9trUOtiOl\
IZl ~. 
6. AI'Fl,;ICANTINFORMAllOH 
Le;.JName: 

LImE LAKE CRANGE 11670 

OrgantntfOl1I1l DUNS: 

Address: 
$treet: 
291 SCHOOL STREET 

'~tITS 
Cotmty 
MENDOCINO 

Orga_.olUnit: 
Oepljlrtment 

Division: 

PrefiX: First Name: 
MS KARINA 
Middle Name 

~'N~e 
SutliJt 

Country:
USA 
•. E"'PLOY~IDENTIFICAtiON NUMBER (EIN): 

je}[4J-I1\I7lIil[][Q][j@] 
8. TYPE OF APPUCATlON: 

f2l New IT] Continuation 
f Revlslon. en.tet /ClPIOPliate letlBr(a) In ~(e5j 
see back at form for description of letlen.) [] 

other (.specify) 

I!'J Revjslon 

D 

Phone Number (oM! affll COde) j'FSX Number (give areaoode) 

(701) .50·tl55O 

7. TYPE OF APPLICANT: (Seebad<oflomlforApplk:allonTypo$l 

o • Not lor profit organIzation 

other (apedfy) 

S. NAME OF FEDERAL AGENCY: 
USDA 

TITLE {Name- of ~ram); 

10. CATALOG OF FEDERAL DDMESTIC ASSISTA!<CE NUMIlER: 

1I:@-I!J[6]~ 

12. AREAS AFFECTED BY PROJECT (Citi&$, Counties, Statell. etc.): 

CITY OF WrUITS JNMENDOC'NO COUNTY 

13. PROPOSED 'PROJECT 
,Start Date: IEnding Date: 
i1 JULY 20'0 I 30 JUNE 2011 

!'6. ESTIMATED FUNDING' 

a. Federal 

c. State 
o 

11. OESCRIPTlVETlTLe OF APPUCANrS PROJECT: 

LITTLE LAKE GRANGE REPAIRS 

. 

14. _~NALl>ISTRICTS OF: 
a, Applicant Iti PrQiject 
1St I 1st 

DATE: 

d, Local b, No, fljj PROGRAM IS NOT COVERED ay E. O. 12372 

!e, Other 21 OR PR~ HAS NOtSEENSELECTED:BYSTATE 

if. Program Income 17. IS THE APPlJtANTOEUN«;aUENT ON ANY FEDERAL DEBt? 

1
9. TOTAL f$ 2E17,910 QV_W"t." attachsIHllxt:'lfanatJoJ1. mNo 

!.t.'!'"THeBEST OJ' lilY ~DGeANDBEUeF. AL.L DATA IN THIS APP\.ICAfl__PUll'AfJON.i\RE TRUe AND CORRECT. THE 
=UMENT HAS BEENDIlLYAUTHQIljZEllBY TIlll'GOVSRNIHG BODY OF THE APPLICANT AND THE APPLICANT W1L~ COMPLY WITIlnIE 

TTACHEO ASSURANCes IF THE ASSl$TANCE ISAWAROEO. 
a. 

PrevIOU$ Edillon v$abtn r \ J , Slanderd Form 424 (Rav.l).2003) 

La$tName 
McABEE 
. T'rtls 
PRESIDENT 

. S"nattp;e0,( Auth~r'd Rap",senlaUva f('t C~ t 

Authorized for Local R. . n 

RECEIVED 

PreserJbed b\i QMBCi~(A"102 

Page 1 

JUN 23 2010 

STATE CLEARING HOUSE 



OMB Number: 4040-0004 

Expiration Date: 03/31/2012 

Application for Federal Assistance SF·424 

·1, Type of Submission: 

o Preapplication 

[g] Application 

o Changed/Corrected Application 

• 3. Date Received: 

IIo6IlIJI2010 ] 

58. Federal Entity Identifier: 

[ 
State Use Only; 

6. Date Received by Siale: 
I 

B. APPLICANT INFORMATION: 

• 8. Legal Name: ~nta Barbara 

·2, Type of Appiication: ~ If Revision, select appropriate ieller(s): 

~New C
 
o Continuation • Other (Specify):
 

I
o Revision I
 

4. Applicant Identifier: = -----, 
I 

5b. Federal Award Identifier: 

I I 

17. Staie Application Identifier 
, 

LI 

Metropolitan Transit District 

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

195-2546247 I 
I 

10573625350000 I 
d. Address: 

• Street1: [550 Olive Street 

Street2: LL 
• City: Iisanta Barbara ] 

County/Parish' I =:J 
• State' L CA: California 

Province: 

• Country: 

I 
I = USA; 

I 
~ 

UNITED STATES 

* Zip / Postal Code: 193101-1610 ~ 
e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: * First Name: I ~ I 

Middle Name: IL I 

* Last Name: IMaas 

Suffix: I I 
Title: I I 
Organizational Affiliation: 

I 

* Telephone Number: Fax Number: =

=:J 

I C:r"r:: 1\ II:: n.,-~ ... , .-
JUN 23 2010 

HOUSE 

LL 

I-
I 

I 

J 

I 

I 

J 

=:J 

J 
[805=963-3364 §-963-336S 

* Email: Ismaas@sbmtd.gov =:J 
I 



Application for Federal Assistance SF·424 

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

~, Special District Government I 
I 

Type of Applicant 2: Select Applicant Type: 

C I 

Type of Applicant 3: Select Applicant Type: 

L I 
" Other (specify): 

[ I 
.. 10. Name of Federal Agency: 

~e~eral Transit Administration ] 
11. Catalog of Federal Domestic Assistance Number: 

[2""0,50D I 
CFDA Title: 

t eral Transit_Capital Investment Grants 

~ 
" 12. Funding Opportunity Number: 

[FTA-ZOIO
I 

006-TPM-SGR J 
.. Tille: 

r"" 
of Good Repair Bus and eus Facilities Initiative I 

I 

13. Competition Identification Number: 

[iTA-2010-006- TPM-SGR I 
Title: 

I I 
~I 

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

C I I Add Attachment I I DE lots j:,,! c; j",]('.n' I I 'J;C:~VI AU; ,.c 'ent i 
.. 15. Descriptive Title of Applicant's Project 

Santa Barbara MTD Bus Replacement. The project comprises the purchase of ten replacement diesel 

I 

trii:lsit buses, producing dramatic reductions in emissions compared to the buses that will be 
replaced. 

I 

Attach supporting documents as specified in agency instructions. 

I Add Attachments i Ie' ';, /\U;::lCt· 'Ti:: I I \fis"'\' 11,\" eG\s I 



Application for Federal Assistance SF·424 

16. Congressional Districts Of: 

• a. Applicant b. Program/Project[2i p~I
 

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

I Add Attachment I I Dnu:<e {\it;:;,: I I Vi Nt j" ...,(;tl
I I 

17. Proposed Project: 

* a. Start Date: p21Ol!2010 • b. End Date: ~B/31/2012
I I 

18. Estimated Funding ($): 

* a. Federal 3,237,000.0°1I 

• b. Applicant 
I ~ 

• c. State I 663, ooo.iiJ 

• d. Local o. a~I 

• e. Other 0.001C
"',. Program income I 0.001
 
"g. TOTAL I 31900,OOO~
 

" 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 L
I 06/18/2010 

I
 

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

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

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

DYes ~No 

If "Yes", provide explanation and attach
 

I I T"" i Atta.cf'dn8(;! I I Dek;fC )\,ri:{)Gj';:[,,~,,; I I", \lieN !\ti,~':::'T<"~t I
I 

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

~ .. I AGREE 

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

Authorized Representative: 

, 
Prefix: * F,;rst Name:J bsteveI I
 

Middle Name:
 
I I 

11 Last Name: [..,aas I
 

Suffix:
 C I 

I 

* Tille: IIManager of strategic Planning 
I 

* Telephone Number: 1805-963 -3364 J Fax Number: 11805-963-3365 I 

* Email: [Sffiaas@sbmtd.goV CJ 
I* Signature of Authorized Representative: ISleven Maas * Date Signed: 
I ~ I 



JUN/23/2010/WED 03:35 PM FAX No. 

APPLICATION FOR 

FEDERAL ASSISTANCE ApplioanlldenUfier G1 09801 02. DATE SUBMITTED 06/23/2010 

P 001/001 

Versiol17/03 

.v""1 

ra. TYPE OF APPLICATION: 

~ New o COl1tinuation o Revision 
If Revision. ante~ appropriate letter(s) in bo)((ee) 

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier o Construction o Con61ruclion 
F-137-R-211>1 Nnn. @ Non-Construction 

5. AFPLICANT INFORMATION 
Organl:zational Unit:lagal Name: State of California 
Department: Department of Fish and GameRF r. != 1,'/1::n'

-.~."OrganIzational DUNS: DlvlslO1'l~ Grants Managsment Branch (13MB)808322358 

JUI~ Z iI /11111 •Addrel;iS:: Name end telephon~ l\umbQ>r of pAf'fiOn t:\ be contacted on matters, involving this applicatIon (give area codeStreet 
1812 Ninth Street 

"TA T;'~' -
Clly: .-SacrarnentD -
Counly; Sacramento 

State: Zip Code 95811California
 

Counlry: USA
 

6. EMPLOYER IDENTIFICATiON NUMBER (EIN): 

, 0~-l2J00lZlm00 

(See bade 01 tarm for description of letters.) 

Othar (speGify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

DJ0-000 
TITLE (Name of Program): SpDrt Fish RestDration Act 

12. AREAS AFFECTED BY PROJECT (ehles, Counties, State.s, etc.): 

Northern CalifDrnia 

13. PROPoseD PROJECT
 

S'art Dele, 07101/2010 IEnding Date: 06/3012012
 

1S. ESTIMATED FUNDING: 

B. Federal $ 

b. Appllcant ~ 

c. Stata 

d. Local 

e. Other $ 

f. Program h"lcoma 

g. TOTAL 

1a. TO THE BEST OF MY KNDWLEDGE AND BELIEF, All DATA IN THIS APPLICATION/PREAPPllCATION ARE TRUE AND CORRECT. 
DOCUMENT HAS 6EEN DULY AUTHORIZED BY THE GOVERNING 60DY OF THE APPLICANT AND THE APPLICANT Will COMPLY WITH THE 

I Prefix: First Name; Pete 

Middle- Nama 

last Name 
Marcallana 

suffix; 
I 

Email: 
pmarcellana@dfg.ca.gov 

Phone Number (gills BreB code) IFax Number (g;ve or.a cod'l 

(916) 445-4658 (916) 327·6320 

7. lYPE OF APPLICANT: (See back ot fOl'm fur Application Types) 

A. State 

pther (opecify) 

9. NAME OF FEDERAl. AGENCY: 

IU.S. Department of IntsriDr, Fish and Wildlife Service 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Region 1 Anadromous SPDrt Fish Managarnent and 

Research 

14. CONGRESSIONAL DISTRICTS OF: 
tl. Applicant 3 I b. Project 

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

2,525,429 
' THIS PREAFPLlCATION/A~PLlCATIONWAS MADE 

a. Ye,. It1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

841,810 
DATE: 0612212010 

b, No. 0 PROGRAM IS NOT COVERED 8Y E. O. 12372 

0 OR PROGRAM HAS NOT aEEN SELECTED 8Y STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

3,367,238 D Yas It "Yas" ettech an explanation. Iii No 

THe 

IMlddle Name 

FUffi' 
ie. T7~efg)na Number (glvil 3(e3 CA:llle) 

9 6 327-9300 rDele Signed I L ...hz.n 

ITACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

Last Name Nickens 

b. Title 
Acting Chief, Grants Managemant Branch 

, Signa hO!~":stInlative-, 

a. AuthorIzed Ra resantative 
Prefix 

Mr. I First Name Blaine 

Pr8viaus1:."'1fltfan Usable!.. Standard Form 424 (Rev.g-2003)
 
Authorized for Local R€lOroductlon Prescribed bv OMS Circular A-1 02
 

I 



I 

R9 Tracking #10-357
OMB Number: 4040-0004 

Expiration Date" 04/31/2012 

~ication for Federal Assistance SF-424 Version 02 

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

o Preapplication lZJ New 
I 

I-=------~-----~---------
State lise Only: 

f--6,,-, t",at",e",:---==-=~ Application Ident;fier: .,--"Dc=a"'te",Rcce=:>c.c::e~iv=ec=d=bCLY=S,'"	 ~
8. A]'PLICAi"lT INFORMATION: 

* a. Legal Name: Redevelopment Aqency of the City of ra1to 
* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: 

0 Continuation * Other (Specify) 

RECEIVED 
plication I 0 Revision I 

4. Application Identifier: JUN 23ZU1U~ 

r: *5b. Federal Award Identifier: STATE CLEARING HOUSE 

10 "","co""" 
o Changed/Corrected Ap 
*3. Date Received: 

I"f"",,~1'"'''' I,I,,,,,", 1'" 

95-6000768 
d. Address: 
*Street I : 131 South Riverside Avenue 

Street 2: 

, *City: Rialto 
County: San Bernardino 

*State:	 vA
 
Province:
 
Country: United States
 

e. 0 .. anizational Unit:
 
Department Name:
 

IRedevelopment Agency	 N/AI 

Prefix: Mr. First Name: Greq
 
MJd Ie N a Ire:
 

*Last Name: Lantz
 
Suffix:
 

I nk Eooooml' "",'opm"I M"'", 
Organizational Affiliation: 

Redevelopment Agency of the City of Rialto 

0835838~4~9 ~ 

*Zip/ Postal Code: 92376 

-~vision Name: 

kle and contact information of person to be contactdters involving this application: 

*T-"Iephone Number: 909-879-1150 ____~Fax Number: 909-875-5467 
*Email: glantz@rialtoca.gov 



EPA Brownfields Assessment Grants 

~cation for Federal Assistance SF-424 
9. Type of Applicant 1: Select Applicant Type: X. Other (specify) 

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

l 
-Select One 

'Other (specify): 
California Community Redevelopment Agency 

13. Competition Identification Number: 
EPA-560-F-08-249 

Title: 

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

I City of Rialto, California 

I. 15. D'<IIpll", TId, ofApr I1'"0'" l'mj" I 

R9 Tracking #10-357 

OMS Number: 4040-0004 
Expiration Dale" 04/31/2012 

Version~~ 

Brownfield Community Wide Assessment Grant (Hazardous Substances and Petroleum) 

A ttach supporting documents as specitie-d-=-cin-a-g-e.n--cy-C-in-s-t-ru--c-'t"'io-n-s-.-.--------------- I 



R9 Tracking #10-357
OMS Number: 4040-0004 

Expiration Date: 04/31/2012 

pplication for Federal Assistance SF-424 YO"'"" "' 
16. Congressional Districts Of: 

Congressman Joe Baca 

*a. Applicant *b. Proaram/Proiect:
CA-043 o - CA-043 

-
Attach an additional Jist of ProgramlProject Congressional Districts if needed. 

N/A 

17. Proposed Project: Brownfield Community Wide Assessment (Hazardous Substances and Petroleum) 

*a. Start Date: August 2010 *b. End Date: August 201_2 --1 
18. Estimated Funding ($): 
*a. Federal $400,000.00
 
*b. Applicant
 $0.00
 
*c. State
 

$0.00
*d. Local 

$0.00*e. Other 
*f. Program Income $0.00 

*a. TOTAL $400.000.00 _ 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process'! '''201O~. ~ I 

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

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

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

[2] **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: Honorable *First Name: Grace
 

Midd Ie N ane: 

*Last Name: Vargas 

Suffix: 
*Title: .

Agency Chairperson --=*Telephone Number: 909-820-2689 
*Email: administration@rialtoca.c::jov 

c..."Signature of Authorized Representative: 

Fax Number: 909-875-5467 

Date Signed: June 23, 2010 ===d 



Agenda 1. 

APPLICATION FOR 2, DA TE SUB~UTTED 

FEDERAL ASSISTANCE 
1, TYPE OF SUBMISSION' 3. DATE RECEIVED BY STATE 

Appiicnlloll 
, 

Preap/!!ira flori 

~ ConslnJCllon 
, 
L~ Comtruclion 4. DATE RECEIVED BY FEDF;:RAL AGENCY 

0 
, 

0Non-Collstruction 
, 

NDn·Conslruction 

5. APPLICANT INFORMAnON 
Lq;~1 Nam~ 

POlldt'ro~a Community Services District 

Orgamz.allon,d DUNS: 

101713191 

.'\ddrr« I(};"~ ~,,..., ((lil/:ry. ,rlate, and vp code)' 

',fc' ;! .\'1 II ~ I'" { "~I /:)1, 
Springville CA 93265 

Cownt,. 054 Tulare 

r;. Ef',1PLOYER IDENTIFICATION NUMBER (EIN): 

I *""4274 

8, TYPE OF AIlPLlCATION: 

New 

10, CATALOG OF FEDERAL DOMESTIC 

ASSISTANCE NUMllER: 

TITLE 10.770 

ll. AREAS AFFECTED BY PROJECT (cities, COlJnlir5, sWles, fie). 

Ponderosa 

Organizational Unit , 
Oepal1rnwl : 

Dlvision: 

VI-G 
Ver~ioJ17In\, -

ApplicRnt Ic!cnlilier 

Slale Appiicnlion ldenlirler 

Federnl IJe.ntilier 

C, Dr' C i c', \ 1)1 <,\"-"t' 

, 

! 
I 

i 
Name ~d telephone number of the person to 
involvi g this application (give area code) !"G ;:::, t,' r l\liE':D 
Cheri ,Marchauut 

" , 21)1'1 
5595422414 

,
;UI,I ,tJ ill: ,~~ ,t" 

I 

i ,Ii /\i: ;rJAHII\IG 1-IOU,!iE 
Fax: 

7, TYPE 01: APPLICANT: (eilier approprinle leller in box; I 
~ I 

Olher (specify) 
\ 

9. NAME OF FEDERAL AGENCY: ! 
USDA, Rural Development 

11. DE$CRlPTIVE TITLE OF APPLICANTS PROJECT, 

2008 Water Infrastructure Improvement 

n PROPOSED PROJECT, 114. CONGRESSIONAL DISTRICTS OF,' 

Sian Dale Ending Date I"21APP~:" 
4/23/2011 4/23/2013 

15, ESTIMATED FUNDING, 

, federai 

b Applicant 

, 

, S\ate 

d Local 

Other 

r. f'rognnl lrocome: 

g. TOTAL 

jo 'B"C(.,~ , Cf' u 

0.00 

0,00 

0.00 

0.00 

0.00 

1- t;; l) t' , () C (\ 

'b. Project 

: lc1Cdf>' .prOjat 

16. IS APIlLICAnoN SUBJECT TO REVIEW BY STATE EXECUTrVE 

ORDER 12372 PR<!lCESS? 

YES. THIS PREAPPLlCATION/APPUCATION WAS MADE AVAILABLE 10" THE STATE EXECUTIVE ORDER 12J72 PROCESS FOR REV!EW ON: 

DATE -.-l1.1 (I L) If 
) 

,...j (1 I e-

b, NO. 0 PROGRAM: IS NOT COVERED BY E.G. [2372 

0 OR PROGRA.M HAS NOT BEEN SELECTED BY ST ATE FOR REVtEW 

17, IS AI)PLlCANT DELINQUENT ON ANY FEDERAL DEBT? 

0 yes II "Yes," Ililach ar, explanation, I:iI No 

L8. TO THE I3EST OF rvrY KNOWLEDGE AND BELlEF. ALL DATA IN TIllS APPLICATIONIPREAPPLICAnON ARE TRUE AND CORRECT, 
THE DOCUMENT HAS BEEN DULY AUTHOIUZED BY THE GOVEAA1NG BonY OF THE APPLICANT AND THE APPLICANT WILL C01\1PLY 
\V1TH THE ATTACHED ASSURANCES IF ASSISTANCE IS AWARDED , 

a. Typed Name of Authorized Repre.sel1lative b. Tille c, Telephone Number 

_ Dec IP,. I)"i \-l 

d. s,~na~t OP~ Replestn'''i'' 
P'P"; (L",,,t .!i':hZi .§7I'J. - fblL 

e. Date ~igned 
, 

~).-/ ;-') • ,' ' , 'I
,-,'- ..-

PrevIous Edllions Usable / Standard Form 424 (Rcv 9· :;r)n." 
Prescribed by OMB CirclJlar'\" In:; 

i 

I 

I 

I 



---

---

1 

Agenda Item VI-C 

Version 7103APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application
 

D Construction 

~..:c,Qnstructlon 
5. APPLICANT INFORMATION 
Legal Name: 

City of Lindsay

IOrganizational DUNS: 
004953261 
Address: 
Street: 

251 E. Honolulu 
City; 

County: 
Tulare 
State: Zi~ Code 

93247 

b~~try: 
-_._

G. EMPLOYER IDENTIFICATION NUMBER (EIN)' 

fs.r119! [4]- [J@][QJ[]II][QJEJ 
8. TYPE OF APPLICATION: 

, 

Ill: New 

Pre-application 

o Construction 

0 Non~Corlstrl.tcJJqn 

2. DATE SUBMITTED
 
05-03-10
 
3. DATE RECEIVED BY STATE 

L_ ~ATE R~CEIVED BY FEDERAL AGENCY 

Applicant Identifier 

State Application Identifier 

-
Federal Identifier ~ 

rn Continuation r Re'Jlslon 
If Re'Jision, enter appropriate leller(s) in bDx(es) 
(See back: of form for description of letters.) 

