Federal Grant Applications

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE March 1, 2010

2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION: |

Application March 1, 2010

Pre-application

3. DATE RECEIVED BY STATE

State Application |dentifier

§j Construction
[ Non-Construction

i1 Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Department:
STATE OF CALIFORNIA DEPARTMENT OF PARKS AND RECREATION
Organizational DUNS: Division;

OFFICE OF HISTORIC PRESERVATION

172070807

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give ared e < —wnents

Prefix: First Name:
P.O. BOX 942896 MR. JOHN =IVELD
City: Middle Name
(3ACRAMENTO RAYMOND MAR -1 2010
County: Last Name o
SACRAMENTO THOMAS
tate: Zip C Suffix:

Ree o Some 001 ufix 8TATE CLEARING HOUSE
Country: Email:

USA jthomas@ parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)

@@_@@@" [‘@@@ (916) 653-9125 (916) 653-9824

8. TYPE OF APPLICATION:

¥ New ™l continuation {7 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D m

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[11[8]~[o]io][4]
TITLE (Name of Program):
Historic Preservation Fund

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
the National Preservation Act.

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

Fiscal Year 2010

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10/01/2010

Ending Date:
09/30/2011

a. Applicant b. Project
APPLICANT ee #11 ABOVE

15. ESTIMATED FUNDING:

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

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . Yes. 7l
1,476,028 a. yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S o PROCESS FOR REVIEW ON
c. State S R DATE:
826,617

oo
d. Local 3 118,088 ° b, No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ R i OR PROGRAM HAS NOT BEEN SELECTED BY STATE

39,363 — _FOR REVIEW

f. Program Income S - 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

oU
g- TOTAL i 2,460,096 [T Yes If “Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Previous Edition Usable
Authorized for Local Reproduction é

|

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

mﬁﬂx First Name Middle Name
. ILFORD WAYNE
Last Name ' E Suffix
DONALDSON Cl FAIA
b. Title ] c. Telephone Number (give area code)
STATE HISTORIC PRESERVATION QFFICER E (916) 653-6624
d. Signature of Authorized Representative | b le. Date Signed ..
LAbie, w“ﬁwgf% L olg [ MAR 2ol0 |



b3/ul/2vlb 14100 91lb--B58-1852 rebes OFkFLlOe J23o FRae de

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

Application for Federal Assistance SF-424 Version 02

" 1. Typc of Submiasion: ~ 2. Type of Application: * if Ravislon, seleci appropriate ietter(s):

("] eresppiication New | T
Appticstion D Con{inuation * Other (Spedfy)
[__] Changed/Corrected Application | || Revision J |

* 3. Date Raceived; 4. Applicant Identifier:
Comploted by Granta.asv upon aubmisalon, i | ‘

Sa, Federal Entity ldantifier: " 5b. Federa! Award Jacntifier:

| I J

State Use Only: a1~ S E! ; E !i

6. Date Recelved by State; [:] 7. State Application Identifler, | MAR -1 2010 |

8. APPLICANT INFORMATION:

$TATECLERRING HOUSE:
B

er—— e .

*a. Lagal Name; [Rancho Murieta Community Service District

———mee e

" b. Employer/Taxpayer identification Number (EIN/TIN): ¥ ¢. Organizational DUNS:
§8-0000805 | |[ros918460 [

d. Address:

15160 Jackson Road ‘
Street2: | T

" City: Rancho Muricte ‘

County: [ _'

" Stale;

* Straet1:

CA: California ]

* Country: USA: UNITED STATES —_‘

35683 |

|

Province; [ 1
|

* Zip/ Pastal Code: |

@, Organizational Unit:

Department Name: Divialon Name:

[ |

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

Prefx l *FlstName:  |pgwarg j
Middle Name; ‘R_ l

* Last Name: |Crouae | |

Suffix: |" =J

Title: |Genera 1 Mansger

Organizational Affiliation:

* Telephone Number. |916-354-3700 Fax Number: |016-354=2082

* Email; |ecrouge@ranchomurietacad. com




¥3/ul/2uly 14199 Ylb—--Bbyg-18bb FeEDEX UrFLGE 3438 R 4o

OMB Number: 4040.0004
Expiration Date: 01/31/2000

Application for Federal Assistance SF-424 Version 02

1). Type of Applicant 1: Select Applicant Type:

Dt 8pecin). Diatrict Government ‘

Type of Applicant 2: Select Applicant Type:

l

Type of Applicant 3: Select Applicant Type;

" Other (specify);

* 10. Name of Federal Agency:

ﬁmmau of Reclamation - Mid-Facific Region

11. Catalog of Federal Domestic Assistance Number:

15.512 |
CFDA Tite:
'E'em:xail. Valley Project Tmprovement Act, Title XXIV

* 12. Funding Opportunity Number:
E’ 10A820011

* Title:

Feclamation's CALFED Water Use Bfficicncy Gront Program

13. Competition Identiflcation Number:

[

Tille:

I

14, Areas Affocted by Project (Cltiea, Counties, States, ete.):

Sacramento County, State of California

* 15. Descriptive Title of Applicant's Project:

rancho Muriete Water Efficiency Demonstration Garden

Anach supporting docurnents as specified in AHBNCY iNSTUCTIONS.
|::Add: Ateiehrdiants: ] [Bsisie Aiachmerits ] [\ ViewAliachments. |




83/01/2018 14:50 916~--858-1855 FEDEX OFFICE 3296 FAGE W4

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

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of:

' a. Applicant 3rd *b. Program/Projact  |3ed

Attach an edditional fist of Program/Project Congrassionat Districts If needed,
[ | 1 [Delete Attachment | [ View:Atiachment |

17. Proposed Project:

*a StanDate: 10/01/201.0 *b. End Date: |01/01/2032

18. Estimated Funding ($):

- 8. Federsf [ 100, 000. 00|
* b. Applicant [ o 189,408 65|

* ¢ Stato [ .00

*d. Local | "~ 0.00]
* &. Other | 0.00|
" [. Program Income 0. 00‘
- 9. TOTAL | 289,498 65

“ 19. Is Appilcation Subjact to Review By State Under Executive Order 12372 Process?

[3¢] a. This applicalion was made avallable to the State under the Executive Order 12372 Pracess for review on 03/01/2000 |.

[ ] b. Program is subject to £.0, 12372 but has nof been selected by the State for review.
['] ¢ Program is not covered by E.O, 12372.

* 20. |s the Appiicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[ ]Yes No V5 ExplafElon )

21, "By signing thia appllcation, | certify (1) to the statements contained In the liat of certifications** and (2) that the statementa
hereln are true, complete and accurate to the best of my knowledge. I also provide the requlired assurances™ and agree to
camply with any resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 216, Section 1001)

[>] ** | AGREE

~ The list of certifications and agsurances, or an intemet site where yot! may obtaln this list, Is contained In the announcement or agency
specific Instructions.

Authorized Representative:

Prefix: ( | " First Name: ’Edwar; |

Middie Name: [R - J

~ 1.aat Name: |(:rouse I

Suffix: |

* it Grneral Manager _ |

" felephone Number: 37 6-354-3700 T?ax Number: |91,6-354-2087 j

™ malt [ﬁcrousc@mnchomu.c.i.e!:a.cad. com l

* Signature of Authorizod Representative: |E:omp!mu ny Qranta.gov upon submission. “| * Date Signed: rcompmeu by Granta.pov upan submiaslon. |

Aurthorized for Local Reproduction 3 / J / /0 Standard Form 424 (Revised 10/2005)
Preacribed by OMB Circular A-102




OMB Approval Ne, 0348-0043

APPLICATION FOR

2. DATE SUBMITTED

Applicant Identifier

February 25, 2010
FEDERAL ASSISTANCE
1. TYPE OF 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION:
Application Preapplication

[ Construction [J Construction

[0 Non-Construction  [] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name;

Port of Oakland

Organizational Unit:
Port of Oakland Acting by and through its Board of Port
Commissioners

Address (give city, county, state, and zip code)

530 Water Street
- Oakland, CA 94607

STATE CLEARING HOUSE

Name and telephone number of the person to be contracted on matters involving
this application {give area code)

Christina Lee
(510) 627-1510

EMPLOYER IDENTIFICATION NUMBER (EIN):

CE-O00 MG O G

8. TYPE OF APPLICATION:
E New

If Revision, enter appropriate letter(s) in box(es):

[:] Continuation [:] Revision

|
B Decrease Award C Increase Duration

Other (specify)

A Increase Award
D Decrease Duration

M. Profit Organization
N. Other (Specify)

. Intermunicipal
. Special District

7. TYPE OF APPLICANT: (enter appropriate letter in box) C

A. State H. Interdependent School District

B. County I. State Controlied Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. interstate L. individual

F

G

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANCE NUMBER

2 01.11 0 6

TITLE: Airport Improvement

Program (AlP)

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

San Francisco Bay Area

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Installation of Ground Power at Cargo and East Apron
Remain Overnight Parking, South Field, OIA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant
06/2010 06/2011 7

b. Project
4

15. ESTIMATED FUNDING

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

a. Federal 3 1.383.052 00 a. VES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
T STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

b. Applicant $ 1,055,653 00

¢ State 5 . { DATE: February 25, 2010

d. Local $ : b. NO [L] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ ] orR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

T Program income $ 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL $ 5,438,705 00 L] Yes Ifyes, attach an explanation X N

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 ATTACHED ASSURANCES {F THE ASSISTANCE IS

AWARDED
a. Typed Name of Authorized Representative b. Title ¢. Telephone number
Deboralr-Ale Flint Acting Director of Aviation (510) 563-6421

d. Signature of Authorized Representative
: 74, { . N,{ . - ‘l

vl )k

e. Date Signed

February 25,2010

Previous Editions Not Usable

Authorized for Local Reproduction

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




From: Grant Wilson To: California State Clearina House
Aiprpﬁg%\‘\?@q Ir&f"\lifnrni‘\ Stata Claarinn Wonira

Page 1 o 1
e Rann laf 1

Date: 2/27/2010 Time: 9:51:52 AM
NAatar AATIANAN Tima: N°A1-RT AM

2R

1. TYPE OF SUBMISSION:

Application Pre-applicauon

3. DATE RECEIVED BY STATE

State Application ldentifier

IZ Construction Y Construction

D Non-Construction

[': Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name: Qrganizational Unit:

Southern Inyo Health Care District Department:

Organizational DUNS: Division:

072944713

Address: Name and telephone number of person to be caontacted on matters
Street: involving this application (give area code)
501 East Locust Street Prefix: First Name:

P.O. Box 1009 R GE\\/ED Mrs. Lee

City. b Middie Name

Lone Pine Cia o a1 9040 Ona

County: AR ﬁ LA Last Name

Inyo Barron

State: Zip Cdde Suffix:

CA 93544 T ATE CLEARING HOUSE i

Country: I Email:

USA leebeed40@acl.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phane Number (give area code) Fax Number (give area code)
(760) 876-5501 (760) 876-2268

8. TYPE OF APPLICATION:

[ Revision

Continuation

K See back of form for descrition of letters.) ™ o

HE [
i 1
Ll -

Other (specify)

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

G. Special Distriet
Qther (specify)

9. NAME OF FEDERAL AGENCY:
USDA RD

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Pl e
I N P B
N [

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Rural Health Clinic expansion and technology project

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF: \

Start Date: Ending Date: a. Applicant b. Project
4/1/2010 10/1/2010 CA-025 CA-025
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT 1O REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal S W Yes [ THIS PREAPPLICATION/APPLICATION WAS MADE
2,588,000 8. YES- b= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o PROCESS FOR REVIEW GN
¢. State S e DATE:
d. Local 3 e b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
. Other 3 ® 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income 5 v 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
4]
g. TOTAL 3 2,588,000 [T Yes if “Yes® attach an explanation. Z No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

B{eﬁx First Name Middle Name
rS. Lee Cna

Last Name [Suffix

Barron
b. Ti’dq c. Telephone Number (give area code)
CEOQ/CFO (760) 876-5501

[d. Signature of Authorized Representative

ie. Date Signed

Previous Edition Usable
Authorized for Lacal Reproduction

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



Ba/82/28lp 15018 18054340284 TEMPLETONSC FPAGE 81

FEDERAL ASSISTANGE | oo m——

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

Application Proapplication nain

MﬁR " 2 T\ I\
Conatructlan %Conauuctlun 4. DATE RECEIVED BY FEDERAL AGENCY [Federal identifier
L/

J Non-Construction Non-Construction

5. APPLICANT INFORMATION STALL CLEARNG FIUSE]
Lags! Nama: ‘ :Qnt[ﬁl [ :Qast Bg :&D COUnCiI |nCA Organizatlonal Unlt:

Addreas (give city, county, state, and zip cods): Name and tolephons number of person to be contactad on mattars invalving
this appilcation (give area cods}

VED |

GEN

m

65 South Main Street, Sulte 105
Templeton, CA 83465
Jeff Rodriguez, 805-772-5623

6, EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: {enter appropriate letter in box)
4 ) ]
7 0 8 8 2 2 4 9 A, State H. Independent School Dist,

A, Caunty . State Controliad Institutlon of Migher Laarning

4. TYPE OF APPLICATION: C . Munlcipa! J.  Private University
D. Township K. Indian Tribe

m Now D Continuation D Revialon E. Interatate L. individual

F. Intermunicipal M. Profit Organization
G. Speclal District N. Other (Bpacify) ..Non-Profit 50163

I Reviglon, enter appropriate letter{a) In [j D

A. Increase Award 8. Decraase Award . Incraaza Duration
D. Dacreage Durstion  Other (specily):

4, NAME OF FEDERAL AGENCY:

Natural Resources Conservation Service
10. CATALDG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

. Implementation of the RC&D Area Plan

TITLE: and Annual Plan of Work
12. AREAS AFFECTED BY PROJECT (Clffes, Countles, States, ete,)

6 Central Coast Counties

13. PROPOSED PROJECT [14. CONGRESSIONAL DISTRICTS OF.
Start Date Ending Date a. Applcant b. Project
3/1/10 3BT | 14,1516,17,22.23.24 14,15,16,17,22,23,24
15. ESTIMATED FUNDING 16. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXEGCUTIVE
ORDER 12372 PROCESS?
a. Federal $ 7650000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
‘ AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ 12372 PROCESS FOR REVIEW ON:
c. State $ .
] DATE 3/3/10
d. Local ¢
b. NO D PROGRAM IS NOT COVERED &Y E,0, 12372
e. Other § |:|0R PROGRAM HAS NOT BEEN SELECTED 8Y
STATE FOR REVIEW
f. Program Inco
9 me § 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBY?
g. Total $ 7'50000 D YES (Attach sxplanation) MNO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATICN y
\ /PREAPPLICATION ARE TRUE AND
gggL’?CEErIT '\WIELDCE)CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
OMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a.Type Name af Authorized Raprassntative B. Titia

¢. Talephone Numboar

Chuck Pritchard President (805) 772-5623

4 Signotyrg of Authprized rensntative
¢. Date Signed
| ek FoiZedands 3/2/10

Pravioun Edition Usable
AUTMORIZED FOR LOGAL REPRODLCTION §.IA'~|'P ?bRDOMFBOGI:I2 M 142A4 1SRZEV “92)
suribod by reular A~




93/02/2010 10:082 2137589975 M1KE MEADUR HAuk Y<

APPLICATION FOR OMI3 Approvitl Nu. 0348 504 3

FEDERAL ASSISTANCE [2‘ OATE SuBMITTED B TRABhGant Gentitor MM o
March 2, 2010
1, TYPE OF SUBMISBION: T T |3, DATE RECEIVED BY STATE
(\Jj)(""'.ii:)ll(il ' Praapplicalion
[L] consiruction (] construction 4 DATE RECEIVED BY FEDERAL AGENCY
. E-] Non-Construction ’ .........................................

