
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse Mal"ell 1-15, 
2010. cfhe State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have information on federally funded grants. Information can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



Version 7103APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier 
March 1, 2010

FEDERAL ASSISTANCE 

State Application Identifier
 
Application Pre-application March 1, 2010
 
1. TYPE OF SUBMISSION:	 3. DATE RECEIVED BY STATE 

IOc~~~on ~C~~on ~=E~R=E=C=E=I=V=E=D~B=Y=F=E=D=E=R=A=L~A=G=E=N=C~Y~I~F~e~de-r-a=ll~de-n~b=~-r----------~ 

I f:i'I Non-Construction n Non-constru~_ 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:

STATE OF CALIFORNIA
 DEPARTMENT OF PARKS AND RECREATION
 

Organizational DUNS:
 Division:
 
172070807
 OFFICE OF HISTORIC PRESERVATION 

r.A::e-:d:;.:d:..:.r.:;ces:;.:s:..:.:--------------------------1 Name and telephone number of person to be contacted on matters 
Street: involving this application (give are <.u__ 

P.O. BOX 942896	 --,-~;_;_r~;_cfixc-:~---_'-'5--"~s'-'~N'-'-Na-m-e-: --f---1::_it:,_IV_C_,_M,_V'_ U--+I 
~'}(6RAMENTO ~~~~S~!j1e MAR - 1 ?nm 
County: Last Name 
SACRAMENTO THOMAS 

~~te: Z~~~9~~g001	 Suffix: STATE CLEARING HOUSE 
Country: Email:
 
USA jthomas@ parks.ca.gov
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN).	 Phone Number (give area code) Fax Number (give area code) 

(916) 653-9125	 (916) 653-9824 ~~-@]@]ra][]@J@JEJ 
8. TYPE OF APPLICATION:	 7. TYPE OF APPLICANT: (See back of form for Application Types) 

f(7 New Continuation Revision A. State
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 

Other (specify)	 9. NAME OF FEDERAL AGENCY: 
National Park Service 

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

Annual HPF Grant Application for Fiscal Year 10 (60/40) Grant form 
Historic Preservation Fund for Activities related to the requirements of 

TITLE (Name of Program): the National Preservation Act. Historic Preservation Fund 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Fiscal Year 2010 
STATEWIDE 

13. PROPOSED PROJECT	 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: 
10/01/2010 l

Ending Date: 
09/30/2011 

a. Applicant 
APPLICANT 

b. Project 
ee #11 ABOVE 

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

a. Federal $ .uu 

1,476,028 
b. Applicant :li 

uu 

c. State $ .uu 

826,617 
d. Local $ 

118,088 
.uu 

, 

e. Other $ 
39,363 

.uu 

f. Program Income $ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $	 2,460,096 uu 0 Yes If "Yes" attach an explanation. 0 No 

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

First Name	 Middle Name 
MILFORD WAYNE

I 

Last Name 
DONALDSON f 

b. Title 
STATE HISTORIC PRESERVATION FFI 

d. Signature of Authorized Representa ve 

Previous Edition Usable 
Authorized for Local Reoroduction 

Suffix
 
FAIA
 
. Telephone Number (give area code)
 

I I 
ER 1(916) 653-6624 

~. Date Signed 

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

I 



32'38 

OMB Number: 4040-0004
 

Expiration Dale: 01/!112009
 

03/01/2010 14:50 915--858-1855 FEDEX OFFICE 

Application for Federal A99i9tance SF-424 Version 02 

• 1, Type of Submlasion: • 2. Type 0' Application: • If Revision. Beleel approprlBle leller(S): 

o Prellppllcal10n Ig]New 1 J 
Ig] Application o Contlnualion • Other (Specify) 

o Changed/Corrected Application o Revision I 1 

• J. Dale ~eceived: 4. AppllcanlldMtifier: 
IComplo",d by Granta.gov upon aubmlealon. I c= . 

1 

511. Pederal entity Identifier: • 5b. Federal Award Idenllflor: 

I :=J L I 

State U!le Only: nt:.vl:.l V CU 

6. Date Received by State; 1 
1 

17. Sll,lle Appllcallon Identifier: I MAR - 1 2010 I 

8. APPl.,ICANT INFORMATION: 

• a. Legal Name; IRancho Murieta community Service O).!l1:.dc:t I 
• b. Employerrraxpayer IdenllflCliltion Number (EINfflN): • C. organizational DUNS: 

168-0000805 .-J Il059),B ~ 60 --:J 
d. Address: 

• Street1: 115160 J<l.C:)o;MTl fl-Of.l(l 
1 -

Street2: 
1 ] 

• Clly: ~M\J,r.;i,0t;f.) ] 

County: [ ~ 
• Stale; 1 C1\: Californiu j 

Province; 
1 I 

• country: 
1 

USA: UNITED S'rATES ] 

• Zip I PORtal Cod~: 195683 J 
Q. Organizational Unit: 

Department Name: Division Name: 

1 I I I 
f. Name and contact infolTllatlon of pe~on to bt!! contacted on matte~ Involving thIs applieation: 

Prefix: I 1 • PlflltNllme; Irr.d,w(\,r.d 
___ I _.......-..... 

Middle NamEl: l~· I 
• Laat Name: Icrouse 

I 
Suffix: c= i 

Ttlle: IGener~j, i':lal'll)ger 1 

Organi2:allonal AMllallon; 

I 1 

• Telephone Number: 1916~3S~-3'IOO :: :: I Fill( Number. ~6-3S4-~aa2 1 

• Emllll: lecro!)$e@r-"lnC;homurietaC:3d.com 1 

1
 



I-l:.Ul:.X U1-1-1Cl:. 

OMB Number: 4040·0004 

Expiration Dele: 011:3112009 

Application for Federal Assistance SF-424 Version 02 

n. Type of Applieant 1: Select Applicant TyPl1: 

[) : Specill.l. Di31:rict Gove,rn,ment 

1'ype of Applicant ?: Select Applicant Type: 

[ 
Type of Applicant 3: Select, AppflCllnt Type; 

r. ---­
• OIMr (SPl1cify); 

[ I 

." 

I 

.~ 

] 

• 10. Name of Federal Agency: 

~1\):r.eJ,l\l O:c Reclamation - Mid-Pacific Region I 
11. Clltalog of FMeral Dom&stic Astlistanc& Numb&r: 

~ 5.512 

CFOATltle: 

~'entr.al V!l,Ucy 

1 

. 
Project :r.mp,r.cvelll Ol'll; /let, T.i,t.l.<D XXIV 

i 

I 

• 12. Funding Opportunity Number: 

~ 101>.820011 

-TItle: 

I 

CAt,lrED Water Use Ef:Hc.i.cncy Gr.iJ,ll.t ~\rogram[,o1~UOO" 

I 

13. Competition Identification Numbl1r: 

[ I 
Tille: 

r I 

L ~ 

14. AI'93S Affected by Project (ClUe!'!, CDuntil1S, Stat&S, l1IC,)=
 

County. Sti:1te Of r.1l1.1.f0 rnia
rm~.o,. 

• 15. DescriPtive Tltl~ of Applicant's projl1et 

rOOd,. ",,',"' ."" 'Hi""cy D~,"""';.O" GiiJ,r.den J 
Attach supportlnll documents as specified in agency instructions. 

[';i\ad'A~tm:ihmaiilS;i '1Iqje'&irlP;ii~GhmeHis;1I;.vriiwAifa6i~i'i\enti~~, <.- .,'. lJ' . H'? .,. It . , " .. ,.,"")« ' , •• 

2
 



03/01/2010 14:50 916--858-1855 FEDEX OFFICE 3298 PAGE 04 

OMa Number; 4040-0004 

li!x~iration Dille' 01/3112009 

Application for Federal Assistance SF-424 Version 02 

'16. CongreSSional Diatlicts Of: 

• a. Applicant rr.d I • b. F'rogramIPrO)Qct 13:r:d 

I\ltaeh an addltlonalli!ll of Program/Project Congresaional Dl!,\trlcts If needed, 

[ I Ii';iA~({~&l~lim~hf.;,:J 1;::iJ~lefeAtl~'Ch;ryerir: ~ I'·.····· .... .... m."'.• ']•. YiewAtt~chme/:iI' 

:=J 

17. Proposed Proj~et: 

• a. Start Date: 
1 
10/0 ),/20J.0 I • b. End Date: 10J./Ol/20J.2 1 

18. Eslimated Funding ($): 

- a. Federal [ 100, 000. 001 

• b. Applicant I 
• c. Staw I 
• d. Local 

1 

• e. Other I 
• f. prngram Income I 
• g. TOrAL I 

189,498.65] 

o. 001 

o. 001 

o.§] 
O. 001 

289,498. 65 1 

• 19. Is Application SUb)9Ct to RevlQIN By State Under EIl0CUtivo Order 12312 ProcesS? 

~~ a. This appllcallon was made available 10 Ihe State under the E:xecutive Order 12372 Pro~$$ for review on 

[] b. Program i('i SUb,ieet to E.O. 12372 but has not been selected by the Slale for review. 

[J c. Program is not covered by F..O. 12372. 

[ 03/0,1,/20J.0 I· 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If ''Yes'', provide explanatIon.) 

[JYes [g] No 1;::·EXPI3i'tatlbnJ
> rl ' ... , 

2·1. 'By signing thl!! application. r certify (1) to tho statements contaIned In tile lI!!t of c~rtlfieations··and (2) that the 9tatP.ment~ 

herein are true, complete and accurate to the be!!t of my knowledge. r also prollide the required assurances" and agree to 
c'Jmply wltl1 any resultIng telm!'! If I accept an award. I am aware lhat any false, fictitIous, or fraudulent statllments or claims may 
slJbjoct me to criminal, civil, or lldministratlvo penalties. (U.S. COde, Title 218. SectIon 1001) 

~ '''1 AGREE 

•• The list of cel1lncatlons and assurances, Dr an intemet aite where you may obtain this list. Is contaIned In the annOllnccml!lnt or ~gMey 
specific Instructions. 

Authorized Representative: 

P~filt: 

Middle Nl.lme: 

• I.ast Name: 

Suffix: 

r 

IR. 
Icrollse 

I 

I 

I 

• First Name: IEdward 

J . 
""J 

I 

• Title; [GCn(lrul Mun.:tg~.r I 
• 'relephone NUmber: 19J. 6-:3 54- 31 () () I Fax Number; [9J,6<,54-'-082 - ) 

• '=mall' 1 @ h . l' d- ,ecr.OI)(lC r".I1C omu.r.).e .. a.ell . corn 

• r;lgnalure of 1\1Ithoriz:od Re~rcscntallve: IcomPI~fM ny (iI"'nt~.QOv \IDGn aub1l\la~on. J .DatG Signed: !COMPI&I&d by Gronta.pov upon .ubml..i;,. -I 
I 

Alllhoriz:ed for LOOlOI Reproduction Stand~rd Form 424 (Revised 10/200S)~.-i) 3/111f) 
Prescribed by OM8 Clrcul3r A-102 

~ t7 
3 



OMBA·pprovaIN 03480043o. ­
2. DATE SUBMITIED Applicant IdentifierAPPLICATION FOR February 25, 2010 

FEDERAL ASSISTANCE 
State Application Identifier
 

SUBMISSION:
 
3. DATE RECEIVED BY STATE1. TYPE OF 

Application Preapplication
181	 Construction o Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
o	 Non-Construction o Non-Construction 

5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Port of Oakland Acting by and through its Board of PortPort of Oakland -
Commissionersj::u=rJ=I\ll=n 
Name and telephone number of the person to be contracted on matters involving 
this application (give area code) 

Address (give city, county, state, and zip code) -
MAR 01 2010530 Water Street 

Christina Lee Oakland, CA 94607 
(510) 627-1510 

STATE CLEARING HOUSE 
EMPLOYER IDENTIFiCATION NUMBER (EiN): 7.	 TYPE OF APPLICANT: (enter appropriate letter in box) [£) 

A.	 State H. Interdependent School District [!] G-I] 13 G (] rn [] IT] B. County I. State Controlled institution of Higher Learning 
C.	 Municipal J. Private University 
D.	 Township K. Indian Tribe 

8.	 TYPE OF APPLICATION: E.	 tnterstate L. Individual 
F. Intermunlcipal M. Profit Organization 

~ New o Continuation o Revision G.	 Special District N.	 Other (Specify) 

If Revision, enter appropriate letter(s) In box(es): D D 
A	 Increase Award B Decrease Award C Increase Duration 
D	 Decrease Duration Other (specify) 

g.	 NAME OF FEDERAL AGENCY 

Federal Aviation Administration 

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

12] II). IT] II) m Installation of Ground Power at Cargo and East Apron TITLE: Airport Improvement 
Program (AlP) Remain Overnight Parking, South Field, OIA 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 

San Francisco Bay Area 

13.	 PROPOSED PROJECT I 14. CONGRESSIONAL DISTRICTS OF
 
Start Date
 b.	 ProjectEnding Date I a. Applicant 

406/2010 06/2011 i	 7 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS 15. ESTIMATED FUNDING 

a.	 Federal $	 .00 a. YES, THIS P~EAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE 4,383,052 
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON 

b.	 Applicant $	 .001,055,653 

c.	 State $ DATE: February 25, 2010 

d.	 Local b. NO$ PROGRAM IS NOT COVERED BY E. O. 123720 
e.	 Other $ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 0 
f. Program income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g	 TOTAL $	 .005,438,705 DYes If yes, allach an explanation	 l2:I No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY 
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATIACHED ASSURANCES IF THE ASSISTANCE IS 
AWARDED 
a.	 Typed Name of Authorized Representative I b. Title c. Telephone number 

Deborap Ale Flint	 Acting Director of Aviation (510) 563-6421 
d.	 Signature of'AuthOrlzed R,epresentatlve e.	 Date Signed 

1\ . 
February 25, 2010 

., V / '" 
PrevIous Editions Not Usable Standard Form 424 (REV 4-88) 

Prescribed by OMB Circular A-102 Authorized for Local Reproduction 



,. .. . ....--_. __. -- ------_. __. ­ 11;[.\/llJr(f .. - ...--- ­
State Application Identifier 1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 

Application Pre-applic"non 
Federal Identifier 4. DATE RECENED BY FEDERAL AGENCY /Z, Construction 01: Construction 

10 Non-Construction D' Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 

Southern Inyo Heallh Care District 

Organizational DUNS:
 
072944713
 
Address:
 
Street
 
501 East Locust Street
 

{
P.O. Box 1009 Q1=CElVEO.
City:
 
Lone Pine
 ~ A .. t)n4n 

lVlf-\l\ " ,I. loU 'vCounty: 
Inyo 
State:
 
CA
 

Zip Cc 
ld~TATE CLEARING HOUSE19354 

Country:

USA
 

6. EMPLOYER IDENTIFICATION NUMBER (EIN) 

f9l1- i n @]lQJl~inl~ fOl , ,~-,6" ,0 2..1,4'2J' , 
8. TYPE OF APPLICATION: 

Ie! New Continuation Revision
 
f Revision, enter appropriate letter(s) in box(es)
 
Sel:i cacK of form fer aescriction of letters.) n
 

L
 
Other (specify)
 

10. CATALOG OF FEDERAL DOMESTIC ASSiSTANCE NUMBER: 

nn r-n, I! ; -) il 11
 
TITLE (Name of Program):
 

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

Southern Inyo County 

13. PROPOSED PROJECT
 
Start Date: IEnding Date:
 
4/1/2010 10/112010 

From: Grant Wilson To: California State Clearine House Date: 2/27/2010 Time: 9:51 :52 AM Pace 1 of 1 
/i{P'P' ...01';J?!"'~QblQ "[-n'..,h..,lifnrnh o;;l1tn rln.,rinn Ioln"rn n.,tn· 111711n1 n Timn' 0'1'1'1'1 nM • ~•.!1:l0f"\ .1~af 1 

Organizational Unit: 
Department: 

Division: 

Name and telephone number of person to be contacted on matters 
involVing this application (give area code) 
Prefix: 
Mrs. 

First Name: 
Lee 

Middie Name 
Dna 
Last Name 
Barron 

Suffix: 

Email: 
leebee40@aol.com 
Phone Number (give area code) Fax Number (give area code) 

(760) 876-5501 (760) 87&-2268 

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

G, Special District 

Olhl:ir (sllecifvl 

9. NAME OF FEDERAL AGENCY: 
USDA RD 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Rural Health Clinic expansion and technology project 

14. CONGRESSIONAL DISTRICTS OF: 
b. Project 

CA·025 
a. Applicant 

A-025 

15. ESTIMATED FUNDING: 

a. Federal $ uu 

2,588,000 

b. Applicant ~ ."U 

c. State $ uu 

d. Local f$ w 

e. Other $ uu 

f. Program Income $ uu 

g. TOTAL $ uu 

2,588,000 

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

THIS PREAPPLICATION/APPLlCATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 

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

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 0 
FOR REVIEW
 

17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
 

Yes If ·Yes" attach an explanation. !ill 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 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 

First Name Middle Name ~efix rs. Lee Dna 
Last Name ~uffix 
Barron 

p. Title . Telephone Number (give area code)

CEOiCFO
 (760) 876-5501 

~. Signature of Authorized Representative fe. Date Signed 

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



18054340284 TEMPLETONSC
03/02/2010 15:18 PAGE 01 

Previoun EdItion lJasbla 

APPLICATION FOR 2. DATE SUBMITTED Appllc:IInt Idontlnor 

oC("'J:I\H=n 1FEDERAL ASSISTANCE I 
1 .TYPE OF SUBMISSION~ 3. DATE RECEIVED BY STATE Stale Application Ide~ tlfle~ ,"­ - -

Application PreallPll,atlon n 1\ n I'ln4n 
4. DAT~ REC~IV~D BY FED~RAL AG~NCY Federal Identifier IVI"\' v "" ...~ Construction BConolructlon 

Non'Construction Non·Constructlon 

C'ThT~ r.lEARING rll.JU;::;C5. APPLICANT INFORMATION 

Legal N"ma: I r.n::\st RL&.Q C_OJ.lO.c.1L...l.D.c Organlz;ltl,mal Unit: 
Address (give city, county, 5:,:1l0, :lind !tip eOd{l): Name :lind telephone numbor of person to be contactM en m~nllr.. Involving 

65 South Main Slreet, Suite 105 
this application (give OfttO codll) 

Templeton, CA 93465 
Jeff Rodriguez, 805-772·5623 

a. EMPLoveR IDli:NTIFICATION (EIN): 7. TYPE OF APPLICANT: (enter appropriate lettar In box) 

DEJIJ ·10 18 18 12 12 14 19 I A. State H. Independent S<:hool Olt-t. 
B. County I. Stata Controlled Inotitullon of Klgt>er u.arnlng

8. TYPE OF APPLICATION: C • Municipal J. Private Unlv&nllty 

I2l Now D Continuation o Revlalon 
D, Townahlp K. Indian Tribe 
E. Interstate L. Individual 
F. Intermunlclpal M. Profll O~anlzallon 
G. Special Dlatrlct N. Other (Spaclfy) NOD-Profit 501 c3 

If R."'i~'Q", entar appropriate letter(!!) In 0 D 
A. Increaae A.ward B. DoelVl~$& Award c. tncrn~f.4 OUl':llion 
O. 01;(:te..8e O"rallon Oth",r (opeclty): 

!i, NANIl; O/' F";De~Al. AGcNC\': 

Natural Resources Conservation Service 
10. CA'l'ALOG OF FEDERAL. DOMESTIC ASSISTANCE NUMBER; 11. DESCRIPTIVE TITLE OF APPL.ICANT·S PROJECT; 

ITJ·o=D Implementation of the RC&D Area Plan 
TITI.e: and Annual Plan of Work 

12. ARF.AS AFFECTED BY PROJECT (Cities, Countlea, SUites, II/C,) 

6 Central Coast Counties 
13. i=>ROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Star1 O~to IEnding Dale a. Applicant b. Project 

3/1/10 3/31/11 14 15 16 17 22 23 24 14 15 16 17 22 23 24 
15. ESTIMATED FUNDING 16.15 APPLICATION SUBJECT TO REVI~ BY STATe exeCUTIVE 

OROiR 12312 F'l(oceSS7 
a. Federal S 7,500.00 a.YES. THIS PREAPPLlCA'l'IONIAPPLICATION WAS MADE; 

AVAILABLE TO THE STATE EXECUTIVE OROER 
b. Applicant $ 12312 PROCESS FOR REVIEW ON: 

C. State $ 
3/3/10OATIO 

d. Local S D PROGRAM IS NOT cOVEReo BY e.o. 12372b, NO 

e. Other $ D OR PROGRAM HAS NOT BEEN SELECTE:!) 8Y 
STAT~ FOR REVIEW 

f. Program Income $ 
17. IS THE APPLICANT DELINQUeNT ON ANY FEDERAL DEBT? 

g. Total $ 7,500.00 o Y~$ (Alta<:h explanallon) !lJNO 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, AL.L DATA IN THIS APPL.ICATION/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. 