D D 
Other (specify)
 

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
 

III [0]- []@J[QJ 
TITLE (Name of Program): 

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

Organizational Unit' 
Department
 
nI.
 
Division:
 

Name and telephone number of person to be contacted on matters
 
involvlna this application (give area code) I
 

-,.'~, -- 0'" --.---,1-
Prefix: iFirst Name: ,-,--

Mr Scot
 r -- R-f~ C~-_: ~~~:,: ~ \/E: [) I Middle Name 

,B 
Last Name
 
Townsend
 I JUN 2 if 2010 

- 
Suffix: I 

I i

I
Email: I "Tr--' C' I f n '-l(i HlJU0;:: 
scotbtownsend@lindsay.ca.us I '-0 . < I t=",",,'~ "-_ ..~,_: .. _. .~ ..- "._ •._,m' ,• J
 
Phone Number (give area code) IFax Number (give area code)
 

559-562-7103 559-562-7100 I 
7. TYPE OF APPLICANT: (See back of form for Application Types) I 
municipal 

Other (specify) 

9. NAME OF FEOERAL AGENCY: 

11, DESCRIPTIVE TITLE OF APPL"IC'ANT'S PROJECT: 

IMcDermont Llbrary Learning Center 

I 

lindsaylTulare County/California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: Ending Date:
 a. Applicant b. Project 

21 1 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

~l62eral $ 70,180 . a. Yes. rJ.J' ~~~~~~P:~~~~I~T~~~~L~~~D~~:~~D~~D1~372 
f;b-:'_"A'=p':plC:ica=ntc------"~-----------'-"-'-'-.~---1 PROCESS FOR REVIEW ON 

after school program funds 57,420 
c. State DATE: 

d. Local 00 
rI""'i PROGRAM!S NOT COVERED BY E. O. 12372'I b. No. ".1 

l,------------.,,-----j 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
, FOR REVIEW 

e. Other 

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

g. TOTAL '~7~(POC- o· ,,~T 0 Yes If "Yes" attach an e:.:planation. ~ No 

118 TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATIONtPREAPPLICATION ARE TRUE AND CORRECT THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Re rna iv -----

Middle Name
 
Mr Scot
 

efix I First Name 
B
 

Last Name
 Suffix
 
Townsend
 

c. Telephone Number (give ares code)
 
City ~\


b. Title 
559-562-7103• 
' Date Signed ~.~~~~/Rep~e~~ 05-03-10Y''?//-' /7 \ 

~ Standard Form 424 (Rev.9-2003) f1\'e~~~ion'Usable'" 
~
 

~tb· for Local Reoroduction Prescribed bv OMS Circular A-102
 

I 

mailto:scotbtownsend@lindsay.ca.us


Agenda It Tl-F 
OMB Number. 4040-0()04 

Expiration Dat· Ojn 1/2009" 
Version 02 Application for Federal Assistance SF-424 

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

IS] Preapplicatlon IS] New 

0 App,'lcation 0 Continuation 'Other (Specify) 

0 Changed/Correc(ed Application o Revision 

3 Date Received', 4. Applicant Identifier: 

Sa Federal Entity Identifier ·Sb, Federal Award IdentIfier 

Stale Use Only: 

5 Date Received by State: ~ 7, State Application Identifier 

8, APPLICANT INFORMATION: I 
I, 

'a Legal Name: SELF-HELP ENTERPRISES ! 

1----
'b EmployerlTaxpayer Identification Number (EINITINI 'c Organizational DUNS, 

94-1592575 055179905 

d. Address: 

'Street t 8445 WEST ELOWIN COURT 

Street 2 PO. BOX 5520 

'Clty VISALIA 

County TULARE 

,.State CALIFORNIA 

ProVince 

"'Country: USA' UNITED STATES 

'Zip I Postal Code 93290 

e, Organizational Unit: 

Department Name: Division Name 

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

Prefix MR "'First Name: PATRICK 

Middle Name: 

"'Last Name ISHERWOOD 

Suffix 

Title ADMINISTRATIVE ANALYST 

Organizational Affiliat.'on' 

"Telephone Number' (559) 802 - 1553 Fax Number: (559) 551-3534 

"'Email patTic ki@se!fhelpenterprises.org 

II ,), 

'../ ~) 

I p;r:C:F:!"JFf) 
Ii.. 0 , . I 

M "i' -" '" 

ST/-\TF CL[j\F{!: ,ie; 1-"IOlJDE.: 



10433 

OMB Number- 4040-0004 

Expin'lion Date. 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

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

Type of Applicant 2 Select Applicant Type 

Type of Applicant 3: Select Applicant Type 

'Other (Specify) 

*10 Name of Federal Agency: 

USDA RURAL DEVELOPMENT 

11. Catalog of Federal Domestic Assistance Number 

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 TO VERY LOW-INCOME HOUSEHOLDS BY PROVIDING LOANS AND/OR 

GRANTS TO REPAIR THEIR HOMES AND BRING THEM UP TO RHS THERMAL STANDARDS 



[-------
OMB Number 4040·0004 

Expira1ion Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

""a Applicant 21 "'b. Program/Project 18-21 

17. Proposed Project' 

'a Start Date: 09/01/2010 'b End Date 9/1/2011 

18. Estimated Funding ($): 

'a. 

'b. 

Federal 

Applicant 

110.000 

'c 

°d 

Stale 

Local 
250,000 

'e 

'I 

'g. 

Other 

Program Income 

TOTAL 360,000 

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

81 a. This application was made available to the Slate under the Executive Order 12372 Process for review on 5/4/2010 

0 b Program is sUbject to E.G. 12372 but has not been selected by Ihe State for review 

0 c. Program is not covered by E 0.12372 

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

0 Yes 81 No 

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

., I AGREE 81 
•• 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: PETER 

Middle Name. NUGENT 

'"Last Name: CAREY 

Suffix 

'Title: PRESIDENT & CEO 

'"Telephone Number (559)651-1000 \ Fax Number: (559) 651-3634 

... Email: peterC@selfhelpenterprises org 

·Signature of Authorized Representative: '--,PC I 'Date Signed:.S-'';:' I iJ 

Authorlzed for Local Reproduction Standard FOfm424 (RevIsed 10120(5)/ 
Prescnbed by Ol\1B Circular A-I()2 



OMS Number: 4040~0004 

Expiration Date: 03/31/2012 

Application for Federal Assistance SF·424 

* 2. Type of Application: * If Revision, select appropriate letter{s):
 

D Preapplication
 

* 1. Type of Submission: 

I:g] New I I
 
I8J Application
 [J Continuation * Other (Specify):
 

D Changed/Corrected Application
 D Revision I I
 

* 3. Date Received: 4. Applicant Identifier:
 

IcomPleted by Grants.gov lIpon submission.
 
I I
 

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

I
I I
 

State Use Only:
 

RE·CEl\lEO··II 
JUN 242010 

I I 
'"""n,,'l" HOUS!:J 

6. Dale Received by State: 17. Stale Application Identifier: 
I I I I
 

B. APPLICANT INFORMATION:
 

, a. Legal Name:
 Isan Francisco, City & County of I
 
* c. Organizational DUNS:
 

1941160893
 

* b. EmployerfTaxpayer Identification Number (EINITIN): 

19566174350000
I
 I
 
d. Address: 

* Street1· 1 s. Van Ness Avenue 
1
 I
 

Street2:
 8th Floo::1 I 
* City: Isan Francisco I
 

County/Parish:
 
I I
 

* State CA: CaliforniaI I
 
Province·
 I I
 

" CountlY
 uSA: UNITED STATESI I
 
" Zip I Postal Code: ~3-1267
 I
 

e. Organizational Unit: 

Department Name: DiVision Name: 

IIoluniciP61 Transportation Agenc Ifinance and Information Tech I
I
 

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

Prefix: * First Name: IMa.rguriteI I I
 
Middie Name:
 

I I
 
* Last Name: IC'llller I
 
Suffix:
 

I I
 

Title: !Manager, Grants ProcGrement and Administra~io
 

Organizational Affiliation;
 

I I
 

* Telephone Number: Fax Number: I·HS-701-4331 I I I
 

" Email: Imargur i te . fuller@sfmta.com
 I
 



Application for Federal Assistance SF-424 

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

IE, County Government
 I 
Type of Applicant 2: Select Applicant Type: 

Ie, City or Township Government I 
I¥pe of Applicant 3: Select Applicant Type: 

I I 
.. Other (specify): 

I I 

.. 10. Name of Federal Agency: 

IDOT /Federal Transit Administration 
I 

11. Catalog of Federal Domestic Assistance Number: 

120.500 
I 

CFDA Title: 

Investment GrantsIIFederal Transit - Capital 

"12. Funding Opportunity Number: 

IFTA-2010-006-TPM-SGR I 
"Title: 

State of Good Repair Bus aod Bus Facilities Initiative 

13. Competition Identification Number: 

!PTA-2010-006-TPM-SGR 
I 

Title: 

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

I Add Attachment I In Delete Attacllme_n_t I I View Attachment ~ _0'__ '0I I 

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

Islais Creek Motor Coach Operations and Maintenance Facility 

Attach supporting documents as specified in agency instructions,
 

I Add Attachments II I ,.~~!~t~~~~~~.chf!1,~n_~~J I""Yje~ Attach,rnent~ II
'" --



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

* a. Applicant ICAB,12 b. Program/Project ICAB /12
I I
 

Attach an additional i,ist of Program/Projact Congressional Districts if needed.
 

Add Attachment I I .oel~te A1ta~hrnent !I I.. View AHachrt:Jent 1,1
II I 

17. Proposed Project: 

* a. Stan Date: 110/01/2010 * b. End Dale: 103/31/20141I 

18. Estimated Funding ($): 

1< a. Federal 66,666,839,0°1
I 

* b. Applicant D. DolI 

• c. State D. DolI 
• d. Local 25,692,618. DolI 
• e. Other o. DolI 
• f. Program Income I D. Dol
 
~ g. TOTAL 92,359,457.0°1
I 
1< 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 I 06/18/2010~ I 
D b. Program is SUbject to E.O. 12372 but has not been selected by the State for review.
 

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

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

DYes ~No 

If "Yes", provide explanation and attach 

Add Att8chrnent J I.f?_~~e_~~ ~tt_~_~_~mel_~~_11 I. View.p,Uachment
I I I II 

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

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

Authorized Representative: 

Prefix: .. First Name: IEileenII I 

Middle Name: 
I I
 

"Last Name:
 IROSS I
 

Suffix:
 
I I
 

" Title:
 IFinancial Analyst, Fund programming Unit I 

"Telephone Number: 1415--101-4483 Fax Number: 1 
I I 

.. Email: leileen. ross@s.fmta.com 
I 

.. Signature of Authorized Representative' Icorr,Pleted by Gran!s.Qov upon submission 
I 

.. Date Signed: ICompleted by Granis.gov L1pon s'jbmission I 



OMS 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 letler(s): 

o Preapplication [g] New I I 

[8] Application D Continuation * Other (Specify): 

D Changed/Corrected Application D Revision I I
_.<". -- ..-._-_.. 

• 3. Date Received: 4. Applicant Identifier: rK~l"t:IVEO 
ICompleted by Granls.gov l1pon submission, 

I I I ./IIM '> A n, 

5a Federal Entity Identifier: 5b. Federal Award Identifier: 
£ ~UIU 

I I I :;TATE CLFARIW, I 
-"--'- . _._-J 

State Use Only: 

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

8. APPLICANT INFORMATION: 

• a, Legal Name: Isan Franc:Lsco, City & county Df 
I 

* b. EmployerrTaxpayer Identification Number (EINITIN): * c. Organizational DUNS: 

1941160893 
I 

19566174350000 I 
d. Address: 

* Street1: 
1 
1 S, Van Ness Avenue I 

Street2: 
1 

8th Floor 
I 

* City: Isan Francisco I 

County/Parish: 
I I 

* State: 
I C.A. : California I 

Province: 
I I 

* Country: 
I USA.: UNITED STATES I 

* lip I Postal Code: 194103-1267 
I 

e. Organizational Unit: 

Department Name: Division Name: 

IMuniciPal T~ansporta::ion Agenc 
I 

IFinance a.nd Information Tech 
I 

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

Prefix: I I 
• First Name: IMargurite I 

Middle Name: I I 
* Last Name: IFuIJ.er I 
Suffix: I I 

Title: ItYlanager, Grants Procurement and Administratio I 

Organizational Affiliation: 

I I 

* Telephone Number: 1415-701-4331 J Fax Number: I 
I 

* Email: Imargurite.fuller@sfmta.com 
I 



Application for Federal Assistance SF-424 

;,- 9. Type of Applicant 1: Select Applicant Type~ 

IE, County Government I 
Type of Applicant 2: Select Applicant Type: 

Ie, City or 'l'ownship Government I 
Type of Applicant 3: Select Applicant Type: 

I I 
.. Other (specify): 

I I 

'" 10. Name of Federal Agency: 

IDOT/Federal Transit Administration 
I 

11. Catalog of Federal Domestic Assistance Number: 

120.500 
I 

CFDA Title: 

Federa.l Transit 
-
Capital Investment Grants 

* 12. Funding Opportunity Number: 

IFTA-ZO J. 0-0 0 6-TPM-SGR 
I 

"Tille: 

State of Good Repair Bus and Bu, Facilities Initiative 

13. Competition Identification Number: 

IFTA-Z01O-OO6-TPM-SGR 
I 

Title: 

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

I I '._m,!:~~ _~tt~~~_'!1ent_ II 1,~e}eteJ~:tl_aCh_r:n_elll ~. I. 'yie~__~tlE1ch~ell~ I 
* 15. Descriptive Title of Applicant's Project:
 

Transportation Asset Management System
 

Attach supporting documents as specified in agency instructions. 

___~_~_~_~_~l_~_~~m~Ll~~ ____J 1_~~_I~_t~__~!t~~~~_~_~!~ __ 11 I View Attachments 
~.I --_.- -". I~ 



Application for Federal Assistance SF-424 

16. Congressional Districts Of:
 

.. a, Applicant ICAB! 12 b. Program/Project ICAB f 12

I I
 

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

I I I Add Attachment I I _De_I_~_~e ~!~~~hnlent II 1 __ Yj~~ __,J:l,~!~~~nl~'itJ 

17. Proposed Project:
 

.. a. Start Date: 109/01/2010 I .. b. End Date: 106/30/20121
 

18. Estimated Funding ($): 

.. a. Federal 12,800,000.0°1I 

.. b. Applicant 0.001I
 
.. c. State O. 001
I
 
, d. Local 3,200,000.0°1
I 
-e. Other 0.001I
 

'I. Program Income I O. 001
 

.. g_ TOTAL 16,000,000.0°1
I
 

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

[8] a This application was made available to the State under the Executive Order 12372 Process for review on 06/18/2010
I I
 

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

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

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

DYes [8] No
 

If "Yes", provide explanation and attach
 

I I I __ Add Att_~_~h~_~_,~t____ ll I_g~!~~e AttRchment II I ."!!~"! _~tta_~.h~"~_.~!__ ,I
 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to
 
comply with any resulting terms if 1accept 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, Titre 218, Section 1001)
 

[8] ,. I AGREE 

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

Authorized Representative: 

Prefix: .. First Name: IEileen
I I I
 

Middle Name:
 
I I
 

.. Last Name:
 IROSS I
 

Suffix:
 
I I
 

"Title:
 IFinancial Analyst, Fund Program.'lling tlnit I 

"Telephone Number: I41S-701-44G3 Fax Number: I 
I I 

*Emai!: leileen.ross@sfmta.com 
I 

* Signature ofAuthorized Representative: ICompleled by Grants.gov upon submission I * Dale Signed: ICompleted by Granls,gov upon submission. 
I 



OMS Number: 4040w 0001 
Expiration Date" 06/30/2011 

APPLICATION FOR FEDERAL Af TANCE 3. DATE RECEIVE STATE State Application Identifier 

SF 424 (R&R) I J I I 
1.• TYPE OF SUBMISSION 

o Pre-application [g] Application D Changed/Corrected Application 

2. DATE SUBMITTED Applicant Identifier 

I I07/13/2010 iINLUSTRA TECHNOLOGIES I 
5. APPLICANT INFORMATION 

"Legal Name: IINLUSTHA TECHNOLOGIES, INC. 

Department: I Division: II 
* Street1: 15385 HOLLISTER jI,.VE. 

Street2: H13!SU'TE 

" City: ISANTJI. BARBJI.RA I 

" State: ell,.: CaliforniaI 
"Country: I US]":. : UNITED STATES 

Person to be contacted on matters involving this application 

Prefix: lor. " First Name: IpaulI 
Ie Last Name: IFini 

Ie Phone Number: 1805-504-4639 

Email: Ifini@inlus·tra.com 

6.' EMPLOYER IDENTIFICATION (EIN) or (TIN): 126-4255313 

7.• TYPE OF APPLICANT: I 

Other (Specify): I 

Small Business Organization Type D Women Owned 

B.• TYPE OF APPLICATION: 

[ZJ New D Resubmission D 

D Renewal D Continuation DRevision DE. Other (specify): I 

;,. Is this application being submitted to other agencies? YesO No[ZJ 

9.• NAME OF FEDERAL AGENCY: 

I INational Energy Technology Laboratory 

11 .• DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

INon-polar and Semi-polar GaN Substrat.es 

12. PROPOSED PROJECT: 
* Start Date * Ending Date 

I 01/01/2011 I I 12/31/2012 I ICA-023 I 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: lor. * First Name: IpaulI 
* Last Name: IFinl 

PosltionfTitle: IChief Technology Officer 

* Organization Name: IINLUSTRJI. TECHNOLOGIES f INC. 

Departmentl Division: I I 
* Street1: 15385 HOLLISTER 11.VE. 

Street2: ISUITE #113 

* City: !S',NT', BlI.RB1":.RJI. I Counly I Parish: Ie 

* State: I CA: California 

* Country: I USA: UNITED STJI.TES 

* Phone Number: 1805-504-4639 

* Email: ]fini@inlus·tra.com 

4. a. Federal Identifier I I 
b. Agency Routing Identifier I 

I 
• Organizational DUNS; 1199434338 I 

I 

fRECE1\!ED 
I 

I I JUN 242010 
County / Parish: ISANTA BARBARA I 1 

I Province: I I STATE CLEARING HOUSE I 

I "ZIP / Postal Code: 193111-2391 I 

I Middle Name: IThomas I 
Suffix:

I I 1 

I Fax Number: 1805-504-4640 I 
I 

I 
R: Small Business I 

I
D Socially and Economically Disadvantaged 

If Revision, mark appropriate box(es). 

A. Increase Award DB. Decrease Award DC. Increase Duration OD Decrease Duration 

I 
What other Agencies? I I 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:181. 086 

TITLE: Iconservation Research and Development 

for High-Efficiency InGaN LEOs 

1 

• 13. CONGRESSIONAL DISTRICT OF APPLICANT 

Middle Name: [ThomasI I 
Suffix: II I 

I 
I 

I 

I 

I 
! 

I Province: I I 
I * ZIP 1Postal Code: 193111-2391 I 

I Fax Number: 1805-504-4640 I 

I 



I 

SF 424 (R&R) APPUC... ,ONFORFEDERALASSISTANCE	 Page 2 
I 15. ESTIMATED PROJECT FUNDING 16.• IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. YES I8J THIS PREAPPLICATIONIAPPLICATION WAS MADE 
kooo,ooo.oo I	 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: Funds ~oo,ooo.oo ~ 
DATE: I 06/24/2010 I~(;o,ooo.oo I 

b. NO D PROGRAM IS NOT COVERED BY E.O. 12372: OR 
~ ~ D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

REVIEW 

17. 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 

I am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, or 

• The list of certifications and assurances, or an Internet site where YOlJ may obtain this flsr, is contained in the announcement or agency specific instrlJctlons. 

Add Attachment 'II Dc'!ete :.,uei.;nmei:i! I Vi,":;'.;,'!\ltEich ;"jfjnl~I	 ~ '- ,-,-.,-,.,'.',.. ' .... ' .... "",,,,,...,.." ...... " 

" First Name: ~aul	 Middle Name', IThomasII 

Suffix: I 
I ~ 

Officer I 

TECHNOI,OGIES, INC. I 
, 

1 

I	 I
Division: 

1 

#113	 ] 

=::J 
] County / Parish: Ie ] 

Province: 1	 ICA: California 

USA: UNITED	 STT,TES I * ZIP JPostal Code: 9 3111-23911 

Fax Number: 1~::'-504-4640 ]I -
I. 

.. Signature of Authorized Representative .. Date Signed 

on submission to Gr<J.nts.gov -I [ COJn?le::ed on submission to 

C	 1.1 Add Attachment I I,-,-,-Pi:~:,;!(;,~~n:a~?!_~::!,t:~_;-t .• ~ I Vif)w-A~ 
'--~ .. 

a. Total Federal Funds Requested 

b. Total Non~Federal 

c. Total Federal & Non~Federal Funds 

d. Estimated Program Income 

terms if I accept an award. 
administrative penalities. (U.S. Code, Title 18, Section 1001) 

I8J •I agree 

18. SFLLL or other Explanatory Documentation 

c= 
19. Authorized Representative 

PrefiX:C= 

* Last Name: IFini 

* Position/Title: !Chief Technology 

"Organization: IINLUSTRr'\ 

Department: 
I 

" Street1: ~5~.!ER AVE. 