APPL!CANT INF ()RMATION

1 © (}»“ NIHHI R T ' (.)r”‘);‘:lﬂll;l[N)T;/)l l)Hl‘l T - ) )
California GreenWorks. Inc, California GreenWorks
L\mm s e ity county. Stafe Jml FETRNY o) N‘mu\ N hnon m-l.;\h« 1y mw'm fo he ¢ ﬂt"\“ B On metiong invr_.\\‘,ﬁu“

Thith e IO (v @rsi Lo

3347 W, 43rd Street. Los Angeles. CA 9000 Mike Meador (32"” H68.5077

"RECEIVED

l6. EMPLOYER IBENTIFICATION NUMBER (#iv1| 7. TYBE OF APPLICANT. (oriter apropiiie letér

0 G 5 7 4 4 8 6 MAR 0 2 2010
a o B - o A Blaty - nelependent Sohool Dist
8. TYPE OF APPLICATION: B3 Cunanty I Stade CGontrollet Instlivlion ol Higner Ledrming
LZ] New I_J Contingy 'STATE CLEBRWQ‘&!‘OUSEJ € Muigapyg! J Peivate WUniveraly

0O Townstip K hnchian Tnbe

W Gvenan prder gppropriste eHerts i hoxing B mlewsiate t Indevighus
Fooimlgrmugeacpal M Fradit Orgargstion

A Ineroang Awigre B Ducionse Awsre Cowgreasg Duahion G Bpeesl Disingt  NOOther (Spactly) NC};’]:PY'(‘)”[ (‘)_r_f_-]__~

L Dermane Durghion (Mo specry )

3 NAME OF FEDERAL AGENCY:

Environmental Prolection Agency (EPA)

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
300 1 TREES. Trees tor Restoring the Environment and
| Promaoling Energy Elficiency and Suslainable Community

- Comm
o . Henlth [mprovements

‘F«milrm [f)r!\é? o il Armlw:aﬁl Lo ‘tx F’mw?t
()/Hm urs0i1e | California GreenWorky Inc 33 % ngr
15 ESTIMATED FUNDING: e '46. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
o badena T ’ T ‘
150,000 L g YRS 1HIE PR APPLICA LHONADRPLICATION WAS MALE
1 A Ty T 1 AVAILARCE TO T S1A L EXT CUTIVE ORDER 12379
‘ ) 2‘(-‘*("“?"??‘ - PROCE 34 FOR REVIEW ON
N % v
J e 03/03/10
i e te— .
) noNe [ PROGRAM IS NOT COVLRED BY £ O 12370
oo 8 T 1 Uc)lwmx,ww MAS NI Bk N SELECTRD BY SIATE
0 FOR REVIE W
! Dragram fieeme ) N .
| 0 118 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
0 O 1IAL J‘ 3 2650 000 - I [7] ves 11 "Yes,” attach an explanation, [,'Z] No

18 TO THE BEST OF MY KNOWLEDGE AND BELIE% ALL DATA N THIS APPL I(.A!IONIPR&APPM(,ATION ARE TRUE AND CORRECT THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

AYT’ACHED AﬁsUF(ANCEzS I THE ASbISTANCE l$ AWARDED.

“ LI l)f /\ntimul\ul Pantesioiiahve I Tt B spybey Nwmhw
Mike Me adur x ’ Exuguhve Direclor ) (323) 2“&3 )O../,,.. B
K mgnm uufm Au'hrunpz o Hnmk s nlallvr Dt ’»,xg,marl // .

/ f

: by ~ B , {
l’vevwnm JEPPRINI Pt i
Autharged toroeoal IRepeoduohon

Gtadeard | oirm 424 (Rev 7.97)
Pregenbeed by OMES Ciecular A- 102



Uoa/UL/74010 16.44 AL 9080/ /3001L

APPLICATION FOR
FEDERAL ASSISTANCE

Lo _hRUkD

@ vyu.lL

2. DATE SUBMITTED

2/18/10

Applicant dontifior

1.TYPE OF SUBMISSION:

3, DATE RECEIVED BY STATE

State Application fdentifier

Application
D Construction

Praapplication

4. DATE RECEIVED BY FEDERAL AGENCY [Faderal ldentifier

Construction
Non-Construction Nen-Canstruction

5. APPLICANT INFORMATION

Logarame: Yosemite/Sequoia RC&D Council

Organlzational Unit:

Address (give city, county, state, and zip coda):

P.O.Box 415
North Fork, CA 93643

Namp and tolophone numbar of person 1o he contactad an matters Involving
thia applicatlon (give aree code)

Robyn Smith (559) 877-8660

6. EMPLOYER IDENTIFICATION (ETN):
9 |1 |-|2 |11 |5 1|5 (8 |6 (6

8. TYPE OF APPLICATION:

m New D Continuation DRevision

if Rovision, snter appropriate latter(s) In LH E]GE l\j E D
B, Decrease Award
Qther (spacify):

¢. Increase Duration

MAR 0 2 2010

A. Increase Award
b. Decreage Duration

STATE CLEARING HOUSE

7. TYPE OF APPLICANT: (anter appropriate letter in box)

[N ]

A. State H.  indopondont School Dist,
B. County . State Controlled Institution of Highar Learning
C . Munic¢ipal J. Private University
D. Township K. Indian Tribe
E. :Mors(atlol | Ih.d I'?dl;l'l‘dlaal aatl
. Intermunicipa . Pro rganization
G. Spaclal Dlatrlet N. Othar{Spacify) ___Non-Profit

9, NAME OF FEDERAL AGENCY:

Natural Resources Conservation Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

110 )-890 |1

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counbes, States, elc.)

Mariposa, Madera, Fresno & Tulare

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Implementation of Area Plan

13. PROPOSED PROJECT | 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Dale a. Applicant b, Project
3/1/10 3/31/11 19 & 21 19 & 21
1 § 6. 1§ APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
15. ESTIMATED FUNDING S RDER 12473 PROCESS
a. Fedsral : 7,500.00 2. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE 5TATE EXECUTIVE ORDER
b. Apphcan( $ 12372 PROCESR FOR REVIEW ON:
c. State $ DATE 3/2 /IO
d. Local $ D
b.NO PROGRAM I§ NOT COVERED BY £.0. 12372
e. Other $ OR PROGRAM HAS NOT BEEN SELECTED BY
' STATE FOR REVIEW
f. Program Income $ J17. 1S THE APPLICANT DELINQUGNT ON ANY FEDERAL DEBT?
g. Total $ 7’50000 : D YES (Aftach explanation) m 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.Type Name of Authorized Hepresentative b. Title c. Telephone Number
Tom Wheeler President (559) 877-8660
d Signature orlze ont e. Date Signed
/%/Zzﬁ _2/18/10

vuo dmon Usable ~
RlZED FOR LOCAL REPRODUCTION

STANDARD FORM 424 (REV. 4-92)
Prescribed by OMB Glroular A-102




MAR/03/2010/WED 05:19 PM

APPLICATION FOR

FAX No, P U0l/001

Verslon 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED 03/02/2010

Anplicant {dentifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application Identifier
Applleation Pre-application G10988006
0 Construction 0 Construction 4. DATE RECEIVED BY FEDERAL AGENGY |Federal Identifier
|| Non-Construction ] Non-Congtruction W-T78~D- L-l-

S. APPLICANT INFORMATION

If Revislon, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

Other (specify)

Leagal ; :

#92IName: o TATE OF CALIFORNIA Organizationa Unh

COEIVED 2 *Fish and Game
Organizational DUNS: - gog35358 T T T [Pison: GRANTS MANAGEMENT BRANCH
Address: AR 642 2010 Name and telaphone number of person to be contacted an matters
Street: A involving this application (give area coda)
1812 9TH STREET . Prefic. \1a FirstNama: | & o
City  SACRAMENTO ST A iddle Narme
County: SACRAMENTO Last Name BAYS
State: CA |Zip Code 9581 1 Suffix:
Country: USA Email Ibays@dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phona Number (glve area code) Fax Number (give srea coda)
[s][<]-[x][e} o] [7][][6][7] (916) 445-3701 (916) 327-6320
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
(d New O continuation [ Revision A. State

IOther (specify)

9. NAME OF FEDERAL AGENCY: ] .
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1[=]~ el

TITLE: (Name of Program): \vi| DLIFE RESTORATION ACT

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

WILDLIFE HABITAT DEVELOPMENT &
MAINTENANCE - REGION 4

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Merced, Fresno & Stanislaus Counties

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dale” 7)01/2010 Ending Dale: 6/30/2011 a. Applieant b. Project 45 51
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJEGT 70 REVIEW BY STATE EXECUTIVE
— . DRDER 12372 PROCESS?
a. Federa THIS PREAPPLICATION/APPLIGATION WAS MADE
1,868,230.00 |a. Yes. [,y A E TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 PROCESS FOR REVIEW ON
¢. State % 622,743.00 DATE: 03/01/2010
d. Local b No. [] PROGRAM IS NOT GOVERED BY E. O, 12372
&, Other 5 (] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 320.892.00 | 71§ THE APPLICANT DELINGUENT GN ANY FEDERAL DEBT? |
,892.
g. TOTAL F 2.811,865.00 | O Yes If “Yes” attach an explanation. O No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

8. Authorized Representstive
Prefix Mr First Nama Blaine Middle Name
Last Name Nickens Suffix

b. Title Actlng Chisf, Grants Management Branch

¢. Telephone Number (give area code)
(816} 445-9300

ra Date Signed 3 my

Authorized for Local Reproduction

Std#fidard Form 424 (Rav.8-2003)
Prescribed bv OMB Cireular A-102



APPLICATION FOR

Varsion 7713

FEDERAL ASSISTANCE £ DATE SUBMITTED

Applicant [denfifier

1. TYRPE OF SUBMISSION:
Application

Pro-application

3. DATE RECEIVED BY STATE

State Application Identifier

I Construction
r on-Constructiog

r' Construction

4. UATE RECEIVED BY FEOERAL AGENCY

Federal Identiliar

3.

Tagal Nama: Urganizatianal URIL

MNORTH PUBRA WATER DISTRICT Deparimant:
Organizational LLNS: / g a / 7 a 4 / / Driston:
Address: Name and telephone number of person to ba contacted on matters
Streal: involving this application {give area code)

? o) Q} 2% 9\ 9 C? Prafix. JFxrst Mame: \4]1 LA
UW:./)BROC‘JA)SJILL& Miuddla Name
Caurly: k_f U B e Last Name <Su PP A
State: C /q JZip Codle ? 5 97 g Suffix;
Lo () S A FMel e C WD WATERM AN SBC GLOAAL, N ET
6. EMPLOYER IDENTIFICATION NUMBER (&R Phora Numbsr (give area coda) Fax Number (give area code)
FH-T ] 520 675-2567 | 530 675-0463,

Ittt
L TYPE OF APPLICAT?GN

o I" Comtinuation I Ravision
(i Revision, enter appmpnate lettans) in boe{as)

(Sae back ‘of form for description of leftars.) .

Other {specify}

7. TYPE OF APPLICANT {Ses back of torn for Application Types)

Other (specify

§, NAWEDF FEDERAL AGENC Y.
',E?u;em. L.DsyaaaPm&p 7

10. CATALGG OF FEDERAL DOMESTIC ASSISTANCE HUUMBER:

O-760
wﬁ%ge

11. DESCRIPTIVE TITLE OF APPLIGANT'S PROJECT:

FoLAESTD LN WIPTER
=7aRAGE TALK

%wmae eY.Y GR&JT Y foca RAM
YUBRA & BUTTE COUNTIES

ConsTRUCT/ON PROIECT

(Ciies, Lowniias, StHes, afc.);
13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

IATTACHED ASSURANCES IF THE ASSISTANCE IS MMARDED.

Start Date: Ending Date: a licant b. Proie
| ek SWD DT, | S hms.

T3, ERITAATED FURDING. ,/\ 6. 18 AP PLICAT TOM SUBJELT 10U REVIEW BT S1ATE EXECUTIVE

Fedaral ’_/M/TTE B 4 OROER 123‘{'%1?8Rgg§§§gu%'ﬂ OMAPPLICATION WAS MADE
a. Federa [ . !
I | QF A;;PJ X a Yes. T AUAIABLE TO THE STATE EXECUTIVE GRDER 12372
b. Applicant v ; FROCESS FOR REVIEW ON
i . ’)ﬂ\'n
. Shab P 11 WA & =¥ DATE:
d. Lacal 3 4 >QROGRAM I8 NOTCOVERED BY E. C. 12372
‘% 1 o ARING HOUSE He.
8, Othar \ gTA LR =S = OR PROGRAM HAS NOTBEEN SELECTED BY STATE
e " FOR BEVIEWY
1. Program [ncome i3 - 17. 13 THE AFPPL
iAo
g. TOTAL b I Yes If “Yas™ attach an explanation. )é(ua
8. 10U (HE ST UF MY KNU

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPL(CANT AND THE APPLICANT WILL COMPLY WITH THE

a. inanzed Hepragentalva
Prefic J HIrst Mame

U)/LLIRN\ niiilemamg 'F\) .

Last Namag—__su P FJ A tufix

e GZM&R AL. MﬁN/’)GE R b.TeI@phnwgbg%mggeéodgé?
. Signature mMijr l a . Daite Signad 3//3//0

Pravious kdijert Usable
Aurtherized for Local Reproduction

/ Standard bonm 449 (Rav Y- 2@03
Preserbed by Gidb Circular A-102




FROM

1DAS BUDGETS FAx NO.