...Type Nama of Authorized Ropreaantatlve Ill. TltlQ c. Tolt>phoh$ N~mber 

Chuck Pritchard President (805) 772-5623 
dSI9(JJ;~~Ujrl~Zf~~j o. Oilte Signed 

3/2/10 
AUTHORIZED FOR LOCAL. REPRODUCTION STANOARD FORM 424 CREV. 4-92)

Prttsc;rlbod by OMB Circular A.1b2 



MIK~ M~Al)Ut-;03/02/2010 10:02 2137589975 

APPLICATION FOR 
FEDERAL ASSISTANCE 

1 

2 (lATE $U6MITTE[) 

March 2, 2010 

/ 

1. TYp~ OF sUBMiSSION 
I\..~. ..)!,lIH.:':1l11 il I . 1')rn::,ppllt::dU(1l \ 
L.J C,,"q,lrUC!lon 0 Con$!ruction 

...... G:::L~'?" :.c;.?.~J.l.·.~El'5)~' ..•..._ . . Cl!:l.?~:.:~.<:>..r~.~.[!'~~.!I.,?n 
5. APPliCANT INFORMATION 

4 DATI;; fU,CE;lVc;O BV fEDERAL AGENCY 

1\ 11'\1 ;\\:d:~.,(: AWi',I'd 1:, Dm:I' i,q:~l,~ AW'~Jl'd 

I.) 1)!<;~;I~,.1~d-: I }lil't:JljUIl ()!Illlfl:~{)(,~CfTV)· 

N 
1"1 I11l::1 q.I,:,nUf:11 I Scl'II)ol [IISI 

I ~)I'·.iln (;Ofllroll(l1J Inslll'II.IOn 01 Hlptlr::1 L(.~cJfllln() 

J Privi:llc Univt·:n,.;Jiy 

K, Imilan Ton!'; 

I Illtj,vl(j,J:',1 

M [..·'redil ()(n~:~I'1Jt.;'l\iOl\ 

N. ()II"" (SIll-iCilY) Non:prot'i\ 0i9..;..... 

NAME OF FEDERAL AGENCY: 

A ;:;li~l~': 

e LlJI.JiIly 

C MIIl'1I("p;:,1 

D I"WI\st'IIP 

1"". Ifll f'~I·~.'\<'11 u 
F' 11'll,(:rn'l()l'lll,ilpHI 

C, ;:;')1.J1··:t;I;'\ I)1},\lrit.;1 

6oo 

I, (")('),':11 !\Jllnl!,' 

.. ~.?~~ornla (;reenWorks. Inc, 
"'\I.t~Jr{::·'j~:' t,' }f\J/.' t :lfY. ('( ,'I II l,y-~\~j"~(~-;-:~~}/0;i:·~~;j~·i. 

.. ' ., .,........ . -..._ ".... .. "",,,,,' ,, . 
8. TYPE Of APPLICATION: 

bZl N~w [J Contino l$lATE CL@1RW@.t,l.OUS 

[rWilonrnenldl Protection Agency (EPA) 

10. CATALOG OF'i:1:0ERAL-'OO'ME"s:r'ic'AssisTANEE"N'LiM-8~R 

(i b (] 

._ r III I CDml~I~!I1J\y Action For A F{er~ewer~ [nvl'(:,1I 1f1lWli 

1~. AREAS AFfECTEiO BY PROJECT (i '.U,,:1. (:(I,,",!J<,., .'11<111-,..·, ",,'. ' 

n~[[s Trees tor F{eSlor'irl~lT.hC Environrnenl and 
Prol'noUng [ner9Y Errici~;ncy dnlj SU&II:~ina~)le Comnll,Hl l ly 
H(~i)lth Improvwnonl::> 

llJ No 

14. CONGRESSIONAL DISTRICTS OF':n PROPOSEO PRO,IEer 

A.nnl/l':""1 

c",lirorni" C)reenWnrks Inc 3~1 ;:)r'H.1 35 congrE:l>Sioni:l1 distril;t~ 

: 16 IS APPLICATION SUBJEC::rro REVIEW BYSTATi; E;X~CUTIVE 

II O~DER 1~:J72 PROCESS') 
I 

1~(I,O()U ... 1'1'" :'; I H"; I..'I{I· APPI.ICA IIONfAI 'PLlCf,ri()f\J WAS M(,LH' 

fIY/IIIAIIII:' TO 11"11: :.~,II\II .. rXI CUTIVr,'(J/:;:I)['I< '1:):1'1;-' 
2(i,OOO I 'H( )C\.. ~.\H I"(ll{ r'H::v!I::'W UN: 

03/0:3/10f:;OOO 

o p,{()nr,AM IS NO' CCJVI.:.. HG:D 13Y E 0 1;!.jOII' Nu o ()I~ I'I~O(;HI\M HM:: r-JDI l:lt:':"N ~;F:I F:CI F\I') HY ~,IAI'l::
.1" o I, Of{ 1~lcVII.1/V 

() 
... j
 

I ',~
 
2S0.()()(\ 

.. ... • .. "",...... J .. I .,.~ ..",. 

16, TO THf!i. ElEST O~ MY KNOWLEDGE AND Bl';,LIEiF, ALL OAT A IN THIS APPUCA T10NIP~~APPLlCAnONARE TRUE AND CORRECT, 'THe 

DOCUMENT HAS BEE:N OUlY AI)THOF(IZEO BY THE GOVERNING BODV OF THE APPLICAN'T AND THE APPLICANT WILL COMP~V WITH THE 

AnA-CHEO ASSURANCES 11'1 HE ASSISTANCE IS AWARDED. 
I. r l'ilephqll\i NIJI'''lhul

,'1 Tvpe' ".j ..:II\·q"llj( /\\dll(t1I,l\HII~lll\l"~:~\llIOIII,I" 

(323) 29B·50T1Mike: MeaeJur 
,-, I ./ .... ,.•.• 

('J 1.);.1\>;1 SI\,,,,,rl / _.
rJ s!q/~ltllnrll AI'T{llfl.:~1 r'~ljp,~.:!~L.~1\1allvf.~ '.' ,J / / t. 

.... - .... -...---.--.. "··--·-~-:f--Si:;;T,j;~',~i·i"7:;;-,~·;_~~~·;tiF{~;~'-:Pil-) -----....-.. 
1'r(~Vi{jl)h I~OIIH!lj I 

P1'(j~;t;rrl'IFIf'J hy ()MH CirCUli"" A .. I ():I
AIJlll0n.!,nd IiiI' " ,·Ir,;'.)1 1,~t':';I')rndll!'~IIC11\ 



UJ/U~I ~U1U 115: 4J rAA :;HjIHI II 1115151 ~VVl. 

APPLICATION FOR 'l. CATe SUBMITTeo Appue~nlldontlflor 

FEDERAL ASSISTANCE 
2/18/10 

1 .TVPE OF SUBMISSION: 3. DATe ReCeIVeD BY STATe State Applic;atlon Identifier 

Application Preappli..-:ation 

o Conslruc;tion BConstruction 4. DATE RECEIVED ElY FEDERAL AGENCY Federill Identifier 

o Non-Construction Non-Construction 

5. APPLICANT INFORMATION 

Logal Wamo: Yosemitc:/"" lnia RC&D Council Organizational Unll: 

Address (gi"e city, county, Sitille, and zip code): Name ;Inc! tolophone numbsr of pel'$on to be contacted on mlitter$lnvolvll1!1 

P.O. Box 415 
thla application (g/"e arflll code) 

North Fork, CA 93643 
Robyn Smith (559) 877-8660 

o. EMPLOyER IOENTIFICATIION (EIN): 7. TVPE OF APPLICANT: (eMer appropriate letler In bOlC) 

EEJ~[]1 15 15 18 16 16 I Incloponc!ont Sellool Oll1ot. 
[[] 

A. Stato H. 
B. County I. Slale Controlled Institution of Higher Leilrning 

8. TYpe OF APPl.ICATION: C . ~\lnlelpal J. Private Unlvarslty 

~New D ConlinuOlli'm DR8vision 
D. Township K. Indli10 Tribe 
e. Interstillte L. Indlllldual 
F. Int8nmmlcipill M. Profit Organiziltlon 
G. Special Dlat,lct N. Other (Specify) Noo-Profit 

If ReVitfOn, Inlor Ilpproprilite letter(l1o) In LREeElVED 
A. Increase Awerd El. Decrease ward c. Increase Duration 
D. Decrease Ouratlon Olher (spec;if 1; MAR 022010 

9. NAMe OF FeDeRAl. AGENCY: 

CTI\TC: ('1 C:I\OI~I~ 1.Jf'\IICE 
Natural Resources Conservation Service 

10. CATALOG OF FeOERAl. DOMeSTIC ASSISTANce NUMElER: 11. DESCRIPTIVE TITLe OF APPLICANT'S PROJECT: 

[ili] . [ili]j] Implementation of Area Plan 
TITLE: 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, 911:.) 

Mariposa, Madera, Fresno & Tulare 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Oal8 IEnding Da(e s. Applicant b. Projecl 

3/1/10 3/31/1'1 19 & 21 19 & 21 
15. ESTIMATED FUNDING 16.16 APPLICATION SUElJeCT TO ReVIEW BY STATE exeCUTIve 

oRDER 12372 PROCESS? 

a. Federal $ 7,500.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 

b. Applicant $ 12a72 PROCESS FOR REVIEW ON: 

C. State $ 3/:2.//0DATe 

d. Local $ D PROGRAM IS NOT COVEREO BY E.O. 12372b, NO 

e. Other $ o OR PROGRAM HAS NOT BEEN SELECTEO BY 
STATe FOR RI1MSW 

f. Program Income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEan 

g. Total $ 7,500.00 
DYES (Attech explenaUon) III 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 ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED, 

a.Type Name of Authorized Flepresentative lb. Title c. Telephone Number 

Tom Wheeler President (559) 877-8660 
d.Signatu~Aor:~ltentr 8. Datil Signed 

~~/n,~~.A· 2/18/10 
~rllJOn usablo"" STANOARO fORM 424 bRev. 4·92) 

U RIZED FOR LOCAL REPRODUCTION Prescribed bOMB Clrculer A-1 2y 



MAR/03/20l0/WED 05: 19 PM FAX No, p, DOl/DOl 

Version 7103
APPLICATION FOR 

Prescribed bv OM!:! Circular A-102
 Authorized 'for Local Reoroduclion 

FEDERAL ASSISTANCE 2. DATE $UaMlTIED 03/02/2010 Applicant Id$l'Itlfier 

1.1YPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identtfier 
Applleation Pre-application G1098006 

o Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

W-7'8-D-L{.lit! Nan-Construction D Non-Construction 
5. APPLICANT INFORMATION 

Lagal Name; STATE OF CALIFORNIA OrganizatIonal Unit: 

DC: (" t: 1\/1= n Department: Fish and Game 

Organizational DUNS; 808322358 
I I L.o• ...., -

Division: GRANTS MANAGEMENT BRANCH 

Address: UI\D l\ '.{ 7nln Name and telephone number of person to be contacted on matters 
Street: Involving thil;; application (give area code) 

18129TH STREET PrefiX: MS First Name: LISA 
,,.. ... 

Cily: SACRAMENTO 
•::>IAI t: v~~, .. Iv,iddle Name 

County: SACRAMENTO Last Name BAYS 
State: CA Zip Code 95811 Suffbc 

Country; USA Email: Ibays@dfg,ca.gov 
6. EMPL.OYER IDEN11l"ICATlON NUMBER (EIN): Phone Numbar (give ollreoll ~ode) IFax Number (gIve area coda) 

~ill-LiJ~~w~~m (916) 445·3701 (916) 327-6320 

B. TYPE OF APPL.ICATlON: 7. 1YPE OF APPLICANT: ($ee bacK oHorm for Application Types) 

@New o Continuation o Revision A. State 
If Revision, enter approprfate letter(s) in box(es) 
(Sea back of form for description of letters.) lather (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATAL.OG OF FEDElUL DOME$TIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITL.E OF APPL.ICANT'S PROJECT: 

l:!J0-mmm WILDLIFE HABITAT DEVELOPMENT & 

TITLE (Name of Program): WILDI.IFE RESTORATION ACT MAINTENANCE - REGION 4 

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

Merced, Fresno & Stanislaus Counties 
13. PROPOSED PROJECT 14. CONGRESSIONAL. DISTRICTS 01'1: 
Start Date: 07/01/2010 IEnding Date; 06/30/2011 a. Applicant 3 Ib. Project 18,21 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
IORDER 12372 PROCESS? 

a. Federal $ 1,868,230.00 ~ THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yas. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b, Applicant $ PROCESS FOR REVIEW ON 

c. State ~ 622,743.00 DATE: 03/01/2010 

d. Local ~ b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

6. Other $ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ 320,892.00 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL. OEBT? 

g. TOiAL ~ 2,811,865.00 oYes if "Yes" attach an explanation. o No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, AL.L. DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE:. 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANl AND THE APPLICANT WILL. COMPLY WITH THE 
lATTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED. 

B. Authorized 
Prefix Mr. I F"lrst Nama Blaine Middle Name 

Last Name 
Nickens !Suffix 

b. ntle ActIng Chief, Grants Management Branch '~. 1(~le~~)ne Number (gillC area code)
9 6 445·9300 

d. s~~.!!ori e~tive ~. Date Signed '-:>/2bH1J'./.L/~ 

Prevlml&Edltion Usal!1"ll L./ Stlffldard Form 424 (Rlilv.9-2003) 



., ~.-
~... .

Prescnl::\3d by OlvlB CIH;ular .1\.·102 

FEDERAL ASSISTANCE 12. DAIt: ~UBMnTEU Applicant loentiller 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE StatQ Application Identifier 
Application Pro-appl ication 

r Construction r Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federn I Identifier 

In 1II""_~"n<:.trll~ti,,n r'1\I"". 
5. 

ILilgal Name: ! urganlzatlonal UI1It: 

N0R77-! YU~A tU PiTS Ie. -nI~ IC-T Department: 

IOrganizational DUN::;: 18C1/7fJ.411 I LJI'IISlon: 

A.ddress: Nama and telephono; number of person to be contacted on mattors 
Street: ~ involving tills application (give area code) 

.O.~OX ;;l qCf Prafi:c !=irst Name: W f!­ILL/ {'I\ 

IUW: ~Roeu{0.Sv ,LLE... Mloale Name 'l2 . 
County: YU"BA Last Name SuPPA 
State: Cf\ Zip COO8 959/9 Suffix: 

Countr}<: U SA Email: yCWO WA '1'CIi!. rY\ It tJ (i)5'8C GLO&(7L. t-.l £. 
6. EMPLOYER IDENTIFICATION NUMBER tElN): Phone Number (9",e area code) IFax Nu mber (give arEG code) 

flHlJ.-if '"BJ lOi5iPf;"Elf 5~O 675-(}"567 530 675-0,/6;)... 
&. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back offonn for Application Types) 

~9W [Continuation r Rllvision GIf Revision, allier appropriate letten:s) in box(es) 
pther (specify)(See back of funn fo r dQscription of lelters,) ","­

-, 
OthElr (specify) Q. NA~~OF FEDERA!;6GENCV:

(J~A'- ~V£LoPff\EfJ r 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTiVE TITLE OF APPLICANTS PROJECT: 

,.,-, """6" If;,e8£S7z:nutU t..<J~R..
W~~~~W~I~ Luft~ LOA -.J Ii G~'••;;/,);;;;'~~M. Sf7:JF2A5E.. -rf1!J k. 
12. . II:lY f'KOJl::t: I ((;riles, UJUflIteS. ~,81es, etc.): L.o1JST/!.LJGT/OtJ rpR.o~C' 

y (J'B Ii "tt' teU1TE Co 0 AJ'/l'£5 
13. PROPOSED PROJI::CT 14. CONGRl:SSIONAL DISTRICTS OF: 
Start Date: \Ending Date: 

8/ft
cant a.. lb. P~P:-' «Of):.. tJb 'JJ/ST. h1 f­

15. l::<ll IIYIA I l::U 

-------;~\ 
·Ib. I:> IU KI:VII:W tH ;:'IAll: t: ....I:I,U livE 
ORDER 12372 PROCESS? 

8. Federal li r ~ F.Ct. ,\J r;. "" r THIS PREAPPUCATION/APPUCATION Wf!<S MADE 
8. Yes. .... AVAILABLE TO TH!:: STATE 8<EC UTlVE ORDER 12372 

b. Applicant $ \ '" A I)f\\f\ 
PROCESS FOR REVIEW ON 

c. Slale $ \ I'J\I-\\\ " ~ .... v ." \ DATE: 

Id. Local $ \ .... OII\\G HOUSE. \ 
b. NO.~OGRAM IS NOT COVERED BY E. O. 12372 

13, Other $ \SI~_--- r OR PROGRAM HAS NOT BEEl\1 SELECTED BY eTATE 
,,' FOR REVIEW 

'r. progrom Income Ifj 17.1::i tHI:: ON ANY U~~I'. 

g. TOT.AL ~ 
J 

UYQS If "Yes" attach an explanation. ~o 
1~.IUtHI:i:jI:l)IUl-l'IIr ANuBELIEfo,ALLOATAINTHI5ll.PP ,IIUNT AKI:::IKUI:ANU. IHI: 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ANO THE APPLICANT WILL COMPLY WITH THE 
IATTN:.HED ASSURANCES IF THE ASSISTANCE IS fJWARDED. 
a. AUlf onzoo KeOr911entatilla 

[l-'retlX IHrstl\lam~WfLLI ftfV\ f'ililldle Name 'f? 
LastNam~ SuPPA Suffix 

D. Tnle GC.tJ&(2AL M~tJAGcR c. ,e,apno~~J)9rJt7~~00Sb 7 
d. Signature of Au~~Re"rJlSen~ rvIJ oAt?fJ A G. Dale Signed 

i/~/J() 
r9'>IIO~S t::a li;lIlf1 US1!lDle :,/'"' lIV ( ;' o1an~arcl foOm1.~:bl ~l{e'I.\J-£O\J,)) 

Authonzed fa r Local Reproducnon ,-----------., 



FROM :DAS BUDGETS FAX NO. :9163415147 Mar. 04 2010 05:12PM P2 

OMB ANll'oval Nn 034l!·0041 

APPLICATION FOR FEDERAL ASSISTANCE 2. Dale Submitted Applicant identifier 

I. TYlle of Submission: :\, Date Rce'd by Slate Statl~ Application Tdentifier 

Application Prc,lppl ication 
Construction Con~lrucrion 4, Dale Rec'd by Federal Federal Idcnliller -_.. ,. -­

_x." NonconstTLIction NOllconstfLlction IljR910009 
'­

5, A.pplicam Infllrnlarion: Org:mi7.arlonal Unit: 

Lcgo.l Name lillld Addrcs~: Division of Water Qua.!ily 

(give city, coumy, SIfJ.te. and zip code) Name lmo telephone ofpcrson to ~e contacted on matterli 
Slate Water Resources Control Board involving rhis application (give QI'ea code): 

100i JSrreet, Sacramento County Elizabeth Ho.ven 
Sacntmenro, CaJifi.)I'n ia 95814 (91(i) 341·5457 

6. nrnployer IdentifIcation Number (EIN): 68--0281986 7. Type Ill' Applicant:: (enter appropriate lettcT) _ A_ 
A, Stale H, Independent School Uistrict 

6, 1) U N S Number: ROli321913 B. C\)\!my 1. Slate InstiMI.: 01'1 I igher Learning 

8. Type of Application: C. MUllicip~lI J. Pl'ivo.te University 
New X Rl:visioll Continuation D. 'I'ownohip K, Indian Tlibtl - .., - .. ....­

If Revisioll, entor up[ll'Opriate letter(s):, A ,._ C E, InterS/tlle L, In(livi(1utll 
A. IncreN~o Award 13, Decrease Award p, Tntemmnicipal M, Pront Or,qanizlition 
Co InCrense Uuration D, Decrease Duration G. Special District N. Other (spec; fy) 
Oth~I' (specify) _ ..­

9, Name of Federal Agency: 
10, Catalog ofPedcral Domestic Assi/Jl.ance Numbcr U, S, l1nvironmental Protection Agency 

66.419 

Title: W~lter Polltltion COI1II'OI Slate and Intersrate 11. Descriptive Title of Applicant'S Project: 
Program Support 

- I",. protecr and improve Californii:l'~ ourthce waters in the 
12. Area Affected by Project: nt::l,;t:IVcU irn~le\11entation Mwater quality laws in the California Porter.C:olognl: 
(cities, counties. states, etc.) W tel' Quality Control Act lind the federal Clc/lrl Water Act (CWA), 

State of Californ ia MAR - 4. ?ntn 
13. Proposed Project: 
StArt Date Rnd D tc 1< , Congressional District 01: 

7/1/200R 6/3 ~AME CLEARING HOUS !! pplieaot: Projcct: 
3 California - AI\ 

1.5, bSTIMATED FUNDING: 16, Is the ~l[lpl ication suhject ro review by the State 
Exc0ulive Order (EO) 12372 process? 