Street2: IS\1ITE 

" City: I~.JTA Bl\RBARJ.. 

" State: 
I 

" Country: c= 
"Phone Number: ~O4-4639 

* Email: lti~i@inlustra.com 

I Completed 

20. Pre~application 

l 

I 

I 

Grants.gov I 

." :t'rT!f:mj J 



OMA Numb"" 1(}10-0001 
Expiration L)i\r... 01/3112009 

Application for Federal Assistance SF-424 Vel'~ion 02 

"1. 
I 

Type of Submission: I '2 Type of Application • If Revision, seleel appropriete letter(a) 

IZI Prea ppllcation \21 New 

·Other (Specify) 0 Application 0 Continuation
 

0 Changod/Correcled Applicetion
 o Revision rFH::CEf\7i~rf-l 
I

I,
3. Date F<eceived: 4. Appllcenlldenllfier: ,WN 24 2010 ,I 

I J 

5a. Federa' Entity Identifier: "'Sb, 
Federal Award Identifier I~;!_A~~?L~:~~~~~_I~(~U.:~ 

Statu Uee Only: 

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

8, APPLICANT INFORMATION:
 

·a, Legal Name: Goshen Village p.rtners II. a California Limited Partnereilip
 .. <, ••',-,._--_. 

·b. EmployerfTexp.yer IdBnti~c.lion Number (EINfTlN): ·c. Organlzallonal DUNS:
 

27-0516328 for Goshen Village Partners II, B CA LP
 056179905
 

94·1592676 for Solf Help Entarprises, GP
 

d, Address:
 

·Street 1: 8445 W, Elowln Court P.O.Box 652D
 

Street 2:
 

·Cily: Visalia
 

County: Countv of Tulare
 

·St.te: CA
 

Province: 

"Counlty:
 

·Zip / Postal Code 93290
 

e. Organizational Unit:
 

Department Name:
 Division Name; 
Multi-Family Housing N/A 

f. Namo and c<mtact information of person to be contacted on matters Involving this application:
 

Prenx: :J<First Name:
 Q.lllllL 

Middle Name:
 

·Last Name: Pingel
 

Suffix:
 

Title: Multi·Family Program Director
 

Organi••tional Affiliation:
 

N/A
 

"Telephone Number: 559-802.1651 Fax Number: 559-651-3631
 

'Email: dougp@self11elpenterprlses.org
 



OMO Numher: 404U~(I{)Oq 

li.xpirlllion Dllle: 01/;~ 112009 

~ Application for Federal Assistance SF-424 Version 02 

'9. Type of Applicant 1: Sel""t Applicant Type: 

Q. For,profil Drg(Dlher Than Small Business) 

Type of Applican12: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specily) 

'10 Nama of Federal Agency: 

Rural HousIng Service (RHS) USDA 

11. Cal.olog of Federal Domestic Aoslotance Number: 

10.415/10.427 

CFDA Tille: 

jM1Q.ool.B!to,l~Ltl"Q"Y~ir.uJ.Lo~n§/1 0.427 Rural Rental Assistance Payments 

'12 FundIng Opportunity Number: 

N/A 

! 

-Title: 

N/A 

1J. Competition Idontification Number: 

-'~"",.,~"""""",,, "'...,,"~"--
Title: 

14. Areas Affectad by Project (Cities, Counties, Slates, ate.); 

Goshen and County of Tulare 

'15. Descriptive Title of Applicant's Project:
 

Goshen Village Ii is a new construction 56 unit multi-family housing project with e community room
 

and recreallonal facililles.
 



From FAXmaker 1'0: 19163233U1H Page.: 4/:J Uate: b/L.4/LU I U ';;:U:J:U4 t-'IVI 

OMR Number 4Mfl-0004 

Expirl:llinn DIlIt:: (] II) 1/2009 

Application for Federal Assistance SF424 Verslon 02 

16. Congressional Distrlcls or: 
·a. Applicant: CA. 021 'b. Program/Project: CA ·021 

17. Proposed Project: 

"e. Start Date: 02/2011 "b. End Date: 02(2012 

1B. Estimated Funding ($): 

'a. Federal $ 2000.000 

'b. Applicant 
--.. 

'e, Stale 
.... $2.000,000 

'd. Local 

' .. Other 
$5,99M,~~ 

"f. Program Income ___0'."""'"""""" ""'" "'~,,',~ ..._-

"g TOTAL 9,996.642 
"'_0 

-19. Is Application Subjac! to Revtew By State Under Executive Order 12372 Process? 

~ e. ThiB applleauon was mede available to the Stale under the Executive Oroer 12372 Process for review on 5120/2010 

0 b. Program is subject to LO. 12372 but has not b••n selected by the State for reviaw. 

Dc. Program is nor covered by E. O. 12372 

'20, 15 the Applicant Delinquent On Any Federal Debt? (If "Yes", prOVide explanation.) 

0 Yes o No 

21. 'By signing this application, I certify (1) to the statements contained in the lisl of eMifieetions·' and (2) that the stalemenls 
herein are true, complete end accurate 10 the best of my knowledge. I also provide the required assurances'''' and agree 10 comply 
witih any rosul(inglerms If i accept an award. I am aware that any false, fictitiolJs. or frZludulerlt statements or claims may SUbject 
me to criminal, civil, or administrative penaltiC3s, (U. S. Code, Title 216, Section 1001) 

181 "I AGREE 

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

Authori.ed Reprea"nlatlve: 

Prefix: "'First Name: Paler 

Middle Name: N. 
--""''''.''''''''"''''0_

"Last Name: Carey 

Suffix: "-,,,-, 

"Title: PresldenVCEO of Self 11.lp Enterprises. OP of Goshen Viliago Partners II, e CA Limited Partnarship 

'Telephone Number: 559·802"0699 IFax Number: 559·551"3634 

... Email: pelere@selftlelpenterprises.org 

-Signature of Authorized Representative: I "Date Signed: 7/06/2010 

Authorized ellf Loca] Reproduclillfl Standard Ponn 424 (Revise" j 0/2005) 

Prc::l~:rihetl hy OMI1 Circufal' 1\-102 



JUN-24-2010 16:30 COASTAL CONSERUANCY 

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. ""PE OF SUBMISSION: 
Applleation P~~pplication 

~ CDnBlructJon U Con9huctlon 

o Non..c2Mtructian 1.C1.Hon-Co r' .. 
6. APPUCANT I~FORMAT'O~ 

2. DATe SUBM''lTeO 
June 25,·2010 
3. DATE RECEIVED BY STATE 
NA 
•. DATE RECEIVED BY FEDERAL AGENCY 

A!)Plitan.! IClentifier 

State Application ldenofler 

Fedar$J Identlfler 

Version "OJ 

Legal ~e:me; 

,CBI~Qm;. S..'" Coe,'" Con.e""ncyr--;;-~.-;-··,-;;;.-;;;;.--
Oraanl2:ational Unit: 
Oepartment 

OrnBO'''''O.'' DUNS: !I I L."';:ir::;, , V C U 
808322408 . 

Oivision: 

AdCltoU: 
$lfeel' 
1330 6roadway. nth noor 

JU'V " 'of LUlU 
Pret1x: ni'si Name: 
Dr. Joel 

OlMr lBpecifyj 

G, EMPLOVef"( IDENTIfiCATION NUMBER (I;IN): 

191 f4l-1rlm r6I[]191161rei 

S. NAMe OF FeOERALAGE~CY: 
us Fish and Wildlife'SeNlu 

PMM Number (gi'IC liraB eod~) Ifax Number (gIVe ,rei CQdl,) 

51Q...2B6-d~ 70 510&286·0470 

Emsil:. _ 
jgarweinfttoSCG.ea,gov 

1 

7. "(YPE OF APPLICANT: (se& back oftorm for AppllC3t,IM TV,Pel» 

SUl!C" GClvernmenl 

Ofher (specify) o 
~:: Revision 

IJ 

Country:
USA 

13. TYPE OF APPl.lCATION: 

VI New lIJ CantinuerlGn 
f Revision, enter appropriate lflMf(S) in bolt(es) 
See- back of form for dMcriptioo of leners,) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

12. AREAS AfFECT£D'-By'PROJECT (Cities, Co'mrt&s. S!bre$. sIc,): 

11. DESCRIPTIVE TITLE OF APPllCA~rs PROJECT: 

Ri....erside Ranch ResloretiOn Project 

14. CONGRESSIONAL DISTRICTS OF: 
So, Applicant It1. Project 
B.arbara I,.ee, CA #9 \Mll&:e rMrnpson. CA #,iEfldin'g'Dale; 

Oeee~( 31,2014 

TITLE (Name of Program): 
Na(10md.CO~504IIW9t'andaCafl~eNaliQn Program 

Counf)t 01 Humboldt, California 

13. PROPOSED PROJECT 
Sian Oate: 
Jafluary 1. 2011 
15. ESilMA.lED FUNDIIIIG: 

17.15 THE ApPLICANT DEl;.INQUENT ON ANY. FEDERAL DEBT? 

I Q. TOTAL ~ 7,050.178' cr Yas. .WYe~· aUaC:h an elCpl'M3UOn, ~ No 

Ll8. TO THE aEST OF MY KNOWLEDGE AND BELIEF, ALL DATA 'N TH'S APPL,CAT'ONIPREAPPUCATIONARE TRUE AND CORRECT. THE 
IUOCUMENT H'AS 6EEN DULY AUTHORLlED BY THE GOVERNING DO'DY OF '1'Hc APPLICANT ANb THE APPLICANT WILL COMPLY WITH TliE 

TTACHED ASSURANCES IF 1HE ASSISTANCE IS AWAROEO, 
A h ri7 tI 

Firs\ Name 
Neal 

La$t Name 
Fi5hman 
, Tille . Tele-phOl'le Number (gi'olt' ;:tn:lilll QjQe) ,
Oepf)\y I!:X&Culi"e Officer 51O-~85"015 • .J 
.sig.af§ ,_ Co ~ .0.,. Signed -A' /-;;!.n ~ 

Pl"8viatri"'"Ed'lhcn Usable ..- Stim~ Fotn"l -424 (Rav,9-200$) 
Authorized (r)r lMal RaorodlicliOn ./ P~ribed bv OMS Circular A·1 02 

TOTAL P. 01 



510 285 0470 P.01COASTAL CONSERUANO'JUN-24-2010 17:27 
OMB Numb~r; 4040·0004 

E::o:plnuion Date· OIlJ 1/2009 

Application for Federal Assistance SF-424 Version 02 

", . Type of SUbmission: °2. Type of Application " If Revision, selecl appropriate leltet(s)
 

0 Preapplicalion
 I8J New Fl r: ,1"::'1\!FD
,. 'I;. )"Other (Specify) l'EI Application 0 Conlinuation 

fUN 2 4 ZOW0 ChangedlCorrected Application I o Revision 

3. Date Received: 4. Applicant Identifier: ~::;TATE CL f:ARIf"JG HOUSE 

Sa. Federal Enlily Identifier: "Sb. Federal Award Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION: 

"a. Legal Name: California State Coastal Conservancy 

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

80832240894-3164968 

d. Address: 

"Street' : 1330 Broadway. Suite 1300
 

Street 2:
 

'City: Oakland
 

County: Alameda
 

'State: CA
 

Province: 

'Country: United States
 

·Zip I Postal Code 94612
 

e. Organiutlonal Unit: 

Depertment Name: Division Name: 

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

Prefix: Ms. ·First Name: Marilyn
 

Middle Name: Kay
 

"Last Name: Latta
 

Suffix:
 

Title: Project Manager 

Organizational Affiliation:
 

California Slale Coastal Conservancy
 

-Telephone Number: 510-266-4157 Fax Number: 510-266-0470
 

"Email: mlatla@scc.ca.gov·
 



15.614 

5W ~Cib 1d4'11dJUN-24-2010 17:27 CORSTRL CONSERURNCY 
OMB Nunlber: 4040-0004 

Expinnicn Date: 0113112009 

Application for Federal Assistance SF424 Version 02 

"S, Type of Applicanl1: Select Applicant Type: 

A.State Government 

Type of Applicant 2: Select Applicant Type: 

D. Special Dislrlct GovernmenI
 

Type of Applicant 3: Select Applicant Type:
 

'Other (Specify) 

"10 Name of Federal Agency:
 

US Dept Interior, FWS, Wildlife & Sport Fish Restoration Program and Fisheries and Habitat Conservation Program
 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title:
 

"12 Funding Opportunity Number:
 

CWG-11
 

.,.itle:
 

Coastal Wetlands Planning, Protection and Resloration Act • National Coaslal Wellands Conservation Grant Program
 

13. Competition Identification Number: 

Title: 

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

City of Richmond, Contra Costa County, State of California 

"'1 S. Descriptive Title of Applicanfs Project: 

Breuner Marsh Restoration Project. Phase I - Point Pinole Regional Shoreline Park 



JUN-24-2010 17:27 COASTAL CONSERUANCY 510 286 0470 P.03 

OMS Numb", 4040-0004 

Expiration Dale; 0113112009 . 
Applic;ation for Federal A .."istanc;e SF-424 Version 0.2. 

16. Congressional Districts Of: 

'e. Applicant: District 9 'b. Program/Project: District 7 

17. Proposed Project: 

"a. Start Date: 01-01-2010 "b. End Date: 01·01-2016 

18. Estimated Funding ($), 

"a. Federal $1.000.000 
'b. Applicant 

·c. Slale 

"d. Local 

'e. Other 
$350.000 

"f. Program Income $1.000.000 

'g. 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 Slate under the Executive Order 12372 Process for review on ~ 

D b. Program is subject 10 t.O 12372 but hes not been selected by the State for review. 

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

'20. Is the Applicant Delinquent On Any Federal Debt? (If lIYe-sll 
• provide explanation.) 

DYes ~ No 

21. "By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true. complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply 
with any resulting terms if I accept an award. I am aware that any false. fictitious. or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 216, Section 1001) 

[;8J ., I AGREE 

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

Authorized Representative: 

Prefi" Ms. "First Name: Nadine 

Middle Name: 

"Last Name: Hitchcock 

Suffix: 

"Tille: Deputy Director 

"Telephone Number: 510-286-4176 IFax Number: 510-2B6-CM70 

• Email: nhitchcock@scc.ca.gov 

"Signature of Authorized Representative: Nadine Hitchcock I 'Date Signed: 6123110 

Sumdard Form 424 (Rovised 10/2005) 

Prescribed by OMB CirClilar A-I 02 



06/2112010 MON 13: 57 FAX 9164144492 1dI002l004 

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

Application for Federal Assistance SF·424 Version 02 

"1, Type of Submission: 

o Preapplication 

t8:I Application 

o Changed/Corrected Applicaoon 

"2, Type of Application " If Revision, select appropriate letter(s) 

t8:I New 

'Other (Specify) o Continuation 

o Revision I; F.' ~t) 

. 
l[it1 " ! lOW I3, Date Received: 4, Applicant Identifier: ,{,I 

'. 
" ' C;I.' _i\H,i"]c C':c 

.......
Sa, Federal Entity Idenofier: 'Sb, Federal Award Identifier: 

State Use Only: 

6. Dale Received by State: I7, State Application Identlfier: 

8. APPLICANT INFORMATION: 

·a. Legal Name: MERCY HOUSING CALIFORNIA
 

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

94-3081666
 883200900
 

d, Address:
 

'Street 1: 3120 FREEBOARD DRIVE. STE.202
 

Street 2:
 

'City: WEST SACRAMENTO
 

County: YOLO
 

'Slate: 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 applicatJon:
 

Prefix: "'Flrst Name: DAVID
 

Middle Name:
 

"'LastName: WILKINSON
 

Suffix:
 

Title: DIRECTOR OF COMMUNITY DEVELOPMENT
 

Organizaoonal Affiliation:
 

PRIVATE NON PROFIT
 

'Telephone Number: 916-414-4419 Fax Number: 916-414-4492
 

-Email: DWILKINSON@MERCYHOUSING.ORG
 

-



06/21/2010 MQN 13:58 FAX 9164144492 

Application for Federal Assistance SF-424 

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

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select ApplicanlType: 

"Other (Specify) 

"10 Name of Federal Agency: 

USDA 

11. Catalog of Federal Domestic Assistance Number: 

10-433 

CFDA TiUe: 

RURAL HOUSING PRESERVATION GRANTS 

"12 Funding OppDrtunlly Number: 

USDA-RD-HCFP-HPG·2009 

"Tille: 

HOUSING PRESERVATION GRANT 2009 

1dI003/004 

OMS Number: 4040-0004 

Expirn.tion Date: 0113112009 

Version 02 

. 

13. Competition Identification Number: 

Tille: 

. 

.. .... . . . ..... 
.. 

14. Areas AffectedbY Prol~ct(Citl!,!s,Counties,Stales, etc.):'· 

CITY OF JACKSON 
. 

".-" 

. :,:;",." 

•. <,' 

' ......... 

.-".'. 

. '.. : . . ...... . " . 

"15. Descdptive Title of Applicant's ProJect: .
'<..: <,i." 

MERCY HOUSING. CALIFORNiA HOUSING PRESERVATION PROGRAM 

. . 

.. 
. 



06/21/2010 MON 13: 56 FAX 9164144492 1Zl004/004 

OMB Number: 4040-0004 

Expiration Date: 01(3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'a. Appricant: 1 'b. Program/Project: 3
 

17. Proposed Project:
 

'a. Start Date: SEPTEMBER 2010 'b. End Date: SEPTEMBER 2010
 

18. Estimated Funding ($l: 

'a. Federal 75,000 

'b. Applicant 100,000 
"c. State 

'd. Local 

'e. Other 

of. Program Income 

'g. TOTAL 175,000 

'19, Is Application Sub/ectlo Review By State Under Executive Order 12372 Process?
 

[gI a. This application was made available to the State under the Executive Order 12372 Process for review on 6/2112010
 

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

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

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

DYes 181 No
 

21. 'By signing this application, I certify (1) 10 the statements contained in the list of certifications" and (2) thai 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. 1am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

181 '" 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 N~me: GREG
 

Middle Name:
 

*Last Name: SPARKS
 

Suffix:
 

'Title: VICE PRESIDENT
 
. 

'Telephone Number: 916-414-4439 IFax Number: 916-414-4490 

• Email: GSPARKS@MERCYHOUSING.ORG 
/\ 

'Signature of Authorized Representative: Afid'(JUJ! ~ I 'Date Signed: t>1d/ho1o
./ 

UVAuthorized for Local Reproduction Standard Form 424 (Rev sed 10/2005) 

Prescribed by OMB Circular A-I 02 



OS/25/2010 08:18 559-585-4231 UCDAVIS, VMTRC	 PAGE 01/01 

Version 7103APPLICATION FOR 
2, DAn; SUBMITTED	 )AppHeant Id~ntl1lerFEDERAL ASSISTANCE 
oel25110 

,. lYPE OF SUBMISSION: 13, OATE RECElVED BY STATE 
-j-

iSlate Application Identifier
 
ApplicatIon
 II! ~",·appllC<Jtlon --'1.~',:~~E ~ECElV~O BV FEDERA~ AGENcy-1 Fe~e""ldenfme,Itj' ConstructlQo '<I!".' ConslrucllQn

Illi Non·Con£truC1f~n r NQ~QlliiJ[uetjon 
5. APP~ICANT INFORMATION 
Legal Name:	 I OrQsnlletlonal UnIt:
 

DeplaMm(tr'lt:

The AssociaHM of American veterinary Mertle;;t' Collegs.!l (AAVMC) I 
or~~mi2;ebonal DUNS: Division: 
80 200£39 
AddrnGa: j\l3me and tt:!lephon~ nllmbor of p~~on to be c:onbcted on mMb:!o~
 

StM~t: Involving mi£ applk.atlM (give area code)
 
1101 Vermont Avenue, NW Suile 301 Pref'ilC iFI~tName; 

D' ; M3r~!::~rite r Dr':r: ,:" il / i:· or 
City: ... .'-'	 ..,. 

Middle Nam~ " '.) ~"'" "",,i' 1\""" ~ "7 ~''"'~ 1.. ~) 
Wa!Shlngton .. 

Last Name
 
Washngton
 
COUl'ltr,: JUN 2 5 20WPappaioanou .. 

Suffix:'&'~ta:	 I Lti: Code
OOD5 

COuntry: Email: L~~~·;\T~ ~LEl~Fi~r:~G HO lhUSA mpsppa@aavmc.org
 
6, EMP~OYER IDENTIFICATION NUMBER (IE/N):
 Phone Number l11iv~ ~rM eOd~) IFax Numb., (gl"" srns =lsi 

202-371·91.5	 202"142-0173@J~-~l!J~[]I5l[I[] 
a. lYPE OF APPLICATION: 7, lYPE Of APPLICANT, (See back of{orm for Application Types) 

~	 Iii' Iii Con~n".tlon if RevlslDnNew M:Nonpror.1 with 501C~ I~'s Status 
If Revision. enlAr 9ppropnate leUer(s) in oox(es)
 
S~e back of form for descripliM oll!i1rters.) ._J ,Other (specify)
 

D 
9. NAME OF FEDERAl AGENCY, 
8usiness aM CooperatIve Programs 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[]@]-[]III~ 
ASSURING AN ADEQUATE U.S, VETI,RINARY WORKFDRCE TD 
ENSURE SECURITY AND SAFETY OFTHE U,S. FOOD SU~PLY 

AND TO PROMOTE RURAL DF.VELDPMENT 

14. CONGRESSIONA~ DiSTRICTS OF, 
l:!, Applicant 
WDC 

16. IS APPLICATION SUBJECT TO REVIEW BV STATE EXECUTIVE 
!!l,Om 123n PROCESS? 

lIZ 
a, Yes, -

PROCESS FOR REVIEW DN 

DATE: 

b. No. ill PROGRAM IS NOT COVERED BY ~. 