19163415147

Mar. 84 2018 85:12PM P2
OMB Approval No. (1348-0043

APPLICATION FOR FEDERAL ASSISTANCE

2. Date Submitsed Applicant Ldentificr

1. Type of Submission:

1. Date Ree'd by State Stute Application ldentifier

Application Preupplication
__ .. Construction Congtrucrion
__x_ Nonconstruction .___ Nonconstruction

Federal Tdentifier
1 98910009

4, Date Rec'd by Federal

5. Applicant Information:

Legal Name and Addresy:

{give city, county, stute, and zip code)
State Water Resources Control Board
100] I Srreet, Sucramento County
Sacramento, California 95814

Organizational Unit:

Division of Water Qualily

Namc und telephone of person (o be contacted on matters
involving this application (give area code):

Hlizabeth Haven

(916) 341-5457

6. Timployer Ientification Number (EIN):  68--0281986

6. DUNS Number: 808321913

8. Type of Application:

__ New X Revisian __ Continuation

If Revision, enter appropriate letter(s): A __ _
A. Incrcase Award B, Decrease Award
C. Increase Duration D. Decreasc Duration
Other (specify) _

7. Type of Applicant: (enter approprinte letter) __ A__

A, State H. Independent Schoal District

B, County 1. State Institute ol Tigher Leurming
C. Municipal J. Private University

D. 'Township K. Indian Tribe

B, Interstate L. Individual

I'. Intertnunicipal M. Profit Organization

(. Spccial District N. Other (specify)

10. Catalog of Federal Domestic Assistance Number
66.419

9. Nume of Federal Agency:
U. S. invironmental Protection Agency

Title: Water Pollution Controf Statc und [nterstare

1. Desoriptive Title of Applicanr's Project;

Program Support

MAR -4 2049

12. Area Affected by Project:
{cities, countics, states, etc.)

State of California
13. Proposed Project:

To protect and improve California's surface waters in the
im{)lemcnta‘tiun of water quality laws in the California Porter-Cologne
Whter Quality Control Act and the federal Clean Water Act (CWA).

Srart Datc Rad Date 14, Congressional District of:
7/1/2008 6/30RATE CLEARING Hous(& bplicant: Project;
3 California - All
15, BESTIMATED FUNDING: 16, Is the application subjeet to review by the State
Excoutive Order (EO) 12372 process?
a. Federal $11,585,421 a YIIS: __X _This application/precapplication was made
bb. Applicunt 30 availshle to the Statc EO [2372 process for
c. Sratc 50 Toview an:
d. Local $0 : Dare: March 4, 2010
e. Other 50 h. NO: —_ Program is not covered by EO # 12372
f. Progrum Income $0 Program has not been sclected by the
state for review.
g TOTAL 411,585,421 7. Ts the applicant delinquent on any Federal debe?

X

. YES, attach explanation NO

1S AWARDED.,
a. Typed Namc of Authorized Representative
Dorothy Rice

18. TO THE BEST OF MY KNOWLEDGE AND RTULIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
|'RUE AND CORRECT, THE DOCUMENT HAS NEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THIY
APPLICANT, AND THE APPLICAN|T WIL]. COMPLY WITH THE ATTACHED ASSURANCES 1T THE ASSISTANCE

¢. Telephone Number
(916) 341-5615

b. Title:
Executive Dircelor

d. Signature of Authorived Representative

e, Dute Signed:
37122010

Previous Bditions Not Usable

AUTHORIZLD FOR TOCAL REPRODUCTION

Stundard Form 424 (Rev 7-97)
Prescribed by OMD Civeular A-102




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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission

*2. Type of Application

*If Revision, select appropriate letter(s):

] Preapplication New
Application (] Continuation * Other (Specify)
[ ] Changed/Corrected Application | [ ] Revision [M WWM

*3. Date Received:

4. Application Identificr:

== e
tECEIVED

Sa. Federal Entity Identifier:

e S
w2}
ke,
®o
b

*5h. Federal Award Identifier:

State Use Only:

———— ke
e

ST_ﬂECLEAmm HOHe

6. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: GET JOBS, INC.

27-1522392

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

*c. Organizational DUNS:
961790321

d. Address:

*Street]: 4436 Lebec Road
Street 2:

*City:  Lebec

County: Kern

*State: Lawornia
Province:

Country: USA

*Zip/ Postal Code: 93243

¢. Organizational Unit:

Department Name:

Division Name:

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

Prefix: Mr.

Ntd le N a ne:
*Last Name: Hibbard

Suffix:

First Name: Barry

Title: prasident of the Board

Organizational Affiliation:

*Telephone Number: 661-663-4231

Fax Number: 661-326-0191

*Email: barryhibbard@gmail.com




VS/VUG/4VIY d1i.2l 'AA 001 940 L1iia WAL1 e} VO

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

N. Nonprofit
Type of Applicant 2: Select Applicant Type:

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

- Select One -
*Other (specify): K

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

-1 11. Catalog of Federal Domestic Assistance Number:

66.035
CFDA Title:

Community Action for a Renewed Environment (CARE)

*12. Funding Opportunity Numbet: g5 5AR.10.10-04

*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 transportation programs

can help to significantly reduce mobile source impacts by encouraging a greater portion of Kern County’s
population to use public transportation designed for employment centers.

Attach supporting documents as specified in agency instructions.




Va/Vo/aulu llii4da4 FAA ODL 04D 11la w4l R UV R

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

App]icatioﬁ_for Federal Assistance SF-424 ‘ _ Version 02|
16. Congressional Districts Of: CA-020 & CA-022

*a. 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 Date: INDEFINITE
18. Estimated Funding ($):

*a. Federal $ 28296800

*b. Applicant § 371,050 00

*c. State

3

*d. Local
*e. Other $ 510,000.00

*g. TOTAL $ 1,174,018.00 o
*19. 1s Apphication Subject to Review By State Under Executive Order 12372 Process?

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

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

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

[]Yes No

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

**1 AGREE

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

Midd le N ane:

*1ast Name: Hibbard

Suffix:
*Title:

President of the Board

*Telephone Number: 661-663-4231 Fax Number: 661-326-0191
*Email: barryhibbard@gmail.com _y—"2~ _ /

*Signature of Authorized Representative;

Date Signed: March 8, 2010



03/88/20108 12:89 176683425346 FARM SERVICE AGENCY PAGE 82/83

QEEEIRC:E "A)g S!I=S°1‘RA NCE 2. DATE SUBMITTED Applicant idantifier
____ RECEIVED
1.TYPE OF SUBMISSION: 3. DATE RECEWVED BY STATE State Appiication demtiRar TR B e W
Apptication Preapplicatian

Conatruction Bconmmw 4. DATE RECEIVED BY FEDERAL AGENCY [Fedoral Identier WAR-G-8-2616 ‘

Non-Construction Non-Construction
5. APPLICAN RMATION STATE CLEARING HOUSE
Lrgal Name: RC&D Council Organtzationst Unie
Addross (pive city, county, atate, and 2ip code); Nama and telsphone number of parsan tn be contacted on matters Involving

82901 Blias Avenue thié appficatlon fgive ara code)

Indio, CA 92201 ‘
Riverside County Anisa J. Divine 760-342-4624 x124

6. EMPLOYER IDENTIRCATION (EIN) 7. TYPE OF APPLICANT: (armter appropriate letter /n box)
0 |1 -0 |5 4 IB 5§ 15 10 J A. State M. Indapendamt Scheol Dist. [N

B, County . Stats Controlled Institon of Higher Laaming

8. TYPE OF APPLICATION: C . Munlcipel J. Privets University

D Dloonnsnn [ Py K e
ow [+ n Ravinl . in . Individua
ontinuatlo eeiston F. Imarmunicipal M. Proft Organization

G. Special District  N. Other (Spactfy) ___Non-Profit

i Ravinlon, amter appropriate jatown(n) In |:| D

A.lncresse Award 1, Docraass Award ¢. Incragse Dumtion
D. Ducrease Durption Othet (speciy):

9, NAME OF FEDERAL AGENCY:

Natural Resource Conservation Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE MUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
110 -lalo |1 Implementation of the Southem Low
TITLE: Desert RC&D Council's Area Plan

12, AREAS AFFECTED BY PROJECT [CMez, Courmiae, Stotes, efc.)

Imperial, Riverside & San Diego Counties

13. PROPOSED PROJECT |14. CONGRESSIONAL DISTRICTS OF:
Start Data Ending Date a. Apphicant b. Project

3/8/10 3/31/11 Bono [45] Filner [51] Bono [45], Filner [51
15, ESTIMATED FUNDING 1@, 1 LICATION SUBJECT EW BY STATE EXE E

ORDER 12372 PROCESS?

a. Federsl ¢ 7,500.00| . ves. TS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant § 12372 PROCESS FOR REVIEW ON:
c. S 9 ‘
tate ; DATE ﬁ/%/QO(O
d. Local §
. NQ D PROGRAM 18 NOT COVERED BY E.0. 12372
e Other ¢ [L]or PROGRAM HAS NOT HEEN SELECTED BY
STATE FOR REVIEW
f. Program Income $ 7. 15 THE APPLICANT DELINGUENT ON ANY FELIERAL DERT? T
D YES (Attach oxplanstion m NO
g. Total ‘ 7,500.00 ¢ ’

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.

F.Wm of Authorized Reprosantative b, TRig ¢ Telephans Number
Debi Livesa RCA&D Council 1st Vice-Pres. | (760) 342-4624

Repreanhiative o. Date Sigmed

el e 3/5/10

Uaabl
FoR LOCAL AepRODUCT PreseHin £ OMB Gl g 9%

Pravious Edit]
AUTHORIZ



PiMRTOo~T gy

APPLICATION FOR
FEDERAL ASSISTANCE

L= S - n”

LM L e URS

~F < DY LR =

L < Y

verslon 7/03

17, DATE SUBMITTED
1/45/110

rppllcnm Tdentifier

1, TYPE OF SUBMISSION:
Appiication

17 construction

'3, DAYE RECEIVED BY GTATE

Stata Application idantifier

Pra-application

7 Gonstruction 4. DATE RECEIVED BY FEOERAL AGENCY

Fadaral identfier

‘ Organizational Unlt:
Legel Name Department:
Coffes Cresk Volunteer Fira District ~— |CoMaa Creak Volunteer Fira Depanment
anizalional DUNS: l ivisfon:
85%2673;2 m F: L\I ]E D ire Eepanmant
i |

Name and telephone number of parson (o bs contacted on mattary

2:’:3"“ | Invotving this appiication (give arae oode) ]
Mat: Rt 2, Box 3951, Trinily Center, CA08091  MAR O 8 2010 Prof: First Name;
Location: 10 Cadar Rd___ S N il — og —
e
%‘C*‘ﬂb Creek ALUNG HOLLQE\ _L
Co STATE OLEARA s
Trinity
Sige: JigI% OCQ°1“ I Suffix: ‘f
: Emall;
ﬁ%t:\ntry. vrc@dtda.net
8. EMPLOYER IDENTIEICATION NUMBER (EIN): Phona Nurnbar (giva area coda) Fax Numbar (give drea code)
p 530-266-3333 530-266-3333
RlE)-E1E) ) a]5]e] T Back of form for Applicalion Types)
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form pp yp
7 New ) Il Continuation ™ mevision 6. Spadial District,
‘pf Revision, enter approptiate laner(s) in box(es) bm .
(See back of farm for descriplian of ietiers.) D D @r (specify)
Other (spacify) %SND'}\M-ERODF FEDERAL AGENCY:
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPYIVE TITLE OF APPLICANT'S PROJECT:
Al Purchase of naw-genaration hydrauilc vehicle extrication tools thal will
[ﬂ @'[:’] D@ cut through the high-strength stesls of currant and future motor vehicles.
TITLE (Name of Program):

Community Facliitias Gm’m Program

12, AREAS AFFECTED BY PROJECT (Cilles, Counties, States, etc.):
Trinty and Sisklyou Counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Dale:
8/1/10

Start Date;
211110

a. Appilcant b. Project
Hergar Herger

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ROER 12372 PROCES8?

ATTACHED ASSURANGES If THE ASSISTANCE (8 AWARDED,

> oo ¢ sss e en B O R GTATE eXECUTIVE OROER 12072
b. Appiicant _F 2,400 - PROCESS FOR REVIEW ON

c. State —F— v DATYE:

d. Local A b No. [[] PROGRAM IS NOT COVERED BY E, 0. 12372

8, Other % = [J R p:g\;;,mm HAS NOY BEEN SELECTED 8Y STATE
f. Pragram income J M ]47.18 THE APPLIGANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL f 16,445 [ vas i “Yes* attach an explanation, ) No

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

a, Authorized Representallye

Prefix ’Flm Name ]t;fdle Nama
Roger

Last Nam

Cha«cr!or? uffx

, Thia lc. Telephona Number (give area code)

Chief / 2 N 530-266-3333
. Signaiura of A ad Bn . Dam Signed

— ﬁn 110

Pravious Editigh Usable Standard Form 424 (Rev.8-2003)
Authorized fof Local Reoroduction Preacribed bv OMB Clroular A-102
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To: California State Clearinghouse Page 20f5 2010-03-08 22:19:55 (GMT) 19259054489 From: Janice Wiis Curtis

CMB Number 4040-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 ) Version 02

"1 Type of Submission k * 2. Typs of Application: " i Rerdision, salec appropaale istlensh

[} Preappiication (7] mew { ’

] Apglicatiorn 7] Centnuation » Dt {Bpecity) :

{1 GhanpediCaneced Application [T Rewsion i ; B : R F C F !v F

* 3. Date Received: 4. Applicant identifier: v M o

Ba. Federal Entity ldentifier: : B 55, Federat Award Idanfifisr . '
: g ; bBATE CLEARING HOUSE

State Use Only:

8. Date Received by State: fw 7. State Application identifien [
1, H

B. APPLICANT INFORMATION:

e Legal NAame: | oy fopnia Cut Flower Commission

v b, Ernployed/ Taxpayer identificaton Number (EIN/TING ‘ I ¥ o. Orgenizationsl DMNS

6B-0318123 - v | 78-329251%

d. Address:

 Street 1: [1521 *1% Streec _— |
Stravel 2: ‘ k E

T City: | sacramento
Caunty: ‘ Sacramento l

" Staw: | california ’ e ‘ E
Provinces; [ E

* Gountry: USATUNITED STATES

« Zip F Postal Coda: i 95814 1

2. Organizational Unitr

Department Name: Civigion Name.

1. Name apd contact information of person to ha contacted on matters Involving this application;

Prafix § M, = First Namae, £ Kasey

Miidste Names %— S E 152

+ Last Name: g Cronguist v | | | I
Sadfin I - ;

THe | Executive Director/Ambassador

Organizationsl Affiliation:

“Telephone Mumber: | 1ansy geg.sppn Fax Nomber: : — ]

“Emal | keronguist@cocfo.org S : .