0., Federal $11,585,421 a. YflS: X , This arplication/prl.:sPPUca!ioll was madc-
b. Applicttnt $0 :wlIililhle to the State EO 12372 pl'ocess for 
c. Smte $0 review on: 
d. r.ocal $0 Date: March 4, 20 I0 
e. Other $0 h, NO: __ Program i~ not covel'ed uy cO 1+ 12372 
f. Progrl:un Income $0 __ Prognlrn has not been selected fly rhe 

~tllte for review. 
g, TOTAL $11,585,421 17. I~ the ll!lplieant delinquent on :Iny Fcdcral debt? 

.. , _ YES, attach explanation - X--, NO 

18. TO THE BEST OF MY KNOWLEDGE AND REUE!", ALL DATA IN THIS APPLlCATION/PREAPI'UCATJON ARB 
TRUE AND CORRECT, 1'1'11::': DOCUMENT HAS nEEN DULY A1J'I'HORIZUn f3Y THE GOVERNING BOARD OF THE 
APPLlCANT, ANn TH E APPLTCANT WILl. COMl'LY WITI-I 'I 'HE ATTACHED ASS( JRANCES TP Til E ASSISTANCE 
IS AWARDED, 

a. Typed Namc of Authorized Repl'esentlltivc b, Tille: e. Telephone Number 
Dorothy ,Rice Executive Din:clor (916) 341-5615 

d, Signature of Authorized Reprcscnh1t!ve e. D'llc Sigl\ed: 
3/12/~l) I () 

. , '. 'PrOVlouS Edmon. Not Usablc AlJTHORIZUV rOJ< T.(leAL REPROOlJC lION SlllTldal'(l Ponn 424 (R~v 7-1:)7) 

PI'escl'i\lCd hy OMD Cil'cular A-102 



OMB Number: 4040-0004 
Expiration Date: 0413112012 -

Application for Federal Assistance SF-424 Version 02 
-

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

D Preapplication [Z] New 

0 Application o Continuation * Other (SpecifY) 

D Changed/Corrected Application D Revision rffEe­
*3. Date Received: 4. Application Identifier: 'C:lvED I 

, 
5a. Federal Entity Identifier: *5b. Federal Award Ident' ler: IV/At{ U tJ 20ia 

STATE ClEA/=tlhj,:< "~ -­

State Use Onlv: 
- ____..:..___~UL: 

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

8. APPLICANT INFORMAnON: 
* a. Legal Name: GET JOBS, INC. -­

* b. Employer/Taxpayer Identification Number (ErN/TIN): I *c. Organizational DUNS: 
27-1522392 961790321 

d. Address: 
*Street1: 4436 Lebec Road 

Street 2: 
*City: Lebec 

County: Kern 
*State: tJallTorma 

Province: 
Country: USA *Zip/ Postal Code: 93243 -

e. Organizational Unit: 
-­ -­

Department Name: IDivision Name 

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

Prefix: Mr. First Name: Barry 
Mid Ie N a rre: 

*Last Name: Hibbard 
Suffix: - -­

Title: President of the Board 

Organizational Affiliation: 

*Telephone Number: 661-663-4231 Fax Number: 661-326-0191 
L-*Email: barryhibbard@gmail.com 



--

--

UJ/UO/ZUiU ii:4i VAA bbi JZb iiiZ I'YLl '&!VVu 

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

k\,.pplication for Federal Assistance SF-424 
9. Type of Applicant 1: Select Applicant Type: N. Nonprofit 

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­

*Other (specify): 

*10. Name of Federal Agency: 
Environmental Protection Agency (EPA) 

II. Catalog of Federal Domestic Assistance Number: 

-­

-­

66.035 
CFDA Title: 

Community Action for a Renewed Environment (CARE) 

-*12. Funding Opportunity Number: 
EPA-OAR-IO-10-04 

*Title: 

-
13. Competition Identification Number: 

EPA-OAR-IO-10-04 
Title: 

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

Kern County, California 

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

Get JOBS will demonstrate that specifically designed, public/private, job related transp ortation programs 
can help to significantly reduce mobile source impacts by encouraging a greater portio n of Kern County's 
population to use public transportation designed for employment centers. 

-

Version 02 

Attach supporting documents as specified in agency instructions. 
-



UJ/U5/ZUIU 11:4Z ¥AA titil JZti l11Z WL.l 

OMS Number 4040-0004 
_E"<piralion Date: 04/31/2012-"_... ..."._.."_.•.._._-_."_.,--_._.-.. _---- .. _._­

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

~licati()n f()_r Federal Assistance SF-424___._ Version 02 
~-_ .._--_ .. _--­

J6. Congressional Districts Of: CA-020 & CA-022
 

*d. Applicant *b. Program/Project:
 

-,.----,-', 

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

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

17. Proposed Project: 

*a. Start Date: 7/1/2010 *b. End Dale: INDEFINITE _. -----------------_..__._--­
_!!:~stjm~!£~ FlIllIling ~~.t__._
 
*a. Federal $ 29296800
 

*b. Applicant $ 371,05000
 
*c. State
 
*d. Local
 
*c. Other
 $ 510,00000
 

*f. Program !~Cf,)~!:,
 

_":E. TOTAL $ 1,174,018.00 , . 

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

[Z] a. This application was made available to the State under the Executive Order 12372 Process for review 01 

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 [2] No 

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

[Z] **1 AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in thl 
agency specific instructions. 
Authorized Representative: 
Prefix: Mr. *First Name: Barry
 

Midd 1e N ane:
 

*LastName: Hibbard
 

Suffix:
 
*Title'

. President of the Board 

*Telephone Number: 661-663-4231 Fax Number: 661-326-0191 
*Email: barryhibbard@Qmail.com ~ ./ 7 

*Signature of Authorized Representativ p 
·'/ ~ 

/' ./:. ./ Date Signed: March 8 2010 
/./.- Z~ 

/ 

._­

---------------.-._­

--_. 

--­

at the statements 
nd agree to comply 
;Iaims may subject 

announcement or 
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APPLICATION FOR 2. OilTe SUBMlrTED Applicant Idillnttfle' 
FEDERAL ASSiSTANCE tH:: (' t: 1\ Ii= n 
1 .TYPE OF SUIfIIlSSION: 3. DATE Nl:cavED BY STATE StlIIII ApplicatIOn Il!OIIt\fIu " . ._"""'" <~ .,1."W' 

APIlUclllfon P",applk:lrtlon ,. ,., " n An on

@Conatn.u:tlan BConetNe1IOl1 
,. OATE ReCeM:D ev FEDERAL. AGEt<lCY tldenilidentlllllr IV" V V LU IU 

Non.cOMlNctllln Non.conlttuctlon 

5. APPLICANT INFORMAnON ~TATF (;1 r:ARINr.> unllc:.r= 

LlIIJaINa"",: Southern Low )esert RC&D r-..-~· o.,.snt2lltton'l Unit: .. -
Ad12l'9llll (DIIM C"" ClIunly,./If8M, IJfId J1p (IOItM): ",me and lIIIephonll numbOr (IIf parson til be conl8et8C1 an mllllllm Involving 

82901 Bliss Avenue 
11\1. AllIlllcation (OM s_ COd" 

Indio, CA 92201 
Anisa J. Divine 760-342-4624 x124Riverside County 

6. EMPL.OYER IDe"llFlCA1'lON (E/N): 1. TYPE OF APPLICANT: r_r spproprltlff /....,-/,. box) 

UJ·lo 15 14 18 15 15 10 J lliJ 
A. State M. Independsrlt SQhoOl Oltl. 
8, County I. StJd» Contl'olIOd IllItftudon CJf H!gMt LIlillm'"l1 

fl. TYPE Of' APf>LICATION: C • Munlelll.1 J. PrlYlita Unlllo"tty 

121 ..­ o Contlllll.t1on OR/I'IIIlIon 
D, TOWIl8"11l K. I"dlan Tribe 
E. Int8nrtate L. Individual 
F. lntemrunlclpal M. PmfIt o.,.snltatlon 
G. Special DlstrI~ N. Olner (Speclfy'l Ngn-Froftt 

If RfJVllIlon. ellUl' .IlP~PI1" I-.(alln 0 0 
A. 'nC1'lt811& Award 8. Dec..llIe "_I'd c. InC1"ll888 Oumtton 
D. Duc:l9lIlWl Dumton Oth.r (speertyj: 

9. NAME OF FEDERAL. AGeNCY: 

Natural Resource Conservation Service 
10. CA1'ALOO OF FEDERAL DOMESTIC ASSISTANCE MUlIIllilER: 11. OESCRIP'TlV1: Tm-E OF APPLICANT'S PROJECT: 

[L[Q] . [iliI1J Implementation of the Southern Low 
TlTl~: Desert RC&D Council's Area Plan 

12. AREAS AFFECTEO In' PROJECl rc",.•. CoIJIIIIM, S1IIIUJtI, etc.) 

Imperial, Riverside & San Diego Counties 
13. PROPOSeo PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Sm" Datll IEnding Dlltll •. AP1I"cant b. ProjllCt 

3/8/10 3/31/11 Bono r4S1 Filner r511 Bono r4Sl. Filner fS11 
15. ESTIMATED FUNDING 18. IS APPUCAT1ON~~BJecT TO KEVIEW BY STATe EXECUTIvE 

ORDER 12372 1'ft000SS? 

a. Federal $ 7,500.00 I. YeS. THIS PREAPPLICATlON/APPLICAilON WAS MADE 
AVAILABLE TO mE STAll' eXECUTIVE ORDER 

b. Applicant $ 1m2 PROCESS FOR RE.\IlEW ON: 

C. State $ 31 ro/20 I 0 DATE 

d. Local $ D PROGRAII IS NOT COVERED 8Y ~.o. 12~72b.NO 

e. Other $ o OR PROGRAM HAS NOT SEEN SELECTED B'l' 
STATeF~~EW 

f. Program Income $ 17.15 TIfe APPUC~NT DELINQUENT ON ANY F~ueRAL DEBT? 

g. Total $ 7,500.00 o YES (Attlle11 OlllPllnlOllanl 1£1 NO 

18. TO THE BEST OF MY KNOWlEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPllCAllON ARE TRUE AND 
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE 
APPLICANT \MLL COMPLY VV1TH THE ATTACHEO ASSURANCES IF THE ASSISTANCe IS AWARDED. 
8.1Y1le NlIme of AuUlGrtlllCl ~~ III. T1lle e. TlIIapllone Nurriti8r 

Debi Uvesav RC&D Council 1st Vice-Pres. (760) 342-4624 
Cl Glanttlf. Of .~ ~ RspreS8_lIe e. Det8 SlgnoCl .. / ~ .... ~~/1~...I 3/5/10 
Pl'1lwlaul ~=uelbl. J7 STANDARD FORM 424 ~REV. "-9::11AU'rnORI2 FOR LOCAL A£MOOOC'T1 Pr9acI'IJlllCI try OMB Cln:ulillr A·1 2 



Version 7/03 
APPLICATION FOR Applicant Identln., Z. DATE IUBMmEDFEDERAL ASSISTANCE 1115/10 

State Application Identiller 3. DATE RECEIVED BY STATI1. TYPE OF 8UIMI8SION: 
Application Pre-application 

Fedaralldenllflerig COll8ttlletlon 
4. DATI RECeiVED BV FEOIRAL AQENCVI~ con,truetlon 

I. APPL.ICAN'I" INFORUATIOIiI 
Ott_nldllonal Unit:Leg.1 Name: 
o~a"ment:C Be Creek Volunteer Fire DepartmentCoffee Creel( VoluntBer Fire District 
~(Yi5~:or~anlzalional DUNS: Ire pertmantQw::~r-:1VEDOJ Zfl737i1 Name and telepholle number of pel1lon \0 b. c;ontac:lell on matta"' .-Addresll: .. IrwGtvlna this a.,.,llel\loll (alve .roe oode)

Street: 
Preftx: ~I Name;Mail: Rt 2, BOl( 3951, Trinity Center, CA 9 P91 MAR 0820\0 ChiQf Roger - ...._ .._, .._- --- '-LOGatlon: 10 Cedllr Rd Middle N-ame-- - .._ ..-~ .. - ­ "-" .- '--- ._-­

-~it~ -- .-..._ .. 
,~ 1("\\ leI:o e Creek .'''--'',.-_...- .. --_.~". __., ., S1AII:. \JLI:.I'"\' ~$I'NllmeCounty: 811al1On .. __..-_.-_... ­Trinity
 

SUfflll:
z~coCle~lfte: 091 
Email:Country: lNfc;@tdll,nelUSA 
Phone Number (gl~ area GOds) IF"ax Number (gtw E1re.1 code)8. EMPLOYER IDENTIFICATION NUM8ER (f:,/NJ:
 
530-266·3333 5aO-266-a33~


L3Jr6H~ @]®[]~Il~J@] 
1. TYPE OF ~PlIC~NT: 'See back of fOnn for Appllcallon Types) B. TYPE OF ~PPUCATjON: 

I17N_ In ContillulltfCII Ir byl.lon G. Sp&clel DIstrict 
f Ravl&ion, enter approp1'l8le letter(s) in bOll:(eeJ
 
Seellack of (orm for description of letters,)
 Otner (&pecify)

0 0 
9. NAM! OF FiDER~L AGENC'f':Other (speciftl 
USOA-RO 
11. DESCRIPTIVE TITLl! OF APPLICANT'! PROJIlCT: 10. CATALOG Of FEDERAl. OOftaESTIC ASSISTANCE NUM8ER: 
Purchase of new-generatlon hydrBulic vehicle oxtrication tools thai will (i]@]-r.:l@]@] cut Ihroug/llha hlgh-ellilngth sleelt; of cumlnt and future motor I/ehloles. 

TITLE (Name of PI'ogrllm): 
Communlty Facilltle8 Grant Program 
12. AA:EAS AfFECTED BY PROJECT (CII/es, Counties, Slerss. etc.): 

Trinity and Siskiyou Counties 
14. CONGReSSIONAL DISTRICTS OF:
 

Slart Date: lEnding Date:
 
13. PROPOSED PROJECT 

a. ApplIcant 1,b. project 
Herger H8f9'll'2/1/10 6/1/10 
18.15 ~PPLICA110N SUBJECT TO REVIEW BY STA1E EXECUTIVE 15. eSTIMATED FUNDING: 

bRDER 12372 p~__.._-­a:F&deriil"---..----w----­ ~ THIS PREAPPLlCATfON/APPLlCATION WAS MAOIO 
9,045 a. Y6&. AVAILABL~ TO THE STATE E)(ECUTIV~ ORDER 12372 

~- PROCESS FOR REVIEW ON.'""Ii, Applicant 
7,400 

DATE:J .""G. Slele 

PROGRAM IS NOT COVEREO BV E, O. 12372d. Local IS' ."" b. No. JTl 
$ .Illl o OR. PROGRAM HAS NOT BEEN SELECTEO BY STATEe. Other 

FORREVIFW 
17.18 THE APPl.ICANl DELINQUENT ON ANY FEDEftAl DEBT?f. Program Income II "" 

-9. iOTA!. /$ "' oYes If "Vee' attach an ellplanatlon. f.J No16,445 
18. TO THE aEST OF MY KNOWLEDGE AND BELIEf, ALL DATA IN THIS APPLICAnONIPREAPPUCATION AFU~ TRUE ANO COlllRECT. TWE
 

\DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNlr<'G aoDY OF THE ~PPUCANT AND THE APPLICANT VlIILl COMPL'f WITH THE
 
IATTACHED ASSURANCES IF THE ASSISTANCI! 18 AWARDED.
 
a. Authori:plIlrfif"nrellAntath",
 
F'refi.
 ~Iddle Neme~fllt Name 

ogar
 
LaAI Nama
 ~ufllx
Chatterton
 

1", Title /7
 ~. TeleptJone-Number (Ollft! 1mB code)

ChIef ......., J
 53Q.2flfH1333

Ie. Dale Signed~~Signlliura of ytzed~~,~ .. 
1/11/10--. 

PreviOUS E~~, Usable Standard Form 424 (Red-2003)
 
Authorized f Loc,l Rellroduetion PreElcrlbed bY OMB Olrcullllr A-1 02
 

mailto:i]@]-r.:l


To: California State Clearinghouse Page 2 of 5 2010-03-0822:19:55 (GMT) 19259054489 From: Janice \/\Ails Curtis 

OMS Number 404(l.0004 

Expire!l"n Datll: 01i3112QQ$ 

AppHcatlon for Federal Assistance SF-424 Version 02 

• 1" Type of SW'bmlssion: 

I0 PreappliClllion ,,0 New I 
i0 AppliCllliO,'1 10 Contnua!ion 

I0 Chal1gediCorr('Cl~i Appli~aWO,11 10 R"\iI:>joo i 
, 3. Dale Received: 4, Applicanl Identifier: 

MAR - 8 20'10I . 
• 5b.Federal Award Identifier: 5a, Federal Enmy Identifier: 

"~If\TE CLEARING HOL SE 

Stale Us", Only: 

6, Date Received by Sl"t,,: i "17, State Appifcation identil1er I 

ll. AP,PLICANT INFORMATION: 

• a, Legal Name: ~i tornia cue Fl,y,ler Commiss ion 

, C, Organizational DuNS'• b, EmployerlTaxpayer Iden1ificauOl1 Number (EINlTtNj 
-

,:;" . rn1 8123 I 78-3292519 

d. Addr~$a: 

• Sue,,! 1: 11521 'I" Street: I
 
Street 2: I
 

• City: II 

II 

• Sla,N,; I ,..~ 1 , ~,,~,,~~, ~ I
~~~========;-~_~~~~~~-...l 

ProvinCe: I i
 
· Cmmtry: i~==============U='S=A=:=U=N=!T=E=. [)=S=T=A=T=E"JS~---~~~--'--------~
 

• Zip f Po.lal C"de: i 95 B14 I
 
"'- OraanlzaliQnal Unit:
 

IrP~~~"~"~"'''·__..._--------_._..._._--------.I~Divisi=ol'l=Nam/>'-----,,; ----.,__~ 

i 1 
f, Name and "<lOUlet illJormatlon of per:'llol1 to be contactad' Dn matters Involvlng thlsapplicath:m: 

Prefix: I Wl'< • f'ir$! Name: IKasev
 

Middle Name: I ..
 
• LaslName: r:====:~:::or==============~-------------~-~------~---,I 

I 
Trlla ! 

I 
"Telephcl1" Num~r: 

(805\ 6%-SOOO IFax Number: I I
 
"Email" l - .02-Q
 



To: California State Clearinghouse Page 3 of 5 2010-03-0822:19:55 (GMT) 192b90b4489 t-rom: Janice V\lIIiS cunls 

OMS N~mber:. 4040-0004 

Expiration Date: Oli31fZ00t1 

Application for Federal Assistance SF-424 Version 02 

9. fyp" 01 Applicant I . Select Appllc.ant Type: 

II,-,x",--~ ~ ~ 
Type of Applicant Z-Select Applicant Type: 

~_~__-== 
Type 01 Applicant 3- Select App!Jcanl T'rpe: 

Ii 
•Ot'i!er (sp:ldfy): 

I 

I '10 N",me of F'ederal Ag~l'lcy: 

B:GMSAgenCy D~rtment of Agricultl.lxe, Office of Rur-aJ. Development 

11., Catalog "f Federal Domestic AssIstance Number: 

lei'.W 
G:r:ant 

~~~!':'~..9Ej)~~.'llty _N_u_m:__b_e_r: ~-----,- ..---.--.----- ­
•MBL·SF424 FAMllY·ALl FORMS RBEG 

"Tiue:

fwet..-s>"424 FI'MtY·mFCl'MS 

IR=a1 ""sin",, En"rpri" 

I 

13. Competition luenl.ificatlon Number: 

Title: 

14; Area~ Affected by Pr'QjMt(Citles, CovntJes, States, ero.l: 
. 