~ F"'RREVIEW 
17. IS TH~ AP"~ICANT DELINQUENT ON ANY ~EDERA~ OEBT? 

[i Ye5 If "YeeP mt~ch ~1'1 explanation.	 

IL 
Oth.r (spoclfy) 

10. CATALOG OF FEOERA~ DOMESTIC ASSISTANCE NUMBER: I 
I 

TITLe~Name of Program):

Rural uslnes5 Opportunity Grants
 
12. AR.EAS AFFECTED BY PR.OJECT (Citie8. Counties, Slates. 9fC.): 

I Distri[f( of ColumbIa. Multiple coun~ies in Califomia 

~; Project
A~021 

THIS PREAPPLICATIONIAPPLICATION WAS MADE 
AVAILABLE TO THE STATi; EXECUTIVE ORD~R 12372 

I 

05/25110 

o. 12372 

OR PROGRAM HAS NOT SEEN sELEcreD BY STATE 

re.! No 

U PROPOSED PROJECT 
Start Date: I Ending Dete: 
10/07/2010 03/31/2012
15, ESTIMATED FUNDING: 

a, Fede~1 
250.000 

b, Applicant 

c. Slate 

d. Local ~ 

l:l. Other ~ 

r. Program lncome I'

g, TOTAL ~ 25Q.OOC·

TTACHEO AS5URANCE5lt THE ASSISTANCE 1$ AWARDED,
;:I. "OW RepraMntetlv~ 
brofix ] FlrSI NafJ\e r. MarguEints

Last Name 
Pappaiodnou

. Title 
,/)Exocu""e DI..c!o' ~ 

, Signature of AUlhorlze:d Represel1ta.tive ~• .:;t; '1T.. AA. 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, A~l DATA IN TillS APPLICATIONIl'REAPPLICATION ARE TRUE AND CORRECT, ruE 
DOCUMENT HAS llEEN DULY AUruORIZEO BY THE GOVERNING SODY DF THE APPCICANT MID THE APP~ICANT WIL~ CO"PLY WITH THE 

Middle Name 

Suffix 

. Telep"'one Number (glvl! 3m><l eotls) 
2D2.3'71.9195 

•. Date SigMO	 ~vl;;<. '5//-'--	
I 

Prevjou13 Edition Usable ( "J // Standard Form 42d (Rl:v.9<2003) 
Aljthfln1;ed ror LOCClI Reoroductlo"l Pr~5cribed b.... OMB Clrc:ular A-1 02 



JUN-25-2010 11:27 COASTAL CONSERUANCY 510 285 0470 P.02 

OMS Number: 1040·000-4 

Expiration Oate: Q1/31/2009 

Application for Federal Assistance SF-424 Version 02 

- 1, Type of Submission: 

o Preap~licallon 

JE) Al':ollcation 

D Changed/CorreclM Application 

• 3, Date Received; 

ICompllltell by Gl"l1Inl~.Ql)v uPOII :l.utlmil'j~lol'l I I i I ,, !IIN. "~ .1r 10m 
• 51>. Federal Award Identifier i i , 

5~. Federal Enti~ II1ef\tifier: I ,IqAT'" 1'1 FN'I'·,r', '..<'111"[' II _,~ __._,_,.._~~,.:.: ','. "\_.~. I·,.~~, I e~") ". U "'__II 

Slate Use Onlv: 

6. Date ReceiVed bV State: [ I J 7. Stele APplication Identifier: [ I 

8. APPLICANT INFORMATIOf\l:
 

·" Leg~J Name: ICa1ifot'r,ia .:sta~e Coost.",l Conservancy I
 
~ ~. OrganizallOMf OUNS: ,• b, EmployerfTaxpayer Identjlic.alion Number (~!NmN): 

190a:>~:HoeI~H. -3164568 I I 

11. Address: 

... SIrei'll' 1330 Broadwa.y, Suite 13 00 
1 I
 

Streel2:
 I I 

"City: [o"klano I
 

County:
 
I I
 

~ Stale: CA: California
I I 

PrOVince, 
I • I 

• Country; USA, UNITSD STATES II 
• Zip i Postal Code; ISl4iil2- 253O 

I 

e. Organluulonal Unit; 

OilJl!JIl)n Name: CepartlT'.ent Name' 

I III 
f, No1lomG aM contal;t info.matioll at person 10 be contacted on matte,.,. Invol... lnglhis apPlication:
 

PrMIJO;: .. First Name:
 IJeffreyI J I 
Midtlle Name: 

I I 
• La.st Name; IMelby I 
SuI'fJx; 

I I
 

Title: IprOje~t. Mana':;fe:r
 I
 

OrganizariOr'\El1 AfflJii!lllon:
 

ICdl:UOt'r,::.a State co,,".stal con.£.er..... ll.ncy
 I 
• T;elephone Number: 1510-266-4068 I F.u:: Number: §0-266-04 7 O I 
"E::mail, IjmelbyOliBCC .Cll_gOV I 

·2, Tvpe of Application' • If Rt!:vision, selael appropriate IBlte,(S)~ 

~N.W IL 
• DIner <S~ecJry)o Conlinualion 

Io Revision 
'" ., p,~, "" /" '\ !:~." F' ".

r, IT, .. 's.c'\.•. "" . \"._,i
4, A~plic.a!"ft Identifier: I I 



JUN-25-2010 11:27 COASTAL CONSERVANCY 510 286 0470 P.0S 

OMS l'\Iumoer: 4040-0004 

ElCpirEition Date: 01/J1/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

I"
 St~~e OOVernmE:nl;.
 
1 

T'(pe of Appllcanl2: sel@ctAppUcent Type: 

II 

Typ~ of ApPlicanl3" Sele~ Applicant Type: 

I I 
• Othel (specl1Yl: 

I
, 

1 

"'0. Name 0' Federal Agenc:JI: 

lu. s. Fish and Wl1dlife Service I 
11. Catalog of FadQr'!1 Domestic ASl;iisCiince Piumber: 

lis. G14 I
 
CFDA Tille:
 

IcOaStal Wetlands Planning. ~~otection and R~stDration Act 

·12. Funding Opportuni(y Number: 

ICWG-ll I 

• Tille: 

COA$eal Wetlands Planning, prn!.e~(1on. and RE:storst~on ~et, National Coascal We.cla1'ldg
 

Conservation Grant ?rogra!TI
 

13. Competition Identification Number: 

II 

Title: 

1 

14. Areas Affactad by Project (Cilies, Counties, Stutes, etc.):
 

Centra COst. .... Count.y, eA
I"" ., ..<' '. 

I 
.. 15. De$criptiva Title of Applic~nt's F1rojoct:
 

Emerson Parcel Tidal Marsh ReB~oration proje¢t (Dut.ch Slough)
 

I 

I 
Attach 6uPPOl"ling doc.ume-nts 3!1 specifier:! in agency ins\ruc(ions.
 

Add Attachments II. DeletA AUolchm4m!s r I Vrew Attachmenls
 I 



I 

JUN-25-2010 11:27 COASTAL CONSERUANCY 510 286 0470 P.06 

•OMB NlJmber: 4040~0004 

Expiration Date: Q1131/2009 

Application for Federal Assistanco SF-424 Version 02 

16. Congressional DistrictS Of:
 

~ a, APPllcMI ICA-009 ICA.01O
• b. Program/Project I I 
AMen a,n addllionallrst of progromJProjecl CongressiOnal Di,strid,s if r.eeded, 

I I A~d Atrachmen', I IDe'jete ATtachmenl I [. ViCw AHaclilllcnl I 
17. Proposed PI'Oj9cl; 

·3. SIan Dale: 105/01/2012 I • b. EM DaLe: ID/3 1 /2QU I , 

19, E.stlmated Funding ($): 

• a. Federal I l,oon,ooo.eel 

• b. Applicant I 0.001 
• e. State I 5,142,500.001 

• d. Local I 0.001 
"e.OtMt I 0.001 
• t. Program Income I 0 001 
• g. TOTAL I 6,11'2,·500 "I 

, 
, 

~ 19. Is AppllcaUon Subject to ~evllll!w BV State Under E~ecutl\lg Ordar 12372 Proce51s? 

[8] a. Tnis application was made available to the State under the EXeCU\Ne Order 12.372 Process for review on G0/2010 I 
o b. Program i5 5ubiect to E.O. 12372 but has not Men selected by, the'State for review. 

o c. Program is not covered by E.O, 1237.2. 

.. 20. Is the Applicant Oelinquent 0" Any Federal Debt? (If ''Yes'', provide explanation.) 

DYe, I8J No I ,Exp'ls,ri,ilHDlI I 
21. ~ey signing,this application, [ cBnify (1) to the statemenU;; eontained in ttU2 list of'c9nmcations~·and (21 tha11he statament:6 
henHn ara true, complete and ac:c:uli!lte to the best of my knowlBdge. I also provide the requimd As,Sll.fAnCes.... and agmB to 
compr~ with Any rQsulllng terms If 1accept an award. I am awaro that any false, fictitious, or fraudulent sLatemMts or claims ma~ 

subject me to criminal, civil, or administratIve penalties. (U_S. Codg, Title 21B, Section 1001) 

I8J •• I AGRee 

... The list or certifications and aSsurances, or $In Internet :;its where you may obtain thi:; lis\. i:; eof\tainad in the announcement or agency 
apec1fic inSlnJctiof\s, 

Aulhorized R9prasBntativc: 

Prefix' IM8. I • First Name: !Nadine I 
Middle Name: I I 
~ Lasl Name: IHitchCOCk I 

I I$Uf'I'IX; L i 

-Tille: rr;-epuc.y Executive of Heel: ~ 
-Telel:ll'lone Number: 1510~2e6~1015 I Fax Numtler: ISlo~~e6"04iO I 
• Email: [nhi tchcook@$cc. Cd . gov I 
- SigMture of AUll10rized Representative: rcet!'lPI~told b, GIllI1IS,';l0lo' upon .:;ubmlsillon. .. Dale SignEld: !comPltllCCl t1y GnIlnl~,g()v llfltln a\lhmia&ion,I I 

AlJ!horiz.9d for Local Re~rodudion Standard Form 424 (Revieed 10/2005) 

PrescrlbetJ b~ OMS Circular A-1 02 

TOTAL P.06
 



Version 7103APPLICATION FOR 
FEDERAL ASSISTANCE 2, DATE SUBMITIED Applicant Identifier 

1, TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application Identifier 
Application Pre·applicalion 

~E-RECEIVEDBY FEDERAL AGENCYD Construction ~ Federa/ldentifier
"_-, Construction 

ID Non-Construction DNon-construc~__,_~_ .._. ,--

5. APPLICANT INFORMATION 
Legal Name: Oraanlzational Unit: 

Seeley County Water District 
Department 

Organizational DUNS: Division: 

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

1898 W. Main Street Prefix: First Name: 
~P. O-,-B-,,~._161 Mr. David 

Middle Name 
-

City: 
Seeley B. 

County: LasfName 
Imperial Dale 

State: Zip Code Suffix: 
CA 92273 

Country: Email: 
United State of America david.dale@dceinc.org 

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

I~ @]-[~] @]!Q][]I,§]ITI@] 7601545-0162 

8, TYPE OF APPLICATION: 

Ai' New rn Continuation r" Revision G - special district 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

ITI [CJ] -!!J@]@] 
TITLE (Name of Program): 

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

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: I Ending Date: a. Applicant 

51st 

15. ESTIMATED FUNDING: 
ORDER 12372 PROCESS? 

a. Federal S IIll 
1,700,000 a, Yes. 

b. Applicant $ 

c. State $ DATE: 

d. Local $ b. No. 

e. Other $ IJ FOR REVIEW 
f. Program Income ~ 

9. TOTAL $ 
1,700,000 o Yes If "Yes" attach an explanation. 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY Tl1E GOVERNING BODY OF Tl1E APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Recresentative 
Prefix Mr. First Name Middle Name 

Rocky 

Last Name fSuffix 
Vandergriff 

~. Title Ie:. Tetephane Number (give area code) 
Board President 7601545.()162

fd. Signature of Authorized Representative 
f' .", ,- :;;." ,:., ,;;-,i:-~r;--l 

Ie. Date Signed 

Fax Number (give area code) 

7601545.()163 

Watsr distribution systems and improvements 

b. Project 
51st 

k of form for Application Types) 

USDA Rural Development 

CANT'S PROJECT: 

7. TYPE OF APPLICANT: (See bac

11. DESCRIPTIVE TITLE OF APPLI

PROCESS FOR REVIEW ON 

iIll No 

REVIEW BY STATE EXECUTIVE 

THIS PREAPPLICATIONIAPPLICATION WAS MADE 
ATE EXECUTIVE ORDER 12372 

In PROGRAM IS NOT COVERED BY E. 0.12372 

T BEEN SELECTED BY STATE 

NT ON ANY FEDERAL DEBT? 

16. IS APPLICATION SUBJECT TO 

AVAILABLE TO Tl1E ST

OR PROGRAM HAS NO

17, IS THE APPLICANT DELINQUE

Previous Edition Usable I"',11 l.~ \.,.',".. ..',~.'L" •\ '.'II L, \,1 Standard Form 424 (Rev.9-2003) 
AuthorIZed for Local Reoroductlon Prescribed b v OMS Circular A~102I 

I JUN 25 2010 I 

tS2~~~:"CL U\Il~G HOU,'E I 

I 



P.2/2JUN.25.2010 12:25PM CCPH NO.489 

APPLICATION FOR OMB App~ovect No 3076-0006 Version 7/03 

FEDERAL ASSISTANCE 2. DATe SUBMITTED Applicant Idenlifier 
JUM ~a. 2010 

1. TYPE OF SU~MISSION: i3. DATE RECElVED BY STATE State Application Identlf1er
 
Application Pre-.pplication
 

Federal Identifier 4. DATE RECEIVED BY FEDEAAl-AGENCYI~ Con.tr~etlon ~ Construction 
U __ • ctl'" r::J N--. Ion 

5. APPLICANT INFORMATION
 
Legal Name.
 OraanlUiltional Unit: 

Department:
Callfomla Coalition for Rural Housing 

Organizational DUNS: m,,!slon: 
883474926
 
Address;
 Name and telephune numb&r of person 10 bG contaetad on matters 
Streel; InvoMnathiS application (aive area coda\I 

717 K Street, Suite 4QQ Prefix: First Name: 
Miss : FeHcitv 

iCily: Middle Neme 
Sacramento ,MalY 
Counl:y: II..a3t Name 
Sacramento Lyons
 

ille; Zle COde
 

! \ 

Suffix; 
95814
 

Country:
 Email; 
felicily@celrurelhouoino.org 

6. EMPLOYER IDENTIFICATION NUMBER (EIN); PhM$ Number (aille areiil cooe) IFax Number (givG lir8B coda) 

916·443-444B 916.0147.0458@J0-i3]@J@J[]@J~[] 
1. TYPE OF APPLICANT: (See back of form for Application Types) 18. TYPE OF APPLICATION: 

i ~ Now 10 Contlnuotlon [] Revillon o. Not for Profit Organizalion 
If Revi~(an, enter appropriate lener(a) in box(es}
 
(See back of form for description of letters.) blner (specify)
o IJ 
Olher (speoify) 9, NAME OF FEOERAL AGENCY: 

Suaineae. and Cooperative Programs 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TiTlE OF APPUCANT'S PROJECT: 

e.ullding the Small COmmunities: Netv.Jork A Rural San Joaquin Valley 
Community end Economrc Development Plan

TiTlE (Name of Program);

Rural Business OpportLJMy GJrants
 
12. AREAS AFFECTED BY PRO.JECT (Cities. Counties, Stores. oto,): 

San Joaquin, Stanls.laus, Merced, Medel'"8, Fresno, Tulare, K;r.~s, Kern Countiee 

1~ PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
start Dllte: 1Ending Dele; e, Applicant 10. project 
Oclob", 1. 2010 Soptomb<lr31,2012 CA-<l05 ~A-l'. le, 19.20. 2~':=.2",2,===_. 
15, fSllMATED FUNDING: 15. 1& APPLICATION aUI!lJECTTO REVIEW BY sTATE EXECUTIVE 

:';D''';ii~ :';"-72 PR";';""'''? 

c. Slate $ I DATE: June 25. 2010 

d.Looal ] [J) PROGRAM IS NOT COVERED BY E. O. 12372 

f-:--,=,.,------!=-------------..-----{' b. No. e. Othar $ bJ OR PROGRAM HAS NOT BEEN SELECTED BY STAT!;
 
FORRE':VIEW
 

f. Program Incoms $ 117.15 THE APPLICANT DELINOUE:NT ON ANY nD~RAL DEBT? 
I 

g. TOTAl. $ Oy.. ,f"V.." ottocM o~ e"l'I.".~o~. fJ No 

18. TO THE BEST OF MY KNOWLEDGe AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 
POCUMENT HAS BE!II DULY AUTHORIZED BY tHE: GOVERNIIiG BODY OF THE APPLICANT AND THE AP~LICANTW1LLCOMPLY WITr! THE 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
rl R ~ p. 

I'Mflx FRir$t Name Middle Name Dr~ obert Joel
 
Last Name
 SuffixWiener 
. Title \ c. Telephone Number (give areil codelExecutive Director 816.o143-444B 

. Date Signed 
June 28. 2010 

PreviQus Edition Usable( Slandard Form 424 (Rev,g·2003) 
Aulhorlzed tor Local Reor~ction Prescribed bv OMa Circular A·1 02 



ll1J 002LA COUNTY CAO06/25/2010 13:28 FAX 

!EPA R9Trocking #: 10-351 
OMS Number; 4040-0004 

E,x..plratlon Dale· 04131/2012 

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

o Preapplication [{] New 

[{] Application o Continuation • Other (Specify) I RECETVEO·'l 
I JUN 25 2010 Io Changed/Corrected Application o Revision 

'3. Date Received: 4. Application Identifier: I 

6/25/10 STATr.: Cl.EARlhJr.> wr",~ .i 
Sa. Federal Entity Identifier: *Sb. Federal Award Identifier: 

R9 Tracking #: 10-351 

State Use Only: 
6. Date Received bv State: 17. State Annlication Identifier: 
8. APPLICANT INFORMATION: 
* a. Legal Name: Countv of Los Anaeles 
* b. Employer/Taxpayer Identification Number (BIN/TIN): *c. Organizational DUNS: 

95-6000927 02-114-7595 
d.Address: 
*Streetl: 500 West Temple Street, Room 754 

Street 2: 
'City: 
County: 

'State: 

Los Anaeles 
Los Anaeles 
L.allromla 

Province: 
Country: USA 'Zip/ Postal Code: 90012 

e. Orl!anizational Unit: 
Department Name: Division Name: 
Chief Executive Office Capital Projects/Debt Management 

f. Name and contact information of person to be contacted on matters involving this aODlication: 
Prefix: Ms. First Name: Hannah 

1IifId Ie N a rre: 
'Last Name: Chen 
Suffix: 

Title: Senior Analyst, CEO 

Organizational Affiliation: 

County of Los Angeles 

'Telenhone Number: (213) 974-1953 Fax Number: (213\ 626-7827 
*Email: hchenlCilceo.lacountv.aov 



141 00 3 LA COUNTY CAO06/25/2010 13:29 FAX 

OMS Number: 4040-0004 
Expiration Dale· 04r1l2012, 

IApplication for Federal Assistance SF-424 Version 02 
9. Type of Applicant I: Select Applicant Type: B. County Government 

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type ofApplicant 3: Select Applicant Type: 

- Seleel One 

'Other (specifY): 

• IO. Name of Federal Agency: 
U.S. Environmental Protection Aqency (EPA) 

II. Catalog ofFederal Domestic Assistance Number: 

CDF 66.818 
CFDA Title: 

Brownfields Assessment Grants 

• 12. Funding Opportunity Number: EPA-OSWER-OBLR-09-04 

*Title: I' r f B fi Id A G ,Proposa GUide Ines or rown Ie s ssessment rants 

13. Competition IdentifIcation Number: EPA-560-F08249 

Title: 

Request for Proposals for Brownfields Assessment Grants 

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

County of Los Angeles, unincorporated areas in East Los Angeles County 

*15. Descriptive Title of Applicant's Project: 

COUNTY OF LOS ANGELES -- COMMUNITY-WIDE HAZARDOUS SUBSTANCES
 
AND PETROLEUM ASSESSMENT GRANT
 

Attach supporting documents as specified in agency instructions. 



141004LA COUNTY CAO06/25/2010 1,,29 FAX 

OMS Number: 4040-0004 
Expiration Date· 04/31/2012 

!Application for Federal Assistance SF-424 Version 02 
16. Congressional Districts Of: 

-a. Applicant 'b. ProgramIProject:
22, 25 through 39, 42 and 46 32,34,35,37,38,39 and 42
 

Attach an additional list ofProgramlProjeet Congressional Districts if needed.
 