To: California State Clearinghouse Page 3 of§ 2010-03-08 22:19:55 (GMT) 1P4059U244085 rromiJanice vvills LUris

OMB Number, 4040-0004
Expiration Date: 21/31/2008

A pplicatioh for Federal Assistance SF-424 Version 02

8. Type of Appiicant | - Salect Applicant Type:
x ‘ 1
Type of Applicant 2- Select Applicant Type: :

t T ]

Type of Applicant 3- Select Applicant Type:

* Cier (speaily):

] sgate Markering Program

* 10 Name of Fadersi Agency:

[NGMS Agency peparement of Agriculruve, Office of Rural Development

11. Catateg of Federal Domestic Assistance Number:

10~768
CF0A Title:

Rural Business Enterprise Grant

12 Funéing Opportunity Number:
TMBL-SE424 FAMILY-ALL FORMS BREC

> Tile:
THRL-5F 424 FAMALY - ALL FORMS

Rural Business Enterprise Grant

13, Competition ldentification Number:

Titte:

{4 Areas Affectos by Project (Gitles, Counties, States, eto.):

State of Cal ifm-ni_a

" 15. Descriptive Titls of Applicant's Project:

Califeornia Floral Shipping Nectwork: The "Hew Model®

Attach-supporting documents as specified in zgency in frustions,




o: California State Clearinghouse Page 4 of 5 2010-03-08 22:19:55 (GMT) 19259054488 From: Janice WilIs Curtis

GBS Number: 4040-0004
Expiration Date (01/31/2009

Application for Federal Assistance SF-424 Version 02 |

16. Congressional Districts Of:

* o, Applicant b ProgranyProject

Attach an additional list of Program/Project Congrassional Districts if needed.
o id Atmenment. | Delete Attachment | View Attachmient|

17, Proposed Project:

* @ Start Date 2“5 L0 -2010 ) “ b End Date:

18, Estimated Funding {$):

& Fesderal | $200,0080.00
“ b, Applicant 840, 000,00
"¢ Stata i so.nol
*d Local o $0.00]

*f. Program income $0.00 %

i

‘e, Other % i $G‘0C}§
l
1

$240,000.00]

*g TOTAL

* 18, Is Application Subject to Review By State Under Executive Order 42372 Prosess?

7} a. This application was made aveifable o the Siate under the Executiva Order 12372 Process Tor review onl n3-1ng-2010 )

b Program is subject to E.Q. 12372 but has nodt bean selected by the State for review.

" & Program is not covered by E.0. 12372,

*20.1s the Applicant Delinguent On Any Federal Debt? (if "Yes", provide explanation.)
:

Ll Yes [} e Explanation |

|

21.*By signing this application, | cerify (1) to the statemants contained in the list.of certifications- and (2} that the statements

herein are trug, complete and accurate tothe best of my knowledge. | also provide the required assurances *~and agree to
samply with any resulting terms if { accept an award. | any aware that any false, fictitious, or frauduient statements or claims
may subject me to criminal, civil, or administrative penaities. (U.8, Code, Titie 218, Section 1001)

7] ™ | AGREE

** The list of certifications wnd assurances, or an ifemel gite whers you ey oliain this 1i8Y, is contained in the announcemsnd of agency
spaciis instructions. ‘

Authorized Representative:

Prefuc s M ’ * First Name: | Kasey

Middle Name; | |

“LastMNeme | crongnisc

Sufi: { |

|~ Titier i Executive Director/anbassador

“Falephone Number, } (5057 696-5000 | Fax Numbes.
“Emaili | koronguist@ccfo . org , ' o ]

* Signature of Authorized Represamati:w:g /' ) s ‘ * Date Signed; | 03-10-2008

=

Authorized for Lecal Reproduction ‘ ’ . ' ‘ . ! ‘Standard Form 424 (Rewsad 10/20085)
Praseniped by OMB Gircular A-1 02



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMWITYED Applicant Tdenthar l
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldémiﬁér% !E L; E ! v E D
Application Pra-application .
™ Construction ] r _Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identffier M A R 0 8 ZD 1 0
5. . [ : A - " -
Legal Name: | Orgamzaﬁonal Unit - SE
1,1 Department: , 2
3 A‘\i\uw\k\\% G Mﬁg o\ e
vision:
\0‘5‘53?;63 S0
Address: Name and telephone number of person to be contacted on matters
Streat: involving this application {give area code)
\ ~ Prefix; First Nama:
Wl Harsen hn ] Denea
Middle Name
_ myCawvﬂbe_ -
ou ast Name X
u ™ oT T Sherlodn
ate: Q Zip Code Suffix:
M A\ O3
Country: Ematl; P
_—-J:D_N—-—T__— DS e Nept @ Yahoo . con
6. EMPLOYER IDENTIFICATION NUMBER (Eif): Phone Number (give area cods) Fax Number (give area code)
) SR AHD b3 -HAS - 530 -445-2200

I continuation [ Revision

if Revision, enter appropnate lattor(s) in box(es)
(See back of form for description of letters.)

i }

Other (specify)

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

G, SPecra\ AMoYrick

[Dther (specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Mame of Program):

9, NA&E OF FEDERAL AGENCY:
11. DESCRIPTIVE TITLE OF APPLICANT S PROJECT: ‘

¥on o 900\ £ 200
WS?‘F;&DOW A9 cmA

ities, Lounties, States. etc.).

‘Niler, Colevile Yy 75

13. PROPOSED PROJECT

é”\%lﬁv\ﬁs A WNC+} ‘ILLb/ m,niﬂg

[14. CONGRESSIONAL DISTRICTS OF:

" |Ending Date:

Start Date. .
mw%’t’u‘H}%\n
3. G!

a. Applmnt , PZ) b. Project ¢ Km
16,13 Af'-‘ﬁé%;; :ﬁg QSJSECI iﬁ kEVlEW é:s bi I;Ié gLECUHVé

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Foderal R TCATION AT LICATION WAS MADE——
a. Federal ; v X
WMS S (o, ~~  [aYes- I0 AVAIABLE TO THE STATE EXECUTIVE ORDER 12372
b Applicant PROCESS FOR REVIEW ON
c. Stata > DATE:
T Toc b Mo, [~ PROGRAM IS NOT COVERED BYE. O, 12372
5. Other ™ [~} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
t. Program Incoma Al 17. 1S THE
oy X y
g. TOTAL 'S = o

. o . L. f .
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

I Yes If “Yas™ attach an explanation.

a_AlNonzed Repmseiiiauve
rofix

\N\ e |F|rstame Dt"‘ht&\ m:!le Name
Las;Name ﬁ\f\ef"\OC\ﬂ u:ﬁ): h _
X o
T Mo shegiel RS

Date Signed .Q/f;?@/ /‘ A ()

i Qrm
Prescribed by OMB Circular A-102

PREAPPLICATION GUIDE: Community Facilities - Page 4




Version 7/03

APPLICATION FOR . DATE SUBMITTED "Appi  (dentifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application \ Preapplication

: O Construction
I
I

[JJ Non-Construction ! [J Non-Construction

XI Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Woodlake, City of Department:
Organizational DUNS:

965822448 RECEIVED | [pvi

Address (give city, county, state, and Zip code)
350 N Valencia Blvd MAR 0 8 2010

WOODLAKE CA 93286
STATE CLEARING HOUSE
County: 054 Tulare e
6. EMPLOYER IDENTIFICATION NUMBER (EIN):
*Ex%%(458

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

William Lewis
City Administrator
559-564-8055

Fax:

8. TYPE OF APPLICATION:

New

7. TYPE OF APPLICANT:  (enter appropriate letter in box) C |
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA, Rural Development

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

TITLE: 10.760

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

2010 Waste Water Treatment Facility and Collection System

City of Woodlake
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant :b. Project
8/1/2010 12/31/2012 21 CA 121 CA
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Federal 17,300,000.00 ORDER 12372 PROCESS?
b. Applicant 0.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
' N THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
c. State 2,000,000.00 DATE 6/32/2009
d. Local 0.00 b. No. [0 PROGRAM IS NOT COVERED BY E.O. 12372
e. Other 0.00 [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program Income 0.00 | 17- IS APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL 19,300,000.00 1 Yes If"Yes," attach an explanation. O nNo

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 ASSISTANCE IS AWARDED

a. Typed Name of Authorized Represengitiv
William Lewis

b. Title
City Administrator

¢. Telephone Number

559-584-8055

d. Signature 7//\.§oﬁ epres%

e. Date Signed
’51)70

Previous Editions Usable

J

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




VUi/ L1/ £00s [414391=1 =] 23U /248530 / SFUNDULIRE L M IRUGIRAMD ™03

UL UM

OMB Number: 4040-0004

Expiration Date: 04/31

12012

Application for Federal Assistance SF-424 _ Version 02
*1. Type of Submission *2. Type of Application *1f Revision, select appropriate letter(s):
[J Preapplication New
Application 7] Continuation * Other (Specify)

[] Changed/Corrected Application | [ ] Revision
*3, Date Reecived: 4. Application Identificr:

Udi-4-5 761

Sa. Federal Entity Identifier: *5b, Federal Award ldentifier:

| | LSTATE CLEARING HOUSE

m——-

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: Regents of the University of California, Davis

1

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c, Organizational DUNS:
94-6036494 04-712-0084

d. Address:

*Streetl: 1850 Research Park Drive
Street 2: Suite 300
*City:  Davis
County: Yglo
“State:  CA
Provinec:
Country: USA *Zip/ Postal Code: 95618

¢. Organizational Unit:

Department Name: Division Name: ‘ .
Environmental Science & Policy College of Agricuiture & Environmental Sciences

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

Prefix: Dr. First Name: Fraser
NHd le N ame:
*Last Name: Shilling
Suffix:

Title: Staff Research Associate

Organizational Affiliation:
Department of Environmental Science & Policy

| *Teicphone Number: 530-752-7859 Fax Number: 530-752-3350

*Email: fmshiling@uedavis.edu




02/11/2082 08:46 5387548367 SPONSORED PROGRAMS PAGE ©2/84

OMB Number, 4D40-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type: 1y by hjic/State Controlled Institution of Higher Education El

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)

11. Catalog of Federal Domestic Assistance Number:
66.035

CFDA Title:
COMMUNITY ACTION FOR A RENEWED ENVIRONMENT (CARE)
PROGRAM

[ *12. Funding Opportunity Number:

EPA-OAR-IO-10-04

*Title:
e COMMUNITY ACTION FOR A RENEWED ENVIRONMENT (CARE)

PROGRAM

13. Competition Identification Number:

Title:

14, Arcas Affected by Project (Cities, Counties, Statcs, etc.):

California counties: Contra Costa, Sacramento, San Joaquin, Solano, Yolo
Cities: Antioch, Sacramento, Stockton, West Sacramento

*15. Descriptive Title of Applicant’s Project:
Stewardship to Improve Regional Community Health in California's Delta

Attach supporting documents as specified in agency instructions.




be/ 1172802 88:46 5307548367 SPONSURED PRUGKRAMS FAGE Y3/ uva

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

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

o . *h. P /Praject:
a. Applicant CA-001 Program/Projc 1,2,3,4,5,10, 11

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

17. Proposed Project:

*a. Start Date: October 1, 2010 *b, End Date: February 28, 2012
18. Estimated Funding (8):
*a, Federal $09,664.00 +3, Local
*b. Applicant *e. Other
*c. State *f. Program Income
vd. Local *q. TOQTAL ‘
$99,664.00

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

[ﬁx. This application was made available to the State under the Executive Order 12372 Process for review on 5\ 0( \1}0 ' D
[ |b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ ] c. Program is not covered by E.0. 12372

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

(] Yes No

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

**] AGREE

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

Prefix: *Rirst Name: Suzanne

Midd le N me:

*Last Name: Qliver

Suffix:

Title: contracts and Gramts Analyst
*Telephone Number: 530-754-8036 P Fax Number; 530-754-8229
*Email: suzoliver@ucdavis.edu V/a

LA
*Signature of Authorized Representative: NPV (@ g - Date Signed: ?—4 -2010 |



OMEB Number: 4040-0004
Expiration Dale: 04/21/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s);
(] Preapplication New
Application ] Continuation * Other (Specify)
[ ] Changed/Corrected Application | [ ] Revision g;‘% E; ?:; %i !\JI & D
*3, Date Received: 4, Application Jdentifier:
MAR 0 9 2010

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

STATE CLEARING HOUSE

State Use Only:

6. Date Received by State: |7. State Application Identifier;
8. APPLICANT INFORMATION: ‘

* a. Lepal Name: The Foundation for CSU, San Bernardino

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-6067343 030579213

d. Address:

*Streetl: 5500 University Parkway
Street 2:
*City:  San Bernardino

County: San Bernardino
*State:  CA

Province: _
Country: USA *7ip/ Postal Code: 92407-2318

e. Organizational Unit:

Department Name: Division Name:
Palm Desert Campus Academic Affairs

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

Prefix: Dr. First Name: Ellen
Ntid le Name:

*Last Name: Shimakawa

Suffix: Fnu

Title: ynterim Director, Research and Sponsored Programs

Organizational Affiliation:
California State University, San Bernardino

*Telephone Number: 909-537-5027 Fax Number: 909-537-7028

*Email: eshimaka@csusb.edu

G@a/2B  Jovd H0xd d3HOSNOLS 95NS0 92086606 9E:8T BIBI/68/E0



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

Application for Federal Assistance SF-424 Version 02
9.7 f Applicant 1: Select Appli ] : .
ype of Applicant L. Select Applicant Type: oy o piic/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

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

- Select One -
*Qther (specify):

*10. Name of Federal Agency:
Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:
66.035
CFDA Title:
Community Action for a Renewed Environment (CARE) Program

*12. Funding Opportunity Nunber: EPA-OAR-|0-10-04

*Title:
e 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 Applicant’s Project:
Expanding the Collaborative Efforts of the Palm Springs (CA) Institute for Environmental Sustainability at
CSU San Bernardino

Attach supporting documents as specified in agency instructions.

Sas/e0  3IOvd HOad JIWOSNOLS d5NS0 8CBLLESEBE 3€:61T 0T8Z/68/t0



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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of;

*a. Applicant *b. Program/Project:

CA-41 CA-45

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

17. Proposed Project:

*a, Start Date;  10/01/2010 *b. End Date:  09/30/2012

18. Estimated Funding ($):

*a. Federal $90,000.00 *d, Local $0.00

*b. Applicant $0.00 e, Other ' $0.00

*c, State *f . Program Inco .

*d, Local $O'00 : *g. TOTAL e sooo

$90,000.00

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

a. This application was made available 1o the State under the Executive Order 12372 Process for review on 03/09/2010
[]b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

] Yes No

21. *By signing this application, 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 100])

*+| 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: harles

Midd le N aneA,

*[.ast Name: Stanley

Suffix:

"l birector, Sponsored Programs Administration

*Telephone Number: 909-537-3914 Fax Number: 909-537-7036
*Email: cstanley@ecsusb.edu .