State of California 

"H. TIlle of : Project:
 

Cal !fornia Floral Sh.ipping Nel:work: The "New Model"
 

Atiachsupporting documents as specif;ed in ".g€lf1cylf1:e!<1Jciions, 

.a1L~ _ 



0: California State Clearinghouse Page 4 of 5 2010-03-0822:19:55 (GMT) 19259054489 From: Janice Wlls Curtis 

OMS Number: 4040-0004 

Expirallon Date:Oll:l11,2009 

Application for Federal Assistance SF-424 Version 02 

16. Cort.gresslonal Districts Of:
 

-e. Applicant rCPo- Q5 • b. Program/Project !cA- all!
 

Atll.l¢h a~ aooitlonal II~I oi Program/Project Congressional Districts if needed. 

r-~'-"----'---'----~~-' .. ·~·-i1·9~~~if\~~i:#m~~ti.! IOeIete Attachl1"'ll'rt IView AttachmentI 

17. f'ropos<ldf>roJecl;
 

- a. SI:li.t1 Da,e: !Os-01.=: 2; 010 I • b. ene! Date: 112 -.:n-20111
 

18. Estimated Funding ($): 

• a Federal 

• O. I\pplicant $40,000.00 !
 
- c State
 $.XL QO 

• d Local r $0. oed
 
" e. Other
 !;:============s=a=,=MJ=o';: 
• f. Program Income [ ~(' O.~ l

;==========":,:::,;:;:J'==:vI 
"IJ rorAl L $240, oOLm 
• is. I" Application Subject to R.eview By Stlit~ Utld.i!l<r Executive Order 12$1:2: Process? 

IE a. ThiS applicatlon was made a'J81!able to the Stale under the Execulive Order 123.72 Process tor review 03 - 08 - 20 10 I 
Ie] b. Program is subject to E.O.12372 but l'!aSrg:>1 be"," sel"ct~{j by the Stal" For ,eView, 

i:: c. Progri3m ,s not covered oy E,O. 123-72. 

'20. Is the Applicant Del1nquentOn Any 'Federal Dl'ibt?(if "Ye,,", provldo ll'xplanaUo.n~~ 

[] Yea ~}No [ E.xplanation 

.21. <Sysign.l!)g thl:> appllc~tion, I certify (1) to lhe statements I;:ontslned in the.Ii$t.of certlfieationll;- and (2) lhat Ilia statements 
herein ,are tru", complew and accurate totM Mst of myKl'lowlofld.(;ja.. 1als.o provldlt tile re-quirlld assurances "and agree te 
comply wlth.my resulting term$ if I accept ar, award. I am aware that any false, fictitious, or freudlilent statements or .claims 
may subJect me to c:rimlnal, civil, or adrninistfa,llve pena.lties;(U.S. Code, Title·Z1S. Section i001) 

o -IAGREE 

"" The lis,t of ce~Hficatjon:5i':and a$$u~nce$. or ~n ii1~efnet sjte< where yOl.Jmaycbtain .this aist. js ,oontain.ed in 'the annootlcem.ent or' a'Q~ncy 

sp-ecffic instructions. 

Authorized Rep,es'iOtatlve: 

Prei",; ~.!r , ____. First Name; Ka~.E:Y__. ~_._. . ~ 

!>'\iddl" Name; ;:=:=========--------~-=i~ 

• Last Name: ICronqui st 

SuffIX:
 

"TItle; f
 Di :eCt
 

"Teiephone Number:
 ((lOS) 696-5000
 

"Email;
 .arg
 

" SignaMe of A1Ahoriled
 .• Date Signed: I OJ ·10-:1 008 

.' .' • 
Aulhorize<llor Loca!Reproclucliorl S\a"darn Form 42~ (Revised10,l:20ml) 

Prescribed by.OMS Circuf;arA-1 02 



Slate Application Id ntifilln I:: V C I V c J
n 

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

10 Construction 0.. Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier MAR 0 8 2010 
1il.Ntm_ .' ~~9D-~.1l.101i'~ .L-_~ ~ 
5. APPLIGAN I "'f"ur it", III.. 

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

\ \ lll.p ~~6 (") h.n PreflX:f(j~<; First Name: ))ei\-e'4. 

It;tty: ('1)\ -e\J it l~ Mladllnlame 

County: \'Y') 0)1. j) Last Name '?JJ l't"~1 \ ocK 
stale: ~ A-\..~ Zip Code q I~\ Dr::t- Suffix: 

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (giie area co:le) IV Fax Number (give ares code) 

~q.:-lf 16i'A .031··4'15 -aq OD 53J '-L\CiS-a300 
S. TYpE OF APPLICATION: 7. TYPE OF APPLICANT: (See back oHonn for Application Types) 

If Revision. enterappropr~~:J~r(S) in ~X~~)tinuation C Revision r; r S ~c~ \ A,.'t:>t-r-', c-\­
(See back of fonn for desetiption ofletters.) ~_ Other (specify) 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

tvtr.u\5\1.efl o\, 900\ it ~A . 
rr.TlnTL~E(~Na~me~°rtfP~rog~ralJ1m)~:""I5'ml~m~~~~"'QtcJ:--"·f>.~~ F550 W ~\ ~ \ l\VI). ~~(p 
12. - -- t:lT I"KUJI:~ 1 (l;1tfes. UJlNIties. :stMes. etc.): ~\C.£\IVLS It ~1JW11 +tel-tfQi'n,II'lR 
"tVil\\i,U-. Cc\'N';)l-t \:'')().a::z. 2>e ~m1D (2.') IF - . U I d 
13. PROPOsl:D PROJECT J , 14. CONGRESSIONAL DISTRICTS OF: 

startDate~11 11 c) Ending Date: a. ApPlica~ tr}fl_kpon b. proje~~ 1Y1e.K.tefl 
15. _: .2~.I::I~. L~Ut:lJI::I,;IIUKI:VlI::WI:lYSIAII::t:.J\t:\'IJIIYt:. 

uRDER 12372 PROC...SS? 

g. TOTAL 

'17.1::1 I.~ _,_~" II Url ANY UI::.I:lI . 

o Yas If "Yes· attach an explanation. vr:lo 
111. IU IHI:: 1:11:::>1 UI- (.n ANU I:II::LII::I-.IN 1HI::> I AKI:: . IHI:: 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPUCANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AUD10nzea ReDIGSentalive 
.prellX 

LastName ~her\DCK 

MIOOllll'lame 

lSuffix 

fj. Sign 111.0.riled.RllpresElJlIiIliVe A .
'.J-X./ /I ,1:/'A .~ .,. ~ ,luv\. 

pr~oJ,l{I::(Jil1l!~H/$aolll ",__ 
Al.JtbOrizE}d-ftlr Local Reproduction 

:::Iranoaro Fonn 424JKev.\l'~UIJJ 

Preecribed bv OMBCircular A-102 

Version 7103APPLICATION FOR 
I:.!. UA II:: :SUl:lfllll I t:uFEDERAL ASSISTANCE Applicant laenoner r-=-=:-::-:----I----,.... ,....r- .• ,_I-oo. 

~. Oate Signlld ;:) lri.{)//JI\ I() 

PREAPPLICATION GUIDE: Community Facilities .. Page 4
 



Version 7/03 .,......-­
APPLICATION FOR . DATE SUBMITTED Appl. identifier 

FEDERAL ASSISTANCE
 
State Application Identifier 

Federal Identifier 

Name and telephone number of the person to be contacted on matters 

(enter appropriate letter in box) 
~ 

2010 Waste Water Treatment Facility and Collection System 

: b. Project 
I 21 CAI 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

YES. THIS PREAPPLICAnON/APPLICAnON WAS MADE AVAlLABLE TO 
THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON: 

DATE 6/B/2009 

0 PROGRAM IS NOT COVERED BY E.O. 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

If "Yes," attach an explanation. 0 No 

c. Telephone Number 

City Administrator 

b. Title 

559-~-8055 

e.~~;;~ 

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

[XI Construction : 0 Construction 4. DATE RECEIVED BY FEDERAL AGENCY 
I 

[] Non-Construction :0 Non-Construction 

5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 
Woodlake, City of Department: 

Organizational DUNS: RECEIVED --965822448 Division: 

Address (give city, county, state, and p code)MAR 08 2010
350 N Valencia Blvd involving this application (give area code) 

William Lewis 
WOODLAKE CA 93286 City Administrator STATE CLEARING HOUSE 
County: 054 Tulare ----------_._-- 559-564-8055 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

*****0458 Fax: 

7. TYPE OF APPLICANT: 
8. TYPE OF APPLICATION: 

Other (specify) 
New 

9. NAME OF FEDERAL AGENCY: 

USDA, Rural Development 

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

ASSISTANCE NUMBER: 

TITLE: 10.760 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc): 

City of Woodlake 

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 

Start Date Ending Date a. Applicant 

8/112010 12/3112012 21 CA 

15. ESTIMATED FUNDING: 

a. Federal 17,300,000.00 ORDER 12372 PROCESS? 

b. Applicant 0.00 a. 

c. State 2,000,000.00 

d. Local 0.00 b. NO. 

e. Other 0.00 

f. Program Income 0.00 17. IS APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 19,300,000.00 0 Yes 

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

a. Typed Name of Authorized Represerv 

William Lewis 

d. Signature ())Z!l{;;;
~ 

Previous Editions Usable 0 Standard Form 424 (Rev_ 9-2003) 
Prescribed by OMB Circular A-102 



iHUl:., tJ.l.ftJ .... 

OMS Number: 4040-0004 
E' 0 \ lie::XPlr.lllOr\ 04131/2012 

Version 02 

*lfRevision, select appropriate letter(s): 

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

r:U=r" c n II::' n 
-" "'"-" "-' I V Ib- U 

MAP fI. .n. ""." 
'" LU IU 

CLEARING HOUSE 

College of Agriculture & Environmental Sciences 

k\pplication for Federal Assistance SF-424 
"'1. Type of Submission *2. Type ofApplication 

o Prcapplication [{] New 

[2] Application 

D Changed/CorrcC!ed Applicati
*3. Date Received: 

0 Continuation '" Other (Specify) 

on o Revision 
4. Application Identifier: 

5a. Federal Enticy Identifier: ·Sb. Federal Award Identifier: 

Sbte Use Onlv: 
6. Date Received by State: 7. State Application Identifier: 
8. APPLICANT JNFORMATION: 
* a. Legal Name: Reqents of the University of California, Davis 
'" b. Employerrraxpayer Identification Number (ETN/TIN): "'c. Organizational DUNS: 
94-6036494 04-712-0084 
d. Address:
 
"'Streett: 1850 Research Park Drive
 

Strc:et 2: Suite 300 
·City: Davis 
County: Yolo 

"State: CA 
Province:
 
Country: USA *2io/ Postal Code: 95618
 

c. Or1!anizntional Unit: 
Department Name: Division Name: 
Environmental Science & Policy 

f. Name and c()ntact information of person to he contacted on mlltters involvine this auulil;ation: 
Prefix: Dr. First Name:: Fraser 
Niid Ie N a nt:: 

"'Last Name: Shillinq 
Suffix: 

Title: Staff Research Associate 

Organizational Affiliation: 
Department of Environmental Science & Policy 

*Telcphone Number: 530-752-7859 Fax Number: 530-752-3350 
"'Email: fmshilinacmucdavis.edu 



02/11/2002 00:45 5307548357 SPONSORED PROGRAMS PAGE 02/04 

oMS Number; 4040-0004 
~XPIIratIon Ol.lte: 04131/2012 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select AppHcant Type: H. Public/State Controlled Institution of Higher Education B 
Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­

"'Other (specify): 

~ JO. Nam.e ofFederal Agency: 
Environmental Protection Agency (EPA) 

.1 J. Catalog of Federal Domestic Assistance Number: 

66.035
 
CFDA Title:
 

COMMUI\IITY ACTION FOR A RENEWED ENVIRONMENT (CARE) 
PROGRAM 

·12. Funding Opportunity Number: EPA-OAR-IO-10-04 

"'Title' 
. COMMUNITY ACTION FOR A RENEWED ENVIRONMENT (CARE)
 

PROGRAM
 

.13. Competition Identification Number: 

Title: 

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

Califomia counties: Contra Costa, Sacramento, San Joaquin, Solano. Yolo
 
Cities; Antioch, Sacramento, Stockton, West Sacramento
 

'" 15. De$criptive Title of Applicant' 5 Project: 

Stewardship to Improve Regional Community Health in California's Delta 

Attach ~uDoortin~ documents as specified in agency instructions. 



02/11/2002 00:46 5307548357 SPUNSUkcD ~kUGkAMS ~Abt. t:j3/tJ4 

OMS Number: 4040·000.01 
I 0 0 la11~012C)(Plratlon ata: 4 

[ApPlication for Federal Assistance SF-424 Version 02 

\ 16. Congressional Districts Of: 

*b. Program/Project:·a. Applicant 
1t 2. 3.4, S, 10, 11CA~OO1 

Attach an additional list of Program/Project Congressional Districts ifneeded. 

17. Proposed Project: 

·a. Start Date: October 1, 2010 *b. End Date: February 28.2012 
l8. Estimated Fundinj! ($); 

"'a. Federal $99,664.00 '-d. Local 

"'b. Applicant *e. Other 
·c. State pf. Program Income 
"'d. Loca.l *g. TOTAL 

$99,664.00 

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

?J\~ \~ID~. This application was made available tel the State under the Executive Order 12372 Process for review on 
[ 1b..Program is subject to E.O. 12372 but has not been selected by the State for review. 
o c. Pro~ram is not covered by E.O. 12372 
"'20. Is the Applicant Delinquent On Any Federal Debt? (If"Yes", provide explanation.) 
DYes [2] No 

121. -By signing this application, I certify (1) to the statements contained in the list of certification!\"'* and (2) that the statements 
.herein arc true, complete and accurate to the best afmy knowledge. I also provide the required assurances u 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) 

[{] *'"1 AGREE 

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

agency specific inst,ruetions. 
Authorized Repre!lentative: 
Prefix: "'First Name: Suzanne 

Midd It: N anc: 

-Last Name: Oliver 

Suffix: 
"'Title'

. Contracts and Grants Analyst 

"'Telephone Number: 530-754-8036 /j Fax Number: 530-754-8229 
"'Email: suzoliver@ucdavis.edu IJ /;'dl 
·Signature of Authorizeo Representative: v1I..1./...m1 / (1//t, Date Signed: (-t1-(}{)IV.... 

0 
......... 



OMS NUl'l1b"r: 40(10.0004 

~pplication for Federal Assistance SF-424 
Expiration Oall!: 04/~ 1/20 12 

Version 02 
"I. Type of Submission "2. Type of Application *IfRevision, select appropriate letter(s): 

D Preapplication 17] New 

[{] Application D Continuation .. Other (Specify) 

o Cham:ed/Corrected Application n Revision BECEIVED 
*3. Date Received: 4, Application Jd~ntifier: 

MAR 092010 
Sa. Federal Entity Identifier: "Sb. Federal Award Identifier: 

CLEARING HOUSE 

State Use Only: 
6. Date Received by State: 7. State Application Identifier: 
8. APPLICANT INFORMATION: 
" a. Legal Name: The Foundation for CSU San Bernardino 
1j: b. EmpIoyerlTaxpayer Identification Number (EINITIN): "'c. Organizational DONS: 
95-6067343 030579213 

d. Address: 
·Streetl: 5500 University Parkway 
Street 2: 

"City: San Bernardino 
County: San Bernardino 

• State: CA 
Province: 
Country: USA *Zip/ Postal Code: 92407-2318 

e. Organizational Unit: 
Department Name: Division Name; 

Palm Desert Campus Academic Affairs 

f. Name and contact information of Derson to be contacted on matters involving tbis application: 

Pre:tix: Dr. First Name: Ellen 
Ntid Ie N aile: 

"Last Name: Shimakawa 
Suffix: i"'nu 

Title: Interim Director, Research and Sponsored Programs 

Organizational Affiliation: 

California State University, San Bernardino 

"'Teleohone Number: 909-537-5027 Fax Number: 909-537-7028 

*Emai1: eshimakara>csusb.edu 

90/W 3lJI1d lJO~d Q3~OSNOdS 8snS8 8C:0LLE9505 9E:01 010C:/50/E0 



OMB Number: 4040.0004 

~pplicatjoll for Federal Assistance SF-424 
EXDira\lon Date: C!4/31/2012 

Version 02 
9. Type of Applicant 1: Select Applicant Type: 

H. Public/State Controlled Institution of Higher Education 

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­

"'Other (specifY): 

"'10. Name of Federal Agency: 
Environmental Protection Agency 

11. Catalog of Federal Domestic Assistance Nl.lmber: 

66.035 

CFDATitle: 

Community Action for a Renewed Environment (CARE) Program 

"'12. Funding Opportunity Number: 
EPA-OAR-IO-10-04 

*Title: 
Community Action for a Renewed Environment (CARE) Program 

13. Competition Identification Number: 

Title: 

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

San Bernardino County 
Riverside County 

*15. Descriptive Title of Applicam's Project: 

Expanding the Collaborative Efforts of the Palm Springs (CA) Institute for Environmental Sustainability at 
CSU San Bernardino 

Attach supportinll documents as specified in a2encv instructions. 

S0/E0 39'v'd 90ljd a3IjOSr~OdS 8SnSJ 8G0LLES505 



OMS Numb",r' 4040-0004 
Expiralion Dale: 04131/2012

IApplication for Federal Assistance S:Fw 424 
Version 02

16. Congressional Districts Of: 

*a. Applicant *b. Program/Pl'Ojecr:CA-41 CA-45 
Attach an addltionallist ofProgram/Projecr Congressional Districts if needed. 

17. Proposed Project: 

*a. Start Date: 10101/2010 *b. End Date: 09/30/2012 
18. Estimated FundiD! ($): 
·a. Federal 
"'b. Applicant 
"'c. State 
"'d, Local 

$90,000.00 
$0.00 
$0.00 

""d. 
.~. 

"'f. 

"'g-

Local 
Other 
Program 
TOTAL 

Income 

$0.00 
$0.00 

$0.00 

$90,000.00 

*19. Is Application Subject to Review By State Under Ex:ecutivt: Order 12372 Process? 

IZJ a. This application wa~ made available to the State under the Executive Order 12372 Process for review on 03/09/2010
Db. Program is subject to E.O. 12372 but has not beenselected by the State for review. 
D c. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquenr On Any Federal Debt? (If "Yes", provide explanation.) 
DYes [2] No 

~ 1. *By signing this application, I certify (1) to the statements contained in the list ofcertifications** and (2) thatthe statem~nts 
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 tenns ifl accept an award. J 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) 

[Z] "''"I AGREE 

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

Prefix: Mr. "First Name: Charles
 

MJdd Ie N aneA.
 