17. Proposed Project: 

'a. Start Date: October 1, 2010 'b. End Date: December 30,2013 
18. Estimated Fundinll ($):
 

-a. Federal $400,000.00
 
-b. Applicant
 
'c. State
 
-d. Local
 
-e. Other
 
of. Program Income
 
'g. TOTAL 

-
$400,000.00
 

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

[{]a. Tbis application was made available to the State undcr the Executive Order 12372 Process for review on June 25, 2010 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review. 
Dc. Program is not covered by E.O. 12372 
'20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) . 
DYes [ZINo 

1. -By signing this application, I certify (1) to the statemcnts contained in thc list of certifications-- and (2) that thc statements 
herein are true, complete and accurate to the best ofmy 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 100 I) 

[ZI '-IAGREE 

*' The Jist of certifications and assurances, or an internet site where you may obtain thi, list, is contained in the announcement or 
agency specific instructions. 
Authorized Representative: 
Prefix': Mr. -First Name: David 

Midd Ie N ane: Jan 

'Last Name: Takata 

~!x: .- 
*Title' 

. Senior Manager, CEO 

-Telephone Number: (213) 974-2274 Fax Number: (213) 626-7827
 
'Email: itakata@ceo.lacountv.pov " I} 1\ II ./ J
 
*Signature of Authorized Representative;...11:l,fI )I.. (
 .fA .~1.4lI. Date Signed: (,I-z,< 1\0 

L/ G~ l I 

mailto:itakata@ceo.lacountv.pov


06/25/2010 12:19 SACOG ., 3233018 NO.439 11002 

OMD I~umb,.,r: .iQ.iQ.D{')U:1 

E;:lIpir>ltic:l D;olc· M:llnOO$ 

APPLICATION FOR FEDERAL ASSI*ANCE SF-424. MANDATORY Version 01.1 

, 
~ 1.d. Ve~jon:

"'1.a. Type of Submission: .. 1.b. Frequency: 

~ Application 
I ~Inilial o Resubmission o Revision D Update

DAnn"al 
I 

~ 2. Date Received; STATE USE ONLY: 
DPI.n D Quartefty 

o Funding, Request 181 Olh., 
[Completed hy Gr:lrn~.gc.. up-en ::;vb"..,~~i",.,. 

I 

D O1h., 
J. Applicant Identifier: 5. Date Reeeivaa by State: 

I I• Other (specify) • O'h.r ($ edly) 1 I 

I 
I One-timer 4a. Federal Entrtv Idl;tntifiar: 

6. State Appli",ation Identifier: 

I 

~ 
4FUF9 ~.-----;-;;:-;::;;-·-1 

I 
--;;;;: 

4b. Federal Award Id& tiliJ;1 u.... ",; t:.1 \I ~:. U I 
1."'. Consolidated Application/Plan/Funding R quest? I 
Ye, D No 181 Ifl!;'>1Bfaiiiil::liil!ll JL N 25 2010 I 
7. APPLICANT INFORMATION, ,.~ ..~~\ 
... a. legal Name: 1::>'1\'" ,,~~ 

IISacramenco Area Council of Governmen s 
, 

.. b. Employer/Taxpayer Identification Number {ElNITJN): • e. OrganIzational DUNS: 

680153162 ! I 1555895705 1 

d. Addrllss: i 
• SlrMI1: 

I 

Street2; 

11415 L ST 

I 
ISTE 300 

I 
'Of City: I County~ 

jsacramenT.:O 1 1 Isacrame:nco 1 

• State; 

I 
Province: 

I CA: Califcrni~ I I 1 

• Counlry: I • Zip I PMtal Code: 

I 
tJSJI.: UNrT£:D STATE; I 1 

95814 1 

e. Organizational Unit: I 
Department Name: 

I 
Division Name: 

1 1 1 1 1 

f. ~ame and contact infanmrtian of plilrson to ~e contacted on mattlilrs involving this submission: 

Prefix: • First Name: I MiCldle Name.: 

ler I IDa"id 
I I 

I I 
I ! 

~ Last Name: Suffix: 

Shabazi"r. 
I I 

Title: ISenior Pl&nneJ:: I 
OrganiZO"ltionO"lI AffiHO"ltion: 

IRural-orb3n Connec~ion$ Stl:"3l:egy propect l-!a.naqer I 
,. Telephone Number. 1916- 340 - 6i' 31 I I Fax Number: !916~321-9551 I 
~ Email: Id~h~b~~:..~rd~~;:,.cog.or;;-g 

_•. .
1 

AutMrizM lor Local Reproduction Slendard Form d2d Mandatory (Effective 0812005) 
Prescrib'i2"d by OMS Cin:;ul:'lr A-10::! 



12:19 SACOG ~ 3233018 ~jO. 439 1'003 

QMI:! Nur~tw: ~O<l<)-OOI)2 

Expir.ll>on 0 ..1(0' f)$i;i1P008 

Version 01,1 APPLICATION FOR FEDERAL ASSIS:rANCE SF-424 - MANDATORY 

·8a. TYPE OF APPLICANT: 

Regional organizacinnI 1£: I , 
.. Other (specify): 

II I 
I 

b. AddItional Description: 
" 

IMPO/colJ.ndl of Gov/:ilrnment$ I 

:I 9. Name of ~ederal Age-nClY: I 

IBUSiness Md coop(':::z:,'at.l.'ve Programs 
I I 

10. Catalog of Federal Domestic Assislance 1mber: 

1,0 .7'13 . I .
 

CFDATitle: '
 

Rural Busir,ess Opportunity Grants 

11. Areas A.ffected by funding: 

E1 Dorodo J Pl.;,.cer, Sacral':',enr.n, Sutte Yolo and YubEl cotlnc.ie.s in the $tEll'.e ot C.;.lif:)'t'r:;'.a, exc~.pt to'!:'
 
t.hcse. arE:.:i2 of <l Dorado and Placer raum.:ies covered by ~he Ta.hoe Regional p).a n l'lil"·9 r:..gerccy
 

I 
I 

12. CONGRESSIONAL DISTRICTS OF: 

.. a. Applicant: b. Firogram/Project:
 

IO.-u05
 I I I I
 

Altach an add1tiona/list of Program/Project congr€-Ssional Dis!ricls 1f r\eed~d.
 

I It;;~,.,l'f~~~t~:';~l+'mmJ 1,~'~'i":I(~~'~Y,I!l-i~~';".I.!::rJ It~Mi~,"",~);,·~~,~~~,:",~,'·,,:::n::;~q
tS1>.COG CO. 1:;':1: '~;.&\1'M': 'I ,~ , m!3:Vt~~':I:1 ,5', '. !e .' J:;fu..~t,:l" 1\'.1,1, J~~GI1!p~J)t';~:~ 

13. FUNDING PERIOD:
 

a, Start Da1e; b. End Date:
 

101/01/2011 !Ol/011.20l.J II I 
14. ESTIMATED FUNDING: I ,
• a. Federal ($): b. Match ($1' 

30,000 001 [ 0.001I 
"15.IS SUBMISSION SUBJECT TO REVIEW By STATE UNDER EXECUTIVE ORDER 12372 PROCESS? 

~ a. This submission was made availabl< to the!late undenhe E••cutive O'd., 12372 Process lor ,eview on; ~ti/?(]l" I 

Db. F'rograrn is. subject lo f,O, 12372 but has n, t been selected by Stale- for review. 

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

Aulhorizecd fOf Local Reproduction Sl.a.ndard Form 424 Mandatory (Effective: 08/2005) 
Prescribed by OMB Circul;;lr A-1D2 



06/25/2010 12: 19 SACOG -7 3233018 NO. 439 11004 

Dfv!B ""Utht!"". QC!~O·OO02 

Expir;:ll:c~ u;,Ir::' [)8rlL'Z0')~ 

Ver3iof") 01.1APPLICATION FOR FEDERAL ASSI*ANCE SF-424. MANDATORY 
I 

.. 16. Is Tt1e Applicant Delinquent On Any Federal Debt? 
I 

Yes N,~ ;",,'''' ." ;' ,'I0 1l\"!i~j~OOI
17. ay signing this application, I certify (1) to the stattmAnts contained In th~ list of cetlifications"''' and (2) that Ine sfatem€lnls he-rein 
are true, complete and accurate to the best o~mY knowladge.1 also provide the required assuranc~s~ and agree!o coMply with any 
resulting terms if I accept an <lward. J am awa l:l that an)' false, fictitious, or fraudulent statements; ar claims rna,.. subject me to 
crImInal, ciVil, or administrative penalties. (U.S. Code, Title 218. Section 1001)

! 

"'.. I Agree ~ 
U This list of cef1ifications and assuram:es, or an ,internet site where yOll may ohlain this list, is contained in the anMu!'Icement or agency specific 
instructions. 

Authorized Rf:lopr9sAntatNe: 

Prefix: .. Fir5( ~sme: 

k I If:rik l 1 

Middle N.ame: I 

IR . I 

.. Last Name: 

I~nson I 

Sum):: -TiM: 

I I 
IGover~l't1.en't & Media Af£airr;; Coo:::-dinacor I 

Organizational Affiliation: 
, 
I 

I I I 

.. Te.lepnone Number: I 
[915-}40-6245 b 
.. Fax Number: 

l~n6-321-9551 I 

., Emaii; 

lejonn$on@sacog.org 
I 

.. Signature of Authoriz.ed Representative: I
! 

!Completed by Grants.gov upon submissIon. I 
- Date Signed: 

ICompleJed by Grants.gov upon submission. 

Att~ch supponing documents as spedfied in Clget'lfy instructions. 

IjWIDii!l'8~iL!g~p."." .. '.'.'~:U'"li&i!lJ1!ll~~'II.'I, '.' ~'~'"'. ".!!ie',." ,.' ~~~IJ, " ~ 

Authorized for Local Reoroduction Standard Form 42.4 Mandatory (Effeclive- 0812005) 
Prescribed by OMI? Circular A-102 

I 



06-25-'1013:36 FROM-WEST CAT 15107245551 T-461 P02/0~ u-~~~ 

OMB Number: 4040-0004 

Expiration Date' 0113112009 

Application for Federal Assistance SF-424 Version 02 

"" Type 01 Submission: "2. Type of Application "II Revision, select appropriate !eller(s) 

0 Preapplication I2J New r---_,~._ 

'Other (Specify)12] Continuation0 Application RECEIVEO
0 Changed/Corrected Application o Revision JUN 252010 
3. Date Received: 4. Applicant Identifier: 

STATE C~NG HOUSECA-SO-Y832 

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

5624
 

State Use Only:
 

6. Dale Received by State; I7. State Application Identifier. 

B. APPLICANT INFORMATION:
 

"a. Lesal Name: Western Contra Costa Transit Authority
 

"b. EmployerrTaxpayer Identificaiion Number (EINrrlN);
 "c. Organizational DUNS: 

68-01620B6 103429301 

d. Addres.: 

"Street 1: 601 Waller ave 

Street 2; 

"City: Pinole 

County; 

'State: CA 

Province; 

'Country: USA 

"Zip / Postal Code 94564 

e. Organizational Unit: 

Department Name: Di,vision Name: 

f. Name and contaet information of person to be contacted on malter. involving this application: 

Prefix: Mr. "First Name: Raben 

Middie Name: 

"Last Name: Thompson 

Suffix: 

Title: Manager 01 Granls, capital Projects and Procurements 

Organizational Affilialion: 

"Telephone Number: 510-724·331 Fax Number: 510-724-5515 

~Email: rob@Weslcal.org 



06-25-'10 13:36 FROM-WEST CAT 15107245551 
OMS Number: 4040-0004 

Expirarian Dare: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

D. Special Dibtrict Gavernment 

Type of Applicanl2: Select Applicant Type: 

Type of Applican! 3: Select Applicant Type: 

"Other (Specify) 

"10 Name of Federal Agency: 

Federal Transil Administration 

11. Catalog of Federal Domestic Assistance Number: 

20507 

CFDA Tille: 

Federal Transit Farmula Grant 

"12 Funding Opportunity Number: 

5307 

"TiUe: 

Urbanized Area Formula 

13. Competition Identification Number: 

TiUe; 

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

Cilies of Hercules and Pinole. Western Contra Costa 

"15. Descriptive Title of Applicant's Project: 

All FTA funding is Section 5307 

CC-990045 ADA operating set-a-side - 114,450 

Local Match (20%) • 28,613 

Total· 143,063 



T-461 P04/05 U-53906-25-'10 13:36 FROM-WEST CAT 15107245551 

CC-090038 Purchase and inslalldnon of bus lifts in Maintenance facility - 62,132 

Local Match 15,533 

Tolal- 77,665 

OMS Numb", ,{)40-0004
 

Expiration Dare: OIf)1f1009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

"a. Applicant CA-007 "b. Program/Project: CA-007
 

17. Proposed Projeot:
 

·a. StM Date: 05/13/10 ·b. End Date: 03/31/11
 

18. Estimated Funding ($): 

<oa. Federal 176582 

"b. Applicant 44146 
'c. Slate 

'd. Local 

"e. Other 

"f. Program Income 

'g. TOTAL 220728 

'19. I. Application Subject to Review By Slale Under Executive Order 12372 Proces.?
 

[21 a. This application was made available to the Slate under the Executive Order 12372 Process for review on 6105/10
 

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

0 c, Program is not covered by E. a 12372
 

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

0 Yes I:8l No
 

21 "By signing this application, I certify (1) to the statements contained in the iist of certifications"" and (2) that the stalements 
herein are true, complete and accurate 10 the best of my knowledge. I also provide the reqUired assurances" and agree to comply 
with any reSUlting terms if I accept an award. I am aware that any false. fictitious. or fraudulent statements or claims may subject 
me to criminal, civil. or administrative penalties. (U. S. Code. Tille 218, Section 1001) 

I:8l "" I AGREE 

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

Authorized Representative: 

Prefix: M.r... "First Name: Robert
 

Middle Name:
 

"Last Name: Thomoson
 

Suffix;
 



'Title: Manager of Grants. Car -:lrcject

"Telephone Nu""ber: 510-724-3331 

s and Procurements. 

"Email: Rob@westcal.org 

"Signature of Authorized Representative: ~A. 

T-461 P05/05 U-53906-25-'10 13'36 FROM-WEST CAT 151'~7245551 

IFax Number: 510-724-5551 

- I "Dale Signed:-5"~ lIi'o~o 

Authorized for Local Rtproduction Standard Fonn 424 (Revised 1012005) 

Prescribed by OMB Circul.r A·I02 



OMB Number: 4040~0004 

Expiraiion Date" 0113112009 

Application for Federal Assistance SF-424 Version 02 

*1 Type 01 Submission: '2, Type 01 Application ' II Revision, select appropriate letter(s)
 

0 Preapplication
 ~ New 

'Other (Specify) ~ Application o Continuation RECEIVED 
o Changed/Corrected Application o Revision 

JUN 282010 
3.	 Date Received: 4. Applicant Identifier:
 

STATE CLEARING HOUSE
 

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

State Use Only: 

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

8. APPLICANT INFORMATION:
 

'a. Legal Name:
 

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

68-0346089 943372839 

d. Address:
 

'Street 1: 631 South Orchard Ave.
 

Street 2
 

'City: Ukiah
 

County:
 

'State: Calilornia
 

Province:
 

"'Country: U.S.A.
 

'Zip / Postal Code 95482
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

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

Prefix: ·First Name: Donald
 

Middle Name:
 

-Last Name: Ballek
 

Suffix:
 

Tilte: Executive Director
 

Organizational Affiliation:
 

Non - Profit
 

-Telephone Number: 707-467-5953 Fax Number: 707-467-5901
 

-Email: don@edlc.org
 



c 

OMB Number: 4040-0004 

E,,:piration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 
.. ... ... ... ... ....... . ....
 

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

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency:
 

USDA Rural Development
 

11. Catalog of Federal Domestic Assistance Number: 

10.773 

CFDA Title:
 

Rural Business OPPortunity Grant
 

*12 Funding Opportunity Number: 

*Tille: 

13. Competition Identification Number: 

Title: 

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

MendoREV will impact all of Mendocino County by creating infrastrucutre that increases the value offorestland and 

pastureland county wide. 

*15. Descriptive Title of Applicant's Project:
 

Mendocino Revitalizing Economic Vitality (MendoREV)
 



OMB Number: 4040-0004 

Expiralion Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 .. 

16. Congressional Districts Of: 

·a. Applicant: CA-001 ·b. Program/Project: CA-001 

17. Proposed Project: 

·a. start Date: October 201 0 ·b. End Date: September 2012 

18. Estimated Funding ($): 

·a. 

·b. 

·c. 

·d. 

·e. 

Federal 

Applicant 

State 

Local 

Other 

$250,000 

$9434 

$26,948 

$55,600 

'1. Program Income 

'g. TOTAL 341,982 

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

I:8J a. This application was made available to the State under the Executive Order 12372 Process for review on June 25, 2010
 

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

Dc. Program is not covered by E. 0.12372
 

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

DYes I:8J No 

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

I:8J •• I AGREE 

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

Authorized Representative: 

Prefix: 'First Name: Donald
 

Middle Name:
 

'Last Name: Ballek
 

Suffix:
 

"Title: Executive Director
 

'Telephone Number: 707-467-5953 
/-'. 

I Fax Number: 707-467-5901 

• Email: don@edfc.org 1/ ;! J/) I,>I/i / / 
'Signature of Authorized Representative: (';( ~'~1/~-r:;.iy(5?~tJ{ I 'Date Signed: 4?/Zl/ to 

f 

Authorized for Local Reproduction StandlU"d Fonn 424 (Rovised 10/2005) 

Prescribed by OMB Circular A-I02 



l 
oMB NlJmoor; 4(lIll)..OOO2 

E;tplrll'l\an D*: f:lJa,120D8 

,.--'-"-
APPLIC TION FOR FEDERAL ASSISTANCE SF-424· MANDATORY 

• l.a, Ty, 

181 Appli 

o Ph,ln 

o Fund 

D Otha 

• Other (s 

of Submi~!;&IDn: " 1.b. FrnClueney: 
.. 1,d, Vers

~on 181 Annual 
IElln~ial 

o OUl'lrtP.riy 

9 Request D Other 

cifyl • Olher (specify) 

I I 
Iidated Application/Pian/Funding Request? 

No IX1 I Ey.DianatlDn ! 
~NT INFORMATION: 

::tomA~ 

Alliance wi~h ramily ?arme~5 

ivArfr:ntpltYAr lelAl"It.lflt::::totion NumbRr (EINJTIN): 

I 1136<11"" 

, 
slTe.a, 

" I I 

County: 

III 
PtoViM~: 

CA, C/:l,li!ornia.. I I 

USA: tJNI1'~D STATES I Ell 
tlonal Unit: 

Name: DivIsion Nami:!: 

I I 
d eontact information of person to be contacted on matters involving thli 

• Fi~t Nsme: Middle Na

I IMiOhelle 

I 
I 

c; SuM~: 

I 

nal Affiliation: 

Number; I' 0 7· 444·3:2 55 I Fax Numb

chellelii'caff. org 

fO~ Local Reproduction 

ion: 

submission; 

mi:!: 

er: 

1.e. Con 

Yes D 
1. APPLI 

"::to. LAg:to 

Ilcommun

" h. F-mF' 

L 

11 94 <:9147 

d. Addl'O 

~ St~8et': 

IIPO $o~ 

~ City: 

.Da""is 

~ Sta1e: 

II 
• Country 

II 
e. Organ 

Departm 

f. Nami:! 

Prefr;r;; 

I 

• 1.03t N6I 

IWYler 

Tille: I 

Organiza 

I 
• Talepho 

• e=mail; 

Authori 

versiOl'l01.1 

o Re~ubmlsslon o Revision o Update 

.. 2. Dlite Rec.elved: STATE USE ONLY: 

ICl:lmpl!l~d by C...".nt~.~~'~··~~o~ aUtllT'liBBiof\. I 
3. Applicant Identifier: 5. Data Received by State: 

I I 

42. F.de-ral Entifv ldl?ntifi",r~ 
6. State Application Identifier: 

I I 
4b. Feclet'i!ll Award ldenllfrer: 

tit :;F1\/1"'':: n 1 
~ 

0UIV 41j [lJ/fl I 
• c. Organizational 0 J~~:A-,.' 