*Sipnature of Authorized Representative: Date Signed:

S50/v8 3Ovd D0xd dIHOSNDLS dSnSO 87B.LLESEB6 9CBT BIZ/68/£9




MAR-B9-2018  14:26 CALTRANS F.¥2/vb

DOT Q FTA

Federal Transit Administration

RECEIVED
Application MAR 6 9 2010

U.S. Department of Transportation

STATE CLEARING HOYSE

Recipient ID: 1622 s
CALIFORNIA STATE DOT (CALTRANS) DIVISION OF MASS TRANSPORTATION

Recipient Name:

Project iD: CA-18-X035-00

Budget Number; 1 - Budget Approved —
Project (nfarmation: Capital, Operating, RTAP and Admin Costs REC a\f bl iJ \

MAR - 9 2010

Part 1: Recipient Information
AT CLEARING HOUSE
M

Project Number: CA-18-X035-00 e

Recipient ID: 1622

Recipient Name: CALIFORNIA STATE DOT (CALTRANS) DIVISION OF MASS TRANSPORTATION
Address: P.O. BOX 942874 MS-39 , SACRAMENTO, CA 94274 0001

Telephone: (916) 654-8625

Facsimile: (916) 654-9366

Union Information

No information found.
Part 2: Project Information

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

Project Number: CA-18-X035-00 Cost
. - Adjustment Amt: $0
\ ian. | Capital, Operating, RTAP and
Project Description: | \imin Costs Total Eligible Cost: $113,130,390
Recipient Type: State Agency Total FTA Amt: $22,851,751
FTA Project Mgr: Audrey Bredehoft Total State Amt: $0
Dunisch/Ogbonna 918-654- Total Local Amt: $90,178,639

Recipient Contact: 8625

Other Federal sol
New/Amendment: Naone Specified Amt:
Amend Reason: Initial Application Special Cond Amt: 80

Fed Dom Asst. #: 20509 Special Condition: | None Specified
Sec. of Statute: 5311-1 S.C. Tgt. Date: None Specified

https://ftatcamweb.{ta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTION_... ~ 3/9/201



MAR-G9-2818 14:26 CALTRANS
{State App.. ID: 135253776 8.C. Eff. Date: None -ecified
Start/End Date: Jan. 02, 2010 - Sep. 30, 2016 ||Est. Oblig Date:  [None Specified
Recvd. By State: Feb. 09, 2010 Pre-Award No
" Authority?:
EQ 12372 Rev: Not Applicable
, - Fed. Debt N
Review Date: None Specified Authority?: 0
Pianning Grant?: NO Final Budget?: No
Program Date
(STIP/UPWPR/FTA Nov. 23, 2009

Prm Plan) :

Program Page:

None Specified

Application Type:

Electronic

Supp. Agreement?:

No

Debt. Deling. Details:

Urbanized Areas

%ZA UZA Name

64140 ATASCADERO--EL PASO DE ROBLES

(PASO ROBL
Congressional Districts

State ID |]District Code |District Officlal

6 1 Mike Thompson

6 2 Wally Herger

6 } Daniel £ Lungren
6 4 Tom McClintock
6 5 Doris O Matsul

6 6 Lynn C Woolsey
6 7 George Miller

6 8 Nancy Pelosi

6 9 Barbara Lee

6 10 Ellen O Tauscher
6 11 Jerry McNerney

6 12 Jackie Speier

6 13 Fortney P Stark

6 14 Anna G Eshoo

6 16 Michael M Honda
8 16 Zoe Lofgren

6 17 Sam Farr

6 18 Dennis A Cardoza
6 19 George P Radanovich

P.B83/86

hups://ftateamweb.fta.dot. gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTION__..

3/9/201



MAR~-B9-2816 14:26 CALTRANS
6 20 Jim Cos’
6 21 Devin Nunes
6 22 Kevin McCarthy
6 23 Lois Capps
6 24 Elton Gallegly
6 25 Howard P McKeon
6 26 David Dreier
6 27 Brad Sherman
3 28 Howard L Berman
8 29 Adam B Schift
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 38 Jane Harman
6 37 Laura Richardson
) 38 Grace F Napolitano
6 39 Linda T Sanchez
6 4Q Edward R Royce
6 41 Jerry Lewis
6 42 Gary G Miller
6 43 Joe Baca
6 44 Ken Calvert
6 45 Mary Bano-Mack
6 46 Dana Rohrabacher
6 47 Loretta Sanchez
6 48 John Campbell
6 49 Darrell E Issa
8 50 Brian P Bilbray
6 51 Bob Filner
6 52 Duncan Hunter
6 53 Susan A Davis

Project Datails
California Department of Transportation (Department) Section 5311, Grant CA-18-X035 is funded with Faderal Fiscal Year 2009

P. 04,66

(FY2009) apportionment for Capital, Operating Assistance, State Administrative Costs and Rural Transit Assistance Program

(RTAP) activities.

The Department is attaching a copy of FY2010 Certifications 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 Labor’
to obtain Special Section 13© clearance. A signed copy of the letter fram the Department to Ann Conner, Chief, U.S. Department o

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://frateamweb.Ita.dot. gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?’GUID=PRODUCTION_...

3/9/20!



MAR-B5~-2010 : ) S
14126 CALTRANS P.as-88

CA18-X035 Program of Projects app’  ‘ion is for eighty-eight (88) projects. Of the ~iahty-eight (88) projects allocated. four (4) are
capital projects and eighty-four (84) a.  operating assistance projects. There isno .al project included in this grant.

Due to lack of staff times created by the first three Fridays furlough days of each month, as pan of the State Furlough Proqram and
times spent on FY2009 Recovery Act grants. Section 5311F projects are delayed from being selected. CA-18-X035 set aside 15%
which is $3,403,583 toward section 5311F 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 (5311F: 3,403,583
Total FY2009 CA-18-X035: $22,951,751

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

CA-18-X035 grant is totaling $22,951,751 federal funds, $30,178,639 local contribution for a grand total of $113,130,390. The
Department is submitting CA18-X035 budgeted at 100% of Section FY2009 apportionments.

Table 14 (FY2009)

SECTIONS 5311 AND 5340 SECTION 5311(b)(3)

STATE APPORTIONMENT APPORTIONMENT

Califomia 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.

Earmarks
N Information found.
Security

No information found.

Part 3: Budget

Project Budget
Quantity FTA Amount Tot. Elig. Cost
SCOPE
111-00 BUS - ROLLING STOCK 7 $439,894.00 $611,010.00
ACTIVITY
[13 1U1s 2.02 BUY REPLACEMENT 35-FT 6 $379,894.00 $461,010.00
éb.ézoa BUY REPLACEMENT 30-FT 1 $60,000.00 $150,000.00
SCOPE
113-00 BUS - 2 $77.369.00 $87,392.00
STATION/STOPS/TERMINALS
ACTIVITY
11.31.10 ENG/DESIGN - BUS 1 $5,000.00 $5,647.00
PASSENGER SHELTERS '




MAR-G9~2810  14:27
11.33.10 CONSTRUCT - BUS

CALTRANS

$§72,3¢° 00

$81,745.00|

PASSENGER SHELTERS
SCOPE |

300-00 OPERATING ASSISTANCE

$16,688,239.00

$103,282,156.00

ACTIVITY

30.09.02 SLIDING SCALE (5811 OR
5310 PILOT ONLY)

$16,688,239.00

$103,282,156.00

SCOPE

610-00 STATE ADMINISTRATION

$2,081,467.00

$2,081,467.00

ACTIVITY

11.80.00 STATE OR PROGRAM
ADMINISTRATION

$2,081,467.00

$2,081,467.00

SCOPE

634-00 INTERCITY BUS
TRANSPORTATION

$3.403,583.00

$6.807,166.00

ACTIVITY

11.73.00
CONTINGENCIES/PROGRAM
RESERVE

$3,403,583.00

$6,807,166.00

SCOPE

635-00 RURAL TRANSIT ASST
PROGRAM

$261,199.00

$261,199.00

ACTIVITY

43.50.02 TECHNICAL ASSISTANCE

$261,199.00

$261,199.00

Estimated Total Eligible Cost:

$113,130,390.00

Federal Share:

$22,951,751.00

Local Share: $90,178,639.00
OTHER (Scopes and Activities not included in Project Budget Totals)
None
SOURCES OF FEDERAL FINANCIAL ASSISTANCE
UZA Accounting Previously Amendment
D Classification EPC| FY |SEC Approved Amount Total
60000 |2009.25.18.81.2 06 ]2010]18 $0.00 $2,081,467.00 $2,081,467.00
60000 [2009.25.18.81.2 08 |2010(18 $0.00 $20,609,085.00 $20,609,085.00
60000 |2008.25.18.R7.2 07 |2010]18 $0.00 $261,199.00 $261,199.00
Total Previously Approved: $0.00

Total Amendment Amount:

$22,951,751.00

F.e6-06

R & e Ane mavfrramaiah/Annlications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTION _...

TOTAL P.BP6

31972
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Mar-09=10  08:18am  From- T-515  P.002/

OMB Numbar: 4040.0004
Expirstion Dater 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *1f Revision, sclect appropriate leter(s):
Preapplication New
(] Application ] Continuation * Other (Specify)

[T Changed/Corrected Application | [ ] Revision

*3. Date Recetved: 4. Application [dentifier: HEC E gv E D

Sa_Federal Entity ldentifier;

*5b. Federal Award Identifier: MAR - 9 2010

AT CLERRING ROUSE

State Use Only: L=
| 6. Date Received by State: 7. State Application Identifier: -
8. APPLICANT INFORMATION:
* a. L egal Name: Sacramento Housing Alliance
* b. Employer/Taxpayer Identification Number (EIN/TIN): | ¥c. Organizational DUNS:
68-0252305 153258277
d. Address:
*Street]l: 1800 21st Street
Street 2: Suite 100
“City:  Sacramento
County: Sacramento
*State:  California

Province:

Country: *Zip/ Postal Code: 95811
I e. Organizational Unit;
(Department Name: Division Name:

Coalition on Regional Equity
\

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Mr. First Name: Shamus
Ntd Je N ame:
*Last Name: Roller
Suffix:

Title: Eyacutive Director

Organizational Affiliation:
Sacramento Housing Alliance

*Telephone Number: (916) 455-4800 Fax Number: (916) 4556-4817
*Email: shamus@sachousingalliance.org

L




- -249
Mar=08-10  08:16am  From= T-518 P.OQB/OOS F-2

QMB Numbcr; 4040-0004
Expirgtion Datg; 04/31/2612

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

M. Nonprofit
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -

*Qther (specify):

¥10. Name of Federal Agency:
Environmental Protection Agency

11. Cawalog of Federal Domestic Assistance Number:

66.035
CFDA Tile:

Community Action for a Renewed Environment

*12. Funding Opporunity Number: EPA-OAR-10-10-04 T
*Title:
e Community Action for a Renewed Environment RFP

13. Compertition Idemtification 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 supporting documents as specified in agency instructions.




- -24
Mar-09-10  08:l6am  From- T-515  P.004/005 F-248

OMB Number: 4040-0004
Expiration Date: 04/31/2072

\Application for Federal Assistance SF-424 Version 02|
p . o —
16. Congressional Districts Of:

*a. Applicant *b, Program/Project:
a. Applican CA-005 108 roject CA-005

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

17. Proposed Project:

*a, Start Date; October 2010 *b. End Date: September 2012
18. Estimated Funding (3):
=3 Federal $100,000.00 *d. Local
*b. Applicant *g, Other
*¢, State *f Program Income
*d. Local *q. TOTAL
$100,000.00

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

a. This application was made available 1o the State under the Executive Order 12372 Process for review on Mareh ,2.010

[]b. Program is subject 1o E.O. 12372 but has not been selected by the State for review,

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

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

[] Yes No

21, *By signing this application, [ certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accuraze to the best of my knowledge. | also provide the required assurances** and agree 10 comply
with any resulting 1erms if | accept an award. [ am aware that any false, fictitious, or fraudulent statements or claims may subject
me 1o criminal, civil, or administrative penalties, (U.S. Code, Title 218, Secrion 1001}

“x| AGREE

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

| Authorized Representative:

Prefix: Mr. *First Name! ghamus

Midd le N ane:
*Last Name: Roller

Suffix:
*Title:

Executive Director

/

| *Telephone Number; (916) 455-4900 Fax Number: (916) 455-4917
| *“Email: shamus@sachousingalliance.ox A N

| *Signature of Authorized Representative: ate Signed: -8 -




Mar-08-10  08:16am  From- T-515  P.005/005 F-248

QMB Numbper: 4040-0004
Expiratign Date: 04/31/2012

pplication for Federal Assistance SF-424 Version 02

*Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant orgahization i$ delinquent on any Federal Debt. Maximum
number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns 10 maximize the availability of
space.




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE Fiaren 10,2010

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application ldentifier

[ Construction i.] Construction

Non-Construction

¥ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Merced Union High School District

Organizational Unit:

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: First Name:
Mrs. Sandra
City: Middie Name
Atwater Marie
County: Last Name
Merced Braa
State: Zip Code Suffix:
California 95301
Country: Email:
United States sabraa@muhsd.k12.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7]i71-P 5] [ ][1)l1][4]

Phone Number (give area code) Fax Number (give area code)
209-385-8009 209-385-6442

8. TYPE OF APPLICATION:

V' New [’} Continuation
If Revision, enter appropriate letter(s) in box(es)

I} Revision
(See back of form for description of letters.)

Other (specify)

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

H Independent School District.
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0]-][e][e]
TITLE (Name of Program):
Community Facilities Grant

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

11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Livingston High School Security Camera Grant

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
November 23, 2009

Ending Date:
November 23, 2010

a. Applicant b. Project
18th District 18th District

15. ESTIMATED FUNDING:

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

a. Federal S . Ves. [] THIS PREAPPLICATION/APPLICATION WAS MADE
28,703 8 YeS. i AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 % PROCESS FOR REVIEW ON
23,485

c. State $ R DATE: March 8, 2010

d. Local $ w b.No. 7] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 w i OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~ FOR REVIEW
f. Program Income $ A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 y
g. TOTAL 3 52,188 T Yes If “Yes" attach an explanation. ¥iNo

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Deputy Superintendent -

o ——T

Breﬁx First Name Middle Name

r. Diane

Last Name Suffix

Hockersmith

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

209-385-6411

} Signature’g}gijlgﬁiedgep dsen) tive RECE!\!EQ

. Date Signed

SO

Previous Edition Usable”
Authorized for Local Reproduction

MAR - 9 2010 E

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

STATE CLEARING HOUSE




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

Application for Federal Assistance SF-424

Version 02

“1. Type of Submission:
[] Preapplication
Application

[1 Changed/Corrected Application

*2. Type of Application
K New
[T] Continuation

] Revision

*if Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received:

4. Applicant Identifier:

5a. Federal Entity Identifier:

*8b. Federal Award ldentifier;
CFDA 10.783

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: State Center Community College District

*b. Employer/Taxpayer |dentification Number (EIN/TIN):

*c. Organizational DUNS:

RECEIVED

94-1574802 068869734
d. Address: AR T 4ull
*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:

Center for International Trade Development

Division Name:

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




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

Application for Federal Assistance SF-424 Version 02

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

*42 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:

*

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

[s5)

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?