·Last Name: Stanley
 

Suffix: 

"'Title: Director, Sponsored Programs Administration 

*Telephone Number: 909-537-3914 
"'Email: cstanley@csusb.edu 
*Signature of Authorized Representative: 

Fax Number: 909·537-7036 

Date Signed: 

S0/t'0 38\1d 80~d Q3~OSNOdS 8SnSJ 8l0LLES505 



i1AR-0'3-2010 14:26 CALTRANS 
t-'.l::J'<::/l::Jb 

DOT 0 FTA 
u.s. Department of Transportation 

Application 

Federal Transit Administration 

R C I 'ED 
MAR {) 9 2010 

Recipient 10: 1622 STATE CLEARING HO JSE 

CALIFORNIA STATE DOT (CALTRANS) DIVISION OF MASS TRANSPORTATION 
Recipient Name: 

Project ID: CA-18-X035-00 

1 • Budget Approved BUdget Number: ,,---.--"­
Project Information: Capital. Operating, RTAP and Admin Costs ~FCEJVI:.U 

MAR - 9 L010Part 1: Recipient Information 
~'r .,..,..,..\ C:,I',r::IINC1 HOUSE 
u -


Project Number: CA·1 8-X035·00 

Recipient ID: 1622 

Recipient Name: CALIFORNIA STATE DOT (CAI.TRANS) DIVISION OF MASS TRANSPORTATION 

Address: P.O. BOX 942874 MS-39 I SACRAMENTO, CA 94274 0001 

Telephone: (916) 654·8625 

Facsimile: (916) 654-9366 

Union Information 

ticUDformatiooJO\Jnd. 

Part 2: Project Information 

Project Type: Grant Gross Project 
$113,130,390

Cost:Project Number: CA-1 e·X035-00 
Adjustment Amt: $0Capital, Operating, ATAP and Project Description: 

Admin Costs Total Eligible Cost: $113.130,390 

Recipient Type: State Agency Total FTA Amt: $22,951,751 

FTA Project Mgr: Audrey Bredehoft Total State Amt: $0' 

Dunisch/Ogbonna 916-654­ Total Local Amt $90.178,639Recipient Contact 8625 
Other Federal 

$0 :New/Amendment: None Specified Amt: 

Amend Reason: Initial Application Special Cond Amt: $0 

Fed Dorn Asst. #: 20509 Special Condition: None Specified 

Sec. of Statute: 5311-1 S.C. Tgt. Date: None Specified 

https:l/ftarcamweb.fra.dot.gov/teamweb/ApplicationsNiewPrintIViewPrintRes.asp?GUID=PRODUCTION '" 3/9/201 



MAR-09-2010 14:26 CALTRANS P.03/06 

State App:. tD: 135253776 S.C. Eft. Date: Non( ecified 

None ::Ipecified Start/End Date: Jan. 02, 2010 - Sep. 30, 2016 Est. Oblig Date: 

Recvd. By State: Feb.09,2010 Pre-Award 
Authority?: 

No 

No 

No 

EO 12372 Rev: Not Applicable 
Fed. Debt 
Authority? : Review Date: None Specified 

Planning Grant?: NO Final Budget?: 
Program Date 
(STIP/UPWP/FTA 
Prm Plan): 

Nov. 23, 2009 

Program Page: None Specified 

Application Type: Electronic 

Supp. Agreement?: No 

Debt. Delinq. Details: 

UZA 
10 

UZA Name 

64140 ATASCADERO··EL PASO DE ROBLES 
(PASO ROBl 

State 10 District Code District Official 

6 1 Mike Thompson 

6 2 Wally Herger 

6 3 Daniel E Lungren 

6 4 Tom McClintock 

6 5 Doris 0 Matsui 

6 6 Lynn C Woolsey 

6 7 George Miller 

6 e Nancy Pelosi 

6 9 Barbara Lee 

6 10 Ellen 0 Tauscher 

6 11 Jerry McNerney 

6 12 Jackie Speier 

6 13 Fortney P Stark 

6 14 Anna G Eshoo 

6 15 Michael M Honda 

6 16 Zoe Lofgren 

6 17 Sam Farr 

6 18 Dennis A Cardoza 

6 19 George P Radanovich 

hUps:/IftateamwebJra.dot.govIteamweblApplicationsNiewPrintNiewPrintRes.asp?GUID=PR0 DUCTION_... 3/91201 



MAR-09-2010 14:26 CALTRANS P.04/06 
6 20 Jim Cos' 

S 21 Devin Nunes 

6 22 Kevin McCarthy 

6 23 Lois Capps 

6 24 Elton Gal!egly 

6 25 Howard P McKeon 

6 26 David Dreier 

6 27 Brad Sherman 

6 28 Howard L Berman 

6 29 Adam B Schiff 

6 30 Henry A Waxman 

6 31 Xavier Becerra 

6 32 Hilda L Solis 

6 33 Diane E Watson 

6 34 Lucille Roybal-Allard 

6 35 Maxine Waters 

6 36 Jane Harman 

6 37 Laura Richardson 

6 38 Grace F Napolitano 

6 39 Linda T Sanchez 

6 40 Edward A Royce 

6 41 Jerry Lewis 

6 42 Gary G Miller 

6 43 Joe Baca 

6 44 Ken Calvert 

6 45 Mary Bono-Mack 

6 46 Dana Rohrabacher 

6 47 Loretta Sanchez 

6 48 John Campbell 

6 49 Darrell E Issa 

6 50 Brian P Bilbray 

6 51 Bob Filner 

6 52 Duncan Hunter 

6 53 Susan ADavis 

ErQject QJ=!taiis 
California Department of Transportation (Department) Section 5311. Grant CA-18-X035 is funded with Federal Fiscal Year 2009 
(FY2009) apportionment for Capital. Operating Assistance, State Administrative Costs and Rural Transit Assistance Program 
(RTAP) activities. 

The Department is attaching a copy of FY2010 Certifica.tions and Assurances that was sUbmitted and affirmed November 10, 2009 
in TEAM with this Grant Application. In addition, The Department is corresponding directly with United States Department of LaboT 
to obtain Special Section 13© clearance. A signed copy of the letter from the Department to Ann Conner, Chief, U.S. Department a 
Labor dated January 6, 2010 and all pertinent union attachments will be sent to Paul Page at FTA, Region IX in San Francisco, 
California. 

hups:llftateamweb.fra,dot.gov/teamweb/ApplicationsNiewPrintIViewPrintRes.asp?GUID=PRODUCTlON 3/9120J 



MAR-09-2010 14:26 CALTRANS P -~ 0c.\d...J/ 0 

CA18-X035 Program of Projects app' 'ion is for eighty-eight (SB) projects. Of the pi"lhty·eight (88) projects allocated. four (4) are
 
capital projects and eighty-four (84) Q. Jperating assistance projects. There is no ,al project included in this grant.
 

Due to lack of staff times created by the first three Fridays furlough days of each month, as part of the State Furlough Program and
 
times spent on FY2009 Recovery Act grants_ Section 5311 F projects are delayed from being selected. CA-18-X035 set aside 15%
 
which is $3,403.583 toward section 5311 F Program of Projects, funds will be allocated upon final selection of projects
 

CA-18-X035 components:
 

Regional Capital projects: $ 517.283
 
Regional Operating Assistance: 16,688,239
 
State Administration Costs: 2,081,467
 
RTAP: 261,199
 
Program Reserves (531'1 F: 3,403,583
 
Total FV2009 CA-18-XD35: $22,951,751
 

Currently, seventy (70) projects are in category A and eighteen (18) projects are in category B. Upon STIP amendment, Category 8
 
projects will be moved to Category A.
 

CA.18-X035 grant is totaling $22,951.751 federal funds. $90,178.639 local contribution for a grand total of $113.130,390. The
 
Department is submitting CA1B-X035 bUdgeted at 100% of Section FY2009 apportionments.
 
Table 14 (FY2009)
 
SECTIONS 5311 AND 5340 SECTION 531 1(b)(3)
 
STATE APPORTIONMENT APPORTIONMENT
 
California 22,690,552 261,199
 
Total grant CA18-X035 $22,951.751 FTA$
 
For Program of Projects. STIP data. Scope and ALI, please see attach files in TEAM.
 

NQ..lnto.rJllat.kto. f~ 

S~tCJJri!Y 

N9jDform,~oJ.Ou.M.. 

Part 3: Budget 

P' u ~g~t-l9J~ct B d

_..............
 

Quantjt¥ FTA Al]o,unt Tot. Elig. Cost 

S.COPE 

111-00 BUS - ROLLI \IG STOCK 7 $439,894.00 $611,010.00 

ACTNJJY 

11.12.02 BUY REPLACEMENT 3S·FT 6 $379.894.00 $461,010.00 
BUS 

11.12.03 BUY REPLACEMENT 30-FT 1 $SO,OOO.OO $150,000.00 
BUS 

SCQPE 

113-00 BUS - 2 $77,369.00 $87,392.00 
STAilON/STOPStTERMINALS 

~C_T)VI1Y 

11.31.10 ENG/DESIGN· BUS 1 $5,000.00 $5.647.00 
PASSENGER SHELTERS 

-. 



MAR-09-2010 14:27 CALTRANS 
P.06/06 

I 

111.33.'0 CONSTRUCT - BUS $72,8~" 00I $81,745.00. 
PASSENGER SHELTERS
 

SCOPE
 
300-00 OPERATING ASSISTANCE
 $103,282,156.00$16,688,239.000 

~CTIV1JJ.: 

$103,282,156.00$16,688,239.0030.09.02 SLIDING SCALE (5311 OR 0 
5310 PILOT ONLY)
 

SCQPE
 

610-00 STATE ADMINiSTRATION
 $2,081.467.00$2,081.467.000 

AC1J-Y-ITY 

$2,081,467.00$2,081.467.00011.80.00 STATE OR PROGRAM 
ADMINISTRATION 

§COP~ 

$6,807,166.000 $3.403,583.00634-00 INTERCITY BUS 
TRANSPORTATION
 

A_CTIVIJY
 

$6,807,166.0011.73.00 $3,403,583.000 
CONTINGENCIES/PROGRAM
 
RESERVE
 

SCOPE
 

635-00 RURAL TRANSIT ASST
 $261,199.000 $261,199.00 
PROGRAM
 

ACTIVITY
 

43.50.02 TECHNICAL ASSISTANCE $261 r 199.000 $261,199.00 

51 13,130,390.00 Estimated Total Eligible Cost: 

. 
Federal Share: $22,951,751.00 

Local Share: $90,178,639.00 

OTHERJScopesand AcJivitie.s. .not incl,uded iO Projeg.t Budg.et Tot?lm 

~ 

SOURCES OF FEDERAL FINANCIAL ASSISTANCE.'... ~ --_., ._--_.-_... '-. .- .... 

AccountingUZA An:tendmeOIPrevio!J~FPC FY SEC Total10 ~.I.~ssifi~~~io.n Ap-proveg Amount 
60000 2009.25.18.81.2 06 2010 18 $0.00 $2,081,467.00 $2,OB1.467.00 
60000 2009.25.18.81.2 09 2010 18 $0.00 $20,609.085.00 $20,609,085.00 
60000 2009.25.18.R7.2 07 2010 18 $0.00 $261,199.00 $261,199.00 

Total PrevlouslV Approved: $0.00 

Total Amendment Amount: $22,951,751.00 

I ..... I/~'.-._ - ._1... r."h A". ,,,,,,,It''''YY\'''''''hf Annl;t"MiomNiewPrintNiewPrintRes.asp,?GUID=PRODUCTION_... 

TOTAL P.06 



T-S15 P.002/005 F-249 
Mar-oe-l0 08:15am From-

OMS Number: 4040·000d 
Ex I D 04I~ () 2(plf$\on ale:: 1/2 1 

'" a. Legal Name: Sacramento HousinQ Alliance 
... b. Employerffaxpayer Identification Number (EINffTN): *c. Organizational DUNS: 
68-0252305 153258277 

d. Address: 

"'Streed: 180021 5t Street 
Street 2: Suite 100 

"'City: Sacramento 
County: Sacramento 

*Stale: California 
Province; 
Country: '1'Zipl Postal Code: 95811 

e. Or:;ranizational Unit: 
Department Name: Division Name: 

Coalition on Regional EqUity 

f. Name and contact information of person to be contacted on matters involvin2 this applic~tion: 

Prefix: Mr. Fin;! Name: Shamus 
Mid Ie N a rre: 

*Last Name: Roller 
Suffi~: 

Title: Executive Director 

Organizational Affiliation: 

Sacramento Housing Alliance 

Version 02 
"'lfRevi~ion, select appropriat~ letter{s): 

Ht:CErVEO 
MAR - 9 2010 

II"' .... 
~ .... .. ''-''''''''''1 

Application for Federal Assistance SF-424 
'" I. Type Df Submission "'2. Type of Application 

[ZJ Preapplication I2J New 

D Application o Conrinuation 

0 Changed/Corrected Application 10 Revision 
"'3. Dale Received: 4. Application Identifier: 

Sa. Federal EntitY Idemifitr: 

State Use Only: 
6. Date Received by State: 

, 8. APPLICANT INFORMATION: 

,. Other (Specify) 

"'5b. Federal Award Identifier: 

7. State AMllication Identifier: 

"'Tdepoone Number; (916) 455-4900 fax Number: (916) 455-4917 
"'Email: shamus(li}sachousinaalliance.ora 

I 



T-515 P.003/005 F-249
Mar-09-10 09:16am From-

OMB r-lumtlcr: 4040-o0D4 
ExxD,r<lllon Dale: 0413112012 

k\.pplication for Federal Assistance SF-424	 Version 02 
9. Type of Applicant I: Select Applicant Type: M. Nonprofit 

Type of Applicant 2: Select Applicanr Type: 

- Select One ­

Type of Applicant 3: SeleCT Applicant Type: 

• Select One ­

"'Other (specify): 

*10. Name ofFederal Agency: 
Environmental Protection Agency 

11. CatalDg ofFedtra! Domestic Assistance Number: 

66.035
 
CFDA Tide:
 

Community Action for a Renewed Environment 

*12. Funding Opportunity Number: 
EPA-OAR-IO-10-04 

*ntle: 
Community Action for a Renewed Environment RFP 

13. CompedTion Identification Number: 

Title: 

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

South Sacramento, inclUding portions of the City and County of Sacramento, California
 

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

Sacramento Building Healthy Communities Through Environmental Change 

Attach supportinf documents as specified in aeency instructions. 



I 

T-515 P.004/005 F-249
Mar-09-10 08:16am From-

OMS IIILJmear: <10<10·0004 
I;;xDiralion Oate' 04131/:/012 

Application for Federal Assistance SF-424 Version 02 
16. Congressional Districts Of; 

*a. Applicant ~b. Program/ProjecT:
CA-005 CA-005 

Anach an addhionallisT ofProgramlProjecr Congressional Districts ifneeded_ 

17. Proposed Project: 

*a. Starr Date: October 2010 *b. End Date: September 2012 
18. Estimated Funding ($):
 
"'a. Federal $100,000.00 "d_ Local
 
"'b_ Applicant "e. Ocher
 
"'c. State "f. Program Income
 
"'d. Local "g. TOTAL 

$100,000.00 

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

[Z] a. This application was made available to the StaTe under the Executive Order 12372 Process for review on r1Ar"\f\ '1,2,010 
o b. Program is subject to E.O_ 12372 but has nOT been seleCTed by the Srate for review.
 o c. Program is not covered by E.O. 12372
 
*20. Is the Applicam Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

I DYes [2] No 

I 

2l, ~By signing this a.pplication, 1certifY (l) to the statements comained in The list of ccrtificarions** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge_ 1also provide the required assurances"'* and agree to comply 
WiTh any resulting terms if I accept an award. ram aware that any false, fictitious, or fraudulent statements or claims may subject 
me ro criminal, civil, or administmtive penalties. (U.S. Code, Tide 2 I8, 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 
al:!enCV specific insuuctions_ 
Authorized Representative: 
PrefIX: Mr. "'First Name: Shamus 

Midd ie N ane: 

*Last Narm:: Roller 

SuffLx: 
*Title: .. I 

ExecutIve DIrector 

'"Telephone Number: (916) 455-4900 Fax Number: (916) 455-4917
 
"'Email: shamus@sachousin~alliance ..o.ro /'l ./"""\/7
 

/ ­"'Signature of Authorized Representative:X 1/Lf1./~ -&:late Signed: ~ . S . [0 

U~
 



T-515 P.005/005 F-249
Mar-09-10 08: 16am From-

OMEI Numt>er: 4040-<)004 
Expira\lon Date: 0<113112012 

Application for Federal Assistance SF-424 
*Applicant Federal Debt Delinquency Explanation 

Version 02 

The following field should contain an explanaTion if the Applicant organization is delinquent on any Federal Debt. Maximum 
number of characters thaI can be emerc~d is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of 
space. 



Version 7103APPLICATION FOR 
Applicant Identifier 

f-::---~--' 

State Application Identifier 
~-

Federal Identifier 

FEDERAL ASSISTANCE 2. DATE SUBMITTED 
March 10, 2010 ._~__..__._~_

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

D Construction [J Construction 14. DATE RECEIVED BY FEDERAL AGENCY 

lZl Non-Construction :;71 Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Merced Union High School District 
Department: 

Organizational DUNS: Division: 
014233373 Livingston High School 

Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 
3440 A Street Prefix: 

Mrs. 
City: Middle Name 
Atwater Marie 

I ~~~~:!ci Last Name 
Braa 

State: Zip Code Suffix: 
California 95301 
Country: Email: 
United States sabraa@muhsd.k12.ca.us 
6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (give area code) 

[n IT]-@]@][I[]IT]ITJ@] 209-385-8009 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: 

IVi New Continuation Revision H Independent School District. 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA Rural Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

IT]@]-[m]~ 
Livingston High School Security Camera Grant 

TITLE (Name of Program): 
Community Facilities Grant 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc): 

City of Livingston 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: I Ending Date: a. Applicant 
November 23, 2009 November 23, 2010 18th District 

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

a. Federal $ uu 

28,703 a. Yes. 

b. Applicant $ PROCESS FOR REVIEW ON 
23,485 

c. State $ .uu DATE: 

d. Local $ uu 

IYJb. No. 

e. Other $ uu 

0 FOR REVIEW 
1. Program Income :Ii .uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ uu oYes If "Yes" attach an explanation.52,188 

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

r. Diane 

Last Name Suffix 
Hockersmith 

b. Title 
Deputy SuperintenJient 1­ .. ­ 09-385-6411 

~. Signature~~~~_~~ied~ePr~:Z:;Q REGE:1Vt:U . Date Signed 

First Name: 
Sandra 

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

IFax Number (give area code) 

209-385-6442 

(See back of form for Application Types) 

I,b. Project
18th District 

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

March 8, 2010 

PROGRAM IS NOT COVERED BY E. O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

Ie] No 

c. Telephone Number (give area code) 

'-'C/O 
PreviouV2ditlon Usable-~ Standard Form 424 (Rev.9-2003) 
Authorized for Local Reor du . n Prescribed bv OMB Circular A-102 MAR - 92010	 \ 

\ 
STATE CLEARING House1 



OMB Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

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

0 Preapplication [8J New 

*Other (Specify) [8J Application 0 Continuation 

0 Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

*5b. Federal Award Identifier: 

CFDA 10.783 

5a. Federal Entity Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION: 

*a. Legal Name: State Center Community College District 

*b. EmployerlTaxpayer Identiiication Number (EINITIN): *c. Organizational DUNS: RECE 'ED 
94-1574802 068869734 

IVIf-\/\ 1 1 l:U IU
d. Address: 

*Street 1: 1525 E. Weldon Ave. STATE CLEARING HOUSE 
'--. 