E C~EARING HOUSE 
.•J 

I 

I 

I 
.. Zip I Postal Code: 

----I 

i 

I 

I 

I 
I I 

I 
Standard Form 424 Mandalory (Eff<tetlve 08/2005) 

Prescribed by OMB Clreular A~' 02 



OMe Numbelr: .dil.d.Q-0002 

cpiraijo~ Oals; OaJ~1!2CO!l 

TION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY APPLlC 

OF APPLICANT:• Se. TYl' 

M, Nou.prc~it wi~h 5010 IRS 8:"tus (Other chan ln5~i~~tiau
 

~ Oth~r (
 

1 

oily): 

I 
b. Addltio I Description: 

I 
·9. Nam pf Federal Agency: 

]BI.lGine ~ ena Cooperar.ive Prognl'!1s 

10. C..., of FBdernl Domestic Assistance Number: 

II()~ 113 l-
CFDA Tit 

i
 
I
 

Ilffected by Funding:11. Are~ 

12. COlli ~ESSIOIIIAL DiSTRICTS OF:
 

- i!!. Appli . fit b. Program/ProjeGt:
 

11 I I I 

dditionellis\ of ~rogram/~roject CongressIonal Districts ff needed,Atlact1 a 

I Add Anachm~nt II Del&t8 AtlElchrnC',n, I I Vf0W Anac:-wlE'.r.,1 1 

13. FUN NGPERIOD: 

a. Stan C e: b. E.nd Date;
 

110/01/ .
 10 l 1°51/30/2 012 

1.4. ESTI te.TeD FUNQINQ: 

• e. ~ede 1($): b. Match (£): 

r
 H9, 6b~ .001 iO. 000.001
I 

• 15. IS BMISSION SUIUECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 ~ROCESS7 

181 •. Thi ubmisslon was madB available to the State under the Executive Order 12372 Prtl00SS for ~9v19w on: 

Db. Pro am is subject 10 E.O. 12272 but has not been selected by Slate for relJiew. 

am is. not covered by E.O, 12312,U c. Pro 

of Ri9h~r 

I 

Ve",lon 01.1 

~aUCBclon) 1 

I 

1 

I 

I 

I 

[ OG/28/20l0 I 

Authorl, ror Local Reproduc1ion Standard Form 424 Mandatory (EffectIve 08/2005) 
Pre:::ctibed b~ OMS Clrcula.r A-1 02 



I 

OMS NumblJr. .4040-00Q2 

e..pll"\l\IO'l Oels: 0813112Q08 

Version Y1, i
ATION FOR FEDERAl. ASSISTANCt: SF-424 - MANDATORYAPPL 

't Hi. Ir; he Applicant D&l!nquenl On Any Federal Debt? 

Yes [ No~ li!jiIlIbfi 
gning this appllcation, , r;ertify In to the .!italements cont.1lned In the 1i9t of certlfl~tloru:'"~"d (2) that th@ lilt:ltamt:lntlC ~t:lrt:l'"17.Sy 
complet~ and accurate (0 th~ best of my knowledge. I afs.o provIde the required assurances..... and agrf!:~ to comply wIth any.are tru 
terms If I accept an aWBrd.1 am aware that any false, netltiouti, or ff:audulent staUlment& or t.Ieim!il may subJecl me tor~sulti 

crlmln c'vil, or admInistratIve ~enBI'ies. (U.S. COd2, Title 218. Section 1001) 

". I Agr lEI 
,~ This j t of certifications and assurances, or an Intemet site where ~ou may oblain thIs list, Is tor.tained in the anMunt:ement or ~g~l"\r:y C'.,,~dflc 
In~truc:t ns, 

Autho ad Representative; 

Prefix; • Flrs.t Name: 

I I IDiane 
I 

Middle mG: 

1 l 
• I_~st me: 

In"oJ moe>:;,,, J 
SuH'IX; .. Title: 

-
'_. I I Executive Di~eet.or 

I 
I 

OrgMi ional A.nliation: 

r- l 
• Telep nc Number; 

~;\O"5 519 I 
- F~):' N ber; 

153075l !l57 1 
• Email: 

IdL,"OO ff .O='g 1 
w ~ignat 1- ur AulhorlzeO' RepreSentatIve:
 

IComple d by Orants,gov UpOn submission, I ~
 
- Data S ned:
 

ICampl. let by Grants,gov upon submission, 1 f..?/ze/lD
 
Allach s porting documents at. specified In agency IMtruc1ions.
 

~ IIlllljJ!B!:!iliil lilli~ffi1 

8tL LAA__ t7_
'71' ...., .... 

Authori fer Local Reproduction	 51~I\<Jtiru Form 4,4 MaMal.ory (Effec1We OB/20(5) 
Pre:icribed by OMS Circular A-102 

I 
I 



Va,,!on 7/0~ 

APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE $l/BMITT"ED Appll",nt '.""tlller 

June, 28, 201 0 ~==-----hccr.,'."TYP""'E"O"'F.-S"'UmB"M"'ISl<S"'lnONEl':,-,--------nS, DATE RECEIVED BY STATE Slal"-Application I.entlfl., 

Appllc;a~on Pre-aponoatlan 
4. DATE RECEIVED BY FEDERAL AGENCY 

I~ Construction 1~ ..~OI'cAtrudlon 
lui Non.C.nlllrlt,Hn. l~O-L _ 
S, APPLICANT INFORMATION o anl1trtfBnol Unit: 
L.ogal ~m~; 

Department: 
N/ACamptonville AaldAmy 

O!vl~hm:Ol"9anlzatlonal OUNS; 
,_~ .~~ NJA01,67a·Be83 

~\ /IIi'I""'!l V"." r ~ "I! 1 NBmA and telephone number of person to be contacted on rnattftm AddrClSS:
 
Street:
 

660 GOld Fl., ~o.a. Sulle A
 

iCily: v v UTIO !' Mlddl. No",eI-.:=::-,N~O\I8~d':..~CI'2IY:...- _1___-_--_-_-+t,-;;==.-=E"'.~C'.-----,---~---------i 
"Coun'" 1 \...e.st Namo

." 'nT'T~ ~,,-, n"'" ',""" ,~,. i Mahurin 

State: Zip Cod.
 
canillmi.
 

Country~ 
USA 

F'hOn(I Number (alliS are" aoda} [FaX Number (glve 81"6.0. ~Q)O. EMPL()'(I;R IDENnFICATION NU"aeR (EIN):
 
(5001742-2700 e•. 202 (5)0)742-6007
, f9\r<1-I~ 1131\5113 117110 \\91 
7. TYPE OF APPLICANT: (S.. bock of fo,m f.r Appllcaion Type.)8. TYPI; OF APPLICATION,
 

I7.i New to ConflnuatioJ\
 w 
f Ravt!llol"l. onter approprleta letter(s)In IxIx(e9) 

I(See back or rorm for de8crl~lon of leners,) Othe' (specify) 
Ca.ll(~m\~ Publlc ChnrtQr School o o 

9. NAME OF FEDERAL AGENCY, 
USDA

O!haf (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUl/laER: '1. DESCRIPrIVE TITLE OF APPLICANT'9 PROJECT: 

SEE ATTACHED
 
TITLE (Nom. of Prog",m):


Communlly FaClI/tteB Olraet loan Pragra.m (USDA)
 
1~. AREAS AFFECTED IlY PRDJeCT (Om••• Co"fllm, Sta'e" .te,), 

Clly of Maryl!NlllelYlIba Counl)l 

14, CONGRESStONAL DISTRICTS OF: 
Slart Date: IEndIng Date: G, Applicant I b, PrnJecl
 

october 2010 J JUly 201' Callrcff\\a 21"!d CongfesS!onQI OISi. I
 

3. PROPOSED PROJECT 

15. E.S11MATE'1) FUNDING: ~:~~:~~.L.,~AnON SUBJeCT TO REVIEW ay STATE ExeCUTIVE 

•. F"'e'.1r.-=::u:c= -lr -'2:!:,S::.:1::9c:,7=S2~r_--i·.Y..,. 
b, Applicant 

425.000 ' 
e. Siale 

d. I.ocal IS 

IJ THIS PREAPPLICATION/APPLICATION WAS MADE 

_ 
b=7;---~--_b,----------_.",._-....jb, ".11 
e, O1h.' ~ 

No, CJ 

AVAILABLE TO THE STATE EXECUTIVE ORD£:R 12372 
PROCESS FOR REVIEW ON 

DATE: 

PROGRAM IS NOT COVe"'ED BY 10, 0, 12312 

0'" PROG!<AM HAS NOT BEEN SELECTED!lY STATE 
·OR g"",,,,,, 

f. program InCOme ~ '7. IS THE APPLICANT OEI.INQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 
2.A44,7&2' DVe!!; If "YSll" attaol'l en explanetion. ~ No 

~~. TO THE BESTOF"'Y KNOWLEDGE AND BeLIEF, ALL DATA IN THIS APPLICATIONil'IlEAPPLICATION ARe TRUE AND CORReCT. THE 
,:,?CUI/IENT HAS BEeN DULY AUTHORI~D BY THe GOVERNING BODY OF THE APPUCAr.rT AND THE APPLICANT WILL COMPLY WITH THe 
~TTACHEn ASSURANCES 'F 1'><£ ABBISTANCE IS AWARDED. 

I 

Prefix M Flrsl Name 'Middle Name 
T.;;;;;:;;=,.-------l-~--, .C~"'h';;;I. _j,=c:-__=.E...~I~_--- ----i 
L.aet Name Suffl)(

Mahurin 
,me Sdlool Olmeto" - c. ",:~18'p'~one Number !glve arM coda)

'S30i7~2·27eO G" 20Z 
~. 61gnarura O~~2ad ~"lJloG 0, Dale SIgned

/' ~~~,~=~:::__::_::::_ ~ [J~U~ne~2e~.]20~1~OL___=====_====..J
PrQVrOU~ Edr~lon Ua8bla - Sta/IdGhl Form 424 (lleo.9-2003, 
AUtNJr1m'd Jor local FteDro('lI.~on Prescrlbad bv OMB ClrQUlar A--102 



I 

From: 06/28/2010 1332 #007 P.002/012 

OMB Number: 4040-0004 

Expiration Date: 01/JH2DQ9 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: 

o PreapplicaUon 

~ Application 

o Changed/Corrected Application 

• J. Date Recehled: 

IComPlalCf:! tl.... Gran!s,g<l~ c.!!lQrl !iUbmlSS~~fl'J 

5' Federai Er,lilY Identifier" 

State Usc Only: 

6. Date Received by State: I 
B. APPLICANT INFORMATION: 

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

IRI New 
I--~~ 

I 

o Continuation • Other (Specify) 

o Revision I I 

4. Applicant Identifier: 

I 
RfCE1VED-

• 5b. Federal Award Identin JUN Z I§ 201a 

I II 

- "" ":~r 

"j "17. Slate Application Identifier: , I I 

" 

IIndian Disput.e Resolut.ion Services, Inc. I 

• b Employerffaxpayer Identification Number (EINtrlN): • c. Organizational DUNS: 

194-3145119 I IB4%71375 I 

d. Address: 

• S\ree[1~ 

Stree12: 

1 
1325 Howe 

Isuit.e 201 

Ave. I 

I 
• City: 

County: 

• State. 

Province: 

.. Country: 

.. Zip I Postal Code: 

lsacrament~ 

~=!"amento 
I c 

L.... 
I 
[95825 

I 

CA, California 

.J 
USA: UNITED STATES 

I 

I 

j 

I 

e, Organizational Unit: 

Department Name: 

I ] 
Division Nama: 

I I 

f. Name and contact Information of person to be contacted on matters involYing thIs applicallon: 

Prefix: IMr. I 
MIc!c!le Name: 

I 
• Last Name: IHaberfeld 

SuffllC Iph. D .=:=1 
IExecutive 

" 

Tille: Director 

- First Name: §even 

I 

J 

" 

I 

I 

Organizational Affiliation: 

L~ I 
• Telepnone Number: 1916-4B2-5eo~ I Fax Number: 1916-482-5608 I 
• Email: Isceven@indiandispute,com 

I 

·,. Legal Name: 



From: 06/28/2010 13:32 #007 P.003/012 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

11M: Nonprofit with SOle) IRS Status (Other than Instltution of Higher E:ducationJ I 

Type of ,Jl,pplicanI2: Select ,J!,pplicanl Type: 

[-----------------
Type of Applicant 3: Seiect ,<!'pplicant Type: 

l _ 
• Other (specify): 

* 10. Name of Federel Agency: 

IBUSiness and cooperat~~e Programs 

11. Catalog of Federal Domestic Assistance Number: 

1 

10 . 773 

CFDA Title: 

IRural Su"ness Opport=>ty Grants 

·12. Funding Opportunity Number: 

IRDBCP-IO - 01- RBOG 

• Title: 

Business Opportunity Grant 

13. Competition Identification Number: 

l_r<D_B~C_P_-_'_O_-_O_'_-_R_B~OG ~_~~~~~_~ 
Title: 

Klamath Indian Reservation; Chiloquin, OR and Klamath Ccun~y 

Ramah Chapter of the Navajo Nation, Ramah, NM 
(also Zuni Tribe, Zuni, NM & Alamo Chapter of the Navajo Nation, Magdalena, NMl 
Tuolumne Band of Me-Wuk Indians, Tuolumne, C~ and Tuolumne Cty. 

14. Areas Affected by Project (Cities, Counties, States, etc.): 
-:-c:----:-c~~____c~~~~~ 

·15. Descriptive Title of Applicant's Project: 

Entrepreneurial Training for Forest-Based Industriea, a project within the IDRS F.nvirome~tal 

Development Services Project. 

Attach supporting documents as specified in agency instructions. 



0 

From: 06/28/2010 13:32 #007 P,004/012 
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106/11/2010 

OMB Number: 4040-0004 

Expiration Date: 03/31/2012 

Application for Federal Assistance SF-424 

• 1, Type of Submission: 

o Preapplication 

[8] Application 

o Changed/Corrected Application 

* 3. Date Received: 

~ 
Sa. Federai Entity Identiller: 

§66 

* 2. Type of Application: 

[8] New 

o Continuation 

o Revision 

• if Revision, select appropriate letter(s): 

I 

• Olher (Specify): 

I 

4, Applicant Identifier: 

I 

I 

5b. Federa! Award I'dentifler' 

c= 

n t:: (" t:1\\fErS-\ 
1' .... -' "<' , \ 

IJUN 28 2010 
\ 

SllATE CLEARING HOUSEl 

I 

State Use Only: 

6, Date Received by Slate: 17. State Application Identifier: I c=I I 

8. APPLICANT INFORMATION: 

·" Legal Name: ILos Angeles County Metropolitan Transportation Authority 

• b, EmployerfTaxpayer identification Number (EIN/TIN): * c. Organizational DUNS: 

104405552300001954401975 II 

d. AddreSS: 

* Street1: 

Streel2: 

* City: 

County/Parish: 

* Stale: 

Province: 

* Country, 

• Zip I Postal Code: 

~e Gateway PIaza 

L 
~AngeleS 

I 
I 

I 

I 

190012 -2952 

I 

c.<\ : California 

I 

USA: UNITED STATES 

= 

I 

I 

I 

I 

I 

e. Organizational Unit: 

Department ;\lame: 

~aI Capital Development 
----, 

Division Name: 

)Regional Programs Management I 
I 

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

Prefix: 

Middle Name: 

* Last Name: 

Suffix: 

I 
~eh 

I 

I 

I 

• First N<Jrne IAsnad 

I 

I 

I 
--l 

Title: ITransportat ion Planning Manager I 

Organizationa,1 Affili<Jtion: 

I 
I I 

* Telephone Number: [213.922.4299 
I 

Fax Number' 1213.922.2476 I 

* Email: Ihamideha@metro.net I 

I 



Application for Federal Assistance SF-424 

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

Other (specify'lx, I 
Type of Applicant 2: Select Applicant Type: 

I I\ 

Type of Applicant 3: Select Applicanl Type: 

C I 

~ Other (specify): 

IpUbliC Mass Tl:ansit I 

I 

* 10. Name of Federal Agency: 

IDOT/Federal Transit Administration I 

11. Catalog of Federal Domestic Assistance Number: 

I 

I ~ 
CFDA Title: 

I 
L I 

* 12. Funding Opportunity Number:
 

~2DIO-OO.:j -TPM I
 
* Title: 

Grant & Discretionary BllS and Bus Facilities Programs 
~le,e"" Pueb 

I 

i I 
13. Competition Identification Number: 

IFT_ll,-2 0 1 0 - 0 04 -TPM ~ 
Title: 

I 

I 

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

ILACMTA System Map.pdf I P\dd Attaci"!lTi8nt J I De!ete Attachment :1 I View Attachment II 

* 15. Descriptive Title of AppJicant's Project: 

Funding Proposal for the Procurement of Compressed Natural Gas Replacement BtlSes for the LACMT_ll, 

Attach supporting documents as specified 'In ager.cy ir.struclions. 

I Add AttachrT1~.~t~mil I[?~I~~~ Attachments t I View Attachments I•.............•..•
 

http:�.............�


Application for Federal Assistance SF~424 

16. Congressional Districts Of: 
, 

~ a. Applicant ICA-34 
I b. Program/Project ICA-34
I I
 

Attach an addilior,al iisl of Program/Project Congressional Districts if needed.
 

I j.:,dd AttachlTlent I I Delete Attfichment 1 I View Attachment2010 Congressional Districts.pdf I1 I 

17. Proposed Project: 

" o. Start Date: 110/29/20;;;:] • b. End Dale. i08/31/20l!] 

18. Estimated Funding ($): 

.. a. Federal 10,375,000.001I
 

.. b, Applicant
 0.001I
 

"c. Slate 0.001
I
 

" d. Local 2,125, 000.001
I
 

" e. Other 0.001
I
 

" f. Program Income I
 ~ 
.. g TOTAL 12,500,000.0°1I 
* 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 i 06/14/2010 

I
 

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

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

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

DYes ~No 

If ''Yes'', provide expianation and attach
 

I I /.l,c1d Ntachmellt I I De':>IE;: It·~,r·''-nQnt I I View AlI:8chment I
. ,t.c- -. ld.·~'I:,~ . 
I 

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

~ ""I 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: 

I ~Prefix, • First Name: IJames I
 

Middle Name:
 I - I 
• Last Name: IAllen I
 

Suffix:
 I I 

• Title: ITransportation Planning Manager 
I 

" Teiephone Number: 1(213) 922 -2556 Fax Number: 1(213) 922 -2476
 
I
 I 

'Email: IAllenJ@metro.net 
I 

• Signature of Authorized Representative' Ijames Allen • Date Signed: 1°611112010
I I 



Jun 28 2010 3:08PM OFFICE OF RESEARCH 9518274483 p. 1 

OMS Number: 404D-0004 
E'lpiration Dale' Ol1J1/1009 

Appllcallon for Federal Assietance SF-424 Versilm 02 

'I, Type of Submission: Type of Application • If Revision, select appropriate letter(s) 1"2 
0 Preapplication 0 New 

"Olher (Specify)t8l Application t8l Continuation
 

0 ChangedlCorrec1ed Application
 o Revision 
r"trr-n.':;;--_
 

3, Date Received: 4. Applicant Iden1lfier;
 i R""~Jt:1 Vt:1.) 
I JlJN ? [;j ?IlM 

",
5a, Federal Entity Identifier; "5b, Federel Award Identifier: 

09-CA-11420004-357 STATECLEARINr,~n,,~~---...JState Use Only: 

6, Date Received by Slale: I 7, State Application Identifier: 

8. APPLICANT INFORMATION:
 

·a. Legal Name: The Regents of the University of California
 

*b. EmployerfTa.payer Identification Number (EINfTlN):
 ·c. Organizational DUNS;
 

956006142
 627797426 

d. Address:
 

"Street 1: 200 University Office Building
 

Street 2;
 

'Clty: Riverside
 

County:
 

·State: CA
 

Pro\lince~ 

"Country: Uniited Stat"s 

'Zip I Postal Code 92521 

e. Organizational Unit: 

Division Name:
 

Office of Research
 

Department Name: 

Sponsored Progrems Administration 

f. Name and contact Inforrnatiol'1 of person to be contacted on matters InvoJving this application: 

Prefix: Mrs "First Name: Myrna
 

Middle Name: ,
 
I 

*Last Name: Lindo
 

Suffix:
 

Title: Senior Contrad and Grant Officer
 

Orga~ization.' Affilietion: 

*Telephone Number: 951 ~27-5535 Fax Number: 951-627-4463
 

"Email: myma.Iindo@ucr.edu
 



10.680 

Jun 28 2010 3:08PM OFFICE OF RESEARCH 9518274483 /".2 

OMB Number· 404Q.-0004 

Expirmion Date: 01/31/2')09 

Application for Federal Assistance SF-424 Version 02 

'9. Type of A~pllcant1: Select A~~licantType: 

H. PubliciState Controlled Inst on of Higher Educ
 

T~e of Applicant 2: Selec1 Applicant Type:
 

S. Hispanic-serving In,tilutlon
 

Type of Applicanl3: Select Applicant T~e:
 

'Other (Spedfy) 

'10 Name of Federal Agency: 

USDA Forest Service 

11. Catalog of Federal Domestic Assistance Number: 

CFDA ntie:
 

Forest Health Protection
 

'12 FunCllng Opportunity Number:
 

'nUe:
 

13. Competition IClentillcatlon Numbvr: 

nle: 

14. A....a. Alfec,ted by Project (Cltie•• Countie., States, etc.):
 

Eastern San Diego County (Cltlas of Descansau and Guate) and the ClevelanCl National Forest
 

'15. De.crlptive Title of Applicant's Project: 

Biological Control of the Gold.polted Oak Borer 



Jun 28 2010 3:08PM OFFICE OF RESEARCH 9518274483 p.3 

OMS Number: 4040·0004 

Expirnlion Date: ()))31J2009 

Application for Federal Assistance SF424 Version 02 

16. Congressional Districts Of:
 

·a. Applicant: CA-44 'b. ProgramlProject: CA-44
 

17. Proposed Project:
 

'a. Stan Date: 8/3112009 'b. End Date: 8/30111
 

18. Estimated Funding ($): 

·a. Federal 47.000 

'"b. Applicant 24,440 
·c. State 

"d. Local 

"e. Other 

-to Program Income 

'g. TOTAL 71.440 

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

~ a. This application was made available 10 the State under the Executive Order 12372 Process for review on 612812010
 

D b. Program is subject 10 C.O. 12372 but has not been selected by the State for review.
 