[1 a. This application was made available to the State under the Executive Order 12372 Process for review on ___
[] b. Program is subject to £.0. 12372 but has not been selected by the State for review.

< c. Program is not covered by E. Q. 12372

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

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

Xl **1 AGREE

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

Authorized Representative:

Prefix: Mr. “First Name: Douglas
Middie Name: R.

*Last Name: Brinkley_

Suffix:

*Title: Vice Chancellor, Finance and Administration

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

* Email: doug.brinkley@scced.edu

*Signature of Authorized Representative:

*Date Signed:

Authorized for Local Reproduction

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




MAR/UL/2010/THT 11:01 AM FAL Ne, P 001/001

APPLICATION FOR : Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 4.4 42010 Applicant {dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identlfler
Application Pre-application G1098003
[ Gonstruction O Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal identlflar W_B*] _D_4
[ Non-Constructton [] Non-Canstruction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit;
STATE OF CALIFORNIA e ;
Depanment tich and Game
Organizational PUNS: 06375358 Divislon: GRANTS MANAGEMENT BRANCH
Addrass: Name and telephone number of parson to ha contactad on mattars
Streat: involving this application (give area coda)
1812 9TH STREET Prefix: First Nama'p~ e
Ms MECENED
City: SACRAMENTO Middla Name LELL SR W S e
County: SACRAMENTO Last Name BAYS MAR 1 1 zom
Stata: CA ‘ ZiP Code 95691 Suffix:
: T i F HOUSE
Country: USA Email: Ibays@dfg.ca.gov STATE CLEAHING HU
8. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area coda) Fax Numbar (give area cade}
(o][a]-[1]{el[el[7][s][6][7] (916) 445-3701 (916) 327-6320
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
(X New O continuation [ Revislon A, State
If Revislon, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (spaclfy)
Other (specify) ) 5. NAME OF FEDERAL AGENCY: — ,
U.S. Department of Interlor, Fish and Wildiife Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[1ls]-[el[1][1] | WILDLIFE HABITAT DEVELOPMENT &
TITLE (Name of Program): MAINTENANCE -~ REGION 1

" WILDLIFE RESTORATION ACT
12. AREAS AFFECGTED BY PROJECT (Cities, Counties, States, etc.);

LASSEN, MODOC, SISKIYOU & DEL NORTE COUNTIES

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF;
tart Data: E : . i .
Stant Data 07/01/2010 nding Date 06/30/2011 a. Applicant 3 b. Project 12,4
15. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ THIS PREAPPLICATION/APPLICATION WAS MADE
1,333,365.00 |a. Yes. B LUn )l ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 PROCESS FOR REVIEW ON
¢. Stata $ 444 455.00 DATE: 03/11/2010
d. Locsl 3 b.Na. U PROGRAM IS NOT COVERED BY E. O. 12372
@. Othar $ O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income % 195 055.00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL l$ 1,872,875.00 | (J Yes If“vas" attach an axplanation. 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 QF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,

la. Authorized Representative

Prefix M. ‘ Flrst Name BLAINE Middle Name

Last Name NICKENS Suffix

b. Title ACTING CHIEF, GRANTS MANAGEMENT BRANCH . Telephone Number (give area code)

K. Signatu d R a%; 6 8. Date Slgned% g ;: 2 E/D
Bravious sable © 7 Standard Form 424 (Rev.9-2003)

Authorized for Local Repraduction Praseribad by OMB Clreutar A-102




MAR/11/2010/THU 11252 AM

APPLICATION FOR

FAX No, P, 001/00!

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED (34,4 4/2010 Applicant Tdantiflar
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application [dentifier
Application Pre-application (1088004
. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
{0 construction [] constructlon 4
W-80-D-4

[# Nen-Construction (] Non-Construction
5. APPLICANT INFORMATION

Legal Name: o ATE OF CALIFORNIA

Organizational Unit:
rh [
Department: £ich and Game

Organizational DUNS: 808322358

Division: GRANTS MANAGEMENT BRANCH

Address: Name and telephone number of perzon to be contactad on matters
Streel: invalving this application (give area code)

1812 9TH STREET | Prefix: pae FirstName: | |«
N SACRAMENTO Middie Name HMEUREN E D
Couny: SAGRAMENTO LastName  gavs MAD 1.1 2040
State: CA [‘le Code 05691 Suffix; TERRUTY
County: ysA Emall b ays@dfg.ca.gov STATE CLEARING HOUSE

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

BlE-MEEAEEE

Phone Number (aive area code) Fax NUMBEr(gtvs area-code)

(916) 445-3701 (916) 327-6320

8. TYPE OF APPLICATION:

(% New 0 Continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of laftars.)

O Revision

Other (speclfy)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: i
U.S. Department of interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1](8]- ] 1]03]

TITLE (Name of Program): 1 1| |FE RESTORATION ACT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT DEVELOPMENT &
MAINTENANCE - REGION 2

12. AREAS AFFECTED BY PROJECT (Cltles, Countles, Statas, atc.):
TRINITY, YUBA, NEVADA and YOLO COUNTIES

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stert Date: 17010010 Ending Date: nq/a0/2011

a. Applicant 3 b. Project 2.4

16. ESTIMATED FUNDING:

16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCE88?

a. Faderal

THIS PREAPPLICATION/APPLICATION WAS MADE

F 1,776,124.00 [a.Yes. (U0 S BLE TG THE STATE EXECUTIVE GRDER 12372
b. Applicant PROCESS FOR REVIEW ON
¢. State 3 501,708.00 DATE: (03/11/2010
d. Local b.No. [] PROGRAM I8 NOT COVERED BY E. 0, 12372
e. Other [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 390 323.00 | 17- 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
323.
g. TOTAL G 2,757,155.00 | (3 yes if "Yes" attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Praflx Mr

‘ First Name BLAINE

Middie Nama

Last Name NICKENS

Suffix

c. Talaphone Number (give area code)

b. Title AC'Ill\le

Authorlzed for Local Reproduction

e. Date Signed % E : ég 2 2//9
[4 Standafd Form 424 (Rev.3-2003)

Prescribed bv OMB Clreular A-102



Mar 11 2010 1:14PM
83/18/2018 16:53

USDA-NRCS
17677425346

7604463743

SENCY PAGE p2/03

FARM SERVICE

RECEIVED

APPLICATION FOR

(2. DATE SuamiTTap
FEDERAL ASSISTANCE 7. DATE SUGMITTZD

Applicant identifer

MAR 11 2010

3. DATE RECEIVED BY STATE

1 . TYPE OF SUBMISSWON;
Agplication

Stats Appticatian tdoreifler

frespplication
D Canatiuction Bcemmwm 4. DATE RECEIVED HY FEDERAL AGENCY |Fedwral [deniinar AEARING HOUUSE
Y Non-Curastrucilen Nen-Conatruction
5. NT INFORMATION
Lagal Nams; rt in oun Organlzajionel Unit:

Addreas (give tify, counly, staie, and zp code):
1525 North Norma St. Suits C
Ridgacrest CA 33555

Kern Caunty

Name tRY (alaphone number of parion (o be coMatiad an atters Invalving
thle appitcation (pive ares codfs)

Craig Peterson 780-446-1974

&, EMPLOYER (DENTIFICATION (EIN)!

7 lr j.jolafof7r]sj1]o]

7. TYYPE OF APULICANT: fyntsr sppropriafa lotter in box)

& TYPE OF APPLICATION:
D Contimuution D Revition

-

¢. Increasa Duration

New

if Ravieion, enter sppropfiata leQer(s) In

8. Decrenge Awsrd
Cter (zpecify):

A, Inzreass Award
@, Decrease Dueation

A, Glate H. (Independont School Dlat.

B, County . Ststa Convelied institutian of H igher Leaming
€. Munitipgal J.  Priveta Unlvrrsily

D, Townahip X. Indlsn Tibe

E. (nterstate L. indivigugl

B {mermunicipal M. Profll Orgeniztion

G, Speclal Ofstrict N. Orher(Specity) =

. NAME OF FEDERAL AGENCY:

USDA - NRCS

40. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMEBCR:

. i lo]-lelofa]

11. DESCRIPTWVE TITLE OF APPLICANT'S PROJECT:

Resource Conservation, Community &
Ecanomic Development.

12, AREAS AFFECTEDR BY PROJECT (Citie¢, Counties, Statas, tic.)

inye. Karn, Mono, Tulare. San Bernanding, Los Angeles Countles

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF :
8un Dabe Ending Date 8, Applicam b, Pmjact :
3/31/11 21, 22.25.41 Impiement RC&D Pragram
156, ESTIMATED FUNDING 18,15 APPLIGATION SURJEGT TO REVIEW BY SUATE EXEGUTIVE
ORDER 12371 PROCESS?
a. Federal $ 7,500.00| . ves. THIO PREABPLICATIOMIAPPLICATION WAS MADE
AVAILABLE TO YHE STATE EXECUTIVE OROER -
b. Applicant 6 12972 PROCESS FOR REVIEW ON:
c. Stete ¢ DATE 5‘//" /O
d. Local L] D
b. NO PROGRAM IS NOT COVERED BY £.0. 12372
e, Other s OR PROGRAM HAS NOT HEEN SELECTED aY
S TATE FOR REVEW
T. Program Income $ T7TS THE APPLICANT DEINGUENT ON ANV FEDERAL DEBT?
Q. Telal $ 7!500.00 D YES (Attach axplanation) m”o

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.

0.TYpe Name af Authoriced Roprasariative b. Yillg ¢. Yelaphons Mumber
Craig Petersan President (760) 446-1940
d Signature o cpnnnhl( (] 0. Date Signad
A %Q g =/~10

. Pravisus Edition Usable
AUTHORIZED FOR LOCALMNG

STANDARD FORM 424 (rev. 4.92)
Prascribed iy OMB Circutsr A-102

p.2



Mar 13 10 10:36a p-1

N—
APPLICATION FOR OMD Approval No. D348-0043
FEDERAL ASSISTANCE 2. DATE SUQMITTED Appl it tdeutifier
March 1, 2010
1. TYPE OF SUDMIZSION; 1. DATE RECEIVED DY STATE St ABDEGALON 1dENLI
Appligation Froapplicalion
Catriteclion Carlrygiion 4. DATE RECCIVED RY FEDERAL AGENCY | uddurad Identificr
v Nun Consiiicienn NanQonstruchon
5. APPLICANT INFORMATION
Legal Name City of Anahaim Organizalionial Unit: Anahcim Public Utilities
/:tli.iir":.:'!;: {gives City, sounly. stule, el 2ip coos): Nanie and telepnone numbrer ol 1w person 10 by contacted on tuatlers nvalving s
i aplicata (give s cudn,
201 South Anaheim Boulovard, 111h Floor sapheata fyive i
Anaheim, Orange County, CA 92806 Jurred Ross: (714) 765-4256
'G, EMPLOYER IDENTIF{CATIDN NUMHER (EIN): 7. 'iYPE bF APPLICANT: (onlof ugpraptice fetes in bo) C
[ A Slate H, Independent Sennal Dist,
. 0 County 1. Slate Contralled Inglitution of Highe Luanting
8. TYFE OF APPLICATION: C. Municipat .1 Private University
: i, D. Township K. indian 'nbe
/ MNow Cantinunuon Rivinion € iterstule L Indhvidual
F. Irerinunicipal M. Profit Organizabon
G. Special Dislrict N. Other (Specity)
{1 Hevision, enlar ipprapniate 1o0r(s) In box{ex)
AL Inurenane Awird . Decrease Award C. Increass Quridion
0. Decrease Duration Cinat fspocify): 5. NAME OF FEDERAL AGENCY:
U.8. Department of Interior, Burcau of Reclamation
10. CATALOG OF FEDERAL DOMESTIC A5 SISTANCE NUMBER: 11. DESCRIPTIVE TIYLE OF APPLICANT'S PROJECT:
15 =~ 512 Centralized Weather-Based Conlroliers and Rotary
TLE: Central \/n!lny Promut lravement Anl, T & XV Nozzes Prc}ccl

12, AREAS AFFECTGD OY PROJECT (Citles, Ceaintiess, Statas, whe)

City ol Anaheim, County of Orangn, State of California

13. PROPOSED PROJECT " 14, CONGRESSIONAL DISTRICTS OF:

stan Late Lacding Date a, Applicint ~ Th. Project

10/01/2010  12/01/9011 40, 42, 47 ' 2

15 ESVIMATED FUNDING: " "16. 15 APPLICATION SUBJECT 10 REVIEW DY STATE EXECUTIVE ORDER

= o <387

R Fndrm! % 100 OOO OO 12372 PROCESS
e . N A YIS THIS FREAPPLICATION/APRLICATION WAS MADT AVAILARLE
b, Apphaant $ 600.643.00 E?J‘Ea/b()IQTt CXCCUTIVE OKDEN 12372 PROCK SR FOR

& Slate $

DATE March 2. 2010
d. Locsl $
b, NO. * PROGRAM IS NQT COVEKED BY E.O. 12377
v, Othar ¢ ) 0.00 o gE:VF;ESGRAM HAS NOT BREN SELECTED BY STATF FOR
‘Y. f"n:-g:ém neurmes S .
17. 1S TE APPLICANT DELINQUENT QN ANY FEDERAL DEBT?
a. TOMAL ¥ 70064300 Yes I “Yos " anacn an axphaalivn, o No

18. TO THFE HEST OF MY KNOWLFDGY AND BELILT, 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 I TKE ASthTANCE

15 AWARDED.
A, Type Nane: uY /\umnrr/nn Reprerenhllvn h. Tule o, Tulephone Number
1 o f ) -
Denea [ C. Ca /k.n) Az stan @enem-/ M“/"{ij‘t?!' WY - TS ~H AL
d. Swn lu.l‘r\)’ Auingascd Hep( .u'n!,mw) ’ . Data Sigaed

. /A

L (A w B-=/5

Previous Eh dEh Uswiste Slahdard Furen €24 (Rev, 4.07)

Alhonzed fu Lonsd Ruproducnon Penxaribad hy OMU Circuler A-102

RECEWVFD | /
MARL11200 '

;

STATE CLEARINC ! A

R\ ccssomansmsemaiscsmanesne A




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

& Construction
™ Non-Construction

7 construction
E] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Mettler County Water District Department:
Organizational DUNS: Division:

792617409 | RECEIVED

Address: T R W e Name and telephone number of person to be contacted on matters
Street: . " involving this application (give area code)

1822 Stevens Drive MAR 3, é} Zﬂw Prefix: Mr First Name: John
City: Bakersfield Middle Name

oy Y G o Sl W 3 A A | P an S 98 Tl |

County: Kern STATE CEEATTITING TV U O ot Name Haverstock
State: CA ‘Zip Code 93313 Suffix:
Counlry:  USA Email  john@cal-valley.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[9](5]-[3][0]3 ][] 0][#][0]

Phone Number (give area code) Fax Number (give area code)

(661) 979-0947 (661) 858-0301

8. TYPE OF APPLICATION:

X New "l continuation f
If Revision, enter appropriate letter(s) in box(es)

Revision

(See back of form for description of letters,)

Other (specify)

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

9. NAME OF FEDERAL AGENCY,
f'sparural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
USDA/Rural Development [1/[0]-L7|L6l[o]

TITLE (Name of Program): \yater 8 Waste Disposal Loan & Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Mettler Wastewater Project

Replace failing septic systems and eliminate

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Community of Mettler, Kern Co., California

groundwater contamination with a community
wastewater collection, treatment & disposal system.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF: |

Start Date: 711110 Ending Date: 7/1111 a. Applicant 22 b. Project 22 \
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
" ORDER 12372 PROCESS?
a. Federal $ . v THIS PREAPPLICATION/APPLICATION WAS MADE
182,000 a. Yes. [X Uil ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 7 PROCESS FOR REVIEW ON
c. State 3 w pate: March 10, 2010
2,052,000 !
) N
d. Local 20,000 b.No. (] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other - 5 A =i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f Program Income 3 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i
9. TOTAL $ 2,254,000' 1 Yes If “Yes” attach an explanation. X nNo

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix Mr. ‘ First Name John Middle Name
Last Name Haverstock Suffix
b. Title President c. Telephone Number (give area code) (661) 979-0947

le. Date Signedg_b

|10~ 10

d. Signature of Auwweféseﬂf%
le U

Previous EditiondJs
Authorized for [.ocdl Reoroduction

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



APPLICATION FOR

Yersion 703

FEDERAL ASSISTANCE Z DATE SUBMTTTED

Applicant [dentiner

1. TYPE OF SUBMISSION:

Application Pra-application

3. DATE RECEIVED BY STATE

State Application [dentifier

™ Construction
I~ Non-Construction

™ Construstion

4, DATE RECEIVED BY FEDERAL AGENCY

Faderal Identifier

%ﬁ%ructi on
[ [ INFORKMATION

Legal Hame:

Urganizational Unit

XRQ vision

P New T Continuation
|f Rewvision, enter appropriate lettans) in box{es)
(Sen back of form for description of lettars.)

s Dapartment:
MOBTH YOBA UWATER D I1STRICT parme
Organzational DUNS: / g 9\ / 7 o"l L)( U Liiston:
Aildress: R Yl ) s kW1 e Evne ind telephane numbar of person to be contacted on matters
Street: d FeLl.% L8 W L. ]inyolvitig this application {give area code)
Drafive ] N
KP 0 j’\BO % J\? ) L rafic: |F|rstNama. L1 Ltr B
City: VIAR B Widdle Hama
T 8BRowNSUILLE 7207 R .
County: .T.U E} A o Last Mame < 9) P?
State:; Zip Codd joy = R 4
ate cA P 9595 SHHE
Country: Email,
ountrs (S A T CLIDWATERMAN @S BCGLoARL, NET
6. EMPLOYER IDENTIFICATION NUMBER (EiN1 Phone WNumber (give araa codz) Fax Mumber (give area code)
F4- 1 L6557 5Y, 530 675-256) | 530 6750463
& TYPE OF APPLICATION: 7. TYPE GF APPLICANT: {See back of farm for Application Types)

G: S PsCIA L™ OISTRICT

[Dther (spacify)

Othar (specify)

G NAME OF FEDERAL AGENCY,
VRAL “DEVECOPMEV T

10. CATALOG OF FEDERAL ROMESTIC ASSISTANCE NUMBER:

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
FoRBESTD WO W ATER.
STOPAGE. THAVK

w ATER LO

> o s CopsrRocTion PROTECT

S oPBESTO Lo
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant o QVD b. Project S

e@ DST-
5. ESTMATED FUNDING: 6. 15 APFLICATION SUBJECT 10 EWEW‘EW%UWE‘
ROER 12372 PROCESS?
a. Foderal “\—, THIS PREAPPLICATIONAPPLICATION WS MADE
/ L 4 O ?900 a YGS‘XgVAILABLE TO THE STATE EXEGUTIVE CRDER 12372
B ApRicant 5 7 ' o ROCESS FOR REVIEW ON
¢ Siate 3 DATE: "3 / 3 / /0
d. Local e b o - PROGRAM IS NOTCOVERED BY E. 0. 12372
& Othar I~ OR PROGRANM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

T Pragram Tncorma Ag T7.15 THE APPLICANT DELINGUENT UN ANY FEDERAL DEETT |

g TOTAL

I™ Yes If “Yes™ attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

. Ll . L B .
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

!

a._ Allihonzed Reprasentalive
redix ‘ First Mame

viddla Hame

1t Am - R
Last Name SUPPA Suffix
b. Title GEN EEA’ L M A’N A 68 R . ;elepl10ng\13u8b:4rgi7§€ejid§k 7
K. Sigrature of suthorized Repyes i . Date Signed
ignatura horized Represe) /e. \J} A ate Signa 3 /c7 / 6
revicus kditlen Usa f 7 A — ¢ Sandard Form 424 (Rev. U-2003)

Authorized for Lacal Reproduction

Prescribad by OMB Circular A-102

r



APPLICATION FOR Varsion 7103

FEDERAL ASSISTANCE Z.DATE SUBNTTTED Applicant [dentifier

1. TYPE OF SUBMISSION: 1. DATE RECEIVED BY STATE State Application Identifier
Application Pra-applicalion

IV Construction K Construction 4. DATE RECEIVED BY FEDERAL AGENCY [Faderal Idantifier

I Non-Canstrictio 1™ Non-Constrastion

5. ﬂﬁhuﬂhi IﬁﬂURMA‘HUN

Legati Hame: Organizational Unit:

San Joaguim County Seyvice Aree # 44 E [P Lu4lic Wirks
rgamzalional DURS: 004_7?_2302 — 0000 Division: Commuhi by _Jofoastractnre Fnyapers

Address:. —— = N | |[Name and telephone number of poerson (o be contacted on matfers
Sreel. ﬁ CE\V |l ™) Invelving this application {give area code)
Prefix: Firs| Name: .
1870 £ Hazelton - M. [N Aticia

Cl \_\ viiddle Mama

v Stockton X MWR“E’L“‘ ”{1 g '
Counh zas ame R

ounty: 5 an jﬂﬂ?’u:n l WNG“‘(“\Q) - A/é)??‘f

Zip Cod i g
State: CA J p 8 %gﬂw\‘% &
T Email; .
Country: WS A v ﬂa/}r/qéf@<1'
6. EMPLOYER DENTIFICATION NUWBER (EN): Phona Numbxfr(giliaraa cols) < “YFax Number {give sréa code)
1§11% =16 Bliotolisizlli ] (209) 953-7/50 (203) #5-2974

8. TYPE OF APPLICATION: T. TYPE OF APPLICANT: {Saa back of form for Application Types)

© New " Comtinuation - T~ Revision
If Rewvision, enter appropriate letts r{s} in box{es) ﬁ
iSea back of form for descriplion of lafters.) - Bther (spacily)

[ [
Other (specify) ' 9. NAME OF FEDERAL AGENCY: L{ S p A
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
11101~ Flsl O} San Joaguln CSA #“ff Waste wnter Tveatment
TITLE (Hama of Program}: Ploant Pe//ciehc Jes Femediation

12. AREAS AFFECTED BY PROJECT (Cities, Counties. Stafes. elc.).
Unincorprrated aven sonthoast of Tracy, Callfoniy

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Starl Dale! Ending Daté; a. Applicant b. Project
3 /01 ) 20/0 10/ 30 /201 1] ¢ /18 /1
[75. ESTIMATED FURDING: 1o.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
DROER 12372 PROCESS?
a. Faderal F Rl a. Yes ,—j THIS PREAPPLICATIONAPPLICATION WAS WADE
: - . AYAILABLE TO THE STATE EXECUTIVE ORDER 12372
B. Applicant E ' PROCESS FOR REVIEW ON
. State & b DATE:
d. Local s hid b Ho. PROGRAM IS HOT COVERED BY E, O, 12372
g. Olher f ke e gg ;gOGRAM HAS HOT BEEN SELECTED BY STATE
- Program income 3 17.15 THE APPLICANT DELINGUENT UN ANY FEGERAL DEBTT |
= =07
9. TOTAL - 740,000 - ™ Yes IF*Yos™ altach an explanation. W/ No
%. 10 THE BEST OF WY KNOWLEDGE AND BELIEF, ALL DATAIN 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._Authonzed Reprasenlaiive FETT
Prafix st Name
Pl /1. [
Last Name

M’n klov

widdle lame F}’ ‘c'
L /

Shoven -
SUfix

b. Title

>, Tolephone Numbar (give srea cof)[
2

F Date Signad 9

) [ andard Tomm 423 (Rev.0- 2003}
Aitthorized for Local Reproduction - . . Prescribad by OMB Circular A-102

29) #5 -3000

PREAPPLICATION GUIDE: Water and Wastewater Pragrams - Page 4



Varsion 7/03

APPLICATION FOR

'FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant idenbher

1. TYPE OF SUBMISSION:

Application Pro-application

A DATE RECEIVED BY STATE

State Application Identifier

y Construction
™ Non-Construction

IV Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Foderal ldentifier

D ssasasion,
5. CANT INFORMATION

Legal Name:

Urganjzational Unit: s

San Jeaguim County Service Aree # 4G

606440
b " pad e L g AT

Public Works - Qounte

Deparlment:

Diwvision: )
Commupl by /ofoustrutare Eh;'//?!a//‘*i

Organizational DUNS; 00 4 7 ; ,2 302 ~-povo0
Address:

me and telephone numbar of person to be contacted on matters
Injolving this

- /870 £ Hogelton AL RE@E%VEQ

application {give area code)
Prifix: First Name: ..
r‘a /”5 r /4 ljc 1a

, A GIER
W tockton | war b0 [T
: Tod N
Cotinty San Jea A3 /'A«i i A,/ér}94 14
Sale [2PCE G & it GLEARING HOUPIfc
" | I———— N ,
Colmy: e 4 Emal galbright(@c ; ooy, o7
& EMPLOYER IDENTIFICATION NUWBER (E77): Phono NUmber (givé area coda) ™ | Fax NUmbar (giva srea code)
(114 -8 Gllol o1 311 | (09) 7537150 __|[201) 45 2111

8. TYPE OF APPLICATION:

= V' New " Continuation
If Revision, entar appropriate [altar(s) in box({es)
- B

I Revision
(Seo back of form for description of letters. )

Other (specify)

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

B

5. NAME OF FEDERAL AGENCY:

Other (spacify)

US DA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

l110l- #lslo;
TITLE (Mame of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
San Joaguin CSA A4 G Wastewater Treutmert
Plant Pe//ciehc}e; Bomerdiation

12 AREAS AFFECTED BY PROJECT fCitres, Counties. Stafes. elc.);
Mm’u torlnm‘n( area sentheast VZ frm-/, Ca /,‘]/prn in

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Data:

Ending Date;
3 /91 J 28/0

10/ 20 /20//

a. Applicant / / f / 5 b. Project ) [

5. ESTIMAIED FORDING:

16. 1S APPLICATION SUBJECT TO
DRDER 12372 PROCESS?

EVIEW BY STATE EXECUTIVE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Faderal F A a Yes 7777 THIS PREAPPLICATIOI/APPLICATION WAS RMADE
< - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Apphcam > - PROCESS FOR REVIEW ON
e Stala s hd DATE:
d. Local _l:- S b Ho. T~ PROGRAM IS HOTCOVERED BYE, O, 12372
o. Other 0 Al j~. OR PROGRAM HAS NOTBEEN SELECTED BY STATE
FOR REVIEW
. Program income > 17. 15 THE APPLICANT DECINQUENT ON ANY FEDERAL DEBT Y
- VI N

9. TOTAL g q/0.,000 I~ Yes I *Yas™ attach an explanation. iJND

8. 10 Ink BEST OF MY KNUOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

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

a. Authonzed Representalive T T
Prefix irst Na ddio T
rref ’. ( amo < bove PN V-, ame E, Jc
Las! Nama ISuffix
M h /( / eV

b. Title ' , >, Telephono Numbsr {givs area code

Leputy Plreclpy oF AYBUS asRKS o V201) %5 -3000
4 Signatura of Authorized Reprasealafi ‘ 2 » . Date Signed

ravious Edition Usable
Authorizad for Local Reproduction

Slandard Form 324 (Rav.0-2003
Preszribed by OMB Circular A-102

PREAPPLICATION GUIDE: Water and Wastewster Programs - Page 4



APPLICATION FOR

Version 7/03

2, DATE SUBMITTED
FEDERAL ASSISTANCE Decambor 30, 2009

Applicant |Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
W construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
I Non-Construction ] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
County of Modoc Department: Public Works
Organizational DUNS: Division:
07g611 8678 HECE!VED
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
202 W. 4th Street MAR 1 5 2010 Prefix: First Name:
Mr. Richard
City: Middle Name
Altlras STATE CLEARING HOUSE| |R!
County: | ast Name
Modoc Hironymous
State: Zip Code Suffix:
California 96101
Country: Email:
USA rhironymous@modoccounty.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
Bl[4]-B 0] 5] 530-233-6403 530-233-3132

8. TYPE OF APPLICATION:

V. New 2] Continuation "1 Revision
\f Revision, enter appropriate letter(s) in box{es)
(See back of form for description of letters.) D D

Other (specify)

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

B. County
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1[9)-[t][o][e]
TITLE (Name of Program):
Airport Improvement Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Town of Tulelake, Modoc County, California

11. DESCRIPTIVE TITLE OF APPLICANT' S PROJECT:

Tulelake Municipal Airport, Modoc County, California
Reconstruction of Tie Down Apron (141,000 sq. ft.) and Service
Road (22' x 950")
Construction of 8-foot Perimeter Fence (16,150 In. ft.)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
2010 2010

a. Applicant b. Project
02 02

15. ESTIMATED FUNDING:

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

a. Federal 3 w a Yes. [@1 THIS PREAPPLICATION/APPLICATION WAS MADE
1,853,450 - TS IE AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 o7 550 m PROCESS FOR REVIEW ON

c. State 53 0 e DATE: January 6, 2010
3]

d. Local 3 0" b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 5 o F OR PROGRAM HAS NOT BEEN SELECTED BY STATE