Street 2: 

*City: Fresno 

County: 

*State: CA 

Province: 

*Country: USA 

*Zip / Postal Code 93704 

e. Organizational Unit: 

Department Name: Division Name: 

Center for International Trade Development 

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

Prefix: Mrs. *First Name: Candy
 

Middle Name:
 

*Last Name: Hansen-Gage
 

Suffix:
 

Title: Coordinator
 

Organizational Affiliation:
 

*Telephone Number: 559-324-6426 Fax Number: 559-324-6492
 

*Email: candy.hansen@scccd.edu
 



OM13 Number: 4040·0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

H. Public/State Controlled Inst on of Higher Educ 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

United States Department of Agriculture 

11. Catalog of Federal Domestic Assistance Number: 

10.783 

CFDA Title: 

Rural Business Enterprise Grant Program 

*12 Funding Opportunity Number: 

NA 

*Title: 

NA 

13. Competition Identification Number: 

Title: 

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

Fresno and Madera Counties 

*15. Descriptive Title of Applicant's Project: 

Central California Rural Economic Development - Agricultural Export Program (CCRED) 



OMB Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: CA-20 & CA-19 *b. Program/Project: CA-20 & CA-19 

17. Proposed Project: 

*a. Start Date: 07-01-10 *b. End Date: 06-30-11 

18. Estimated Funding ($): 

*a. Federal 99,000.00 

*b. Applicant 40,607.00 
*c. State 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL 139,607.00 

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

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

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

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

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

DYes [gJ 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 fafse, 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
 

** 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: Douglas
 

Middle Name: R.
 

*Last Name: Brinkley
 

Suffix:
 

*Title: Vice Chancellor, Finance and Administration 

*Telephone Number: 559-244-5910 IFax Number: 559-243-1949 

* Email: doug.brinkley@scccd.edu
 

*Signature of Authorized Representative: I *Date Signed:
 

Authorized ror Local Reproduction Standard Form 424 (Reviscd 10/2005) 

Prescribed by OMB Circular A-I 02 



MAR/tl/2010/THU II :51 AM FAX No, P,OOIIOOI 

APPLICATION FOR Version 7/03 
Applicant Identifier FEDERAL ASSISTANCE 2. DATE SUBMITTED 03/11/2010 

1. TYPE OF SUBMISSION: State Application Identifier 
Application 

3. DATE R"'CEIVED BY STATE 
G1098003Pre-application 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY o Con5truction o Construction W-81-D-4 
~ Non-Construction D Non-Contitruction 
5. APPLICANY INFORMAl'ION 

Organizational Unit; Legal Name; STATE OF CALIFORNiA 
Department: Fish and Game 

Organizational PUNS; 808322358 DIvision: GRANTS MANAGEMENT BRANCH 

Address: Name and telephone number of parson to be contactad on mattal'S 
Street involving this application (give area coda) 

1812 9TH STREET Prefix: Ms !=Irst Name: L1~ r.: r' i::i -­'1""'\ 
City: SACRAMENTO 

MIddle Name , ~""",.~~~". '=' 

County: SACRAMENTO Last Name BAYS MAR 11 201U 
Stat8: CA 

Country USA 

Zip Code 95691 Suffix; 

Email: Ibays@dfg.ca.gov STATE .... ~ .... " ,.......... ­
a. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (gillS arsa coda) I!=ax Numher (gille area ca~el 

lID @] - OJ lilllliJ [1] [§] [ill II] (916) 445-3701 (916) 327·6320 

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

@New o Continuation 
If ReVision, enter appropriate letter(s) in box(es) 

D Rovlslon A. State 

(See back of form for description of letters.) Other (specify) 

Olher (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF A~PI.ICANT'S ~ROJEcT: 

WILDLIFE HABITAT DEVELOPMENT & 
MAINTENANCE - REGION 1 

O][§]-~ITlm 
TITLE (Name of Program): WILDLIFE RESTORATION ACT 

12. AREAS AF'FECl'ED BY PROJECT (Cities, Counties, States, etc.); 

LASSEN, MODOC, SISKIYOU & DEL NORTE COUNTIES 
14, CONGRESSIONAL DISTRICTS OF; 13. PROPOSED PROJECT 

Start Date: 07/01/2010 IEnding Dale: 06/30/2011 a. Applicant 3 lb. ProJact 1,2,4 

15. ESTIMATED FUNDING: 18.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ ~ THIS PREAPPLlCATION/APPLICATION WAS MADE 1,333,365.00 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
$b. Applicant PROCESS FOR REVIEW ON 
: 

c. State $ DATE: 03/11/2010444,455.00 
d, Local $ PROGRAM IS NOT COVERED BY E. O. 12372b. No. 0I 

e. Other $ OR PROGRAM HAS NOT BEEN SELECl'E,D BY STATE
D FOR REVIEW 

f, Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? fli 195,055.00 
g. TOTAL $ 1,972,875.00 DYes If "Yes" attach an altplanatlon. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BEl.IEF, ALL DATA IN l'HIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DUl.Y AUTHORIZED BY THE GOVERNING BODY OF THE APPl.ICANT AND THE APPLICANTWIl.L COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I,. Allthnri7en 

Prefix Middle Name First Name BLAINE Mr. 
LaGt Nama SuffixNICKENS 

c, Telephone Number (gi~e area code)b. Tille ACTIN~ CHIEF, GRANIS MANAGEMENT BRANCH 

e. Data slgned~.~. Signatu= ~~~k ~ 7/7/.L9 ~ ./ I!,;).I}/D
fPrevious ",oltl'On usable , Standard Fonn 424 (Rav.9-2003)
 

Authorized for Local Reoroduction Prescrlbed bv OMB Circular A-102
 



MAR/ll/20l0/THU 11 :52 AM FAX No, 

Version 7/03APPUCATION FOR 

Previou~onUsable /{, l Slandafif Form 424 (Rev.9-2003) 

p, DOl/DOl 

FEDERAL ASSISTANCE 2. DATE SUBMITTED 03/11/2010 App lleant Idenllfler 

1. IYPE Of SUBMISSION: 3. DATE RECEIVED BY SlATE State Application Identifier 
Application Pre-application G1098004 

o Construction IJ Construction 
4. DATE RECEIV~D BY FEDERAL AGENCY Federal Identifier 

~ Non.C 10 Non. 
W-80-D-4 

5. APPLICANT INFORMATION 

Legal Name: STATE OF CALIFORNIA Organizational Unit: 

Department Fish and Game 
Organizational DUNS: B08322358 Division: GRANTS MANAGEMENT BRANCH 

--
Name "nd telephone number of person to be contacted on mattemAddress; 

Streel: involving this application (give area code) 

1812 9TH STREET _ Prefix: Ms First Name: LISA 

City: SACRAMENTO Middle Name Ht:l;cJ\lEIr-
County; SACRAMENTO Last Name BAYS I MLlD 1 1 ?nm 
State; 

CA Zip Code 95691 Suffix: I - _VI.., 

Country: USA Email: Ibays@dfg.ca.gov STATE CLEARING HOt L~E 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax ,u",uo:;, l~"~ g,gg 

llilH]-[] [ill illll1l [§] [§] m (916) 445-3701 (916) 327-6320 

8. TYPE OF APPLlCA'J'ION: 7, TYPE OF APPLICANT: (Saa back of form for Application Types) 

I!J New J Continuation o Revision A. State 
Ilf Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATALOG OF FEDERAl... DOMESTIC ASSISTANCE NUMBER: 11. DESCRIP'J'IVE TITLE OF APPLICANT'S PROJECT: 

m@]-[§Jmm WILDLIFE HABITAT DEVELOPMENT & 

TITLE (Name of Program); WILDLIFE RESTORATION ACT MAINTENANCE - REGION 2 

12. AREAS AFFECTED BY PROJECT (CitIes. CountIes, Sti!t8S, 8/C.): 

TRINITY, YUBA, NEVADA and YOLO COUNTIES 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date; 07/01/2010 IEnding Date: 06/30/2011 a. Applicant 3 Ib. Project 2,4 

16. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXI=CUTIVE 
'oRDER 12372 PROCESS? 

a. Fedaral .$ 
1,775,124.00 ~ iHIS PREAPPl.lCATION/APPLlCATION WAS MADE 

a. Yea. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant :;i PROCESS FOR REVIEW ON 

c. State $ 
591,708.00 DATE; 03/11/2010 

d. Local $ b. No, 0 PROGRAM IS NOT COVERE:D BY E. 0,12372 

e. Other $ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $ 390,323.00 17. IS THE APPl.ICANT OELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 2,757,155.00 oYes If "Yes" attach an explanation. !&I No 

18. TO THE BEST OF' MY KNOWLEDGE AND BEI..IEF. Al.L DATA IN THIS APPLICATION/PREAPPLlCA'TION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN QUI..Y AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authoriz.ed Reoresentatlve 
Flreflx Mr. First Name BLAINE Middle Name 

Last Name NICKENS Suffix 

b. ntla ACT~G CHIEF, Gt3ANTS MANAGEMENT BRANCH c. Telephone Number (gille area code) 

d. SignaturttaY'A,uU!&rize" 
f J 7=. _J'~ ~ e. Date Signed 2?'~' / //'11310fff 

Authorized for Local Reoroducllon PreSCribed bv OMB CIrcular A-1 02 

I 



p_27604463743Mar 11 2010 1:14PM USDA NRCS 
FARM SERVICE ~ENCV PAGE 62/13383/16/2018 IG:59 17bP~12534b 

RECEIVED 
AFJPLICATION FOR 2, DATE 8UllMIT'!'!O 
FEDERAL ASSISTANCE MAR 11 2010 
1 .TYP~ OF SUBMISSION; ~. GATE RECEIVED BY STATE
 

~51pllclllol l'_lIPl(<;Illlon
 

o C:onU,uctloll 8Cc~~rucllon
 
~ NOI1·C._uctlo" Non-Conll",ctlo"
 

S. NT 'NFORMATION 

•• DATE RECEIVED BY nO&RAL AClI:NCY F.a.,.lld4!,"ljn~, VIMI/,;, ." 

Nlfne .~d ll!lIt~ho". lIumb., IJf p."Ott 10 b .. OOIllN:WI" <!In "'....'1 1,,¥oM"9 
1"11 ,ppllc'VOfl/givl .,.. CO"./

1525 North Normll St. Suite C
 
RldgElClest CA 93555
 
K&rn County
 Craig Peterson 760-446-1974 

I. IMI"L.OYfR IDJ;NTlFIC:ATION r"'NI:
rzIJ -1"""0-"-'4---rlg--r"j7-"'8--'-11-"""19-" [[]

A, Sl.11 H. Ind.pe"tlolll-k~IlQI 0111.
 
8, Ccynly I. stlI1B Conlftllltcllnilitutian oHllglwr lUIl1'ng
 

.. TYf'E OF ..,...~ICATION: C . """"Itlp.' J. PrivatA! Unl",,,ily 
D. TOwn.hlp K. I"dlu '1'111>.III N... o Ceontinllition E. I"..""ta.. L. 1.d1¥'du~1 

F. ,,,,.""Uftltl." M.. 'ron, 0",."121110" 
Q. SpK'al O'sttl~t N. OUI., esp.tltyj Non-profito D 

A.lnc,..... ",..,.rd 
D. Oecruu Du,ellO, 

8. O.e..... A_til 
0IIt.., (;:p.~/rn; 

e. Incr"'1 [)u'all"" 

I. ~"ME OF FEDERAL AGEIolCY: 

10. CATJllOG OF FEiDERAL DOMESTIC ASS'!lTA~ee 'II.lM8lilt: 

USDA· NRCS 
H. DIiiSCR.PTlVE 'tITLE OF APPI.ICA~T·~ PROJECT: 

Resource Conservation, Community & 
Economic Development. TInE: 

12. AREA!! """lieTED IV PROJECT (CII;'., CClUfttlN, St.,ItS. elc'./ 

'nyo, Kern, .Mono. Tulare. San Berrlsrdino, Los AnQ~e8 Counties 

13. PROPOSED PROJECT 14 CONGRESSIONAL DISTRICTS OF: 
all" D.. /Elldlng Delf •• ApplrUlI1 Il, ""'lui 

3/31/11 21 22 25 41 Implement RC&D Pra~ram 
'- 1.:.::5:.:..TE~S::.;T""IM:=:A~T=E.::D;..:F~U~N~D.:.:.IN:.:G=_ ____j18.ISAP"~Ie.ATIOt;SUBJECT TO RINIEW BY STATE EXECUTIVE 
r OROE" 't3H Pfllocess? 

a. F'edllfal $ •• ves. Tlfle PR!AiJPlICATIOUJAPPUCA"lION WAS MADE 
"VAlLABL~ TO T~' STilTE !)(£CUTIVE oRon . 

b. App',eant , U~'I'2 IOROC$S.!l FOR ~E'IIIEIN ON: 

,c. Stille 
CATE $-//-10 

d. Loesl S 
D. NO o PROGRAM IS NOT COVERED av 1':.0. 1,J72 

$ o Gil PRO~RAM HA.!! poI0T RU!'l SIll-lleUIl av 
ST~TE FOR RliYlI!\V 

e. Other 

,
f. Program rncome 

g. TOlal ; 

18. TO THe SEST O~ MY KNOWLE:CGE AND BELIEF, ALL OATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUEANC 
C~RECT, THe OOCUMENT HAS SEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE 
APPLICANT WILL COMPLY WITIo1 THE ATTACHED ASSURANCES IF THE ASSIS,.ANCE IS AWARDED. 
I.TYpe NlI",••• A.lI1ho,IEU Itop;••nlAlt". lb. Tille c••••pllon....umll\'t 

CrakJ Petersen /CJ ?resident (760) 446-1940 

P-a... EdllI.... U~..tk.L. STANDARD FORM 424 lllEl/. 4-92)
AUTHOIll2l!!l) 'OIllOCA .V""1'OOUC'TlO1I " ..ucrlll~" lor 0"'. <:'n:ul., A.103 



p.lMar 13 10 10:36a 

APPLICATION FOR	 OMO Approvfll No. D:lMI-C\04:1 

FEDERAL ASSISTANCE	 DATC SUOMITIEO
 

Mrlrch 1, ~01 0
 

1.	 TYrc or SlJIlMISSION; 1. DATE RECEIVED IlY STATE
 
Appllt;.·...i!f(Jrl
 

4, DATE RCCCIVCD FlV I'I:OtrlAL IIGENCY I cuc,,,II<I,,.,ldi,,, 

~, APPI.ICANT INFORMATION 

L"U"I N"me City of An"hp.;m
 

t.ljdrt~!j" ((]jV~l city, l.,"Ourdy. ~il~Il!. ;1111) IIp C:Dor;):
 

20'1 Sou It) Al\3hcim BOlJlov<'Jrd, 'l1th Floor
 
An:'llleirn, OranlJc County, CA n!:lo!:>
 

G. r:"'I"LOYER IDENTH=ICATION NlJMI:lER It IN); 

95 6000666 

B. TYpe. Of- APPUCIITION: 

,/ ,JryW 

A.	 Inl;(~!;.,~a: fw,tard ~. oecreas& Aw'lrd 

(I. Decre3!s60urdlion 0'''". (~poeory): 

10. CATALOG OF I't:OERAL DOMESTIC ASSISTANCE HUMDCR: 

15 512 
TITLe:	 (;.(mtr.,l Vi'lltAy ~IUI,",J.,,;1 h!lPIO~(~fl\I:'11 Ar:I, '(IH~ XXIV 

1::, A"EAS AFFECTCO IlY PROJECT (eil/",. (";(Jumi(',. $1;01"", ""''; 

City of Anaheim, CoulIly or Omngo, State or Cnliforni:'1 

13. PROPOSI;n PROJECT 14, CONGRESSIONAL DIS)'l\ICTS OF: 

,tar1 Uaw Lrldinu f);,,~ ~. I\pplir.'ln' 40, 42, 47 
10/01/2010 12/01/;)1)11 

1~. !7S'rIMATEO FUNDING: 

100,000.00 

600.643.00 

O. Leeel 

()rgMIz:>lIoMI UIIII: Anaheim Public Utilities 
N3,n~ .11)(1 tt~14~ph!)N: n\ll1'1br~r ('Ir Iht~ nc"!;on to bOJ COI",tl'JCted on r-,l.l!h:(~. irlllolvin£1 ll \i:-: 

~'J.:lpIICOlH:Jl1 (yivo ~1Il~:1 r.orln) 

J"rred Rof,s: (714) 765-4256 

7, TYP~ OF APPLICANT: (Orlful UtJPfOWilJ(l! !uJlt:1 in llflX) 

A	 Stato 
n	 Cnl,mly 
C	 MUtlidp'll 
D. TOwf'l~nif) 

t. Irlle(:!slu~ 

f'-', 1l''Ilu(ltIUr,it:ill;LI 

G $pecialOISirict 

c 
H, lfldl!r.l!~nd(~nl ~~{:nnol Dist 
1 SliHeo CQf)"ClIlr:d Ins,liWliOfl 01 H Igt"l~1 LUWllillV 
.1 Prlv~le Univerllity 
K Indiar, rnlle 
!.. In(1ividl.lBI 

M. Pro"' OrQeniz8t,on 
N. DUm. (Specify) 

~. NAME OF fEDERAL AGCNCY: 

U.S, Oepartmetll of Interior, Bureau of Rec!;Jmotion 

11. IlCSCRIPTIVf YIn.I: 01' APPLICANrS PROJliCT; 

CE,ntralized Weather·BFlsed COI,lrollert:i and Rotary
 
NOUles Project
 

I b, rrnje<::t 
I	 42 

16. IS APPUCATION SUBJECT ro REVIEW OY STATe EXt:ClJTIVE ORDCR 
12:)12 PROCESS? 

o	 "1';3 THIS I"REAI'i'LiCA'mIN/APPLICATION VVA~, MilDI' flVAII_AI'lI.f:' 
TO THE:. S I'ATl:. CXCCUTIVr: ORDt::K 'D!~ PI{OCI' SR >'OR 
RCVI(WON: 

DI\TI' M<Jrch 2,2010 

b.	 NO. PROGRAM If. NOT COVt:Kt:Ll til' E.O. 1717? 

Qr-I PROGRAM HI\5 NOT flr:F:N SELECTED t:l'f STATr= r=OR1:,OIl\or 0.00 Rf=VIFW 

5, 
17. IS TI~C APP~ICAN1' DELINOUENT ON ANV I=EOERAL DEBT? 

g. 'rOII\L 700,643.00 y~s 

1B. TO THF ftf.:iT OF MY KNOWLI=Il(';1O AND BELlCr, ALL DATA IN THIS APPI.ICATIONIPRE"PPLiCATION ARE l'HUt: AND CORRGCT, THE DOCUMENT HAS tlEt:N 
DlJLY AUTkORllt:D BY THC GOVCRNINC BODY or TH( APJ>LiCANT AND TH~ APPLICANT WILL COMPI,Y WIT~ THF: ATIACrcED AS~URANCESII' T~G ASSISTANCE 

IS AWAROEfl 

~. T'ile 

A.<.::-::.; ,:sf~/.' i C;1::1'I~>Ift".( ;0atl~IJ('[' 

RECE\VED 
MAR 11 2010 

\ 
STATE CLEARfN0 1.1"1 F'-- • 

" 

C;, Tdl:phnr1C NI.lmoer 

.? 11(- 7t- $- -.fJ.-/f,Ef 
I~	 D"j(l SinnO(l 

'3-1-ID 
olMIlUOIf'-' Furm .~. Ir~6". ".!);:!) 

"".".,"""""'~ 



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

.__ .•._._._--_.._.~._--_  

"._-~~- ~--,------ -­
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

o Construction ~ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

D_JIIon:C_Q!H!Jrll\!tiQIL_____ CLJiQlI::CQ!l§JI'!.1\!Ji9JI_ -_ .... - 0' _, ___ ,_______ - .. _-_.~~----,~-,-~ 
---~ ....__._._-_._-~'"~-"'_.""--_._---~---_._-_ .._­ _....•.•..•--_._-_... _--­ - ---,,--_.. 