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

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

D Ves ~ No 

21. 'By signing this applicalion, I certify (1) 10 the statements conteined in the list of certifications" and (2) that the stalements 
herein are true. complete and accurate to the best of my knOWledge. I also provide the nequired assurances- and agree to comply 
witt1 Elny resulting terms if I accept an award, I am aware that any false. fictitious, or fraudulent sta'ements or claims may subject 
me to criminal, civil, or administralive penalties. (U. S. Code, Title 218, Seelion 1001) 

~ "IAGREE 

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

Authorized Representative: 

Prefix: Mrs. "'first Name: "M"'v!!.m!la"- _ 

Middle Name: 

"Last Name: ,=L!!.in",d",o~ _ 

Suffix: 

"Tnle: Sr Contract and Grant Officer 

"Telephone Number: 961·827-5535 IFax Number: 951-827-4483 

• Email: myma.lindo@ucr.edu 

'Signature of Authorized Representative: /fIlUIN ,")1 ~I/JdL I 'Date Signed: J2/~ 23,;2fJ!D 
'JAuthorized fDr Local Reflroduclion Standard Form 424 Revised 10/2005 

Prescribed by OMB Circular A-I 02 



3/"j2010-Jun-28 0349 PM UC Me~·rr'd Graduate Division 2092286906 

OMS Number: 4040~Oo04 

ExpiraUon Llate: 0113112009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of SUbmission: ·2. Type of Application: • Ir Revision, select apprnprfllte letter(s):
 
I
o PreappUcalion ~N.W I
 I
 

~ Application
 o Continuation • Other (Specify) 

o Changed/Corrected Application o Revision I
 l-KECEIVEej'l 
., 3. Date Recel....ed: 4. Applicant Identifier: I
 JUN 28 2010 I
IComplet8d by Gr:znls-.gcv upon submisslon I
I I I
 
Sa. Federal Entity Identifier: • Sb. Federal Award Identifier; STATE CLEAf,ING HOUSE 

I
 

State Use Only:
 

I =:J II
 

6. Date Received by State; 1 I 17. Slate Application Identifier: 1
 
! ~ 

8. APPUCANT INFORMATION:
 

~ 8. Legal Name: IThe Regents of the university of California
 I
 
• c_ Orgenizational DUNS: ~ b. Employerrraxpayer Identification Number (EINmN): 

I
127-0093858
 1113645084
 I
:oJ 
d. Address:
 

I
• SlIeel1: 15200 N. Lake Road 
I
 

Slreet2: I
I
 

• City: IMerced ._.. _..._-- ... I
 
County:
 

I I
 

• State: CA: CaliforniaI I
 

Pro....ince: I I
 
• COlJntry: USA: UNITED STATES I
I
 

• Zip I Postal Code: \9534:3-5705 I
 

e. Organizational Un":
 

Department Name:
 

I
 
DM1510n NafTIlt:
 

I,Grea.t Va.lley Center I
I
 

f. Name and contact lnformation of per.oon to be I:lontn.cted on matter.o InvolYlng this application:
 

Prefix: • First Name:
 IJueI I
I
 
Middle Name: I
 I
 

,• Last Name: \sun 

SUffIX: 
I I
 

Title: jRe5€arch Administrat.or 
I
 

Organizaiional AffillaUon: 

liThe Regent.5 of t.ne University of California I
 

• Telaphone Number: 1209-228-4758 I Fax Number: j 
I
 

I
.. Email: Ispo@ucmerced.edu 
I
 



4/5 2010-Jur-28 C3 ,19 PM UC Merr"'d Graduate D',',/',s:G'n 2092286906 

OMS Number: 4040-0004 

Expiration Dale: Q1/31120Q9 

Application for Federal Assistance SF-.424 Ve",ion 02 

9. Type 01 Applicant 1: Select Applicant Type:
 

I", public/State Controlled Ins t~ tution of Higt.er l::duca.t~on
 I 
Type tlf Applicant 2: Select Appllcanl Type: 

I I
 

Type of Applicant 3: Salecl Applicant Type:
 
..........,,-

I I
 

~ Other (specify): 

I I 

*10. Name of Federal Agency:
 

IBusiness and Cooperative Programs
 I 
11. Catalog of Federal Domostic Assistance Number. 

110.773 I 
CFDA TItle: 

Business Opportunity Grants/Rural 

I 
* 12. Funding Opportunity Number.
 

IRDBCP-1O-Ol-RBOG
 
1 

"TiUa: 

Business Opportunity Grant

I~'" 
13. CompetlUon ldentlflcadon Number.
 

IRDBCP-1O-Ol-RBOG
 I 
Titre: 

-
14. Areas Affeclad by Project (Cities, Counties, States, etc.l: 

Central Valley California. Counties: Shasta, Teiama, Glenn, Butt~, Colusa, Sacramento, sutter,
 
Yolo, Yuh"" E1 Dor~do, Placer, San Jo;:,.quin, St~nisliilus, Merced, Mdderd, fresno, Kings, Tulare,
 
Kern
 

* 15. Descripttve Title of Appllcani's Project: 

Our proposed project integrates diverse community resources for the production of biotuel and will
 
provide • sustainable .nd economically viable businees plan model .. ith a detailed implement<ltion
 
plan
 

AnaCh suppol1Jng documunts as specified In agency instructions. 

1"""iIiJd'l;~1 r~-'I 1~"'·nl"l,;")···~··"·"';;Mr:,. "'720:F0~'::' 



5/5 

I 

2010-Jun 28 03,49 PM JC Merrr::d Graduate 0,\1 s.on 2092236906 

OMS Number. 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Dlstrfcts Of:
 

... a. Applicant .. b, Program/Project
 ICA-18IC'-16 I I 

Attach an additional Ust of ProgramlProjeet Congressional Distr1cls 'f needed. 

.",7Xt';";&iII';~I 1·~Jfrii. I:::WDim\1l!w] 
17. Proposed Projed:
 

~ e. Start Dale: ... b. End Dale:
I09/Dl/2DID l 1°8/31/20121 

18. Estiml1ted Funding ($): 

.. a. Federal 
I 250,ODO.OO~ 

~ b. Applicant 
I o. 001 

.. ~ StM:e 
I o. 001 

"'d. Local 0.0011 

.. e. Other 19'),500. 001 
1 

• f. Program Income I c. oo[ 
"g. TOTAL '<7,500.00[

I 

• 19. Is Application Subject to Review By State Under Ellecutive Order 12372 Process? 

D a. This applicatlon was made available to the State underttJe Executive Order 12372 Process for review on 1 I· 
~ b, Program is sUbject to E.O. 12372 but has not been sele.;ted by the State for review 

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

.. 20. Is th8 Applicant Delinquent On Any Federal Debt? (It '"Yes", prOVide explanation.) 

DYe. ~No I,',·,;~ 

21. "By signing this application, I Ci8rtify (1) to the sta~men1s contained in the 1I5t of certlflcat\ons- and (2) that the statements 
haraln are true, complete and accurate to the but of my knowtedge. I also provide the requirud essurances.... and 81Jret! to 
comply with any ntsultinV' terms it I.coupl an award. I am aware that any farse, fictitious, or fraudulent statemenLs or claims nwy 
subject me to criminal, civil, or adminl6tratfve penalties. (U.S. Code, Title 218, Section 1001) 

~ -I AGREE 

.. The Iis\ of certillcatlons and as:iurances, or an Inlernel site W"'ere you may obtain this list, is contained in the announcement Of agency 
spacific instructions. 

Authorized Representattve: 

Prefix: 
I I 

.. First Name: IThea 
1 

MiddJe Name; 
I 1 

• Last Name: IVicari I 

suffix: 
1 I 

"Title: IDirector, Sponsored FrOJects Office I 

• Telephone Number: 1209-228-4318 
I 

Fax Number: I 
1 

.. Email: Ispo@ucmerced.edu 
1 

• Signature of Authorized Representative: IComPleted by Grants,IlOY UP~" lubmlul~". I .. Date Signed: IComPleted by Gran18.g~v upon 5ubmlsston. 
I 

Authorized for Local Reproduction standard Form 424 (ReVised 10/2005) 

Prescribed by OMB Ciro"lIar A~l 02 



1 

-1 

8 Federal 

b. Applicant 

C, State 

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF, ALL DATA IN THIS APPLlCATION/PREAPPLICATION ARE TRUe AND CORREcT. THE 
DOCUMENT HAS BEEN DUl.Y AUTHORIZED BY THE GOVERNING BODY OF THE APPUCAN'T AND THE APPLfCANT WILL COMP"1..Y WTm notE , 

TTACHEO ASSURANCES-IF THE ASSISTANCE IS_AWARDED. 1 

S, TYPE OF APPUCATION: 

1tZ' New [lJ Conlinuatiotl 10 Revision 
lit Revision. aolar appropriate latler(s) In box(es) 
KSee back of form for doscnptlon of kllters.) r 0 
i I

!Other (specify) 

10. OATALOG OF FE:DE.AAL DOMESTIC ASSiSTANCE NUMBER: 

[]] [~] -9]iBlra-1 
TITLE (Name of Program): 

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

HUMBOLDT COUNTY 

1~t PROPOSED PROJECT 

Start Dale; JJnding Date: 

!~-~-~~~ATEO-FUN-OiN(3':--'--' ~~,~!~~~,,-~ 

12,00;

"" 9,824 

if Pwgcam Income 

- t'J I19- TOTAL 
21,831 

f}., Authorized Representative 
eli'!fix I Firs~NameGA'Y 

-Last Name 
GALUSHA 
. Title 

,PHESIOEN'T /"f 

~. Signat\Jre~_OriZad Repre 
/,v' 

Previous Edi\ioo U:I~ 
AuthorlZEid fer Local oroduction 

.. .-..._1."-'.~-...~ .. 
MddleName 

puffix 

. ~~~phone Number ~~we area COde)
70 963-9389 
, Date Signed(;. 

.~ 
~-'< Ie'- Standard Form 424 (Rev,9~2003} 

PresGribed bv OMS CircolarA-102 

page 1 

7, TYPE OF APPLICANT: (Soo back ot form for Application TyPes) 

\~o, Not :orprofit organiZation 

fher (spOCify) 

--~"------ fi"NAME"Of" 'FEDERAL AGENCY;
 
USDA Runt! Development 

11. OESC'FtlPTtVE TITLE OF APPUcANrS PROJECT:,IUPGRADING CooKSUN RANCH KITCHEN EOUIPMENT 

I 
i 
114_ CONGRESSIONAL DISTRICTS OF: 
i a. Applicant ~~. Project
1ST 8T 
16: IS APPLICATION SUBJECT TO REVIEW av STATE'-eXECUTiVt:: 

laRDER 12312 PROCESS? . 
THIS PREAPPlICAilONJAPPUCATION WAS MADE 

8 y",.!il 
AVAIlABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

1 

DATE: JUNE 22,2010 

G PROGRAM IS NOT COVERED BY E, 0, 12372 

(J OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
",,) FOR R VIEW 

117. IS THE APPUCANT DELINQUENT ON ANY FEDERAL DEBT? 
I 

Dyes If 'Yes" attach an explanation 10 No 

I l 

I 



Version 7/03 APPLICATION FOR 
AppUcant Identifier2. DATE SUBMITTED 

JUNE 25, 2010 
State Application Identifier. 3. DATE RECEIVED BY STATE 

Federalldentlfier4. DATE RECEIVED BY FEDERAL AGENCY 

Fax Number (give area code) 

(760) 777-7550 

(See back of form for Applfcatlon Types) 

b. Project 

10 No 

FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSiON: 
Application Pre~appllcatlon 

[Ji Construction bJ Construction 

I D Non-Construction ~ Non~Constructlon 
5. APPLICANT INFORMATION 

I Legal Name: Organizational Unit: , Department:
PUEBLO UNIDO CDC _.-
or~anizationaJ DUNS: F!,1::' " 

. ,Til Division: 
02 6332BB , 

Address: i Name and telephone number of person to be contacted on matters 
Street: I II "W",/'-'Ill 

InvolvIng this application {give area code) 
.n \! ;;, ~ ( J! I Prefix; First Name: 

53-040 AVENIDA MENDOZA SERGIO 

t~ytlUINTA I Middle Name 
SfMC I" -:IIC!I!"'c,nll,',' i I. 

Coun~: •.._---.:':::• .11., ...__.,--_.,"--
_._."~- Last Name 

RIVE SIDE CARRANZA 

State: Zip Code Suffix: 
CA 92253 
Country: Emall: 
USA scarranza@pucdc.org 
6. EMPLOYER IDENTIFICATION NUMBER (EiN): Phone Number (give area code) 

@]@]-[I~ 11:1 [] 121 III [i] (760) 427-0985 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: 

10 Now ID Continuation [] Revision Non~Profit Organization
If Revision, enler appropriale letter(s) in box(es) 
(See back of form for description of letters.) pthor (specify)

0 IJ 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

U.S. Department of Agriculture 

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

[I]@]-[]00 AGRICULTURAL WORKER HOUSING REHABILITATIION PROGRAM 

TITLE (Name of PrograE1: 
AGRICULTURA WORK R HOUSING REHABILITATION 

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

THERMAL, OASIS, AND MECCA, RIVERSIDE COUNTY, CALIFORNIA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant 
AUGUST 2010 AUGUST 2011 45TH CongressIonal Distrlcl 

15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
, IaROER 12372 PROCESS? 
a. Federal ~ 10 THIS PREAPPLICATION/APPLICATION WAS MADE 

60,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ PROCESS FOR REVIEW ON 

50,000 
c. State DATE: 

050,000 
d. Local 

b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372 
0 

e. Other ~ Ci OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

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

g. TOTAL ~ 
1,060,000 CJ Yes If "Yes" attach an explanatron. 

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

S GIO I. 

'Last Name Suffix 
CARRANZA ...-... 11 

b. Title /~ '1/ . Tg~ePhone Number (give area code) 
EXECUTIVE DIRECTOR 760 427-09B5 
. Signature of Authorized Representatlve -  . Date s~ned'ffJ 6/25/201 

Previous Edition Usable Standard Form 424 (Rev.9-2003) 
Authorized far Local Reoroductian // I Prescribed bv OMB Circular A-1 02V 



OMB NUl11b~r: 4040-0004 

Expiration Dale" OJ 11 I /'(l()9-

Application for Federal Assistance SF·424
 

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

121 Preapplication 121 New 

'Other (Specify)D Continuation
 

D Changed/Corrected Application
 

D Application 

D Revision 

3. Date Received: 4. Applicant Identifier: 

'5b.5a. Federal Entity Identifier: 

State Use Only:
 

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

8. APPLICANT INFORMATION:
 

'a. Legal Name: South County Housing Corporation
 

'b. Employer/Taxpayer Identification Number (EINITIN):
 ·c. Organizational DUNS: 

94-2590572 09-854-2202
 

d, Address:
 

*Street 1: 7455 Canmel Street
 

Street 2:
 

'City: Gilroy
 

County: Santa Clara County
 

'State: California
 

Province:
 

*Cauntry: USA
 

'Zip / Postal Code 95020
 

e. Organizational Unit: 

Division Name:
 

Real Estate Department
 

Department 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
 

Suffix:
 

Title: Project Manager
 

Organizational Affiliation:
 

South County Housing Full Time Staff Member
 

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

*Email: luis@scDunty.com
 

Federal Award Identifier: 

Version 02 

~,. D c7- C I\-icn'l 
,~. ,~~ ,. 

j 
,}UI~ .Ii 11 LUlU I 

STATE CLEARING HOUSE I 
~ "'-,,~ _.u_~ "_ 

408-842-0277 



10405 

OMS Numher: 404(J-(J(J(l4 

Expiration Dale- o[,i:1 1/~()()9 

Application for Federal Assistance SF·424 Version 02 

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

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

Type of Applicant 2 Select Applicant Type: 

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

Type of Applicant 3: Select Applicant Type: 

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

'Other (Specify) 

'10 Name of Federal Agency: 

USDA, Rural Development 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title: 

Farm Labor Housing (Notice of Funds Available for Section 514 Farm Labor Housing Loan) 

'12 Funding Opportunity Number: 

N/A 

*TitJe: 

Notice of Funds Available for Section 514 Farm Labor Housing Loan 

13. Competition Identification Number: 

N/A 

Title: 

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

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

'15, Descriptive Title of Applicant's Project: 

Camphora Apartments 



OMB Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

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

17. Proposed Project:
 

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

1B. Estimated Funding ($): 

'a. Federal 3.000.000 

'b. Applicant 391.334 

'c. State 
5,500.000 

'd. Local 
1,470.399

'e. Other 
11,089,977'f. Program Income 

'g. TOTAL 21,452.044 

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

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

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

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

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

0 Yes t;;;] No 

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

t;;;] "I AGREE 

1r* 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 IFax Number: 408-842-0277 

~ Email: dennis@scounty.com 
~ 

/VA'*Signature of Authorized Representative: 

J 

/~L.
;/1" I 'Date Signed 6/;'1'/1 t 

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

Prescribed by OMS Circular A-I02(/ 



I 

APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE ===l 
/ I~;;i:;ti~~ SUBMISSION: -----1~re 

,~ Construction D' c 

Non-Construction 0 N 
p,5'C.::,A"P,;;PLcl:;CA:,N,,-T-'-"'IN"-F-"O"'R"M"'A"-T"'IO"'N'-- =--~c-o~~.~----------~----
Legal Name: IOrganizational Unit: 

Department:
Tuolumne City Sanitary District N/A
 
Organizational DUNS: -------------- Division:
 
847244506 NIA
 

HA;;d=d':'r"'e"ss":~ _1 Name and telephone number of person to be contacted on matters 
Street: involving this ap lieatio" (give area code)
 
18050 Box Factory Road
 Prefix: First Name"
 

Mr. Evan
 
City: I Middle Name
 
Tuolumne
 

--------------i"L'ast NameCounty: 
Tuolumne 
State: Zip Code 
CA 95379 

Country:
United States 

Royce 

Suffix: 

Email: 
eroyce@frontiernet.net 

209-928-4550 

Fax Number (give area code) 

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

G • Special Dis1rict 

ther (specify) 

Phone Number (give area code) 

209-928-3517 

9. NAME OF FEDERAL AGENCY: 
USDA - Water and Was1e Disposal Program 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

Waslewater Facilities Improvements 

D 

[l Revision 

D 

6. EMPLOYER IDENTIFICATiON NUMBER (EIN): 

TITLE (Name of Program): 
Water and Waste Disposal Systems for Rural Communities 

8. TYPE OF APPLICATtON: 

Je:1 New ro Continuation 
If Revision, enter appropriate leHer(s) in box(es) 
(See back of fonn for description of letters.) 

I Other (specify) 

ro. CATALOG OF FEDERAL DOMESTIC ASSiSTANCE NUMBER: 

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

Tuolumne, TUolumne County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: 
7/1110 

Ending Date: 
711/13 

a. Applicant b. Project 
19 9 

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

a. Federal 

d. Local 

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

FOR EVIEW 
f. Program Income $ 117.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 4,985,000' DVes If "Ves" attach an explanation. l[j No 

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

ITACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Re re entative 
Prefix 
Mr, 

First Name 
Evan 

Middle Name 

Last Name 
Royce 

Suffix 

06 
Stan ard Form 424 (Rev.9-2003) 

Prescribed bv OMS Circular A-102 

. Date Signed 

c. Telephone Number (give area code) 
209-928-3517 

. Title 
Board President 

Previous Edition Usable 
Authorized for Local Reoroduction 

I. Signature of Authorized Representative 
[ 

.JUhJ ;j () ?lJ'j[j 



OMS Number: 4040·0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

• 1 Type of Submission: * 2, Type of Application: * If Revision, select appropriatE! lE!lter(s): 

Preapplication New A 

X Application Continuation * Other (Specify) 

Changed/Corrected Appl!calion :X' Revision 
-~, ............ ..... - -

• 3 Date Received: 4, Applicanlldentlfier: I 
RECEIVED 

· .. . . SCRRA 
.. .......... 

5, Federal Entity Identifier: • 5b. Fede'" Award Ideelifier: I. JUN 302010 
5802 

--- ,.~.,.,~.. .... . ............. 

State Use Only: -- ..:-~t:ARING HOUSe I 
6. Date Received by Slate 

.. -
-J 1 7. State Application Identifier: [

. - .... 
I 

B. APPLICANT INFORMATION: 

· , Lega! Name: SO~lhern California_~_~_~~?~~_I_Raii Auth_~rll~ 
-------- ---,~ ,,---------- -------

• b Employer/Taxpayer Identification Number (EINITIN): • c. Organizational DUNS 

[9][3] [41[31! 5il1 ji61161131 
-

836140475 
.. 

d. Address: 

* Streel1: 700 South Flower Street 
. .... .... - .... 

Street2: SUI Ie 2600 

• City: Los Angeles 

County 

• S:ate: California 

Province: 

• Country: USA ! 

• Zip / Postal Code' 90017-4101 

e. Organizational Unit: 

Deparlmenl Name Division Name: 

I: --. 
Capital Planning & Prog Mgmt 

f. Name and cOntact information of person to be contacted on matters Involving this application: 

Prefix: 1M' I * Flrsl Name __ Jj?anna 
-

--------

Middle Name: Slarr 

• Lasl Name: Capelle 

Suffix: 

Title: Grants & Development Manager 
....... 