0 “ FOR REVIEW

f. Program Income B 0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T

g TOTAL 1,951,000 Ll Yes 1 “Yes” attach an explanation. ¥ nNo

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Director of Public Works

meﬁx First Name Middle Name

r. Richard

Last Name Suffix

Hironymous

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

(530) 233-6403

Previous Edition Usable
Authorized for Local Reproduction

. Signature of Authorized Representative k. Date Signed
’ i / @/l/‘{ %MWM o \5)"“/ L~

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
December 30, 2009

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

Application Pre-application

!j Construction
[ Non-Construction

! construction
E] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
County of Medoc Department Public Works
Organizational DUNS: Division:
07-611-8678
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
202 W. 4th Street Prefix: First Name:
Mr. Richard

City: Middle Name
Alturas ‘ . R.
County: P o Last Name
Modoc e Hironymous
State: | Zip Code Suffix:
California 96101
Country: Emait:

USA rhironymous@modoccounty.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

o][4]-E ][]l ]5]2]2]

Phone Number (give area code) Fax Number (give area code)
530-233-6403 530-233-3132

8. TYPE OF APPLICATION:

V. New i1 Continuation "1 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

B. County
Other (specify)

9, NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0]-[t ][o][s]
TITLE (Name of Program):
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Cedarville Municipal Airport, Cedarville, Modoc County, California
Engineering Design Projects - Reseal Joints in Pavement;
Slurry Seal Runway, Taxiways and Apron; Grated Drains
Reseal Joints in Pavement

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Town of Cedarville, Modoc County, California

Slurry Seal Runway, Taxiways, and Apron
Construct Grated Drains at Taxiway and Runway Intersection

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
2010 2010 02 02
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 R a Yes. [z THIS PREAPPLICATION/APPLICATION WAS MADE
684,000 - TES- M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 36.000 e PROCESS FOR REVIEW ON
c. State 5 0 e DATE: January 6, 2010
00
d. Local s 0 b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 w 5 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 = FOR REVIEW
f. Program Income 3 0 o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i)
9. TOTAL $ 720,000 I es If “Yes” attach an explanation. ) No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Director, Public Works Department

m’eﬁx First Name Middle Name

r Richard

Last Name Suffix

Hironymous

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

(530) 233-6403

e. Date Signed

F =/ O

Previous Edition Usable
Authorized for Local Reproduction

d. Signature of Authorized Representative /‘/ %/

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@ Construction
™ Non-Construction

M construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

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

Other (specify)

Lost Hills Utility District — Department:
Organizational DUNS: gy . Division:
101466121 | uE\V =D
Address: Name and telephone number of person to be contacted on matters
Street: ‘\ L 1 5 zmﬂ involving this application (give area code)
PO Box 246 it Prefix: First Name:
Mr. Amando

City: e Middle Name
Lot Hills QTATE CLEAR 10 MOUSE i
County: ~ Last Name
Kern Garza

ate: Zip Code Suffix:
California 93249
Country: Email:
USA agarza@carollo.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

7I[71-P]l2]l7 |8 ]l8][1][e] 559.436.6616 559.436.1191

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

T™ Revision

o]
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA - Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Name of Program}:
Water and Waste Disposal Loan and Grant Program

][0}~ |[&]lo]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Lost Hills Utility District Arsenic and Water Systems Improvements

Lost Hills, California

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
QOctober 1, 2010 March 31, 2011 District 20 istrict 20
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal $ o a Yes. 7 THIS PREAPPLICATION/APPLICATION WAS MADE
USDA-Rural Development 1,248,038 - Y88 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ R PROCESS FOR REVIEW ON
c. State $ R DATE:
d. Local 5 A b.No. 1] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 R 7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income 5 s 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[4] “
g TOTAL $ 1,248,038° [ Yes If “Yes" attach an explanation. 7 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

m'eﬁx First Name Middle Name

S. Emma

Last Name ISuffix

Clifford

b. Title . Telephone Number (give area code)
President 661.797.2903

d. Squonzed F?’W’W /’ﬁ{ ﬂ

e. Date Signed ’%-. L,,__ /O

Previous Edition Usable
Authorized for Local Reoroduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBM'HQ%?—! 10. 2010

Applicant ldentifier
oachella City Project No. 2008-18

[1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application ldentifier

[ construction
[ Non-Construction

[£] Construction
[J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

HECEIVED |

| Organizational Unit:

USA

City of Coachella %e&‘;",?g“\?\}‘g}ks
Organizational DUNS: L Division:
067655225 MAR 15 2010 Water
Address: Name and telephone number of person o be contacted on matters
Street: involving this application (give area code)
. STATE CL?AWNG HOUSE Prefix: | First Name: Paul

1515 Sixth Street | IR Mr. | au
City: Coachella Middle Name
County: Riverside Last Name Toor

Stafe: CA ‘Z;p Code groag Suffix:

Country: Email:

ptoor@coachella.org

6. EMPLOYER IDENTIFICATION NUMBER (E/IN).

[ol[5)-[6/[0]lo][0][6[9][3]

Phone Number (give area code) Fax Number (give area code)

760-398-5744 760-398-1630

8. TYPE OF APPLICATION:

[J New [J continuation
If Revision, enter appropriate letter(s) in box(es)

[J Revision

(See back of form for description of letters.)

Other (specify)

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

Other (specify)

% NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]l0l-[7/[s/0]

TITLE (Name of Program):
( gram) Water and Waste Disposal

i1. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Rancho Las Flores Reservoir and Booster Pump Station
City Project No. 2008-18

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
August 1, 2010

Ending Date:

August 1, 2011

a. Applicant b. Project
45th District 45th District

15. ESTIMATED FUNDING:

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

a. Federal 0

THIS PREAPPLICATION/APPLICATION WAS MADE

s 0 7

6,000,000 a. Yes. [1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 0 .00 PROCESS FOR REVIEW ON
c. State 3 0 .00 DATE:
d. Local 5 0 .00 b No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 0 .00 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program income $ 0 .00 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 6,000,000 00 [J Yes If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix E}irst Name Middle Name

Mr. aul

Last Name Suffix

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

Public Workg Director 760-398-5744
d. Signature gf Authurized Representative ke. Date Signed
~{ o > //l /

Previous Edltion y:fzé Vi / g}/ v Standard Form 424 (Rev.9-2003)
Authorized fdr Lotal, roduction Prescribed bv OMB Circular A-102




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

Application for Federal Assistance SF-424 Version 02

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

] Preapplication X New

X Application 7 Continuation *Other (Specify) WW"W‘T@“

[J Changed/Corrected Application [] Revision Q_ RFG P
2044

3. Date Received: 4. Applicant Identifier: 1

o e

5a. Federal Entity Identifier: *5b. Federal Award Identifier; >

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Self-Help Enterprises

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

Department Name: Division 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 Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA Rural Development - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

10-420

CFDA Title:

*12 Funding Opportunity Number:

*Title:

13. Competition |ldentification Number:

Title:

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

Fresno, Kern, Kings, Merced, Madera, Mariposa, Stanislaus and Tulare counties

*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.




OMB 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?

X a. This application was made available to the State under the Executive Order 12372 Process for review on April 5, 2010
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

X ** 1 AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Peter

Middle Name: Nugent

*Last Name: Carey
Suffix:

*Title: President/CEOQ

*Telephone Number: (559) 802-1600 Fax Number: (559) 651-3634

* Email: peterc@selfhelpenterprises.org

*Signature of Authorized Representative: | \1 *Date Signed: March _(_L 2010

L¥

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




FROM :DAS BUDGETS FAX NO. 13163415147 Mar. 15 2016 ©91:36PM P1
OMB Appraval No. 0348-0043

APPLICATION FOR FEDERAIL ASSISTANCE 2. Date Submitied Applicant Jdentifier
1. Type of Subwmssion: 3. Date Rec'd by State State Application Identificr
Application Preapplication
__ Construction _ Coustruction R E C E g\% 4:1@6 Rec'd by Federal Federal Identitier
_X__ Nanconstruction ___Nonconstruction {
MAR 15 2010

5. Applicant Tnformation; Organizational Unit:
l.egal Name und Address: |Division af Financial Assistance
(give city, counry, state, and zip code) STATE CLEAR}NCJ I@; {3 telephone of person to be contacted on matlers

State Water Resources Conirol Board involving this application (give arcu code):

1007 1 Strect, Sacramento County Doug Wilson

Secramento, Culifornia 95814 (916) 341-5745
6. Umployer Identification Number (BIN):  68--0281986 7. Type of Applicant: (enter appropriate letter) A

|A. State H. Independent School District

6. DUNS Number: 808321913 B. County [. Suate Institute of Higher Learning
8. Type of Application: C. Municipal J. Private University
_X_New __ Revision ____Continuation D. Township K. Indian Tribe
If Revision, enter appropriate letter(s): __ 1. Incerstate 1.. Individual
A. Increase Award B. Decreasc Award F. Intermunicipal M. Profit Organization
C. Increasc Duration D. Decrcase Duration G. Special District N. Other (specify)

Other (specily)

9. Name of Federal Ageney:

10. Catalog of Tederal Domestic Assistance Number U. S. Environmenty! Protection Agency
66.458
Title: Capitulization Grants for Clean Water 11, Descriptive Title of Applicant's Project:

State Revolving Funds
'roviding loans and other forms of assistance for the conslruction

(2, Area Affected by Project: of witewater troutment facilitics, the implementution of a nenpoint
(cities, counties, states, cte.) source management progrim, and development and implemeniation
State of Calitornia of cstuary conservation and managcment pfans.
13. Proposed Project;
Start Date End Date 14. Congressionul District of:
7/12010 6/30/2020 Applicant: Project:
3 California - All
15. ESTIMATED FUNDING: 16, 1s the application subject ta review by the State
Tixecutive Order (EO) 12372 process?
a. Federal $145,721,000 8. YES: _X __ This application/preapplication was made
b, Applicant $0 available to the State EO 12372 process for
c. Siate $29,144,200 review on;
d. local 30 Date: Mareh 15,2010
o Other : $0 b. NO; __ . Program is not covered by LO # 12372
f. Program Jncome 30 _ ... Program hus not been sclected by the
state for review, ‘

g TOTAL $174,865,200 17. 15 the applicant delinquent on any Federal debt?

'  YES, attach explanation _X NO

18, TO TIK BEST OF MY KNOWLEDGI AND BELIEF, ALL DATA IN TINS APPLICATION/PRT.APPLICATION ARE
TRUE AND CORRECT, ''HE DOCUMENT FHAS BEEN DULY AUTHORIZED BY THR GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPIY WITH TI[E ATTACHED ASSURANCES IF THE ASSISTANCE

IS AWARDED. :
4. Typed Nume of Authurized Representative h. Yitle: c. Telephone Number
Dxecutive Director ~ (916) 341-5615

Dorothy Rice

¢. Date Signed:

d. Signature of Autharized Representative
3/1972010

Previous RBditions Not Usable AUTHORIZED FOR LOCAL REPRODUCTION Stundard Form 424 (Rev 7-97)
Prescrined by OMB Circular A-102
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: SF 424 |

&

x  STATE CLEARING HOUSE
&

The SF 424 is part of the CPMP Annual Action Plan. SF 424-form-telds

are included in this document. Grantee information is linked from the
1CPMP.xls document of the CPMP tool.

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

Applicant Identifier

Date Submitted  05/14/2010 | B-10-UC-06-0502 Type of Submission
Date Received by state State |dentifier Application }Pre-application
Date Received by HUD Federal ldentifier IX] Construction [] Construction

[] Non Construction [C] Non Construction
Applicant Information -
COUNTY OF KERN CAB9029 KERN COUNTY
2700 "M" Street, Suite 250 063-811-350
0 Organizational Unit
Bakersfield, California Board of Supervisors
93301 Country: U.S.A. Division
Employer identification Number (EIN): County: Kern County
95-6000925 Program Year Start Date (MM/DD) 07/01/2010
IApplicant Type: Specify Other Type if necessary:
L.ocal Government: County Specify Other Type

U.S. Department of
Housing and Urban Development

Catalogue of Federal Domestic Assistance NumbeEDescriptive Title of Applicant Project(s}); Areas Affected by
Project(s) (cities, Counties, localities etc.); Estimated Funding

Program Funding

Community Development Block Grant 14.218 Entitlement Grant

The development of viable communities, including decent  JUnincorporated communities in Kern County and
housing, a suitable living environment, and expanding the 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.

the Act.
$CDBG Grant Amount - $5,056,979 $Additional HUD Grant(s) Describe — N/A
lLeveraged - $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 Participation;
Developer fees; Redevelopment }

Total Funds Leveraged for CDBG-based Project(s) - $296,070

SF 424 i Version 2.0



Home Investment Partnerships Program

14.239 HOME
Applicant Identifier - M-10-UC-06-0517

o 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.

Unincorporated communities in Kern County and the
6 cooperative agreement cities of Arvin, California
City, McFarland, Ridgecrest, Shafter, and
Tehachapi.

SHOME Grant Amount - $2,263,867

Leveraged - $0

$Additional HUD Grant(s)

Describe- N/A

$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

Housing Opportunities for People with AIDS

Emergency Shelter Grants Program

otal Funds Leveraged for HOME-based Project(s) $350,000

14.241 HOPWA: The County of Kern does not
receive/administer HOPWA funds.

14.231 ESG
Applicant ldentifier - S-10-UC-06-0502

'The provision of quality emergency shelters, essential
social services, and prevention services for the homeless or
at risk of becoming homeless.

Metropolitan Bakersfield and the City of Ridgecrest.

$ESG Grant Amount - $222,609 |$Additional HUD Grant(s)

Leveraged - $0  |Describe- N/A

$Additional Federal Funds Leveraged - $0

$Additional State Funds Leveraged - $0

$Locally Leveraged Funds - $211,480

$Grantee Funds Leveraged - $0

L

$Anticipated Program Income - $0

Other (Describe)- $0

Total Funds Leveraged for ESG-based Project(s) - $211,480

Congressional Districts of: Is application subject to review by state Executive Order
20" & 22nd 12372 Process?
Congressional Districts -
Is the applicant delinquent on any federal debt? If M Yes This application was made available to the
“Yes” please include an additional document state EO 12372 process for review on March
explaining the situation. 18, 2009
[[INo Program is not covered by EO 12372

[lYes BJ No [IN/A | Program has not been selected by the state

‘ for review

Person to be contacted regarding this application
Barry Jung K Jung
Director (661) 862-5050 (661) 862-5052 -FAX

barry@co.kern.ca.us Grantee Website

Other Contact

Signature of Authorized Representative

-

Date Signed

I\PLANNING'Con Plan 10-15\2010-1 1\Year! ActionPlanDralt\SF424 doc
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Version 2.0