5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Mettler County Water District Department: 

Organizational DUNS: 792617409 t::U= r 1= 1\11= n Division: 

Address: " ~_W'~J~ " Name and telephone number of person to be contacted on matters 
Street: r 

involving this application (give area code) 

1822 Stevens Drive MAR a Prefix MT~ __~__lFirst Name: John 
City: Bakersfield Middle Name 

~,-~ ~ ""'r>. ...... '''~ -­

County: Kern ulf"'llL. v~~, ,~ ,'-''-'v'­ Last Name 
Haverstock 

State: CA Zip Code 93313 Suffix: 

Country: USA Email: john@cal-valley.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN) Phone Number (give area code) I Fax Number (give area code) 

~@:]-@]@]@][!]@]~@] (661) 979-0947 (661) 858-0301 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

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

D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENtlS 
DA/Rural Development 

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

USDA/Rural Development [iJ[Q]-CII[§][Q] Mettler Wastewater project 

TITLE (Name of Program): Water & Waste Disposal Loan & Grant Replace failing septic systems and eliminate 

12. AREAS AFFECTED BY PROJECT (Cities. Counties. Slates, elc.). groundwater contamination with a community 

Community of Mettler, Kern Co., California wastewater collection, treatment & disposal system. 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: 7/1/10 IEnding Date: 7/1/11 a. Applicant 
22 I b. Project 22 

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

a. Federal $ 182,000 .vv 
IT)( THIS PREAPPLICATIONIAPPLICATION WAS MADE 

a. Yes.. ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ 

vv PROCESS FOR REVIEW ON 

c. State ~ 2,052,000 DATE: March 10, 2010 

d. Local ~ 20,000 .vv b. No. 
PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ 
vv 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 2,254,000 oYes If "Yes" attach an explanation. lKJ No 

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

Last Name Haverstock Suffix 

b. Title President c. Telephone Number (give area code) (I I)
661 979-0947 

d. Signature of Aun~z~e~se'1~~~~.~__ 
""._~~'== 

e. Date Signed3 _ /0 ~ /0 
Previous Edilio~:e Standard Form 424 (Rev.9-2003) 
Authorized for oc Reoroduction Prescribed bv OMB Circular A~1 02 



Version 7,>\:1.3APPLICATION FOR 
FEDERAL ASSISTANCE L.. UAII:: :SUbr,lIllt:u Appl1c~mt IdenUMr 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Id@tifier 
Application Pre-appl ication 

r Construction r Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

In IIIfll1.C r l\l""I'.L, 
5. At"t"L (;AN i II~~ ·.'r<;lWlf'I UN 

ILegal Name: urgalllzational UIlIt: 

jJOfrJ! Y()811 LUt4~ D f ST{:fC-1 
C¥.lpartm Bill: 

IurganlzallOnai IJUN::S: I 'Kf)J 7;J.. 'fLL IIJIVISlon: 
..' 

Addmss: nr,-""u-n 

~ 
nd telep!1onl? number of person to b" contacted on matters 

stroot: 

<P.O~O )(. J-9? 
! ~ 6", '.J b! \{ '=­ g this application (give area cadI?) 

First Name: W AIV'! 
~ I f...L/ 

I City: 
-e~O W f.J SV IL...L- E i 

IVIf-\ri!l. a LU Il MiCldle :'lame 
~. 

County: yU'8A I Last N~ me 
SU??A.. 

State: Cf-) Zip Co:Ie 9S~':~'::~'" 
.~ 

~mJf. 

Country: 
tJS A EmailYCl.ift)uJATEIU'VlIt~@SBCGl..08ftL tJ k'­

6. EMPLOYER IDENTJFICATION NUMBER (EIN,!: Phone NumbBr (gr~e area cod;,) 
IF~~;e~g;~r;%a.CJ'J/.-Ib'(j'5't:f5'1J 5:i) 075 -,;},.56 7 

~. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back ofform for Application T'l'Pes) 

r Ne'l" r Continuation )(Revision G SPECIALWISTRfC-f 
If Re-"ision. Bnler appropriale letten:s) in bax(es) I 
(See back of fonn fordescription of letters.) )ther (specif\1 

Other (spocifyi Q. N~E OF FEDERAL AGENCpvf!AL J>2:17z.l-0 fY)C!J-r­
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCl:: NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

10:-1,60: rO~7bt.0tJ ().)fr~ 

TITLE(Nam!Of~~m): ~1TG.t i,+J,) elrl ·IJP, 1&1 0TtJ!Y'r0c.. r/tN*Wf'f'iCR UJ :rEu.J~ Lo G fJ'I CJ ~AM. 
1<1. AJ-H::A'5·Jo\r:.~t:\" It:U I:\Y t"HUJI:.(; I (r.;nres, (;()tNJl1eS, ::surles, ere.): Copsr!=ucno tV ?e.OT£GTrof'6cSTO w rJ 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Dale: IEnding Date: a.~a~~ ~ Ib. Project 

SIt/'fI£PD1)~ 

15. I:tl IIIVIA II:.U I-UNUIN(.:>: '10.15 APi'll ,allON IU I-(I::;VIt:VY!::iT ~IAIt: l::Jl.t:l.U IIVt: 
ORDER 12372 PROCESS? 

a. Federal Gi I Jf.O '1900 .'w ~HIS PREAPPLICATIONlAPPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXl::CUTIVl:: ORDl::R 12312 

b. Applicant rr; ROCESS FOR REVIEW ON 

C.StaIe ~ " DATE: 3}3)/O 
d. Local rr; b. No. r PROGRAM IS NOT COVERED BYE. 0.12372 

e. Other ~ .'" r OR PROGRAM HAS NOT BEEN SHEeTED BY STATE 
FOR REI/lEW 

f. fJrog ra m Income rr; 17. I~ I HI:. .AJ-'t"L1I~AN I I UN ANY UI::I:J 1'1 

g. TOTAL ~ .''' r YE6lf·Yes·· attach an explanation. }"60 
18. IU IHI: 1:J1:.::i1 UI- fIlY : ANU 1:J1:L1l::I-. ALL UAI A IN I HI::) ~ l ,~~, ~.u.. IIUNAKI: IKUI:ANU I. IHI: 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT Will COMPL Y WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AUJr onze::i He resentaUve 
fJreTIl< II-Irstl~ame LV f LL.IAM 

\11100108 [<l ame R 
Last Name SuPPA rsuffix 

iO. IIUe GtfJEf:.AL MJT~ AG,£R. . leIBPnon2f~~oor~'.ff~~-6 7 
d. Signature of Autilorized ~'7"JJA.AoAA ~ \}IL'l..<IA 

~. Date Signed 3/Cf /;0 
t"re....l0us 1:.00t1on UsaDI""" / vv , ~12noaro I-orm 424 (Hev.9-2003) 

Pr€€Cnood bv OMB Cin::ular A-102ALrthonzedforLocal Reproduction 
r~------'_·_----_·_--_·I 



Version 7103APPLICATION FOR 
FEDERAL ASSISTANCE ~. UAII:: 5U~:H.'IIII::U IAppllc8ntloqnllher 

1. TYPE OF SUBMISSION: 3. DATI: RECEIVED BY STATE State AppliC<ilion Identifier 
Application Pre-flppllcalion 

jV Construction p:' Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federalldenlifier 

10 tllrin.t,nl1!'.lrll"Ii"I1 r I\!nn.Con"trn..,tfnn 
5. AI'I' I l;J\N. INt-UK .1A UN 

I LOgni !'18me: l,Jrganlzlltlonai UIUt: 

SCi 11 Jl7el f /4 ;1t LO&th fy len,lce AY~f? :111/'1 £ IJQparlJi1anl: PU};//C Why)..> 
O~anlzallOnal UUNS; 00 l.f 1f :z30:Z - (JI?()(J 

---' 
,U1VISlon: a h7 I1lVlh/ fy Inka. rfmtfn,re CnglA '81':"'" 

Addross: -­ ._n \ Narne and lelC1phono numberot porson to bQ contactaa on mattars 
Siroot: 

~tCt:.\\i~V \ Involving this applic"llon (give "coa code) 

IFI() ;.; Prefix: IY)s;, First Name: A/' ' lid< eelf"", leia 
ICily: .t'1", cf fl) 1'\ VI~R \ ~ 'LUlU ~lI(1ale /'lame 

COUllly: 
5(;(11 J'0- eUT fA, i 1'\ ,AI I~~ 

,ast Name AI&r;qAf 
S\ale: CA 

ZIp Code 9i-"1Z.~LE.f>..R~ 'Rllffix: 

Country: tI 5. A ~ Email: aaIJr/ITAf(;;)c:;. -t' ~ov, tJrCl 
6. EMPLOYER IDENTIFICATION NUMBER (£IN): Phone Numbl'r (gil9 area ccy.ls) / ./ Fax Numblfr (giO:,Hiroo code) 

!iilfii -16 ·Pli"I1! ollffl illl I (1.09) 153- 1/50 (ZtJ'fJ f6!" - J.?1f1 
I!-, TYP\::, OF APPLICAnON: 7. TYPE; OF APPLICANT: {Se9 back oHoml tor Appncatioli Types) 

p( NllV! r Continuation r Revision 

J3IfRevision, enlGr appropriate lette r(s) in bo~{es) 
blher (specify)(SGe back ot fonn fordescripllon of leiters.) r- . I-J 

Other (spoclM 9. NAME OF FEDERAL AGENCY; IJ5j)A 
10. CATALOG OF FEDERAL DOIolESTICASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PRQJECT: 

I/IOj-)'lr~1 Q; >411 J(>I~t"':'" C5A :/1'1'1 E W~lf4l1/"{"r /;..,.I",,,"{ 
TITLE (Harne otProgram): f!1)(/'Ii Peftci~hc itU R{/",u(I"I"~"', 

1<1. AKI:.~ At-t-I:.l; II:.U I:!- Y t'KU.II:.L I (Glues. COunl19s. SIJl9S. elc.): 

(/;,;hClf'p~,e.It.',( 10'((1,. f(lI1/~QA$f 'll TY(J.{l~ eel' /1/#"/1 fa. 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Slorl Dale: / I:ndlng Dole: a.Applicant 1/ ,. /8 b. Project 

It3 101 / ZPIO 10 I J(l I Z<J/I 
115. tr.::i IIIV'A 11:::U ,~ : 816,1~ Al'r3~I(;ATlUN.l;;U!:!.JI::G I lURE.VIE.W BY ::> IAI t:: l:::Xt::l;U IIVI:. 

RDER 12 72 PROCI:SS? . 
a. Federal rs .w ~ THIS PREAPPUCATIONIAPPUCATION WAS MADE 

a. Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
II,. Applicant ~' -" PROCESS FOR RE;VIEW ON 

c. Slate rji DATE: 

Id.Local ~ 
'. 

b. No. r PROGRAM IS NOT COVERED BY E" O. 12372 

e.Olher ::> ."' \-, OR PROGRAM HAS NOT 8f::EN SELI:CHD BY STAT!: 
FORRE;VIEW 

It. I-'rogram IIlcome , ,'. 
17.1~ I HI::; API'LIl;AN I UI:.L1NUUI::N I UN ANY .Ul:::l:ln 

g.TOTAL , 
lifO) OP'()' 

, 
r YEt5lt"Yes" allach an explanation. lV"'No 

. 111. TU 1HE I:li:.SI UJ- MY KI U . 1:l1::L11::f-, ,IN I HIS API-' .IGA IIUNI CA IIUN AHI:: I flUI:: ANU CUKKI::;C I. I HI:. 
DOCUMENT HAS BI:EN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THI: APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCI: IS AWARDED. 
[I. AulJ1onZ(;(1 H9 resenlollve 

prefIX /Mr, IHrsl Name 
S&>ven 

~1I00le I'lome E . 
,... rIC 

Last t-Jome U"t'nl<!eY lSuffix 

b. rnlli 'p,gpufy ..J?;rJ'C fdY 
:. I elep1l01l9 NUmDer (gi\'il arEQ eCYJa},z 'I) ~ 

I . - p ff 'Jt7Pt! 
i Signature ot AuUlOrizoo I AJ~,,<' ) ~. pate Signed 3/9J/ f)

\V.I'U I J[{ T77"Io.fr 

revlous 1:.(1 ilion Usable 'V' , 
~andmO ]-onn 4~4{HeV,Y-:lUUJ) 

Authorized (or Local Reproduction Prw:rib=d bv OMB Circular A·102
 

PREAPPLlCATION GUIDE: Water and \fvaslewaier Programs· Page 4
 



APPLICATION FOR	 Version 71D3 
'L. DATE SUl:l,.1I1 II::U	 IApplicant IdentifierFEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application Identifier
 
Appllcal/oll PrQ.<Jpplicotion
 

4. DATE RECEIVED BY FEDERAL AGENCY Federal IdentifierjV Construction P" Construcllol1 
1111 NOn.COIlS!1 :Iion r" NClI1.r."n"lrnr.finn 
5. A...... L1t.:JIN I j~UKI.1A IIUN 

.Legal Name: ':':":::~':":':':';:;':':'---------------r;o;'ur:::::g':':al':Tl.lz:-::a::T\lo::-:n:-::atnl UT.:1n:'!':II:-:-------<!'::";.~--"'-"t".,"-"-..,,--. ,~---I 

San J(1{;('{bt-;l1 Couhfy Jeyy!C(! Areelltf'lG [.\';)partment: ?u/J//c ~yJ..s- ....-Q~+J 

urgaOlZ<lttonaIDUNS: 00'1-11- 23();l -tJ(ltJtJ IDivision: c::.h7Iht.d,,' fy /J./ra.dmtlwe ChU/~~!':"'" 
A<ldross: !ne and t..lophono number of porson to 1)0 contaclon on maltOis 
S/reel: RECE,\\ Ii-' I 11l~I\llng this appllcall?11 (giv~ aroa codo) 

18/(J;; !ltJt'l-elf,,1'I Aile' ,,~ .', '11_l-J Prhx: IYlS'. FIrst Name: Alicia 
'clly: .{'fpc i f~t\. MI1R 1 5 2010 vtlldle Name
 

county: ('5
 La Name A/ I f 
.> Q M. t7C< 17u ih. "~ t7 rJ qJ,
 

Stale: CA Zip Cede 9 (-'.2fm£ CLEARING HOU:ft;II x:
 

Counlry: U.s A b~_-	 Email: at:t/~r/lllrt{;)c.-1· '7t7v.l?rtlf 
6. EMPLOYER IDENTIFICATION NUMBER (ElN):	 Phon9 NUmbi'r (gila area cC>:E) -'./ Fax Number (gi'l9 area coda) 

Fii!li-!6"pill>folfsiill/l	 (209) '!53~ 1-/50 (2(711) flff<Plf1 
8. TYPE OF APPLICATION:	 7. TYPE OF APPLICANT: (See back olfomllor Application Typos) 

~ NoV! r Continuation i- Revision 
IfRevision, onler appropriate lollor(s) in box(es) 
(See back of form fordescriplion of leiters.) 1__ , Other (specify)j'
 
Other (specify) 9_ NAME OF FEDERAL AGENCY: fA.5 PA
 
1.0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:	 11. DESCRIPTIVE TITLE OF APPLICANTS PRQJECT: 

>tt/\ Jt>4,,,,I,, C5A #'f'lCi W..;ftflV.. ff.'Y In",I"",,,{[t 'ol-jrjr~' 0.;
TITLE (I'lame of Program): 

fllJlJ'1t jJejic/~J1c ;(!s Rn"f!,(:"fl"".
 
1;l. AREOAS AI'I'I:(; II=.U ~. T I'KOJI=.l. I (lJ,ues. Counlles, Simes. ere,):
 

Uh;"'t>J'?~Y"It'i (Ul!a sl>t-ffJ..etul ",j!YI1CY, Cal";'t>,,,i,, 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Slart Dale: IEnding Date; n, Applicant I / f/ /8 b. Projecl / I
 

3 101 J ZO/O I 10/ J.f7 / ZO/l 
15.	 1\>.1:) At'I'LIl,;AIION·t:iUI::\JI::(,; I !U KI:VII:W IH :SIAII: 1=."t:(;U IIVI: 

)ROER 12372 PROCESS? 
.vva. Federal ~ ..I). Applicant :­

c. $late $	 
). 

,.
d. LOC:JI ~ 

e. Other	 1- OR PROGRAM HAS !·IOTBHN SELECTED BY STATE 
FOR REVIEW
 

t program Income, '"17.I~ I HI=. .'lPI'LIt.:ANI UI=.LINUUI:NI UN ANY UEOBT'I
 

g. TOTAL ~	 q 10,000·0< r YE6lf"Yes"altachan explanation. '/No 

111. 10 IHI:: Bf:::>l Of- MY K~ UV'/LI:UGI:: ANU I:H"L1I::I', A 1.0. A, INI HI::> APPLI(,;AlIUNI (;A IIUN A~1:: IKUI: ANU CUKHI=C I. (HE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPL Y WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
;'I, AulhonZgj HeoresentaUve 
Preltx JlA IHrstf\Jame 

/VlY.	 Sieven 
Lasl Name /,/ /. 1/	 iSuffix 

VV/h/( t?y 
:. relopllonQ Numoor (gi~';j ;}rE<:! Cc>:J9)1''2~ "I_ 

r.e:IJf!.1 TD'$ '3r;t?(/ 
:I. Signalure of AuUl0rized RepreS4lilLative /I.JA PI. ~. Date SignM• 

I\.. ,./1, 'T .J 

prevIous 1::01l10n Usaole v - - :staMant !-orm 4:l4 (Rev.!J-2003 
Allthorized (0 r Local RepreductJon Pr~rib3d bv OMB Circular A·102 

PREAPPLiCAliON GUiDE: Water and Wastewater Programs" Page 4 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicant Identifier 
December 30, 2009 

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

~ Construction bi Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

D Non-Construction DNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

County of Modoc 
Department: 

- Public Works 
Organizational DUNS: RE(';EIVED Division: 
07-611-8678 
Address: ! Name and telephone number of person to be contacted on matters 
Street: , 

MAR 152010 involving this application (give area code) , 
202 W. 4th Street Prefix: First Name: 

, Mr. Richard 
City: 

STATE CLEARING HOUSE 
Middle Name 

Alturas R. 
County: - Last Name 
Modoc Hironymous 

State: ZilJ Code Suffix: 
California 96101 
Country: Email: 

USA rhironymous@modoccounty,us 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) I Fax Number (give area code) 

[~]0-@]@]lQ][Q][I~~ 530-233-6403 530-233-3132 

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

III New Continuation ID Revision B. County
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

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

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

~@]-[]@]@] Tulelake Municipal Airport, Modoc County, California 
Reconstruction of Tie Down Apron (141,000 sq. ft.) and Service 

TITLE (Name of Program): Road (22' x 950') Airport Improvement Program 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc): 
Construction of 8-foot Perimeter Fence (16,150 In. ft.) 

Town of Tulelake, Modoc County, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a, Applicant Ib. Project 
2010 2010 02 02 

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

a. Federal $ uu I\Zl THIS PREAPPLICATION/APPLICATION WAS MADE 
1,853,450 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ 
uu 

PROCESS FOR REVIEW ON 
97,550 

c. State ~ 
uu DATE: January 6, 2010 

0 
d. Local $ uu 

IDJ PROGRAM IS NOT COVERED BY E. O. 12372O' b. No. 

e. Other $ uu 

L:I OR PROGRAM HAS NOT BEEN SELECTED BY STATE O· 
FOR REVIEW 

f. Program Income $ O' 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 1,951,000 oYes If "Yes" attach an explanation. I!ll No 

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

r. Richard 

Last Name Suffix 
Hironymous 

b. Title c. Telephone Number (give area code) 
Director of Public Works (530) 233-6403 

d. Signature of Authorized Representative of '. £~ ~ ~ . 
"'<....A­

~. Date Signed 
_7-/,0--/0// .,./ .-.. A ~ -r~Previous Edition Usable Standard Form 424 (Rev.9-2003) (J 

PreSCribed bv OMB Circular A 102
 AuthOrized for Local Reoroductlon ­



- -----

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application
 Pre-application 

10 Construction bJ Construction 

D Non-Construction n Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 

2.	 DATE SUBMITTED 
December 30, 2009 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

County of Modoc ----:::::;;-,;;;;;;;-\ 
Organizational DUNS: I,C'-at:c:E'\) t: t}07-611-8678 
Address:
 
Street:
 
202 W. 4th Street
 

City:

Alturas
 

County:
 
Modoc
 
State:
 
California
 

I " u 

'j Mf\R 1 5 lGiU\ 
~	 \ 
I,	 \\OUS\::\
\ ' EA.R\NG - ...:J 
1\ SIJ!\Tc (,\ __" -­
~ 

Zir> Code 
96101 

Organizational Unit: 
Department: 

Public Works 

Division: 

Name and telephone number of person to be contacted on matters
 
involving this application (give area code)
 
Prefix:
 First Name: 
Mr. Richard 
Middle Name 
R. 