Organizational Affiliation: 

Soulhern California Regional Rail Authority 

• Telephone Number (213)247-8_049 Fax Number: (213) 452-0421 .. 

• Email: capalleJ@sc;rra net 



OMS Number: 4040-0004 

Expiration Dale 01/31/2009 

RApplication for Federal Assistance SF 424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 
..............._------_...._._ •......._._-----

N, Other (Specify) 

Type of Applicant 2: Select Applicant Type 

Type of Applicant 3: Select Applicant Typ~: 

• Olher (specify): 

Joint Powers Authority 

• 10. Name of Federal Agency: 

Federal Transit Administration 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title:
 

Federal Transit~Formula Grant
 

• 12. Funding Opportunity Number: 

CA-05-0235-01 

• Tille: 

FY 09, FY 10 Renab aCTA, SBAG, VCTC 

13. Competition Identification Number: 

Tille: 

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

Cities from Lancaster and Chatsworth through Los Angeles to San Clemente and San Bernardino, in Los 
Angeles, Orange, San Bernardino Counties. State of California 

• 15. Descriptive Title of Applicant's Project: 

Rehabilitation of the Metrolmk track, signals, communications, structures and equipment in Los Angeles, 
iOrange and San Bernardino Counties 

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. Congressional Districts Of: 

* a, Applicant 22-49 * b. Pro9ram/Project ; 22-49 
.' 

Attach an addilionallist of Program/Project Congressional Districts if needed. 

[~-d-d"~t:~~~hm~~~_J: .. ' 

17. Proposed Project: 

·, Start Da[e: 07/01/2009 ' b, End Date' . 08/26/2012 

18. Estimated Funding ($): 

Federa[ 
.. ......·, 13.132.66900 

• b Applicant 

• c State 
-

• d Local 3,283,167,00 

• e. Other 

• f. Program Income 
------

• g. TOTAL , 
.... 

16,415,8:J6OoJ 
.. 19. Is Application SubJect to Review By State Under Executive Order 12372 Process? 

a. This application was made available to the State under the ExecuLive Order 12372 Process for review on 0613012010 

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

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

.. 2lJ. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provIde explanation.) 

y" X- No Explanation 

21, 'By signing this application, I certify (1) to the statements contained in the list of certifications"* and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Titre 218, Section 1lJ01) 

X U I AGREE 

,. The list of certifications and assurances, or an Internet site where you may obtain this lis!, is contained in the announcement or agency 
specific Instruc(ions 

Authorized Representative: 

Prefix' 
. ..... 

; • First Name: 
. .... 

Me John 
- - ----

Middle Name: iE 

• Last Name: i-Fenton 

Suffix 

... ............... - " 

* T:Ue: Chief Executive Officer 

• Telephone Number' (213)452-0258 _~ Fax Numbel': (213) 452-0452 
. .........-, . 

• Email: fenlonJ@scrra,net 

• SignaLure of Authorized Representative: ••~·e·7~·· ....... • Date Signed: ~6/2BI10_, __ 
..... ~ ..... ' . . : 

--_..I 

, 

Author'lzed for Local Reproduction Slandard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



OMS Number 4040-0004 

Expiration Date 01/3112009 

_.." ,, ""---""_.------~ 

USA: UNITED STATES ..._----_.._._.._------'-~==~] 
~ 

'"" 

Division Name: ._-

....__. I J~ ""' 

---_.- --_. -- -"" "" 

.. First l-lame: 
""' 

1 L.9.:~ffrey " ------_._"'- -----_.- ._----- --- -- ! 
Middle Name: 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication o New L ] 
o Application o Continuation • Other (Spedfy) 

o Revision r- .._.... 

JD Changed/Corrected Application -- -" 

'3 Date Received: 4. Applicant Identifier: 
r--""-- ----------- ",----". 

'-----.-~-"".---JI =:J L . _." ....._. ,-, ---",,-

5" Federal Entity Identifier: . Sb, Federal Award Identifier: ~ot:rr:!\!I::D 
r " 

I '" - ._-- -" IL 
State Use Only: JUN 3 \I ZU m 

I6. Date Received by State: i ~ 1 7. State Application Identifier: [-
, - '---' 

,- , <--- J 

i"'"'''"''' 
, , "" 

B. APPLICANT INFORMATION: "" 

• a. Legal Name: IDesert Alliance for Community Empowerment =::J 
.. b. EmployerfTaxpayer Identification Number (E\NfTlN): .. c. Organizational DUNS' 

1330857187 ~ [i~B363370 ',-1 
d. Address: 

• Street 1: L53-990 Enterprise Way, Suite 1 
, I 

Street 2. L I 
• City [CC}"achella I 

Count)': Wverside LJ 
• Stale' ICalifornia LL 

Province I I 
.. Country: 

, _._-,,--._." 
I 

• Zip 1Postal Code: 
, 
I 92236 

e. Organizational Unit: 

Department Nan::e: 
~ 

I
L, 

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

------ ....._.._. 
Prefix: [Mr 

li I 
• Last Name: ~ I 

Suffix: ""1C 
Tille' 

~ 

~_~_C?~!:,,~.i~~:~i'~.~_~ tc?'E._ 
-" ----------- -- .---- - ,- _... ---- ...1 

Organizational AffillalJOn: 

I I 
• Telephone Number: Fax Number: I (760) 391-5050 [ (760) 391-5100 LJI 

"" -----"" "" _._....- -_.
• Email: l_ieff@dace-rancho.org -_..- J, 

" -"



--------------------

OMS Number: 4040-0004 

Expiration Dale: 01/3112009 

Application for Federal Assistance SF -424 VersIon 02 

9. Type of Applicant I • Select Appflcant Type: 

IN.Non-profit with SOle3 IRS Status (other than institution of higher learning) 

Type 01 Applicant 2- Se'ect Applicant Type: 

L- =:J 
Type of Applicant 3· Select Applicant Type: 

[=------=---------
• other (specify): 

* 1D. Name of Federal Agency; 

INGMS Agency USDA Rural Development - Rural Housing Services 

11. Catalog of Federal Domestic Assistance Number: 

~.433 
CFDA Tille 

IRural Housing Perservation Grants 

*12. Funding Opportunity Number: 

~~~_~,~~~Y-ALl_ FORMS_J;!§Q!\-"~~~D·- HCF~-_li-PG- 20 10 

"Tille 

MBL-SF424 FAMilY - ALL FORMS 

NOPA for Section 533 Housing Preservation Grant for FY 2010 

13. Competition Identlficatlon Number: 

r-~._---_-_--_--=-_-=~~._._ ---=_--._ 
Tille _I -- - I 

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

I-;;;~ ~i 1:Y 0 f ~~-;,~~,:--

I 
* 15. Descriptive Title of Applicant's Project: ---------------1
IReh~~~itation of owner-occup:~d homes in the City of Blythe, California, a _I 

federally designated Rural Empowerment Zone.I
L 

Attach supporting documents as specified in agency instructions. 



---------

OMS Number: 4040-0004 

Expiration Date', 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 
~----I 

.. a. Applicant .. b. program/Project leA - 4S I leA-4sl 

Attach an addillonallist of ProgramlProjeGt Congressional Districts if needed. 

~.. 
-~--t",!;fL~~,~Wf;\if~fit:: :)1 Delete Attachment If~ew Attachmentl -

17. Proposed Project:
 

.. a. Start Date: • b. End Dale:
 [QJ -~ 0 -2Q1;[[~9.·1_0 . 2 01 oj 
18. Estimated Funding ($): 

• a. Federal I $50,000.001,

• b. Applicant .___.__._.. ·$-5·.~LQ.Q..D. DolL..__._._~_ 

····-·-----·1
• c. State r-

[ 
---, 

I 
• d. Local 

·". Other C I 
~ f. Program Income C =:J 
.. g. TOTAL I $100,DOD~ 

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

[~ a, This application was made available to 'he State under the Executive Order 12372 Process for review onw -15 _2 010 I. 
[] b. Program is subject to E.O, 12372 but has not been selected by Ihe State for review. 

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

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

DYes [2] No I Explanation I 
21. *By signing this application, I certify (1) to the statements contained In the lIst of certIfications- and (2) that the statements 
herein are true, c;;omplete and accurate to the best of my knowledge. I also provide the required 3ssur'mces **and agree to 
comply with any resulting tenns If I accept an award. I am aware that any false, fir:tltlous, or fraudulent statements or claims 
may subject me to criminal, civil, or adminIstrative penalties. (U.S. Code, Title 218, Section 1001) 

1-;'-1 HI AGREE
....J 

•• ThE'! list of certifications and assurances, or an intemet site where you may obtain lhis list, is conlained in the announcement or agency 

specIfic instructions. 

Authorized Representative: 

Prefix. 

Middle Name: 

[l.1r.
,
~ 

-----~ 

_J • First Name: li~!!E~_·_ . 
._-"-~. -" . --_._,,~- ., 

.._---_.. .-- .""--------'-_.._.._,"'-,,"',-  .J 

~ 
• Last Name: I Hays 1 

Suffix: 
I I 

* Title [j;e"~utive Dir~ctor 

._. . 

_....
" . 

._,,

.. 
_. 1 

-' 

"Telephone Number: 
I (760) 391-5050 A I 

Fax Number: I (760) 
" _.. . 

391-5100 ... 

"',". 
i 
I 

I jeff@dace-rancho.org -1--1• Email: 

"Signalure of Authorized Representative:1 fA: 
( 

~ 

//,
-

. 

J * Dale Signed: 

_. -"--
. 

f 06-01-2010 

. . 

.
-"-, 

J 
CJ 

Authorized fOf Local Reproduction (J Slandard Form 424 (Revised 10f2005) 

Prescribed by OMS Circular A-l 02 



---

FAX No. POOl/OOtJUN/30/2010/WED 03:36 PM 

Version 7/03 

FEDERAL ASSISTANCE 2 I Appllea.nt Identi;'ier 
APPLICATION FOR 

1 . DATE SUBMITTED 06/30/2010 

!1. TYPE OF SUBMISSiON: ~ 3. DATE RECEIVED BY STATE ~e Applicallon '''''nllft.r 
Application Pre-application ! G1098018 

D ConlStruclion )~ CamitruefTon !i 4. DATE RECEIVED BY FEDERAL AGENcY FederalldMllfler 

F-4-D-60 
! fiCl Non-Construction ~ Ntll'l-Clm~tructlof'l. i 

16. APPLICANT INFORMATION 
Orllanizational Unit: Legal Name: State of California
 
Department CA Dept. of Fish and Game
 

-rnv,Organizational DUNS; Ion: Grants Management Branch808322358 AECI=I\II::r 
Na tJQ and talaphoM numbar of p9r&on to be contacted on mattere 
inv Iving thIs applicatIon (glvQ ama coda) 

I Addr.." 

JUN 3(; 2010 Pr fh(~ IFir5t Name: Pete 

Mi die Name 
STAT'" '" ~. ~ , 

'VU. ~f;tN.ama 
Marcellana 

Suffix:I Zip Code 95811 -1 

b. ntre Ie. Telephone Number (give areB cada)Chief, Grants Managell1ent Branch 

~. 519no_ I ul9".l?ze 

Slreel: 
1812 Ninth Street 

Gity: 
Sacramento 

'County: Sacramento 

State: 
CA 

jCountf)l: Email: 
pmarcellana@dfg.ca.gov

IS. EMPLOYER IDENTIFICATION NUMeER (EIN): Phone Number (give area code) !Fax Number (gtve area code) 

! ~ @]-[j]{§] ~ III lID lID 111 (916) 445-4658 I (916) 327-6320 

8. TYPE OF APPLICATION: 7. i'YPE OF APPLICANT: (See back of form for Application Types) 

~New o Continuatlon D Revision A. State
If RevisIon, enter appropriate lener(s) in bOll:fee) 
See back of form for deecription of letters.) OIhor (speolfy) 

Other (specify) 9. NAME OF FEDERAL AG~NCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATALOG OF FEDERAL DOMESTIC ASSiSTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANl'S PROJECT: 

[1] lID -1§l1Q] !m F-4-D-59 Stream and Lake Improvement 

TITLE (Name af Program): Sport Fish Restoration Act 

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

Statewide 

13. PROPOSED PROJECT i •. CONGRESSIONAL DiSTRICTS OF: 

Stan Oat.: 07/0112010 I Ending Date: 06/30/2011 a. Applicant 3 I b. Project 99 

18. ~STIMATED FUNDING: '6. IS APPlIC~~~~o~~~JECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 P C 

a. Federal $ 2,466,246 " THIS PREAPPLICATIONIAPPLICATIQN WAS MADE 
a. Yes. 0 AVAiLABLE TO THE STATE EXECUTIVE ORDER '2372 

b. Applicant PROCESS FOR REVIEW ON 

c. State ~ 
822,083 

DATE: 

d. Local $ D PROGRAM IS NOT COVERED BY E. O. '2372!b. No. 

e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

1. Program Income $ 17. IS THE APPLICANT DeLINQUeNT ON ANY FEDERAL DEBT? 

g. TOTAL W 3,288,329 -
U Yes If "Yes" attach an 8wplanatlol'l. ~ No 

18. TO TH~ BEST OF MY KNOWLEDClE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
~OCUMeNT HAS BEEN DULY AUTHORIZED BYTHE GOVERNING BODV OF THE APPLICANT AND TH~ APPLICANT WILL COMPLY WITH THE 

TTACHeD ASSURANCES IF THE ASSISTANcE IS AWARDED. 
a. Authorlt",d Re r v 
Prefix 

I First Name Blaine lMiddle Name 

Last Nam. NI k !8UffiX 
I 

I 

c ens 

~-I ati~eA ~. Dafe s,gnedAkB i!.
'-- - .'-' -,Previous ~Ut'abla ~ Sl~nd.rct Form 424 (ReV.9-2003) 

Authori~d for Local Reoroduetion Prescribed bV OMS Circular A-1 02 



Jun 30 2010 11:19AM OFFICE OF RESEARCH 9518274483 
". 1 

OMS Number. 4040-0004 
ElIplr~tion Date~ 03/31/2012 

Application for Fodenol Assistance SF-424 

1: 10 ;1. rjpej){Su~mls~lon: I 1*:,z;:;t~iPEtofAR'PI)c8,tlo'n: ! .. if RevIsion, select Bpproptiale le1ter(a): 

0 Preappllca'ion 0 New I I 
[g] Application ~ Conti nuation • Other (Specify): 

0 Changed/Corrected. Application 0 Revision ~FCFI\lIr::D 

"3. Date Received: 4. Applica nt Identifier: 
"'" " " "nu, 

I I I U U LUlU 
I 

5•. Federal EntRy ldentiiler: • 5b. Federal Award Idenlilier: I~TATE CLEAo'''r' "'n"Q~ 

1 ! IllO·8100-1422.CA 
_. - - ..--:.... l 

Slate Use Only; 

6. Date Received by State: I 1 17 . State Applicaijol"l Identifier: r I 
B. APPLICANT INFORMATION: 

*'8. Legel Name: ITh.Re~en~p~!:Ii"Yrii'1;!'$Uyo:fCiillfdrtlia; ~bebalf ants Rivo'Siili: c!""pilS I 
" b. EmployertTaxpayer IdentIfication Number (EINtTIN): • c. Organizational DUNS: 

. ~5'6011~142 •. I [6i~ 179'~7426 ..=:JI 

d. Addr8S8: 

- Streel1: 120Qjj~ive~ilydm.c" BI!!~ I
" -

St.reet2: I I 
"City: tRive:ni4¢ :oJ-

County/Parish' I I 
.. State: ICA'· I 

Province: I I 
• Country: 

I I 
.. ~ip I Postal Code: !'92 54i-oti7 I 
e. OrganizatIonal Unit: 

Depanment Name: DivIsion Name: 

J Office of Rese~~~_~ I ISponsored Programs Administration ~ 
f. Name and contAct Information of person to be contacted on mattela involvIng this applicatfon: 

Prefb:: l • FI",t Nome: IM~I1l~: .. I 
Middle Name: I 
"last Name' Lindo . =oJ 
Suffix: l 
Title: Sr. Contract & Grant Officer I 
Organizational Affiliation: 

I I 
.. Telephone Number: t?5F~27,55J5 I Fax Number: 1 951 ,827-4483 I 

" Emsil: !l11yrn•.li.do@ucr.edU I- ".~ .... 



~U OFFICE OF RESEARCH 9518274483 p.2 

Application for Federill Assistance SF-42.4 

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

rS\a!eCo~tr<l(l.dI~ti\1llio~ 9fFjigher j);earning ]
j 

Type of Applicanl2: 5eleet ApPllcanf Type: 

1Hispanic Serving Institution I 
i ype 01 Applie;ant J: Select AppUcant Type: 

I -,._"'.. I 
• Olher (specify): 

I I 
-10. Naml!l of Fodera' Agency: -_.....__....,.,.... 
tPe~artmel1t6i13~~'!Ji@~H1!.lil#SeJ:'0C~~ . I 
11. C:ebtlog of Federal ComesUc AS.'6tance Number: 

I I 
CFDA Title: 

I 
1 I 
"12, Funding Opportunity Nutnber: 

!lO.Q25 I
I 

._"''''-~.-

~ Title: 

Plant an.d An'im.aIDisease, Pest Control,and A~ill1aIC...e 
'" , ", "'" '" 

...... , ... 
13. Compel1t1on IdentlflCi!tlon Number. 

1 

Tille: 
... 

I 
14. Aroas ""laded by ProJe!:t (Cilles" Counties. States, atc.): 

[ 

*15. Descriptive Titfe of Applicant's Prola<1:
 

D~yelo,prrieltt of C·h~ttli.caft\i:traCt#iI.s,:ancflmptov'e",Trap' 1i>esign~w·Facil:i(ate
 

, '. .' ... ,', 

Attach supporting doeumel'lts as specified in agency ins.tructlons. 

IIIIIIIlIJiI llII!IIIIIIlI IIIlII!eI-

Jun cu1u 11:19AM 

. 

~ 

I 

I !IIIIIIIII I~ ~ 

f)cte"ction ofExotic Ceramhydrlae. 

, 

mailto:tPe~artmel1t6i13~~'!Ji@~H1!.lil#SeJ:'0C


p.3 

4 

___,~J_~,,-30 20 1 O~_1_:_1_8_A_M_. OFF 1 CE OF RESEARCH 8518274483 

Application for Federal Aulelance SF-424 

16. Co-nerHslonal D)stricts Of: 

.. a. ApplIcant 144 ,,···,1 .. b. Program/Project 84 I 
Attach an aoditionallist of ProgramfProject Congressional Districts if needed. 

I I ~ I~ ~ 
17. Proposed P-roJGct: 

.. a. Stan Date: t()91011~Q091 ~ b. End Dale: I0&/31120111 

18. Estimated Funding (S~: 

W B. Federal I $.r~;Z,43:l.• 001 
b, Applicant '$69;(,92.001I ,
• c, Siale I
 

.. d. Local r ] 

• e. Other I J
 
" f. Program Income I , 1 
"g. TO,Al F "~g42;lM.6ql 

I- 19,1" Appll~lItl;'~.5li ~jei;t\4 \l-e:-t.~!!YSIlit<i.lj~!lQie~G!;Q\~eO!'lIilr, 1~'1 U',,!c,,"$? I 
[gJ 8, This appl~<:Btbn was made alienable to the State undef the Execulive Order 12372 Process for review on IQ6/JQf201O I 
0 b. P-ogram is subject ~a ED. 12372 but Mas nol been selected by ltle State lar re'Jiew. 

0 c. Program IS not cO\lered oye.o. 12372. 

f- 20. is-tfle' ApP!'c:a,nfti~lI~qq8~1-'Cm-Ariy -FelCI,:raI'o:e¥I1(ll"Y:~81'· provfdo' &xpll!1ination 'In.e.ttach"rnen,-) I 
0 Ve, ~NO 

If 'Yes", provide explanation and attach 

L I ~ ~ i..... 
21. -By signIng this application. I certify (1) to the Btataments contained In the list of certifications·· end (:l) that the statements 
herein II,nlI In.te, complete and accurate to tile best of my knowlecllle, I eloo provide the required assurancGs·· snll agree 10 
comply with lillY resulting t8rmll If' accept an award. , am aware thet any false. fictillous, Of fraudulent ~latern&nt!l or dalms may 
subject me to criminal, civil, or ac:lmlnlatnttlv8 penalties, (U.S. Code, Title 218, SectiOn 1001) 

j[8J •• I AGRIiE I 
... Tr-e list of certifications and assurances, or an internet site w\'1.ere you may obtain t:lia list. is contained in the announcemo:nt or agency 
specific instructions. 

Authoriz.ed RepresemaUvu: 

Preflx: I I • Firsl Name: 1;;Myma:: .=:J 
Middle ~ame: I I 
• La51 Name: ILind" 

Suffix; I 
.. TJlJe: ISr, Conlract & Grant Officer I 
• Telephone Numbs, tQ$1;ij~fi:'$$3S '.. .:'.' I Fax Number: 1951-827-4483 

"e""i1, law;fi1ls@o''';edo . .'." 
" .... '., ........ :' •..~ J 

.. Signalure of A.uthQrized Representalivell'.JIIlUI/Ji :')tJ' #fl.i?ft/J _ . I .Date Sign.it IlJI~/1J 1 

I 

I 