Last Name 
Hironymous J 
Suffix: I 

Version 7/03 
Applicant Identifier 

State Application Identifier 

Federal Identifier 

Country: Email: 
USA rhironymous@modoccounty.us 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) I Fax Number (give area code) 

[~] @]-@] @] [Q] [Q] @J ~ ~ 530-233-6403 530-233-3132 

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

IV New [[I Continuation ICI Revision B. County
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D 
Other (specify) 

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

~@]-[]@]@] 
Cedarville Municipal Airport, Cedarville, Modoc County, California 

Engineering Design Projects - Reseal Joints in Pavement;
TITLE (Name of Program): Slurry Seal Runway, Taxiways and Apron; Grated Drains Airport Improvement Program 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc): 
Reseal Joints in Pavement 
Slurry Seal Runway, Taxiways, and Apron 

Town of Cedarville, Modoc County, California Construct Grated Drains at Taxiway and Runway Intersection 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: I Ending Date: a. Applicant Ib. Project 
2010 2010 02 02 

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

a. Federal $ 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
684,000 a. Yes. AVAILABLE TO THE STATE EXECUTiVE ORDER 12372 

b. Applicant $ "" PROCESS FOR REVIEW ON 
36,000 

c. State $ ."" DATE: January 6,2010 
0 

d. Local $ o . b. No. rn PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other $ •uu D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
0 FOR REVIEW 

f. Program Income $ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?O· 

g. TOTAL $ uu oYes if "Yes" attach an explanation. o No720,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
K4;efix IFirst Name Middle Name 

r. Richard 

Last Name Suffix 
Hironymous 

b. Title c. Telephone Number (give area code) 
Director, Public Works Department (530) 233-6403 

d. Signature of Authorized Representative£..'~ ~ ~. e. Date Signed 
J //-/0"'.. :.... -4.J7- .J $:Oo.~_ 

Previous Edition Usable f I	 Standard Form 424 (Rev.9-2003) (J Prescribed bOMB Circular A-102 Authonzed for Local ReproductIOn	 v 



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

State Application Identifier 3. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: 
Pre-applicationApplication 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY ~ Construction10 Construction 

Ii Non-ConstructionID Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit:
 

Department:
 

Division:
 

Name and telephone number of person to be contacted on matters
 
involving this application (give area code)
 
Prefix:
 First Name: 
Mr. Amando 
Middle Name 

Last Name 
Garza 

Suffix: 

Email: 
agarza@carollo.com 
Phone Number (give area code) I Fax Number (give area code) 

559.436.6616	 559.436.1191 

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

C 

pther (specify) 

9. NAME OF FEDERAL AGENCY: 
USDA - Rural Development 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Lost Hills Utility District Arsenic and Water Systems Improvements 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~. Project 
District 20 istrict 20 

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

~ THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 

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

OR PROGRAM HAS NOT BEEN SELECTED BY STATE [] 
FOR REVIEW 

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. o No 

Lost Hills Utility District -. 
Or~anizational DUNS:
 
10 466121
 \':i E: C~ E\V t:u 
Address:
 
Street:
 ~'J,,:; "1 5 2010PO Box 246 

City:

Lost Hills
 C-TATE r' ':: "rW'~(' HOUSE\.,i L '._ I .\ ­-County: 
Kern	 ­

Zir2 Code
 
California
 
State: 

93249 
Country:

USA
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

[?] 0 -@][3][L][] [~] [J@] 
8. TYPE OF APPLICATION: 

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

D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[J@]-[~]@]@J 
TITLE (Name of Program):
 
Water and Waste Disposal Loan and Grant Program
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Siales, elc.): 

Lost Hills, California 

13. PROPOSED PROJECT 
Start Date: IEnding Date:
 
October 1, 2010 March 31,2011
 
15. ESTIMATED FUNDING: 

$	 uu a.	 Federal
 
USDA-Rural Development
 1,248,038 

uub. Applicant ~ 

$	 .uuc. State 

$	 .uud. Local 

$	 .uue. Other 

.""f. Program Income ~ 

.wg. TOTAL $ 
1,248,038 

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 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
f:f;efix
 First Name Middle Name 

s. Emma 

Last Name	 t>uffix 
Clifford 

b. Title	 t. Telephone Number (give area code)
IPresidel).1. 661.797.2903/l 

e. Date Signed ~. ~~n~Aof~;;~o~ed Rjr;feJ'n'1.7-U1J '3"" '-/:.- 10 
Previous Edition Usable -	 Standard Form 424 (Rev.9-2003)It	 . .
AuthOrized for Local Reoroductlon	 PreSCribed bv OMB Circular A-1 02 



--

Version 7/03APPLICATION FOR 
~plicant IdentifierFEDERAL ASSISTANCE 2. DATE SUB~IA~t:'}, 10, 2010 

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

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

[{] Construction I [] Construction 
4, DATE RECEIVED BY FEDERAL AGENCY 

[] Non-Construction [] NO[l-C.onstruction . 
--~. 

5. APPLICANT INFORMATION 
Legal Name: RECE\V\::U 
City of Coachella 

-­

MAR 1 5 2010or~anizational DUNS o 7655225 
Address: 
Street: 

STATE CLEARING HOUSE 
1515 Sixth Street L..-.----

ICity Coachella 
Middle N, 

COLJn~-"'--- Last Name 
I Riverside 

Zip Code 92236
CA
 

Country:
ke 

USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

19-m-l§] [g] [Q] [Q] [§] ~ []] 
8. TYPE OF APPLICATION: 

o New [] Continuation IJ Revision 
If Revision, enter appropriate letter(s) in box(es) 

oachella City Project No. 2008-18 
State Application Identifier 
CA 

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

Federal Identifier 

. " -_ .. _-_._­

Organizational Unit: 
Department: 
Public Works -_.._­ . 

Division: 
Water 
Name and telephone number of person to be contacted on matters
 
involving this application (give area code)
 
Prefix:
 First Name: Paul 
Mr. 

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

Toar 

Suffix: 

Email: 
ptoor@coachella.org 

Phone Number (give area code) I Fax Number (give area code) 

760-398-5744	 760-398-1630 

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

(See back of form for description of letters)	 Other (specify) 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[I [g] - [I [§J LQJ 
TITLE (Name of Program): W . I 

ater and Waste Dlsposa 

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

City of Coachella
 

13, PROPOSED PROJECT 
Start Date: IEnding Date:
 

August 1, 2010 August 1, 2011
 

15. ESTIMATED FUNDING: 

a. Federal :Ii 6 000 000 .00, , 
b. Applicant $ 0°0 

c. State $	 .00a 
d. Local $	 a .00 

e. Other $	 a .00 

f. Program Income $	 a .00 

g TOTAL $	 00
6,000,000 

9, NAME OF FEDERAL AGENCY: 
3 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Rancho Las Flores Reservoir and Booster Pump Station 
City Project No. 2008-18 

14, CONGRESSIONAL DISTRICTS OF: 
a. Applicant I b. Project 
45th District 45th District 
16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
THIS PREAPPLICATIONIAPPLICATION WAS MADE 

a. Yes. 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 

b. No. [] PROGRAM IS NOT COVERED BY E. 0.12372 

[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. o No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED, 
a. Authorized Reoresentative
 
Prefix
 ~~sJIName
Mr. 
Last Name
 
Toor
 

b.	 Title 
Public WorkS-Director 

d.	 Signature ¢f Auth~riz1f)epresentative 
,",Ii~_ '? /18 / I 

Middle Name 

Suffix 

c.	 Tel8j1hone Number (give area code)
760- 98-5744 

e. Date Signed 

Standard Form 424 (Rev.9-2003) 
Authorized f r Lo I r~ction Prescribed bv OMS Circular A-1 02 
Previous Ed ~f /	 tJ /lo//V 



OMB Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

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

0 Preapplication ~ New 

"Other (Specify) 
~ Application 0 Continuation ,\VE
0 Changed/Corrected Application o Revision 

,~ "l I" l,flUI 

\VIMI\ ... '" ..... v v 
3.	 Date Received: 4. Applicant Identifier: 

"""FA'-r: 1'1 r-AR\NG HOUSE 
~ ­

"5b. Federal Award Identifier: '"~------5a. Federal Entity Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION: 

*a. Legal Name: Self-Help Enterprises 

*b. EmployerlTaxpayer Identification Number (EINITIN): "c. Organizational DUNS: 

94-1592676 056179906 

d. Address: 

*Street 1: 8445 Elowin Court, P.O. Box 6520 

Street 2: 

"City: Visalia 

County: Tulare 

"State: CA 

Province: 

"Country: USA 

*Zip / Postal Code 93290-6520 

e. Organizational Unit: 

Division Name: Department Name: 

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

Prefix: Mr. "First Name: Thomas 

Middle Name: Jarrett 

*Last Name: Collishaw 

Suffix: 

Title: Vice-President 

Organizational Affiliation: 

staff member 

*Telephone Number: (559) 802-1620 Fax Number: (559) 651-3634 

"Email: tomc@selfhelpenterprises.org 



OMB Number 4040-0004 

Expiration Date 01/31/2009 

Application for Federal Assistance SF-424 

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

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

USDA Rural Development· Rural Housing Services 

11. Catalog of Federal Domestic Assistance Number: 

10-420 

CFDA Title: 

*12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

Fresno, Kern, Kings, Merced, Madera, Mariposa, Stanislaus and Tulare counties 

Version 02 

*15. Descriptive Title of Applicant's Project: 

Self-help housing program - acting as agent for low and very-low income households, Self-Help Enterprises will assist those 

participants in building 191 equivalent housing units using the mutual self-help process. Self-Help Enterprises will secure the land, 

recruit the applicants, package loan applications, and provide guidance with construction activities. 



OMS Number 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: California 21 *b. Program/Project: California 18, 19, 20, 21 , 22 

17. Proposed Project: 

*a. Start Date: September 1, 2010 *b. End Date: August 31, 2012 

18. Estimated Funding ($): 

*a. Federal $5,000,000 

*b. Applicant 

*c. State 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL $5,000,000 

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

1:81 a. This application was made available to the State under the Executive Order 12372 Process for review on April 5, 2010 

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

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

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

DYes 1:81 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 penalties. (U. S. Code, Title 218, Section 1001) 

1:81 ** I AGREE 

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

Authorized Representative: 

Prefix: Mr. *First Name: Peter 

Middle Name: Nugent 

*Last Name: Carey 

Suffix: 

*Title: PresidenUCEO 

*Telephone Number: (559) 802-1600 IFax Number: (559) 651-3634 

* Email: peterc@selfhelpenterprises.org 

*Signature of Authorized Representative: I ) C *Date Signed: March lL 2010 

... 

v 

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

Prescribed by OMB Circular A-I 02 



FROI'1 : DAS BUDGETS FAX NO. :9163415147 Mar. 15 2010 01:30PM Pi 
:-lMD Appnwl1l No, 0:\48·0043, 

APl'l,fCATION FOR FEDERAL ASSISTANCE J. Date Submitted Applicant Jdentifter 

1. TYpe of S\lhrni$~j()f'l: J. Date Rcc'd by SUlle Stale Application Identitil.:r 
Application Preapp[ienrion I 

RECEI'\{
,;::. '-;;'~1 

.- ConStruction Constructiun Clll,Q.te Rfc'd by Fl;;dero.f F~(1I;:ruj Identifier 

-X- Nonconsrruction =Noncomlnlct!)/\ !
MAR 1 [» 2 10 I 

5. Applic~nt Information: Org,~ni"atvonal Unit: 
Legal Name (lnd Address: 

STATE CLEAR.ING 
OiVi~~f Fin~nl;iul Assistance 

(give city, counry, state, ,1m] L;ip code) I~~' telephone ofpcrBon 1.0 he contaetc:d on 1TIullel'~ 
State Water Resources Control fioard involving this appliellti(ln (give arca code): 
1001 I Strcet, Saemmento County DOligWilson 
Sacramento, Culifornia 95814 (916) 341-5745 

6 Employer Identification Nllmbel' (BIN): 68--0281986 7. Type 01' Applicant; (enter approprillt-.: lettel') _...A 
~ ..­

. A, Stnte H, Independent Scho()[ Disrrict 
6. DUN S Numher: 80832 t () 13 B. Cmmty 1. State Institute of! I igher LCl1rning 
8 Type of Application: C. Municipal J. Pl'ivate Univer~jlY 

- X- New - Revision - Continuation D. Township K. Indian Tribe 
If Revision, enter appropri"te lerrer(s): __ .._­ n, Interstate L. Individual.. 
A, Tncrease Award R. Decrease AWl1f'd F, Intcrmun icipal M. Profit Organ iZlltion 
C. Increase Dunnion D. Dccrease Duration G, Special District N, Other (specify) 
Other (speeify) __ --­

9. Name of Federal Agency: 
10. Catalog urredel'al Domclilic Assistanl;e Number U, S. Environmt:nlill Pl't)tection Agenty 

(i(;.458 
Title: Capitali·/.uLiOll Grants for Clean Wah:r II. Dcscriptive Title of Applicant's Pro,iecl: 

Stille Revolving Fllnd~ 

Providing IOllns and othel' forms of assistance for the eonHlrllction 
12, Mea Affected by Project: of wl-llil.ewater treatment facilities, the implemcnttltion of II nonpoinf 
(cities, counties, staTcs, elc,) $OUl'ce management program, nnd development (lild implel11t:n\lltion 

Slate of California of estuary cOllserviltion find manage1ll~nt plans, 
1J. Proposed Project: 
Start Dllt~ End nate 14, Congressiontll District of: 

711120 I0 6/~()/2020 Applillant: Project: 
3 Clllilol'l1ia· All 

15, ESTIMATED FUNDING: 16, Is the applicarion sub.ie<.:1. 1:0 review by Ihe State 

Executive Or(ler (EO) 12372 process?
,L Federal $145,721,000 a. YES: _X,_ This applictLtion/preapplie<ltiorl was made 
h. Applicanl $() available to the Swte EO 12372 proce~s for 
c, SIl1le $29,144,200 review on: 
d. I_ocal $0 Datc: March 15,2010 
c, Other $0 b_ NO; _. .. Program is nol. covered by EO # 12372 
\, Program Income SO -, .,__ Program IW$ /\Or heen selt:<.:l.ed by thc 

state for review, 
g, TOTAL $174,865,200 17. Is the applicant delinquent on llny rederal debt? 

.. _ YES, attaeh explam1.tion X NO_. 

1R. TO TJlH I3EST OF MY KNowLEDon AND BEUEF, ALL DATA IN TJ lIS APPLlCATION/PRP'APPLlCATION ARE 
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE OOVERNING BOARD OF THE 
APPLICANT, AND TilE APPLICANT WILL COMPI.Y WITH TI II:! ATTACHbL> ASSURANCES IF THE ASSISTANCE 
IS AWARDED. 

a. Typed Nllme of Auth~1I'i7ed Rcpre~elltative h. Title: 
Dorothy Rice Executive Oil'ectoT 

d, Signllture of Allthorizetl Representative 

e. Telephol.e Number 
(916) 341-5615 

c, Oate Signed: 
31l912()10 

, , .' -, "-PrC:V10\IS F.Cl1llOIIS NOI \J~able AU [HORlZ-En [,OR LOCAL REPROUUl.TlON Stundal'rl foorrn 4;14 (Rev 1-97) 

I'l'es('.I'ihcJ by OMFl Circular 11.-102 



--

IRECEIVED 

l:d~.1>~ 5 F 424 i MAR 1 5 2010 

::;, 1·11··'.11·11· I- . ISTATE CLEARING HOUSE o • .•.. fJ The SF 424 is part of the CPMP Annual Action Plan. SF ~:24-ft}ffirfi:~-
(,~(j4,N OE\!";.\'O<{"4 are included in this document. Grantee information is linked from the
 

lCPMP.xls document of the CPMP tool.
 

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

Applicant Identifier 
Date Submitted 05/14/2010 B-10-UC-06-0502 

Date Received by state State Identifier 

Date Received by HUD Federal Identifier 

Applicant Information 
COUNTY OF KERN 

2700 "M" Street, Suite 250 

0 

Bakersfield,
f----.-------­

California 

93301 Country: U.S.A. 

Employer Identification Number (EIN): 

95-6000925 
iApplicant Type: 

Local Government: County 

Program Funding 

Tvpe of Submission 

Application Pre-application 

k8l Construction D Construction 

D Non Construction D Non Construction 

CA69029 KERN COUNTY 

063-811-350 

Orqanizational Unit 

Board of Supervisors 

Division 

County: Kern County 

Program Year Start Date (MMIDD) 07/01/2010 
Specify Other Type if necessary: 

Specifv Other Type 

U.S. Department of 
Housing and Urban Development 

Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s); Areas Affected by 
Project(s) (cities, Counties, localities etc.); Estimated Funding 

Community Development Block Grant 14.218 Entitlement Grant 

Unincorporated communities in Kern County and 
housing, a suitable living environment, and expanding 
Irhe development of viable communities, including decent 

he 6 cooperative agreement cities of Arvin, 
economic opportunities principally for persons of low and California City, McFarland, Ridgecrest, Shafter, and 
moderate income, and other purposes pursuant to Title 1 of Tehachapi. 
he Act. 

$CDBG Grant Amount - $5,056,979 $Additional HUD Grant(s) IDesenbe - NIA 
Leveraged - $0 

$Additional Federal Funds Leveraged - $0 $Additional State Funds Leveraged - $0 

$Locally Leveraged Funds - $136,070 $Grantee Funds Leveraged - $0 

$Anticipated Program Income - $160,000 Other (Describe) - ${Certificates of 
Developer fees; Redevelopment} 

Participation; 

Total Funds Leveraged for CDBG-based Project(s) - $296,070 

SF 424 Version 2.0 



Home Investment Partnerships Program 

To provide for decent, safe, sanitary, and affordable 
housing for low and moderate income families and to 
expand the long-term supply of affordable housing in Kern 
County. 

14.239 HOME 
IApplicant Identifier - M-1 0-UC-06-0517 
Unincorporated communities in Kern County and the 
6 cooperative agreement cities of Arvin, California 
City, McFarland, Ridgecrest, Shafter, and 
Irehachapi. 

$HOME Grant Amount - $2,263,867 I~Additional HUD Grant(s) IDescribe- N/A 
Leveraqed - $0 

$Additional Federal Funds Leveraged - $0 $Additional State Funds Leveraged - $0 

$Locally Leveraged Funds $0 $Grantee Funds Leveraged $0 

$Anticipated Program Income - $350,000 Other (Describe)-$0 

irotal Funds Leveraged for HOME-based Project(s) $350,000 

Housing Opportunities for People with AIDS 14.241 HOPWA: The County of Kern does not 
receive/administer HOPWA funds. 

Emergency Shelter Grants Program 14.231 ESG 
IApplicant Identifier - S-1 0-UC-06-0502 

The provision of quality emergency shelters, essential Metropolitan Bakersfield and the City of Ridgecrest. 
social services, and prevention services for the homeless or 
at risk of becominq homeless. 
$ESG Grant Amount - $222,609 I$Additional HUD Grant(s) Leveraged - $0 IDescribe- N/A 

$Additional Federal Funds Leveraged - $0 $Additional State Funds Leveraged - $0 

$Locally Leveraged Funds - $211,480 $Grantee Funds Leveraged - $0 J 
Other (Describe)- $0 

ITotal Funds Leveraged for ESG-based Project(s) - $211,480 

Conqressional Districts of: 

$Anticipated Program Income - $0 

Is application subject to review by state Executive Order 
12372 Process? 20m & 22nd 

Conqressional Districts
 
Is the applicant delinquent on any federal debt? If
 r8J Yes 
"Yes" please include an additional document
 
explaining the situation.
 

o No 
o N/ADYes I r8J No 

This application was made available to the 
state EO 12372 process for review on March 
18,2009 
Proqram is not covered by EO 12372 
Program has not been selected by the state 
for review 

Person to be contacted regarding this application 

Barry Jung K 

Director (661) 862-5050 

barry@co.kern.ca.us Grantee Website 

Signature of Authorized Representative 

Jung 

(661) 862-5052 -FAX 

Other Contact 

IDate 8;9ne' 

1:\PLANNING\Con Plan 10-15\2010-1 1\YearlActionPlanDrali\SF424.doc 

SF 424 11 Version 2.0 


